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Jlinlstry of Food, grants for school meals, 
235 ■' 

JUnistiy of Health—annual report (A) 
419, (P) 427 ; comprehensive medical 
sornce and (Lord Dawson) 401, 123 ; 
diphtheria (LA) 195; facilities for 
treating injured workers, 596 ; films : 
“ Breath of Danger,” 621, “ Defeat 
Tuberculosis,” 341, neuropsychiatry, 61, 
“The Lamp still burns” (A) 013, 
“ 'The Nose has it,” 621 ; montlily 
bulletin- (A) 515 ; survey of hospital 
services, 243 ; see also Official memor¬ 
anda 

Ministry of Labour—medical inspection 
of factories (Henry) 721 ; tialnlng of 
disabled (A) 675 

Ministry of Pensions, disabled ox-Servico 
men (A) 075 

JUuistry of Supply, appointment of 
medical officers, 109 
Mimsti-yof Works, housing and (P) 747 
Minor Surgery (Rolleston and Moncrieff) 
(R) 704 I 

JBsflts, training for (Neville-Rolto) (C) 
305 

Mitchell, G. A. G.—diflavine in w-ound 
therapy, 287 ; proflavine in closed 
wounds (C) 749 
Mitchell, H. A,, death of, 145 
Mitchiner, P. H., and Whyte, A. H., 
A Pocket Sui-gcry (B) 544 
Mixed salivary tumours. Ill 
Modern 'Treatment Y'ear Book 1943 
(IVakeJey) (R) 672 

Moir, J. L., first aid for fiacture of lower 
jaw (O) 397 

Monciieff, A., and Rolleston, Sir H.— 
Aftercaie and Rehabilitation (R) 388 ; 
Elinor Surgery (B) 704 
Monks, K. WL (O) 495 
Mononucleosis, infections. Listeria, mono- 
cirtogencs in (IVebb) 5 ■’ 

Montagu, JL F. A., biography of Edward 
Tyson by (A) 392 

Montgomery, S,. primary atypical pneu¬ 
monia (C) 685 
Moore, P. C. (O) 717 
Moran, Lord, on teaching and teachers 
(P) 205 


Morey, G. W., bloodless tonsillectoinj. 
791 

Morgan, T. N., lobar pneumonia, sulpha- 
mezathine and sulpluidiazino in, 731 
Morgan, W. T. J.—on composition of anti¬ 
gens, 138; prophylactic inooulatloa 
with O antigen of Bad. shigee, 281 
Morgan’s bacillus hr infantile enteritis 
(Hoare, O’Brien and Watkins) 666 
Morphine substitutes (A) •dSO 
Morris, G. J. O. R., plasma-volume 
deteniilnations in victims of tube shelter 
disaster, 377, 379 , 

Morris, N., dehydration, 91 
Morrison, K. P. (O) 751 
Morton, L. T., and Garrison, P. H„ A 
Medical Bibliography (R) 292 
Mosloy, Sir O. and Lady, release from 
prison (P) 713, (P) 717, (P) 748 
Mother and Ghild—War-time Food for 
Mother and CliUd (Bourne) (R) 482 
Mottram, J. C., leucocyte -counts in 
radium workers (O) 588 
Mould as a home remedY(Towuend) (C) 653 
Mouse—Genetics of (ho Afruise (Gruno- 


; _ . . .06 
' ’ 563 

. . ■.g.„.’i3 (C) 084 

Municipal Year Book, 145 
Muuro, Air Vice-Jiavshal Sir D., appoint¬ 
ment, 109 

Murray, D. S., planning without a plan 
(C) 337 

Murray, F., piimary pulmonary tuber¬ 
culosis, 790 
Muriay, J. (O) 300 

Murray, J. E., drug control of malaria (C) 
142 

” , ' . . anict reaction lu 

. 7 

’■• ■ in tube shelter 

. .tors) 373 ; muscle 
shock factor (Green) 147, (LA) 163 
Mushin, W. W.. common sense in ana’s- 
thetics, (0) 780 

Mustard-gas. eilects of (Aitkon) 002 
Myers, V. C., Laboratory Directions in 
BiochcmistiT (R) 100 
Myositis, streptococcal (MacLonnan) 6,), 
97, 125, (LA) 131 ; sec also Gas gangrene 
Myasthenia giavis—(Laurent and Walker) 
(0) 367, (Laurent) (G) 525, (MnlVanj) 
'(C) 684 


N 


Naevl—irradiation therapy of (Lanckenau) 
(C) 717 ; thorium-X in (Corsi) 317 
Nails, tinea of, thoiium-X ia (Corsi) 347 

. . . . puncture in 

^ . (LA) 151 

^ . . u. — Fascism (R) 

292 

National Coimoil for Mental Health, 
lectures on psychology of frustration 
and fulfilment, 372, (A) 393 
National Health Corporation, A, (LA) 
417, 123 ' 

National Health Insurance—additional 
benefits, 276 ; approved, societies, 424 ; 
Assumption B and (Boyde and others) 
(C) 304 ; dependants of patients (Leak) 
(C) 367, (LA) 417, 124 ; extension of 
' ’ . .th valuation of 

. ' ; lising claims 

. Medical service 

■- cal Research— 

--.mmunity (Hart¬ 
ley, Evans and Hartley) 314, (LA) 325 
National Institute of Industrial Psyclio- 
logy, 298 

National Radium Commission (A) 392 
National service—medical grounds for 
lejection (P) 80; rejections of men 
over 40 (P) 80 

National Smoke Abatement Society, 126, 
474, 784 ' 

Ni ‘. • dren's Nurseries, 

of Health, 560 

Ni I J , ...w tj... 

Neal, J. B., Encephalitis (R) 10 4 
Neely, G., caries-free mouth (C) 587 
Nelson. G. T., on ealeimn sulphudiaziuo 
(A) 676 

Nelson, T„ contracting out (O) 550 
‘ Nembutal,’ see Pentobarbital sodium 
‘ Neo-Halarsiue,’ see Aisplienoxido t.u'- 
trato- 
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Nervo—iieno mii), surgory of, 071 ; 

rcKcnoruUon of (A) 010 
Nervoiiij ‘<yhtcm, vlnn Infcttions of, OOfi 
Ncubaiicr, U.> iu Inoculated 

chlldrtn, ll)i, (LA) 100 
Notiralsia, triffcnilunl, ilicQtJnfo utMIn • 


(AIL) 300 : Hickaofi) in, 
other Rtoupa (Court) 76 
(P) 6S6: included In li 
Women Order amcndinci 


ul (O^honi) 
cction with 
of (Faulk* 


(R) aV2 

NcurosU—tiuxlcty ucuroslti In combat 
(!?ymouilrt) lUCt ; compensation i 
775 : toulllct and fear noui 
(Synumds) 7S7; Kroiip therapy 
(liion and Hickman) C78 ; in indu 
(Wlihon) (C) 587 ; In miners (Cal 
(0) 3D7 ; In nn\nl and inllilarj* men 
109; IntclliKcnce and (KjscncW) 
(Eilcjston) (0) i'2'J ,* social Insim 
and, 775 

Nciirosurwery in wurfaro (Eden) 

(LA) 705 

Neutron tivatinont of i-ancer (A) 330 

Neuwahl, F. J., nIcoLinlo acid and ca 
hydrate metabolism. 348 

NcvlIlU'Uolfe, S., training scheme ' 
xulblUs (0) 305 ^ 

Nr.w I.vvKN"noMi.—Apparatus for adnvin- 
tslratinn of small doses of * PentotUa! ’ 
(Gordon) COO—Arm*reht for patients nt 
operation (Thomson) 572 — Aiullhlo 


for estimating screw length In hope* 
gm/tmg <A<lAm!«) 115 —Syringe, oipir- 
Atiug spring for (llltd) 202 


Non Zealand—Inntltutioual Caro of Do* 
iicodAnt Children in Now Zealand 
(Matthew) (H) 324 

Newhoni. gaatro*eiUciitls in (Sakulu) 758, 
(LA)770 

Newsholmo. Sir A.. legacy to London 
School nf l!>glciiu and Tropical Aledl* 
duo, 270 

Niacin, see Nicotinic acid 

Nicholson, 0. S., released from prlhou, 340 

Nicole, J. E., PsTChopatliologv (H) 40 


pellagra, 44, (LA) 48 ; In trigeminal 
neuralgia (A) 295 

Night vliiou, iltamin A and (A) 515 

Nitrites for achalasia of cardia (Uoiitli* 
waitc) 353 

Nitrogen in potatoes and wheat compared 
(Chick and Cutting) (107 

Nixon, J. A., domestic scr>Ito In hospitals 
(0) 085 

Nonl, F. F., and Werkman, C. H., 
Advances m Enzjmology and Related 
bublccta of UlocUcmlstry (U) 708 

Norway, HCG Inoculation against tuber¬ 
culosis, 702 

Nose—Suigcrj' of Nose and Tin oat 
(Kernoii) (It) 574 

NotcH for the HMO ot an Infantry Unit 
(Blacker) (U) 102 

Notltlablo indu-strlal diseases (Henry) 7*24, 
702 

‘ Novutox^ for tonsillf* toTiiv ^^ro^oy) 791 
■ ■ . ■ : Alnltcso 

• . ■ ■ . ■ ■ .ospltals 

.. i . . ’ . rch, 81, 

: ■ ■ . i, 740 ; 

^ ; ■■ Jeiuo at 

Nurseries—day “(Shrimpton) tO) 
fcction in (A) 21 ; four years' , 

500 ; LCG nu^^eriuH, 414; \ 

(Enthoten) (C) 493 

N» r, 


OberuuT, E., 
culosis (C) I 


scdlmonUtiuu 

r4 
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Anderson. L.G.,086—^.(spland, IV'. IJ.O. 
051 . 

BarUa. J. M.. 781—Botes, T.. 
Baynes, 11. O., 300—Uojes, A 
Byme, A. W., 307. 370 
Cafbl, A. J., 558—Colder, G. M., 
Campbell, C. M.. 30C—Clcn 
i\ J., 339—CoICB, D,.A.. 30U 
DonUum. J. 496—Dyco 
N. A.. OU 

Eden, Iv. C., 053—Edlugtoo, (?. Q., 404 
Falla. 8. T,. 558—Freeman, H. A., 401 
—Freinantlo. Sir F., 338—Fulton, 
A.. 194 

Gamicn, XT. R. 


’590—UolmcB 


In In warAsutindfl, 742—Tiain- 
dis«iblod nui-sos, 117—war 
la) 105 

oiT of fertility (JlatDonaUl) 
•’rank) (C) 309 

oils as (auso of dermatitis 
) 394 

(ncrcased numhor ot (P) 714 
■ gunshot aueurysni of carotid 

O., rickettsial ugglutmation 
typhus fover, 537 
ihputo of consent (ML) 299 
utonatorum (Evans) 331. (A) 

! ■ ■ , itloual. fees, 752 

I ■ , couixc at ()x- 

■ . clonurtmeut of 

. ■ Oxford (A) 32S, 

gift from Impetlal Chemirat Ituiustncs, 
432 

Opium—smoking (P) 051 ; traiHc in the 
Far East (AJ 772 

Older of bt. John uf Jonisulcm, ivt^urt of 
rptjnfiT T^l 

I . • ,,■!■• . :i., 


Oshom, O. R., (ludlsiffn la iat&l ac^c-ldctiU, 
277 

* 30, (Bennett) 

irtliL-odeMs in 

30. (Grlfllths) 
(Capener) (0) 
berts) (0) 340 
* In (A) “07 

Out^of Workhig Hours (Yelloulces) (R) 

Outlines of Industrial Modlcino, Lcglela* 
♦I „ ...I It...» J (Biimct) (R) no 

uents (LA) 209, exten* 
>, (Carling and Pouei) 

' plastic sui-gerS- unit, 

department of oph- 
(A> 328, 432 ; see niso 

■ 'or undotrachtal anas* 

509, (Soper) (C) 710, 

■ HusJiton) (C) 812 
(LA) 073 


O., 370—Plltcharil, G. E, O., 589 
Rico, J. 1».. 200—Rolland, \V., 580— 
Round, J. U. B . .589—Rowiitieo, 
O., .558—Kyoii, C„ 627 
Shaip. N. A. D.. 00—Slmey, A. I., 
339—Skae, F. M. T., 37(»—Smith, 
A. F.. 401—Smith, K. C., 130, 10.': 
SUbhe. E. P., 200—Strauss, J. ' 

, A. L.,. 

W. N. 

—Wutsi 
. L., 31 
398. 431 
—Wllhai 

J. 0. n.. 087—\Vot)d. B., 81f 
Wood, W. B.. 022 
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Page. G. F. B., milk (C) 144 
Paget, Sir J.. on distinguished 
(LA) 2"* 


Pa'fu^^‘oncluction*tlmo for (Gordon and 
Whittiridgo) I 700 ; honslu\ity to (A) 

; (itruK 
ospitul. 

■ infant 

109; 
.short* 

■ 1 ric.ir- 

. 480 ; 
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parox* 
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“ Papers of a Pioneer,” (dir P. C. Varrier- 
Jgnes) 495 
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Papwortb policy, 1!)J 

Pappwortli, M. H., gaitroduodenal h«?m- 
orrhage, 460 

ParalBn rashes (Whitwell) 394 

Paralysed limb—preaspre palav in (Lewin) 

■ or, 350 

■ of, 323 ; 

. _ __n^wOns (LA) 

197 

Parker, W. S., chilled kaolin poultice ,(C) 

1^320 

Parkes, A. S., deposition of protein 
material in pellets of steroid hormones, 
500 


PAKLIAAIENT , 

Africa : health conditions in Freetown, 
018 ; hospital accommodation, 534 ; 
leprosy, 051—After-war cooperation, 
584 — Agriculture and public 
health, 584—^Alien doctors, 87— 
Army: medical consultants, 177 ; 
nurses, supply of, 55 ; recnilts, 
medical examination of, 114, rejec¬ 
tion, for medical reasons. 80, 141, 
of men over 40. 80 ; specialists, 111— 
Australia, national health service in, 
748 

BCG vaccines, experiments with, 585— 
Belgium, tuberculosis in, 779—Bever¬ 
idge report; 770 ; children’s allow¬ 
ances, 813 ; white-paper on, 778— 
Birth-rate decline. Government in- 
fiuiry, 113—Births in England and 
Wales, 177—British prisoners in Far 
East, diet of, 553 

Carbon-monoxide from gas-producers, 
438—Casualties, evacuation of, 28— 
Central Medical War (Committee, 428 
— Certification, prosecution case, 711 
—China, medical service in, 812— 
Cholera in Bengal, 749—Consumer 
goods, 747 

Dawson, Lord, on scientific research, 
140—Deaf and dumb workers, train¬ 
ing of. 114—Death of a rifleman, 80— 
Dehydration of vegetables, 141— 
Diabetics, sugaricss drinks for, 55— 

' .r East, 

■ . 524— 

.—ling of, 

1 48—Disabled Persons (Employment) 
Bill, 777, 778—Diseases not attribut¬ 
able to Service, 177—Divorce decrees 
for Itmaoy, 535—Doctors, alien, 87— 
Domestic stair for hospitals, 017 
Bduoatiou; Bill, 812 ; white-paper, 
175, 20,5—Emergency Medical Ser¬ 
vice, 748—Epidemiological informa¬ 
tion, exchange of, 050—Europe, starv¬ 
ing, 650—Expectant mothers, milk 
for, 714 

Factories, nurses in, 585—Fascism 
ended, 175—Field surgical and trans¬ 
fusion imits, 28—Food: for Greece and 
Belgium, 050; Hot Springs Conference, 
55, 85, 80, 175, 584 ; in relation to 
health, 584 ; school meals, 175 ; 
supplies in France and Belgium, 28 ; 
world shortage, 175, 017—Foodstuffs, 
exaggerated claims for, 019—Fre¬ 
mantle, Sir F., death of, 307—From 
the Press Gallery, 27, 80, 113, 140, 
175, 205, 427, 523, 554, 584, 049, 778 
Gestapo methods against doctor, alleged, 
711 — Government departments, 
medical services of, 54—Greece: 
deaths in, 779 ; food for, 050 ; vita¬ 
min concentrates lor, 428 
Health servicesin JIauritius, 51; 
white paper on, 200, 778, 779— 
Hetherington" report on domestic 
staff lor institutions, 017—Hips and 
haw-s, 55—Hop-pickers, aecommoda- 
' tion for, 206—Hospitals; domestic 
staff for, 617 ; regional, 778 ; volun¬ 
tary, control of, 779—Housing: 427 ; 
postwar, 747 : ri-n.eirs, 427 ; respon- 

La . . ; famine in, 427, 

, , . . . training of dis¬ 

abled men, 7 48—Infant mortality in 
Scotland, 7 48—^Inseminatiou, arti- 
flcial, 170—Insurance, national, de¬ 
pendants of workers in, 778 
King’s speech, the, 713 
Leprosj': facilities for treatment, 524 ; 
m African Colonies. 051—Lunacy, 
divorce decrees lor, 585 
Man-power, 427—Mass radiograpliy 
umts: 200, 521, 050 ; for Russia, 
018 ; in Scotland, 618, 050—^Mas¬ 
seuses and commissions, 86—Mauri¬ 
tius, health semcca in, 51—^Medical; 


Aid Societies, 87; attendance for 
soldiers’ families, 114 ; examination 
of prospective employees, 523; exam¬ 
ination of recruits, 114 ; man-power, 
428, 555, 779; medical officer’s 

widow’s pension, 438 ; ■ Medical Per¬ 
sonnel (Priority) Committee, 748 ; 
Jtedical /Policy Association, 714 ; 
practice, future bf, 533 ; Register, 
54 ; service, comprehensive, 427, 584, 
747, 777, 778 ; services of Govern- 
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forms, 140 ; supply of, 200—^Militarj' 
detention barracks, 80—Milk: clean, 
175 : dried, in flour, 524 ; for 
expectant mothers, 714 ; in schools, 
437 ; pasteurisation, 175,170 ; policy, 
85, 175 ; producers of tuberculin- 
tested and attested milk, 114; raw, 
for ojiildren, 141 ; tuberculin-tested, 
175, 170—^Jliners: absenteeism, 27; 
Miners Welfare Commission, 813; 
rehabilitation for, 27, 523 ; treatment 
for pneumokouiosis, 27—^Jlines : 
health services in, 523 ; Minos 
Medical Service, 27—Ministry of 
Works, housing and, 7 47—Moslej-, 
Sir O and Laily, release from prison, 
713, 747, 748 

National health service, 585—Nurses ; 
army, supply of, 55 ; in factories, 
585 ; male, salaries of, 051, 747 ; 
Nurses (Scotland) Bill,, 80, 141; 

sanatorium • ih, 

651 ; secom -’ on 

salaries and - .. ___rice, 

747 ; supply of, 206 ; training of 
VADs as, 114 : tnberciilous, 55 
Old people, increased number of, 714— 

. On the floor of the House, 27, 54, 
85, 1'40, 175, 205. 127, 584, 617, 
649, 713, 747, 777, 81‘2—Opium 
smoking, 051 

Paper for scientlflc books, 018—Pay- 
as-you-earn scheme, -427—^Patulln, 
7 47—Pensions : amended Royal War¬ 
rant, 140 ; Appeal Tribunal Bill, 27, 
51, 140, 111; .appeal tribunals, 427: 
appoUants and medical reports, 114 ; 
diseases not attributable to Sorvicc, 

, 177 : for women, 205 ; pension of 
RAilO officer’s widow, 554—Physio¬ 
therapists in the Army, 200— 
Population trends. Royal Commission 
on, 747—^Post-war planning, 140, 
427, 713; 747—Pregnant women in 
war industry, 714—^Pro-Service medl- 
■ ■ ' . . Minister, 

• d Island, 

• ■ ■ of war: 

• , ,.4; medical 

treatment, 018 ; repatriated, rations 
of, 050—Proprietary medicines, export 
of, 051—Prostitutes, rehabilitation of, 
555—^Psychological examination of 
yoimg women, 555—Public health : 
diploma in, 55 ; soil culture and, 584 
RAMC officer’s widow’s pension. 554— 
Reconstruction problems, 777—Re- 
habUitatlou778 ; -psychological 
aspect of, 777 ; Tomlinson report, 

111—Rejection : for medical reasons, 
80, 141 : of men over 10, 86—Relief 
in Europe, 650—Rushelilfe Committee 
140,-747 

School-children, meals for, 175—Scien¬ 
tific books, paper for, 018—^Scientific 
research, 140—Scotland : hospital 
accommodation in, 428 ; mass radio¬ 
graphy in, 018, 050: staff pay in 
Scottish hospimis, 018 ; tuberculosis 
in, 200, beds for, 428—Seamen afloat, 
treatment of, 54—Social security 
liroposals, 748—Soil culture and 
public health, 584—.Soldiers’ families, 
medical attendance fpr, 114 
Teamwoyfc in medicine, 778—Tom¬ 
linson report on Rehabilitation, 114— 
’ruberculosis: aUownnccs, 141, 585, 
017, 040, 779 ; among sanatorium 
nurses, 651 ; bovine, 051; in Scot¬ 
land, 200, 718 ; mass X-ray sets for, 
200, 050, for Russia, 618, in Scotland, 
018, 050—Tunisia, medical services 
ffi,^ 38—Typhus among the troops, 

University Grants Committee, 617— 
Unmarried mothers, accommodation 
for, 200 

Vaccination; antivaecination propa¬ 
ganda, 28—VADs: Elliott Com¬ 
mittee’s report, 205 ; training as 
nurses, 114—Vegetables, dehydration' 


‘ ■ ease, - - Regu- 

I ■ . concentrates 

. ixA au5 ; older, for 

w’ar-work, 427 ; pensions for, 205; 
■ ■ • examination of, 

. oes, sickness in, 
■ . _ ■—mpensation. Bill, 

176, 584 

X-ray sets, mass, 200, 524, 018, 050 

Parliamentary Hfedical Committee—(A) 
043 ; officers (A) 772 - . ' 

Paroxysmal hyperlnsulinism duo to 
•adenoma of pancreas (Rayner, Hogerson 
and Gaymer .Tones) 470 
Parry, S. C., nmltilingiml medical phmso- 
book (C) 750 

Parsona-Smith, B. G., sternal puncture 
in diagnosis of malaria, 408 
Pasba, N. M., bon. follow’ Royal College 
of Surgeons, 270 
Pc ■ 

Ba ■ . ■ . with 

Pasteuri i\C^(0)'3G9T**(Bonnoy) (O) 400 
Patella, lesions of oartilnve. 070 

aso-taktng 
. Neuroses 
-x58 

Paterson,- R. and E., advisers on Cancer 
Institute for Now South Wales, 487 ' 
PateV, D. H., emergenoy treatment of the 
smashed-in face, 101 

Pathology—Human Pathology (Karsper) 
(R) 130 ; in fever hospitals (Anderson 
and Lendmm) 23; of war wounds 
fMacLeimnn) 94 ; Textbook of Patho¬ 
logy (Boyd) (R) 274 

Patient—teaching the (Cole) 504; treat¬ 
ment and the (Cole) 501 
Patterson. G, H. (O) 131 
Patiilln—in t' ' . 

Birkinsliaw 
(Gyo) 030 ' 

634, (LA) > ■. . :i 

and Stansfi ■ ’ ■ ___ 

(LA) Oil; trials of (P) 747 
Pay-as-you-cam scheme (P) 427 
Payne, R. T., agents provocateurs (0) 715 
Pearson, L., on planning of health centres, 
012 , 

Pellagra—in psychiatric pruotlco (Hard¬ 
wick) 43 ; mental disorder and (LA) 48; 
(Box) (C) 145 : niacin In (LA) 48 
Pelvic -canal, calibrating (LA) 103, 
(Rcddiiigton) (C) 239, (Kcevil) (0) 308 
Pelvis—/Vnatomy of 'the Female Pelvis 
(Smout and Jacoby) (R) 510, (corri¬ 
gendum) 040 
Penicillin—award, for work on, 774 ; 
discussion at Royal Society of Medicine, 
038 ;. in battle casualty fractures, 744 ; 
in burns, 745 ; in burns and wounds 
(Bodonham) 725, (LA)' 737 ; In gas 
gangrene, 744j in gonorrhoea, 745; in 
head wounds (LA) 700, 744 ; in strepto¬ 
coccal meningitis (Fleming) 434 ; in 
tho Field (LA) 737 ; in various Infections 
(LA) 106 : in war wounds (Pulvertaft) 
341, (LA) 737, 7-12 ; inhibition of in 
routine culture media (Harper) 509 ; 
patulin and (liA) 641 ; report on 500 
cases (LA) 546 ; supplies and dis¬ 
tribution, 270 ; symposium on,'784 
Penman, W. J., duplicated or reduplicated 
’ (C) 493 

Pensions—amended Royal Warrant (P) 
140 : appeal tribunals (P) 427, first 
sitting, 487, pre-service medical records 
and (P> 111 ; appellants and medical 
reports (P) 114 ; changes (LA) 105 ; 
diseases not uttributabie to service (P) 
177 ; • for w'omen (P) 205 ; Pensions 
Appeal Tribunal Bill (P) 27, (P) 54, 
(P) 111), (P) 141 ; RAMC officer’s widow, 
pension-of (P) 554 

Pentobarbital sodium in burns (/\) 301 
Pontothal . col¬ 
lapse unde ■ ■. larris) 

(C) 173 ; . ration 

of small di ■ _; for 

head w’ounds (Ascroft) 213 ; for 
wounded (Logie) 602 : idiosyncrasy to 
(Roberts) (G) 57, (Clausen) (G) 117 ; 
intra-arterial injection of (Macintosh 
and Hey worth) 571 ; (Roberts) (C) 57, 
(C) 710 : safety of (Mnllinson) 729 • 

People’s League of He.alth : oiTect of 
vitamins 

Perme.abilit (Dav- 

son and ... ,,.4, 

Perry, K. M. A., thrombooytopehio pur¬ 
pura, 110, (C) 587 , 

Personality, disease and (Halliday) 693 
Personnel-selection officers (Rodger) 298 
Pethidine—action of, compared with mor¬ 
phine (A) 330 ; addiction (A) 330 
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borvlio (A) 10‘) 

I'luunthin^Ino, tIim\ihvoinia miel (VI 4 »3 
Phlllip'i, It , Kus gangrene In Iho JUiltllo 
Enat (C) JU7 

l'ho«i)hnluho In «IlM.asts ot bone, 15 
Photography, clinical. 1 VI 
Ph>hKnl inccllcinc, T.ord Ilonler’s survej, 
551 

PhjpIcIanH In »nr lu Ilnncj's tiino ninl 
after (Ilntnu) 5iH, 'il? 

Ph% aklsta—IIO'^pital Ph> skkts Aaaocla- 


I 


h. 37 

in. the (A> 906 
iu wnr industry (P) 


[iVi’itrk I, 1044 w 


and (P) 5^4 ; hiudentn* guide, 
tuberctilosla lu Lancaster, 717 


108 I 


Pitultrin in lent for diognosia of epUej . 

(Oarlnnd, IJkk and Whitt>) 50G 
Planning—postwar (P) IH), (P) 437, . 
713, (P) 717; ulthout u plxu (ll«)l 
Sinllh) 313, (ilirray) (01 337, (Uadi 
(0) 337 

1‘lasina-protclu, repluccuient after burns 
(A) 771 

p]astun*\o]umQ in \Ictlms of tube shelter 
(Ubastcr (Cre^oko and Morris) 370 


of . . ■ I 

Picsc ■ . , . -V 

P^e^^ ■. ■ , 

at G31 

PrcLIbha fo\tr (A) 339 
ProvLutUe mediuno—fumll.v doctor 
UU . tilulling of (LV) j4r> 

Prlce-Jouca. O. (O) 370 
Priest, \V. M., 1 . , 

therapy in, i ■ 

Prlestman, A., • . 

1.—t ninkfuri Cou\ enUon 
.iiiulrce) 331 ; ploucci of 
Icine, 530 
Icin of (LA) 157 
nr— 370 . 101: books and 
study rimrsta for, 373, ‘317 , tiankfurt 
Convention for ticatment of (Lord 
Aniidrcc) 231. hntulierafta for, ‘273 . 
medical bookn eeunted, 276: luedlcal 
tieattnent of (P) 018; UVMC ulbeers 
ri'piitilated from Oennane. 552; re 
patrlutcd. medical eondtiiunH of (P) 
• * . ; (LA) 008, 


. (-* 

. *.. • ’ • *) 5: 

uoimds (llnlfortl) (C) 17 (. (Unt 
Iloblpson) 2S5, (Mitchell and 
•287, <c> 719, (LV) 575 ; tukh 
sting out of (A|bcrt and Gledh 


mouth. 315 


, 11a— 

'—Llvci" 
nebester 
2—Ports* 


283 

(Osborn) 


. ■ ■ . . ■ (UsUedt) (It) 

ike>)(M)7G7 

, . ' . V ,, uounds,bnetcri* 

ology of, 1 . local therapy of, uith 
ticuIcllUn, 111, with sulphusuxidiiu, 
17U. (LA) 11)1 

plinth for plating fractures (Capcnoi) 
(NI) IIt 

Pnrnum—of ‘lUn (Davl^t) ICO. (C) 33il, 
(Humett) (0) 27 i, tliroiuboeytopcmc 
(Uvans and Ikrry) 110, (Mufngotj (G> 

Putnam, T. J., on h>drotephohu, (LA) 
671 


, borna bmulipox, 811 
nntorlum bund 373 
■ iaternity Hospital— 
nursin' home 784 ; 

lextbonk of Ob- 
if tbo Staff) (U) 448 
‘ DIstJict Nursing, IIG 
in paroxjbmal \cntil' 
. (A) Hil» 


Quizzing the j>hysItJauB**(C) 811* 


PcuumuniUs associated with nulohamng*| 
glutlnatlon (Shono nail Passin 
Pneumothorax, effect of altit 
(Todd and Anderson) 507 
Pocket Surgery, A, (Mitchincr an^ 

'P' 'H 


(A) 51U 

Poliak, H , hlppuric*acld excretion and 
uriao \olumc (C) 588 
Politics, doctors aud (LV) 336, (Tyrer) (C) 

Polyonjmy (C) 749 
Pool baths for nsU onrthritls, 051 
Popliteal nerro poklcs in parahncd limbs 
(Leuin)75G 

Population—problems of (P) 113, 753 , 
trends. Royal Commission on (1') 747 
Porter, A G. (O) 751 

Portraits, Prlce-Jonts, C and UjTac, A , 
rOauesta for, IDS 

Positive health teachiug (Burton) (C) 274 
Postgraduate study—-309 ; RriLUh Post* 
gruiluato MeiUeal School, 209 ; special 
eoui-sis 2G9 

Post Ollico—appointments, 592 ; 
ford, fair U , at (A) 577, 533 ; 
sere lee in (Bafiliford),(C) 400 
Posture (Colp) 562 
Postwar relief, IcctmcB, 5 18 
PosU^ar Requirements Committc . | 

Potassium phosphate—for shock, , . . 
jntriieibternal injection of (Down 
and 51ackcnzle) 47L 

Potato, nutrithe \aluo of (Chkk and I 
Cutting) '• 1 

PouUoii. fair .. 

Power, C.7)‘ ■ ’ 

Poynton, V ■ 

133 ; death of, 573 ; (Q) b»> ' I 

Praetko of Oitliopadie Siugcry (SIcMur- 
ray) (R) 510 J 


Prolctm vuloarU, inhiblUon of. In cultures 
<l and MllcH) (C) 
kbiuok) (C) 24U 
ifiintilo enteritis 
.'atkios) CGO 
and (LV) 3 
salicylic acid and (A) 419 ; tiiron 
and (LA) 18 

PsoilnslH, thuriuni'X lu (C'orbl) 348 
PsjehiutiT—vouforence, 7 to, for 
aided pcrboiiH. 775) gioup Ibci 
(Rian .iiid Rickiiiau) 678 , psycbln 
G 

hi. 


Rabbits, li%ur function In, after tannic 
acid (Clark and Rosslter) 2*22 
Radlogrftpb>*-of hiugs (A) 420 , of pehla 
(LA) 613 


Pe 


yo 


women (P) 555 
P*w chologicul medicine’—cour*o for D 
6o6 . dlpiomu (LA) 2U4 , postgradi 
training, 263, Langdon-Rrowii Com* I 
mittco on. rcjKirt (LA) 294 
Psychological nursing, liursarlcs 
Psychological testa in German f 
578 

Psychology—Industrial fJlodgir) ’ 

fnistratiuii and fnlOloient 
372. (A) 393: Psychology of 
(Nathan) (R) *292 
Ptfychonturoscs — nflychosomath 
• If : '• 1 ; ligion i 

s 

^ (U) 4< 

nkiiig 

' ■ ' . Ncurosc 

. in (llurdwiik) 

, . ' . . . aso and (UaUl* 

of (Ualli* 

' . , . tala (Rlou) 

680, 709 

Public htuUh—annual icports, 523 ; BIr* 
mingliatu, 
rates, 36b ; 
fcctious di 
demlc, 782, 

3G0 ; rtgloi 

nconutoritm (Lvaue) 331 ; soU. culture] 


174 ; research lu (LA) 77 


of, 

(A) 


M, 


.J97 
itnl 
ind 
16: 

shuck experirueuta (Green) 117, The 
Rat in Laboratory Ineesllgutlou 
(GrilUtb and Farris) (R) 104 
Itayner, M. S. M , paroxysmal hyper- 
InsuUnism duo to adenoma of poncreies, 
/ 470 

Reconstruction, postwar (LA) 357 
Rectum—functional disiuse of c^don aud 
•lilligan) (C) 39. pain in (V) 421; 

rfomtlon from immersion blflist 
■Inrtln) 605. rectal kciUng (A) 329 
Cross and 'st. Jojm war organisation 
371 ; books and stud) courses for 
prisontra of war, 273, 337 
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Readington, JI. P., calibratiug tUo pelvic 

canal (C) 239 . roa 

Reed, il., appointment-. fiRH 
Reese, n. R., ' 

. Bi ringhaus, B.. ' ■ ' ■ 

Psycliiatr}- i — 

(R) ‘^73 

Reflex/new (Alport) (0) 303 
Refuse, disposal of (LA) 418 
Rctfistiar-General, vital statistics (A) 108 
Registmtiou—false (ML) ‘330 ; medical, 
‘^58 » 

Rchalillit.ition—After-Care and RehabUl- 
tation (Rolleston and Jloncriefll) i(R) 
388; centres: Bgliam 623, Gleneagles, 
for miners, 27, Salford, for dockworkers, 
3()t, Sunimerlands, for seamen, 212; 
health centres and (Baline) (C) 71o ; in 
Birmingham, 069 ; memorandum by 
Central Council for Caro of Cripples (A) 
80; of disabled persons (P) 778 ; of 
the tuberculous (Robinson) (O) 88 ; 
psychiatric (Bion and Rickman) 678 ; 
psychological aspect of (P) 777 ; social 
secinity and (LA) 227 ; Tomlinson 
leport (A) 80, (LA) 105, (P) 111, (LA) 
771 

Relief—Friends’ relief svork in Russia, 
1921-22, 7.32 ; in Europe, 101, 040, (P) 
050 

“ Religio Jlcdici," tercentenary tribute 
(Guthrie) 102, (Keynes) (C) 520 
Religion, science and (LA) 803 
Renal function, muscle shock factor and 
(Green) 150 

Renal Litbiasis (Higgins) (R) 101 
Rendle Short, A,, and Tidy, Sir H., 
Mediuil Annual. 1913 (H) 510 
Renshaw, A., emeigency method'for .steri¬ 
lising u-ater, 237 

Representative Committee on comproheu- 
“ive medical service—301 ; eleven 

pilnciples of, 203, (LA) 293 ; recom¬ 
mendations adopted by Representative 
Body of BMA, 125 

Research—overlooked in. medical planning 
(0) 50 : scientlflo, expansion of (P) 110 
Resection of small intestine in an infant 
(Adams) 605 

Respiration, mechanics of (A) Oil 
Respiratory alkalosis, effort syndrome 
and (Jones and Scarisbrick) 331, (A) 
329 

Respiratory infections—in hospital staffs 
(Court) 751; related to gastro-onteritis 
in iiiianoy (LA) 709 
Restaurants,' commimal, 590 
Retliemout from hospital staffs, age of 
(Barnett) (0) 305 

Retreat to 1938 (Almond and others) (C) 
oo7 . 

Rettie, G. K, C., rickettsial agglutmation 
studies in typhus fever, .337 

. . ,592 

51, (corri 

■ . . . Rheumat 

Ism Clinic, folder on vitamins by, 191 
in children, 51, prophylactic sulphona 
mides for, 551 ; rheumatic family 
(Pickles) 211 : scarlet fever and (Glover) 
52 ; with . ■ is) 101 

Rheumatoid . devia¬ 
tion of flnj — .-jl 

Rhodesia, see Africa 
Rice, J. P. (O) 209 

Riches, E. W.—emergency treatment of 
the smashed-iu face, 161 ; suprapubic 
catheterisation lor bladder paralysis, 
128 

Rickettsial agglutination studies in typhus 
fever (Stuart-Harris, Rettie and Oliver) 
537 

Rickman, J.. intra-group tensions in 
therapy, 078 

Rlddoch, J. W., diphthoi'ia in the inocu¬ 
lated (O) 338 
Ringworm, see Tinea 
Robb-Smith, A. H. T., planning without a 

' . . disease in Wales (C) 88 

■ lointment, 592 

clastoma (C) 210 

.1_vo, .—idiosyncrasy to ‘ Pen- 

tothal Sodium ’ (C) 57 : intra-arterial 
‘Pentothal’ (C) 716 
Roberts, J. C.. tuberculosis in children, 2 
Roberts, N. W., diphtheria in the inocu¬ 
lated (C) 301 

Roberts, R. B., future ot radiological 
practice (C) 171 

Robertson, G. W., vitamin A and dark 
adaptation, 10 

Robertson, M., gas gangrene Immunisa¬ 
tion with concentrated toxoids, 311, 
(LA) 325 

Robinson, C. N., triplo-dye-soap mixture 
in bin;ns, 351 


Rohinboii, P. A., aminoaorldino untl- 
soptics, 285 

Robinson, H. J., rehabilitation of the 
tuberculous (O) 88 

Rodger, A.', man and his job, the, 298 
Rogeison, C. H., paroxysmal hj-por- 
insnlinism duo to adenoma of pancreas, 
170 

Holland, AV. (O) 589 
Rolleston, Sir H.—Medical. Practice (R) 
511 : and Moneriefl. A., After-Care and 
Rehabilitation (R) 388 ; Minor Surgery, 
A (R) 701 

Rossitor, R. J.—liver function In rabbits 
alter injection of tannic acid, 222, (LA) 
230 ; toxicity ot tannic acid, 218 
Round, J. H. B. (O) 589 
Rowntreo; O. (O) 558 
Royal Air Force medical branch (students’ 
guide) 203 

Royal Army Medical Corps—beginning of 
(Hume) 531 ; extension of auxiliary 
funds, 15 ; offlcet’s widow’s pension (P) 
551 ; pharmacy in, 017 ; students’ 
guide, 203 

Royal College of Nursing-—nurses for 
relief work, 719 ; post-certiilcato courses 
055 

Royal College of Obstetricians and Gymc 
cologists—055, 808 ; diplomas, 591 ; 
elections, 115 ;■ endowed lecture, 591; 
examinations, 250 ; members, 591 ; 
report for 1912 (A) 392 ; scholarship 
for research, P78 ; training (A) 392 
Royal College of Physicians of Edinburgh 
- —bursaries, 024 ; fellows, 110 , 021 ; 
membership and fellowship (students’ 
guide) 250 

Royal College of Phyolcians of Ireland— 
election, 021 ; membership and fellow 
ship (students’ guide) 250 
Royal College of Phs'sicinns of Lindou— 
diplomas, 178 ; elections, 591 ; examin¬ 
ing board, 255 ; Harvelaii oration, 177, 
151, 529, 517 ; lectures, 515, 008, 771 ; 
licences, 177, .591 ; medals, 177 ; mem¬ 
bers, 177, 591; mombership and 

fellowship (students’guide) 250 loinccrs, 
177 ; p.sychoIogical medicine commltteo, 
report, 553 ( social and preventive 
med’ • . • \.) 510, 

353. • • .of, on. 

tho . • . , 

Royal . ui-gh 

elect . • • •, 500 

Royal ■ jjiigland-;- 

annual meeting, 021 ; appointments, 
178, 301, 528, 752, 781 ; buUdings, 301 ; 
chair ot human and comparative patho¬ 
logy, gift from W. H. Collins for, 520, 
528, 752 ; demonstrations, 101; 

diplomas, 90, 178, 528, 035, 784 ; 
Duke ot Gloucester hon. fellow, 015 ; 
elections, 02, 90, 055 ; examinations, 
304 ; examining board, 255, 304; 

fellows, 781 ; fellowship centenary, 136 ; 
honorary fellowships conferred, 130; 
lectures, 13‘! • • eader 

for, GOO ; . 90 ; 

medals, 51 ■ 784 ; 

membershii___ ou,j, ^„,.iiuCutS 

guide) 256 ; Naguib Mahfouz PasUa, 
honorarj- fellow, 276 ; new regulations 
tor FRC3, 52 ; president’s address, 361; 
Prime Minister honorary fellow, 81 ; 
scholarship, 528 

Royal Eye Hospital Clinical Society, 510, 
707 

’’ . and Surgeons 

•6 ; examtna- 
. . ; 781 

. ■ y, 138 

Health and 
.. . 353 

. . Jritaln, 592 

■ . Fund—210; 

: ■ __ Association 

—proposals for i)ostwur' psychiatric 
service, 715; recommendations on 
social insurance, 775 

Royal Navj'—^Firsb Aid in the Royal Na-vy 
(R) 116 ; Royal Naval Medical Service 
(students’ guide) 263 
Royal Sanitary Institute, 372, 101, 515 
Royal Society—Copley medal, 021; Davj' 
medal, (521 

Royal Society for Prevention of Accidents, 
exhibition, 212 

Royal Society of Tropical Medicine and 
Hygiene—02, (LA) 132,621; presidential 
address, 196 

Rudolf, G. de M., on temporary tonic 
motor paralysis, 550 
Rumball, O, A., sternal ' puncture in 
diagnosis of malaria, 168 
Rushclifle Committee—on midwives’ salar¬ 
ies (LA) 133, (P) 110; on nurses’ 


I salaries (A), 710 ; on training ot nurses 
' 'for Coloriial territories (A) 077 ; second 
report on nursing service (P) 717 
Rushton, JI. ■ A.—Oxford vaporiser for 
endotracheal ancesthesia, 509, (corri¬ 
gendum) 572, (C) 812 
Rus. 3 ek, H. I., on blood-pressure in old 
age (A) 519 

Russell, AV. T., on diphtheria (LA) 195 
Russia—American-Soviet Jledical Society, 
687 ; AugloHoviet Medical Council, 
52 ; British surgical mission to, (A) 
198, 670 ; film of medicarilcld work, 
398 ; fllm ot Rod Army Jledical Services 
, (A) 187 ; Friends’ relief work In, 1921- 
22, 752 ; mass radiography apparatus 
for (P) 018 . , , - 

Ryan, C. (0) 527 / ' 

Bylo, J. A., on pain In anal and rectal 
'disease (A) 421 

Rymer, C. A., and Ehaugh, F. G., Psychi¬ 
atry in Medical Education (R) 130 


'S 


Saglam, appointment, 104 
Salicylates, hcemorrhago and (A) 119 
Sakula, J., gastro-enteritls in the now- 
boi-n, 758, (LA) 770 

Salt—mites in table salt, (Thompson) (C) 
100 

Saivj'cr, AA^. AV'., “ JIathematician’s De¬ 
light,” 527 

Scabies (Jlcllanby) (R) 10 
Scalenus anterior syndrome, arterial com¬ 
pression (Falconer and Weddell) 539 
Scarisbrick, R., olVcot of exercise on 
soldiers with effort intolerance, 331, (A) 
329 

Scarlet fever—chemoprophylaxis im (A) 
121 ; rheumatic fever and (Glover) 52 
Schoher, B.,' increased capillaiT perme- 
ahilitj' in shock ( 0 ) 29 
School children—canteens for, 235 ; health 
of in Scotland, 137 ! in Hertfordshire, 
ascorbic acid level of (James and 
Jlarruck) 302 ; meals for, 117, 137, (P) 
175, (LA) 230 ; medical treatment, 808, 
(P) 812; vocational guidance for 

(Rodger) 208 ■ 

School Health Problems (Nyswandor) (R) 
10 

School health services,' changes in, 117 
Schools—cuirteons, 23j; free kitchens 
for. 2.35 ; provision of meals and milk in, 
117, 137, (P) 175, (LA) 230 
Schutze, H., prophylactic Inoculation with 
O antigen of Jiact, shiacc, 284 
Schwendener, J., and Ifonio, A., Dio 
Thrombozyten dcs menschlichcn Blutes 
(B) 292 

Science—religion and (LA) 803 ; scientific 
freedom in Government service (C) 429, 
(Bushford) (G) 100 ; scientific research, 
expansion of (P) 110 ; Soviet' Science 
(Growtlrer) (R) 70 

Scotland (see ufso Universities).—^Blind¬ 
ness, prevention of, 137—Caro of the 
homeless, 222—Department of Health, 
report on Health and Industrial Elllcl- 
enoy (LA)- 511, 519—Disabled ex- 

Servlco men in (A) 075—Bdrnbrrrgh, 
postgraduate lectures, 110—GlCneagles 
rohabilitutrou centre for minors (P) 27— 
Hetlrcringtou report on Postwar Hos¬ 
pital Problems in Scotland, 518—High¬ 
land liydro-electilc scheme (LA) 100— 
Hospital accommodation (P) ,128— 
Infant mortality (P) 718—JIass radio¬ 
graphy sets (P) 018, (P) 050—Pulmonary 
tuberculosis in (P) 718 — School¬ 

children, health of, 137—Scottish Con-, 
joint Board : 255 ; foreign licentiates, 
178, 591 ; pass lists, 178, 591—Scottish 
hospitals: 518, staff pay in (P) 618— 
Students In Aberdeen, 258—Town and 
Country Planning Acts, 720—Tuber¬ 
culosis in : (P) 200 ; beds for (P) 428 ; 
maintenance allowances, 137 
Scott, AV. L., appointment, 592 
“ Sea Diseases ” (Allison) 308 
Seamen—afloat, treatment of (P) 51: 
hardsh’ ’ ■ ■ spitals for 

(Lyon) centre for, 

242 ; ociety (C) 

57 ; se___ 

Sea-water, effects of drinking (LadeU) 411 
Seddon, H. J.—on poliomyelitis in JIalta 
(A) 519, 070, on surgery of tho nerve 
gap, 071 

Selblo, F. R., combined action of anti¬ 
toxin and local chemotherapy "on Cl. 
ivelchii, 221 
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StMiiule, J. K., luivllt'ablo forvlffii boily ijhPiUjan, E. 1)., duvito for mcusuilni; Afat!Ocr\Tiox Of ScicxTiFio WoiiKRua. 

foix'epi* (NI) 1 f-cnslll\ilA’-t4» pain 4.iV » —18 

&«.’np?iccnco,.smldou‘, • ■ : .. ■ ■ . ■ 

158, (Fniser) (0) : • . ' . 

Soullo paticntw, pro.. ‘ .... ■ 

155 

ficulor Tnvlulrui Con 
Suii-jory areas iif the '• 

Sup!»it3, dieU’Uu runtrol hi (PiUvoituft and 
MackLiizio) .iSl 

ricahclra, J. H., a clilof’i} fnreslffht (C) 0'.{1 
i>crolof.dc<il touts In liillucuza (Btuart* 

Harris, tilo\er and Mills, 70D); (lllni- 
iiKlweit) 7U5 

boriun—humun t-erum in Infectious <ll«* 
cases (A) 282 ; horum repluoeuiunt In 
burns (A) l»t 

Herum bllliubin and sulplmallamldo 


(Sebober) (O) 20: nhounnicnu of 

(Osborn) 282; * iH)t«Rslum phosphato 
for (Duuimmii mid Mackenrle) 171 : 


litUTisir *V£.bocuiiox Of Pii\a[cvL. 
SlBDircNK.—Elections, 137: meetJnir, 
lUO ' 

liiUTiHirv 1^8^l'lUlK Of RaniOLoav.— 
118. 752 

Bi . . . ' . ■.Ssoriv* 

* ■■ . slon on 

■ ■ . • . • ■ . report, 

• .... medkal 

i *: . ‘*3Ioino 

: : n‘i*ort 


1 ) 1 . 


ilctcutIon'burni(.ks (I*) StJ. C) 0 \crnnicut 
uuiiiiry Into trcalnieiit of men iimltr 
sentence In, 111, (A) 707 ; ueuroals In 
soldiers (A) 190. < » . , . ■ 

tlwraplfils In M»1 , . ■ • 


ol Army nurses U*) 33 ; VAU^ In iV) 
203 

Navy: bloeillntr i?uuis ni . 
naval ratimrs (Macdonab .. , 

of fihipnrcck (A) 199; . 


Navy (Shofar) 110* 


Service patients, T 
Forces, 711; U 
Service, 20.) ; bi 
118, 140, 210, 271 
328. 5G0, 050, 08^ 
In naval and ml 


>4<.> 1)1 I * 'lUfl 


15J ; test for tmnsfuMon (Osborn) 283 . 
toxins and (BA) IRJ : vitamin l)i and 

‘ I . . *h aiiiluo-nclds (C) 

: a«.Hoeiate<l ultli 

■ 413 

Surgery (IJalloy and 

of sliunidcr girdle 
iroper place fur cblldreii 
* control of malaria (0) 

Siek and wounded. International tonven- 
lions (A) 2:f2. 234 

Slllcosl-i—in niuicrs, 208, 2G.'»: In Sweden 

• ( Paterson) 

, i.. : .. stlnJuricH, 

119 

Stmiihuii, Iv..mA'ss asphyxia. 300 
Simpson, M, ‘A., domc^tio hcivieo In 
hospitals (O) 730 
Skae, V. M. T., death of. 370 
■. * jnciximnt nenmeu 

* . ; Dii'C'A'scs of the SkJu 

• . • tgoinery) (H) 708 ; 

. ) (A) 49, modern 

*. . * woiimU, 13 t homo* 

, , (Maim) (Cl 321; 

. * i of Ibo Skin (Sutton 

. 0 ; *tc n/vo Derma* 

*. .* . • Id the Far Kavt (C) 

' (BA) 674 

.* la cJiorge (O) 781 

* - • 814 

. . . •..tttbollsm of Fat (U) 


*». U. 

Psychiatry am 

/T{V ‘l? < 


•f.. Annual 
• 800 
Mlciosropo 
I virus IC) 

•1) 104, 

784 

, Anatomy 
.10, (Corn' 


. at, mental 

itlo disorder and, 
Idge report 
at Dirmiugham 
iitng u( (BA) 3i<>, 


bisis (O) 143 
.Shufar, J., urinary tract infections in 
Rojal NavT, 110 

Shatiiey Schaler memorial lecluie, 


l.}9, (i>A) 419 

Shenield, pamphlet on mciUeal services 
(BA) 320 

Sheldon, W.—Diseases of Infancy and 
Chlhlhood (^R) 610 ; on local amrsthesia 
in clUlilbiitn, 74‘2 ; pulmonary Riberclo 
in children (C) 238 

bhcppartt, U. B., libiurles and learned 
peilodicaU (C) $09 

Shcrloclf, S. P. V., pathology of acuto 
hepatitis 402, (BA) 418 


1 protcbsioii and 

I (LA) 357 

rom* Social seturitj—(Lord D.avvson) 401: 

, ’ 'P 71®. ‘habIllt.itiou and 


nio for Venereal 
R) 5*1 

. Ilalc) (It) 310 


SOCIETIES. JIKUIOAL 


.. . ITIOV.— 

. ' 'at Hire *4 

• • ■ < . . guiiahot 

' . .. -a , Injuries 

of a'-trag.ilus, 528 ; Inlunes iil splnui 
cord, 11 : IcMons of articular cartilage 
of putclln, 528 ; ortlmj)a’dIc Inllutnco 

■ ‘ * ' (iinUo* 

. ■ jjelitis 

■ wcthig 

■>. . . lubsia. 

■ ■ ..JUt of 

_ i.N-rc\n 

250, 


»' ■« '! ■ 'i ““Sections 

• ‘ ... 08T, 707 

• • ■ . 720—Com- 

—Dciraat* 

I . • 1 children, 

■ ' 

■ . jd' thera* 

. . ■ ■ of mtdl* 

■ . I. . , ogy, 500, 

: . ISO, 087— 

'« ■ . ■ 024—Ob- 

, . ■ .51. (524— 

■. ■ .J. Ophthalm¬ 

ology, 432, o92. (A) C4.V—Orthopa'dlc**, 
45, 500'—Otology, 087—Puthologr, 
I3‘'. 5f$n—Pin Bl* .1 .oJ.’ 


boIUm, 5(j0 ; lupus vulgatla, 752- 
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Mental health, 520, 573—Noiiro- 

psychiatvic nfter-ell’ects of coiehro- 
ipinal fever, 592 : neurosurgical 
, ■ ■ nutri- 

5, 656, 
’592, 
train- 
0 ; orthopedic 
of to hospital 
. , _ , Mil future and, 

5G0, (LA) 013 ; otitic baratraums, 

i-v- T, • • - - . para- 

. nicUliu, 593, 

' Jiniology of, 

>rogDoais in 

, ■ ; psycho 

pulmonary 
omia opera- 
, _3\v develop¬ 
ments, 154 ; “ Roligio Medici,” 687— 
Skin gzafting, 687, 766 ; State, 

criminal and psychiatrist, 454 ; ster¬ 
ility, 624 : surgical pathology of 
rectal cancer, 592—^4Var wounds, 
fractures and burns, 45 

SOCiAUST aiBOIOAL ASSOOIATlOiV.-491, 

592, 687 

Society op JIbbicai. Officers of 
Health. —Fever group : diphtheria, 
25, (C) 336 ; haematology in infec¬ 
tious diseases, 633 ; - fever hospital 
medical services gr-oup ; annual 
meeting, 62, control of diphtheria, 
225 : laboratory control of typhoid 
and paratyphoid, 323 ; school medical 
group, 752 

TfnEEC’CTi.osis Association. — 501 ; 
BCG prophylactic inoculation, 702 ; 
tuberculosis as a social disease, 32 

Society—Conscience and Society (West) 
(K) 768 

Society for the Study of Inebriety, Norman 
Kerr lecture, 432 

Society of Apothecaries of London— 
appointments, 276, 650 : diplomas, 02, 
308, 056 ; elections, 308, 656 ; ex¬ 
aminations. 256 

Society of Chemical Industry—752; dis¬ 
cussion on mlUr, 83 
Soil culture and public health (P) 584 
Soldiers, abnormal personality in (A) 610 ; 
ice also Services 

Solving School Health Problems (Nya- 
wander) (R) 10 

Somers, G. F., and Sumner, J. B., Chemis¬ 
try and Methods of Enzymes (R) 640 
Soper, R. L,, Oxford vaporiser (C) 710 
Souttar, H. S., on postwar medicine (I^A) 
417, 422 

Soviet Science (Crowther) (R) 76 
Spain—Spanish-English medical vocahu- 
^ lary, 32 ; typhus in, 1941-42 (A) 359 
Spas, value of, 551 

Special degrees and diplomas (students’ 
guide) 257 

Specialists—proposed register of, 682 ; 
specialist and hospital services, detects 
' ; in comprehensive 

Dbh-Smith) 215 
toy gas-masks (Har- 

-—i.v,u,erence on, 146 

Spoert, H., on sulphonamides for the 
feetus (A) 80 

Spencer, R. R., appointment (A) 22 
Speimatozoon—Stndien am menschlichen 
Sperma (Joel) (R) 482 
SpUlane, J. D., neuritis of shoulder girdle, 
532 

Spina bibida, hydrocephalus oind oxy¬ 
cephaly (LA) 673, (Haitley and Burnett) 
(C) 781 N 

Spinal—abnormalities (LA) 873 ; anal¬ 
gesia (Leo) 156, (A) 166, (Maingot) (C) 
239 ; injury, suprapubic catheterisation 
for bladder paralysis In (Riches) 128 
Spink, W. W., on calcium sulphadiazme 
(A) 676 

Splenectomy in thrombocytopenic pur- 
puraJEvaus and Perry) 410 ; (Jlaingot) 
(0) 524 

Splints—double-cuff plaster (Buxton)' 
(566 ; splinting (LA) 042, of elbow-jomt 
Buxton) 665,1 of femur (Buxton) 564 ; 
Thomas splint (Girdlestone) 594, (Logie) 
660 : Tobruk plaster (Buxton) 565 
Spram—local anresthcsia in (A) 361 : 

shortening disability (A) 361 
Standcr, H. J., on infection during long 
labour (A) 548 ■ e b 

Stansfeld, J. M.—influenza B, 789; 

patuhn in the common cold (C) 684 
Staphylococcus — 
bacterial endoc 
and fVilliams) 

(Hodgson) (O) . 
staphylococcal ' , „ __ 


Starvation in enemy-occupied Europe, 703 
State medical examination, proposal tor 
272 ’ 

Statistical cxpeiimentation, terminology of 
(Wright) 657 1 , 

Statistical Tables for Biological, Agricul¬ 
tural and Medical Research (Fisher and 
Yates) (R) 416 

Steele, G. H., carcinoma of oesophagus 
797 , . 

Steele.- J. M., Advances in Internal 
Jlcdiclne (R) 226 

Steinberg, Di L., on abnormal per.sonality 
in soldiers (A) 610 

Sterility—457, (A) 454, (Malpa.?) (C) 29 . 
impaired fertility and (Carr-Saunders 
and others) (C) 621. (Walker) (C) 081 
Sti ’ of malaria 

3ons-Smith 

I- ' - ) ISi; in 

1 . _...x 

Stevenson, R. S., Ear, Nose and Tlu’out in 
the Services (R) 162 
Stewart, R. B., colour-ftlms in first-aid 
training (C) 117 

Stewart, T. S., opinion of serving doctors 
(C) 686 

Stibbo, E. P., death of, 135, (0) 209 
Stilboistrol—bactericidal action of, 38 ; 

for prostatic cancer (A) 420 
Stoker, F,. death of, 135 
Stone, E. R., correction, 557 
Strauss, J. N. (O) 211, 307 
Streptococcus, anaerobic (MacLonnan) 05 
Stuart-Harris, C. H.—influenza B, 789 ; 
iiillucnza in Britain, 1942-43, 790 ; 
patuhn in the common cold (C) 681; 
rickettsial agglutination studies in 
typhus fever, 537 
Students’ Guide, 1943-44, 213-276 
Stndien am menschlichen Sperma (Joel) 
(R) 182 , - 

Subarachnoid haimorrhage (Magee) 497 
(La) 512 

Subostragaloid arthrodesis in fractured os 
ealcis (Armstrong) 506 
Subelavinn artery and vein, costociavicu)ar 
compression of (Falconer and Weddell) 

. Flexuer dysen- 

• • . Iwick) 541 ; in 

• nds (Pulvcrtaft 

Suckling, E. V., Examination of Water and 
Water Supplies (R) 76 
‘ Sudormo ’ (mesulphen) 140 < 

Sulphadiazine—calcium sulphadiazino (A) 
070 ; drug fever trom (A) 301 ; In head 
wounds (Eden) 691,; in lobar pneu¬ 
monia (iforgan and Wylie-Sroith) 731 ; 

' icarlet fever (A) 421 ; 

>90, (A) 773 

• . bacillary dysentery 

> . • (LA) 77. (LA) 

(LA) 358 
rials (A) 773 ; 
96 ' • 

-:-- ; in lobar pneu¬ 
monia (Morgan and U’ylie-Smith) 731 
Sulphauilamide in bacillary dysentery 
(Bulmer and Priest) 71 ^ 

Sulphapyridine — absorption thitmgh 
human pleura (Vickers) 760 ; concentra¬ 
tion in bilo (Gough) .571 ; in baoiliury 
■ Priest) 71 ; 

■ ■ (Evans) 334 ; 

!•) 71 ^ 

■ eropy of war 

. ■■ ckenzio) 370 
gangrene 
Dsteomyelitis 
, for local 
. ■ 102 , 

in wounds 

- 1—379 : amemia 

5Vith, 734 ; blood-changes with, 734 : 
cyanosis with, 734 ; dnig fever and (A) 
361 ; for the foetus (A) 80 : for general 
application (A) 206 ; in bacillary 

dysenteiT- (LA) 132 ; in burns, 46 ; in 
gas gangrene (MacLonnan) 12i,; in 
head wounds (Eden) 689, (LA) 705; in 
juvenile rheumatism, 551; in oph¬ 
thalmia neonatorum (A) 645 ; in preg¬ 
nancy (A) 80 ; in wounds (Pulvcrtaft) 
1. 45, (Ascroft) 211. (Logie) 601, 

(Bodenham) 726 ; inhibition of by local 
anicsthetics (A) 232; intraperitoneal 
(LA) 391, (Gardiner) (C) 460 ; monln- 
CTtio sequel® (A) 804 ; practical guide 
to, 177 ; ratio in plasma and blood cells 
(A) 22; • xuce (LA) 

47, (Hark irook) (G) 

-.07 ; see ■ ., Snlpha- 

din^'ue, . Sulpha- 

merazme, Sulpha- 

nllaimde, . ilphasuxi- 

dine, anO _ 


Sulzberger, 51. B;, and Wise, F., Year Book 
B^ermatologj- and Syphilology, <19 1 > 

Sumner, J. B., & Somers,. G. F.j Chemistrr 
and Jlothods of -Enzymes (R) 640 
-Supplements for Under-Fives, 582 
Supply and demand (LA) 47 
Suprapubic catheterisation for bladder 
paralysis, (Riches) 128 
Surgery—auticoagulaiits in (LA) 320 • 
cloned pla.ster method (A) 485 ; equip¬ 
ment for war buigerj' (Logic) 662; m 
Russia (A) 198 ; Jlinor Surgerv (Rolte- 
bton and 5IoncrielI) (R) 704 ;' mobile 
neurosurgeiT' in w-arfare (Eden) 689; 
of nerve gap, 671 ; orthopredic (Girdle- 
stone) 593, (LA) 642 ; plastics in 
(Craig) (O) 58 : Pocket Surgery, A, 
(Mitchiner and ’Whyte) (R) 544 ; Short 
Practice of Surgery, A, (Baileysand 
Love) (R) 734 ; smgcry and medicine 
'(quotation from The L.incet, 1918) 
273 ; “ Surgoi-y in Chest Disease ” 

(film) (A) 393, 428 ; Surgery of the 
Nose and 'Throat (Kernau) (R) 571; 
surgical gleanings from the Middle East 
(Logie) 658 ; surgical infections’, pio- 
pamidine in, (Butler) 73 ; Synopsis of 
Surgical Anatomy (JIcGregor) (R) 448 ; 
. tlioracic, at Preston Hall Sanatorium, 
624 : Trueta on (A) 485 ; war euigepy. 


al services, 31 ' 
t Aid (R) 76 

: . . Sutton, R. L. jun., 

cs of the Skin (R) 356 
disorders of (LA) 358' 
-a diagnosis of palsies 

(Lewin) 756 
Sweden, silicosis in (A) 609 
Swyer, R., Sonno dysenteiy, sulpha- 
pyridine In, 71 

Sycosis, thorium-X in (Corsi) 318 
Sj-monds, C. P., anxiety neurosis In coin- 

of the Skin (Sutton 

(R) 768* -iD“tomy (Jolutston) 

Synopsis of Surgical Anatomy (McGregor) . 
(R) 418 

Syphilis, veriaeatiou tost for (A) 107 ; 

see also Venereal disease 
Sypiiiloiogy—Year Book of Dermatolog>- 
ami ^Syphilology (Wise and Sulzberger) 

Syria, cultivation of hashish in, 745 
Syringe—aspirating spring for record 
syringe (Bird) (Nl) 292 
Systemic disease in merchant seamen 
(Hutchison) 741 


TABJiacilii, immunisation of animals with, 
and (A) 22 ; 

■ . . _.. (A) 360 

Tannic acid—absorption from burnt sur¬ 
faces (Cameron, Jlilton and Allen) 181 ; 
compared ivith ‘ Viacutan ’ (Pick and 
Barton) 408 ; liver function in rabbits 
.after injection of (Clark and Robsiter) 
222 ; liver necrosis and (Cameron,- 
Milton and Allen) 179, ’(Barnes and 
Hossitor) 218, (LA) 229; toxicity of. 
(Cameron, ililton and Allen) 179, 
(Bai-nes and- Rossiter) 218 
Tauret reaction in suhtertlan malaria 
(Howie and JXurray-Lyon) 317, (A) 328 
Tavistock Clinic, 269 
Taylor, N. B., and Be&t, C. H., Physiolog¬ 
ical Basks of Sledlcal Practice (R) 704 
Teacher and pupil relationships (P) 206 
Teaching hospitals (A) 513 
Teamw'ork in medjcine (P) IIS'" 

Teeth—caries-free (Neely) 587 ; emphy¬ 
sema after extraction of lower molar 
(ilcFadycan) 635 
Terminologj^ of statistical experimenta¬ 
tion (kVright) 657, (LA) 671 i 
Tests for Colour Blindness (Ishihara) (B) 
-416 

Tetanus—(Osborn) 284 ; immunisation 
against (Hartley, Evans and Hartley) 
314, (LA) 325 ; persistence of tetanus 
antitoxin after immunisation (Evans) 
316 

Textbook of Pathologj' (Boyd) (R) 274 
Therapeutics—Year Book of General 
Therapeutics. 1042 (Bethea) (R) 104 
Therapy, intra-group tensions in (Bioii 
and Rickman) 678 

Thiamine—shock and (Govior) (C) 368 ; 
untoward effects of (Leitner) 474 


Supj)lc7netU io The La^'citt} 


liootuxicosli 
in suit 

(G) 100 

Thojnpson. C. J. S., cuinlor «nd hlatorinu, 
death of (A) JOS 

■I’lioiniiHon, Jv., druff control of mnJnria 
(C) J4'i 

Thouwtin, II. U. (0) S15 
Thonvelo Burccry at Preston IJnll baim* 
turhun, 0*24 

Tliorlum-X—thcrnpeutlo uscb of (Ck>rsl) 
.UR. (Pleach) (C) 053, (Lnnekenau) (0) 
717 
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IlC(> proiihylartlc inoculation, 702; 
hiUlno,(P) COl: couipciiBution /or. 



Tinea of nnila, thoriiim-X in (Corel/ 317 
Tllnmss, It. M., •• Ulrtli, I*o>crly and 
WcfllUi “ (A) 514 

Todil, O. S., cifcct of uUltuda on pneunio* 
tliorux. 507 

Toinutoos—vitamin 0 content (A) 730 ; 
winter (A) 730 

Tomliubou. Q.. on Dlsableu Pemous (Kiiv 
plorincut) iniUl*) 778 
ToinlmBon 
ILA) 105 
TonslU — 

(I.cathari 

bloodlcsM (Morey) 701 
Topping. A., BwahldnK of contacts In 
diphtlicrin (C) 33Q 

Toiia*^hit. C. H. 0., pulinoaury tul>erclo 
In tblldren (C) llU , ■ 

Towneud, II. It., mould as a homo reined) 
in\ rtBT 


• . (P) 

. I .* . ; 770; 

. . . * nell, 

. .erjiil 

I . . •* ne)’ 

■ • • . t . :* 2, 

• s • • 238, 

t87. (A) 577. (Cox) (C) 780, 
(.Miirniy) 706. Intlnviii-o of VMKimtion 


(Day) 00 

—hlood'tuniours (Durau'Jurda) I 
ilxcil salivnr}'tutnours. Ill I 
Tnulbta, mcdtcal serrices In (P) 28 I 

Turkey—boclam. T.. rector, Uulveislty of 
letonUu), 161 

Tnrtoo. P. IE. J., Hwahldne of 
diplitheria (0) 230 


' [Arotu. 1. XIX 

hon. deinee, 118—Edlnlmivh: degrees, 

J US; dlidoiimfi, US: Iccliircs, 5J5: 
ICKflcy, 711 ; riBldcntial Imlls for stutf 
and studoDtj’, S.ll—Glnegovs*: degrees, 
32. 501 : lion, flegree, 107 ; lectures, 
27l~r6tan1)ul: appolntniunt, 401— 
'Leeds: lecture, 432 ; pri/o In amxtomj, 
591—LicerpiHil: hnu. degree. 118; 
POKS lists, 118—London: appointment 
of Principal (A) 20J); Cmivocatlou, 
rcflolntlous on medicul tiaching, 023 ; 
degrees, :52 : election^, 32, 591; ex- 
nmlnathm, 32 ; medical schools, 259 ; 
lltlo conTtrred, 32—Mnnehester • digiecs 
02 ; pahs list, 810—Notional University 
of Iwlund ; appointment, US; hursar>' 
jnvuid, US ; degrees, 89; pass list, 89 , 
public health <ourse, 2liy—Oxford,: 
degrees. 02. 242, 309. 720 ; diploma In 
o])ht!iaImi>log>, *212. 250 ; lecture, 490 , 
.Nuillehl plastic sui'gery unit, 749 ; 
proposed de])ailment of ophthalmic 
rtHcnirh (A) 128, gift from Jinpeilal 
Cheiuleal Industries, 432 ; scholur'.hip, 
.'■>69 —St. Audreus : degreo*«, 02 ; iiil.'C'j, 
02—.®iheillcld : appointments, 5iCt ; 

degrees. 490 , jmstgraduato <ourHCH, 32 

I UnninriJcd inc)tljcr>«, mconimodatlon foi. 


>al 


on 

in 

ly 

in 

jst 


Ustvedt, H. J., IMlmonoiy Tuhertiilosis 
(R) 321 


Vniclnntlon—aotlvuLcinatioii propaganda ' 
(P) 28; Naccinlol rc.ictlon8 in allergic 
bubjects. (UuMilbou noil Davis) 193 
VaD, *e-e Services 

VoInnH.,.. I.' r' n onnotluj ICUCQCjtOS 


nlon of bcrving 
“ Piipcro of a 


>Ticuum box 


transfusion (Hughes) 321; tteld irnns-j types of, 414;' trphuH toj 
I ■ ■ ' C. ■ ' nml killed (A) .'..'•O, (LA) *. 

■■■■■', • I'clix test (McConn) 035 

■ ■ . ' . I , ■ ■ : . • Tyjor, P. II., doctors and pollt 

■ ' k • ' ! ■ • Tjson. Kdwuid, biography 

. . Ashley 3Ionlagii (A) 392 


to (A) 577 

Treasury of Human Inheritonco (UcU) (U) 
350 

Treatment, Uio patient aud (Cole) 501 

. ' ' ' 'of burglcAl 

■ . 273 

•. 708 ; ’ : 

■ ■ •■■■!.■ . ■ p, medlec I 

' I 

■ ■ ■ ■ com. ' . 

■ . 1 ■ . ■ lU ; gassing 

• ■. ■. .. ■imabDIty of 

' . • , ■ .. ; trieulor- 

eluldbjtth 


. , ■ - .c . ■... Hs-', -..nlo .tcid for 
(A) 295 

* Trlleiio,’ nee Trichlorcthyicno 
Triplc-d>o-f.oap mixture for burus (Robin¬ 
son) 351 

Tropical dlHcascS, drugs for (LA) l.'J2 
Trojdcal medicine, po^tgiudiuito roursCH 
(students' guide) 209 
Tiopiui—preventive measures In ' •'! : 

1" 

48 . 

mes . 


osp 
run 
i n 


U 


niedkul ilegn.c8, 25U, and— 


• 11 ' 


(P) 141 ^ 

• reliant Navy 
Imlmia noon- 
• ; pouIcUUu in 
eg^atlou 3311 
in (ho Clinic 
Jluncli^e) (ID 
r sypliUIs (A) 

Vonopressor methnnlsm (A) 739 

Vertebrate I^hotorecepters (DetwUtr) (R) 
292 

Veterinary—felloushfp, 270 , research 
station, 650 

' Vlacutuu ’ for bums (Pick and Uurtoa) 




prothrombin. Ie\cl and (A) 419 


I 

'1 


ft- 

.It a children's hospital (Hark 
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W 

Wain, J. A. (O) li23 

WaUiilcy, C, P. G., Mo<lein Treiitmout 
Year Book. 1013, (572 ; Treves’s 

‘ Sfuiients Handliook of Siu-gical Opera¬ 
tions (E) 273 

Wnkeloy, W- N. P. (O) 370 
Walker, K., sterility and inipau-ed feitility 
(0) (581 

Walker, >1., myasthenia grraiis (C) 307 
Walker, M. JI., appointment, 128 
Wallaee, G., rcpoiting deaths to coroners 
(C) (581 

War—“Principles and Piactice of War 
Surgorj' ” (Trueta) (A) 185 ; the 

nhybieiau in war in Har\ey’3 time and 
after (Hume) .>29, .717 ; M'ar and Dis¬ 
ease (Major) (R) 19I ; War-time Food 
for Motiier and Cidld (Bourne) (R) 182 
Warnock, A. C. (0) 2H 
Word, J. W., on stiKly of undor-ivator 
blast (A) 801 

Waireii, M. F., on lung iympliatics (DA) 
802 

Water—content of the body (Morris) 91 ; 
Examinution of Water and Water 
Supplies (Suclciiug) (R) 76 ; fluorine in, 
calcium bicarbonate and, 275 ; require¬ 
ments (Ladell) 111 ; salt, clTeets of 
drinking (Ladell) Ml : sterilisation of 
(Renshaw) 237 

Water-piU'Csain test in diagnosis of 
epilepsy (Garland, Dick and AVhitty) 
5(50 

Watford, oviucuatton of isolation lio-.pitat 
(DA) 118 

IVatkina. A. 6., dust at. veiiicle of infec¬ 
tion in child! en’s aards, 060 
Watson, A. P. (O) 0.33 
AVatson, R, F., and others, on chomo- 
prophyluxis in scarlet fever (A) 121 
AVebb. R. A., Listeria iiujiioci/taai’iies, in 
infectious niononucleosjis, 5 
AAfeddell, G.. costoclavicular compression 
of subclavian artery and vein, 539 
AVeil-Fellx te^it in typhus fever (JIcConu) 
535 

AVeUcomo FotmdaUnn—chanses in slaiY 
(Al 109 : medical libivuy, 55 ; museum 
LA) 108; rese.’.rcli inctitutlou, 55: 
voteriuarj' rese.iteh station, 050 
AA’erkman, 0. K., and Xord, F. -F., Ad¬ 
vances in Enzymolosti' and Related 
Subjects of Blochemistiy (R) 708 
AVosL, K., Conscience and Society (R) 708 
AA'csterffion’s motbod of measurine blood 
sedimentation (Day) 99 
AVestminster Trades Council, Hcaltli Con- 
feience, 7.81 

Whale, G. H. L. (O) 31 
Wheeler, Sir W. I. do 0.—death of, 372 ; 
(O) 398, 131 

’AVhite, .f. D., futme of radiological 

practice (C) 171 

White, P. D., on paroxysmal ventricular 
tachycardia (A) 300 

P.Tiitehead, A. N., ou individual absolute¬ 
ness'and relativity (LA),417 
AVliitchouse, Sir B.—deatli of, 108 ; (O) 
209 


AVhitteiidse, D.. conduction-time for 
liuiuan liaiu sensation, 700 
Whitty, C- AV. 31- water-pitressiu test in 
diagnosis of epilepsy, 500 
AA^bitwoH, G. 1’. B.—dermatitis from 
cutting oils, -391; hop dermatitis (0) 
.395 

AA''livtc, A. H., and Mitchiner, P. H., A 
Pocket Surgery (B) 511 - 
AA'iddowsoii, K. it., phytic acid nud icon 
absorption. 120 

AATee, J. AV., on effect of atlilctics on 
heart (A) ISO 

AA'iIkinson, AI. C., lynipliatic glands in 
relation to immunity against tuber¬ 
culosis, 002 

AVilldnson, P. B., cholera in Hong-Koug, 
109 

Williams, .T. O. D.-(O) 087 , 

AAblliams, R., bacterial endocarditis, 355 
Williams, R. H., on tliiouracil in thyro¬ 
toxicosis (DA) 183 
AVilliuk, H. U., 045 

AVlIiis, cii«Ie of, congenita! aneurj-sm in 
(Magee) 497 

AA'ilson, O.. neurosis in industry (C) 587 
AVilsou, J, H,, conditions of medical 
service (C) 020 

AVisc, F., and Sul/.bcrger, M. R., Year 
Book of Derinutologj' and Syphilology 
1942 (R) 130 

AA’ittman. M. P., on abnormal personality 
1 in soldiers (A) 010 
AVitts, L. J., appointment, 70!) 

AVolff, L., on familial auricular IBjrillation 
(A) 070 

AVomen—in war-work (P) 205 ; medical 
students, equality witli men. 271, in 
London, 270 ; older, tor war work (P) 
427 ;■ pensions for (P) 205 ; sickness in 
women’s services (P) 205 : AA'omen’s 
Jlcdical Service for India, see India 
Wood, Sir K., death of, 100 
AVood, AAL B. (0) 622,' 815 
AVood-Jones, F., luarcli fracture (C) 110 
Woodwaik, Sir S., appointment,'270 
AVoolton, Lord, on milk pasteurisation 
(P) 170 

AA''ork, health and (DAl-oll 
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; BACTERIOLOGY OF WAR WOUNDS 

J. V. -PolVertaft, M D CAMB, F » 0 p 
J -'t-UOll UAMO; . ' 

J XJADBjLVD OO OUNTRAL PATlIOLOaiCAl. LABORATOUr, MUF 

♦ During. tKe post two years a routine investigation has 
5 been-made of tUo bacteriology of battle casualties at < 
j three base hospitals in-the 4^IEF. Earlier tests were 
^ made by a lechniiiuc which was not standardised. Dur- 
, ing, the campaign of El ^Vlamein, 11)2 woTuids were 
! examined by a standardised technique, and tho rcault'a arc 
hero given. Tho hospiUil was the —th Scottisli General; 

I it hud approximately 000 beds, and there were attached 
a neurosurgical and ortliopajdic unit. 1’imracic .and 
abdominal cases were not admitted as a rule. Experi¬ 
ence elsewhere, however, suggests that tho re.sults may 
bo taken as representative. 

•EECilNIQUE AND FLNDl.NGS 

. 'Ill 

^ This I 

; in im 
' at O'' 
exam 


obtai 

five minutes in broth, and then cultured. This is 
probably particulaily'truo in a hob dry climate. It was 
further observed that when cultures wei-c taken at the 
• bedside by a bactci'iologist with a platinmn loop on to a 
medium, hmraolytic streptococci wciv nearly always 
found j whereas the average iitcidcnco in tho “ swab 
cultures was only 30%. Agaiu, by mojin-s of a glass 
tube plugged at tho end with gelutiu, cultures were 
taken fi'om the depths of wounds, and found to show 
lltative, difiercnees from 
pus on a dressing shows 
»us in a wound, particularly 
are present. ’‘As a final 
kL*. vii^ vAuuuuatiuii neither inspis>ated serum 
nor tellurito media were \ised. Only one or two eorync* 
bacteria are noted. But, in a former investigation at a 
, general hospital, two ycai« before, when corynebactoria 
wore spccilically sought, they were found with great' 
frequency by direct culture on to tellurite plates. In 
this campaign, many coryncbacteria were scut to the' 
.Central Pathological I/aboratory fbr viruleuco testing, as 
wound or sore isoLations. Out of 75 tested, 57 proved 
J virulent. 

It is emphasised, therefore, that this investigation was 
nob a conipleto one. ' • ' ’ 

The technique was as follows ; 

(o) Swabs weio taken by the surgeon. 

(5) They woro moistened before culture. 

(cj They were inoculated on to alcohol-dried bloud-agor 
plates; drying is essential, since protoua and pyocyaneiis 
arc common. - . / 

(d) Cultures yycxb also made into anaerobic media. 

(e) The anaerobic culture was aubcuitured aerobically on to 

.Tlcohol-ilricd blood*agar. 


Those cases were all battle casualties, and it is tlio 
practice in. the MEP to administer sulphonamidc 
such cases. The advice of the 


powdered drug locally. „ .. 

this dosage. In nearly all cases the drug is adminis¬ 
tered, and (so fur as can be made out) both locally and 
orally. 

. In 67 cases repeated examinations of tho same case 
were made. .iVjialysis of results shows that multiple 
infection of wounds is common, and that on re-examina¬ 
tion new* - organisms appear and old ones disappear. 
The appearance of now organisms is usually interpreted 
os indicating hospit^il infection.. It is dilllculb to discard 
contemporary work which supports this view. TSvo 
other facCors, however, undoubtedly contribute to this 
finding: flatly, tho fact that a strictly standardised 
tec^ique is. rarely if ever followed j and secondly tlwb 
organisms seem to be Intent in a wound, and to appear 
when a change in tho treatment is made. 

For example, detergent cationic bactericidal agents 
hnve-bcen advocated in w'ound therapy, and one of these, 

‘ Zcphirol,’ is much used by the Gennaus. Another, 
known as ' cTAB ’—cetyl-trimethyl nnimonium bromide ■ 
—an excccdiugly toxic and actively haunolytic reagent, 
has recently been recommended, nnd-'a third,- cetyl 
pyridiuium bromide, wliich was kindly provided by the 
National Iiistituto for Medical Research, was investigated 
in the course of this w’ork. It is a most active bacteri; 
cidal agent, and bactecLostatio iu concentrations of 1 in 
10 million against gr.-im-positive organisms. In a series 
of ecalp-wound inXections, it was found to bo worse than 
useless. The wounds in question had been previously ■, 
dressed with sulphathiazolc po.wder, and a/i-in 1000 
solution of tliU drog was used Instead. ^Vhe^e staphylo¬ 
cocci in small numbers had previously alone been found,' 
luciuolytic streptococci iiicn appc.ai'cd, In addition to 
gi’oatly increased numbers of staphylococci. In this 
seric-s dressmgs were earned out in tho theatre, with all 
possible precautions. It is far more likely that the 
streptococci were previously present, and wera kept in, 
control by the suJphathiazolc, > than that they wore 
iimncdiatcly introduced on dressing. 

Again, in cases treated with penicillin, succinyl ' 
sulphathiazolo (sulphasuxidino), and tyrothricin, the 
disappearance- of grnm-positivo organisms was nearly 
always associated with the appearance of p’s'oeyaneus or 
proteus. , • ' . 

In tho treatment of uiinary infections with maudelic 
acid, a change in tho infecting organism has often been 
noted. 

Finally, patients treated with oral succinyl sulpha-' • 
thiozole are found to lose almost all their gram-negative 
faecal flora, but the focces then contain vast numbers of 
enterococci. . 

In deep lacerated wounds it is alnrosb impossible to 
state with certainty that the organisms identified at any. 
one time are all that are present, and tho study of 
wounds over a two-year period suggests that the condi¬ 
tions obtaining in. early and late wounds aie iu them¬ 
selves sulhciently different to favour tho growtli in thorn 
of different organisms. 


The results of-these examinations are given in tho 
■table. They are divided into results on head cases, and 
wounds in other parts of the body. The differences in 
incidence of staphylococcal infection may be significant. 


WOUNDS OTUmi TU.AN 
HEAD WOUNDS (52 CASES) 

In/ecHuff orffani^m 


H(om. strep. .. 
Noa-htem. Btrep. . 
Utom. Slaph. nurevs . 
Non'hrem Slaph. aitreii 
Proteus .. 
Pyooyttneos .. 
CoUforui bacillus 
HUiph. aQ>us .. 
Morph. Clostridia 
O. ttWiAit 
Strep. virldarx3 
, DlpiithoroiOs .. 


HEAD CASES (HO) 

j InfecHna oraaiiUiit ^ 
I noTm. Btrep. .. 35 <: 


10 (3G) I nam. Btrep. .. 35 (25) 

^5<o-o) I Kon-hfem. stiep.- .. 26l&'5 
13(25) j Hocm. 6'topA. ourcus 43(30*7) 
15(20) 1 Non-htcm.NtopA.aujTH460{43*8) 
3 (5*7> X^tous .. .. 14(10) 

0 (11*5) Pyocyancus .. ,, 10(7*1) 

10 fio) Colirorm bacillus .. 33 (25) 

T m-i)\ Staph, ajbus .. 53(38) 

10(10) Morph. Clostridia .. 25(17*8) 

2 (3-8) I O. uxlcJiit .. .. 5 (3*5) 

1 (3) I . 


Hicai. fctxop. ■■ -Hicmolytlo stroptocoocus'; Staph. ■ 
■ cOccusj Morph, — morphological. 

U^Oif 


SEPSIS AS .A CAUSE OF DF..VrU 
H.'vvlug established the fact that wound infection, 
under the favourable conditions of the El Alamcin 
campaign, is common and various, it may bo of value to 
iwiccvtain how far it is vos>ponsiblo for death iu base . 
hospitals. 

For this- purpose an analysis was made by Capt. 

.V. D. Morgan, u.\3ic, pathologist in tho Central Fatho- | 
logical J-aboralory, of the causes of death at the —-th 
Scottish'ticneral Hospital during 19U—12, Tho autop- j 
sics wore almost all porfonned by him, and very fully ‘ 
investigated and recorded,'' The results are of consider¬ 
able gcuerai interest. , - 

Tho total number of battle casualties admitted wsui 
2172, au<l the number of deaths 71 (about 3?o)* Of these ' 

71 cases, 52 were wounds of skull or spine. Tho mortality e 
therefore from all causes iu wound.s otlier than these 
was, very low; and the number of cases in that class 
dying directly of wound sei>sb, so far as can bo nseer- > 


I 
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taiaed, was only 5. Sepsis nevertheless is an important 
Cause of death in the head and spine cases. 

Since an orthopaedic miit was attached to this hospital, 
it follows that ' ■ ■ of serious, compound 

fractures were ..-..n' . ■ ipmse most of them 

were muscle wounds. JTo patient died from gas gangrene 
or tetanus ; in 1939, 5 cases of gas gangrene had died. 

THIS WAK AlfD THE LAST... 


' The position thexefore is that wound sepsis is common, 
but causes an insignificant death-rate outside brain, 
spine, chest and abdomen. This is very satisfactory, 
and IS well recognised. The tendency sometimes is to 
attribute the success to sulphonamide prophylaxis and 
closed-plaster technique; and to suppose that a great 
advance has been made compared with 1918 in France. 
But the latter supposition receives no support.from the 
official history.* In 1918, too, wound infection was 
rrfe ; 10% of cases showed haemolytic streptococci on 
admission, and 90% a week latei-—a whip often used bo 
smite the un-Listez-ian dressers at base hospitals, pz'ob- 
ably quite unjustly. All wounds, it is stated, might be 
coiisideied contaminated or infected. Yet the mortality- 
rate in 10,000 cases from all causes is given as 0-5%'; 
and as some of this was due to gas gangrene, whose 
fatality-rate was 25%, there is not much left over for 
wound sepsis. The conditions earlier on were, un¬ 
doubtedly, very different. But at the end of the war, 
without sulphonamides, and "without closed plaster, 
the septic wound was not a danger to life. 

It was with some szirprise that I found those figures for 
the last war and compared them with the present series; 
The impression appears to be faMy general that sulphon- 
araides, closed plaster, and the emergence or adolescence 
of oithopajdio .surgery since the last war has revolution¬ 
ised infection in wounds. True, the incidence of lusmo- 
lytic streptococci in wounds taken early and late is well 
below the 90% level of the last war ; but it has akeady 
been said that the pre&pnt percentage could be made to 
appear higher by a more fervent search for the oz-ganisms. 
Even in this series of “ swab cultures,” it became much 
higher than in previous personal cultures, after they were " 
looked for in anaerobic cultzu’e. Sepsis is all bub universal, 
and fezv die of it now; the condition zvas apparently 
identical in 1918. 

How much does infection matter ? How. long did it 
endzzre in the last war ? How' long does it endm-e now ? 
How is it treated now ? How zvas it treated then ? 

..in impression has been gained that in a proportion of 
cases, but most certainly not in all, the doctrines of 
sulphonamide prophylaxis and closed plaster have closed 
the mind to the problem of established sepsis. Sidplzon- 
amides are ■'given as soon as possible after zvozmding. 
Oral doses are continued for a varying-period ; but, 
sooner or later, when pus forms in a zvound, they are 
abandoned. This appears to me to be wise, d^ere 
seems to be no ezddence that oral sulphonamides zvill 
control sepsis in established suppurations. They all, in 
Z'arying degrees, produce nausea, loss of appetite, 
cyanosis, hzematuria and amnia, skin rashes, and 
agranulocytosis. The special problems of neinosurgery 
must be here omitted. 

Local zvqzmd therapy is variously attempted ; certain 
orthopazdic and neurosurgeons prosecute it vigorously, 
while other individuals consider it useless. It is fair to 
say that it is usually not possible, because of the closed- 
plaster technique ; and the bogy of “ hospital infection ” 
tends to discoznage it. The surgeon, it is thought, is l}ho 
enemy of the zvound. An apple a day keeps the surgeon 
aw'ay ; plaster does it more effectively. And as for pus, 
,the modern singeon’s attitude tozvards it is much the 
sanie as the modern theologian’s attitude tozvards sin j 
it is not quite as bad as it used to be. 

Beference to the official history shows that in the last 
war zvound sepsis zvas vigorously and variously attacked 
by local means. It is nob necessary here to recall that 
Carrel-Dakin treatment, acriflavine, sipp and hyper- 
tordc saline zvere, one or other of them, alzvays employed. 

It zvonld be easy to make false inferences from the 
flgm’es giz'en here. The important fact 'is not what 
ozgamsms are in a zz'ound, bub how the zvound behaves. 
It is important to kno\v hozv long the patient is, and zvas. 


I. Onicial Aledical 
vpl. I, p. 229. 


History of the ZVar, Surgery, London, 1922, 


invalided ; and zvhab the result is and zvas. Ho direct 
comparison of that kind canbe drazvn from the informa¬ 
tion here given. - 

However, it is a fact today that a fair proportion of 
zvounds with gz’oss tissue damage suppurate profusely 
for a very long time, and this is particularly true of 
compound comminuted - fractures. Such Buppuratiou 
I may continue month after month. The picture presented 
by sizch a patient is distressing. He is emaciated, list¬ 
less, devoid of appetite. He develops plaster pressure 
sores and bed-sores zvith mo tendency to heal. His 
temperature swings fr’om 103“ to 98“ F. month after 
month. The volume of pus daily exuded may attain 
levels of over 100 c.cm. The smell is moat'offensive; 
the plaster, dressings and bed ard'soaked in piis, Albu- 
minmia zvith casts is common, and almost alzvays ho 
shows a profound auazmia zvith red-cell cozmts of 2'5 
million, and 50% hmmoglohin.' 

The anazmia is only poorly responsive to transfusion; 
he rapidly again becomes amemic. Thjs anaemia zvitli 
high coloizr-index is characteristic of prolonged sepsis 
in the Middle East Forces, and is entirely intractable. 
He has little pain, hzzt a great deal of misery and discom¬ 
fort. He" rarely dies ; and if he does, there is little to 
explain death in many cases; he just wastes away. 

What zzdll he the future of such a patient ? Hozv 
much chronic osteomyelitis‘zviU he fozmd hereafter? 
Hozv many cases of nephritis ? How far zvill such a 
patient ever bo restored to normal health ? 

V 

CONCLUSIONS 

1. A standzird techuiqzze for the hacteiiological 
examizzation of zz'ar zvoimds is deskable. 

2. As in the last zvar, aU zvar zvozmds must' be 
considered to be conkzminated or izifected. 

3. The commoziest 'infections are staphylococcal. 
Streptococcal infection is zz'idespread. Clostridia are 
often present, hut clinical gas gangrene is rare. Qram- 
nqgative organisms are common, particularly in old 
zz'ouuds. Clinical tefauus is mob found ; the baciUus is 
often present. 

4. Sulphonamide prophylaxis, local and general, is 
zz’idely zzsed, but has not prevented wozmd infection, 

5. Infection of zvomids is^ still the gimvest problenz in 
treatment. It is a prime cause of death in zvounds of 
head, spine, thorax and abdomen. 

• C. Wounds in other parts of the body, though infected, 
do nob often cause death from infection. Since this zvas 
also the casein 1918, there is no ezddence that the position 
has improved; There is zz general impression that sepsis 
is less sez'ere and of shorter duration. But many cases, 
in a degree and in nzimbers dkectly proportional to the 
degree of tisszio damage, suppm’ate profusely and foz' long 
periods zvith grave effects on the patient. , 

7. -There seem therefore to be strong^ reasons for the 
employment in selected cases of more zdgorous methods 
of zvozmd treatment than those usually purszzed iiz the 
laissez-faire atmosphere of closed-plaster technique. 

TUBERGUI<^dSIS IN CHILDREN’^ 

STUDY OP 100 CASES 

John C. Eoberib, 3i d lond, h b c p 

ASSlsT.ZNT JZEDIOVL OmCCBXO THE COUNTY SAX-ZTORUZM, 

H UICFIEXD, JIIDDIESEX 

This analysis of 100 consecutizm cases at Hai'efield 
Sanatorium illustrates some of the clinical features and 
sequeloe of tuberculosis in iizfants and children. 

Of these 100 children, 50 zvere found to have a primary 
complex ill the huzg (table i). In only 2 was the pul¬ 
monary component not evident z’adiologically. P.irrot * 
im 1876 zvas the first to consider that the lesion in the 
lung was the primary focus and the regional glandulai’ 
involz’-ement the result. Tins combination of a peri¬ 
pheral focus zvith enlai’gernenb of the associated glands 
was dalled by Eanke ® the primary, complex (fig. 1). 
Many people minimise the importance of these primai'V 
infections and some even consider treatment unnecessary. 

♦Based on an addiessg'zren to the Tuberculosis OiSccis Associetioo 
of tho JLddlesex County- ' 

1 Panot, J. OR Soc Biol. Paris, 1870, 18, 308 
2. Eauko, K. B. Ausgew fililte Scluiften zur'Tuboikiilosepatholoste 
Berlin, 1928. , 





TUB I.ANOET] 


Dll. J10BCUT3 ; TUDEROUI.OSIS IX CJULDJIEN 


[JULY ^3, 1013 3 


In tills series tbo primarv lung lesions were distributed 
as follows: right lung «8 (upper zone 7, zuid-zono 0, 
louer zone 12, two zones combined 3); Joft lung 10 
(upper zone 8, mid-zono 3, lower zone 7, U\o zones 
combined 1); both lungs 1; 
glands only 2. Examination 



' GLAND tuberculin reaction without 
uppaiunt ill ness or demonsit able 
Fi«. I—Primiry complex. raoiological lesions, though a 

calcified, focus may later he 
found ill tlio lung or root glands. Tliia outcome may be 
duo to a high degree of resistance or variation in dose or 
virulence of infection j others'—such as those repoited 
hero—show constitutional disturbance, Ofthc50cliildi*en 
with a primary complex 35 (70*26) had symptoms, the 
commonest being cough, fever, malaise, lassitude, loss of 



Fl{. 2'—perifocal innitmion. PJ{. S-^Sama cu« : cavitation. 

Fli. 4—Sam« cate after pneumothorax and phrenic cruth: acelectatU, lower 
lobe; cavity not now saen. 


weight and gastro'intcstinal upsets ; in 5 cases erythema 
nodosvmx waa not^d, ^nd in 2 each asthma, pain and 
phlyctenular conjunctivitis were present (table n). It 
seems reasonable to suppose that the cbildrou with 
demonstrable lesions or dollnite symptoms have on 
increased suscop**' 
or larger dose. 

often long treatt ^ __ 



Fl£. $>->Area of pulmo'nary collapse with displacement of mediastinum to the 
ritht. FIs. 6—^ame cue . spread of lesion, collapse less definite. 

Fit. 7—Same cue : shrinkate of lesion after ilploJot. 


TABLB If—SYMPTOMS CAUSINO SPONTANEOUS COMPLAINTS 


Symptom 

Cases 

Primary 

is 

MS 

Lesion 

•no 

P fa 

■33 

■El 

6t 

fko 

Cougb 

20 

13 


■ 

5 

0 

1 

Fever .. .. 

17 

8 

3 

0 

0 

0 

0 

Molait-o. lassitude .. 

16 

7 



2 

0 

3 

Los 3 ot vreigbt 

7 

1 


1 

1 

0 

0 

Gaslro.l&testi&al •. 

u 

6 

3 

3 

0 

0 


Erytiicma nodosum 

7 

5 

1 


0 ■ 

0 

0 

Asthma 

2 

2 

0 

0 

0 

» 

0 

Pam .. 

S 

* 2 

0 

it 

2 

0 

0 

LaiYO glands 

10 

0 

3 

0 

0 

7 

0 

Bono or joint alTectcd 

i 

0 

3 

0 

1 

0 

0 

Phlyctenular con- 








joncUvltJa 

3 

2 

0 

1 

0 

0 

0 

Sinuses 

2 

0 


« 

0 

1 

0 


The paivnchymal lesion may Sjpiead (fig. 6). Indeed 
.some cases show considerable fluctuation before resolving. 
dTio enlarged glands may obstruct a bronchus and if 
obstru^ion is .incomplete pressuie emphysema ma'* 
develop (fig. 8), causing severe dyspnoea with the clinia 



EMPHYSEMA 


8 9 ' 10 

Fit. 8—Partial obstruction of ritht lower lobe, with preuure emphysem 
causinc depression of the Inner part of the dlaphrat<n on the rlthu 
Fft. 9—'Same cue : development of atelecusU. 

Fir. 10—Same cate ; bronchotram showint crowdint of bronchi In rithc lowci 
' lobe. 

picture of acute asthma. Complete obstruction produces 
atelectasis (fig. 0) and the symptoms ore relieved. 

Allxtures of the two processes—jiarcnchymal spread 
with bronchial obstruction—may be found. We have 
demonstrated the obstruc- 


well marked (fig. 2). In others, an clement of pulmonary 
collapse ductobiouchial obstruction by the enlarged glandb 
(*‘epituberculosis’*) may complicate the picture (fig. 5). 
Perifocal infiltrations may not he as benign a.s has boon 
■' : ! .■!..!!; ay caVitate (fig. 3) with corre- 

. 1 i" )nstitutionaI distuihance and 

■ i .■ ■ ■ ... . difesemination—a catastiophe 

... L-ji^..wmpt recognition and treatment. 


TAULE I-—PISD1NG3 IN 100 TUBKilCULOUS CiaLDAEN AUMITTED 
TO BANATOUIUM ^ 


Lesion 

Total 

cases 

Boys 

Av. 

Qgo 

Gostno 

lavago 

posUhe 

Con- Q 
tacts , Symp- 
tjlfl- toms 
covered) present 


Total 

Cfl«iC9 

Boys 

Primary .. 

30 

24 

(yr ) 
5-1 

IS <30) 

6 

41(62)135 (70) 

PlsEominated . 

18 

U 

0 

7 (30) 

» 

Suiyic (8S) 

Pleural ettu&ion.. 

11 

Q 

u 

2 (14) 


3 (30) 111 (100) 

Adult typo 

3 

0 

12 4 

C (75) 

0 

5(C2)j6 (75) 

Cervical adenitis 


3 

G'2 

2liS) 


1 (H) ' 7 (100) 

Peritonitis 

3 

1 

10 0 

1 (33) 


0 ^3 (100) 


The dgurea In parenthc^'M are porccnlngos. 



tion from glandular 
pressure; occasiou- 
,ilfy a gland may 
be seen ulcerating 
tluough the bion> 
chiul wall. \Tox- 
mnna may decrease 
when drainage of 

' the affected lubg ,, ■ , l 

18 impiOTca. This or w. up... lob., 

was seen in one case uhcu, after an injection of iodised 
oil into the biouclii, the g.i&tiic lavage which for 
many mouths had been negative hec.aiue positive, 
toxaemia diminished and ladiologically the lung lesion 
became smaller (fig. 7). Peimanent atelectasis mav 

.sometimes lesult (fig. 11) and the bronchus may 
become stonosed. Iodised oil injection into these 
atelectatic areas has shown in some cases crowding of 
the hroiiclii but no bronchial dilatation (fig. 10), though 
tins may .also 1^ present in some ca*es (fig. 12). These 
observations may tlirow some light on the sultoequonfc 
dev'elopmcnt of bronehiectasi*,, and symptoms nny be 
produced by infiammation around the diluted lironciu or 
the retention of secretions in them. Childhood Infection 
may thus produce sjmxitoms and disability at (-lie time 
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tained, was only 5. Sepsis nevertheless is an importanfe 
cause of death in the head and spine cases. 

Since an orthopaedic unit was attached to this hospital, 
it follows that a high percentage of serious, compound 
fractures were admitted, and of course most of them 
were muscle wounds, No patient died from gas gangrene 
or tetanus ; in 1939, 5 cases of gas gangrene had died. 

THIS WAB .AND THE IAST..^^ 

'.The position therefore is that wound sepsis is common, 
hut cauaes an insignificant death-rate outside brain, 
spine, chest and abdomen. This is very satisfactory, 
and is well recognised. The tendency sometimes is to 
attribute the success to sulphonamide prophylaxis and 
cloaod-plaster technique ; and to suppose that a great 
advance has been made compared with 1918 in France. 
But the latter supposition receives no support, from the 
official history.1 In 1918, too, wound infection was 
rife ; 10% of cases showed hemolytic streptococci on 
admission, and 90% a week later—a whip often used to 
smite the un-Listerian dressers at base hospitals, prob¬ 
ably quite unjustly. AH wounds, it is stated, might be 
considered contaminated or infected. Yet the mortality- 
rale in 10,000 cases from all causes is given as 0-5% ; 
and as some of this was due to gas gangrene, whose 
fatality-rate was 25%, there is not much left over for 
wound sepsis. The conditions earlier on were, un¬ 
doubtedly, very different. But at the end of the war, 
without sulphouamides, and without closed plaster, 
the septic wound was not a danger to life. 

It was with some surprise that I found these figures for 
the last war and compared them with the present series. 
The impression appears to be fairly general that sulphon- 
amides, closed plaster, and the emergence or adolescence 
of orthopcedic surgery since the last war has revolution¬ 
ised infection in woimds. True, the incidence of hemo¬ 
lytic streptocqcci in wounds taken early and late is well 
below the 90% level of the last war ; but it has already 
been said that the pres.ent percentage could be made to 
appear higher by a more fervent search for the organisms. 
Even in this series of " swab cultures,” it became much 
higher than in previous personal cultures, after they were' 
looked for in anaerobic culture. Sepsis is all but universal, 
and few die of it now; the condition was apparently 
identical in 1918. 

How much does infection matter ? How long did it 
endure in the last war ? How long does it endure now ? 
How is it treated now ? How was it treated then ? 

An impression has been gained that in a proportion of 
cases, but most certainly not in all, the doctrines of 
sulphonamide prophylaxis and closed plaster have closed 
the mind to the problem of established sepsis. Sulpbon- 
amides are given as soon as possible after wounding. 
Oral doses are continued for a varying period ; but, 
sooner or later, when pus forms in a wound, they are 
abandoned. This appears to me to be wise. There 
seems to be no evidence that oral sulphonamides "will 
control sepsis in established suppmations. They all, in 
varying degrees, produce nausea, loss of appetite, 
cyanosis, hrematuria and anuria, skin rashes, and- 
agranulocytosis. The special problems of neurosurgery 
must be here omitted. 

Local wound therapy is variously attempted ; certain, 
•-orthopajdio nnd neurosurgeons prosecute it vigorously, 
while other individuals consider it useless. It is fair to 
say that it is usually not possible, because of the closed- 
plaster technique ; and the bogy of “ hospital infection ” 
tends to discom-age it. The smgeoh.it is thought, is the 
..enemy of the wound. An apple a day keeps the singeon 
away ; plaster does it more effectively. And as for pus, 
.the modern sm-geon’s attitude towards it is much the 
same as the modern theologian’s attitude towards sin; 
it is not quite as bad as it used to be. 

Beference to the official history shows that in the last 
war wormd sepsis was vigorously and variously attacked 
by local means. It is not necessary here to recall that 
Carrol-Dakin treatment, acriflavine, bipjp and hyper¬ 
tonic saline were, one or other of them, always employed. 

It would be easy to make false inferences from the 
figures given here. The impo'rtant fact 'is not what 
organisms are in a wound, but how the wound behaves. 
It is important to know how long%he patient is, and was, 

1. OlBcial ^Medical Histor) of the IVar,*-Surgery, London, 1923, 
vol. I, p. 229. 


invalided ; and what the result is and was.. No direct 
comparrsoir of that kind can be drawn from the informa¬ 
tion here given. - ' ' 

However, it is a fact today that a fair proportion of 
wounds with gross tissue damage suppurate profusely 
for a very long time, and this is particularly true of 
compotind comminuted fractures. Such suppuration 
I may continue month after month. The picture presented 
hy such' a patient is distressing. He is emaciated, list¬ 
less, devoid of appetite. He develops plaster pressure 
sores and bed-sores with Tio tendency to heal. His 
temperature swings from 103° to 98° F. month after 
month. The volume of pus daily exuded may attain 
levels of over 100 c.cm. The smell is most offensive; 
the plaster, dressings and bed are''soaked in piis. Albu- 
minm’ia with casts is common, and almost always he 
shows a profound antemia with red-ceU counts of 2’5 
million, and 50% haemoglobin. -• 

The anaemia is only poorly responsive to transfusion; 
he rapidly again becomes anaemic. This anaemia ivith 
high colour-index is characteristic of p^'olonged sepsis 
in the Middle’ East Forces, and is entirely intractable. 
He has little pain, but a great deal of misery and discom¬ 
fort. He' rarely dies ; and if he does, there is little to 
explain death in many cases ; he just wastes away. 

What will he the future of such a patient ? Hoy 
much chronic osteomyelitis‘will be found hereafter? 
How many cases of nephritis ? How far will such a 
patient ever be restored to normal health ? 

V - 

CONCLUSIONS 

1. A standard teclmique for the bacteriological 
examination of war wounds is desirable. 

2. As in the last war, all war woimds must’ be 
considered to be contaminated or infected. 

3. The commonest "infections are staphylococcal. 
Streptococcal infection is widespread. Clostridia are 
often present, buljr clinical gas gangrene is rare. Gram- 
nqgative organisms are common, particularly in.-old 
wounds. Clinical tetanus is not found ; the baciUus is 
often present. 

4. Sulphonamide prophylaxis, local and general, is 
widely used, but has not prevented wound infection. 

5. Infection of wounds is. still the gravest problem in 
treatment. It is a prime cause of death in wounds of 
head, spine, thorax and abdomen. 

■ 6. Wounds in other parts of the body, though infected, 
do not often cause death from infection. Since this was 
also the case in 1918, there is no evidence that the position 
has improved; There is a general impression that sepsis 
is less severe and of shorter dm'ation. But many cases, 
in a degree and in numbers directly proportional to the 
degree of tissue damage, suppurate profusely and for long 
periods ;vith gra.ve effects on the patient., , / 

^ 7. There seem therefore to he strong reasons for the 
employment in selected cases of more vigorous methods 
of wound treatment than those usually pmsued in the 
laissez-faire atmosphere of closed-plaster technique. 

TUBERCUI^dSIS In children* 

STODY OF 100 CASES 
John C. Robeb-xs, MDtoND, ^trcp 

.VSSISTANT ilEDIOAL OFPICEK TO THE COUNTY SANATORIUiM, 
HAHEFIELD, MIDDEESES 

N ' 

This analysis of 100 consecutive cases at Hai;efield 
Sanatorium illustrates some of the clinical features and 
sequelse of tuberculosis in infants and children. 

Of these 100 children, 50 were found to have a primary 
complex ill the lung (table i). In only 2 was the pul¬ 
monary component not evident radiologically. 'Parrot' 
in 1876 was the first to consider that the lesion in the 
lung was the primary focus and the regional glandular 
involvement the result. This combination of a peri¬ 
pheral focus with enlargement of the associated glands 
was Called hy Ranke® the primary^complex (fig. 1)- 
Many people minimise the importance of these primary 
infections and some even consider treatment unnecessai’y. 

• Based on an address given to tho Tuberculosis Officers Assodation 
of the Middlesex County 

1. Pariot, J. O.R Soc Biol Paris, 1870, 18, 308. . 

2. Kanke, K. E. Ausgewahlte Schrifton zur" Tuhorkulosepatliologie, 

Berlin, 1928. , 
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a tliiB series tlio priiimiy lung lesions were distributed 
8 follows: right lung ^8 (upper zone 7, mid*zouc 0, 
iwtT zone 12, two zones combined 3); Jefb lung 19 
jppec 7,one 8, inid-zono 3. lower zone 7, two zones 
combined 1); both lungs 1; 
glands only 2, Kxaminalion 


TAULR ir —symptoms causino spontanhous complaints 




3 • , 4 

lt.2->P«riFoal)nrilina«n. Flf. 3-LSamfl at# t OLvlution. 

Ir. e&t« af(«r pneumothonx tnd phrink crush; atcUeutU. lower 

lobo; cavity not now i«cn. 

'eight and gastro-intesUnal Upsets ; in 5 cases eiytljcnia 
(odosum was ziotod, and in 2 each aotiioia, pain «ind 
►hlyctenular conjunctivitis were present (table n). It 
ooms I'casonablc to suppose that the cliildreu with 
lomonstrablo lesions or dcilnito eyuiptoius have an 
ncroased suscep**'" ’ ' 

irloi'^doso. 

)ftca long trcati ^ .. . 



6 0 7 

=!(. 5«-Area of pulmonary collapi* vyltb dUpIac«ment of medUtUnum to th« 
rtxhr. Fif-&-~Same cas« : apread of lesion, collapto lesi dednUe. 

Fig. 7->$am« caa« : ahrinkas* of Jeilon after llplodol. 

kvell marked (fig. 2), In otbers, an elcincnt of pulmonary 
;olla()se due to bronchial ohsti'uctiouhythecnlargpdglands 
[“ epitubercxilosis ”) may complicate the picture (fig. 5). 
Perifocal infiltrations may not bo as benign as bus been 
j^ucrally thought and may cavitate (fig. U) with coire- 
sponding increase in, constitutional disturbance and 
iabilLty to hrouchogeuic dUbemluation—a catastrophe 
sometimes averted by prompt recognition and treatment. 

rABLu i-.-rn;Dmoa in 100 tubebculocs cuxlcbun AniurruD 
TO SANATOnrUM ' 


"GLAND tui>orculin reaction without 
apparent illness ordcmonslrablo 
Fr«. I—PrJmiry complex. radiological IcsIons, though a 

calcificu. focus may later bo 
ound inthc lung or root glands. Tills outcome may bo 
' * ' • - ' • .Mriation in dose or 

. as those ropoitod 

. . —__ Ofibc 50 children 

vith a primary complex 36 (70%) had symptoms, the 
lommonest being cough, fever, malaise, lassitude, loss of 


1 

Symptom 1 

1 

1 



Lcaion 



fc 

1 

ii 

Pi 

ll 

ll 

1 ' 

0 a 

Peri¬ 

tonitis 

Cough .. .. 1 

39; 

1 13 

\ 

~~i 

1 ^ ' 

0 1 

f 1 

Fover .. .. ' 

j 

; 17' 

i ® 

1 3 


0 

0 

" 1 

1 0 

Molaiso, hU'Bltmlo .. > 

' 10 ' 

1 7 

' 2 

2 1 

3 

0 1 

3 

Loss of weight .. 1 

: 7 

1 

1 

1 i 

1 1 

0 

0 

Ca&tru'iniestiaal ,, j 

14 

1 “ 

3 1 

3 ; 

0 

0 1 

3 

Erythema nodosum , 

7 


1 

1 , 

O' 1 

0 i 

1 ^ 

Asthma .. .. i 

2 

« ' 

« 1 

0 

0 1 

0 ! 

0 1 

0 

Pain. j 

1 s 

. 2 i 

0 

4v 

2 1 

0 i 

0 

Largo glonild 

|iol 

1 

0 

3 

0 

° ! 

7 i 

0 

Bono or Joint oiTcctcil 

* 

0 

1 

3 , 

0 

1 ^ 1 

' 0 1 

0 

Phlyctenular con¬ 

1 

1 



i ! 



junctivitis 

1 ^ 

3 

0 , 

1 i 

” 1 

! ^ 

' 0 

Sinuses .. .. 1 

1 

0 I 

1 1 

■ 0 


1 

a 


The parcnclijTual lesion may spread (fig. 0). Indeed 
some cases show couaiderable lluctuation before resolving. 
The enlarged glands may obstruct a bronchus and if 
obstruction is ^incompleco pressure emphysema may 
develop (fig. 8), causing severe dyspnoea wtli the clinical 

Q_ 



EMPHYSEMA 
8 


10 



Boya 


Primary .. ., ^ Oj) 

Elssomlaatcd .. ^ 13 
Fleatal clCu&loa.. 
Adult typo 
Ccrylcal adcaltls 
PeritoniUs 


I Gotitrio 
, Iftvnffo 
Av. I posltUe 
ago - 


I Total 
' ca «(38 


^5^ jtS (3Q) 

6 ! 7 (39) 

9 9 (14) 

12*4 I G (75) 0 

5 S (98) 
lb G I I (33) 


Coll- , ^ 
tacts 1 Synip- 
^lig. } toms 
covered, present 


41 (33> 
?(44) 
5(S6) 
5(02) 
1 (14) 


135 (10) 
|lG (88) 
|l4 (100) 
0 (75) 
7 (100) 
3 (lOp) 


The figures In parentheses arc percontagos. 


Fig. 8—J’artUI ebitrucilon of rljht lower lobe, with pressure emphysema 
causint depression of the Inner part of the diaphn«m on the rljht. 

Fig. 9--'S4me case : development of atelectasis. 

Fli. 10—Ssmecaie t bronchogram showing crowding of bronchi in right lower 
'' lobe. 

pictuvu of acute astluna. Comiilete obstruction produces 
atelectasis (fig. 0) and tlio symptoms aio relieved. 

-Mixtures of the two nroces&CB—^iiatcnchymal spread 
with oroncliial obstrviction—may bo found. "Wo have 
bronchoscoped somo cases and demonstrated the obstruc¬ 
tion, soraotimes 
noting cedemo. of 
the mucosa and 

sometimes distor- , / \ I i / 1 

tion from glandular \/ j{ \ 1/ \J 

pi-essm'e; occasion- \/ /V V \ I I \ V 

aUy a gland may 
bo seen ulcerating 
tliroiigh the bron¬ 
chial wall. V Tox- ^ 

miifin may deci-ease“ Fig- li- i • . i:- ^ i... 

when drainage of 11 . i 

"the affected lung ‘ ‘ 

is improved. This upper lobe, 

was seen in one case when, after an injection of iodised | 
oil into the bronchi, the gastiic lavage which fox* j 
many mouths had been negative became positi\e, | 
toxaemia diminished and radiologicully the lung le‘jioji 
became smaller (fig.' 7). Pexmanent atelectasis may 
„ sometimes lesult (fig. 11) and the bronchus may i 
become stenosed. Iodised oil injection into these 
atelectatic aieas lias sliown in some cases crowding of 
the bionchi but no bronchial dil.itation (fig. 10), though , 

• this may also be present in some cases (fig. 12). These ^ 
observations may tlirow some light on the subsequent ^ 
development of bronchiectasis, and symptoms mny he | 

,produced by inflammation around tlie dilated bronchi or ’ 
the letentioa of secretions in them. Childliood infection 
may thus produce symptoms and disability at the time 
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'or in later life. Gastiic lavage was positive ir 30 of 
the patients with primary lesions; symptoms—^by 
whicli is meant only spontaneous complaints either _by 
the child or parent—^ivere present in 70 %, quite a' high * 
figure. 

, . disseminated lesions 

Dissemination of bacilli is probably common and the 
factors determining the presence or absence of demon- - 
strable lesions are often difficult to understand. Acute 
miliary dissemindtion with severe toxfemia and fairly 
rapid termination in meningitis is familiar to all. A 
similar picture with a longer .course and occasional 
recovery is also seen. 

One fatal cose showed lemarkable clinical and pathological 
features. The illness was long and the presenting symptoms 
were abdominal ; thg general condition remained good con¬ 
sidering the long-continued fever and at one stage recovery 
seemed probable imtil further dissemination involv’ed the 
menmges. At autopsj', disseminated foci were found> in the 
lungs in various stages, some fibrosed, some calcified and 
some recent. A partly calcified and partly caseous primary 
complex was observed in the Imig. Old calcified and recent 
lesions were found in the spleen and liver; there was also 
involvement of the spine. 

Another such case is still alive after 3 yeai's of illness, and 
the picture in the lungs showed miliary lesions (fig. 13) which 
subsequently cleared considerably (fig. 14). There are calci¬ 
fied foci in the abdomen and thei'e are also lesions in an elbow, 
a knee, and a hip. This case presented difficulties in diagnosis, 
and unexplained pyrexia, infectious enteritis and tuberculous 
peritonitis were in tui'n diagnosed at different stages. 

In these..2 cases theie was no Imown contact. 

;More isolated disseminations may be seen, seme single 
and some multiple. Thus a joint on a bony lesion may 
fisst attract attention. In the case of, synovial tutei cle. 
in my experience, the lesion may be relatively painless 
for a long time. 'In one child swelling of a knee was first 
observed by a niu'se while she was washing the child. 
No complaint of pain was made qither at rest or on 
movement of the knee. It is noteworthy ,that the 
secondary focus may progress wliile the primary lesion 
is healing. Fortunately both primary and secondaiy 
lesions may heal. Multiple dactylitis is piesent in one 
case and there are 3 children with spinal caries. These* 
lesions, need long treatment, possibly listing year's, and 
fluctuation in the coiu'se of the illness is to be expected. 

Pleural effusion .—In all cases of effusion symptoms 
were present, such as pain, fever, dyspnoea and variable 

PRIMARY FOCUS 
V 


-ADHESIONS 



Fig. 17—Tuberculous pyopneu¬ 
mothorax. 



Peritonitis .—^Abdominal lesions have beemfew; thoj 
may vary from ulceration of the intestine—indicated by 
diarrhoea and bacilli in. the stools—^to tnbercnlosis of the 
■lymphatic glands and ascitic tuberculosis. Syniptoms 
vary accordingly ; some, may simulate appendicitis ami 
the diagnosis lie made at operation.. There are only 
3 cases in this series and recovery was well on the way 
before admission so I will only remark that the incidence 
due to bovine bacilli should decrease with. efficienf 
pastem-isatiph of milt, hut 
human bacilli should not be 
forgotten as a cause. , 

Cervical glands ^—These cases 
present as a rule with swelling 
in the neck, often painless or 
comparatively so, accompanied, 
by variable degrees of ill health. 

Abscess formation is common, 
and scrofulous lesions mayresult 
from ulceration. The glands 
affected depend on the portal of entry of the bacilli (I am 
not speaking of cases where the glands may he affected by 
haimatogenousspreadfromothei'parts of the body), though 
spread dowm the lymphatic chain may make the site of 
entry difficult to determine. When the tonsillar glands 
are affected we sometimes select a propitious time and 
remove the tonsils. Intone case the glands then sub¬ 
sided. Tonsils and adenoids are sectioned for liistologic.!! 
evidence’ of tuberculosis. In om- few cases no lesions 
were founc^^ bpt they are recorded in varying'incidence 
by others. Operatior^ is not wdthout risk and should 
only be undertaken in selected cases. In one case the 
mediastinal glands enlarged after operation and subse¬ 
quently subsided. - '' — 

AduH-iype lesions .—In f(he S cases gh’ls preponderated; 
6 were known contact cases. The clinical features are 
similar to those found in adults. Collapse methods— 
unilateral and bilateral,'' pneumothorax, phrenic crush 
and extrapleui’al pneumothorax—have been used where 
indicated, and the results so far are encouraging, ^ome 
of the cases on admission had extensive disease (figs. IS 
and 19). The relation between them and'their primary 
infection merits -serious study ; one primary case with 
cavitation, had it not been treated, might have appeared 
in this group (figs. 3 and 4)... 

^Gastric^avage is a useful diagnostic adjunct hut not, 
in my ^opinion, an essential one ; it has jrot been related 
to the clinical severity of the cases in this series. I use 
it as one of the criteria for deciding discharge home, 

CAVITATION 



Fig. 13—Chronic miliary lesions. 

Fig. M—Same case, a year later ; clearing 
^ lesions. 


Fig, 15—Pleural effusion with primary lung focus 
at Us upper level. 

Fig. U—Same case after absorption 'of fluid, 
showing primary complex in left lung. 


pig. 13 —Adult type of disease. 

Fig. 19—Same case after bilateral artincial 
pneumothorax. 


constitutional upset. The effusion may arise early in 
the disease and may ho the result of a focus directly 
under the pleura. Allergy may play a part. One oboiu' 
'cases with a prin^ary lung legion developed an effusion- 
after being in hospital some months. In another an 
effusion which had almost resolved formed afresh, being 
preceded by pain in the chest and constitutional dis¬ 
turbance. Absorption may be slow and many months 
may elapse before it is complete. No lesion may then 
bo seen in the underlying _lung or a primary complex' 
- may be present (figs. i5 and Ifi). Diagnostic puncture 
only has been carried out, except in one case where the' 
effusion was aspirated on account of respiratory distress. 
The prognosis in this group appears good. A caseous 
focus may ruptiu'e into the pleui-a and a bacillary effusion, 
form. These have a more serious prognosis and may 
become secondarily infected. In one child a secondarily 
infected pleural effusion was compheated by a spon- . 
taueous pneumothorax (fig. 17). In all cases, in'my 
' '. ah' replacement is contra-indicated. 


^ negative lavage over some months being desirable. Di some 
of our cases it has taken a louj 't:.' ■ 

for the lavage to become neg. ■ ~ i_i— 

are done on these children and have proved of-especial 
value in followingthe activity of-the primarylesions. 

„ SUJQIARY V 

A series of 100 consecutive cases of tuberculosis in 
childi'en 'is described; SO of them bad demonstrable 
primary pulmonary lesions only. 

From the data it seems that supervision and treatment 
^in an institution is desirable for chUdien with primary 
pulmonary lesions; hospital treatment is of course 
necessai'y for those with other tuberculous lesions. 

I ahi obliged to Dr. H. M. C. Macaulay, medical officer of 
health for Middlesex, for permission to publish this papen 
to Dr. K. R. Stokes and Dr. L. E. Houghton for criticism, k 
Dr. B. Nassau for the pathological examinations, Mr. T. Holmes 
Sellors, SECS, for the bronchoscopies. Dr. L. Blair for 
radiography, and the ward staff for their ccoperation. 
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' , LISTERIA* ^(ONOCyTOGENES . ^ 

■. ISOL^VTED IfROM A CASE OF INFECTIOUS 
MONONUCLEOSIS 

* noIffiUT A*. Wldb, M D, 3?U 1> 

' pnoriJiaoB OF fatuolout ik tiu; umvcitsiTV of loni>oh 

the Pathiilogy Unit, Jloynl Free lioapUf^, tinti Three 
J Countica Kv'>erQcncy UoapUat, ^r/c^ry) ' 

' Tiic of glantlulrti* lever hero reported hud’ a 

.ypieal history \\ ith swollen lymplmtio ghiuda, plmryngl- 
fSis, fever oCy wuok-s’ duration and a niononucIcosU. The 
•nlurgcd gliuuls did not fully subside nor the-blood- 
jlcture, lelum to normal until the 5th ueek. .At no 
jeiiod were thcr»' signs of involvemout of the iiieiungcH 
or bruin. 

CASlM«:CO«l) , 

tr A Cumbridgo medical student, aged 20, ^otxud on woLhig 
.hat tho glnnils initlie pusteiior triunglo of the nock were 
iwoUoii and drzn, but not particularly tender. Tho suinio 
■ovening ho had an attack of ahi\oring uith muscular pains, 
^frontal headacho and general malaiso. No:ct day ho \ient to 
'hia homo in tho country, 15 inilca dHtani, aud was put to bed. 
'Hia oNToning temperature ro->o to 102*fl* F. Ho gradually 
improved and on tliu 11th day woa ufebrilo an<l goir up. 
‘■Thuio was a prompt rccrudosccneo of all symptoms including 
'the lymphadenitis, tho inguinal group now becoiuing Involved 
'in addition todho cervical. Ilia throat bccaino aoro and swal. 
iowing was voiy* painful. His tciupcrafuro roeo again, to 
^ 102® F. nish uui obaciA'od. On thoTfth doy of tho dn. 
'east}, uhon tho rocurronco was ut its height, a bomplo of vein 
^blood was token* Tho aouto xjlmrjTigitia iwreUted for a week 
''and his hubsequent clinical lustorj* uoe tlie |ij3ual ono of alow 
jconvalescenco vritU loaidual luoaitudo and uenkncsa. Ho waa 
'lobriio for 3 uceka and In bed for a month. At tho Sth week 

i I • I.• • • : .• i I * ut tracort of lotharg}' 

• . i! .I;'. .. . *. on his atudica woio 

tf* lJlood‘ 2 yiclure ,—^'Clio whito*coU coimts are shown in table r. 
JTho picture on tho Uth day wan typical of infectious mono- 
MiucleosU. Tho lymphocytes apd monocytes tugothur coin- 
^prtscd 87% of tho total white cells. ,Tho characters of many 

, TAULU l —FATIUNT’s LliOCOCVTK C0U>T8 


Day of dUooso | 

Uth 

2.1ra 

38th 

^ Total whUo colls per I 
; * c.iuui. \ s. j 

‘ 17,800 

8000 

.. 7300 

' ' 

% abs. 

% 1 

1 abs. 

% 

] abs. 

Polymorph, iicut. ' ' 

13-3 

‘ 2225 1 

10 0 I 

800 

13 3 

t 1130 

) ,, coslnopli. 

U 

0 1 

0 1 

0 

1 0 

73 

It basopti. ' 

L)mph. (BDiaU, lot., 

0 5 

' 90 1 

2 3 1 

200 

0-5 

1 w 

largo) ., .. 

L>nnpho.*moiio. (ah» 

33 U 

7473 1 

3!i 0 

2800 ] 

71 0 

3100 

1 


42 0 

0230 : 

4U 0 

.1200 1 

5 0 

1 303 

Monocytes 

10 0 

1780 

12 5 

1000 1 

4-0 

300 


of these mononuclear colls weio thoso commonly found'in 
glandular fever, tho distinction between the largo lympUooyto 
I and tho monocyte being UifilcuU. Tho cells of this ludotcr- 
minatO group hod a lound, oval or slightly indented nucleus 
and an abundant bluUh cytoplobm, the colour iu a small 
porcontago being voiy deeply basoplulic. Tho flno reddish 


on tile 23rd day, when the patient had just become afebrile 
and the glondular enluigeinent was subsiding, showed »n 
identical qualitative "pictuie, though tho absolute number of 
mononuclears was halved. Tho granulocytes at this stage 
wore very low—1000 per c.mm. sulphapyridine had boon 
used in treatment but tho doses were not large and wero not 
continued for more than a week. This granulocyte Icucopenia * 
was 8^11 present on tho 38th day, when convalescence was 
established and .tlio glandular enlargement had almost 
disappeared. 'There were then only 1245 granular cells per 
o.min. Tho mononuclear group wero not greatly reduced, 
from tho high count of tho-tJ3rd day, but thoro was a siriking 

•Tilt jrio <1027). was dls- 

‘ 1 International Qou- 

York City, on the 

, . . _sc«I hy Jahn In 1900 

for a mfcotoroan. It was therefore proposed (Pirie 1940) that 
the name Listena be substituted. 


oliango in the typo of coll. Within the mononuclears tho 
abnormal lympliooyto-monocyto group was down to 305 colls 
por c.mm. (eompurod with 0230 and 320U in tho two provtous 
couiil'il^-whilo Ijinphocytcs of normal staining reaction and 
inorphology now constituted alinobt tlio whole of tho inouo- 
uuoloar luncocytosis. 

PmU-Iiunnell test .—Tho ^mall quantity oCsoium avmlablo 
from the lUh day blood hAinplo was used for tho I’aui and 
UuimoU (1032) sheep rcd'cou hotorophilo agglutinin test. 
Tills gavo positive agglulumtion to a titro of 1/2048 (scrum 
dilution).. Tiiia result aflbrds very strong confirmatory ovid* 
cnoo of glandular fovor- Tlio patient gavo no history of 
having received injet tions of horse f'crum. 


YADLi: n—mociinsiiCAL iiEAC'rioss of okoanism cultuiied 
FltOM I'ATin.sr’s ULOOO X 




strain ol orgaulam 



11 Ch'G 

3S-xxni 1 

Schultz, 

LLS 

OibsoD, 

LF 

.lfano$arrAu rides 
l*ti litotes-— 

. „ . 



• , 

Amblnoso. 

0 1 

0 

0 

0 

Xylose 

0 , 


A(tr) 

A(tr) 

lloxuscs— 




Olucoso 

A ' 

•1' 1 

A 

.V 

Uulnctpso ^.. 

A 1 

1 

A 

A 

Dlaaceftaridca 
&uc}iaro60 .. 

A i 

A(lftto) 1 

A(]At0) 

Afiato) 

MoHobO 

A 1 

A / 

A 

A 

Lactose 

A(late) ' 

A(lato) 

A(latc) 

A(luto) 

Pabjwectioridea 
Stanh.. . 



0 


A 1 

0 t 

O 

TuuUq 


0 

o 

0 

Dextrin 

A ’ 

A 

A 

A ‘ 

AleotioU 


1 


Muimlto 

0 1 

0 1 

0 

0 

' Dulcito 

' ^ 1 

0 1 

0 

0 

Litmus milk • .. 

A(ir> 

A(tr) r 

A(tr> 

A(tr) 

Oolatln.. 

l> 

0 

0 

i) 

Indol .. 

McthvJ red test 
\ oges-PmskantT 

f) ' 

1) 

.0 ' 

0 - 

i 

+ 

+ ^ 

a. 

react loD .. 

0 1 

+ (tr) 1 

+ (tr) 1 

Tttr) 


A «• odd production without gas. It “ trace. + - positive 
reaction. 0 » no ulmugo. 

ISOLATION OB’ LUL nwnocyiogcncd pROir the blood 

The small amount of ann-voin blood taken into a dry 

• '* 

3 

d 

ing 100 c.cni. of nutrient broth, to wliich the adjuvant 
* L' • 1 - ’ ’ • before autoclaving 

to Reported tc.stsJvon, 

Ha ’ at this substance is 

an ^ ... -.'aU'oys the normal 

bactericidal power of huninu blood for a large number of 
l)athogcnic orgamanus. 

.. Tho broth was incubated aerobically at)23“ C., and 
after 0 days, when visible turbidity was well-marked in 
the d out on blood-agar. 

Prof plates after overnight 

aero , _soIatcd colonics were 

about 1-1*6 mm. in diameter, round,' convex, smooth, 
glistening and transparent, with entire edges. The_y 
were butyrous in' consistency an4 emulsified readily.. 
Small zones of haemolysis jvliich subsequently bccajno 
complete surrounded tho colonies. No rough variants 


ally when grown in glucose broth at 23® 0. rather than at 
37®). The morphological and cultural characters of the 
organism strongly suggested Liai. monacytogenca. Its 
biochemical activities were therefore investigatetl and 
compared with those of three stock strains of this 
organism—namely, “ 58-xxin.-H)24: *' (original Cambridge 
guineapig strain'; Murray, Webb and Swaim 1020) 

“ Schultz LLiS-1033 " (human strain from California ; 
Schultz, Terry, Brice and Oebhardt 1034, Webb and 
Barber 1037); and “ Gibson EP-1934 ’* (human strain 
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from Scotland: Q-ibson 1935, Webb and Barber 1937). 
The comparison is given in table n, the strain of organism 
from the present case being termed “ BCh-G." 

The resxdts obtained wth strain BOh-Gr showed only- 
minor divergencies from those of the three stock labora¬ 
tory strains and are compatible -with true identity of 
species among the four strains under comparison. ■' 

AGGL-OTINATION TESTS 

Cross-agglutination tests between the orgai^m BOh-G 
and List, monocytogenes (original rodent strain 58-xxut) 
were next carried out. The results are given in table n. 

Antisera were prepared in rabbits by intravenous injections 
of flagellar antigens. The latter_Me obtained in greatest 
concentration by gio-wing the'orgMusms in 1% glucose broth, 
incubated for IS hour^ at 23° C. Growth at this low tempera¬ 
ture, as McGaughey,'quoted by Paterson (1939) has shown, 
produces actively motile (flagellated) listeria in great numbers. 
The broth bottles, rmiformly turbid, were diluted -with sterile 
broth to moderate density (bacterial count of 1000 million 
per o.cm.). The cultures were lolled by the addition-of 
formaldehyde to a concentration of 0*26%. The rabbits were 
given a first dose of 0-6 e.cm. and a second dose of 1 c.cm. after 
21 days, and the serpm was harvested from ear-vein blood 
on the 2l3t day after the second injection. It was not heated 
and was stored at 4° C. without preservative. Suspensions 
for agglutination were prepared as for inoculation and the 
reactions between antigen and antibody read after an hour in 
the 53° C. water-bath, and again after 4 hours and 24 homs. 
The later readings were always identical with the first. 
Clumping was of the large, soft flake type, characteristic of 
flagellar agglutination. The titres given are in terms of the 
final dilution, after addition of the suspension. 


TABLE III—^.VGOLUnU-ATION TESTS 


Suspension o£ 

Titre ol antiserum prepared against ' 

organism 

58-xxiii (rab. 41/331 

BCh-(^ (rab. 41/37) 

58-xxui 

1/50,000 

1/26,000 

BOh-G 

1/50,000 

1/25,000 


The titre of agglutinins obtained in these two sera was 
high, the SS-jcxto rabbit outdistancing the BCh-G 
rabbit by a one-tube end point (doubling dilutions were 
employed in the tests). The table shows a cross? 
agglutination result which gives no indication of any 
antigenic differences in the two strains. Each was 
agglutinated by the other’s antiserum to full titre. 

Agglutinin-absorption tests were done, using the 
strong 1/50,000 58-xxin antiserum. Table iv shows the 
results. 

Per absorption, thick emulsions containing between 
50,000 and 100,000 million organisms per c.cm. were prepared 
for the washed deposit of formolised broth cultures grown, at 
23° C. Two c.cm. of emulsion and two c.cm. of antiserum 

TABLE rv—^AGGLUTINIK-ABSOIiPTrON TESTS 


oS-xxra serum (titre 1/50,000) Titre after absorption 


Absorbed with SS-xxni suspension 0 

„ „ BCh-G I 1/50-1/100 (tr) 


diluted 1/5 were mixed and heated m the 53° C. water bathfor 
4 hours, the tubes being inverted every 30 minutes. After 
storing at 4° C. ovenught the mixtures were centrifuged and 
the supernatant fluid (now representing an antiserum dilution 
of 1/10) was mixed ivith an equal amoimt of a fresh thick 
emulsion and the whole piocess repeated for this second 
absorbing dose. The resulting supernatant fluid (now repre¬ 
senting antiserum diluted 1/20) was set up in the usual way 
against an oidinnry suspension of the homologous organism, 
to test for .the presence of residual antibody. 

The absorption tests indicate that the BCh-G organ¬ 
ism has a flagellar antigenic constitution almost, but not 
quite, identical with that of the rodent List, monocyto¬ 
genes,- since BCh-G was apparently not capable of 
renaoving from tbe test antiseinim every trace of flageUar 
^tibody wbich tbe homologous organism had induced. 
The difi'erence in flagellar antigens is, however, slight; 


of an order which, indicates strain variety wit]^ species 
identity. ' ' 

The BCh-G strain -will he tested against monospecifio 
flagellar and somatic antisera, prepared by absorption methods 
for the purpose of distinguishmg small variations in the anti 
gen complex, and the details published later. Several 
investigators have examined strains of listeria to determine the 
antigenic structure. Paterson (1939, 1940&) used-both a 
flagellar and somatic antisera and concluded that four types of,, 
listeria could be distinguished. He was unable,!however, 
correlate these types with the zoological species of the hosts Or- 
•with the geographical distribution of the sites of discovery. 

— V 

TABLE .V—LEUCOCYTES IN BABBITS AFTER EGTEAVENOOS I 
INOCULATION OP BOH-G , 


i 

Total 

white 

cells 

Poly¬ 

morphs 

Lympho¬ 

cytes 

Mono¬ 

cytes 

% 

abs. 

OA 

/o 

abs. 

0/ 

i'O 

atB. 

BCh-O : 37 million i.v. (rob. 41/75 :'1560 g.) 

Pre-injeciion count 

7000 

38-0 

2660 

58-0 

4060 

4-0 

280 ^ 

After 48 hr. 

10,900 

38-0 

4141 

44-0 

4795 

18-0 

1960 

-72^ 

12,000 

3()-() 

3600 

38 0 

4500 

32-0 

3840 

06 

10,900 

29-5 

3215 

55-0 

5995 

15-5 

1690 

„ ■ 0 days 

10,400 

39 0 

4055 

49-0 

5095 

12-0 

1250 


9200 

43-5 

4370 

47-5- 

4000 

9-0 

830 

12 „ 

7200 

35-0 

2520 

59 0 

4250 

6-0 

430 

— BCh-O : 150 million, i.v. (rob. 41/76; 

2370 g.) 


Pre-injection count - 

8700 

30-0 

2610 

64-0 

5570 

6-0 

520 

After 48 lir. 

12,300 

to 0 

2340 

59-0 

7255 

220 

2705 


19,600 

36-0 

7050 

34-0 

6665 

300 

5880 

96;. 

20,700 

30-0 

6210 

38-5 

7970 

31-S 

6520 

„ 6 days 

12,800 

.34-0 

4285 

48 0 

6050 

180 

2265 


9800 

29-0 

2840 

59-0 

5785 

120 

1175 

12 :: 

8800 

30-3 

2685 

60-0 

5280 

9-5 

835 


BIOLOGICAL TESTS 

Production of a tnoivocytosis in rabbits .—The experi- 
rqental inoculation of rabbits with pm’e cultures of List, 
monocytogenes was shown on the first discovery of this 
organism to result in a jrise in the monocytes of tbe 
circulating blood (Murray, Webb and Swann. 1926). 
This finding has been repeatedly confirmed, confirmed 
indeed for every strain subsequently isolated, and failure 
to reproduce tbe reaction would cast serious doubt on tbe 
identification .of an organism as a member of tbe listeria ‘ 
group. The BOh-G strain was thus tested in two rabbits. 

Motfle glucose-broth cultures were prepared, diluted if 
necessary -with sterile brqtb, and injected, living, into the ear 
veins of the rabbits. -White-cell counts were made before and^ 
after injections. - . ^ 

Both of the doses chosen for injection proved to be ’ 
subletbal and produced a circulating monocytosis, tbe 
peak of tbe rise in tbe first rabbit coming at 72 hours after 
injection and in the second at 96 hours. In the animal 
recemng tbe larger dose tbe degree of response, a rise in 
monocytes from 280 to 6520 per c.mm., is equal to tbe 
a-verage found in' the first experimental inoculations at 
Cambridge, though not approaching tbe record rabbit 
of that series in which a pre-injection count of 230 
monocytes per c.mm, was increased to 15,100 per c.mm. 
(56% of 27,000 white blood-cells). 

Babbit and mouse lesutns after lethal doses .—In tbe 
experimental disease in rabbits tbe most conspicuous 
lesion is a fine focal necrosis of tbe liver, in tbe typical 
case appearing as a uniform white mottling or speckling, 
pin-point to pin-head in size, covering tbe whole surface ^ 
of the liver and extending throughout its substance. 
Three rabbits were,given lethal doses of the BCb-G 
organism. 

Motile bving glucose-broth cultures grown at 23° C. -irere 
used for inoculation. The rabbits were all young adults-^ 
weighing between 1600 and 2000 g. Rabbits 41/60 and 41/61 
received 460 million organisms each intravenously and died 
at 96 hours and 108 hom-s respectively. Rabbit 41/71 was 
given 750 million organisms and was killed at 72 hours, being 
then moribund. 

Focal necroses in the fiver were found post moitem iu 
all_three rabbits. They were least well marked in tbe fcst 
animal which died 96 hours after inoculation, being 
obscured by extensive fatty degeneration of the liver 
parenchyma. A marked toxic effect on the fiver epitbe- 
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lium is liofc uncommon after intravenous lujecUou, 
especially' wlioii the animal is ovcnvhclmed by fclio 
imection. . • - - - • ' 

■ Mici'oscopical sections of tlio niottlcti livei“s showed 
that the foci consisted of small clronlar /u-*'*’'! ''^wtlcuiuin 
with fairly largo ' scattered 

through its mesh ritus were 

present in each , au tuo niarginSt with 

occasional poljinorphounclcars imd lymphocytes and 
tho remuaius of degenerate liver epithelium, atained 
.by tho JeDscn'Chiudius Grain method the foci, even 
Jumlop low PQwep, '\ycre outlined hy darkly stained 
clustem ofiistoria. Singleorgaiusms and packetsoftwos 
and thi'ces Were' nl&o prespnt, some pliagocytoscd by 
ICuptTcr cells and othei*s extracellular, suggesting that 
the foci \vcre due to nggregalioiiH of bacilli impacted in the 
liver shmsi>lds. The ..ax)pearnnpcs in the liver were 
identical witli those encountered often over a period of 
years in iutravonoas Inoculations of rabbits with numer¬ 
ous strains of Lisi. monoct/logcncii. 

The splceus'of the rabbits were moderately cnl.irgcd 
and coptaiued similar foci,' though amnller and Icsa 
numerous. They were most often found at the margins 
ut tho nialpighiau' bodies and In gram-st/uned sections 
were deniarcuted by tho dark bacterial clusters at tho 
edges. I’hugocytosis of the bacilli by mononuclear cells 
was^a conspicuous feufui'c. ■ 

Js’akcd-eyo lung le?ilons were present in all, but wore 
' most marked in rabbit 11(00, which lived for 4 days after 

• luoculaliou. Multiple -gceyiah-white nodules up to 
i mm, in diameter were piHise.nt in bo* b b«.>ga, from apices 

^ ■ ibstaivcc. Tho 

. \x in general 

, but with more 

y jme of which 

ascation of tho 
.j*unt-ccU systems 
be found sparsely 

'< L^aughans cell of 

.who maj*gins of the 

• *u one orjy-vo of the giant cells poorly stainingr 
mi ^ digested phagocytosed bacilli could bo seen. 

• • The,astontehmg, similarity of the&c’iung lesions to 
‘‘^pulmonary .tuberculosis, both lu tho rro<is and micro- 

' ^wplcally, wei Webb 1035). 

ilio group'of tiouated tho 

hpohls of tho t\ . ___ Snbin «t al. 

loo ' ^abin ana x^oan 1027, Sabin, Hoau arid Forkuer 
m.aintained tlmt tho inonouuclcat cell (‘‘ epi- 
, tiaelioa cell) reaction in the tissues of man and animals 
“^the *' tubercle '*—is a specitlo response to the fatty 
acid, pbtliioio .acid, w'liich they isolated from the waxy 
envelope of ^lycolxtcicrimn iiihcrciJosis, tXuder appj'o- 
) pnute conditions, JL\si. vionocylogcnes —a non-waxy, 
i ^a-acld-fost,: rapidly growing grum-iiositivo rod-;K5an 
reproduce' in tho rabbit ovciy feature of tliis tissue 
t'osponse. '' . ' ■ 

In each of the tluvo inoculated rabbits the organism 
,^^^covei'ed .after death from the heart’s blood. 

Iwo will to mice wcio.civen intraperitoneal inoculations 
of theBCh-GstraUi. ' • 

- Cultures wero prepared os for tho rabbit experiments. Tlio 
, niico.wero young nduUs, weighing about 20 g. Mouso 41/G4 

was .injected witH 30U niillion organisms and mouse 41/05 
With 760 imlUon oiganLsms. The former died 70 hours end tho ' 

• Matter 00 hours after injection. 

- Tho lesions in both mice were aimiiar.aiid resembled 
^hobo iu rabbits, with the exception of lung “ tubercles ” 

; which were, absent in the mice. The fociln the spJeeiw 
wore loss pmmlnent. This has been noted before and is 
duo to a more generalised and less focal mononuclear cell 
' The organism was recovered from the heart’s 

t both mice. 

b, - Two mice wove also inoculated ■with the listeria strain. 

,' 5o-xsni (original rodent). Both died within 72 hours 
and the post-mortem lesions were identical with those 
pf the BGh-G strain experiments. 

. iiootii conjuhefivi/is (esi .—^Tho .ocular reaction first 
. reported by Auton (10311 wna tnVd *^hree rabbits. 

Xon.wool swal> WAS 

of slram BCh.Q 

_>ed gently over the 

' , vvitu rabbit."41/72 tho application was made 
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twice, but m both exj>erimeuts tho result was negative. Tho 
third rahbU, 41/77, was given' two conjunctival swabbinga 
with tho concentrated, centrifuged deposit from a lOO c.cm. 
broth culture ilask in whicli tho number of oig;ani3nis was 
50,000 million per c.cra. 

With tliis ' s appeared 

in U-l houra. d together 

with a thick , -- v,^c tuuur cantnus. Films 

fcoui tiua showed uumbew of mononuclear cells and a 
few polvmorphonuclears and both phagooytosed and 
extracellular listeiia. .iVfter 43 hours vlio cornea became 
involved, with cloudy infiltration and vascuhirisatiou, 
and the inflammatory reaction appeared to be at its 
height. It Wiis subsiding at 72 hours and at 96 hours 
had almost disappeared, AVitldu tho next day or two 
no trace of the condition could be found, nor was there 
any reshtwal scarring. Tho rabbit showed few constitu¬ 
tional symptoms and rotamed its appetite throughout, 
Morris and JuUaaello (1035), Julionollo and Pons (1930) 
and Julianollo (1040) conflnnod iVnton’s results and extended 
the eye test to include twenty-two IhtccUi ettains, all of which' 
gave positive reaults, end nmnorooa control organisaos, iueJud- 
mg ten strains of Erysioolothrix, none of which produced a 
conjunotivitia. Theso ooservora suggested thot tho eyo ro- 
action provided an oven moTf'*- ‘f ” .tho 

■ , . ■ ■ . ■' sue, 

1—.,,..; U..U crysipcioinnx found that other orgamsira, tlian 
Ihtecuv cftu Btbnulato the monocytes. 

TJio cumuJativo evidence of tho tlu'ce biological tests, 
together witli its cultural and serological reactions, 
Joaves no doiibfc that tho BOh-G- orgaiihiii is a true strain 
of Xist. monocytogenea. 

USTBRJA AGOLUTJ.VJNS IN TIffi PATIEKt’S SEBUil 
The patient’s scrum was available for test against 
listeria suspensions on two occasions—namely, trom vein 
blood samples taken 37 days and !2 nion<-h«' "fter onset, 

:. • • . . , . .>tiIo 23* 0. 

glv. . ' . . . Mvt) which 

ha»*. \ . • . . ’ ' 0- concoa- 

tra ‘ , *. ^ fV—u — - c,. water-bath 

tho rosuitd wore read at I h(^ur, 4 hovirs and 24 hours. Tho 
titn> noted is the final dilution, ofter addition of tho aUapen- 
sion, Tho teat Btrama wove GS-anenr ai\d BCh.-G. 

Both serum specimens gave faint agglutination in a 
dilution of 1/25, a titro which is not significant, 

NATUKAI, INFECTlOtf IN ANmAI.S 

Ziai. monocytogenea was first isolated (Mmray, Webb 
aud Swann 1920) from guineapigs and rabbits during an 
epizootic among laboratory breediugstocks at Cambridge 
* , both natimal and experi- 

moug them multiple small 
au increase in the number 

_ _^ -..a .,v4c the two most conspicuous 

features. Because of this cortstanb' monocytosis the 
name fimt given to ‘the organism mis pacterium 
nioiwcylogehcs'' . . 

llarvey Pirie (1027), during plague smvey'stutuea on - ' 
rodents of the South .tVfricau veld, recovered tho same 
organism from a gerbihe in 1925, tbo animal being picked - . 
up near Ti^r Jliver sUition in OraDgo Free State. Ho 
proposed a new generic name, Listcrolla,” in honour of 
Lord Lister, and the specie.s name, “ hepatoJi/Hca," to 
indicate the liver-cell necrosis. When apprised of tho 
prior claim of tho Cambridge ^vorkc^s, he suggested 
ZiaUria, in preference to liiicteriwn {monocyhgenca), since 
the genus bacterium was being reserved for gram- 
negative aerobic rods. Pirie'Carried out experimental 
inoculations in several animal species, and, finding dogs, 
cats and monkeva i‘esi.‘=it.ant tn the new. . 

' u and to 

u•^o^v3 in 
•minator 
. jolonios. 

,,ij> uLVempr, ^ 

xneso 1 ‘cmained the solo examples of animal Infecfiou 
due to listeria until 1030, when simultaneously in New 
Zealand (Gill 1931, 1033, 1937) and New Jersey, ^. 
(Ten'Broeck recorded by Seostono 1036) a-lueuitigc.- 
eneophniiiU of sheep w.as found tn bo duo to thUorganUm. ^ 
Because the affected animals sbov,cd a tendency to 
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in circles ^vibh the? head retracted to one side the condition 
was known by the local name of “ circling ^seaae.’’ 
Increasing dullness and somnolence, with, death in coma, 
was the usual outcome of an attack. Listeria was 
recovered in pure cultm'e from the brain-stem and the 
condition was reproduced in normal sheep by^ experi¬ 
mental inoculation. 

Jones and Little (1934) studied from 1930 onwards 
cases of .serious disease among New Jersey cows, with the 
symptoms and signs of encephalitis, and in many of the 
fatal cases they recovered listeria withodt difficulty, from 
the brain substance. The condition was readily repro¬ 
duced experimentally with the cultm'es so isolated. 

Since those first repoi'ts. Listeria meningo-encephalitis 
and encephalo-myelitis in sheep and cattle, and in goats 
and swine .-ss well, have been recorded from numerous 
places in the United States, from Russia and from 
Germany. 

Abortion m cattle (United States) and in sheep (England), 
with recovery of listeria from the organs of the aborted foetuses, 
lias occurred in two small epizootics. In these ..cases the 
organism, though present in the placenta, had made no further 
invasion of the maternal tissues and the aborting animals 
suffeied no soquelce. 

Listeriosis of fowls produe'es the same focal liver necrosis 
as seen in rodents and in addition massive necrosis of the 
myocardium. Extensive outbreaks ivith a high mortality 
have been observed in the United States and in England. 

A distemper-like disease of foxes, occm'ring on a silver 
fox-fur farm in Illinois, was likewise proved to be due to 
listeria. 

The organism is obviously widely distributed in nature, 
capable-of attacking many animal species, and protean 
in the type of disease which it produces. Among animal 
reservoirs in which it is maintained ruminants must be of 
first importance. It is a curious fact that only once since 
1924-25 has rodent listeriosis been recorded. This was 
in a single pregnant rabbit at Cambridge, on the exact 
site of the original rabbit and guineapig epizootic of 16 
yeam before (Paterson 1940bh No listeria infection in 
rats has yet been described, though the plague-prevention 
services of many countries provide much post-mortem 
materia] fi-om the i-at population. 

I ^ 

INPECTION IN MAN 

Listeria meningitis and meningo-encephalitis in man— 
analogous to the infection of sheep and cattle—^was first 
observed in Connecticut, USA, in 1933 by Bmn (1934). 

The organism was isolated fi oin the blood of a day-old infant, 
dying after a short illness in which cyanosis, dyspncea ond 
drowsiness neio the main featuies. -4.tautopsy.focal necroses 
in the liver were foimd and the organism was recovered in pure 
culture from the heart’s blood (brain exarhination wa^ not 
permitted). s ' ' 

Schultz, Terry, Brice and Uebliaidt (1934) observed the 
second case in California in 1933. This was in a nurse aged 44, 
and, although the meningo-encephalitis lan a severe course 
with a residuum of permanent speech and rnotor-defect, the 
patient recovered. Listeria -was isolated from the cerebro¬ 
spinal fluid .on twelve separate occasions. 

^ Burn reported two fiu'ther cases in infants, and a fourth 
case in^a man of 63,'in 1934, all in Connecticut. Each was 
fatal and the organism was recovered from the brain, blood 
and viscera. His strains, together with that of Schultz and 
his Colleagues, were inoculated into rabbits, guineapigs, mice 
and monkeys (Burn 1935) and the lesions pioduced included 
focal neoiosis of the liver and meningeal exudates with mono¬ 
nuclear cell leaction. Listeria was recovered again from the 
inoculated animals, though with gieater ease from the viscera 
than from the heart’s blood. 

To these five cases, .starting in 1933, there have been 
added to date nine more, making fomdeen in aU. Eight 
of the foiutcen were fatal. 'The age-incidence ranged 
from one day to 97 yearn. Eleven were males, tlmee 
females. 'The countiies of origin were. United States 
(both eastern and western seaboards and the middle 
west), Scotland, Uruguay and the Argentine. The first 
cose in Great Britain (Gibson 1935) w^aa published as an 
unusual type of diphtheroid bacillus meningitis (fatal) 
in an Edinbm’gh labourer. M'e subsequently obtained 
' this'culture from Gibson and showed that it was listeria 
(Webb-dnd. Barber 1937). Only two cases have thus 
> reported from the British Isles, both from Scotland. 


The second (Wright and MacGregor 1939) wqs likewise 
fatal, a meningitis in' a male infant aged 17 months, in 
Stirlingshire. 

In none of the fourteen cases was it possible to trace 
the infection to an animal source. It is indeed remark 
able that in ^he 16 years since listeria was first described 
no-oite has isolated it from a normal animal or human 
(with the possible exception of one positive faecal culture 
from a normal fowl in Cambridgeshire)—that is to say, 
the carrier state has not been demonstrated. And this in 
spite of the world-wide dislribution of cases of the disease^ 

In addition to the fomdeen proven cases', listeria 
meningitis in man is suggested in reports long before' i 
Burn described his first case (1934); Atkinson (1917), for 
example, observed a small outbreak of meningitis in 
children in Perth, Australia, iri 1915, The description of 
the organism isolated f^om ^he cerebrospinal fluid is very 
like listeria, though proof is lacking aa the cultures were 
not preserved. Dumont and Cotoni (1921), however, 
who isolated a gram-positive rod from a fatal case of 
meniilgitis in an Italian soldier in the Champagne country 
of Prance in 1918, maintained their organism by, labora¬ 
tory subculture, and it was proved by Paterson (1910^) 
22 years later to be a strdin of true listeria. 

Tliese examples are not exhaustive. Listeria meningi¬ 
tis has undoubtedly occurred with some frequency in the 
past, sporadically and in small epidemics in man, in more 
extensive epizootics among animals, and its occurrence 
‘in the futm-e in major epidemic,'or even pandemic, form 
awaits only a favoiuable combination of circumstances. 
Fortunately the isulphonamide treatment promises 
success. The fatality-rate in the fourteen reported cases 
was 71%, but only two. of them were so treated. 

Wagner and Porter (personal communication 1938) in their,' 
Iowa case gave sulphanilamide in large doses and considered • 
that the drug wasTespohsible for the patient’s rapid recovery'. 
Savino (1940a,* b, 1941) in the-Argentine also had a dramatic 
cure -with sulphapyridine therapy. \ 

A previous report (Webb 1939) had been made on the use of J 
sulphanilamide and sulphapyridine, combined with antiseruni,l 
injreating experimental listeriosis in mTcp; 360 mice wore i 
used and the drugs given by mouth in repeated doses, the 
antiserum by iniraperitoneal inoculation. A 60% survival- 
rate after 100 lethal doseS of listeria (rodent strain) was 
pbtained with sulphanilamide alone ; 90% survival with 
sulphapyridine. After 200 lethal doses the sulphanilamide 
survival-rate fell to 27%; the'sulphapyridine to 73%; but on 
combining the latter drug with antiserum (rabbit) prep'ared 
against the strain used for inoculation the survival-rate rose 
to 100% ; and even after 1000 lethal doses 90% of mice sur¬ 
vived. This combination of sulphapyridine with specific 
listeria antiserum has jj^et to bo tried in human cases. ' 

RELATION TO INFECTIOUS MONONUCLEOSIS , 

The r61e of listeria in glandular fever^ however, is still j 
open tp question. It has not yet been foimd in a sufficient 
number of cases to estajilish a strong claim as the 
cau6e—or at any rate'the sole cause—of this disease. 
Other agents, too, dispute its claim. 

Bland (1930, 1931) in London found a protozoon, Toxo- 
plasma, in the spleens of rabbits injected wijh glandular-fever 
blood- As tbo animals showed a leucopenia with a relative 
mononucleosis he concluded that the protozoon might have 
been transferred in the injected blood and so bo tho'causal 
agent both of the human and the experimental disease. 

Van den Beighe and Liessons (1939a, b) and with Kovacs 
(1939) suggested'a virus origin. These workers, in Belgium, 
injected glandular-fever blood into a monkey and produced a 
febrile disease with leucopenia, a relative monocytosis and a 
high vPaul-Bunnell titro in the senmr. The condition was 
transmissible through serial passage to other monkeys by 
the injection of Seitz-filtered blood, taken at the height of the 
fever. 

Wising (1942) likewise suggests a viiois origin. After inject¬ 
ing sjx normal medical students with lymph-node suspensions, 
three others with whole blood, and two more with flltere'l 
plasma, all obtained from glandular fever patients in Stock¬ 
holm, he observed the development of the disease (typk®' 
clinical features and blood-picture) in one. In this subject 
whole blood, unfiltered, had been inoculated; the Paul- 
Bunnell reaction became positive to a titre of 1/32. No cul¬ 
tures from this experimental subject are recorded, k^onkeyfc ' 
injected in a similar fashion gave, on the' whoje, negathc 
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ro3iiU»;. Wising is agninst tlio vi'ow' that Z*V. monoei/iogaiM 
cuii cuiLviJ tho tliscase. Ho fuilod to Isolate nny orgunLsiu by 
blood-culturu in twonty-ono' gJandulor fovor pationts (30 
attenipta), or. by lymph-nodo cuUuro in Rixtoen attempts 
(t’Vieditlmler*8 Imcillxis, staphylococci and p>eudo>tiiplk' 
ihoria “ organisms in three or four of these cultures). 
Injections, of hcat.killwl listeria (t\vo of Nyfoldt’a glaiuiulor 
fovor stra>ns)’intraclcnnuHy in glandular-fover convalescents 
gave no slriUing skin rcaction». And intravenous Iioal-kdleci 
Iwteria in uonnal subjects, though producing high agglutinin 
' titres for JaV, monoc>/logcnt\'t, fuiliNl to rai^'O appreciably tho 
' Faul-Bunnoll titrea of > those individuals. Wising ' makes, 
liowevor, tho reinurkablo statement tliat his inocuhitjou of tho 
Hyfcldt listeria strains into rabbits in lethal doses prmluced 
no lyujphoiodo enlargement, no aignitioant monocytosis and 
no macroscopio lesions in any of tho internal organs I 

The auggestioa that listeria miglit be the eavLse of 
• glandular favor camo from .Vago Nyfeldt, Cupcnliagen. 
and wa-s made soon after publication of the Cambriilge 
paper describing tho organism and Its olfects in rabbits. 
He was struck tvilh the similarity in lalood-pictut'cs and 
begaiftb take systematic bluod-cnlhires from such cases 
as^ came his way. in iMarch, 1020, 1iq llrat reported 
. (Xyfeldt 1020,1032) tho successful isolation o€ J^acierium 
monocytogenes (“ hominis ") from tJm blood of a typical 
case of infcctiou-s monoimclcos^U in- the HIcgsdam 
Hospital, Copenhagen. Two moxiUui later lie ohtntued 
his secoml positive hlood'CuUuro, and this was followed 
m Ifarcli, lU30. by; a third. Thu three ciisos, all from the 
Copenhagen district, wore described us having ty'pical 
clinical histories, enlarged cervical lymph*glands ami 
taiscd Uuiiperalnrcs, and each showed a great increase in 
, the mononuclear cells of the cireiilating blood (the paper 
1 ,' of Paul and Bunnell was not published until 1032, so the 

^ i 


disease. In November and December, 1037, fouFfurthcr 
'Coses, of glandular fovor provided additional positivo 

. cldt 1038). 

. ig females, 

, ^ ^ 'encephali¬ 

tis though all four recovered. Listeria was isolated 
, tho cerebrospinal ihiid in each case and from tho 
, blood Oit well id two of them. i’auMJuniicIl agghithia- 
tlon was positive with slgnllic.ant titios (1/04 to 1/512). 
nyfeldt subsequently obtained three more straiiw of 
, iisleria from glandular fever cases in Denmark,and’whou- 
heiviaited JSngland in 1038 he submitted his ten strains 
They cross-agglntiuatod with tho strains in niy 
^collection, and Paterson (1039, 1010a) in Cambridgo 
r tound them to comititntc a distinct antigenic grokip 
Posse&sing llagelJar antigens A and 13 and somatio 
r ^tigens II (III), IV, of winch tho last was unique among 
I l^leria. strains. 

1 ^^ confirmation of NyfeldPs results was forthcoming 

1 " >t.case. TJien, in 1030, Pons 

arted tho recovery of Zist, 

. . . ... blood ofa girl in New Jersey, 

^ USA, with typical glandular fever. y 

V Tho patient had a raised tomperature, a eoro throat, 
,, enlarged cervical and osillary lympb-glnnds and a palpable 
> but showed neither meningeal nor cerebra^symiptoms. 

' ^ The white colla rosio, to 17,700 i>er c.mm., with 88% mono* 
nuciflars (lympliocytes and monocytes in equal numbers). A 
I . singlo Puul-Bumioll test was positiv'o to a titro of J/128. Tho 
blood-culture, taken on tho 9th day, gave a profuse pure 
(■ /?*^wth of listeria colonies on plating out after four days* in- 
cubatton at 37* C. Animal inoculations with the strain 
,, produced death with tho classical listeria lesions, the rabbit 
I*,' ®yo*tc6t gave a severe conjunptivitis, and when the organism 
'• studied in Puterson'a senes it was found to contam 


.‘origin, \va.s antigonically identical with tho original Cam* 
^ bridge rodent strains isolated 13 years before, 
r ily'casohi England In lOllfurnishes the third iustaiice 
—in* yet nnbtlier'country—of'tho association of ZUL 
monocytogenes and infectious mononucleosis. 

' Agglutinins against listeria h.avo been sought for in 
i'*' glandular fever blood on numerous occasions. 


In Nyfoldt’fi first case tho patient's sermn agglutinated tho 
homologous listoria stmiii to a titro of 1/250. Tho patient 
hiiU then boon afobrilo for live days. Julianollo (1940) tested 
thirty.fivo typical ” glandular fovor sera against two listeria 
strains, ono of rodent, one of ruminant origin. Agglutmatiou 
.was not vary marked, tho titres varying from l/i'O to 1/lGO. 
Jmioway and Dammin (1941) found very ihoderato grades of 
agghitination (titres from 0 to 1/40) when thirteen glandular 
fovor Horo wore sot up against two listeria strains of human 
meningitis origin. B'iftoon sera from patients with mihcellano* 
oua disease gave litres from 0 to 1/80. 

My own findings in nine consecutive cases with typical 
blood-pictures and iiositive Paul-Bunnoll reactions at 
1/25U oi* higher were variable. 

Tho first {25th day of disease) was negative (less than 1/25), 
tho uecond {2Ist day) positive at J/126 ; tho tliird (lltli day) 
negative ; tho fourth (Uth day) positive at 1/250 ; tlio fifth 
(SOtlk day) positivo at 1/500 ; tho sixth (Uth day) negative'; 
tho sovonth (7th day) ncgativo, but positive at 1/125 on tho 
18th day; tho eighth (12th day) po.«5itivo at I/I25 ; and titro 
unchanged on 19th day ; and tho lust (12lh day) positive at 
1/126. A thinl of tlio total gavo negative results from single 
tests, hut the cliongo from negative to positiv’o in tho soventh 
case after on interval of 11 days is signiricaut. In testing 
twenty-fivo sora from mutiiio Wassei’inonn blood samples I 
found all to bo ncgativo, but in forty-ninofrom hospital ]>atient>i 
with various diseases there was positive listeria agglutination 
in thirteen. A titro of 1/25 was observed with six sera, 1/50 
with five, 1/100 with one, 1/125 with two. In all tlicse test** 
both rodent and human stniias weru used a.s antigens. 

Untn something more is known about the carrier 
incidence in tho general population, listeria agglutinins 
in miscciianoouH blood samples remain mioxplained. 
.Thu abacnco of these agglutinins in any appreciable 
quantity In tho blood of some glandular fever patients, 
however, w certainly evidence against listeria as tiic cau.se 
of the disease in those cases. But to be fairiy assessed 
it is clear that each case sliould be established as imoqui- 
vocal glandular fever—using all known criteria—outl 
repeated agglutination tests sliould be done through¬ 
out the febrile stage of tho disease and w’ell into 
convalescence. 

Uigli-titru listeria 'agglutinins in rabbits can ba' 
produced at will by injections of listeria culture.?, living ^ 
oi* dead, though inocuiation of man with vaccines has 
not beex^ tried on a large scale. It has been 
argued that, if iiateria is tho cause of infectious mono¬ 
nucleosis-in man, then rabbit injections ought lo be 
followed bs; th^ formation of hoterophilo slieep iMd-cell 
out this hypothc^isis. 
Jitravenous injuctioiis 
ril tests'were negative. 
This constituted, in his view, cvidenco of some weight 
against the organism as the axtiological agent. The 
evidence is adverse, but it would be weightiorif undoubted 
cases of infectious mononucleosis were not known.to' 
occur In which negative Paul-Bunnell reaction.? are found 
throughout tho course of tho infection. 

The search for listeria ought to include systematic 
cultures of the enlarged superficial lymph-glamls, especi¬ 
ally in the early stages of an epidemic of infectious 
mononucleosis. Baldridge, Itohner. and' Hansmann^ 
(1920) carried this out in six cases among Iowa university' 
students and recovered from four a-'short gram-positivo 
rod. It was considered to bo a diphtheroid, possibly a 
contaminant, and was not furthenidentified (the de-scrip- 
tion of Zlsi. monocytogenes only appeared in that same 
year). I have ivcently cultured two axillary Ijniph- 
nodcs from undoubted cases, nodes'.*5ent in from ward 
biopsies, but a lioa\*y growth of contaminating organisms 
spoiled the cultures. ’ * 

In a few cases trial ofstcrnal bono-munow cultures Ijm . 
proved no more successful than vein blood. Wlierc vein 
bloocl>culture has given a negalive result, animal inociila.- ' 
tion with 3 c.cui. of wliolo blood has not, iu the few 
attempts made, produced listeria infection. 

■ i' on of 
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cases, especially of early epidemic cases, appear to olfer 
the most promising chance of success. 

• .. SUAQIAKT 

1. Listeria monocytogenes was isolated by blood- 

culture from a typical case of glandular fever in eastern 
England in 1941. This is the third observation of its' 
kind: in the two previous instances the countries of 
origin were Denmark and the eastern United States of 
America. ' • 

2. The cultm-al and biological tests for this organisnT, 
including the appearance of the lesions in experimental 
animals, are given. 

3. The natural history of disease in animals caused by 
listeria (“listeriosis”), and the relation of listeria to 
certain types of human meningitis and meningo-encepha- 
litis and to infectious mononucleosis, is discussed. 

The experimental work here recorded was made possible by 
a grant from the Sir Albert Levy Benevolent Fund. 
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VITAMIN A AND DARK ADAPTATION 
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Dubing a study of the complete dark-adaptation 
curves in about 400 apparently normal people, several 
points of interest emerged relating to the course of dark- 
adaptation and the effect upon it of vitamin A. Some 
of these haA’^e a bearing on the general problem of 
dark-adaptation. 

TECHNIQUE 

The course of dark-adaptation Avas measured by the 
apparatus described by Baiues {1938 ; see also Yudkin 
1941). The instrument has been modified somewhat 
from the original one as supplied by Messrs. Crookes.' 

The subject is told to look along a tube 14 in. long, whitened 
on the inside, which can be illuminated by a bright lamp for 
the preliminary bright-adaptation. The 60 watt lamp in the 
original instrument was replaced by one of 75 watts; the 
bright-adapting light is then of the order of 500 mUlilamberts. 
The test objects are arrows subtending an angle of 6° at the 
eye, cut out of a plate at the further end of the tube. The 
plate may be rotated by the observer so that it presents either 
a blank white surface (for hright-adaptation) or one of four 
arrows pointing in one of four different directions (for dark- 
adaptation). The intensity of the test light, which illuminates 
the arrows from behind, can be controlled by a combination of 
neutral filters and a pair of polaroid discs, one of which can 
be rotated, thus reducing by a desired amount the intensity 
of the transmitted light. The neutral filters, of which there 
are three with transmissions of about 1/10, 1/100 and 1/1000, 
are fixed on a rotating wheel with four apertures. Thus, by 
using the polaroid disc.s alone or in combination with one of the 
three filters, the illumination may be varied continuously over 
the range from about 10’ down to 10^ or less micro-micro- 
lamberts (i.e., from 7 to 3 log. /ipl). 

The test is conducted in the following way. The bright 
adapting light is switched on and the subject is instructed to 
rest liis head against the end of the tube and look along it. He 
is told to keep moving his eyes about so that as large an area of 
the retina as possible is adapted to the bright light. After 
e 7 minutes, the bright light is replaced by the teat light, 

•' • • plate carrying the arrows is rotated so that one is in 

,Aho Polaroid disc has previously been set at the 

j * Sir Halley Stewart Eesearch Fellow. 

' I 


position of maximum transmission and the wheel carrying the 
neutral filters arranged so that no filter is in the path of the 
test light. In other words, the arrow is' illuminated by the 
maximum amount of light. As soon os the subject sees the 
arrow—after about 20 or 30 seconds—the time is noted and the 
Polaroid disc is rotate'd to “decrease the illumination by about 
OT or 0-2 log unit. Again the time is noted when the aiTow 
is seen and again the illumination is reduced. The procedure 
is repeated until 30-40 mmutes have elapsed, when dark- 
adaptation is usually complete. The polaroid disc is never 
rotated more than will reduce the transmission to 10%, since 
after this the colour value of the transmitted light begins to 
alter; the next reduction in illumination below 10% is 
brought about by putting in the next lower neutral filter and 
turning the polaroid disc back to the position of maximum 
transmission. After the initial rapid adaptation during the 
first minute, the reliability of the subject’s answers mayi be 
checked'by asking him to state the direction of the arrow, 
which is rotated at intervals. The subject is encouraged, 
especially after the first few minutes of dark-adaptation, to , 1 
allow his eyes to move about and so to find the position of / 
maximum sensitivity of his own retinaj. We have never j 
encountered any dilHculty in getting the subject to do this, 
and he quickly learns to look in the direction which enables 
him to see the arrow best. After 15-20_ minutes, when the 
progress of the adaptation is alow, the subject is asked to close 
his eyes, and lean back iu his chair for a minute or two at a 
time, and thus only to look along the tube at intervals. This 
considerably relieves the strain, which is 
accentuated towards the end of the test 
by the fact that it may take 10 minutes 
or more to see the next lower illumination, 

.. . , After 30 minutes of adaptation, the thres- 

^gL I hold is usually determined by a procedure 

.> r . 1 which is the reverse of that used in the 

earlier part of the test—sthe minimum 
detectable illumination is determined by 
increasing (Jie 
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Fig. I—RcprodudbiUty of dark*adapuUon curves. 

subject tested eight times. ’ 


One 


light imtil the 
arrow is just 
seen and theu 
slowly reducing 
it until it dis¬ 
appears. ThisB 
repeated once 
or tyfice at about 
30 minutes, 
again at 
35 minutes 
lastly at about 
40 minutes. 
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CURVES OF DARK-ADAPTATION 
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Fl{}. 2a and 2t>..4ndlvlduat diffareaces In curves of dtrk>adapcaclon. 

2~Cban(e tn rod threshold only. ^ 

Rs> 4 - Chente In con« chruhold end rod threshold. 

Fls^. 5-..Chsnsa In rod threshold and transition time. 


Fi(. 6—Change in cone threshold, rod threshold and trvisltien time. 

FIs.7—Gradual {mprovemant with continued administration ofvlumln A 
Fi(.&-*I*nprovemenc after administration of carotene ; relapse after cessation* 
Ff{. 9—Transitory chances produced by one larce dose of vitamin A. 


F7gt. 3-9 lllu$vat€ ver/ous efleeu of Wtomin A oa darfcodoptot/on. 


RRSULTS 

Altogether we have measured the complete coureo of 
lark*adaptatloa of about 400 aubjecta. The results 
■eported here have been selected aa illustrating certam 
Joints of interest. About 40 aubjecte, mainly research 
?Forkera and laboratory technicians, have been studied 
^^eatedlv* and it. is with tJ^ese subjects that the effects 
■ )st carefully observed. 

* ■ -Curves have been recorded 

‘ "*00 subjects, and the lepro- 

^actory. In a few coses, 
al times and hero too there 
. o variations rarely exceed 

■ thresholds ami 2 minutes 

• _ «,aie. These variatioua are 

umilar to those found by Hecht and Sfandelbaum (1939). 


: mleria of perfonnatice.-^ 
*' assess the powers of different 

-_dark by methods which will 

avoid the necessity for determinmg tho whole course of 
adaptation. In many of these methods, instruments and 
* * * * . the extent of 

. man 1937) or 
• Idost of these 
• • ... —, and, after 

uLiguvauapration, tho time la measured for the subject 
just to perceive tho lUumia ‘ ■ 

assumed that a person whoso 
is rapid is also one who»o dnal 

wo«fe, that the course of the wh ^ _ 

tho fliial I'od threshold c.an bo gauged by a knowledge of 
the initial rato of adaptation. A study of the complete 
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course of dark-adaptation, however, shows clearly that 
this assumption is unwarranted (see also Craik and 
Vernon 1942, Dow and Steven 1941). Many examples 
are found where the initial rate of adaptation is rapid hut 
the final threshold .quite low. Thus dark-adaptation 
curves of two or more subjects plotted on one chart often 
cross, as is shown in figs. 2a and 2b. Such crossing may 
take place even up to 20 minutes of dark-adaptation. The 
grading of subjects in order of performance irfdark-adapta- 
tion after exposure to bright light will therefore vary with 
the length of time that they have been dark-adapted, 
and will only remain the same if the time is more than 
about 20 minutes. 

The grading of performance may be especially errone¬ 
ous if the visual threshold is measured, as in some 
instruments, after 5-10 minutes in the dark ; that is, at a 
time when the transition between rod and cone vision 
ha^ occurred or is aboufto occur. An illustration of this 
is seen in fig. 2a. Subject 1, with poor dark-adaptation 
as measured by the final rod threshold, has an early 
rod-cone transition time. Thus, at 8 minutes, he can 
see a light of much lower intensity (1 log unit or 1/10) 
compared with subject 2, although the final rod threshold 
is much lower in the latter. 

These considerations are clearly important, and failure 
to recognise them has often led to error and misconcep-- 
tion in the collation and interpretation of data on dark- 
adaptation, The best single criterion of dark-adaptation, 
especially for the detection of vitamin-A deficiency, is 
the final rod threshold, since, as we shall see latej, the 
adcginistration of the vitamin, if it affects the- dark- 
adaptation at all, will invariably lower the final 'rod 
thi-eshold while it may or may not affect other parts of 
the curve. 

Effect of vitamin A .—The most intensive study of the 
effect of therapy, on dark-adaptation has been made^on 
14 laboratory research workers and technicians who^ 
were given either vitamin A (24,000 ITJ daily) or carotene 
(20,000 lU daily in the form of carrots) for several weeks._ 
.Vll the results quoted below have ho\yever also been 
seen in other subjects studied less intensifely. Dark- 
adaptation was measured at least twice before the 
administration of the vitamin-or provitamin and was 
repeated at intervals during the administration'; when 
measurements were made during the period of admini- 
strhtiou of the vitamin, the treatment was usually 
stopped for 24 or 26 hours before the test was performed, 
so that we Avere not dealing with the possible transient 
effects of the vi(tamin’(see YudUn 1941, and below). 

The general results have be’en as follows. Subjects 
receiving neither vitamin A nor carotene showed no 
significant change in any part of the curve. About half - 
of the treated subjects simijarly showed no significant 
change. In those in whom significant improvement 
followed treatment,! there was invariably a lowering of 
the final rod threshold. Other parts of the curve showed 
various differences in the manner and extent oT the 
changes. Considering the three features of a dark- 
adaptation emve—the final cone threshold, the cone-red 
transition time, and the final rod threshold—and allowing 
for the fact that the final rod threshold is always one of 
the features affected by vitamin A, then the four possible 
variations in thC'Changes which may occur with vitamin 
A are : 


^ter 10 days ; 7 days later, the subject’s ability to adapt 
had detai-iorated ton. .■ ' s -ow level (fig. 8). 

By-measuring the «. ■. ■■pi ..--n in another dbries of 
subjects at short intervals after a" single large dose of the 
vitamin, some were found who showed improvernent in 
the final rod threshold during the 24 ffours after the dose 
(see also Yudkin 1941). Occasionally, there were indica¬ 
tions that the final rod threshold was the part of the 
curve which changed earliest, and. that cone tlneshold 
and/dr cone-rod transition'-time improved later. In a 
few cases, the final rod threshold had partially returned 
to its previous value by the time the other changes were^jj 
seen (fig. 9).' ^ i 


DISCUSSION 


1. Alteiation in final rod threshold only. 

2. Alteration in final rod threshold and final cone threshold.' 

3. Alteration in final rod threshold and cone-rod transition 
time. 

4. Alteration in final rod threshold, final cone threshold 
and cone-rod transition time.. 


Each one of these types has been observed among our 
subjects, and representative curves are shown in figs; 3, 4, 
5 and 6. The alteration in the cone-rod transition time 
was often considerable ; in one case, it was reduced from 
6J to 24 minutes ; in another, from 9 to 14 minutes. 

So far, we have described only the final changes 
induced by treatment lasting usually 4—8 weeks. Curves 
determined at intermediate iriterviils during this time 
frequently showed changes intermediate in degree (fig. 7). 

^ In one case, the administration of carrots was stopped 


The propottinn ghowuig improvement -was surprisingly high. In 
view of the ’ .. 


_small number of subjects studied, this may have 

been coincidental but further study is warranted. 


Considerable differences of opinion have been expressed 
concerning the technique of measuring dark-adaptation. 
Discussion has centred especially round the advisability 
of having a fixation spot, of showing the test light iii 
flashes and of using a form-perception test’ rather .than 
one of simple light perception. In our opinion many of 
the differences have been considered too much from the 
theoretical aspect; too few comparative tests have been 
done with different apparatus t"o determine whether 
and jto what extent Afferences 'in technique produce 
different results. - Various types of apparatus measure 
somewhat different functions, and the purpose of any 
particular investigation should determine the type of 
apparatus used. Thus, the presence of a fixation spot 
will be of special value in determining the physiological 
status of a fairly definite area of the retina ; the'absence 
of a fixation spot on the other hand allows the subject 
to find the most suitable parts of the retina with which , 
..to view the object and so to approach the practical ^ 
conditions of vision at night. - ^ 

In nutritional work, measm’ements of dark-adaptation , 
are utilised to detect deficiency of vitamin A. Eor this v 
'purpose, the two requirements of a satisfactory apparatus 
are that it should give results wlfich, in an untreated 
subject, are reproducible within fairly narrow limits, and 
that it should show changes resulting from -vitamin-A 
deficiency. This second point-may be demonstrated 
either by deterioration induced by deprivation of the 
vitamin or by improvement following treatment with 
vitamin A. We consider that the results reported here on 
reproducibility and on changes following adi^inistration 
of vitamin A show that the technique and apparatxis we 
Irave used meet the requirements for a method suitable 
for detecting deficiency of vitamin A. 'Results obtained 
with the apparatus in nutritional survey work will be 
recorded in a later paper. J, 

We have already stressed that the determination (A \ 
'dark-adaptation -without a fixation,spot gives a better^.^ 
idea of the subject’s ability to see. at low illmninations. / 
Let us then consider our results- as they might apply to f 
people going from conditions of high illumination, such as f 
a brightly liWoom, into conditions of low iUumination, 
such as a clear star-lit night. It will be evident that 
individual differences, in the course of dark-adaptatipa 
will here be of conside'rable practical importance. Aftpr 
a period of high illumination, two people after a short 
interval in the dark may have differences in light percep¬ 
tion amounting to 10 times (see fig. 2b). These differ¬ 
ences, of course, will only be seen if the subjects’ cone-rod 
transition times differ widely. Similarly, the differences 
will "^become much less later, after the transition has 
occurred in both indi-viduals. But until that happens, 
-the differences will be important, especially when it b 
remembered that the range of variation in the final rod 
threshold—d.e., the fully adapted eye—in the general 
population IS also of the order of 1 log miit or, 10 times 
(see Robertson and Yudkin 1943). ^ 

In effect, these ^findings mean that the relative abUitJ" 
of people to “ see in the dark ” may be very different 
after a short time in the dark from, what it is after a 
longer period. This may accormt for some 'of the 
discrepancies often found between the statement of a 
person concerning his night vision and his performance 
as shown by measurement of the sensitivity of his fulll 
adapted eyes. If he is accustomed to spending only ? 
short time in the dark he may well see better- than ^ 
neighbour, although his adaptation as measvued by b*- 
final rod tln-eshold may be no better or indeed worse + " 
his neighbour’s. 
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Tin; LAscirrj LU^a stone OATXSiNa ii^Moi^rYSis 


Tlie differences in tliy effects pwtduccd by vitninm A m 
different people hiis aiiuilnr higniiltance Foi lliOHe 
engaged in outdoor night work over long^pciiods, siicli a> 
on sentry duty, the value of the final lod Ihitshold is 
probably of mont importance. But for (hose who Imvo 
(rcqueutlj to loi^e bright ly-Ut surroundings to spend 
shortpciiods lu the dark, thespcci! uith which adaptation 
ociurs ni.iy bo more imporbuit. In pniticiilai, i shift 
m the cone*rod transition tune of two oi tluee luiiiutcs 
m ly make a differonco of 10-foUl or more in their ability 
to pciceivu minimal illumination alloi a short while jn 
the dark. 

The fact Ih it adinunstuilion of vitamin A inav oi may 
nut .iffuct parks of (ho daik*adapbitioii curve other than 
the final rod thi'cshold Is alao of practical impoitauco 
from tile point of view of diagnosing deficiency of v itamm 
A. Very different mtcrprctationii of the clfcct of dosing 
w ith vitamin A may somctimos bojihido if biugle inensurc- 
nients ai'o n coidcd at diifoiont intervals during the coiifbO 
of llie aihipkition. Thus, mousurtment of dark- idapt-a- 
tioii in the fii*bt 12 miuutcs (see fig. 3) may not rev eal the 
improvement produced by the viUirmn. The contlicUng 
rcpoits on the clFect of vitiiimn A may possibly be duo 
to such causes. Our I’csulks mdlcato that if a leading 
IS to bo taken at only one point iti tlic curve to asccitam 
whether the vitamin has alteied dark-idaptalioii, this 
l)omt should bo after complete, or neaily complete, 
adaptation—i c . as near as practio.ible to the final rod 
threshold. 

Ix-t U3 now considci the theoretic i) a^.pi ct« of the 
changf s induced in the coiu'so of ad iplation by vitamiti 
A. Wo hive btrcssod the fact tliat tioatment with the 
VTtamm mnj or may not change the cone-iod ti.insition 
time, Uccht and ^raudclbanm (lU.ll)) hive also com¬ 
mented on similar differences found m <liff< rent t>pcs of 
dellcieuty and coucludo that “ simple dietary itv itainino- 
SIS docs not cliaiigo the time of the couo-rod tiansition 
period, whereas Hovoro cirrhosis of the livei ilelays its 
appearance to almost twice the tunc, even though the 
final thresholds may be nlfcctcd to the s imo extent m 
the two lUbtanccs *’ (see al 
1038). Tiiey conclude that 

time points to disturbance ^ .. -- — 

vitamin Superficially, our resuUs'aupcar to contradict 
those of tho jVmcricau workers .lUi our subjects who 
responded to vitamin A may presumably bo classed as 


’ "*'reat effects 
1C OI meta- 
bo equally 
n appaiaiub 
r niomcnt of 
show them 
mg uivesti 
d without a 


SUMKAIVY 

Using a modification of tho Crookes dark adaptation 
apparatus, we have nioasured tho courbc of d.ark- 
adaptation in some iOO apparently normal bubjects 

Repeated measurements showed that the rcadmgs foi 
one subject lue loproduciblo witliui nairow limits In 
laicly exceed 0 2 log 
} mmutcb for the conc- 

uics coubidor.ably in 
thicshold uii^tlie early 
the first 10 imnutcb— 
may bear no ielation to the readings of tho flail loil 
threshold. This confirms tho observations of other 
lany workcra still use nicthoils 

, , a few minutes or Caen “icconds 

■ ■ , ■ ■ » ^ atiou, the import.aiice of those 

ohbervations is strc«,scd. 

Administration of vitamin A, if it affects durk-auapta- 
tion at all, alw.iys affects tho final rod threshold Other 


paitb of the curve, such as the cone threshold or tiu 
aone-iod transition tunc, may not bo affected 

if single readings are to be used for assessing visii)] 
pcrfoimance m tho dark they aic best made m condition 
axipronchiiig complete, adaptation 

Wo oio inclobtoil to Dr. Iv J W Cnuk for much helpful 
discua'4ion tluougliout this work and to Dr. L. J Hams foi 
his interest and advice Our thonl»^ ore also duo to Mcs-.is 
Glaxo, Ltd , for stipphes of vitamin A, 

KEFER11.NCL.S s 
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LUNG STONE CAUSING PROFUSE AND 
RECURRENT H/EMOPTYSIS 

r G. ClIA>DLEll, VrDCVMB, FRCP* 

PUVslClVN TO “-a nVUTUOIOMI W’S nO',P\r\I LONUOS , SCMOll 

ua*'iciiv fo THL, LOMjov ciii^sT noBurvi 

Is Tulv, lUJl, a ductoL asked mo to see a woman, 
aged 35, bocaast* ot profuse hicmopty sis 3 ho history 
was one of rdcurient hannoiihagcs fioin tho lung siiico 
the ago of 11 At that age she was lepulcd to h tv c had 
pucumonia on tho light side, aud ever sinct she liad 
been tioiibled by a cough every dav of hu life, and at 
intcivaR by tho lucmoirhngcs aheadj’’ mentioned The 
ho^niotrhagcs were picccdcd by a lum in tho lower pait 
of Uic right cliost Tlicsc occuircd once or twice a y car, 
but AS she grow older they became nioio frequent and 
bcvcie, and were liable to come on aft^r exertion. She 
was married at the age of 35, after which thcio was no 
further bleeding fiom the lungs for five years, but the 
rough coutinucd tho whole time At (ho age of 30 she 
had anolhci lucmoptysis after cranking a car, aud aftci- 
watds tho ha.moptyscb becamo wor&e with czciciso aud 
continued at appioximatcly ycaily intervals. 

Thcie had been no loss oi weight, and she Kit pci- 
fccUy well apart from tho distress caubcd by tlic Jutiuo- 
ptysc-i. On examinalioii tbciu was dullness over tlio 
right lower lobo, aud rAlcs woie picscnt Sho had been 
oxammed and X rayed bofoio. No batisfactorj cxpl illa¬ 
tion of tho jccurrenb homioptyscs was forthcpmmg. i 
made >a diagnosis of bronchiectasis, in which I felt con¬ 
siderable confidence, aud the xelitives of the patient 
wcio much gratified that at last somcono had really got 
to the root of the trouble. The advice I gave wa-s that- 
when the ’ • ' ’ ^ i ' tcly ceased tho 

bronchial tn ' . lipiodol. Five 

dayblatcith ^ had a p iioxy&m 

of coughing, aud coughed up an iriogulai, hard, jagged 
object 0 75 by 0 5 cm. m size, apparently a lung atone. 
Immediately after this thcie was a profuse ha-nioirhage. 
Her doctor reported tho light base solid, bub this soon 
began to clcai, Eoi* threo oi four days the pitient 
>»roughb up .a considerable quantity oi blood Then 
It giodually ceased. After this tho cougli, which had 
been with her daily foi twenty years, ceased and did not 
iccuc, and theio was no moie hamoirliagc. In spite 
of this I thouglit that hronchicclabis pxobably existed 
and that a hpiodol invcstig.itioq was highly liesiiabU. 
Tins was earned out m'the September. No dilatation 
of the bionchi was seen, proving that the hmmorrhngo 
was not duo to bionclnectasis; from tho previous and 
subsequent lustoiy it was almost certainly caused by 
the lung stone, which was presumably Jialf in and hilt 
out of the bionchus. causing both tho humioirhages and 
the pevbiatcnt cough. 

In 1U31 she had one slight iiicmoirhago. In November, 
It)JO. I saw lici again, bhc hid been leimikably* well 
but on thi^c occ usioiis, afUi ho ivy exertion, h id bi ought 
up less thin .a leaspoonful of blood. Since Juno lO.tfi, 
howevtr, ‘she had Ind a rociirreiico of pun at tlio nght 
‘base which might be acute for .a iimmle or two or in^ 
Iioui. She described it as like the old Ji cinoirhago pAin, 
On this occision she looked well with uo loss of weight, 

* Dr ClinQdUr died u(i pet 8, 1J42 lliiBorltcIc nas anitiiii; hi:, 
inpcrs. 
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no cough, no sputum, and no hasmorrhage for tvvo years. 
There were no abnormal physical signs in the chest, 
no clubbing of the fingers, and the blood-pressm’e was 
normal. In 1940 she contracted pneumonia on the left 
side.' This was followed by an empyema which was 
successfully drained. The patient made an excellent 
recovery, she is well today, and there have been, no 
more hsemorrhages. While in hospital for the drainage 
of the empyema she had a coughing and vomiting attack 
and brought up a stone, similar to the previous one, but 
smaller, 

COLLAPSE UNDER PENTOTHAL SODIUM 
ANASSTHESIA 
E. Hobnigsbbbgbb, lrcp, pa 

ANSiSTHETIBT TO THE SCOTTISH EMS 

In Hunter’s ^ • siunmary of the dangers of ‘ Pentothal 
Sodium ’ ana3sthesia there is a reference to experimental 
work showing that cardiac arrest may follow the injec¬ 
tion of this drug into dogs. I feel that this must be _a 
rare complication in man and I know of np cases of this 
kind having been recorded. Since I have used this drug 
for some years in a considerable number of cases, and 
met this complication for the first and only time about ' 
six months ago, I hope it may be of interest to record 
this case. 

A miner, aged 40, of spare build, was admitted in the early 
houia of the morning with a compound fracture of the tibia 
and fibula and, in addition, a fracture of the neck of the 
femur, which were due to a mining accident. There was no 
groat degree of shock. He had had morphine, gr. i, SJ- hours 
before operation, and hyoscine, gr. 1/160, was given 14 hours 
before. 

A smooth induction was obtained with 3 c.cm. of a 6% ■ 
solution of pentothal sodium. After a short pause, a further 
5 o.om. of the same solution was injected more slowly and it 
was found that narcosis was still fairly light, the respiratory 
excursions being good. A further 4 c.cm. was injected 
slowly after a short interval, while the operation was being 
begun. At this stage, 10 minutes after the^ stMt of the 
injection, pallor appeared suddenly and respiration ceased 
abruptly. The pulse was foimd to be very weak, fast and 
irregular in time. Artificial respiration with pure oiygen 
by means of a rebreathing bag was started without delay 
and satisfactory chest expansion was obtained through an 
oral airway. The pupils were contracted at this^^stage. 
After 3 minutes there was no spontaneous attempt at respira¬ 
tion and the pulse became barely perceptible. An intra¬ 
venous injection of 6 c.cm. of nikethamide was now given 
without apparent effect. Five minutes after the appearance 
of the first alarming signs, the pulse was quite imperceptible 
and no heart sounds were audible to auscultation. Pallor 
without cyanosis persisted and the pupils were now dilated. 

At this stage 1 c.cm. of 1:1000 adrenaline was injected by 
the surgeon through the fourth left intercostal space, as near 
to the border of the sternum as possible. This produced no 
' apparent effect except for a few generalised muscular twitch- 
ings. After an interval of ohe minute, a similar injection was 
given through the tliird left intercostal space, which, preceded 
by a few powerful generalised muscular contractions, was 
followed at once by reappearance of the radial pulse and heart 
sounds to auscultation (7 minutes after the first appearance 
of untoward signs). The pulse was irregular but quite 
strong and was accompanied by the appearance of a pink 
colour in the patient’s 'face. Spontaneous respiration re- 
* started at the same tune, until which time effective artificial 
, respiration had been continued without interruption. The 
operation was then resumed and completed in a further 40 - 
minutes, during wliich time pure oxygen was administered 
continuously. There was no further cause for alarm. 

Progress .—^The pulse continued to be irregular but strong 
for the rest of the day, but settled satisfactorily in the evening. 
The patient regained consciousness 1^ hours after return to 
the nard, but slept for long periods during the day. I 
questioned him in the evening and ho appeared perfectly 
rational, and throughout his stay in hospital showed no signs 
of any cerebral damage. Two days after operation ho 
developed pericarditis and bilateral basal pleurisy and these 
conditions did not completely clear up until about three 
weeks later. In the meantime, he developed a dry gangrene 

1. Hunter. A. R. iMucct, 1S43,1, 4U. 


of the leg.which had been the site of the compound fracture. 
This leg was amputated above the knee 24 days after the 
first operation. . On this occasion a unilateral subarachnoid 
leg-block was employed, accomplished by 110 mg. of,a 10% 
solution of procaine, with a premedication of mbrpliine, 
gr. 1/6, and hyoscine gr. 1/160, 14 hours before operation. 
There was no appreciable fall of blood-pressure and the 
patient remained in an excellent' condition throughout and 
after the'bperation. Dissection of the amputated leg revealed 
a thrombosis of the posterior tibial artery in its entire length. 

On questioning, the patient gave a history of having 
“ collapsed ” under a.previous ansesthetic, l^ut he could 
give no particulars. Examination of the heart after his 
recovery was complete showed no abnormalities, but an 
electrocardiogram could not be taken. He is a spare 
man -with a pale complexion, but he shows no signs oT 
nervousness or 'excitability. He professes always to 
have been weU and fit., _ . . ' 

I wish to thank Dr. W. J. Bichard and Mr. A. 41. Clark for 
permission to publish tbis case. 
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BRITISH ORTh6p.(EDIC ASSOCIATION 

The spring meeting of the association was held in 
Glasgow on May 14 and 16 under the presidency of 
Mr. G. B. Girdlestone. 

INJURIES OP THE SPINAL CORB 
^ Mr. R. C. Murray, in an analysis of 21 cases of spinal- 
cord injury admitted .to the Killearn EMS Hospital,* 
said that the neurological lesion can usually be accounted 
for by a study of the radiograms, ibut where these show 
no adequate cause there may be arprotrusion of hone from 
the back of the vertebral body which is a possible indica¬ 
tion for early lamineotoray. In cord lesions with complete 
loss of function, lasting 24 hours no recovery can he 
expected in segments below the lesioni The chance of, 
recovery is best in cervical lesions and those below the 
first Imnhar vertebra.' There is no limit to the time of 
recovery of motor-fibres in the roots and cauda equina. 
Reduction should he carried out in all cases, for even in / 
complete cord lesions this may lead to the recovery of” 
^some roots and so add two or even three useful segments. 
Reduction should ,be followed by fixation—in the 
cei'vical region by continuous skeletal traction, 'after 
operative reduction by a hyperextension plaster- jacket, 
and in cauda lesions by a plaster bed and turning case. 
The greatest difficulty, on account of pressure sores, 
is in dorsal lesions, for which a complete combined plaster, 
jacket and double spica is advisable, so as to distribute 
pressure evenly, facilitate turning ani-relieve pain and 
spasm. For treatment of the bladder, Mr. Murray 
recommended tidal drainage. Few cases should be 
regarded as hopeless,-for even with a complete lesion 
at the level of the conua a patient may learn to walk.' 

ilr. Roland Babneb, reporting on a similar group of 
patients, stressed the importance of accurate sensory 
testing in assessing the degree and prognosis of the spinal- 
cord injiuy ;, this is more valuable than knowledge of the 
extent of motor paralysis. The prognosis is worse in 
lesions at the level of the 12th thoracic than of the 1st 
, lumbar vertebra. Laminectomy is never indicated as an 
immediate, operation, but should be done when there 
is an incomplete paraplegia not showing spontaneous 
recovery, if there is evidence of increasing’ pressure on 
the cord, or for severe and intractable root pains. Reduc¬ 
tion of vertebral displacement should always be attempted 
particularly if the paraplegia is incomplete. Radio¬ 
grams of the highest quaUty are essSntial. Fracture- 
dislocations with locked facets are .commoner than is 
generally realised. For this injury an, open operation is 
required; the excision of articular processes should he 
avoided so as to maintain the stabihty of reduction 
which usually should be further assured by intei’nal 
fixation. For such operative cases Mr. Barnes prefers 
a plaster bed and turning case. For paralysed bladder 
he condemned manual expression or an indwelling 
catheter ; suprapubic cystotomy is indicated under field 
conditions, in irreparable spinal-cord injuries above the 
.sacral segments, or where for any reason tidal drainage 
is impracticable. 
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paobrjiAT\sn in of uonu 

Prof. Nova ^fouHis rcviowed picauzit knowkdgo 
of pliOsphak'UJo, ftii enzyme \\hich la huUI> dniliibutcd 
m the tiivmea and >\hoao function n to wopin. fi « 

f 

w4au 13 p iLnognomonic ot the imienco of bone djsoidcr. 
Of itself it IS of little value m tbe diffprontiul diagnosis of 
o-isoous lesions, bub taken in coiijunrtion >\ith clmical, 
ladiological and other biochemical lindings it is often of 
consldt.rablo aH^istancc, De»truction of bone pci sc is 
not accompanied 1^ any gT«>,it mcio.uso of plasma 
^ lid tissue IS being 

asina phoaphatase 
.ccclciatiou m late 
* astivltj of ostto- 

coblastic activil> 

, - position of calriiiMi 

salts. A rc usonablo hypollKais migUl be that, if ossillca* 
tion IS not manilaiufd at i rate sufliciciit to meet the 
degree of ctllnl ir activity on uhich phosphatase forma¬ 
tion la dependent, excess of foinitnt passes oxci into the 
plasma. If tins is ciirn-ct one miglib expect an im*r< .isc 
of plasma phosphatase is a result of {<;) increase m bone- 
ccil actnitv at such .x late that it could not bo sitlsftcd 
h> thira\dllabIo calcium, or (b) msutlicuut intake of 
caU him or x ilamin B or both With Mr. lInUh»n\ \\ hite 
ho had follow id the coui'se of Uie pliaina phosphatase 
ui a child Y*ith healed ikkets during v of i.atcmm 

bUrialion and ammonium cliloiulu admlnistiation. 
Here ^^lth the dofecUve sup^ily of calcium the plasma 
pliosphatKisc fihowod a considci iblo rise. Woodard and 
his co*^^otkel■i showed that wntli prim icy tumours 
plisina phosphitise increased only wlion the tumoin 
■ much ipiukec than 

t plasma phosphatase 
therapy is due to the 
_ , . ^ w. > .w phospImUiso-foriiung 

cells. In bone inctuslascs tiio incnase of plisnm 
phosphatase appears to be due to a defence icactiou 
manifest as mci'cascd bone foiination adjacent to the 
tiuiiour cells Only ■'vhou the reaction is osteoplastic 
does increase ; m osttolj tic 

ksion. )Crvcd. In many patho¬ 
logical - - __h as iickots, osteomalacia 

and Paget’s dLstaso, the a anations of plasma phoapliatise 
alfoid a V,Unable guide to the course of the disease, the 
prognosis and the oflect of nnj thcrapoutio measure. 
Acid phosphatase is found in many tissues, but if an 
increase is found m the plasma it h almost invariably 
doiived from pros^tic glandular epithelium. Normally 
'•ery little prostatic phosi>hatase appears in the plasm.a 
and it is abnormally lugU only when the blood and 
lymph xesseLs arc invaded by tumour colls dtiivcd from 
the pi'Ofetate. Serial determinations of plasma acid 
phosphatase seem to be of special value m assessing the 
results of castration oi oestrogen therapy. 

« * * 

In a paper on The Cotiirol of Itifeclion \n Durnst 
Dr. Leonaud Colebrook divided the infections mto two 
categones—first, the cocc4al mifectiona of the fli”st week 
which are the most threatening to life and to rapid 
lecovcry but the control of which is well wilhm sightf; 
secondly, the bacillary infections occurrmg when slouglis 
are separating and, largely responsible for the patient’s 
aniemia and low state. The control of tlicsc may be 


effective against them as penicillin is against tJio cocci. 
In 310 c.ises of burns admitted to the specnl unit of the 
Royal Infirmary, Glasgow, the methods used to obtain 
improved results included strict aseptic piecautions 
during the first few hours following admission, with tho 
use of sterilised blankets ; an attempt to sterilise tho 
burned surface with CTAB solution (without anoeslbesia)? 
tho application of a bacteriostatic dressing which could 
bo left undisturbed for 7-10 days (aulphaniKmldc or 
sulphathiazolo, m Janette wax SX and castor oil base— 
10% for most coses, 3% for extensive burns); prompt 
elimination of hojmolytic streptococci from burns already 
infected, by uieaus of pomclllin or propamidine, anil 
reduction of cross Infection—c.g , strict ** no-touch ? 
ditssing teclimque, masks, and cUminatioii of dust. 


jMr. J V3IE3 Patric*' > ■ . ■ . « 

PronaliOil m Forearm . 

of tha foicarm bone^ 1 . ■ . !. . ■ 

luovcoiciit is only to 1 . . _ tuu 

licad of tlie ladius and m fiactures lower down iii citlier 
bone where the atUehnient of tho mtciossooiis menibrart' 
M iuv0lvc‘d by fibiosis, ossification or shor toning. It 
w impoitant to realise that the axis of radml rotation 
iH exactly along the mtoioascous iidgo of tlic ulna. He 
stressed tlio impoitaneo of ksioas of the triangular 
Jlbiocaitilage .at tho inferior i.idio-ulnai joint, not only 
in Oollos fi.ietuie but .ilso in fiacturcs of tlio head 
of tho ladius, wheic early active lolation movements 
are advisable aftei the head has been excised In 
fiactures of tho sliafU of the radius and ulna opeiatiou 
sliuuhl be .vioidul as fai .is possible; where hece^su'^ 
only tho ladius should bo exposed and its intcro&seous 
aspect should not be incixi iched on When cioss union 
occurs in tho lower third of tho fou inn, excision of a 
segment of tlio iihii including the fiaetuie gives good 
isisuUs. For peiinauently scieie lo-ss of rotation after 
Colks fiactuies excision of the lower inch and the 
ailicului poition of the ubi.i is .iLso good Late angula¬ 
tion of fiacturcs of both foreaim hones la duo to wasting 
of the braehior uiialis muscle w hich allows s igging of tho 
fiactmo within the plastei case; adequaU support m 
the middle of the foieaim avowls this comphcation 
Ml I S. bAiiLLn, in i p nier on Rcgemration of the 
dfciuact of the Knt€-)oint lu m in, de-icnbtd the libious 
sliiictuio wJiich putially icphecs an excised meniscus 
It is densely adheient to llio bynoxuil membiano .it its 
peiiphoiy, it IS thmnoi and nariowoi than the normal 
struetuco and is whiter bee luae it is tomposed of fibrous 
tissue only. In five c.ises regenerated ' eaitilages '* 
weie torn, a circumstance which is inrc unless factors 
producing gioas instability aie piescnt within the joint. 

Dr O \V. ARMbTRONO, of the Canadian Oitliopiedic 
Unit, with a cinematogiaph film, dcscubcd his metliod 
of internal fix ition by seiows lu cnicfully sell cted eases 
of Oblique l^'radurca of the Tibia, demonstiatmg the 
importance of a pieciso tecliniquc with perfect oqmp- 
inent. Mr. Athol P.uikes ivad a papoi on Trauniuixc 
lechfcmia of Peripheral Ncric^ occurring in a gioup of 
patients ni whom a sovete injmy to the leg, with or 
without tiactiu'c, liad been followed by gross swelling 
" J 1 . . • ‘ . y 


• . : I . , • 

• . ' • . ■ r , 

’ . ■ ! • ' w V.-. ^ L,. 

tension under the deep fascia due to extravasation of 
blood and tibsuo fluids, causing Lschiomii of the neno 
tninles by piesauro. Parly operation is inquired even 
when the peiiphcraj puke is present IncLsions thi-ough 
the deep fascia will relieve tension and prevent the 


the work of tho Hunters, of Lister and of ilacewen 


Extension or Genoral 

Sir ^Aloxtmder I Medical 

Services, presided . „ ^»..ex,unextousion 

of the funds to meet the needs of eases arising from tho 
disablement or death of meihcal and dental officers serving 
during tho present war was imriuted. The funds wero 
founded m 1010 for^tho bonoht of widows orplians or children 
of officers and men* lulled or severely desoblctl wliile scrvuig 
with one of the auxiliary branches of tho R^VilC—namely. 
Special Rcborvo, Tomtonal or Now Army. TJio- cxlciukd 
funds grant financial help to officers of tho auxiliary 
brandies of tho R^VMO and tho ^Vimy Dental Corjis who be 
come incapacitated, wholly or in part os a re»alt of woimils, 
sickness or accident nrwing durmg hcrv ico m tho prcMjnt wiir, 
and to their %?idows and eluMixn The nunmial ‘lubM riptioa 
has been fixed at one guuica, and it is hopcnl tliat sutiacrilK 
will make their first subscriptions rLtros|K?ctx\i‘ Cheque 
should bo sent to tho treasurer of the Auxihirj’ R VMC F' ’ 
(1939}, 11, Chandos Slrcct, Loiulon, \V I 
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Reviews of Boolcs 


Year Book of Eye, Ear, Nose, Throat, 1942 

Samoel J. Crowe, MD ; Elmer W. Hagens, MD ; 
Louis Bothilan, lID. (Year Book Publishers ; Lewis. 
Pp. 640. 11s.) 

The field scanned in this book is roughly the yeat.' 
from the middle of 1941, and for only aTpart of this was 
the United States an active participator in the war; 
as a result about 90% of the references are to American 
literature. Neither of the specialties has much direct 
Avarlike contact, and it is natural therefore that Avhera 
speculative inquiry has been exercised there is an 
immediate practical application to some problem pro¬ 
voked by the Avar. The impoi:jtance of keen vision in 
mechanised warfare, both on the ground and in the air, 
coupled Avith nutritional difficulties, has resulted in a 
survey of the relationship of the vitamins to ophthal¬ 
mology—an excellent special" article referring to 99' 
papers. There are again a number of references to 
papers on the effects of noise on hearing. Perlman pro¬ 
duces evidence showing that deafness is maximal an 
octave above the pitch of the noise of greatest intensity. 
Experimental Avork on cochlear potential^ and action 
currents in single fibres of the auditory nerve confirms 
that spread is towards the high tone end of the organ ,of / 
Corti as the intensity of the stimulating noise increases. 
The best treatment of aero-otitis is decompj'ession in the 
pressure chamber (or re-ascent in the aircraft) to the 
level at Avhich the eustachian tube block occurred, 
followed by graclual descent to ground level, Avhile the 
patient SAvalloAVs frequently. Ventilation of the middle 
ear must be performed Avith a gaseous mixture roughly 
in equilibrium with the partial pressures exerted by the 
gases in the circulating capillary blood. Thus, if at 
high altitude pui'e oxygen is breathed, it must be re- 
pla6ed in the middle ear by normal atmospheric air as 
soon as possible, or.the excess oxygen Avill be absorbed, 
and a serous exudate will form, especially if the airman 
is asleep and the eustachian tube remains closed. 

It is not yet clear that the surgical treatment of 
otosclerosis is successful even in selected cases. Pre¬ 
servation of the fistula is difficult and failure common. 
It must also be remembered that the pathology of the 
disease involves atrophy of nerve-fibres. More evidence 
is accumulating to shoAV that the prompt exhibition of 
sulphonamide drugs in full doses helps the resolution' 
of acute otitis media and is materially lessening the 
incidence, not only of mastoiditis and its complications, 
but even of the need for myringotomy. A little more 
information is given of the action, nf penicillin, and the 
editor Ls^certain that it has a selective effect upon 
staphylococcal infections. 

Pressman’s cinematographic study of vocal _cord 
movements is perhaps the most original work mentioned. 
The cords act in the production of pitch and intensity 
not merely by increase or decrease in tension, but also 
by vibrating in segments. The posterior portion^ of the 
cords progressively meet, leaving smaller and smaller 
lengtlis_^of the anterior ends to form the glottic chink. 
Laryngeal tuberciilosis is declining in incidence, and an 
accomit is given of 500 cases divided into luemato- 
genous and bronchogenic types, of Avhich the former is 
" not usually associated Avith pulmonary signs, but is 
often combined AAoth ulceration of the pharynx and other 
portions of the upper alimentary tract, and is, on fhe 
whole of AA'ovse prognosis. There is no new material 
on the treatment of neoplasms. 

Constitution and Disease 

Julius B.auer, MD, professor of clinical medicine. College 
of Medical Evangelists, Los Angeles, California ; formerly 
professor of modieme, Unwersity of Vienna. (Heinemaim. 
Pp, 208. 21s.) : 

AIost diseases are neither purely enA’u'onmentally nor 
purely constitutionally determined, but depend on factors 
of both kinds. If has been shoAvn that peptic idcer is 
jli\'o times, and carcinoma of the stomach four times, 

, as common in the families of peptic-ulcer patients as in 
those of patients suffering from other diseases. Professor 
Bauer illustrates his discussion of the clinical application 
of^ such observations with abbreviated case-liistories, 
""X ' from a clinical experience which must have beeu as 
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full of insight as it is Avide. In a Avay that is more 
anecdotal than systematic in style, and yet convincing,j 
he discusses the manifestation of the hereditary constitu¬ 
tion in a generalised bodily" habitus, and in inferiorities 
of certain tissues, systems or organs ; and the significance 
of individual peculiarities of the integrative systems,' 
endocrine and nervous. He lays great weight on the 
importance of a psychotherapeutic attitude in the 
handling of ordinary organic disorders.' He cites the case 
of a young man who had to have both testicles removed 
for tuberculosis ; the surgeon inserted a dummy, and led 
his patient to believe that only one testis had been 
ex.tirpated. Despi^ the, development of a complete 
eunuchoidism, the patient was encouraged to lead a 
normal sexual life up to his death of miliary tuberculosis 
m advanced middle-age. He strongly recommends the 
sensible use of placebos, andjbelieves that many drugs 
with known physiological effects more commonly benefit 
the patient through suggestion -than tlirough 'their 
specific action. Medical tradition discomcages, the doctor 
from prescribing drugs iu this Avay'unless he can take in 
himself as Avell as his patient Avith his OAvn hocus-pocus. 
Bauer criticise^ the attitude by AvhiohLnedicine is turned 
from an art into a sort of super-science, so that the 
individuality of the patient is lost behind X-ray films 
and laboratory reports. , 

Solving School Health Problems '' 

Dorothy B. NYSwiJNUER, PhD. ' (Oxford UniA-eisity 

Press. Pp. 377. 11s. 6d.) 

In the United States, as in tliis country, dissatisfaction 
with the efficiency of the school medical serAuce has been' 
felt for some time and researches, of avMcE this book 
describes one, have been undertaken to find the cause and 
to suggest remedies. The story opens Avith an account- 
which might apply tp many places in this country of 
physicians carrying out stereotyped inspections Avithout 
any imaginatiA'^e backing, of medical records gone astray, 
and of the many other difficulties familiAr to all in' this 
field of medicine. This is'folloAved by an ^evaluation of 
the AVork of the various participants in the service cai'ried 
out Avith meticulous accuracy that involved, for example, 
the timing of a nurse in all her activities throughout her 
Avorking day by means of a stop-Avatch. Then come 
special chapters on the filing and compilation of school 
• medical records, the approach to special defects, and the 
reactions of private practitioners to the school health 
service. .iVs a result of all this, reforms were introduced 
"which—the last chapter of the book implies—had a 
considerable effect in raising the standards of the service. 
These suggestions must he studied in their OA\m context 
and judged in relation to conditions in .(Dnerica. 

The study'undoubtedly had a rejuvenating effect, first 
on, the medical services of the health district in Avhich'it 
was carried out, and ultimately on all the schools of Noav . 
York in general. But it is possible that these improve¬ 
ments w'ere the result, not of the innovations recom¬ 
mended, but of the fact that at last somebody was show¬ 
ing some interest in the Avork of the school medical 
service. Morale is not-re_ally to be measured* by stop¬ 
watches or improved by modifying the layout of a record 
card. The book is not one Avhich AviU have a Avide circula¬ 
tion because tits appeal is limited to a comparatively 
small section of the profession. But it is undoubtedly 
stimulating and has arrived opportunely Avhen reforms 
are in the air. . , , • , 

BXadley’s Topographical Anatomy of ther Dog 

'(4th ed.) Revised by T. Grahame, frcvs. (Oliver and 

Boyd. Pp. 316. 28s.) 

The foui'th edition of this Avell-knoAvn Avork has been 
'improved by the ^addition of some newly discovered 
facts- and by X-ray photographs and fresh diagrams. 
It is now comparable in scope, method of presentation 
and in its excellent coloured diagrams Avith the best of 
thp standard textbooks of human anatomy. It also 
iiicludes much detailed instruction for dissection and 
should be of value as a work of reference to teachers and 
students of comparative anatomy and v'eterinary science. 


Bqxal Eye Hospital, London. —^iteetinga of the Clinioa! 
Society of this hospital have been resinned, and at 4.30 pm on 
Friday, July Ifi, Dr. R. D. Lawrence will giA'e a lecture on 
diabetes and eye disea.ses. Anyone interested will bo welcome- 
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MENINGOCOCCAL INFECTIONS 
Tiik meiiingococciu wae isolated by Weidihclbaum, 
jin 18S7, from a enso of cerebrospinal fever, and 
until lately a largo proportion of tho medical pro¬ 
fession looked on ife solely a cause of meningitis; 
even today tho other manifestations of uieningococc.il 
infection are bometimes forgotten. Yet Gwvn ' 
grew tliis organism from tho blood-htrcam and knee- 
joint fluid in a ca&o of meningitis in 1890, and tho 
existence of a chronic meningococcal septicjcmia, not 
necesaiirily associated with meningitis, was demon¬ 
strated fcooii afterwards. Tho chronic scptiea}mia 
achieved some recognition in I9H-18, and during tho 
present war it has become more wdely familiar. 
The clinicid picture is fairly characteristic—acute 
oi^ct of ilhicss_.with fover, which imiy bo of various 
types, general symptoms of infection, localif»cd joint 
and muscle pains, msually a leucocytosis, and a rash, 
cousUting usually of crops of circular pink spots, 
ranging in diameter from about 5 mm. upwards, 
^fteu tender and often having a purpuric centre in tho 
)biggcr spots. Tho meningococcus can be obtained by 

* blood-culturo in many cases, though repeated attempts 
are commonly needed. Tliis illness is likely to bo 
diagivoaed initially aa iuflucnxa or il\cuu\atism, or 
bomelimes as erythema nodo.sum, and if not rccog- 

* nised and treated with sulphonamidoa may iicrsiafc 
■for months, and may end with a spread to tho 
meninges, though tho cerebrorfphial fluid in tho chrouio 
,stage may bo absolutely normal. Many cases of 
■Tuemngococcal .meningitis give a history indicating a 
preliminary scpticauuic phase,, but as a rule this is 
quickly over. 

In sharp contrast to tliis chrom'c’ illness is tho 
(fulminating meningococcal septicasmia in which a 
^tient is taken ill and dies 'ivithin a few hours. Thia 
flilminatiug form appears in various guises : there is 
sudden fever, wth a very rapid detei’ioratioii in tho 
general condition aud a rash which is usually petechial 
. with some larger purpuric elenieiita; tho blood- 
1 pressure ^may bo normal or fall dramatically; tho 

* mental condiljion may vary from alertness to delirium 
or jiereistenl; deep coma. Tho relation betw'eeiv 

ly bymptoms and pathological processes has been made 
If much clearer by Banks and SIcCartnby.* In 1042 
they showed that parenchymatous changes in tho 
central nervous system, in addition to the meningeal 
infection, were much commoner than geuenilly 
realised, not only in tho fulminating^forms biit also 
•u acute meningitis. These changes consist in 
congestion and cedema, with capillary thrombosis, 
followed later by inflammatory polymorph cuffing 
the vessels of various parts of the 
Jiontral nervous system ; tho condition may bo 
^ener.ilifoed or focal. Clinically tho symptoms of 
meningitis are complicated by those of 
’pf^^-ncephalitis, especially continued deep coma, cyanosis 
^-md stertoroi^s or irregular breathing. These cabes 

a\ryii, nT B. liulLJonr^Mi/c. Jlosp~ ISQi), 10. 11^ 

lianka. 11. a. anJ MoCartncjy, J. E. Xar - ' ' 

Juno 19,1&4J, p. 771. , 
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usually end fatally without recovery of consciousness, 
notwithstandiug the use of chemotherapy. It was 
suggested that the encephalitic changes are largely 
tavic, due to an overwhelming initial toxaiuia 
througJi jiiassivo infection, and that tJieso toxic 
changes lead to tho fatal result, even when chemo- 
theruiiy has siiccessfuly cleared up the infection. 
BANKb and McO.uitnkv did record one case wdiich 
recovered, where there was evidence of onceplialitis 
in the development of temporary parkinsonism after 
recovery from the acute stage. Some of the cases 
they described also showed hcemorrUage or tluroiubosis 
in the adrenals, and tho adrenal changes have been 
discubbcd in greater detail in their recent paper. 

Tlie jussociation of a fulniinathig septicajmia wfth 
bilateral adrepal ha}niorrhiige and circulatory failure 
has become popularly kiiow’ji as the Waterhouse- 
Frhleriehsen syndrome, but B.vnks and ilcCAJiTNEV 
pouit out that there is no V’alid leasoii for the retention 
of tUL cponyni. From tho patlrological standpoint 
the adrenal lesions are varied in character, pure 
hmmorrhage (hitherto by far the best recognised), 
thrombotio necrosis with peripheral hcemorrhage, ’ 
gross a'dema without hajinorrhage but with areas of 
poijmorpli infiltration, and combinations of these 
lesions being represented. In tho cases they describo 
these lesions were all extensive, and involved tho 
medulla and adjacent p.arts of the cortex; sometimes 
tho remaining cortical cells w'ero definitely disarranged 
by tlie pressure. It seems probable that if careful 
histological oxamuiations of the adrenals were made 
ns a routine similar changes would more commonly bo 
found. Mitchell and Anorist® described 18 cases 
where fooal necrotic changes were found in tho adrenal 
cortex in the course of routine post-mortem* histo¬ 
logical exaniinations in a series of patients dying from 
various, usually infective, conditions. From tho 11 
cases which Banks and McCartney describe, 8 of 
which were studied at autopsy and 3 of which 
recovered, they differentiate tw'O different clinical 
adrenal syndromes—the pure adrenal syndrome and 
the mixed or enceplialitic adrenal syndrome. The 
two have in common the sudden onset with fulminat¬ 
ing septicjemia and purpura, with very low blood- 
pressuro, imperceptible pulse and collapse, and usually 
cyanosis; but in the pure adrenal syndrome the mental 
condition usually remains dear to the end, w’hereas in 
the lui.xed syndrome there is early coma which per- ‘ 
sists. In tlie former, respiration is either normal or 
there is dyspncea of the air-hungcr type, whereas in 
tho latter there is rapid stertorous breathing, finally 
of the Cheyiie-Stokcs variety. Three cases, assumed 
from the symptomatology to be of the pure variety, 
recovered under active therapy wath sulphatliiazolc, 
together with replacement tiicrapy by repeated 
administration of cortical extract aud desoxycorti- 
costerono abetate over tho critical period. Last 
week, SIoRisoN described autopsy findings in. 3 
children, one of whom was brought to liospital deotl, 
the others d^dng within an hour of admission. In all 
3 tiiero was extensive ha^morrliago into tho adrenals, 
and though Th® causative organism coiiltk not bo' 
identified the probability seems in favour of the 
meningococcus. Mokison questions the accepted 
belief that the circulatory failure is duo primarily tu 
tho adrenal lesion, and suggests that tho pcripiierul 

3. MltclioB, N. uud Aii^rrist, A. Amcr, J, meJ. Ad. 19< J. 
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vascular upsets may be of first-rate importance, the 
adrenal changes being merely contributory to the 
usually fatal outcome; it is well known that 
adrenaleetomised animals withstand shock badly. 

’ On these grounds he urges the importance of energetic 
attempts to restore normal vascular conditions by'the 
administration of plasma as well,as adrenal substitu¬ 
tion, v^hich he relegates to second place. The use of 
plasma or blood in addition to cortical therapy rvas 
- also recommended by Grace, HARRisoif and Davie,^ 
who recorded a success with this treatment. ; 

Two lessons are .to be learned from this work. 
Pirst, meningococcal infection is often, or even 
usually, septic£emic, and meningitis is only one 
manifestation of' infection. Secondly, impending 
adrenal and vascular failure' must be looked out for 
in meningococcal (and other) infections, and com¬ 
bated actively when it occurs ; the prognosis in eases 
■with sudden adrenal failure is grave but not hopeless. 


clotting as the outcome- of 'the reaction of two 
proteolytic enzymes; ^ ^ 

(1) Inactive prothrombin -}- activating'proteolytio enzyme —> 

active proteolytic enzyme tlirombin. 

(2) Fibrinogen -p thi-ombin —^ fibrin. 

The system Avhereby the precursor of a' proteolytic 
enzyme is activated by a second proteolytic enzyme 
has already been found by Kitnitz and Northrop * 
in the activation of chymotrypsinogeh by trypsin,';^ 
and the blood-clotting 'system appears to be 
similar. - ^ 

All this left unanswered two interlo&ing problems: 
Why does the blood not clot in vivo, .and how is 
reaction (1)' set off ? Howell’s theory was that cir¬ 
culating heparin acted as an anti-prothrombin and 
thus prevented blood from clotting in vivo, but when 
blood was shed a neutralising thromboplastin formed 
by disintegrating plafelets had to be postulated. 
Eagle also allows that it remains doubtful how the 


, MECHANISM OF BLOOD CLOTTING 
Forty years ago Mqravhtz propounded the theory 
that blood-clotting is a two-stage mechanism : in the 
first stage the prothrombin of blood-plasma in the 
presence of calcium ions and a tissue or platelet factor 
^ ^(thrombokinase, thromboplastin) is transformed into 
thrombin; in the second stage the thrombin acts, 
on the plasma-protein fibrinogen, converting.it to the 
relatively insoluble fibrin 17111011 forms the sc.affold 
of the clot. The framework of this theory is now 
' generally accepted, but there is still much controversy 
abo'ut the detail. Useful information has been 
obtained from studying the blood-clotting activity ' 
ef certain proteolytic enzymes, and by following the 
kinetics of the reactions. Eagle ® showed that trypsin • 
and certain proteolytic snake-venoms "in propep 
concentration activated ” prothrombin to thrombin, 
and in this reaction calcium was not necessary.’ The 
concentration of trypsin had to be'optimal; if it was 
too weak there was no action at* all; if it was too 
-strong both prothrombin and tbrombinweredestroyed. 
'He compared the rates ah which thrombin was 
formed from prothrombin by calcium-platelet mixture,' 
■crystalline trypsin, and the snake-venoms; very 
similar curves were obtained. He therefore suggested 
■that the normal action of the calcium-platelet com¬ 
bination was to form an enzyme that converted 
prothrombin to thrombin; much as the trypsinog'en 
,. of the pancreatic secretion is converted by the entero- 
kinase o{ the intestinal secretion into the actively 
proteolytic trypsin. , 

In the early days of blood-coagulation studies, 
'SomiiDT suggested that thrombin was a proteolytic 
enzyme acting on fibrinogen; though not accepted 
by many, this has remained a possibility, and here 
again study of the action of known proteolytic enzymes 
has brought support. Eagle has shoivn that some 
snake-venoms clot blood by acting directly on 
fibrinogen and converting it to fibrin ; they are active 
in very high dilutions, their power varies as their 
proteolytic activity (estimated by their action on 
gelatin), and their optimum pH is the same as that 
of thrombin; the proteolytic enzyme papain shows 
similar properties. Eagle therefore looks on blood- 


1. tJnice, W. H., Harrison, C. V. and Davie, T. B. Laticet, 1340, il, 
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platelets and‘‘calcium ions are induced to form the 
activatingenzyme only when bloodisshed. Ferguson’ 
now suggests an explanation for some of the difficulties. 

S B thinks that -the activating proteolytic enzyme 
_ to be found in the non-specific proteases that can be 
demonstrated in tissue, blood-cells and serum, .those 
with a trypsin-like action—tryptases—being important. 
Under certain conditions this enz 3 rme can also digest- 
prothrombin and thrombin—thusexplaining the' 
variable anti-thrombic aptivity of serum—and can 
digest fibrinogen and.fibrin causing “fibrinolysis.” 
Normally the enzyme is inactive; “ damage,” he says, 

“ i.e. coUoidal disturbance, introduces new conditions 
favourable to activation of'the enzyme.” When it is 
free, the tryptase in conjunction with ionised calcium 
and free phospholipid acts as the agent for conversion 
of prothrombin to thrombin. Ferguson points out 
that tryptase-inhibitors; exist in normal plasma and" 
serum, and there is evidencp that they are chemically 
similar to heparin, but similar inhibition- can be 
produced by several other suljstances. These tryptase'- 
inhibitors are .thought to be_ present in sufficient 
concentration to prevent in-vivo coagulation. 

‘ The main differences between the two theories are / 
as follows. EA'GLB believes that the first link in the 
chain is formed when blood is shed by combination 
of disintegrating platelets and calcium; he assigns 
no place to'' heparin or phospholipid (cephalin), 
accepting the evidence that these are unnecessary and 
their importance unproven. Ferguson believes that 
the initial enzyme is the normal tryptase present in 
the blood in an inactive form ; it is activated when 
blood is shed by cephalin and calcium, but he doe: 
noLknow precisely how ; since cephalin and calciua 
are present in the blood, some tryptase may h 
activated "in vivo and is kept in check by natural 
anti-tryptases. of which heparin may be a typfj 
Ferguson asserts that serum-tryptase variation-'' 
'account for difficulties in the preparation of plasm' 
products ; but others might retort, and-quote figuK 
in support, that platelet disintegration is responsibif 
While -the, crux of blood-clotting-^the means whereb 
the chain of events is set in train when the blood is she 
—remains unsolved, Ferguson’s claim to a comp^ 
hensive h 3 rpothesis seems premature. But thqphyf 
cian -will gather that the names he has learnt t 
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associate Avith tiio-twofold reaction of blood-elotting 
conceal a system of euzymo and activator suclx as ho 
has raeti with elsewhere in physiology, 

TOPOGRAPHY OF DIPHTHERIA BACILLI 
A tellurite-containing medium has mauy advan¬ 
tages over tliQ Loelllcr slope in the investigation of 
diphtheria. Besides improving bacteriological diag¬ 
nosis (the Loeflicr slope misses of clinical 

infections), the newer medium eluuinutes f.il&e positive 
, reports on cultiir6s from nose, ear or wound, it 
facilitiites the <letection of carrieid, and by type- 
detennination it obviates the need for vinilenco 
tests in a largo proportion of cases oince practically 
, all gravis and intermedius straims arc toxigenic. 
Type-determination also helps tow’ards a better 
understanding of the epidemiology of diphtheria and 
explains W'hy the faUlity is low' in one area and high 
in another, accoiding to the prevalence of tho milder 
mitis mfections or the mo. 
medius diphtheria. The 
Laboratory Service in its A 
analysis of the distrihutioi 

' gravis types of diphtheria bacilli during 10 tl, based on 
swabs from 8457 diphtheria patients eXainiued at 
tw cntylaboratories, including a number of independent 
but associated laboratories such as tliose at Leeds, 
Liverpool and Bristol- Their material is drawn from 
varied, but not all, parts of tbo country, and unfortun¬ 
ately the numbers e.xamined at iudividual laboratories 
are often too small to bo significant. Liverpool w'as 
, not only hpavily infected \vith gravis but contributed 
about a third of tho total ca.sc.s and therefore loaded 
tho gravis figure; excluding Liverpool, the average* 
percentages become: mitis 27, intennedius 39*0 and 
gravis 33*4* In individual centres dwtcibutioiv wa? 
very variable ; thus Leeds allowed a In'gli incidence of 
gravis and a low' of intennedius ; Cardiff a very low'< 
gravis incidence Avith high figures for the other two 
, strains; Bristol and Carmarthen w’crc unique in 
having a very high intcrniedius rate. In Cambridge, 
l'' ' Conway and Oxford thb gravis percentages were about 
50 ; in Liverpool and Leicester gravis accounted for 
over 70%, Geographical distribution was not clear- 
' cut; altogether the data suggest tliat gravis is the 
prevalent infecting type in north, east and central 
England, while intennedius and mitis are more 
common in the south-w'est, but figures fqr other areas 
. including London are needed to fill in the gaps. It 
was possible to compare the types found in three 
cities in 1Q40 and 1941, for Bristol ^ Leeds and Liver¬ 
pool preserved complete figures derived from much the 
^ same area in each year. The change in frequency was 
statistically significant. To quote one e.xample, tho 
percentages in Leeds in the two years were mitis, 52*1 
and 33‘4; intennedius, 8*8 and 15-3 ; and gravis, 
39-2 and 51-3. ^ 

' Practical difficulties prevent a fair comxiarison of 
fatality wth incidence of types. Thus every labora¬ 
tory examined sw'abs from districts outside the town 
in which it -was rituated and not all cases notified in a 
' particular borough, wore necessarily reported on by the 
' laboratory in that borough. Again, notifications 
included cases diagnosed clinically before bacterio¬ 
logical examinations had been carried out, and the 
diagnosis of such cases, if reversed on bacteriological 
examination, would not be corrected in tho returns 


for some time to come. Anything-from a third to 
nearly a half of cases diagiiosed clinicfilly by practi¬ 
tioners failed to yield diphtheria bacilli in the labora¬ 
tory, but this does not mean that none of these 
hacteriologically negative children had diphtheria , 
although tiioy are always present not every clinically 
indubitable case yields up its diphtheria bacilli to tho 
swab, and to wait for bacteriological confirmation 
before taking action may, as every clinician know's, 
spell tragedy for tho patient. Centres with tho 
highest fatnlityalso experieneedia high gravis rate, but 
n fatality of under 4% was recorded in Leeds, Cardiff 
and Bristol with gravis rates 51*3, 0*8 and 8*2%. 
Tho f.itality from the three types varies-consider¬ 
ably in difierenfc areas and at different time.s, and 
it is not usually po.ssiblo to pick, out the particuhir 
cause operating. Tho factors that have to be con¬ 
sidered arc general, social, and economic conditions, 
virulence of tho prevalent typo, stage of the'cpidcmic 
(w'axing, waning or at its peak), standard of admini¬ 
strative and mctUcal treatment, degree of immunisa¬ 
tion of tho community, and ago-distribution of the 
.cases. Careful anal 3 'sis of tho experience of Liver¬ 
pool during 1937-40* showed that the percentage 
incidence of mitis foil from 4M to 17'1 and of inter¬ 
medins from 24-7 to 13'3, wbereas that of gravis 
rose from 34*2 to C9-C in these fouryears. The fatality 
from each of tho types remained remarkably constant 
at about 2% for mitis, rather more than 10% for 
intermedius and 6% for gravid infections. Tlie high 
fatality from intermedius infections in this Liverpool 
inquiry bears out tho general oxporieuco that in 
clinical severity, other things being equal, there is 
littlo to clioose between gravis and intermedius 
infections. Scotland has lately e.xporienced an 
epidemic of gravis infection with an increased 
fatality; a greater attack-rate in older age-groups, 
and in certain areas a high incidence among inocu¬ 
lated ’children—all evidence of infection by an 
epidemic invasive strain. 

From a consideration of the.se and other data . 
Ru.sscii* thinks it possible tliat the typo change is 
related in some w’ay to tho number of susceptible 
children in the population—gravis t^'pe prevailing 
when the proportion of protected children is loiv, 
mitis type wlfeu^it is high. Yet it is not proven that 
the gravis infection ahva}'^ connotes lugh mortality. 
Tiie Bulletin hopes that further worir will reveal 
what effect artificial immunisation, 'if it becomes 
universal,, will have on the type-distribution of 
diphtheria bacilli. Some localities should already 
bo approaching the degree of immunisation when 
wo may seo a change in the prevailing ty|)es, 
although as D. T. Roni:<soN ’ foresaw atypical strains 
and difficulties of clas-sification are likely to arise 
where tho disease is mild and none of tho types ha.s an 
epidemic distribution. If so, nows of such increased 
technical difficulties of typing wall be welcomo because 
it iriil imply that immunis^vtion has reached a pitch 
when, extended to the greater part of the most sus¬ 
ceptible population, it wUl reduce tho incidence of 
clinical cases. That such a reduction in incidence, 
occurring in conjunction with large-scale immunisa¬ 
tion has in fact been a case of cause and effect ■ 
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been diB6,cult to prove; Statisticians have with j ustice 
looked doubtfully at some of the figures used in 
^evidence. Ikom his careful study of the North 
American data, Bussell is, however, satisfied that 
immimisation, particularly since the inclusion of pre¬ 
school children, has substantially reduced morbidity 
and mortality in such to^vns as New York and Toronto. 
Their experience of diphtheria in the post-immunisa¬ 
tion years has been significantly better than would 
have been expected from the trend of morbidity or 
mortality in the pre-immunisation-period. This pre¬ 
vious trend too should have led to epidemics in both 
cities between 1930 and 1940 and yet none occurred. 
Except for their immunisation campaign there is no 
obvious reason why they should have been singled out 
for their very favourable position. - Bussell’s ^work 
is, therefore, a strong source of encouragement to 
workers in this country and deserves close study. 


Annotations 


THE NURSE WITH TUBERCLE 

The chances of recovery for the nurse who acquires' 
tubercle have not, as far as we know, been statistically 
examined, hut a well-informed correspondent (p. 30) 
teUs us the present position of 59 tuberculous nurses'- 
known to her. Of this group, 8 are known to he dead and 
3 more may he ; 18 are ill at home or in sanatoriums; 
only 18 are working, 17 of them as nurses either at their 
own hospitals or in sanatoriums. No'-claim is made that 
the series is a representativSsample, hut it may give a rough 
idea of the prospect ahead of nurses who contract the 
disease—not a very reassuring one, it seems.- In 15 at 
least (of whom 4 have since died) the prospect was kno^vn 
to have been clouded by economic diffic^ties. Though 
in theory a muse disqualified for herwork by tuberculosis 
gets total disablement benefit (amounting to 9s. a week 
for a single woman) there may' in. pracrice be several 
reasons, including the rules of the approved society to 
which she belongs, why this sunuis reduced.^ She may 
noc be entitled to full benefit, because she has not been a 
contributor long enough (and this is the more likely 
because tubercle is apt to strike early); or she may^have 
fallen out of benefit because, for example, she gave 
up paying contributions while she took- a midwifery 
course, when she needed aU her money to live. Her 
financial position contrasts sharply with that of a 
woman similarly infected while serving in the Forces. 
In one sanatorium- a tuberculous sister aged-44 was 
receiving 2s. fid. a week, while an ATS girl who had been 
in that service only 2 years was receiving 9s. fid., and at 
the same time having 11s. a week saved for her. It is 
, true that a nurse who contracts tuberculosis and becomes 
unfit for work will usually be offered asylum in a sana¬ 
torium .dui'ing the remaining years of her life ; but this 
only provides her with food and shelter. She will still 
need money for outdoor clothing (if she is well enough 
to go out), for soap and stamps and stockings, and to 
supplement her diet now and then with something she 
fancies. These almost basic needs cannot be met on 
three or four shillings a week. 

If she is web. enough to work on the staff of a sana¬ 
torium she is sometimes subject to stringent rules, 
designed to protect her uninfected colleagues. Thus she 
may live in isohited quarters and be forbidden to enter 
the nurses’ home ; she may have to take her meals after 
the i)atieuts have finished, when the food is a little cold ; 
she may eat her Christmas dinner alone and be advised 
to stay away from the annual dance. In the wards she 
works side by side with her healthy fellows, but outside 
The wards she is segregated, and inevitably feels cut off 
the hope of normal life. Quite a number of Sana- 
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toriums are run largely by ex-patients—Nayland was.an 
example—and in these of course a sense of isolation does 
not arise. But in some institutions of the kind the super¬ 
vision of nurses’ health is not aliyays adequate. Nowthat 
the shortage of staff is acute there is a strong temptation 
to expect full-time service from anyone who is fit to work 
at all. Again, instead of being directly under the doctor,' 
the nurse may have to report any fresh aymptonrho the 
ward sister or the matron, rvho decides whether the doctor 
^ should see her or not. ''ATiile most sanatorium matrons 
and sisters would err on the side of over-caution, an 
honest impatience' with trifling ailments in nurses is 
rather deeply ingrained in some of the seniors in the pro¬ 
fession, and nurses Have experienced rebuffs which have 
led to delay in treatment. And when the nurse leaves 
the sanatorium and goes home she will get variable treat¬ 
ment depending on the part of the country in which she 
fives. In some areas there is a well-organised expensive 
schemp ; in others facilities are scarce. 

Whether the incidence of tuberculosis is higher among' 
nurser than among their contemporaries’ in other 
professions is not certainly known. Dr. Esther Carling ^ 
has made a plea in our columns for the publication of 
.figures either to prove or disprove this. The Prophit 
survey^ has given us the radiological findings in some 1500 
hospital nurses, voluntary and municipal, at a first exam¬ 
ination. The follow-up was broken by the outbreak of ' 
war, but has since been resumed and its results are eagerly 
awaited. 

THE BROKEN HEEL 

'a crushed os calcis is a serious injury, whether it m 
acquired by taking a false step ffom a ladder, by striking 
one’s heel on the keel when sliding down a sinking ship’s 
side, or by having^ne’s ship or tank blown up by a' mine. 
The difficulties begin with diagnosis; the associated 
sprain may overshadow the bony injury, or where there, 
is no sprain the crushed bone may be deceptively pain- 
■'less. It is easy, too, tq overlook a slighter fracture on 
the'other side in bilateral’cases. Trethowan us,ed to 
emphasise the difficulty of treatment by saying that the 
best was a Syme amputation. -In the last two years 
(Bbhler’s method, in whicli-reduction attained by screw 
traction on a transfixion pin and compression in a small 
vice is followed by immobilisation-in plaster for 10-14 
weeks, has got a bad name. Bankart ^ calls its results 
rotten, however acciu’ate the reduction—with few 
exceptions, he says, it leaves a stiff foot with which no 
man can do a day’s work. Gray * says' it may give 
satisfactory radiological appearances, but besides pro¬ 
moting stiffness it introduces ‘the risk of sepsis and 
encourages compensation neurosis because of its awe¬ 
inspiring apparatus. Few surgeons nowi^put in pins to 
reduce the,deformity; except perhaps when there is 
eversion of the heel. Gray has returned to the conserva¬ 
tive treatment advocated by vHogarth Pringle in 1910. 
Any appreciable broadening of the bone is reduced with a 
hand clamp, but otherwise no reduction is attempted.- 
The foot is then kept elevated, massage and movements, 
such as kneading a mudbath with the feet, being given 
but weight-bearing prohibiteds^until consolidation- is 
complete, judged by the disappearance of tenderness on 
deep pressure ; this takes 2-3 months. Alternatively, 
the foot may he immobilised in plaster for the same 
period, but some say that this stiffens the foot by pro¬ 
moting the organisation of blood-clot. In 20 oiit of 23 
cases these methods fitted the patient for work in 12-26 
weeks j .the foot, says Gray, if not painless is at least 
comfortable. Bankart, however, though he agrees that 
the results are better than after reduction and plaster) 
says that sooner or later traumatic arthritis produces a 
stiff and painful foot. YTiere the subastragaloid joint 
is involved he recommends an immediate triple arthro- 
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ilts4s jller e\usiou o£ the bctjihoid iiul of the i,utiUe.e 
from the head of the 'istrigaliirf mid biscfa of the cunu 
form l)on(a 'lliib w foUo^\^(l bj 4 loontha in pUstcr 
lu 2 cv«Cii the rntthod left abiivo painless feel The 
opti itioii must be done emly, before the foot bicomcs 
iigid Crcei* mamt'im>> tint, though i triple'irthrodtsia 
la netO'i‘>aiy when thu midtaisil joint ih involMd aa well 
as the subastngaloid, it in better when tht fractnio 
rearlus only the aubastrigaloid joint to arthrodti»o oiil^ 
the postenor plit of that joint Ifm(P8sir> hoinsirto 
i bone graft to regain tho norm il eiirvo of the imdKr»il 
joint Others i\x this joint, iNhieh is often the only 
painful one hr v graft driMu doisiin uds through the 
neck of tho istragalua into tho 0t» talcis 

THE PROPER PLACE FOR CHILDREN 
Tott some jeiis mevlual opimou his bieix hiiiUmiig 
into i belief tint clnldreii mult r tho igo of 2 should not be 
gathered together in groups, oitlier m sieKiuss oi in 
health This bilu t \\ as struuglj eouliitned it a uicctiiig 
of the Aledical Women’s Fcdeialiou on Tune 23 nhtii 
01^ speiker after anotlur eomlemncd the jn ictieo of 
Jeavnig tluse joung children for long hours in day 
nuratiies, hopcaei good Iiih ction latea arohigli unong 
them, and there wcaukiicethat an infant rebeiitsthe loes 
of its mother for long periods quite is muoh is in older 
child who can e\:puhs his aicwa more intelligibly Dr 
Ma^oric Back (Middlesca. county council) iiomted out 
tint tho daj niiracrj does not soho tho problem of the 
woirtau who is doing whole liinework , she has no leisure 
to keep her home elcan or to wash uid mciul for tho 
children, who arc bandud to and fro it fixed tiiiits 
between surroundings of cxtreino squalor and iiupei cable 
hygiene The plico for the bab\ luukr 2, Dr Back 
consult ra, la it home proa ukd it is a good home with a 
wtisfacton mother Some felt tint cieii bad homes 
and uusatisfactory mothers were to he jirefemd to 
nurisones for tho child at homo la at least not exposed to 
tho unlimited chances of cross infection, anil tho health 
visitor can do something to uintliorato his lot ^[othcr^ 
guo as a reason for bruigmg young children to 
the nurseries that tlioy cannot m iingo on their allow 
anecs—thej must take w ock But there seem to ho good 
reasons for insisting that tho mother of jouug ehildroii 
IS not suitable to undertakoavholo iimo work Dr Helen 
Mackay even doubted whether nurseries for older cluld 
ren were serving tlieir purpose of releasing w ouicu for 
industry bhc pointed out that to hudd and equip them 
uses a lob of 1 ibour, that breakages aro high and proper 
supervision requires a large staff , yet the luothor often 
has to stay away from work to look after a child with an 
lufectioa caught at the nursery Dutiug tho courso of an 
mvestigatiou she had spent long hours in both day and 
residential nurseries, and had conio to feel there was i 
high incidence of infections in them and a low meidcneo 
of happiness lu two good nurseries taking 120 cliddren, 
every child, over a period of b inonth8,avai»abscut through 
illness an average of ono day m four This boro out Dr 
Backs finding that in a group of nurseries, over 100 
nursery months, there had. been 1G7S day's of quarautuie— 
that IS tho iiursonea had been closed to now admissions 
■for a third of tlieir working time Children of niothcis 
doing whole time jobs are left in tho nurseries from 6 30 
in the raonimg until 0 or 7 at night, and for tho last three 
hours there i3» Dr itackay finds, a good deal of shouting 
from tirdd women, and most of tho children aro rrviii" 


i-iitUoveu (National Society of Children’s Nurseries), arho ^ 
fiuda that a properly run nursery can do much to teach 
tho mother how to look after her child , and tho convic 
tio\i of several speakers that nursencs run in conjunction 
j Crecr, W S Proe Z? Soe MetU 1J43, 06, 333 


aiith leommumty health coiitie, like the pioneer centre at 
l*cekham would ha\ c a pi ico after the w w Moreov or 
there weio no coinpliiuts of tho nutrition of chiidien ir 
w u time imi series , ovidouce, as Dr O, 1 Brodie 
(Ministry of Jlcalth) pointed out, of tho coopeiatno 
spirit of the Ministry of I-ood in giving tho nurseries 
jHaoiitiLS in milk and other child bmldiug rations 


LILLIPUT LIBRARY 

Ihl Surgcon^Gcneral 0 librarian in Washington is 
olTtiiiig to send medical libraries in Britain microfilms 
of the Cr and H xoluims of his Index Catalogue, so that 
tho volumes thomscKes can bo kept in safety till aftei 
tlio av ir No doubt those Iibrarieis which havo the necce 
Mry reading nuehme will iccopt hio generous offei So 
fir tho espeiiso of these machiiiLs has combined with 
cojiynghfc n strietious to rot ird tho progress of mioroiilms 
«\er hero, though the threat of dcBtruction by enemy 
iclioii encouraged tlieir UhO for copying valuable docu 
meats and hiisincM papers Foi the last three years the 
burgeon Gomrals library his niu a microfilm service 
which will fiiipplv a copy of any artiolo in tho 4000 
peiiodieals filed there at the nominal piito of 10 cents for 
every ten pages nit murofilm is a photograph u«iially 
positive, on J5 mm cinema film It cm be read with a 
III igiiifynig glass, but this will be a tirmg process for 
more than a pirigriph or two The reading maobines 
made in this country throw a nngmfied imago about tho 
size of tho ongiu il document from above on a sloping 
seiecu which will stind on one’s desk, they cost from 
£12 upwards, and the image is not always cleai In 
Auicnca tho Rockefeller Foundation havo helped lu tho 
production of a cheap and liighly senicoablo student t> 
reader,” and in time no may sco ©very student buying 
such a ono is he now buys a microftcopo or a sot of bones 
Apart from its obvious vilue iti providing cheap and 
porLablo reprints tho miciofihn has made it po&oible 
to replace whole files of journals which have been 
destroyed in bombed or captured libraries, and Washing 
ton lately supplied microiilm copies of most of tho 
medical journals cuiront lu tho United States to fourteou 
centres m Free China which could not get tho actual 
journals through It would oven seem possible to com 
bino tho airgraph and microfilm ideas, so that current 
articles could bo sent to out of tho way places liko an 
airgraph lettei The difficulties of censorship could 
surely bo overcome 


CONDITIONED AGAINST THE DRINK 
Ih Huxleys Sraie New World the iiinocent'bahies 
destined for dull jobs crawled over to oxamme the pretty 
books and fiowers icceiv ed an ekctiic shock and became 
iondiiiontd against snob frivolities for bfo Tins pnn 
ciplo—which should afipeal to dictators—has not been 
much apjilied in medicine so far, but if anyone could 
profit from i ruthless reonontatioii of his innor life it 
avould presumably be tho chronic alcohoho Many havo 
aimed at turning these unfortunate patients siek at the 
sight of a bottle, and methods have ranged from iiutting 
an emetic m tho drink to injecting apomorphme 
TJiimann,^ following the lead of Voegtim and I cmcre,* 
behoves that ho has achieved an effective technique witli 
emctiue Tho patient, who has had no food or seilativo 
for 13 hours, is treated m a soundproof room which is 
painted a dull colour and contains, besides biinscU ind 
Ins doctor, nothing but the two comfortable cbiirs op 
which they sit, a bar or t ibjo with bottles ind glass on it s 
spot ht top, and (out of sight) tho necossarj sjringe 
He is thus isol itcd fioin all stimuli except tbn>o cun 
ucctcd with the occasion vshicharc purposely emphasised 
fhus the treatment is „iven in sileneo the hounds be 
hears are the clinking of glasses, the gurgle of poured 
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liquor and finally his own retelling. He smells tlie glass 
liefore and after drinking. The emetic solution used by 
Thimann is composed of emetine (gr. 50), pilocarpine 
(gr. 15), and ephedrine (gr. 30) in 40 c.cm. of water.^ An 
injection of 0'4^1'c.cm. of this solution is injected A-12 
■' minutes before the patient is given a drinkt Treatment is 
given 4-7 times* on successive 'days, and repeated on a 
single day after 1,2, 3, 6, 9 and 12months during the first 
year. Thimann has redu’ced the ,dose of pilocarpine 
recommended by Voegtlin and Lemere because he found 
a larger dose gave patients painful spasm of the bladder 
and intestine which distracted their attention from the 
treatment. ‘He also increased the dose of ephedrine 
because chronic alcoholics have a low morning blood- 
pressure in any case, and emetine tends to lower it still 
further, even to the point of shock. He quotes the results 
of these predecessors in 1194 patients : less than 2 years 
after treatment 74'8%. of 644 patients were still abstin¬ 
ent ; after 2-4 years the figures were 52-5% out of 291 ; 
and after 4 or more years 51*5% out of 259. Thimann’s 
own series only numbers 43 at present, followed over 7 
months. Of these, 27 have remained entirely abstinent 
since treatment; but it is doubtful whether the rigours, 
of the cure are entirely responsible, since psychotherapy 
accompanied the drug treatment, and patients were 
persuaded to spend all their weekends and leisure time 
.at the clinic, so as to maintain a close boqd ■vritb. the 
physician. The full bearing of this father-child relation¬ 
ship on the abstinence (and its ultimate, duration) is 
probably hard to assess; Thimann sees it merely as a 
useful adjunct to treatment. “ By supplementing the 
monthly periods of reinforcement by,weekly visits,” he 
says, “ the patient is prevented from slipping into the 
delusion of the conviction that he can take a social drink 


than she knows. ' Since posterity will be the Judge of 
their success, we of today are content to praise a liberal 
spirit. - . , . 

The new director is to be Prof. E.' E. Spencer, assistant 
chief of the institute.' 

SULPHONAMIDES IN PLASMA AND' RED CELLS 

When sulphona'mides are .absorbed and reach the 
blood, they are not’distributed equally between tbe red 
cells and the plasma, but the ratio jvaries with the 
different compounds. According to Heinemann ^ sulph- 
anilamide is distributed so that the concentration in 
the water of the cells is about 1'6 times the concentration 
in the water of the plasma. For sulphathiazole the ratio 
is 0-17,^nd for suJphadiazine 0-3. Since the therapeutic 
effects depend on the concentration in the'plasma rathei 
than, on that in the cells, it might be better for clinical 
purposes to estimate the concentration in the serum oi 
plasma, rather than in whole blood as is the usual practice 
The difference in concentration between the cells and the 
plasma appears to be due to part of the sulphonamide in 
the plasma becoming' “ bound ” to the plasma protein 
in which condition it is probably ineffective therapeuti 
cally. This, combination with the proteins was Aral 
demonstrated by Davis - by ultrafiltration metbods anc 
- has been confirmed by Heinemann, who finds that onij 
about 10% of the sulphanilamide in the plasma is bounc 
in this-way/compared with. 55%. of the sulphapyridine 
80% of the sulphathiazole and 60% of the sulphadiazine 
. Although estimations of the concentration of sulphon 
amide compounds in wbole blood are of real practice 
value as an aid to the regulation of dosage, it ii 
clear that the drug cannot be regarded as being ii 
simple' solution; its distribution between the variotu 


■without relapsing.” The impartial observer may-feel 
that the value of the treatment is in doubt if the patient 
can take a social drink -without being sick. _ 

A LIBERAL DIRECTOR 

The retirement at the end of July of.Dr. Carl Voegtlin, 
first chief of the first cancer institute which any nation 
has supported from public funds, stimulates reflections 
not only on the personal attainments of a distinguished 
diiector but also on research institutes limited to the 
study of cancer. This limitation is chiefly verbal; there 
is no basic science which does not contribute towards an 
understanding of the nttfural history, pathology, cause, 
prevention or treatment of cancer. The National Cancer 
Institute, founded at Bethesda, Maryland, in,1937 by 
the gbvernment ^ the United States, set out to' 
advance knowledge in all these branches, to apply the 
results, to educate the public, using as its medium the 
Journal of the National Cancer Institute. To have 
succeeded in making a start in all these directions in the 
first 5 yoiirs is a great achievement. Dr. Voegtlin 
brought to the task wide knowledge with special training 
.and distinction in biochemistry. This circum.stance 
accounts no doubt for a slight bias in the work of the 
institute towards chemiqahaspects of the subject, but 
none has been entirely neglected.' The pursuit of every 
branch aud of .almost every suggestion despite prejudice 
and fashion is perhaps the greatest of the director’s 
achievements. Yet, in the history of cancer research, 
no basic discovery has been made in an institution de¬ 
voted" solely to the study of cancer. Original observa¬ 
tions of lone individuals, working often against opposition .. 
and violent re.actioji, have later been confirmed and 
extended in cancer institutes. Directors therefore have a 
great responsibility to cherish all the facts previously 
gatheied, to retest and extend in the light of new know¬ 
ledge all the theories of the past, and to close, for theore- . 
, tic.al re.asons alone, no approach discovered by the 
ji pioneers. The fullest achievement will perhaps be 
cklimod in future by those institutions which find and 
V ish the pioneers, in whom America is even richer 


components of the blood is complex. 

TACHYCARDIA AND - ALLERGY , 

Coca ® describes a new diagnostic method which hi 
claims provides a highly accurate practical means o 
identifying the excitants of food allergy. In genera], fooc 
allergy is difficult to prove because cutaneous tests oftei 
fail, and the effects of trial addition and elimination diet 
are uns.atisfactory in most cases. Coca noticed that som( 
clinical reactions to foods were constantly accompaniec 
by fl tachycardia, and that this could be employee 
practicaUy to detect the foods responsible ; as a result h( 
claims a -high percentage, of sjiccesses in relief of aUergii 
'symptoms. He recognises two categories of familia 
sensitivity : a patient of allergic heritage may shov 
antibodies in his blood for some foods causing allergl 
symptoms (and positive skin tests), and, for others 
tachycardia without antibodies (and negative skin tests) 
The characteristics of this tachycardia are a high' maxi 
• mal, pulse-rate (90 per min. or more) and a wide rangi 
(20 or more) ; tachycardia and remissions" alternati 
rapidly, and there'is a latent period; the reaction may bi 
recurrent.. The foods" causing symptoms are usuaU] 
common ones, anyhow in America (wheat, orange, egg 
beef, milk, tomato, potato, chocolate), but the excitan 
need not necessafily'be foods, they may be drugs, metals 
inhaled fumes or dusts. The symptoms experienced ii 
most cases after these excitants, and accompanying thi 
tachycardia, are not the usual ones of allergy ; they ma' 
be nervous and emotonial instability,'psychic depression 
even epilepsy aud dementia pr.'ecox ; dizziness, neural 
gia '; chest-pain, angina pectoris, extra systole8,*essentia 
hypertension ; and even a predisposition to the commoi 
cold. The suggestions in the book are novel but- no 
convincing. Coca admits that a fellow allergist hai 
half-facetiously written : "* iMost of us are trying t( 
prevent the term allergy from being applied to anythin' 
and everything from ingrown toenails to alopecia.” 

1. Heinemann, M. J. din. Invest. 1943, 22, 29. 

2. Dana, B. D. Science, 1942, 95, 73,^ 

3. Com, a. F. Familial Nonreaginlo Food-Allergy. Sprin^eW 

nliqois: C. 0. Thomas. 1943. Pp. 180. S3. 
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FULLER DEVELOPMENT OF FEVER 
^ ^ HOSPITALS 

^MXn SPLLIU:, nCFKJU-VCU TO^TIIl-IIt toCIPNTiriO 
ilLOlcAL SCllViCLd* 


V. C. LrNDUuii 
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noon JT.Mat nodm VI-, omsgow 

Fl-veii boapiLils-svero originally isolation comps latlior 
than medical in^iUtuiions. Ihcir piusision m the 
ilrst iilotcr elicited almost entirely bj Uie necesbit> of 
teinovmg from the community a group of cases with a 
communal " nuisance value ” Xing I'cmoval, it was 
ai-gued, would ic*ult m a lowcnng of the incidence oF 
fevers in gciienU. Tlio obvious iiccoasity for early 
isolation concentrated medical intercat on lapid di ig- 
U0513. ami at, tin re was no hl>ecillc lieatment for any of 
the fevers it seemed adequate t-o establish places of 
seclu-Mon where these cased could bo isolated and to 
some extent uui-bcd. 

During the last 40 >caiti, hn\vev<r there hi*, b^eii a 
gradual, and more mier* 

standing of the fc Uluig 

much to the pre^i* now 

being supported b ,. but 

of almoat equal importance has been the growing 
rcalis.itioa that oven the most ugnl policy of isolation 
i makes. JUtlo impiCNSion upon the average genera) 
mcldeiice* of the “ native ” intietioua dlactLses Tins lost 
fact IS of considerable medical interest but its mam and 
nnmediftto bigniXlcaneu is the pi-oblem it raises . Is theio 
any further need for the fever hospitals to be continued 
*14 isolated soparaio uiuU ? 

The answer to the question is on general giounds. No. 
'rUcro is now cNciy I'cason why a gonoial hospital, say 
m a small town, should have a block that can deal with 
the fever eases of the district. In the larger centres of 
population them are none the less two veiy good argu* 
inents for the conimuniico of Ihe fevci hospital; first, 
fui a concentration point foi therapeutic skill, and 
secondly, as a place vvbcic intensive and scientifically 
rcmuneiative study can he pursued 

Poi tlu^se two reasons alone the continuation of the 
larger feycr hospitals is consiUcvcd desirable. They 
'should become esseutnlly spccwlLst hospitals with .a 
function ver> similai to that of othew bpecialist lio^pitals , 
and, like them, they have a pi ice to lill in any scheme of 
^ tegionalisation of the ho',pital services. In conceiving 
thole future function, wc must clcir oui minds of the 
long-cst'ibhshed view of the fevei ncivico ns something 
“isolated” fiom other fomis of medical endeavour. 
Tile modern view jlideed is that the mfectiousi diseases 
are of prime importance, since despite modern therapy, 
they .jtill c.ause serious moibidity .and mort.aJity m the 
jouth of the nation, and only too often leave the >ouDg 
person haudic.ipped for life. Tlic intensive and academic 
study that must be given to these problems has not as 
yet been demanded by either the public oi indeed the 
medical profession , the realisation of the need, however, 
ns glowing rapidly and the purpose of this paper is to 
*>iiggest how that need can be met. 

STATUS OF nrn climcivv 

)*■ '’ • aie to become m.vm 

I . demic research, it js of 
.. ■ , , should bo of academic 

■ - .. , trusteeship lliat IS the 

. , ■ ' . . . Una coUnti>—to seek 

‘ ’ i,, .txd. iui eue iiuth, and to give the 

S atients the benefits that arise from hia dedication. 

'ovelopmcnt along tins Imc is at jirL'icnt iinpos-yiblc 
since with advancing senioiit> he mugt spend more and 
more tune is an adninustintoi, and so much K^s time as 
‘V chmcian. Tlie coupinctioii of the ollices of climcal 
cluef and administiativc supenutendeut v^as nntm »1 

* riiis aitlclo /orms iLo eccoiiti part of a study of tho future 
do%cloviacnt of tUe fever hospital a general hUrvey of the 
prohlems was published last jear (Auderson, r GlafiJoxL 
J. I'Jii, 138, 108) , 


enough in Ifie days when there was niuther specnli'*! 
trcaUneiit noi any general nppieciation of the impoit 
.anco of research. (We need JiaidJy icciJl the supenn 
teiulciit with u natural and active interest m rcscaich 
Biicli as the late Di. John Brownlee). Todaj, the 
phvsician-supenntendmt of a fever hospital must have 
a wide knowledge of general clinical medicine, mclnding 
chemotherapy, bactcriolog>, patliolugy, biochomistiy 
and radiologj, to mention a ievv of the aspects of this 
specialty, while at the same time the administration of 
.V modem liospita.1 glows daily moic comple'^. Eveiy 
fuithei advance in the knowledge of infedmus disease 
” •" * ’ ’ ific know- 

cd giowth 
y the dis- 

Under anj scheme for conccit<.d inv estig.ition into 
the caitsis, opidcniiolog;> and ticitnicnt of fevers, the 
|>ositioji of tlie chief tlirucian must become of increasing 
miportaiicc To enable his full dcvtlopuient it seems 
eo.scuti.ii to adopt tlie .ilieady popularly mooted siig* 
gcsiion of .m .uimimsliativc supeiintendcnt (medically 
qualified) responsible foi the adunm&ti.itivo dehuls of .i 
group of fever liospitals, totalling say 1200-1500 beds, 
leaving tbo clmit.il thitf frtt to supervise the moie 
piirelj inodicil mattus. Such a subdivision could be 
.irr.iiigcd and niaintainod .iiid it would have the fuithei 
ndvAiitiige of developing a Iiiu of /list class phvaicians 
for the /ever service of tomoiiow. 

Uiulei the present s>sU.m of double duties tboio is 
hiile mccntiv c for the junior man toinci c iso hig acquaint¬ 
ance of the rci itcd basic medical sciences (e g., bacterio¬ 
logy) or to improve his chnica) knowledge, and hltlo 
uicuuiagiincnt fiom .above so to do, smeo tlio ruling 
ofilciils .ire themselves almost pmuly admmistiativo in 
function, .ind, tlierefore*, m outlook, Tt is •nf?h^T>>i tir»r 


kiuic leau me vanguai<J into tlio di/ficult regions ol 
research. 

Chiucnl appointments of tiie type we envisage should 
in view of their u ituiobe mode not by the icgional hospital 
authoiitj alone, but jointly with the umv ei-sity, and it is 
BUggested that the eiiicf fevcis clinician of tlie district 
should be a I'cador m infoctioua disease attached to the 
univoi'sitj dcpailincnt of mcdic’iiie. It does not seem 
vbsiud t^ imagine that the holder of such a roadci’ship 
might be ,i fit applicant foi a senioi teaching post m 
general medieme. SucJi an mcoi’porvtiou of the sUidv 
.and li'catment of infectious disease into the mam body 
of tbci pi icticc of niediDino would certainly have an 
luvigoiatmg effect on both activities, Fiom the point 
of view of tbo management of fevei's it is a matter of 
uigoiicy to biii?g into being a service vnth wide contacts 
and lugii medical standing, capable oLattiacting mem of 
clinical eimnencc Only thus cm the service live up to 
thedicntage of those who once made Britain’s name in 
tile clinical study of fevei's 

A fuithei aspect of such appomtmenls must be 
i>tressed—nauiel>, that to bung out the btst in the 
chiuciau it IS essential that there be .viimit to the uumbei 
of patients vmder lus care*. We suggest Uiat 350 beds 
(acute and convalescent) be legardcd as the economic 
m.aximum To the admmistrativc mind tins ma> '*Lcm 
an extiavigant use of mcilical poi-gonncl, but fiom tlie 
view*point of the patients’ welfare* and the utilisation 
of the best that lies m the clinician, v\o eongider this 
iigid limitation to be jitstified. Wlicre the niunbei of 
beds exceeds this limit, .an as^IsLint cliniciun should be 
appointed. Incidentafiy the provision of such junior 
posto will eiisuie a source of future adequately tiained 
cUic/k. 

Tluistattlng of the fevorseivice m the pcriphelaLtownA 
.lud iiirai aicas is at the moment aNo far fnmi 
factoiy, and the gloom is oulv uUeved by a hw < 
tioual cliiraeters who by tlich pei'ioiiai emm*'”' 
irnide '>pots of light m places ami undei 
whciu buch high stnnd.irds could in 
been oxpeetod. Tlie ugioimlHation »‘ \a 
to which so many am turning wh*‘ 
include the fevee hmpiUds, and ” j..,., a s 
them an oppui Limit > of obml»duri 
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, Mgli average quality. In sucli a scheme the larger 
' provincial towns and more thichly populated semi-j.'ural 
areas might continue ,to have their specialist fever 
hospitals, provided that these could support a full-time 
zymologist, who would belong to the service centring on 
the university centre. In contrast to these zones, which 
might be called the “ peripheral centres,” the small 
towns and the purely rural aieas are in the future likely 
to depend for their hospital services on what we may 
caU the county-type of general hospital. With modem 
transport facilities such an arrangement is quite practic¬ 
able if the hospital he intelligently sited. The fever 
service for the rural area should be a unit of this county 
hospital; such a unit might be under the care of a full¬ 
time zymologist if the numbers justified it, but mure 
commonly the full-time physician of the county hospital 
would be in charge of the fever block. 

Although these rural areas and the peripheral centres 
■will all branch from the university centre, it is not 
intended that they should be dependent upon or sub¬ 
servient to it, for much remains to be learned about 
epidemiology in the more rural areas. The appoint¬ 
ments in the peripheral centres should, therefore, be 
capable of attracting senior clinicians. We do not 
support the view that those areas outside tl^^ main 
centre should be'staffed merely by junior clinicians. 

OTHER JIEIIBEES OF THE TEAM 

The provision of a first-class clinical ser-vice’ is only 
the first mbve in the attack on zymotic disease. Re¬ 
search in modern medicine cannot be pursued economic¬ 
ally by individuals, however brilliant; it calls for a 
team of workers, all with them o'wn specialised knowledge. 
The most essential collaborator in the present case is the 
bacteriologist and there is little doubt that the study of 
epidemic disease and that of bacteriology must progress 
together. This conjunction has curiously enough been 
accomplished only to a small degree in th& country, ^d 
the failure is without doubt to be related to the historical 
differences in the development of the two specialties. 
Bacteriology in Britain has reached its present eminence 
almost entirely within the waUs of the universities and 
their associated general hospitalsj while the study of 
zymotic disease has been pursued in the"isolation of the 
fever hospitals. And yet, the fever hospitals above all 
desperately need a first-class bacteriological service, 
while these very hospitals could pro-vide, in a way the 
present-day general hospital scarcely can, the most 
fertile fields for the academic study of bacteriology. 
Both these demands can be met and the necessary union 
of bacteriology with the fever ser-vice be effected in the 
I following practical scheme.-f 

First, it is essential that each of the main fever hospitals 
in the university centre (e.g.-> in the city of Glasgow) J 
should have a bacteriological department -with a full¬ 
time director, appointed and paid jomtly by the uni¬ 
versity and the regional hospital service. He would be 
responsible for the routine work of the hospital (and 
' perhaps of the district syrrounding the hospital) but it 
would be a proviso of his appointment that the routine 
work should not exceed a maximal amount, fixed so 
' that he -nkiuld be. ensm’ed freedom for thought and 
intensive research. The director of bacteriological 
services for the whole rdfeion would be the university . 
professor, and he would be situated either at the uni¬ 
versity laboratories or perhaps more appropriately at 
the laboratory of the main fever hospital; the director < 
of the laboratory not occupied by 1dm should be the 
senior lecturer in bacteriology. 

The study of biochemistry is a more recent addition 
to the field of medical research, but it has already added 
much to the knowledge and understanding of general 
medical diseases. Acute infections have as yet remained' 
almost unexplored in this respect. Although it is 
‘ certain that biochemistry -ivill eventually play a highly 
important part in the study of infectious disease, it 


t This scheme lolflls many conditions that we personally feel are 
essential, but these w ill not aU be elaborated. 

4 The reference to Glasgow and the related district Is made since 
it happens to be the region we know best. Any mention of 
' existing positions bears no reference to the present holders; 

If 'vo have mtenUonally avoided discussion nith them or others 

.< whose minds are actiie on postwar planning, m the hope that 
our idc.as may by their individual approach sued light on some 
small pomts that might othennse nave stayed in the shade. 


would seem that in the immediate future it would be 
sufficient to supply well-qualified technical assistants to 
each main fever dmit to work under the general super- ' 
vision of the laboratory director. < 

In the peripheral centres the combined, general 
medical, surgical and fever services are Hkely to be of 
sufficient size to require a"full-time bacterio-pathologist. 
Here, as with the clinician, the appointments .should not 
merely bq of a junior nature, although' their value'as 
training centres is obvious ;' they should be in them¬ 
selves sufficiently attractive to encourage a suitable 
individual to remain even when he had reached senior > 
rank. , 

The study of morbid anatomy in its -widesb sehse we 
have left to the last. Although pathology has done so 
much to enlarge the knowledge of disease processes, it 
has flourished only where the authorities concerned have 
taken a long view ; it is not a study that promises quick 
returns. Thus it has been situated in the universities 
and has served the related general teaching hospitals; 
this has naturally led to’an almost complete preoccupa¬ 
tion with the study of adult and terminal'disease, and 
to a lapk of opportunity for studying infectious diseases. 
Incidentally the modern tendency to remove all infective 
cases from the general hospitals has intensified this gap _ 
in British pathology, while modern surgery provides very 
few examples of infective disease and. its behaviour. 
Fm’ther, since the value of pathology is largely academic 
(apart from the diagnosis of surgically remove'd tissue) 
there has been little actual demand for its help from the 
more purely utilitarian medical organisations, such as'’ 
the fever ser'vice. 

We cannot conceive, however, a properly.- directed 
study of infectious diseases in which-research into their 
general pathology would not occupy a-prominent 
position.. The integration of the fever service which we 
have suggested would permit several hospitals to share 
the benefit of a first-class pathologist. It might be 
expected that a united fever group of 1000-1200 beds 
could supply a single full-time pathologist -with adequate 
investigatable material, and yet not swamp him with 
routine work. Here again the person is more importa,nt 
than the post, and to attract a man of the right stamp 
and the necessarily wide jiraining it is suggested that the 
dh’ector of pathology should be a university lecturer 
with a definite share in the teaching ; he would, technic¬ 
ally, "work in close liaison -with the regional director of 
bacteriology although his association with the university 
pathology ^department must be a real and close one. 
Further, his specialised knowledge of the morbid pro¬ 
cesses of infectious diseases would make him an ob-vious 
consultant on these matters for the whole region; the , 
bacterio-pathologists of the peripheral hospitals would 
be able to refer to him upon all subjects coming within 
his sphere. 

NEED^FOB CHANGE' 

Such a plan, radical in nature, departs so greatly from 
the present establishment that it invites the usual 
critical questions. Is the change necessary, and if so, 
why ? Even if we agree as to the need, is it great enough 
to justify the cost ? 

In answer to the first it can be said without fear of 
contradiction'that there remains a tremendous amount 
still to be discovered about infectious disease. From the 
^medical and ethical point of view, ignorance of disease 
is a challenge. Today this challenge can be met only 
by the concerted effort of a group of specialists, and it is 
in order to bring, these men together, in conditions 
favourable to their work, that we regard the proposed 
changes as essential. 

From the layman’s point pf view it is now a practical 
and realist measure to focus our resources on the pre; 
servation and restoration of the health of our youtb^ 
Every sick child in the kingdom should have an equal 
right to the hest service that medical knowledge can 
provide. And to give this to the child stricken by an 
infectious disease demands, we believe, a ser'vice of a 
much higher standard than is general today. 

' CONCLUSIONS , 

There is an immediate and pressing need to conceu- 
trate medical endeavour on the fight against infectious 
diseases. This demands the creation of specialist , 
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UOUBTFUI, DIPimUiniA 


2 \ppoinltucuta will link ticatloniic medicinal centred 
on tbo universities, with a fever service incorporated In 
a regional hospital organisation. 

Xho fever semce team must include clinicians free of 
administrative demands, bacteriologists with a tmiuing 
that llts them for collaboration in reacai-ch and patho¬ 
logists of wide basic experience. 

A sclioine is briolly outlined that includes ibeso 
essential workeis, and provides for the future euiolmcnt 
■and scientific nurture of young specialists who may 
look forward to participating in an inlegr.ited active 
fever service of lugh medical and academic sbiuding. 

DOUBTFUL DIPHTHERIA 

MlSilO FftOlI TUB FBVKn OUOUl' OP TlIK faOClBTY OP 
iIKDICAL OPFICEHS OP IHUiTH 

AirmdciAX. immunisation agairist diphtheria has luuch 
reduced tho incidence of diphtheria and minimised the 
severity of attacks in protected or pailioUy protected 
individuals. Tho'dilficultics of tho practitioner called 
to SCO a case . 
increased by 

diiihtheria and *. . ^ 


bo safely made, and that diphtheria may occur, although 
comparatively rarely, in a tSchick-negativo person. 

ns and require 

. s on the clmi- 

^ . , while import¬ 

ant, must*bo subsldiaiy. There is a fendoncy to place 
Jpdue reliance on tho result of swab examination. The 
bacteriologist cannot possibly distinguish between active 
diphtheria and the ’ ’ * . . » 

interpreted in Uio 
<^oa require a much • • 

^dcrtakcD, and this should include cxamiuatiou for 
^ hffimolytio streptococci and Vincent’s organisms. The 
value of routine swabbing before admission to hospital, 
which, merely proves tho presence or otherwise of uiph- 
theria'liko oiganisms, tends to he overestimated and 
usually results in delay in. bringing tho patient under 
expert obscr\'ation. 

tnbPoa/LL 


number of days elapsing between onset and ahniinistra- 
tion. of an adequate doso of antitoxin. jVnLitoxin need 

: the modem 
rely gives rise 

,2. Caeca m xvhich Me nraclUioncr is douhlful of^ the 
dioQtuisis on clinical grounds, —These can be divided into 
^ two categories: (a) where tho balance of probability 
* is ia favour of'diphtheria; (6) w’hcre the balance of 
' probability is against diphthciia (thi^ will include cases 
with minimal syinptoms^—c.g., injected tiuoat or watery 
J nasal discharge in which a routine swab has proved 
^ positive). All such oases require continuous observation 
) during which the fullest bacteriological and clinical 
i investigation must be made. It is therefore obvious 
> tlmt such cases should bo removed promptly to hospital 


dealing with doubtful c.ises in many of tho most modem 
hospitals: 

■j! (<») Tho*^ in whom delay in tho admmistration of 

TTould be dangerous if tlie diagnosis of diphtheria ia 
^ ultimately confirmed. Sucli patients must bo given antitoxin 
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immediately and full bacterioJogiool invoatigntion inoJo 
thereafter. 

(d) Tlioso in >vhom a delay of six Jiours would not be 
dangerous. _ Tlio Schick tost should bo performed, swabs taken 
and antitoxin given siX hours Inter. 

(c) Those in whom a delay of ono day or raoro would not 
ho dangerous. Tho Sclnck test should bo performed and 
Swabs taken and tho administration of antitoxin deferred imtil 
the reiuJi/, ore Jenown. 

This clas-siflcation obviously depends on the clinical 
cxperieiioo of tho observer. When., in. doubt give anti¬ 
toxin. In no case Is reliance to bo placed ou the swab 
.alone as the information is sometimea misleading. Every 
BUspocted caae, whpu fimt seen, must either receive anti¬ 
toxin and be swabbed or must be Schick-tested and 
bwabbeil. 


chi^scd a.s a case of diphtheria, notified as such or sent to 


logic.al diphtheria, liic procedure for dealing with 
carriers of all varieties is fully described in the report 
of tho London County Council Departmental Committee 
on the Nomenclatiuo of Dlphthciitic Diseases (1936). 

Routine swabbing of contacts, except in, special ciiciira- 
stauces—e.g., certain institutional outbreaks—is to he 
deprecated, and should at any rate bo restricted to those 
showbig an unhealthy nasal or pharyngeal mucosa. The 
child with a healthy throat and iioso is nob likely to 
harbour the KLB ibr more than a very brief period, and, 
111 the absence of a catarrhal condition, is not likely to 

disseminate diphtheria, i . . *.. ne and 

toaterinl ojccasioncd by . . ' . • ■ i? not 

justified by the veiy octv.o..,:...i o* «. noalthy 

carrier; It is high time that this practice was brought 
into lino with scientific knowledge of cause and efi'eot. 

TBOBLEilS OP TUB SXAIL HOSPITAL 

bo entirely 
3 no skilled 
ave neither 
, , and wiiero 

laboratory facUities may bo non-cxisteub or elementary. 
Under such circiunstances the proper course is to err on 
the safe side and give full doses of antitoxin os early as 
possible to every potei^tial case of diphtheria. 

It is becoming increasingly evident that tho day'of 
b< 
cc 
2C 
ft * 

bo to provide fever units with at least a third of tho 
accommodation m the foim of single-bed W’ards in the 
curtilage of largo general hospitals. 

CERTIFICATION 

One of the mtoin functions of an infectious dise.i-cs 
hospital should bo the admission of doubtful cases for 
obscrvat<io> . il. > . ho largo 

provincial I ; ' ‘ : : ■ ■ ■ ■ , . -vi . byjoinC 

boards, ha-. • ’ ■ . Tho LCO 

IS prepared to L«ue instructions tliat’ “ diphtheria 
observation ” will be accepted as an adequate diagnosis 
for admission to its hospitals, and it is hoped that other 


of diphtheria. 


is not con*fini>ed, it is high time that their attituile wus 
changed. > 
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Refusal oa the pai'fc of hospital authorities to adaiit 
possible cases of diphtheria without a definite, diagnosis 
may have one of two unfortunate results—it causes delay 
in- bringing cases under skilled observation or it compels 
doctors to notify many cases, about which they are 
doubtful, as actual diphtheria. At present'the error in 
’. notified diagnosis is very large; it varies,in different 
parts of the coimtiy, being greatest in industriat areas— 
in London it is about 35%. Tonsillitis and rhinitis 
between them constitute some 80% of the errors, the 
remainder being made up of Vincent’^ angina, scarlet 
fever, measles, mumps, &c. -Since the Registrar-General 
corrects only the small minority of cases in which the 
notifying doctor is invited and agrees to withdraw his 
notification, the discrepancy between the actual and the 
published figures of diphtheria incidence ia a serious one. 
Admission of cases on a “ diphtheria observation ” 
diagnosis will go a long way to end tliis initiation,of 
statistics. 

General agreement to admit observation cases will 
’ undoubtedly result in earlier treatment with consequent 
reduction in mortality and complication rates. It will 
also entail provision of a larger proportion of single-bed 
wards than exists in most hospitals ; newer knowledge of 
infectivity has already made the large undivided ward 
something of an anachronism and the procedure sug¬ 
gested may help to expedite long overdue improvements 
in fever hospital construction. 

Id Engl and Now 

A Running Commentary by Peripatetic' Correspondents 
We have been having a complicated and rather sad 
time with Vallombrosa. He is a very brave man, an 
ex-member of the International Brigade, and he hds 
developed multiple troubles which seem to vaty between 
fibrositis and neuritis. He does not speak very good 
English, and he suspects that we do not understand him. 
He does not understand hrmaelf: sometimes it is the 
muscles, be says, sometimes the nerfs. We think he 
suspects the nerfs as being only attacked in functional 
conditions, the muscles as being organic. Hence his 
confusion. But at any rate things are now looking up. 
“Tonight,” he said two days, ago, “an enormous big 
change happen.” “ For the better or for the worse 
I said. “ For the bad,” said Vallombrosa. “ The pain 
has gone from the leg to the arm.” This reminded me 
of the time when an epidural injection into his sacral 
areas made his leg§ worse and entirely^ cm’ed his chest, 

~ so I said I was sorry. But today a further change has 
occurred. “ Today,” he said, “ it is a great deal much 
better. Terrible. Yesterday a little bit much better, 
today a great deal.” “ It’s better ?•” I asked. “ Ter¬ 
rible,’ ’ said Vallombrosa. I am. jolly pleased about this. 

^ , 

It was in September. 19.S9, and the war was about a 
fortnight old, when early one morning I was awakened 
from the imeasy sleep that was the common lot in those- 
days. The nightmare that had come upon us, with its 
then unprobed horrors, made the ordinary % round of 
existence seem fantastic and unreal, and one lived as 
•under a heavyweight. There were unaccustomed sounds 
in our quiet road—the noise of motor engines slowing 
and coming to a standstiU, the cla«ik of metal, voices 
kept low out of respect for the early hour, and the 
' crunch of Army boots on gravel. All this had toTie 
investigated... Never had the maids risen so early, (oiu* 

1 staff was phu-al in those incredible days), and we soon 
knew that a laige convoy was parked under the trees 
that bordered the road and hid the lorries frgm^any 
inquisitive Jerry who might be snooping round. And— 
a much-appreciated action—each lorry was paiked with 
due regard for every private gateway. Soon the men 
in charge weie the guests of every house in the road,- 
and as time went on, and the convoy still awaited orders, 

' we made them free of the garden, ivith newspapers, 
smokes and refreshments. It was such heavenly Sep¬ 
tember we.ather, and in the golden autumn sunshine 
j tired men rested in deck-chairs, or slept, stretched on 
rugs on the lawn. Wlien I came in from my rounds at 
lunchtime our friends had vanished. “ I wish they had 
stayed longer,” said my wife. “ They were so nice, and 
e maids loved them. They .^insisted on washing up 


all the crockery they used, and jhst cpme and look at 
the garden.” Rhther apprehensively’, T'followed l\eV 
out- to our cherished plot. Thei deck-chau’s had been 
closed and stacked, and on top lay the ruga, exactly 
folded. My ivife picked up a basket that had contained 
apples. In one corner of it was a neat little pile of cores, 
and in another a matchbox, tightly packed with cigarette 
ends. Not a speck of litter was in sight. “ Do you 
remember the garden after om* last slierry party ? " 
she asked. I did, and the heap of cocktail'sticks,' 
matches and cigarette ends Swept up ^)y the gardener 
afterwards. , A light breeze was stirring in the borders, - 
and in the sunshine tlie Michdelmiis daisies and chrysan-' 
themums, in aU then- autumn glory, seemed to nod theii- 
heads in pleasure and satisfaction, as though they knew 
that their coimtry, with its gardens, would be well 
defended by such considerate hands. 

, This was more than three years ago, and much has 
happened since. We do, not kriow what has befallen our 
friends, but some of them, at least, miay be in enemy 
hands. Our.. surplus flowers and vegetables find , a 
ready market locally, and the proceed-s, go to the Red 
Cross and St. John Prisoners of War Fund. The garden^ 
has not forgotten. 

..+ **■ ' 

Adults forget what-it is-like to be yoimg because it 
is on the whole an unpleasant, an impotent, a trial and 
error adjusting, a hruniliating time, so 'that they repress 
the memory of it, or tm-n it^into a story, an adventure, 
a Sunday-school, a boy who made good’, an exemplary 
little Eustace story; acpording to adult need of bolstering. 
Let them read In the Service of Youth by J. Macalister 
Brew,(Faber. Pp. 228. 7s. 6tZ.). Here they stand 
before the judgment seat of bared memory.* The book ■> 
deals with the service of youth chiefly from the angle^ ^ 
of the guds’ and boys’ club, but it would be read with 
profit by anyone who has any contact with youth at all; 
the -works doctor and the magistrate of the juvenile 
court should be compulsorily Vxainined on it, not so 
much fof its factual content, though that is invaluable, 
as for the almost—^yes, I choose the adjective deliber¬ 
ately—divine hmnanism that pervades it, I lived for r 
five years as a student in a boys’-club in Hoxton. Frankly 
I was not a success, I never felt quite at home in the gas¬ 
lit, noisy clult-rooms. I came more into my own at the 
weekend and summer camps, for the ways of bird and 
beast are not altogether uiiknown to me, and industrial 
youth can be intensely interested in these. Those were 
the days when people used to drift down from the 
universities to give their culture to the lower classes— 
and often get far more than they gave. " Some came from 
duty, some seeking a childhood they-had not known, f 
some perhaps because they’d rather be first class in - 
Athens than second class in Rome, some-came with the 
love of brothers, some with the love of parents, and some 
(and. I know that they were the best, for they still walk 
and talk in the memories of boys and girls who are now 
middle-aged men and w'omen) with the undifferentiated 
swamping, unrebulfable, humble, humorous love for all 
things living.’ Nowadays the service of youth demands, 
besides the proper emotional equipment, technical know¬ 
ledge and skill, and thisds a most readable textbook. i 
In fact it is a great brew, with the lemon peel of a pleasant j 
humom’, the nutmeg of discernment, and the Jamaica 1 
rum of a wide compassion. 1 

> « * « , ~ ‘ J 

My peripatetic colleague who laments his enslavement t 
by the telephone bell and asks what is the remedy, ^ 
reminds me of old Dr. S, for many years in practice in a W 
Yorkshire country toivn. S had never had a telephone 
in his house and did not want one. Distmbed by this ® 
unconventional behaviour, the Post Office sent roimd an 
energetic young representative to convert him. Dr. S i 
listened attentively to the benefits which would be his if f* 
only he would have a telephone. “ Young man,” he ^ 
asked, “ do you really think that yom* telephone woulii 
enlarge my practice ? ” “ Why, of com-s^, Doctor,” the h 

canvasser responded eagerly, ‘ ‘ it most certainly would! ® 
I guai-antee it.” “ In that case,” said Dr. S, “ you niaf ’t 
regard the matter as settled.”—^The canvasser’s eyfe 
gleamed triumphantly.—“ Any naore work is the las* 
thing I want, so I won’t have your telephone at any 
price.” Joking apart, would the GP really lose mueh J* 
by not having his name in the telephone directory ? 
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t Our 3L'>t<>i'b ai« only happy nheu time aie one or two 
, baU patients in the uaid, ami at least two of in>' wards 
, .no as happy as cuchoo:? now.idaj’s. We Imvo old men 
. who leap out of bed, and old women wlio threaten to. 
j W.- i. *■, ■ , d:;, ■ .. ■ •\ho wiilto letU'i-3 to the res»t of 

j :.i! nnleid but little tuoic than 

■ ' . But tUo i& ^ladamo 

j ■■ 1.. ' i,—,;v...grenousbiytoe. Weha\e\ory 
» affectionate comersaluuw, ami this is all il^ht aa 3hc is 
^ ‘>o\enty'n\u. “ Ifullo, <lailing,”'bho ba>3. ’'lluilo, my 
^ angel,” I saj, “ The baby is asleep at pit'scnt,*' aho 
5 ajs. *' And when it is asleep, I sleep.” She also told 
^ me about licr tlnger, which is tlie real point of this para- 
, graph, ■'SIio says slie^tut it off ami it I<i\ on tlie tloor. 
^ “And I pick It up, .iml sjnt on it, woo-woo*woo like 
I this, and 1 put it on again ami look, you see ? ” Now 
wliat I want to know* 1*5, I’.m she have donu tins ? If so, 
^ why don’t we try It moie often ? Or Is she just one of the 
- pio-batrt ? f should lionebtly like to know, and no-one 
telis me. 


Parliaynenfc 


ON THE FLOOR OF THE HOUSE 


^ Mnniccs Ml* 

^ Wk h.ivo debated coal and we aie .ussuied that theie 
.•t ^ to bo cuougli for next winter (but tlu-ro must be no 
sticking); wo have made a lefoim in tlie Foieign Sei\icc 
^ wlucli will equip it belter lor tlie m*w world, and we 
. Jmo p.isvscd the bccoml leading of the hill to set up the 
[j appeal tiibuanl. Sir Walter Womorslcy has h.ad 

^ difRcult coureo to steer m the irou^o during recent 
^j^uiontbs, but the second rending of the bill wa* almost 
^fCornplotely calm, lb is a much inoio comprehensive 
measure tlian the one paxsod after the fiist world*w.ir, 
jj mwsmuch as it includes the lip.uing of claims made by 
-1, cvvilianjj who have hustairu*rl injuries from oncm> action 
Defence soi vices and by 
■ \ by the Nav y. Army and 

casuiv, tliQ Muitslcr sttul 
, to all claimants w ho had 

lould send iNiii a wiittcn 
bthiaiigiitat the earliest 

ISach tribunal is to have a legal chairman and a 
^•medical luembcr, Tlie third jpomber will bo ,v layman 
(or laywoman) of the seivicc or category of appellant 
jje couceinod. For other lanks in the lighting services tlio 
lay member will be of other-rank status and for women’s 
jja of the female sex. For ofllcei-s the lay member 

bo aiiolllcer; foi civilians a civilian (i.c. "not a 
^fmcniber of the .armed foices "), male orfcmaloj for CD 
he a .male or feiualc OD worker, and similarly 

jjje.^^^be Mercantile Maime. It was pointed out in the 
jji uobate that this gieat incieobc m numbers and in the 
.Qf oiders and .kets of Parliament wduch govern 

n'^ojjtion of entitlement to pensions very much com- 
pjjPbcates the matters to bo biougbt before the tiibunal. 
ui-f Power or facilities for the obtaining and presenta- 
no< evidence uiiglit bo required than m the case of 

P ^ the 1910 tribunals. The position is made moie difficult 
^^by the loss after Duukuk of a whole senes of base 
records, and this also happened in Greece, 
Hong Kong, Malaya and Singapore, and elsewheie. 
The bill also piovides for setting up later tribunals, 
consisting of a legal chaiinian and 2 mcdic.al members, 
to act as au, appeal court" against final assessments by 
iiiwthe Minister. ^ 

cc^ At the committee stage •un amendment is to be 
fpli’moved laying the onus of proof against an appeffaut 
the Ministry and giving him the benefit of any doubt. 
yo'J'xVnother amendment seeks to cnsuio that tribunals have 
P'Pow 1 jf ajipellauts in calling 

jgpespi . While it is clear that 

aUt’ Jbe _w,,,.ause in any event such 

tiibuualsaronecos^aiy, it is alsoiealiscd that the essential 
' >niatter is a change m the Royal Warrant. The anomalies 
present aio yeiy many, and lu view of the fact th.it our 
ijjfnnlitary and civilian foices arc now so great m number, 
'.f ‘®Qd that great foices will need to be niamtaincd after the 
members aio seeking for greater simplUIcation. 
medical mcmbei suggested the adoption of the 
f jf Boveiidgo principle” for the Services and proposcil 

}ry 
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for cunsidctailoa that any man or wonmn inp 

ijury. 
nces. 
>e in 
sties, 

-- v« ,ry to 

fic* d ■ ■■■: ■..■■■ rceutago relationship 

of : . ■ ; to those soattiibut* 

abl* . . :: . ■ . 


FROM THE PRESS GALLERY 
Mines Medical Service 

Ix the deb.iti* on the coal situation Liout.-Colouel 
Lanoastwi. urged that nioie medical advisers were 
needed th.iu tlie one pec icgion recommended in the 
Wliitc Paper nre-^ented a year ago. Only sis medical 
advisers have oceii appointed so far, and those all within, 
tho last thioo months. Surely, in the light of tlie 
iticre.islng ngo of the men in the coal mdustvy and the 
str.iiii of war-time, tho Goveiimient would bo w’oll 
advised to push ahead with these appomtmento. Re¬ 
ferring to suggestions in the press that malnutrition 
was a cause of ab'^cntccLsm among mlnere, he said that 
medical mseaich m tho ^Hdlands had found no signs of 
much to the credit of tho 
‘ ■ Lloyd fiDOnoc said that the 

_ \ tho White P.iper to reduce 
tho miinber leaving tho industry on tho production of 
medical ceitificates liad alieady had appreciable effect. 
TUo establishment of a medical service and a tighter 
contioi of man-power had rodneed wastage by a figure 
OAcecding a lato of 3000 a year. Further icdixction 
should follow the cirtcnsion of medical and rehabilitation 
scrvicas. Last there were only two ichabDitiation 
cenUes in tho whole country ; he hoped that they would 
soon Iiav'c eleven working. The > early total of absences 
from work, for 3 days or moie. caused by siicknobs or 
injury was between 150,000 ami lUO'OOO, or one man in 
four. In 135,000 cases'absence w'o-s for 8 d.ijs or more. 
The mining indnstiy h.ad a high lato of occupational 
sickness, and the minor was moie prone tlian other 
woikois to rheumatism But takiug into account tho 
niunbei of men not employed m any one week*, the effec¬ 
tive rate of voluntaiy absenfetism w’as not more tlian 
per cent. 

Mr. To^i SaiiTii, parliamentary seciotaiy to tho 
ministry, dealt with tho closer control of men getting 
out of the mdustiy on medical grounds ; some of tho 
certific.atcs, ho said, looked aliltfo doubtful on tho sur¬ 
face. When the medical seivico W’as set up, with a 
doct-or in each region, it was expected that certification 
would be stricter. Ho did not claim, that reduction of 
wastage by 3000 was cntiiely due to the activities of 
tho medical inspectoiate, but they iind certainly bad 
something to do with it. Taking all m all and having 
icgard to the shortag f ’ * ■ . . . i 

department had done ..• . 

service set up. Tlier ■ ■ . 

the department wanted to get the right’ type of doctor to 
deal with the kind of rases tint Tnnitnr. hrUifyi .. i 


to a committee of skin apcciahsts. JrT the pai>t 12 
mouths there had been mute rchabiht.itioii of injuicd 
nnneworkers than theio>had been lu the last 40 ycai-s. 
” The one thing tliaf pams me,” Mr. Smith added, '* as 
All old inmcworkcr who Ijas alwajs been pretty strong, is 
that it usually needs a w.ar to fociw attention on »onio of 
these human problems ” Men from llie foui .Scottish 
coalfields were being trciited .it GloneagJas, and other 
centres were getting going. But it took fir more to 
rch.abilitatc a mmeuorkrr for inininr- fTnn Ufri.fn,. 


aou a luree-w.iy method liad been dov'elopcd. First, tho 
victims were coinpensatod by a benefit &clieine, tho_ 
regulations for which were signed on Juno 22... Hcctmclly. 
a committee of niedical men nud others had been set up - 
inBouth Wales to atlvi^e tho boit method-^ of roha’ 
mg the victims. Tlnrdly, anil perhaj)', imj 
uf .ill, rnc.^sure* weiv being t.nkcii " ‘ d 1 
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dust. Answering the question why lads will not enter 
the mining industry, ilr. Smith cited his own experience 
My father was aminer, and he said that I would never go to- 
work in the pit while ho lived. I did not until he died, and 
then I had to go into the pit. What he said was what 
thousands of mineworkers have said : ‘ My lad will never go 
into the pit ifl can stop him.’ They are still .saying it. They 
want to see the lads have ‘ a better crack of the whip ’ in this 
world than they themselves have had. Dm’ing the two or 
three years I spent on the Miners Welfare scholarship scheme 
committee I saw evidences of the tremendous amomit of 
ability among the soSa and daughters of British miners, but I 
'used to be appalled when the question was put to these yoimg 
people, ‘ Wouldn’t you like to become a mining engineer ? ’ 

‘ Oh no,’ they used to say, and when they were asked why, 
they would say, ‘ My father developed silicosis, my vmcle got 
killed,’ and so on. They wanted any kind of profession &it 
mining. 

He had great faith in British mining, but much would 
have to be done to encourage boys to go into the pits— 
sound working conditions, provision for good training, 
brighter colliery villages from which young people'would 
not run away as soon as their brains developed. 


remained tmchanged in Belgium, since my answer to Mr, 
Wilfrid Roberts on April 22, but the weekly ration of mi,! 
cellaneous cereal foods, including roasted barley, pulses aui 
other cereal products has been reduced &om 197 to '' 
grammes. On the other hand, there has been a inc' w 
improvement in the supply of herrings. - In France, ahc ' 
there has been no change in the official rations for the w1 ' , 

country, though there have been certain local and appatenU | 
temporary cuts in the^bread rations in certain departmenf ^ 
Recent reports fm-ther suggest that shortage'of meat j 
vegetables in certain southern departments have becMf 
accentuated. Generally speaking, these changes affect yomr/j 


y children along with other classes of the population, Tliea 
has, however, been no change in the special milk allowances fa 
children and nursing mothers, while milk-supplies naturally 
tend to improve in the summer months. 

Replying further, Mr. Foot said that the rations of null 
were fully available in the case of children imder thre"' y. ,"r ' 
" age' and nursing mothers, but sometimes rations I’.'-i-' ■. 
forthcoming in the case of children over three years of age. 


Anti-Vaccination Propaganda 


QUESTION TIME 


Medical Services in Tunisia 


Sir Francis Fremantle asked the Secretary of State for 
War if he would give some accoimt of the arrangements and 
results of the hospital and medical services in Tunisia.—Mr. 
Arthur Henderson replied : Detailed figures have not yet 
been received from North ALfrica, but all reports show that the 
medical arrangements made were highly successful. .The 
medical services which formed part of the North African 
Force included certain new units which had not previously 
been employed on active service. Such for example were the 
field surgical imits, which were attached either to main 
dressing stations ofi field ambulances or to casual^ clearing 
stations. These units are in effect highly mobile operating 
teams, designed and fully equipped to function as such in 
foi-ward areas. Associated with them were the field trans¬ 
fusion imits which have revolutionised the treatment of shock 
in the .field. They conveyed and distributed the large 
quantities of blood and plasma used throughout the campaign, 
and together with the field surgical units played a large part' 
m reducing the mortality-rate among casualties. 

The evacuation of ca'sualties on the whole followed lines 
which had been foimd successful in the past, but the evacua¬ 
tion was greatly accelerated by the transport facilities now 
available. These included ambulance cars, hospital trains 
improvised from rolling stock available locally, hospital 
ships and aircraft. American aircraft evacuated over 16,000 
British and American troops. The divisional medical units 
on occasion handled as many as 400 t"o 600 casualties a day. 
The less urgent cases were sent direct to clearing stations, the 
cases in need of blood transfusion and resuscitation were 
retained, and the cases requiring immediate operations were 
dealt with by the field surgical units. 

The hospitals in general used to accommodate casualties 
were general hospitals of 200, 600 and 1200 beds. The speed 
with which they opened on new sites and accepted casualties 
was one of the outstanding features of the campaign from the 
medical pomt of view. These hospitals were mainly accom¬ 
modated in tents, although the administrative parts were 
often in buildings. Hospitals were provided with the neces¬ 
sary specialist personnel and equipment to deal with cases of 
all types, including surgical, medical, laryngological, ophthal- 
mological, dermatological, psychiatric, neurosurgical and 
maxillo-facial cases. Special depots were provided to care 
for convalescents and for those who weie lightly wounded and 
to ensure that they were soon fit to return to duty. 

The general health of the troops and their standard of 
hygiene remained good throughout .the campaign. This was 
due at least in part to the improved education of all ranks- 
and to the better understanding ^by all of the problems 
involved. 


Viscount Hinchingbrooke asked the Minister of Healllj 
whether ha was aware that the National Anti-Vaccinatioc 
League was circulating literature to expectant and nursinj 
mothers advocating a course of action with regard to vaccina 
tion and diphtheria immunisation contrary to the declared 
policy of his department: and whether he had any statement 
to make.—Mr. E. Brown replied t Yes. I am of opinion 
that they are best countered by effective and positive action 
The ministry and local authorities are therefore contipuinj 
propaganda to advise parents to have theirphildren protects 
by methods supported by the best medicaf opinion. 


Does the Miniver consider it is right and proper for womeajf 
in this condition 'to be subject to a barrage of conflicting k 

_a T J 1- _ j. J.1- _ Xt*_ '.s.../. 


views ?—^I think that on the whole the conflicting view! 
have helped to bring the truth home to them. 


INFECTIOUS DISEASE IN ENGLAND AND WALESj^J 


WEEK ENDED JLTNB 19 


Notifications .—The following cases of infectious diseasi 


'were notified during the week *. smallpox, 6 ; \Bcarlet|F 

t* . _ ^ »-»rt rt 1- _ _•« m o - -1 A*i i _ .1A J u 




fever, 1686 ; whooping-cough, 1918 ;,diphtheria, 640 
paratyphoid, 12; typhoid, 7 ; measles . 

'rubella), 6472; pneijmon;a (primary or ind—n.:-., 
587 ; puerperal pyrexia, 154 ; cerebrospinal fever, o9 
poliomyelitis, 5; polio-encephalitis, 0 ' 

lethargica, 2 ; dysentery, 164 ; ophthalmia 
97. No case of cholera, plague or typhus fev^r wai 
notified during the week. , Vs 

The number of civilian anffservice sick in the Infectious Hospit^ (‘ 
of the London County Council on Junp 16 was 1769. Dtudns tini'’' 


‘‘1 


i 


previous week the foUowinET cases were admitted i scarlet fevci 
143: diphtheria, 35 ; measles, 66 ; whooping-cough, 27. - ,j 

Deaths .—In 126 great towns there were no deatli] 
from enteric fever or scarlet fever, 1 (0) from measleS' 
7 (2) from whooping-cough, 10 (1) from diphtheria, 53 
(13) from diarrhoea and enteritis under two years, an(| 
13 (0) from influenza. The figures in parentheses an[ 
those for London itself. 




4 




Of the deaths from diarrhoea 7 bccurred in Birmingham, 5 h 

—_-U_-X_J O T>_I •'* 


Manchester and 3 m Bristol 
The number of stillbirths notified during the week W<\ 
208 (corresponding to a rate of 29 per thousand tottj 
births), including 22 in London 


Pood-supplies in France and Belgium 
Mr. T. E. Harvey asked the jiarliamentary secretary to the 
Ministry of Economic Warfare whether he was now able to 
give further information as to the food situation in Belgium 
and France, and in particular as to the adequacy ofithe food 
^ available for young children.—Air. Dingle Foot i-eplied: 
■’"’ho average ueekh^rations of the principal foodstuffs have 


Ersosr College. —At the annual general -meeting held > 
■XTune 18, Lord Leverhulme, the president, said he was * 
sympathy with widening the basis of entry into public schc' 
but not with-making all education uniform. That wP' 
only result in a levelling down instead of up.i He 
confident that independent schools like Epsom College u"' 
play a distinctive part in postwar education. He cOii;, _ 
lated the council on having reduced the deficit on tlie we ’ 
account from £4800 to £1600, a result which would h 
been impossible without the willing cooperation of the I . 
The council of the British Medical Association, m addu, 
to contributing generous donations, had handed over to 
Royal Medical Foundation half of a legacy ^of some 
from the late Dr. T. Connell Ciaig, to establish a C< 
Craig fimd for the alleviation of distress. 
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Le^^ors 6o 6lio Editor 


FUNGTION.'VL DISEASE OF RECTUM AND COLON 
SilJ,—!]Jho joint dii'CiiMiiiou at tlio Royal Society of 
^ilcdicine (rei)orte(l iii your issuo of June ID) clcaily 
"bUo\ro(l tho value of intorchaugo of oi)inioua gained in 
various spheres of clinical uspcrienco. Tho liiiyaiciniia 
throw out the cUalicnge of “ lehahilitatioii '* in rectal 
diseases. Tho surgeon Is*' prono to .teat content in 
‘ removiiig the painful or disabling rccUU Icaion, but allows 
t;ihc paficut to continue the aperient habit which ho hiis 
acquired in Ida ciTorta to obtain an easy remedy. Natural 
bo^\ol rh>'thin is then never restored. Tho i)sycldtttrjsta 
.also pleaded for rchabiUlation in tho sphere of the 
personality. In tbeir expe'rienco dise.isea of tho rectum 
and colon and disorders of defaicatioii unmask fear and 
' self-centrcdncss which may bucomo l«cd. They coun- 
t soiled the surgeons and phy&ici.aiia to listen sympathetic- 
‘ ally to tho patient’s attitude ami viorTS of his trouble, and 
f to rehabilitate tho mind of the sulTorer to peace an<l to an 
outgoing purpose. Dootois who saw tho aiuoimt of 
dbjtivss to tho mind and the concealed luiudioaps to the 
^ vocational life caused by diilloultios in defajcalioa would 
s givo time and ciicourngenieab to tb<-'ir patieuls to speak 
? openly.about their troubles. They would then give 
:S 


Failure m habit and inattention to the deftecatiou rcllex 
j- foiled the rectum to play this—its lumatural—part. ^ 

,ii- ImUvidual •responsibility entered largely into tho 
mechanism in establishing a daily morning after-break- 
:t«asfc attempt to dofjocatc. If daily success were not 
iiiattalnod, fears and aimoties should nob bo allowed to 
croepin, .iVnothcrznechaaismstlJlrctnalnedtofiafcgunrd 
normal function r tho “ coll to stool" or dcficc.itioa 
mflex, Tills aro.'^o when fajcca entered into tho rectum, 
it was second beat and if unheeded easily lost its edge. 
^For starting and completing dofaecatlon time was essen¬ 
tial. Tho personal disciplino for this was wanting in tho 
, lut and tlic 

:^sponslbllity 
comfortablo 
The sco]:^© 

J^^ad importance of the subject discussed can he grasped 
•^when it is realised how much the happiness aud elFectivo- 
Vneas of 12 million people of these isles may depend on 
Jgcompletcnc&s of emp^ing tho bowel each morning. 

harm is done to tho mind oud vocation than to the 
^ ?i°dy by imperfection of ' ' ' '' 

/ It was^ clear that of tho 
p jbo^vel function—the strah 

^(eT^^^sponse to the conscious c_,_. 

* only the fii'st gave satisfactory emptying of the bowel 
satisfaction of the mind. The other two'carried wth 
.pij-hem the sense of incompleteness of function and 
^'dissatisfaction. 

Harleysercct. W.i. E. T. C. MlLnlOAN. 

^ ■ STJSUILITV 

hjb-' the management of a case of sterility—or 

■ Iried couple who dc'jire children, 

... ; . , how far tho two statements are 

. lys a ijroblem to decide hoiv far 

_j pursued. 

xqur editoiial of May 8 did good seryico in insisting 
,^'hal if a sperm examination is to bo made it must be done 
yhoroughly and with regard for all the complicated 
of seminal chemisti^ and sperm morphology; 

md uo»onc would dispute tho need for such an oxauiina* 
'licMon in any phanned scientific study of hunian sterility. 

Jn the other hand, in routine‘clmical practice there are 
j ^leflnitn objections to doing routine esajninatioiL‘» of tlic^ 
)!kf',emen. The main one U that in the vast majority of 
the semen is rcpoited as normal and all the onus 
tliC^or tho infertility is tlirouii on the woman, at all events 
the minds of the two people directly concerned, 
of’< hiUlle&a couples have already a difficult enough problem 
, 0*0 solve if they arc to make a success of Ihcir marriage, 
it is unfair to make things more diftjcult still by 

Uocating flm respoiLsibility to ouo partner. The woman 


is handicapped by tlio fact that tho ovum can only be 
demonstrated by inference. 

All timt is called for in most of these cases is the 
dcmouslratioii that tho pjissages arc patent. It would 
of courso bo another matter entirely if more precise 
Luvuhligatious led to precibO treatmont, but unfortun¬ 
ately at tlio moment this is not tho case. The criticism 
may bo raised that this subjects the woiuan.to an un- 
ncccsssiry examination. Tho answer is that very few 
women object, that in no other way cau tho absiiranco of 
normality bo given, and that tho insufflation or injection 
of iodised oil has a dclliiito therapeutic value. 

Other objections could be raised as to tho validity of 
semen analysis. That it i> ciudo la evidenced by tho fact 
that the result is evpa‘»sod as a pcicentago of normal 
sperms. Since airily ouo is needed (vido ^lidous Huxley’s 
poem), it would appo.jr that oven such a low count as 
20% wouhl leave plenty over. Of course I am aware 
th.it the pioportion of normal sperms seen uqder tho 
inicioscopo is used only us an index, but the fact that 
such a crude index is necessary clearly sliows that much 
bperiu inoiiiUology is still far fiom clear. 

On another point I am not completely sm-o of my 
ground, but I have the impression that a lot of our beliefs 
about human sperm morphology ai*e deiived fiorn tho 
findings in animals, notably hoiscs, m which the position 
is coiiipUcatcd by tho occuirence of aboition-pioducing 
viruses transmitted by tho semen aud damaging some of 
the sperms. .iVs yet there has been no suggestion that 
these occur in m.^n. 

•LiTon>ooi. Percy M.vepas. 

INCREASED CAPILLARY PERMEABILITY 
IN SHOCK 

Sir,— In your .'imiotation of June ID you say that 
Pago and A'^oH ** note that no evidence was found of 


with tho conciu.sion3 of tlio authors, who mite : “ It is, 
of course, quite possible that some increase in perme¬ 
ability may have occurred sliort of that necessary to 
cause crowding together of eiythrocytcs ” (their only 
criterion of lOP) “but no-oWdence either for or against 
this posslbUity was secured." 

TIio rdlo of ICP in shock could bo established by ; 
(1) determining tho plnsma-protoin level, TvhIcU should 
decrease during shoe . s’ h i 

genesis; (2) detern ■ .• . . s ' . 

which should show a ! 'i..*:’ . 

(3) direct observation of ICP—o.g., by Iho passage of 
lluoresceiu tliiough the capillary wall, which occurs only 
during lOP. 

ObestorCeatty Ueseorcb lustlfcato, 9.17.3, BllUXO SCHOCER, 

DOCTORS AND THE FUTURE ' 

Sir,—I f to stand first on one leg aud then on the 
other is your usual modo of progression, I am worried 
about the stato of your spinal cord. 1 tried it In the 
hospital corridor, but stopped qifickiy when I saw Uie 
expression on the face of our neurologist who unfortun* 


ment ” ? Even my old friend Dr. Jackson, who ought 

to know me better, .seems suspicious of my motive*. 

May 

schec 

1 sat, 

to us 

away ... . ... 

Study Group of tbo BMA aud with very few altcration-s 
by the local division. This, and its strong family rc* 
setublanco to other schemes inoi*o recently publbhoil, 
are my i-easons for thinking that it would bo generally i 
acceptable. \ 

' Tho country is divided into regiou-s, as suggested by 


ft aro a* number of smaller hospitals, with equipment 
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CERTIFICATION ANO STATE SERVICE 
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equally modern, but without a medical school and with 
fewer specialties represented, staffed partly by whole¬ 
time specialists and partly by local GPs as assistant 
physicians and surgeons. Bach of these second-grade 
hospitals has under its wing the neighbouring he^th 
centres. The health centres are not the robot institu¬ 
tions pictured by many correspondents in the medical 
press. They are convenient buildings in which the 
neighbouring GPs will have their consulting-rooms, 
complete with such modern medical necessities as 
dispensers, nurses and secretaries. Domiciliary practice 
continues as it is today. These three grades of institu¬ 
tion are governed by then medical staffs, strengthened 
in the case of the hospitals by representatives of the 
patients. ' 

All the medical services, including public health, in 
a region are coordinated by a regional committee which 
consists of elected representatives of the doctors of all 
hinds and of other relevant groups including local 
governments. IMedical members should be a powerful 
minority. Medical officers of health are employed by 
the Begional Committee and not by local governments. 

At the head of tire Regional Committees is the National 
Board of Health. The chairman is a layman and a 
cabinet minister, called if you like the Minister cf Health. 
Some of the members are laymen, appointed by the 
Privy Council; some are ex-officio (for instance, the 
presidents of the Royal Colleges); the remainder are 
the chairmen of a number of consultative committees. 
These consultative committees (General Practice, Hos¬ 
pital, Public Health, Medical Education, Propaganda, 
&c.) consist of practising doctors elected by them peers 
on a regional basis. The members are part-time and 
well paid and are re-elected (or not) every five years. 
They are subjected, during them .terms of office, to the 
continual criticism of their constituents in clubs and 
pubs and hospitals and are unable to shelter themselves 
behind that thick cloak of anonymity which today en¬ 
shrouds the civil servant. They know, through their 
chairman, what goes on in the National Board of Health, 
and they pass on the information to those^whom they 
represent. "[They control the civil servants who do the 
day-to-day administration and are not controlled by 
them. 

The National Board 'of Health is directly controlled 
by Parliament, in fact by the 'people, and this is the 
anwer to your criticism. Neither the local grocer nor the 
shadowy civil servant controls our doings. Through 
Parliament at oim head, through the lay members of 
the National Board and Regional .and Hospital Com¬ 
mittees, our patients have the ultimate rule and fiml 
voice. But in technical mattens and in our daily life 
w'e retain mm personal responsibility and the 'dignity 
of a learned profession. 

Wliitchureh, Bucks. RAYMOND GreENE. 


As fo regional medical officers supervising certilicatiou, 

I feel sure froin experience that it would fail. They will 
not take the responsibility of certifying that a man is fit, 
and I don’t blame them. It is one of the most difficult 
, tasks in medicine, and you have to know the patient and 
his cmcumstances well to gome to-the right cbnclusion. 
General practitioners-are good at it, but it does not pay 
them to use their skill. . 

Also it would be very humiliating for general practi¬ 
tioners to be supervised and. overridden by certification 
officials, supposing you could recruit good men for such 
a dull job. No, far better free GPs from them servile cou-^ 
ditiou, and then they would soon deal with scrhnshankcis / 
and prevent the terrifying output of neimotics. [They 
would be more efficient and make fewer mistakes than 
.specialists mnd-consultants."Remember 1 It was not 
GPs who invented the effort syndrome—that answer to 
the nem-otic’s prayer. 

. The' fact is, the amount of neurotic iUness is sffi-eady 
great. Of aU aetiological factors concerned in this disorder 
in peace-time, I should put Breedom from Want first, 
and next in order I should put a servile medical pro¬ 
fession. A ‘ ‘ free ” medical p'rofession plus the Beveridge 
plan would populate England withv a multitude of 
nem'otic, spineless pension and dole gatherers. 

Bridlington. P. D. H. ChAPIIAN. 


THE NURSE WITH TUBERCLE 


CERTIFICATION AND STATE SERVICE 

Sir, —^Though not an enthusiast for a state medical 
service as something intrinsically desirable, I cannot see 
how a Beveridge plan is possible wdthout one. And I am 
inclined to think that if Sm William Beveridge were 
“ put to the question ” under ‘ Pentothal sodium ’ ho 
would confess to the same conviction. 

No man can serve two masteis. The state must have 
accurate dismterested certification of unfitness for work 
and it must have the most rapid possible return to fitness 
to work. Hence the rehabilitation centres. 

Now, in unalloyed private practice the patient’s w Lshes 
are paramount. He may not wish for an acem-ate— 
perhaps brutally accurate—diagnosis. He may not be 
in"a hurry to get well, and he usually w-ants a say in how 
he is to be made well. Very often he secretly or openly 
wants his doctor for a friend, confidant and even father- 
confessor. He likes to feel that if his wishes .are not 
met he can change his doctor. If he pays for his doctor 
and for the expenses of his illness, he is probably right to 
demand, this sort of service, and the doctor is content to 
supply it; even if he sometimea/rebels inwardly at his 
slightly servile condition. As long as Free Choice of 
Doctor is retained, so long w'ill the yiatient expect and 
obtain a friendly, complaisant, slightly servile medical 
man. I leave you to guess how long it would take a. 
^■‘free” medical profession to b.ankrupt the Beveridge. 


Sir, —^When I was a patient in a sanatorium I could not 
help but be struck by the apparently high incidence of 
tuberculo'sis in nm-ses. This led me to undertake, later, 
some careful investigations and I have made notes on the 
working capacity and financial position of 59 tuberculous 
nurses with whom I have been in touch, Offthis smallj 
personal series :-8 have died ; 18 are ill at home or in] 
sanatoriums ; 4 have re^m-ned fo work" at their own i ’ 
hospitals ; 13 are mn-sing in sanatoiiums ; 8 aie at home, 
fah’Iy well but not-working, and 2 of these have married j 
1 is working at civil defence ; 7^ have not been able to 
trace and T-think it likely that 3 of these have died. _ I 
have no definite information about the financial position 
of many of them, but I know.l5 (4 of whom have sincel i 
died) were in economic diffieffity serious enough to affect 
their health unfavourably. Thus 7 had no income at all, 
2\only NHI benefit (15s. weekly) and 4 a proportion of| 
total disablement benefit amounting in one case to 2s. a 
week, in another 2s. 6(7., in another 3s. OcZ. and another 6s. 
Approved societies have the right to withhold a part of 
benefit until the patient is discharged from hospital; 

I know of one murse whose condition was hopeless over 
whom the society exercised this right: she subsisted oi4 j 
3s. 6(7. a w-eek for the last 5 years of her life, being giveiaj] 
the shelter of a sanatorium. When she died -£25 haoy j 
accumulated and the society advertised to try to find tlK; 
next of kin. _ s . - 

I am not myself a nurse but I am interested m thel 
conditions under which nur-ses work. 

E. D. Andrews. 


Fulham, S.W.6. 


TREATMENT OF OSTEOCLASTOMA 
.Sir, —I hesitate to criticise Dr. Brailsford, for all pf a| 


who have much to do.with'bone pathology owe lunii 
great debt. Nevertheless, one feels that a scientifi' 


paper based on case-reports should be so presented tha' 
the conclusions in the discussion are adequately supports 
by the cases dealt with. Dr. Brailsford describes fii 
cases, of which nos. 3 and 4 were not osteoclastomatf 
•but were examples of chondiosarcoma. Case 2, wliie' 
Avas also stated to be radiologic-ally typical of osteef 
clastoma, has no report on the histological findings of 
material removed at operation. Case 5 had no operatio| 
at all, so that though “.the radiogram showed a typio 
osteoclastoma ’’ we haam no knowledge that it Avas, i 
fact, of tliis type. 

I do not think Dr. Brailsford has given satisfactoij 
scientffic reason for believing that “ the diagnosis can i'* 
established by radiography, and biopsy is neither n'^ce. 
sary nor desh-able ’’ ; nor for the statement that 
treatment of choice, Avhate\-er the site, is X radiatioij 
H(5 may be right, but one Avould like to have belt 
eAudence in sqpport of his vicAA-s.' 

Exeter. NORilAN CAPENEC- | 
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, ' ' Obituary 

G. H. LAWSON WIIALE 
' ; ■ - ii D c.iinj, p ii' 0 8 

Mr. Lawson Wluile, surgeon for diseases of the car* 
thioat; and uoso to tlici National Tcinperauco and North- 
’ Western Hospitals, died at his homo in SI. John’s Wood 
on Juno 2i.' Born at Woolwich in 1870 he waa educated 
at Bradilcld and Jes.ua College, Cambridge, qualifying in 
' 1002 from St. Burtholomow'a'Hospital. After serving 

■ thcro as housc*X)hyaiciau ho entered the Indian Medical 

. Service, but waa soon invalided homo with sprue, using, 
• thb experience for his MD thesis. On recovering from 
thb knockout ho trained for the surgic.il fellowship and 
mastered tho apecinlty to wliich ho devoted tho rest of 
his'life. Holding a commission in t?io ILIMC (T) ho 
gained the Mona Star in 1011 and for the next four years 
was surgeon-specialist to the^ 53rd General HospiLih 

■ Here, with Dundas-Graiit, ho saw many gunshot wounds 
of tho face and neck, aud together they, developed tho 
early >votk in plastic reconstruction begun at tlic Val*de* 
Griicc.' On these injuries he wrote more than one book 
in the .conversational and jiloiisanlly aggi’essive stylo 

. that, always gained Inni audience. A moi'o recent book 
in a modern treatment series (1030) gave the practitioner 
, in small compass a stimulating view of present opinion 
aud. practice. 

I Wlmtovcr Whale set his hand to do he did with his 
, might. At Cambridge it w.-ia tennis, where he won the 
; coloum of the Grasshoppers; later it was yachting or golf 
of (when these failed) ilshiug ; always ho was striving 
i to learn all ho could, in his profession and outside. His 
{ hospital work—and in his time ho worked at many— 

I w*as douQ with onthusiasm and devotion. In early days 
, his prcscnco at a medical couimittco implied a certain 
\ livelmoss In iU pjocoedings, bub ho won a courtcoas 
; lighter and spared tho feclin'gs if not tho arguments of 
- his opponents. Aud so it was that tho painful illness 
^ of his later years, resented for its physical limitations, 
j; was mitigated by tho ties of friendship. 

I ■ .(V.UGUSTE BOVES 

i(, :LCtioi:Asa 

!•( Dr. Aufi-iist .0 Bovos, who died at her homo in Dundee on 
w ^ jhtcr of Thomas 

I I graduated mb in 

^ , .'csidcnt medical 

, " jryfield Hospital, 

\ _ olllcer in Shrop- 


ii’ucd to Dundee in 1919 to 
li'! who w’as retiring from private 

a keen Interest in the clinical 
'medicine, and waa a member 
O'’*’ ' "' **J 0 panel 

^ y clinic. 

;/ .. . Dundee 

' ' * .* ' ” ’ )r tho Red Cross Society. 

the Soroptimisb Club, the 
“ ■ the Dundee .tVrb Society, 

d' the League of Nations Union and the Orchestral Society. 


rDV. EDWXrD henry HARTE 

‘ MB DUDL, D yn ^ 

K. Edward Hartc, deputy medical officer of health for 
'Harrogate, who died recently was a man of strong 
c^racter. A slowly progressive illness ‘‘accid«mtally 

U'*, ' ■ 
t)1'‘ 


successful with children and their mothers, and to 
administrative problems ho brought a sane common 
sense. He saw fun in everything, aud his quickness of 
phrase and richness of expression W’as astonishing. 
Wc never once heard him complain of his illness, indeed 
ho rather liked to joke about it and when ho got a retinal 
hamorrhago ho laughed aud said his senior colleague 
“ had bought apup.”' Reading was his main relaxation 
bub ho had played a good game of golf, and was also a 
keen bird watcher. He leaves a >vidow. 


No6es and New’^s , 

SURVEYORS OI^ HOSPITAL SERVICES 
SonvEYS of the hospital services are now’ in progress 
throughout GreafBntain and Northern Ireland, on 
belmlf of tho Ministry of,Health, the Department of 
Health for Scotland, and the Northern Ireland Regional 
Hospitals Council. Both voluntary hospitals and local 
authority hospitals are being surveyed, but not (except 
ill Northern Ireland) institutions for mental disorder or 
mental dcilcicucy. 'fho surveyors are.- 

APVOINTKU IIY TUB MINrSTUY OF UEALTa 
London (including Kent, Surrey, Sussex, Middlesex, Essex, 
Hcrtfonisluro, Bedfordshire, naiinwhii'o and Dor5ot).~Dr. 
A. JL II. Gray, Dr. .^Widrow Topping. 

North-u'cH and Norlh'Waha. —ilr. E. Rock Carling, jrncs, 
Dr. T. S. McIntosh. 

UY THIS Wi:L 3JI BOAnO or nC.VLTU 
South WiiUs and Monmottihshire. —Prof, J. A. Nixon, fbop. 
Prof. R. M^F, Picken, stu, Dr. A. Trevor Jones. 

BY TUB NUFFIELD mOVlNCTAT. HOSPITALS TRUST 
Norih-tast. —Sir Hugli Lett, FRCS, Dr. A. E. Quino. 
YorksJiirc, —Sir Herbert En^on, vnes, Di'. R. Veitch Clark, 
Mr. W. H. Harper. 

East. —Sir Williuin Snt'ago, am, Mr. C. H. S. Frankflu, frl'S, 
«Sir Basil'Gibson. 

Dinninghanx- and Wc^t MhVandji. —3lr. J. B. Hunter, mc3. 
Dr. Veilch Claik, Sir Emost Hart. 

Berks, Bucks and Oxou, —Prof. G, E. Qosk, yncs. Prof. 
It. H. Parry, frcf, Mr. E. C. Bovers,’ frcs. ' 

SheJJieltl anti Ea^t Midlandi, —l*rof. L. G. Poisons,' rnci*, 
Dr. G. E. Codber; Mr. S. CldytoaFrycrs. • . ' . 

South-west. —^Mr. V. Z. Cope, vacs, Dr. W. J. Gill, Mr. A. K. 
Qriniths. ' , 

Norlhmi IrcUind. —^Lieut.-General Sir William MaoArthur, 
TOCP, Dr. Stanley Bonics, Dr. Duncan Leya. 

nv Tiin DurAnTuiiNT or ncALxii for Scotland 

• O.F. W. 

'' rcsB, and 

Dr.H.E.Soilor. 

East and North-easi. —Prof. R. S. Aitken, frcp, and Dr. 

H. Hyslop Thomsoh. 

RADIOLOGISTS’ BRAINS TRUST 
Tire Yorkshire Tuberculosis Society, after tomporo^' Joss 
of function at tho beginning of tho war, has now regained.'/ 
full activity, and on interesting feature of its recent session 
has been a Radiologists’ Brains Trust. At the first'meetiog 
of this kind, members of the society provided ninLS—to which 
questions were attached, with or without clinical dotiiils—' ' 
and tho brains tiust (Major Peter Korloy, Dr. A. S. Johnstone 
and Dr. A. FolHtt) provided tho answers. At tho return 
meeting, the . j i m:?, wit/ioiit clinical 

data, for the . . ' ■ • . i a merry time waa 

had by all. C ' . ■ . ^ drawn from these - 

exporiments, ond.thoso, it is hoped, will be dohned by further 
trials of strength between tho two protagonists. Thoro is no 
doubt about tho'bencfits accruing, because oil members.cun 
participate; and tho idea, may appeal to other societies, 
not only in the tuberculosis world. 

. ' LABORATORY ANmALS 

Tire Universities Federation for .tlnima! Welfare has found 
that workers engaged in animal cxperimonts are anxious to 
pool their experience so'^that they can spare the feelings of 
tho animals. To help matters on, tho federation has already 
sent to 130 laboratories, on request, copies of Prof. J. G.- 
Wright’s yetcrinary An'csthcsia. Members of the federation 
are now compiling information about onoisthcsia of rats» 
rabbits, guincapigs and other animals not covered by this 
work; methods of lulling laboratory animals ; living condi¬ 
tions, housing and diet. Tho brooding of such animals, they 
feel, should probably be in tho hands of trained pen>omiel. A 
small number of experienced laboratory workers arc being 
iDvitc<l to act os a panel to approve and amend their compila. 
tioo. .Any of our readers who con offer views or suggestions 
aro asked to send thorn to Dr. F. Jean Vinter, bocrotaiy of the 
UFAW, at 284, Ro'guut’a Park Rood, London, N.3. , 
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University of Cambridge 

At recent examinations the following were successful: 

/ FINiiL EXAMINATION FOE. MB 

Part I : Suraeni, ' ■ ' ’ ■ —D. Ainslie, J. Atten¬ 
borough, A. S. Ba. • 

Bergin, V. B. BilU- ■. ■ . , . . C. Bumo, K. Chitty, 

M. H. Clement, W. R. Cole, M. L. Cox, R. A. D. Crawford, F. A. B. 
da Ciinha, P. J. de Vescovi, G. H. P. Drake, H. B. English, A. M, H. 
Fisher, AT. R. Geako, K. 0. George, R.' V. Gibson, A. J. Gray, 
J. A. Halllnan, G. HUdlck-Smith, R. F. Hobson, G. M. Homan, 
M. C. Hudson Bennett, W. H. Ingham, I. S. King, J. A. Boveless, 
J. B. Byon, R. S. Mitchlson, H. A. B. Nlcholls, T. Norman. R. G. F. 
Parker, A. N. Pearson, R. A. Peebles Brown, \V. R. Probert, 
B. O. Reed, B. W, Rhodes, M. H. Russell, M. Sidgwlck, E. S. O. 
Smith, P, S. Smith, D. H. K. Soltau, P. G. Somerville, I. S. Staddon, 
P, R. Swyor, P, Venables, D. V6rel, il. AI. Walker, J. Wedgwood, 
D. B. B. Wmtehouse, H. B. Whitmoie, A. J. W. Woodrollef 


University of London 

On Juno 23 the senate re-elected Prof. Frank Horton, 
FKS, vice-chancellor, and Prof. D. Hughes Parry, deputy 
vice-chancellor, for 1943—44. 

The title of professor emeritus of the history of medicine 
in the imiversity was conferred on Dr. Charles Singer on his 
retirement from the chair of the histoiy of medieme at 
University College. 

The additional MB, BS examination to be held in 1944 will 
begin on Jan. 31. 

The degree of DSc has been conferred on Miss Emmy 
IClieneberger, of the Lister Institute, Mr. W. T. Russell, of 
the London School of Hygiene and Tropical Medieme, and 
Mr. T. E. Wallis, of the college of the Pharmaceutical Society, j 

Nuffield Provincial Hospitals Trust 

At a council meeting in Cambridge on June 18 reference was 
made to the hospital sui veys mentioned on p. 31. Suggestions 
wore considered for the establishment of gioup prelimina:^ 
tiaining schools for nurses, an^l these were approved in 
principle. It was reported that, with the financial assistance 
of the trust, regional health and sickness bureaus have been 
established m the Berks, Bucks and Oxon and the Glasgow 
areas. It it hoped that the former may be accomrnodated in 
the Institute of Social Medicine in Oxfoid under the immediate 
direction of Prof. J. A. Ryle. 

Tuberculosis Association 

At a meeting to be held at Oxford from July 8 to 10, Prof. 
John Ryle will give an opening address on tuberculosis as a 
social disease. Subjects of discussion will include e.xtra- 
ploural pneumothorax, tracheobroncliial tuberculosis, and 
the differential diagnosis between pulmonary tuberculosis 
and atypical pneumonia. The hon. secretaries ai-e Dr. 
Nni mnn England, Dr. N. L. Rusby and Dr. J. V. Hurford. 

Industrial Medicine'at Bristol and Sheffield 

A course will be held at the University of Bristol on 
Saturday and Sunday, July 10 and 11, in cooperatioif 
with the Association of Industrial Medical Ofiicers. Tlie 
syllabus includes a visit to a factory and the following 
lectures: Mr. T. Bedford, d sc, heating and ventilation j Mr, R. 
Tugman, protective clotliing and appliances ; Dr. Donald 
Stewart, health surveys in factories; Jlr. W. Sayle Greer, fecs, 
foot faults in relation to form and function. The fee for the 
course is one guinea and applications should be sent to the" 
dean.of the faculty of medicine not later than July 7. 

The third series of short postgraduate courses arranged by 
the faculty of medicine of the University of Sheffield is 
taking up two week-ends, beginning on Friday at 2 pm 
and ending at noon on Sunday, including in each case a 
visit to a factory. Special attention is being paid to 
problems of labour management, to education of young 
workers, and to vocational selection. Durmg the second 
course, July 16-18, Dr. E. Fretson Sldnner will deal with 
psychological stresses in industry ; Dr. E. R. A. Merewether 
with the medical officer’s approach to the factory, and Dr. 
W. J. Rees will demonstrate the sources of silicosis risks. 
Air. A. H. Dodd will show some simple works tests for atmo¬ 
spheric pollution, and there will also be an exhibit of eye 
protection appaiatus airanged by the Northern Counties 
Association for the Blind. On Friday the factory visited will 
bo an old-established glass-making works at Rotherham. 
On Sunday, Mr. T. W. McCullough will lecture on industrial 
accidents, and Dr. J. L. A. Grout on injuries to bones and 
difficulties in interpretation of radiograms. The course is 
limited to 40 and reference should bo made to the Dean of the 
V of Medicine, The University, Western Bank, Sheffield, 


University of Glasgow 

On June 25 the degree of md was conferred on Archibald 
Dick (with high commendation) and Hugh Stewart. 

Medical Casualties 

The following casualties among RAMG officers have been 
announced : ’' 

Killed in action. —Captain A. O. Karstaedt, mb lpool. 

Wounded. —Lieutenant F. K. Crittenden, iiEca; Captain G. D. 
Mointosffi MO, 3IB EDiN.; Captain J. M. McKiddie, 'mb abbbd. : 
Captain G, D. Park, mb glasq. ; and Captain W. F. White, mb giasg. 


A Spanish-Enqlish Mbdio.vl Vocabubaey. —^Mr. M. Q. ' 
MoElligott, fecsi, writes from Heathwood, Busliey 
Heath, Herts, that he has compiled a Spanish-English 
medical vocabulary wliich has been examined and approved 
by a Spanish surgeon of distinction. Before the work goes to 
press he 'would welcome suggestions from Spanish-speaking 
doctors how to make it most useful for ready reference. 

Vitamin-C Sobnuteition in Gingivo-Stojiatitis.—^T he 
paper with this title appearing in our issue of May 22 (p, 640) , 
described investigations by Lieut. F. Stuhl carried out between 
November, 1941, and March 1942. The author at that time 
^ did not hold a commission in the RAMC, and our heading of 
' the paper ought not to have mentioned his present military 
status. Though formally submitted to the War Office, the 
article was not subject to the usual military censorship; 
and wo are asked to point out that the views expressed in. it 
ai-e not necessarily those of the Army Medical Department. 

' Estimation of Seedm Bilikubin and Sulphanilaaude.— 
The If^st tw6 lines of the third paragraph' of Rappaport and\ 
Eichhorn’s paper on this subject {Lancet, 1943, i, 62) should 
read: “To prepare the fresh reagent mix 10 c.cm. of diazo 1 
with 0-6 c.cm. of diazo 2 ” {not “ 2-0 c.cm. of diazo 2 ’’). 

Appoin,6men£s 


Ecdt, G. jib bclp. : deputy medical superintendent at Yardley 
Green Road Sanatorium, Birmingham. ^ 

Glass, Makgaket, b so, irsGLASG., nprr: temp. MOH for Southall. 

Hibsch, Max, md beblin : temp. asst. 110 for Northamptonshire 
and RMO at St. John’s Emergency Matcrmty Home, 
Northampton. 

Lea, D. E., PH D : advisoiT physicist to the radiotherapeutio centre 
at Addenbrooke’s Hospital, Cambridge. 

MacDonald, F. G., mrcs, dph : director of VD cllnio at Queen 
Mary’s Hospital for the East End, London. 

Olmstbad, G, AiiisoN, mb spin. : RSO at Worcester Royal 
Infirmary. 


BirtLs, Marriages and DeatLs 


V BIRTHS 

Beowne. —On June 20, at Oxford, the -wife of Flight-Lieutenant 
R. O. Browne, smcp—a son. 

Ohaeles. —On June 4, at Bournemouth, the wife of-Major Gilbert 
Charles KAMO —a son. 

Hakmbk. —On June 24, tho.-wife of Mr. Michael Harmer, fecs —a 
son. ' 

Hat. —On Juno 6, at Newcastle-ou-Tyne, the wife of R. K. Hay, 
MB, lieutenant b vmc —a daughter. 

Hopkins. —On June 20, at East Mailing, Kent, the wife of Surgeon 
Commander W. A. Hopkms, RN—a son. 

Hughes. —On June 15, at Woking, the wife of Lieutenant Stephen 
' Hughes, RAMC —a son. 

Kerb. —On June 8, at Cairo, the wife of Captain John Guthrio 
Kerr, eamc —a son. x 

Scott. —On June 8, the wife of Dr. R. H. Scott, of Hook, Hants— 
tivms. ' 

SiDDONS.—On Juno 25, in Loudon, the wife of A. H. M. Siddons, 
SI CHIB, squadron-leaderBAFVE—a son. ■■ 

Yabbed. —On June 19, at Godaiming, Surrey, the wife of Lieutenant 
Harwood Yarred, ramo —a daughter. 

MARRIAGES 

Cochrane — H.vslop. —On Juno 19, Herbert Lees Cochrane, fecs, 
to Sheila Hoslop, mecs. 

Lauber — WEETHEniER,— —On June 26, in London, Henry K. J. 

. Lauber, MD, to Erica Jenny Wertheimer. 

Wiley —CmiNP-Y.—On Juno 12 at Wimbledon, William Verner 
Caldwell Wiley, am, to Jean Chaney. 

DEATHS 

Burton. —On June 21, at Cheltenham, Edward Theodore Burton. 
MRCS, surgeon captain, BN, retd. 

Leatueai. —On June 24, at Sanderstead, Allred Newman Leathem. 

SIRCS. 

Tyler. —On June 21, in London, Margaret Lucy Tyler, md bbux„ 

LBCPE. 

Vickers, —On June 19, at North Stoke, Oxfd, Norman Bremer 
Vickers, surgeon lieutenant commander, rn, retd. 


The fact that goods made of raw maierials in short supply owing 
to war conditions are advertised in this paper should not be tafccii 
as an indication that they are necessarily available for export. 
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SENSORY AREAS OF THE BRAIN* 

E. D. Adrian, om. mdoamd, use, phcp, frs 
i-nonASOR OP ruYfeiowav i.s Tim univciisitt of CAMnruDoc 

Tnxs locliix'o bears llio unino of ORO of tho classical 
figures in British iihysiology, Edwarfi Sharpoy-Scliafer 
belongs to tho great period. It is not so many years 
aincQ lio was in full activity in the chair in Edinburgh, 
but he began his work when in tho whole English-speaking 
Avorld there was only one pi-oiierly equipped laboratory 
'of experimental physiology. IIo wim one of tho 35 
original membem of the pliytlological society along with 
men-Uke IIvixlov, Galton, Fetrior and iliclxael Foster, 
though ho lived to sco tho time wlien hLs subject had 
become &o enlarged that it was already in danger of 
breaking into a dozen, subdivisions. Tliroughout tins 
long career bo was in tbo first rank, as an investigator, 
a teacher and a leader in new developments. 

Ue was at tho height of his activity when I w<is a 
medical student and my introduction to him was llko 
that of most medical students before and since—Llirough 
!; buying a sccoud-liand copy of his EsseniiaU of Histology. 
Tho authors of tho textbooks wo uso as aludents must 
always seem a little more than life-size, and to most of 
my generation Schafer nnd .St.ni]lnr» rn«»i TT.iiin«t.«^r- 


4110 SC atcractivo branch of sclenco in tho latter 
half of the nineteenth century, when, the hcieuccs of the 
non-living seemed to havo no firsli worlds 
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TUU VISUAL CORTEX 

One kind of information. wliicU is most readily obtained 
by tho use of electrical toclmiquo is the detailed mapping 
of tho afierent projection areas, tbo' regions of tbo 
cerebral cortex which act as receiving centres for in¬ 
coming inc.ssages from t)jf> ‘innu. rt^rro^r, nr>i ’Uon 
• • ical 

.. — by 

ail eutireiy aiilerent method, Huch valuable work on 
theso lines has been iccently dono at the Jolms Hopkins 
'M’edical School. A good example la that of the visual 
area: when a light is shone in the oye, although the 
auimal is deeply anccsthetised, there is an immediate 
electric ivsponse in the striate .uca of tho rortox and not 
* * hrown on 

the brain 

. auscs the 

» rea which 

« . - ^ __— -10 retina. 

ily exploring tho visual system in this way Jfai'shall and 
Talbot ‘ have sLoim how the different parts of tho 
visual field arc projected on the brain in different aminals. 
Though tho map v'aiics for different species the arrange¬ 
ment in tho cortex always boars a bimplo relation to that 
in tho eye. There is somo distortion and editing: in 
the monkey for instance a large part of the cortical 
rocoiviug-area is connected with the macula and veiy 
Uttlu with tho peripheiy, but the picture is easily recog¬ 
nisable in spite of tbo distortion. 

I havo mentioned tho visual part of tho brain flisfc - 
because it is tbo only region in which wo can got similar 
evidence from man without going to the length of opening 
the skull. If we could apply electrodes to tlio exposed 
cortex Ihcro is no reason why wo 'should not map out 

(0.1 


^»vi, unu mucR dilllculty in relating his ihemo to 
Simipoy-Schafcr’s own researches for thoro U'cro few 
subjects in physiology which did not come uithin hia 
r^mge. His most remarkable discovery is that made 
with Oliver on tho pressor effects of tho suprarenal gland, 
but Ilia name is most widely knoivn as tho author of what 
*3 still tho bc.9t metiiod of artificial respiration, Ncui*o- 
logy was far from being Ula main interest, yet Ids obsorva- 
tioiu on tho spinal cord and on tbo visual area of the 
brain played an important part In dcvclopinv our ure'?ont 
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vi US nowadays. ‘ 

L Tliia lc 9 tjirc deals >nth a topic to which ho returned 
/many times—sensory areas of the brain. New 
' methods havo come since his time and have given us a 
Wider range of observation. They havo removed a 
certain amount of obscurity and revealed a good deal 
more, but they seem a fitting subject for tho commemora¬ 
tion of one who was a born expeiimenter and was always 
ready to welcome a new technique, 

JCCTUODS OF STUDYING TUB DRAIN 

th( I 

pal v/fc iUJUiy 

or operation on tho brain ; and (c) tbo study of the cffecte 
of electrical stim\ilatioa. of the motor area. Sharpey- 
I Schafer used all three of these, but not the fourth winch 
" Wo can add nowadays: tho study of the electrical 
changes taking place in the brain when messages arrive 
there and nerve-cells become active Tlie 
’ ■ for 

i by 

( -- wivow-iwii ciiuuis, Uf mmuLC now oi current 

, tow.ords the active of the cell surface- These 

electrical effects had been used most fruitfully for 
^alysing the process of nervous conduction, but very 
little use could bo made of them in the central nervous 
s system until tho advent of the valve amplifier. They 
can now be magnified to any extent so that tho nervous 
messages can bo traced tliroughout their passage up to 
^ the cci-ebral cortex and wo are limited only by the very 
complex structur es in winch they operate. ___^ 

• Tlio Sbarpcy-Scliafcrmeniorlallccturo to the Faculty ot ITcdldnc, 

I ISaintorgU Uni>ei«ity, ilay G, 1043 . 

G25C 
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FI*. I—Eleciro-<nceph 4 Joirarni * » ■ • 

(he of flJckerin* )<*ht. i »* 

ek«rJc cell »howln* rate of fi ■- . ■ ■ r--\ r- • r. .1 ; • ■ «■ 

bexan. (b) Rue of GicJter wu r: S i z ~..j 

record follows l(. 

all tho receiving areas in man as we can iu animals; 
but with tho skull and scalp intervening wc can only 
detect electrical activity when large numbera of nerve- 
cells are working in imisoa, Tn the aro-* w^^’can 

: ... •. .. i;.-. ■ «i ■ .... ■ *. .1 \ ring 

-I . i.' ■ ' i ;■ } in 

• I • . ■ o: x^cad. 

to of dicker is reproduced in 
as well by tho brain as by 

. _anges in tho rate are reflected 

in tbo cerebral record (fig. 1). Ifrom this wo can say 
that in man the cerebral patterp reproduces at least one 
aspect of the retinal—namely, the pattern in time. We 
cannot say that it reproduces the picture in space as 
well as in time since wo cannot examine restricted aren.s 
of tho cortex: and indeed 


___ xiu» macu. ims overllONv takes 

place varies a good deal from ouo subject to another. 

AUDITORY and OLFACTORY AREAS 
There is therefore a spatial and temporal pattern—.a 
' * ' ' —in. tho striate area 

which confronts tho 
■ _ ... ov -Jear tliafc sounds and 

smells are reproduced in tho bram in tho same terms, as 
changing pictures* in tho auditory and 'olfactorj' areas. 
Neither sounds nor smells appear to us to havo any 
B 
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spatial quality but they are both detected by sense 
organs in which many thousand sensory nerve-endings 
are spread out over a considerable sui’face, and the 
quality of the soimd or smell seems to be recognised by 
the particular pattern of excitation which it produces 
in the receiving area of the brain. In the cochlea for 
instance a deep tone will stimulate the endings near the 
apex and in the cat this leads to activity (shown electric¬ 
ally by Woolsey and WalzP) in the posterior part of the 
auditory cortex. A complex tone will produce peaks 
and troughs of excitation in the cochlea and correspond¬ 
ing peaks and troughs of activity in the different parte 
of the auditory area of the cortex. A loud rhythmic 
noise, like a flickering light, might be expected to pro¬ 
duce an electrical rhythm over the temporal area in man, 
but the auditory area is much smaller than the 
visual and its activities are extremely difficult to, 
detect through the unopened skull. 

Sounds therefore are pictured in the brain like 
sights. For smell the evidence is much less 
du’ect but it is highly probable that we distinguish 
one smell from another because of the pattern 
of activity in the olfactory cortex. Thus the 
outside world is represented in the brain at any 
moment by a visual, an auditory, or an olfactory 
picture, aU in the same medium, of nerve-cell activity. 
There is a fourth picture corresponding to the tactile 
stimulation of the body surface which is reproduced in the 
post-cencral region of the brain. Like the visual its spatial 
arrangements—the shapes of excitation in it—are easily 
recorded and obviously related to the spatial distribution 
of the stimuli. The arrangement in the monkey is 
shown in fig. 2. 


abundant connexion with the cortex. The best example 
of this in the animals I have examined is in the pig. Here 
the brain has large visual, auditory and somatic areas and 
the latter seems to be concerned entirely with sensory 
messages from the opposite half of the snout and upper lip 
(fig. 3). The snout is, of course, as important to the pig 
as our hands are to us. It is used for digging as weU as 
for tactile exploration and it is mapped in the pig’s 
brain on a scale quite equal to that on wliich the 
hand is mapped in man. In fact the pig’s head is a 
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fig, 2 _Somatic receiving area m the cerebrum of the monkey. 



In all these pictmes in the brain there is evidence of 
a good deal of distortion or editing on the way from the 
sensory surface to the cortex and the nature of the 
distortion is interesting for it throws some light on the 
general functions which the brain has to perform. 
Clearly the headquarters of the whole nervous organisa¬ 
tion does not want to be bothered with every scrap of 
information which the sense organs may collect—much 
of it would be concerned mth visceral reflexes, adjust¬ 
ments of posture and so on. The cerebrum needs Only 
the information which is likely to be important for the 
general plan of behaviour and tl^ wiU be most of the 
information from the distance receptors, but from touch 
receptors only that from particular parts of the body 
smface. There is a striking ffiagram showing the area 
allotted in the human brain to diferent parts of the body 
in Penfield and Boldrey’s® paper on the results of 
electrical stimulation. In it the legs and trunk occupy ' 
a relatively small part of the area, the finger and thumb 
a great deal and the hps and tongue also. Naturally the 
information from the touch receptors of the lingers and 
thumb will be much more, important to the human brain 

than that from the trunk. 

Now the forelimb is the 
important organ for tactile' 
exploration in men and mon¬ 
keys but not in other animals. 
It is worth looking therefore 
to see what parte of the body 
are represented in the sensory 
area in animals of different 
structure and habits. In the 
cat the arrangement does not 
differ much from that in the 
monkey. A fairly large part 
of the area is allotted to the 
forelimb and the digits and 
claws have a localised repre¬ 
sentation, though the area for 
the face is larger. But in the, 
hoofed animals the limbs are 
used almost entirely for teie 
semi-automatic movements 
of locomotion and very little 
information from them is 
needed by the cerebrum. It 
is the snout area which is used 
for tactile exploration and 
this has by far the most 


good example of the concentration of essential apparatus 
in the leading segments—eyes, earsj nose, tactile appara¬ 
tus, digging instrument and mouth. 

In the sheep most of the body is buried under a thick A t 
fleece which keeps it from any contact with the outside * * I 
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Auditory 


f'S- 3—Receivins ireis In the 
■ 1 . cerebrum of the pig. 


world, and the legs, hke those of the pig are used almost 
entirely for locomotion and posture. Consequently we 
should not expect to find much of the brain devoted to 
the signals from the body and limbs. Actually the 
important receptors, as far as the cerebrum is concerned, 
are those of the upper and lower lips and these have a 
representation almost as detailed as that of the pig’s 
snout. A curious point is that in the goat and sheep the 
impulses for the lips go to the cortex on the same side 
instead of crossing the midline. This may be one of the 
features peculiar to ruminants, but the arrangement in 
the qow is stiU tmknown. 

One other hoofed animal must be mentioned, and that 
is the horse. One ought not to generalise from only two 
animals but in the only two exaaxiined the chief region 
sending tactile messages to the brain _wa3 not the lips, 
but the nostrils. This region is covered with thick hahsAs 
and is used for tactile exploration; moreover objects Ian 
touched by the nostrils would be in the visual field so / let 
that 4he tactile and visual patterns could be integrated. 
]^om this fairly small part of the head smface the afferent 
supply is almost as abundant as from the pig’s snout, 
and ffithough the limbs have some representation the 
nostril area is clearly the most important. Incidentally 
the horse’s brain is highly convoluted and has large silent 
areas though it is considerably smaller than ours. 

If we compare these imgiilate brains with those of 
typical carnivora the chief difference seems to be that in 
the latter there is a fau’ly detailed pictme of most of the 
exposed parts of the body whereas in the hoofed animals 
the pictme is mainly of snout or lips. This is natmal 
as the carnivora use their limbs for fighting and capturing 
their prey and not merely for locomotion and postme. 

But even in them the face area occupies a large part of 
the cortical pictme. 

In most animals therefore the chief pictme which is 
reproduced in the somatic area of the brain is a picture 
showing what is happening to the touch receptors in the 
region round the snout—the leading segment of the body. 
This must be added to the pictm’es corresponding to 
sights, sounds and smells : and its relative importance 
can be judged by the cortical area covered by it—some¬ 
what larger than the auditory pictme and smaller thar 
the visual. 

Now it is remarkable that in man there is still a fakir 
large-scale pictme of the face area in the brain in spik 
of the fact that the head is no longer in front of the body 
and that the tactOe receptors of the face are nothing 
like as important as those of the hand. Probably th*^ 
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nrraugement rellecta oiu? paat-nucoatry ratlicr than our 
present nceda: but it may well account for tbo fact that 
wo arc acutely conscious of and iutoiestcd in faces, 
though it is true tluit wo think of them iu visual tcmia 
rather than tactile.' ' 

, A good deal more remains to bo done in tho way of 
mapping these I’cccivlng-stations iu the brain to And out 
just how tlio pattern of excitation of tho sense organs 
is reproduced as a pattern of impulses arriving in the 
cortex. But it must be admitted timt this sort of 
. investigation does not tell us much about tho actual 
luechanism of the cortex—about tho way in which the 
picture is recognised when it occurs. In fact tlio i*esults 
are simple and definito because tho conditions aro 
deliberately chosen to focua attention on the ilxed path- 
wa}*3 by which tlio diflerout jiicturcs aro brought in. 
'Xho chief condition Is that tho brain should bo deeply 
auaisthetised so that tho messages can still arrive there 
but cannot arouso tho cortical ncrvo-cells. Tho sensory 
picture will then stan^ out clearly against a quiet back- 
' ground, whereas if tho amosthesia is light there will ho a 
.constantly changing activity to confuse tho map. 

Tjnj Nuavous n.vsis op pEucErrioN 
So in recording theoo electrical patterns wo are defiling 
with only tho very beginning of the story as far aa tho 
bniiu is concerned. Tho arrival of a sensory message in 
the anassthotised brain is like tho ringing of a telephone 
boll in a house where all the inmates are asleep. Natur¬ 
ally we should like to go on with the alorj’, to dnd out 
what happens when tho nervc-cclls aro awake and can 
atteni 
■' it anc 

want . . 

- bzain when a fAniiliur sensory picture appears and calls 
up asAOclatlons and movomonts. Some entirely now 
lucthod may bo needed to get this information, nut at 
least wo can say that these electric waves from the brain 
do scom to be dlroctly related to the actual sensations 
experienced by the subject. I have already mentioned 
, tho rhythmic electrical waves which can bo recorded from 
tho occipital region of tho head when tho eyes aro 
•’ uluminated by a illckering light. Now in certain con¬ 
ditions tho sublcct has tho impi'csslou that tho rate of 
aiekee suddenly slows doum and becomes less dodnitc. 
Ono can signal tho moment when this occurs, with a 
nttlo delay of course, and it is nearly always found that 
tho.chango in sonsaiiou is reflected in a coiTcsponding 
change in tho rhythm of tho electrical waves of tlio 
/ occipital area. This is, so far, tho nearest approach wo 
liave to record perception. It 

jK IB not .a very n a but It iina tbo 

if merit of simpli for ending this 

r lecti^o with it __ of thcoiies and 

: Poasibilities. That would have been how Sharpey- 
Bchafer would have treated it, for ho was before all 
t things an'experimental physiologist. Ho rarely worked 
. under the inspiration of a guiding theory and did not 
lt- spend much time on generalisations. There is no special 
doctrine to bo associated with his name, but, instead, 

• the Jong eei’ica of attach made'in the laboratory, some 
j costly in time and energy and achieving little and some 
) hicky ami opening the way to a big advance. Work 
of this kind is not always nppreemted at its full value 
^ since the genoraliaatious may be made by someone else 
and it ia tho generalisations ^yhich are remembered. 

^ But tliere is little fear that Sbarpey-Schafer’s work will 
^ be forgotten. To bo reminded of it wo need only look 
f at tho present fabric « 

of it lie helped to buU ' 

epitaph “ Si monili_ 

abundantly justified. 


'.V S.A., MarfchiUl, >V. If. (15)41). 

I]' I' ^ooUer, C. JlI.,WiUzl, E. M. (IU41) 
}. Pcnflold, \V. and Boldrey, E. (1U37) 
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I’amu.v Plaxxing C1.INICS.—Referring to tho brief report 
of tlio coufercnCQ of branches of tho Family PJnnnhig Aasocia- 
’ Joy Jaclcsou 

xotcr olinio; 
f tho Royal 
tilkcs filing, 

opaque oil having first IxJcn injoctetl on the X-ray table. 


PULMONARY TUBERCLE IN CHILDREN 

INlfLUENCE OF EVACUATION ON ITS INCIDENCE 

iliUiqiA IIaLI., M I) CAMB, DCH 
ASSISTANT rUVSIClAN TO OUCKi*H:U> KMS hosiutau 

The increase of tuberculosis since tho outbreak of the 
war seemed to justify collection and examination of the 
rebtills of two years’ work among tuberculous children 
in Kiut Sussex in relation to tho dissemination of the 
disoa.so tlirougl 

A study of tuber- 

ctilosis iu ehildl done in 

this country on child contacts of tuberculous cases. 

Kayiio (1937) quotes on mvestigntion hy Toitisaiat, 
tuberculosis oflicor of Borraoiidsoy, mto 54 families from each 
of wlucli a child hud died of tubereulous meningitis, ITo was 
able to find tho soureo of infection in 85%. Investigation of 
contacts is also carried out at tho Bromptoti Hospital contact 
cHnio and they hovo ostublishcd that among children of 
tuberculous porenta tho doath-rato was tlireo times greater- 
than ill childroii of noii-tuberuulous parents (Maephereou 
1040). Apart frem thoso instances thero aro no reports of 
widespread scorcli for mfoctod children imtil wo turn to 
tho work in otlior countries, notably HcaudinaWa and 
America. 

• iburg, Sweden, has studied tho 

ui cliildhood fully and states 
, discubo ui that city lias been 

reduced by 51% in 33 years. This he largely attributes to 
iniemivo propaganda and soarch for contacts. In America, 
tho largest cuntro of investigatioa is at tho Lymonhurst - 
HcaJtli O-'iitro, 3Iinncrtpolis; hero they have shown that 
tuberculosis in young adults was moro than fivo time^ os 
common in thobo wJio were positive to tho tuberculin skin 
tost during their ciiildhood tJiau m those who wore negative 
(Johnson ot al. 1940). 

In Bolroit a schemo for tho cato of tuberculous cliildrcn 
reported by Chadwick (1033) ha.? caused a drop in the mor¬ 
tality of 20% in 5 yeais. Xho schemo embodies tho uso of 
Hold nurses ivlioso solo occupation is collecting contacts and 
following up cases. 

Myem wrote in 1930 that through careful study of children 
largo numbers of unsuspected sptoadera of bacilli cm bo 
dotocted sinoo bifoctioa quickly registers among children 
exposed to open cases. Wo have found this-to bo truo; 
oud also starting from coses of open phthisis wo havo by 
thorougJi iavestigation of all contocts dheovored a largo 
number of cJuldron with tuberculosis who would othonviso 
Imvo poiN^od unnoticed. 

METHOD OP INVESTIQATION 

History. —This was taken in each case, particnlorly 
tbo histor}'- of any past illnesses, such as measles and 
whooping-cough predisposing to chest infection; also 
of loss of weight, cougli and case of tirinj?. Secondly, 

.of any known contact with tuberculosis or senile 
bronchitis. 

Physical examinulion .—The cxaminalion of tho chest 
seldom showed obvious physical signs, and most childi-cu 
with a primaxy conqilox had no signs .at all. The com¬ 
monest finding were a patchy diminution of air entry 
over one or other lung base with accompanying impair-, 
ment of percussion, note, or an. area of fine crepitations 
round the lung i-oots; d’Bspine’s sign was posiuvo in a 
fairly largo number of cases. Tlxe physical ex.Tmination 
included examination of tho tiiroat and skin to ciiminato 
. •- . 1 ,*’ . I' . 1 .'I ■ rculosis ibr a raised blood- 

.. \ ,*VoIlmcr patch test (Lcdei-Je) 

was used as a routine. TJio Hantoux test (intradennol 
iujectiou of I in 1000 old tubereuhn) was used iu tho.^o, 
few cases in whom tho reliability of the patch test ivas 
subject to doubt. - 

X rays. —Routine ’ ... 1 - - 

were taken ; and in < 

A lateral view iv.t 
appearances of carl. 

no means easy to interpret j oRou the shadows seen can ' 
bo produced equally well by non-tubcrculous piocesscs, 
and tho primary focus docs not npi>ear in the film until 
somo time after infection has occurred. We found that 
many children in whom tho-radiographic appearanctia 
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were doubtful at first, developed calcification over a 
period of months. 

Blood-sedimentation rate. —Dr. W. W. Payne’s micro- 
method was used (normal, 3-10 mm. in the fcst-hour). 
This test gives a good indication of the activity of the 
infection, provided other causes—such as sore throats or 
septic dermatitis, which also cause a rise in the rate— 
are not present. 

Gastric lavage. —This was done on cases admitted to 
hospital. Three lavages on three, successive mornings 
were performed and the three specimens were mixed 
before being sent to the laboratory for investigation for 
tubercle bacilli. This test is particularly valuable in 
children who swallow their sputum, and do not expector¬ 
ate, and in whom, therefore, it is difficult to recover the 
bacillus and establish the diagnosis beyond doubt. 

CASE-HISTORIES 

Ol'oup I .—Cases illustrating the effect of billeting 
healthy children with others who have open tuber¬ 
culosis. 

Case 1.—A girl, 12 years old, came to the psediatric clinic 
held for evacuees, in August, 1940; she was sent as a case of 
rheumatism, but was found to have^ a cough which she had 
had for several months. It subsequently transpired that she 
had been examined in London on several occasions before 
evacuation, but tuberculosis had never been proved, and 
therefore no note had been sent to the tuberculosis ofiicer 
of the reception area. Physical signs : cavities at both 
apices. X rays confirmed physical signs. BSR, 21 ram.; rose 
to 60 mm. later. Sputum loaded with tubercle bacilli. The 
child was admitted to Cuokfield Emergency Hospital and later 
transferred to a sanatorium. 

School contacts. —^All the children in her class were 
examined, together with their teachers. Of the children, 

4- were found to be infected with tuberculosis—i.e., they 
..had positive tuberculin skin tests ( + + + or + + + +) 
—and their X-ray films showed enlarged medidstinal 
glands; 2 more had a radiographic appearance which 
made it necessary to see them again, although their 
• skin tests were negative and sedimentation-rates 
normal. 

These 6 were re-examined in three months, and the 
whole group again in six months ; those who then 
showed that their foci were not completely healed were 
seen once more, nine mouths after their original exposure. 
At the last examination the infected children were all 
found to have calcification developing in the primary 
foci and mediastinal glands. Positive skin reactions 
in i children out of 15 is not a very high percentage at 
this age and might be consistent with the findings 
in a school class not known to be recently exposed to 
tuberculous infection ; but this only serves to emphasise 
how much greater is the danger ofi tuberculous disease 
when children are living in the house with others who 
have open tuberculosis. 

Billet contacts. ... - - 

Contact A.—^A girl 6 years old. This child was admitted 
to Cuckfield Emergency Hospital in Eebruary, 1941, with a 
cough ; she had previously been perfectly healthy. Physical 
signs: pleural effusion right base. X rays showed the effusion, 
but later, as this cleared, the primary complex appeared. - 
Patch test + +. BSR 17 mm. Pleural fluid, clear, straw- 
coloured ; 80°/o lymphocytes. The child was infected by 
cose 1, who was billeted with the parents of case 2 from 
December, 1939, until July, 1940 ; 'the foster-mother had first 
noticed a cough in case 1, Eebruary, 1940. 

Case 2 made a good recovery, and when last seen early this 
year was well and had healed calcified lesions in her right 
lung. 

Contact B .—A girl 8 years old. Admitted to Cuckfield 
Emergency Hospital in January, 1941. Physical signs,'on- 
admission, were very few indeed, but the child looked ill ' 
and complained of abdominal pain. After two weeks moist 
soun^ appeared in her chest, and she gradually developed 
sigus of tuberculous meningitis. She died after three weeks. 
X rays showed miliary tuberculosis. BSR, 25 mm. Patch 
test, negative. CSF, cells 420 per c.cm.; protein 0-120 g per 
100 c.cm.; chlorides 0-70 g.; sugar 0-068 g.; tubercle bacilli 

cliild spent the month of July, 1940, in a holiday camp 
■ -A with case 1, and actually shared a bed with her 


during this time, which was just before case 1 was admitted 
to hospital. 


Case 2.—A boy 11 years old. This boy was sent to his 
local practitioner because the helper at the billeting office 
thought ho looked thin. He had lost 6 lb. in one term. The 
doctor foimd signs in his chest and brought him to Cuckfield 
Emergency Hospital for investigation. The school medical 
ofiicer had examined' this boy olmically, with special care 
because of his family history, but on no occasion had he been 
radiographed. No note had been sent to the tuberculosis , 
officer of the reception area. Physical signs: cavities at 
both apices. X rays confirmed physical signs. Patch test' / 
+ -1--J-. BSR, 55 mm. in first hohr. Stomach washout: 
many tubercle bacilli found. 

This boy’s mother had died of tuberculpsis in Eebruary, 
1940, before he was evacuated. One of his brothers had died 
some time before, also of tuberculosis'; whUo the boy was in 
Cuckfield Emergency Hospital his,sister was removed to a 
sanatorium where she also died. 'The child himself had 
atterfded a tuberculosis dispensary 'in London. 


School contacts .—In all, 40 childi'en and their teacher 
were examined, and 11 of them were found to have been 
infected mth tuberculosis ; 0 showed definite activity, 
4 were healing, and 1 had an old calcified lesion ; after 
three months 9 of these children were examined again 
and found to be healing ; 3 of them were admitted to 
hospital for a period of observation after the first tests. 
It was noticeable that in this-group the'4 most hea-vily 
infected children were girls. ' 

Billet contacts .—Case 2 was billeted with 5 other 
normal children, 3 of whom were infected by him; 
contacts C and D shared a bedroom with him. 


Contact C. —^A boy 10 years old. No physical signs. 
X rays showed right hilar flare. BSR, 20 mm. Patch test 
-h. Stomach washout, tubercle bacilli not seen, but inocu¬ 
lated guineapig died of tuberculosis six weeks later., 

Contact D.—=A boy 9 years old, brother of contact C, 
Right hilar pneumonitis. X rays showed right hilar gland 
enlargement. Patch test -I- -f -b. BSR, 26 mm. Stomach 
washout, tubercle bacilli present. 

Contact E.—^A girl 6 years old. ^ Diminished air-entry 
and moist sounds over right base. X rays showed tuberculous 
infiltration from right hilum all over right lower lobe. Patch 
teat -p-p. BSR, 40 mm. , Stomach washout negative. This 
child became very ill-after admission to hospital, with a 
swinging temperature^and signs of consolidation at right'base. 
She made a gradual recovery and was transferred to a 
sanatorium. 


Group II .—Cases illustrating the effect of bUleting 
healthy children in households where'there is or has been ? 
tuberculosis. 


Contact E.—A girl 5 years old. Admitted to Cuckfield 
Emergency Hospital with phlyctenular conjunctivitis in both 
eyes. Dimimshed air-entry and moist sounds, right base. 

X rays showed 1° focus (Ghon) right lower lobe and enlarged 
hilar glands. Patch t^st -P-P-P-P. BSR, 25 mm. , 

This child was evacijated with her 5 brothers and 
sisters, all previously healthy. They were billeted with 
a foster-mother who was known to have had tuber¬ 
culosis eight years before ; she had a bad cough again 
at the time the children were living with her, but refused 
examination. The family were investigated, and 4 out 
of the 6 children had tuberculosis. Contact 3? and her 
twin brother contact I were in the same class at school 
and this class was also examined. The results of thiSj 
school investigation are reported under group III. 

The fact that 4 of the family were infected, the 2 
elder ones not in the same class as the others, makes it ajij 
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unlikely that they -were infected at school.' 


Patt; 


Contact G.—A girl 10 years old. Diminished aw-entr) 


and moist sounds at right base. X rays showed enlar; 
right liilar glands. Patch test -p-p. BSR, 29 mm. 

Contact H.— ^A boy 9 years old. No physical sign-' 
X rays showed suspicious glands right root. Patch test -P -i 
BSR, 10 mm. 

Contact I.—A boy, 6 years old, twin of contact E. 
physical signs. X rays showed tuberculous mediostuiS' 
glands. Patch test -p-p-p. BSR, 25 mm. ' 
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Group Cases illustrating the results of negi 

the investigation of child contacts. 
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Case 8.-*-A girl 0 yoars old. Admitted to CuckOcId 
Emergency Hospital in Febniary, 11111, with miliary 
txiberoulosld. Diagnosis was - coiifirined by autopsy. 
Tliis child woa infected by lier aunt, a young adult who 
entered a sanatorium in October, 1010, after being ill 
some .monthsi Case 3 hud often visited her up to 
September, 1010, when the child was evacuated with her 
family. - .There is no evidence that case 3 was examined 
in lA>iidon, and no note was sent to the tuberculosis 
oOicer of the I'ecepllou urea. 


(. Billet conlitc($. 

Contact J.—A boy, o years old, brother of cuao 3. ICo 
, physical signs. X rays showed enlarged hilar glands. Patch 
teat +•+. BSU, 42 mm. 

Contact K.—A boy, 4 years old, lirsb cousin of case 3. 
Xo .physical signs on admission. X rays fhowed cnlntged 
hilar glands. Patch tost + + +. BSU, 35 mm. This chihl 
dovelopec! tuborculou.s meningitis in hospital and died after 
she weeks. Tubercle bacdli woro found m tho corebrosninal 
fluid. 


Case 3 had one other brother who was not infected 
and lias remained healthy. 

■ School conlacls .—Case 3 attended an evacuated school; 
all the children, 30 in number, in the junior clas'S were 
examined together with thoii* 3 teachers.- The latter 
were nofc aftected and no case of adult tuberculosis was 
found ;< it was concluded that tho high incidence of 
, tuberculosis in tliis class was due to case 3 who Jiad a 
cou^h for throo weeks before her acute illness and 
aumission to liospital. Of tho 31) cliildreii examined, 
■ o liad evidcnco’of recent tuborculou.s infection (l.e., p.aich 
testa moru than ++» X-ray ovidenco of enlarged hlhu: 
' glands, and raised sediimmtatiou-ratea). Ono had 
,^Pmyctonular conjunctivitis at Uio timo of examination. 
Thoso children have been kept under obscrv'ation for 
^ year, .and are all showing healing with ciilcincation. 
Ono cJUid relapsed later and liad to bo admitted to 
hospital again, but is now healing. 

Contact L.—A girl 8 yours old. Very palo child, who 
‘.‘had_ lost weight. X ray» whowod enlarged iiilar glands. 

Patch test ++. BSU, 10 mm, 
f« Contact M.—-A girl 5 years old. Moist sounds at right 
^ base. X rays sliowcd inflhracion right baso. Patch test 
; + + ++. BSR, 0 mm. 

* 'These two girls were examined in this school group, and 
on further inquiry it transpired that their mother had 

• 'uiod‘ of phthisis four moutlis before, and that the 3 
■ childi-cn ^had been Jiving with her. It is of special 
;importancc that they had not been fully investigated 

if.or kept under observation as child contact*. Wien tho 
rWiotber died, contact was examined clinically but no 
1 X-ray picture was taken ; contact L left tho iiumediato 
ueigbbourhood and was uot examined at all. 

, DISCUSSION , 

In reviewing these cases .as a whole ono is impre&scd, 
nrsti by the great importance of the search for child 
contacts and tho little attention paid to them by most 
^ “Octors who work among children. So great is tho risk 
of infection that 1 believe all childi'cn who are known to 
yt liayo been, in contact with a case of adult pulmonary 
^ tuberculosis should bo regarded as having tuberculosis, 
until it is proved otherwise. The children in group III 
j; illustrate this ; if a careful investigation of contacts 
been made case 3 would have been discovered and 
.j^,<either treated or kept under obsei'V.atiou according to tho 
; (j flndings. The other tw’o children in grcup HI emphasis© 

‘ this and also tho importance of a full mveatigation of 
‘,^each child; contact h escaped examination altogether 
Kand contact M was only examined clinically. The 
^pai-tial investigation of a child—that is, without X rays 
and.tuberculin tests—is more dangerous tlmn no examina- 
[^otion at all, because there is grave risk that he will bo 
jlijpasscd as nonnal and no further interest will therefore 
be taken in him, at a timo when X rays might reveal 
[ ;,®arly tuberculosis. 

If case 2 in gix)up I had 
examinations ho would h 

had infected 3 other chikb .. 

u" It is noteworthy that both cose 1 and case 2 had been 
^amined in London and that case 2 had a very bad 
family history; even if those children were uot considered 
^l^'infectious at tho timo of evacuation, tho tuberculosis 


ofllcor in tho reception area should have been told about 
Uicm so tliafc they could have been watched ; no such 
information was received by. him about them or about 
c^e 3. Failure to follow this simple precaution led to 
20 children being infected with tuberculosis, 1 of whom 
ilivd and 4 of whom are still undergoing sanatorium 
treatment. 

To be billeted with a case of open phthisis is a much 
greater danger than merely to attend the same school 
with a. ^'ise, and some of our cases arose as a result of 
being billeted on an infected foster-paient. Tliis also 
could have been avoided if billeting ollicers had been 
notified at the beginning of tho war which liouses were 
unsuit^tbl© for evacuees owing to tho danger of infection. 
This is now being done, as a result of this mvestiga- 
tion—but too late to prevent some unnecc.ssary damage. 

nECO.\DIENDATIONS 

There should be more careful search for child contacts . 
of tuberculous patients, and the cliildren examined should, 
be kept uudor obsciwation for at least three months after 
the source of infection has been removed if they are 
negative at tho first examination. If they are positive, 
of course, they wU! need observation at regular intervals 
for, a longer period, or institutional treatment according 
to the activity of the disease. 

Clinical examiiiiitioii only in children is worthless ; 
all child contacts should have complete investigations 
including X-ray examination and tuberculin skin tests. 

There should be closer liaison between tuberculosis 
olllccrs in evacuation and reception arcjis. Such oflicers 
in reception areas should be told not only about children 
who are known to have Imd tuberculosis* in tho past 
bub aLo about children wiio are contact cases. 

JLastly, billeting officers should bo told which house¬ 
holds are unsuitable for evacuees owing to past’or 
present infection. 

SUSDIARY 

Three group.s of cases arc report,ed, illustrating the 
results: (1) of billeting healUiy children ^vith others ' 
who have open tuberculosis; (2) of billeting healthy 
children in households where there is or has been tuber¬ 
culosis ; and (3) of neglecting investigation of child 
contacts. 

In tho first group, one child had infected 2 others in 
her billet (ono of whom died) and 4 cliildrcn at school. 
Another child infected 3 out of 5 cliildrcn in his billet; 
all 3 are still undergoing .sanatorium treatment. Ho 
infected 0 children ,at school. 

Ill tho second groui), a family of 0 children were 
billeted with a householder who had had tuberculosis; 

G out of the 0 were infected and bad to receive institu- - 
tioual treatment. 

In tho thiid gitiup, a child contact developed miliary 
tuberculosis and infected her cousin and brother living 
with her and 8 out of 80 children in her class at school. . 

Recommendations are made for greater care ia evacua¬ 
tion and billeting, and also for a more extensive search 
for child contacts, whoso examinations should uiclude 
X-ray examination and tuberculin tests. 

I wisli to thank Dr. “Wilfrid Sheldon and Dr. Philip Evans' 
for occcbS to their cases, and for much valuable advice; 
and Dr. Frank Longford, tuberculosis officer of East Sussex, 
for his help and cooperation. 
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"... Precision is attained, onco \vToto Ainbro->e Bierce, ‘ by 
choico of tho word that accurately expresses wimt the writer 
has in mind, and by exclusion ofthat which cither denotes or 
connotes aomething else. ^Vs Quintilmu puts it, thu writer 
should so write that his reader not only may, but must, 
uudomtand.’ To achieve that, tho writer must make use 
of the English iunguago in all its motley, big wonls and little, 
new and old,’’—From a review of Wtlislcr'ii Dictionary of 
Synonynm, by Paul H. Och>or. Science, April 30, 1913, p. 401. 


38 the lancet] 


DB. PAtTLKNBR. : BACTERICIDAL ACTION OP CE3TROGBNS 


[JULY 10 , 1943 


BACTERICIDAL ACTION OF (ESTROGENS 


Q-. H. FauBkner, d so edin 

ASSIST.INT BACTERIOLOGIST NORTHUMBERLAND COUNTT 
LABORATORY. NEWBURN-ON-TYNE - 


The experiments recorded here are part of a series of 
investigations imdertaken in an attempt to discover 
■whether substances wliich are knowil to have physio¬ 
logical effects on animal metabolism have any recognis¬ 
able action either on bacterial growth a'nd reproduction, 
or on the simple chemical reactions characteristic of the 
metabolism of bacteria. 

Preliminary trials indicated that diethyl-stilboestrol 
possesses some degree of bactericidal activity. As it 
appeai’ed possible that this fact might be put to some 
chemotherapeuticu&e,thesubjectwasinvestigatedfui‘ther. 
Subsequently other substances possessing oestrogenic 
properties were examined in order to see whether there 
was any correlation between the oestrogenic and the 
bactericidal actMties. Of the cestrogens produced in 
the animal body, oestradiol and cestrohe were investi¬ 
gated, and of synthetic cestrogens in addition to stilb- 
cestrol, hexosstrol and diethoxytriphenylbromoethylene. 
Hexcestrol gave results similar to those given by stilb- 
cestrol but the naturally occmTuig cestrogens apd 
diethoxytriphenylbromoethylene were not found to 
inhibit any of the organisms tested. 

Source of materials .—^The substances were used some¬ 
times in the form of tablets or ampoules as marketed for 
clinical use and sometimes as pure crystals. With 
stilboestrol and hexcestrol the results obtained ivith the 
tablets and the crystals were similar and equally consist¬ 
ent. With oestrone the market products were unsatis¬ 
factory for this pm'pose ^d only the results obtained 
from pure crystals are included here. The oestradiol and 
diethoxytriphenylbromoethylene were pure crystals. 

Technique .—^In the standard technique the substance 
being investigated was incorporated in liquid media in a 
series of decreasing concentrations. The usual starting- , 
point was a 1 in 10,000 dilution in the medium ; with 
crystalline stilboestrol and hexcestrol 1% solution was 
made in absolute alcohol and added to the culture 
medium 1 part in 100. ' The other crystalline substances 
were not soluble to this extent in absolute alcohol and a 
saturated alcoholic solution of these (about 0-5%) was 
used as the source ; as these materials gave negative 
results, great accm'acy in measiulng the concentration 
was not so important. 

Serial dilutions were then made. Using stilboestrol 
(crystals or tablets) preliminary tests were made ■with 
1 in's dilutions, giving final concentrations of 1 in 10,000, 
50,000, 250,000, &c. For more accurate determination 
of the end-points the series was 1 in 10,000, 50,000, 
100,000, and subsequently every 50,000 or 100,000 to at 
least 500,000. Various nutrient media were used-j-pep- 
tone water, glucose peptone water with Andrade’s 
indicator, broth, and glucose broth. The effect of adding 
horse-serum to these media was also investigated. 

After the media tubes containing the additional 
material were prepared, they were sown ■with a loopful 
of a culture of the organism being tested, and incubated 
at 37° C. WitliinlS minutes of inoculation of the tubes a 
loopful of each was plated on to an agar plate to demon¬ 
strate that the tube had been effectively sown. Subse¬ 
quently loopfuls were similarly plated on to agar every 
day for the duration of the experiment and the growth 
or absence of gi'owth from these platings was the criterion 
decidmg whether the organism was still alive or had been 
killed. When dealing udth hffimolytic* streptococci, 
blood-agar plates were used for testing survival. Occa¬ 
sionally the substances were dispersed through solid 
media—agar or blood-agar. 

For controls cultures were made in the same media as 
were used in the experiment omitting the substance 
being investigated ; when an alcoholic solution was used 
, a volume of absolute alcohol equal to the maximal 
volume in the experimental series was used in the 
controls. 

Organisms tested .—^The organisms ■used were all 
5 . recently isolated fiom material sent to the laboratory for 

cteriological investigation. The strains of Coryne- 
'‘'rium dipMhcrice were all vhulent to guineapigs. 
the hajmolytic streptococci exhibited )3-hcemolysis 


and strains 4, 5 and 6 (belonged to Lancefield’s serological 
group A. , 

EXPERiaiBNTAL RESULTS 

Diethylstilbwstrol and hexcestrol .—Diethylstilboestrol 
has some bactericidal effect on all the organisms tested 
except the gram-negative bacilli. Approximately 150 
experiments with stilboestrol have been performed and all 
have given constant and completely consistent results. 
Hexcestrol has a similar action on those bacteria which 
were tested, but this substance was not so exhaustively 
studied. ’P^en using hexcestrol tablet, serial dilutions' ' 
were not always made ; in these cases results given in ^ 
the table indicate that the figm’e is not necessarily the j 
end-pdint. The accompanying table gives a summary of 
the effect of stilboestrol and hexcestrol on various strains 
of bacteria in liquid media without serum. 

In addition to the organisms mentioned in the table, 
stilboestrol tablets were tested against Staph, alius and 
Strep, viridans. These cultures were not plated to test j 
survival, but judging by the appearance of the culture 
tubes (turbidity and change of colour of the indicator) 
both organisms had failed to grow in a concentration of 
1 in 50,000 but had grown in 1 in 250,000. 

Results from a preliminary experiment with tubercle 
bacilli indicate that stilbcestrol has an inhibitory effect on 
Mycobacterium tuberculosis. Two samples of sputa (480 
and 481) containing many acid-fast bacilli were digested 
with 4% sodium hydroxide for 30 minutes at 37° 0. and 
then centrifugalised ; the deposits were neutralised with 
acid. To the deposit in each tube was then added 
20- c.cm. of peptone water. The tubes were shaken to 
mix the contents, which were th'en diidded into approxi¬ 
mately equal halves. To one half of both 480 and 481 
was added 0-2 c.cm. of a 1% solution of stilboestrol in, 
absolute alcohol (giving a concentration of 1 in 5000) and h 
to the other halves 0-2 c.cm. absolute alcohol as controls. 
These four tubes were incubated 24 hours at 37° 0.^ 
Sterility controls gave no growth from any of them. 
After the 24 hours 2 c.cm. from each experimental and 
control tube was injected subcutaneously into a ^inea- 
pig. Then to the remainder of sputum 480 an additional 
0*2 c.cm. of the 1% stilbcestrol was added to the experi¬ 
mental tube and 0’2 c.cm. of absolute alcohol to the 
control; 2 c.cm. of each was immediately injected into 
two other guineapigs. 

After 5 weeks the animals were killed. The three 
' controls showed generalised tuberculosis;, there was an 
abscess at-the site of inoculation and the spleens were 
enlarged and contained tubercles ; tubercle bacilli were 11 
found in smears from the abscess at the site of inoculation I 
and from the spleen of all 3, and also from the lung in l.ji 
In the 3 animals '_ 


injected with 
material i n c u - 
bated ■with stil¬ 
boestrol the site of 
inoculation was 
not recognisable 
and there were no 
abnormalities in 
the ■viscera ; _ no 
tubercle bacilli 
could be found in 
smears from the 
spleens. 

From this single 
experiment it 
appears that incu¬ 
bation in vitro of 
tubercle bacilli 
■with stilboestrol (1 
in 6000) prevents 




C2H5 CaHs 


DLETHYLSTILBCESTROL 


O-f- - 0 ‘ 


C2H5 C2H5 

HEXCESTROL 






>=?-o 


the production of diethoxytriphenylbrojioethylii* ' 
generalised tuber¬ 
culosis in the guineapig on subsequent inoculation, ' Th- 
experiments are being continued. 

The gram-negative bacilli appear to be resistant 
stilbcestrol. Bacterium coli, Baet. oranienburg, ” *■ 
aertryclce, and Bast, sonnet grew in a concentration of 1 
5000 stilbcestrol tablet as well as in the controls. Tliisi 


true ^o of Bact. coli at pH 7-6 and pH 5-4 in a dilutin' 


of_l in 10,000. Proteus is not affected by 1 in 10,OW 
Stilboestrol crystals 1 in 10,000 did not inhibit any of i* 
following organisms in 48 hours ; Bact, coli (two 
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' TABLE SUO^YlSa THE lIINIilAB CONOENTUATIONH OE DDiTUYE-STlLBCESTIlOL AND IIEXOISTHOI. WHICH lYi:iu3 
BACrrUJlICIDAL TO VARIOUS STILVINS OF BACTEUIA 


- - 

' 

Dlctbyl'Btnbojstrol crystals 

Stilboistrot tablet 

[ Ucxrcetrol crystals 

Uoxcustrol tablet 

DiustSon ot contact 
hours 

In 

. 

24 

48 

24 7 ia 

■ .s 

21 43 

' ORO.^NISU 







Staph, nuretts 







1 


1 ; 100.000 

1: 100.000 

1 : 100.000 1 : 100.000 





1: 5Q.00U 


t : 50.000 1 : 150.000 


1; 60,000 1 :100,000 



1 : 30.000 

1 : 50,000 

1 :100.000 t: 150.000 


&lrc3?. pyogenea 


1 : 30,000 

1 : 50,000 

1 : 150.000 1 : JSO.OUO 

1 : lo’.ooo 1 : s’u.OaO 

>1 :30,000 

• t 

. 



1 : 50.000 




. 



1 :300,000 


■; 

4 •. 


. I : iuO.Ooo 

1 : .'JOO'.OOO . 

1 : 250.000 1 : 500.000 


>1 : 100.000 



1 : lOO.OUO 

I : 230,000 

1 : 100,000 1 : 100,000 


O, dipJiUuriat 


1: lOO.OUO 

1 : 300,000 

< 1*200,000 


83S4 



.. 

1 •. 2.30,000 



910(5 




1 ; 250.000 



9193 , .. 


1 : ioo.oou 

1: lOu'.OOO 

1 : lOO.OUO 1 : 100.000 



. 9871 


1 :230.000 

1 : 250.000 

1 :250.000 



087S 


1 : 50/250.01)0 

1 : 50/25O.000 

1 :50/230,000 


>1; 10,000 

, 10,5'Ja 


1 i 150.000 

I ; 200.000 

L : 100,000 1: 100.000 

1 ; 260,000 1 : 500,000 

293 

. 

1: IUO.OOO 

1 : 100,000 


DlPhlberoltl bacillus 


1; 50.000 

1 : 50,000 




I’lwumococc^is .. 




1:250,000 .. i 



Edcrococcua 

• 

. 1 : lo.ooo 

1 : 30,000 

i ; 50/250.000 1 : 50/250,000 { 

1 ; 10,000 1 J 30.000 

.. >1:10,000 

Neisseria calarriiatts 







A'cisdcria pharyngla 

; 

1 : 300,000 

1: 5.000 


1 *. 10,000 1 t 50,000 1 





, Tbo tlTuro 1:50/250.000 iuillcatcs that no dilutions wero made within tho 

Myco. iubcrculoiut 

. 1 

> 1: 5.000 


mogo 50,000 to 250,000 ond tUut tho ond-polot lies soiuowhoru between 
these two. 


^ ^raiua aud ouo utlnary); Bad. atrlri/ofcc, Bad, sonnet, 
Bad, varaiuphoa\mBtBaci,oTanienhurg,ixi\(i Fnotllautler’s 
jbaciUus. 

' ' Stilbccstrol tablet was also tested ou 3 sporiu^ bacilli, 
; . oao obtained from milk, ono from bay and ouo au 
*'acddontal air-bonio contaminaut {Bacillus ■ mycoidcs), 
^ 'V*'’ ’’ ’ isms, when aa actively 

. used to bioculato tUo 

J .... by coucentratloos of 1 iti 

: ou,uuu in tho case of tbo bay baoUlua and 1 in 23Q,000 
; wilb the milk strain, When however tho experimental 
tubes -were sown from an old plate in which eve^ 

■ organism appeared to contain a spore, these survived in 
the stiIbcBStrol and, though they showed little or no 
growth in the tubes, gave good growths on the agar 
^plates made from tho • ••j I i .* . . . » 

ji appears he iv'<ii • • • ; 


. __.jcaaiou with 

. purulent sputum containing a mixed flora. Peptone 
' Water culture media were prepared incorporating efcilb- 
- QQStrol tablet 1 in 10,000, 60,000, 260,000, &q., 4 c.cui. in 
^each tube. Approximately 01 c.cm. of the sputum 
Was added to each and a loopful of tho mixture was plated 
after 24 hours and 48 hours. In these plates, the 
cultures from tho tubes containing stUboMtrol 1 in 
. 10,000 aud 50,000 grew yeasts and gram-negative bacilli 
but no staphylococci, whereas tho tubes containing 
Sitilboistrol 1 in 250,000 or less grew pure cultures of 
/Stuph, atiTciis after 48 hours and almost pure cultures 
after 24 hours; when the staphylococci survived ^ey 
had completely overgrown the few other organisms 
present. 

The action of stilbccstrol is not rapid even in tbo 
greatest strengtlis used. Cultures made in the usual 
manner were subcultured on to agar plates every half 
hour to determine the period of survival. A strength of 
1 in 10,000 of the crystals kills C, dipMherica in 1 hour 
Staph, aureus in 2 hours ; 1 in 50,000 kills C- diph- 
thcTioB in 2 hours and Staph, aureus in between 18 
'Paad 24 hours. Aa seen from the table above there is 
in some cases increase in tho bactericidal activity after 
tjj24 hours; there ia very seldom any further iuercaso 
.jafter 48 hours. 

rtii. If the experimental tubes are sown with a massi've 
fiuoculum (o.g. equal volumes of tbo medium and of a 
j.jbroth culture of the organism) iustc^ui of with a loop of 
■ j.culturo, a longer time is required to kill it; In these 
'j,circumstances some organisms may still bo alive after 


48 hours in a strength of 1 in 10,000. In dilutions 
wiiich are too great to kill tho orgauibui there is often- 
iuUibition of growth j tubes which contain no visible 
growth may bo shown by subculture on to agar plates to 
contain viable organisms. From this it may be con¬ 
cluded that concentrations which are lusufllcient to kill 
aro bacteriostatic. 

On two occasions tbe cultures of C. diphiherica which 
bad survived in stilbcestrol for Unco days (struin 9103 
in a 1 in 250,000 strength and 20$ in 200,000) were 
transferred to Loefller slopes and after 24 hours giowth 
wefo inoculated into ^inenpiga ; tbe control tubes word 
treated similarly. .<411 4 animals died in between 20 and 
2G hours—tho two ox|>crimentaI animals sooner than the 
two controls. Hence it .appears that cunta-ct> with stilb- 
oostrol ill' a strength which was bacteriostatic did not 
reduce the virulence of tho organism for guincapiga. 

When stilbccstrol has been, incorporated in the sub* 

* • r to those obtained 

. • • Isq . ; theend-poiulsby 

AMkvo iiul> oueu investigated. 

Tho addition of 5% or more of horse-serum to tho 
medium reduces the bactericidal action on Staph, aureus 
and C. diphlhcrio} of a 1 in 10,000 concentration of 
stUboestrol. In tho presence of 26% filtered sheep-serum 
a concentration of 1 in 2500 stilbocbtrol kills Staph, 
aureus 4, but 1 in 5000 docs not. 

The effect of variations in jiII have not been exhaus¬ 
tively studied, but such data <as have been collected 
iudicato that changes in pH bet\vcoa 5*2 and 8 0 do not 
affect tho results. Tho routino media have a pH of 
approximately 7'0 and tho addition of the stilbcestrol 
docs not cluaugo this reaction. 

The effect of temperature was indicated in one experi¬ 
ment in wlilcb Stapn. aurnts was killed in 24 houiy: at 
37*0. by 1 in 100,000; at 22®0. by 1 in 50,000; and at 
5-7*0. by 1 in 6000 (but not 1 in 10,000). 

CESTRADIOI. 

CEstradiol crystals, under tho conditions of- these 
experiments and at a pH of 7 *6, appear to have no inhibi¬ 
tory action in a strength of 1 in 10,000 in liqmd media 
on: Staph, aureus 1, Sta 7 ih. aureus 1 (with and without 
scruml, enterococcus, and 1 strains of C. dlp/UJurtcc—‘2 of . 

” it serum and in a concentra- 

. __^-porated in ait .igar plate in 

a strength of approximately 1 in 7500 tho following . 
organisms failed to show any Inhibition compared with a 
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. control plate : Staph, aureus 4, four strains of C. diph¬ 
theria:, N. catarrhalis, Bact. coli, hasmolytic streptococcus 
and enterococcus. 

CESTRONE (KETOHYDROXYCESTRIN) ^ 

(Estrone crystals were added to broth at pH 6-0 and 
7’8 in dilutions between 1 in 10,000 and 1 in 200,000, and 
were incorporated in an agar plate and in a blood agar 
plate (1 in 10,000). The liquid media were inoculated 
with* three strains of C. diphtherice {9193,9871 and 10,599) 
but there was no difference between the experimental 
tubes and the controls at either pH. On the plates 
there was no recognisable difiference between either plate 
and the corresponding control when sown with Staph', 
aureus 1, 2, 3 and 4; C. diphtherice 9193, 9871 and 10,699; 
Bact. coli 1 and 2 ; haemolytic streptococcus 4 and S'; 
and Bact. sonnei. 

DIETHOXYXRIPHBNYXBROMOETHYLENE 

t 

Diethoxytriphenylbromoethylene was tested in a 
concentration of approximately 1 in 7500 in glucose 
peptone water and in an agar plate.' In the liquid 
medium there was no inliibition of Staph, aureus 4, 
C. diphtherice 9871 or enterococcus after 72 hours, or of 
Bact. coli after 48 hours. On the agar plate there was no 
inhibition on the experimental plate compared with the 
control in the growth of Staph, aureus 3 and 4 ; C. diph¬ 
therice 9193, 9871 and 10,599 ; enterococcus, Bact. coli, 
haamolytic streptococcus 4 and 6, or Neisseria 
catarrhalis. 

DISCUSSION 

From the data given above it appears that stilboestrol 
has a bactericidal effect on gram-positive cocci, C. diph¬ 
therice and N. catarrhalis. The minimal effective concen¬ 
tration varies somewhat between the various organisms 
but in all cases lies between 1 in 5000 and 1 in 500,000. 
The staphylococcus and enterococcus appear to be 
slightly less sensitive than either haemolytic streptococcus 
or C, diphtherice. The minimal time in which a bacteri¬ 
cidal action has been recorded is one hour (C. diphtherice ); 
the staphylococci are less sensitive in this respect also. 
In concentrations ^insufficient to kill the organisms the 
substance has a bacteriostatic action. ' 

Comparison between the results obtained' with the 
synthetic cestrogens and the natm’aUy occurring hormohes 
indicates that there is no correlation between the 
possession of cestrogenic and bactericidal properties.' 
The most obvious feature which links stilboestrol with 
hexoBstrol and separates them both from- oestrone, 
oestradiol and diethoxytriphenylbromoethylene is the 
chemical structure. As seen from the foimulae given 
above stilboestrol and hexoestrol are closely related 
chemically; moreover they both possess • within the 
molecule two free phenol rings, which Rre not present in 
the other substances. Whether this is the essential 
featvne explaining the results recorded here cannot at 
present be estimated. It is hoped however that investi¬ 
gations (now on hand) of a series of compounds closely 
related chemically to stilboestrol will help to determine 
whether the bactericidal action can be associated with 
any particular group of atoms within the molecule. 

The action of stilboestrol resembles in two respects 
that" of the dyes of the triphenylmethane series (e.g. 
crystal-violet and gentian-violet). According to standard 
works of reference, gram-positive organisms are as a 
' rule susceptible to the bactericidal action of these dyes 
but gram-negative organisms (with the exception of 
Vibrio cholerce and gram-negative cocci) are resistant. 
Moreover the presence of serum greatly reduces the 
bactericidal action of these dyes. 

ITo published work bearing directly upon this subject 
has been found. A few papers have been published 
dealing with the effect of various hormones upon infec¬ 
tion in animals, but as these do not deal with the 
synthetic cestrogens and as the present communication 
does not deal with animal infections they are not 
discussed here. 

In the last few years the natural cestrogens have gained 
some reputation in the local treatment of recurrent boils 
on the face. In view of the negative results up to date 
|_ with these substances it is not possible to correlate the 
clinical improvement observed in these patients ndth any 

‘' ct bactericidal action. 


SUMMARY 

Diethylstilbcestrol is bactericidal, and in lesser concen¬ 
trations bacteriostatic, to gram-positive cocci, G. dipli- 
therice and N. catarrhalis. No inhibitoiy action on the 
gram-negative bacilli has been found. The minimal 
lethal concentration varies somewhat between these 
organisms, but in all those recorded lies between 1 in 
5000 and 1 in 500,000. i 

Tubercle bacilli were killed by incubation in vitro jvith 
stilboestrol 1 in 5000. 

Hexoestrol also possesses bactericidal properties. ' \ 

Other oestrogenic substances (oestrone, ^oestradiol and 
diethoxytriphenylbromoethylene) .have not been found, 
to have any bactericidal action. 

The bactericidal activity of stilboestrol is reduced in 
the presence of serum. 

I wish to thank Dr. A. I. Messer for help and advice through¬ 
out the course of this investigation; also Lieut.-Colonel J. H.' 
Gaddum for much assistance on the pharmacological aspects 
of the problem; Dr. J. M. Bobson for the supply of stilb¬ 
oestrol crystals,' oestradiol and diethoxytriphenylbromo¬ 
ethylene, and Messrs. Bpots for the pure crystalline hexoestrol. 

GUNSHOT ANEURYSM OF CAROTID ARTERY 

Bichard S. Handley Mich.abl Oldfield 

M B CAMS, ergs" ’M CH OXFD, PROS 

MAJORS BAMC 

Traumatic aneurysms are more common in wai- than 
in times of peace. Their treatment, when they occur 
in arteries whose collateral circulation is uncertain, 
offers problems of great surgical interest; and we have 
therefore recorded, with some hesitation, a single case \ 
of traumatic aneurysm of the carotid’^ artery. J 

case-history * * 

A private, aged 21, was.wounded on Deo. 6, 1941, He 
was taking part in an infantry attack; the objective was 
500 yards away, and he was hit by a raaohine-gim bullet 1 
< when he had covered half the distance. He was knocked over ; 
and lost consciousness for a few minutes. On coming romid ^ 
he felt “ a boring effect in the jaw but very little pain.” He i 
was bleeding profusely from the mouth. He could not speak 
or call to the stretcher-bearers as his “ voice seemed to have w 
gone ” but he was able ” to make noises.” He lay out on 
the field for about 16 minutes and was then dragged back aj 
on his stomach across the sand by a stretcher-bearer. A | i 
shell dressing was applied at the regimental aid-post. After j I 
a journey lasting 8 dhys, during which dressings and mouth-J a 
washes were given at the various medical units through! 
which he passed, he reached a maxillo-facial unit. ^ 

On examination he was pale and exhausted with a pidse.i7 
rate of 112 and temperature of 101° F. There was a small /' 
entrance woimd in the right side of the upper lip, 1 in. long, 
just above the angle of the mouth. The right side of the 
mandible wa^ comminuted near the angle and loose fragments 
of bone and tooth stumps, all heavily infected, were visible 
inside, the mouth. There was an exit wound, 1+ in. long, on 
the back of the neck, 1 in. to the right side of the sixth cervical 
spinous process. His condition improved with rest and 
administration of fluids, and with Major W. B. Boberta , 
collaborating in dental treatment, the external maxillary 
artery and vein were tied, sepsis subsided and the mandible 
was soundly healed by the beginning of May, 1942. 

Meanwhrle a swelling had appeared behind and below the 
angle gf the mandible on the right side and had slowly in¬ 
creased in size. During this period of enlargement the patient 
suffered from three very severe attacks ofj:ight-sided headacte ' 
which leached a climax in the early morning and were immedi 
ately relieved by vomiting. He had never fainted since the 
initial loss of cohseidusness following his wound. As tl)« 
swelling increased in size, it was noticed to, have expn"-'' 
pulsation though no thrill nor briut was detected. 

March 12 the swelling measured 14 in. by f in. It v 
spindle-shaped, tense but not hard, and its posterior maigi® 
disappeared beliind the anterior bolder of the right steino 
mastoid. Infixed lymph-glands somewhat masked its out 
line. The patient was by now in good condition (hsenioglobw 
102%) but he spoke only in a hoai’se-whisper and Major I 
McNaughton reported that the right vocal cord was fixed 
abduction while the left came across the midline. Major H 
Aitoheson reported that the optic discs were normal. , 

general physical examination revealed no other abnomiabt.' 


J 
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nor (lid oxaiuuiaiton of thu uruiu* Wasi>oiinann roaction, nor 
X ray of t ho (dieat 

Oprrrtlioji—May 12, 1042 buJotrat-hcal nna''Jthe8ia by 
Capt. A W Banuu A 0 in crc tsu Imo mcuion was mado 
from a point 1 in boloiv and bolund tho tip of tho moatoid 
pro(k.s3 curving oblmueJv doiviiuarda and forwai'ds to tho 
contro of tho Jouor boidop of tho tliyroul cartilage Iho 
anterior border of tho sttmomobtoid uua doihiod and tho 
superficial surfuco of tho sao oxposod It npnenred bluish 
and comp irativcly thin u ailed, and aroso from tho bifuication 
of tho carotid , tho prguhir vom waa strotched over tho t&c 
as a wluto bond (hg 1) Tho common carotid was then 
o\po»C(l at tho loxql of tho omohyoid wlii.ro it was found to 
bo healthy, it and tho jugular vein uoro divided between 
sillw ligatures 

Iho aneurism wa#, now soparnted from tho deep aopcci of 
tho stcrnomastoid, tho clovtntli ncr\o being ilonlifiLd and 
puN>or\Ld Dtuso adhesions bound tho sao to tho deep 
structurta of tho necL and m frocuig its deep suifoco ifc waa 
necessary to divide tho vagus (which uaa already Unown to 
bo damaged) aa well us tho superior thyroid \csbOls At this 
staf|o tho cervical sympothotio ohuin must aho huvo boon 
divided, though it wo« novor identified 

Tho lower part of tho sao was now freo Its upper part 
vanished bchmd tho digastno inustlo and tho parotid gland 
towards thoboso of the alcull Tho sue was grasped and drawn 
downwards whilo tho digostno and purotid woro lotractcd 
upwards Uiascction rovouleil tho upper part of tho jugular 
vtm, which vroa freed from tho oloventh nerve, luid divided 
botwci.n silk ligaturca near tho base of tho skull Tho site 
irhcro tho tapering upper end of tho onouri'sm xnorgod with 
tlio healthy distal portion of tho internal carotid now becamo 


carotid was now tho solo attacluncnt of tho sao, it was 
divided botvroon ligatures and tho sao w as froo (flg 2) Usstno 
stasia was coioplotod iln view of tho pixscnco of ciilargod 
lymph glands tho wound was dusted with sulphaiulainido 
powder before being closed with intorruptod sutures and a 
small dramago tube was loft lu its lower comer Iho patient 
reached tho word with a pulse rato of OO and tho intravenous 
salma w^ch liud been aturtcil in tho middlo of tho operation 
was stopped 3 hours later 

Iho patient’s general condition nowr gave tho Icost 
anxiety, a pulse rate of 100 bouig tho highest recorded Ho 
vvas found to have a Horners syndiomo on tho riglit sido 
Tho optic discs rcmnuicd normal and tho voice was iioarbo 
as boforo There was paresis of tho right half of tho tonguo 




Fl*. 1—Th« aneurvim «l operation (»eml«<3Ummmatlc> 
Veuelt entering the »ac are the common carotid lupenor 
thyroid and external carotid arteries 



FI* 2-—The aneurysm (having shrunk considerably) after removal and 
fixhlon (a) anterior surface with the jugular vein crossing l( and 
the common carotid entering Its lower pole (b) Posterior surface 
of the sac with the common carotid entering its lower pole The 
hole at tl « upper aspect was caused by leav ng the tapering upper 
end of the aneurysm attached to che stump of the Internal carotid 

(tho hypoglossal norvo had not boon idoatiGcd at operation) 
Tho wound healed m a week and ho was allowed out of bod 
in 14 days 

A month after his opuration bo wua evacuated to England 
as a walking patient His scar wos linear rhomoveinento 
of his tonguo had so fur unproved that on protrusion there 
vvas only slight deviation to tho right Tho Homer’a syu 
dromu vias unchanged 

DISCUS'SION 

Tlio surgerj of carotid aneurysm would be mtcrcstmg 
only for its oper itivo ttclmiquo, were it not tor tho fact 
that iieinjplcgia somoUincs follows intcnuptiou of tho 
carotid blood stwam The frcfiucncj of coi'cbral com- 
phcatton:> is given by DaCosta (IllJo) as 20-25% of 
cas(^ operitcil on, and Jordan (1D07) says that biam 
disturbances appeal in 25% and fatal softcumg of the 
bram in 10®o Cnlc is quoted statmg that half those 
who develop cerebral symptoms die Hoisley (1015) 
says that hemiplegia is much more frequent in patients 
over tho age oi 10 

In coiibuleiing tho iisks of homiplegnt m relation to 
ligature of tlic ciuotid voy»els it is nece&sar} also to bear 


carotid bleeds almost oa fist as the proximal end, owmg 
to its iieh anistomosjs with tho opposite side Thus it 
IS more dungcious to tie tho internal carotid or both tho 
common and the cstcrual carotids than it is to tic tho 
common caiotid alone Ligature of the carotid is more 
daligcrous when tho injury is recent, especially if it is 
done 111 tho proximity of the battlefield (3rakins 1915), 
than when a chrome condition like an aneurysm has 
already slowed the oaiotid blood stream Thus Scncert 
(lOlS) in lus classical monograph on wounds of the 
vessels, writmg of carotid ancurjanis, says '‘It is 
f the common carotid “ is not 
lis is not remarkable lu view of 
for the establishment of tho 
Ho 

■ d or 
anourysm of tho common ca 
UgatuTC of both ends of tho re 

was duo to bronchopneumoma Lawford Knaggs (1920) 
operated on 2 cases-of carotid anourysm in tho last war, 
and cured them by ligature of tho common carotid 
Winslow (1920) collected 13 eases of aneurysm of the 
oxtracraniol port of tho internal carotid, operated on by 
American surgeons, of whom which only 1 died from, 
hemiplegia while 4 died from sepsis and secondary 
haemorrhage 

It seems then that umlateral interruption of 
carotid circulation is not os dangerous os is '' 
supposed In people under tho ago of 40 iW 
arteries, especially when tmio has ’ , ^ 

original injury vvas received , though ther ^ 
iu arguing from a collection of recorded 
surgeons tend to publish their successes 
failures without benefit of ti-umpcts 
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Certain measm’es have been advocated to reduce the 
risk of hemiplegia, chief among which*is provisional 
ligature of the common carotid in such a w’ay that the 
ligature can be slackened or removed if the patient 
shows cerebral symptoms. But provisional ligatme 
Avould only provide against the first of three possibilities. 
Hemiplegia, if of immediate onset, must be due (i) to 
inadequate collateral cii'culation; but if of delayed onset 
it may be due either (ii) to thrombosis spreading up from 
the site of the operation to block the circle of Willis or 
(iii) to embolus from the operation site, A search of the 
literature, seriously hampered by war conditions, has not 
yielded much evidence on the subject of what dangers may 
be expected from the second and third mechanisms, but 
it is usually assumed that the first is the common cause 
of hemiplegia, perhaps from analogy with the behaviour 
of limbs whose main vessels are tied for acute injury. 
Such limbs, if they become gangi-enous, usually cool 
immediately and show the colour changes which progress 
to the leaden hue of certain death. But limbs do not 
always become gangrenous in this way and many 
surgeons will recall cases like the following one. 

A patient under the care of one of us (M. O.) recently 
suffered a bullet wound of the femoral artery which required 
tying. The limb immediately became pale and cold, but the 
following morning was warm and pink, even to the toes ; 6 
days later the toes became cold and discoloured, and they 
were afterwards amputated for gangrene. 

This vascular accident must surely be attributed not 
to any primary inadequacy of the collateral circulation 
but to spreading thrombosis or embolus from the 
operation site which reduced the blood-supply on the 
sixth day. Pai-allel cases are to be found in published 
work on carotid ligation where hemiplegia has been known 
to develop up to 14 days after the carotid has been tied ; 
this again must smely be due to thrombosis or embolus 
in a collateral circulation which sufficed in the immediate 
postoperative period. 

Provisional ligature, before a more extensive operation 
for anemysm, can only prove useful if the hemiplegia is 
usually due to primary insufficiency of the collateral 
circulation, It might actually increase the dangers if 
spreading tlu-ombosis or embolus is generally responsible 
for the hemiplegia. The pathological and clinical 
evidence is by no means conclusive on this important 
point. One thus finds Makins (1915) considering that 
embolus is an important factor and Winslow (1920) 
believing that spreading thrombosis is relatively common. 
On the other hand Hakted and Crile (quoted by Matas)' 
and Jordan (1907) clearly consider that primary in¬ 
sufficiency is the crux of the matter, because they advo¬ 
cate provisional ligature or occlusion by such agents as 
aluminium bands, rubber-covered clamps, or slowly 
tightened bands of tape or catgut. Matas (1909) even 
says that provisional ligatme is an essential before any 
operation on a carotid anemysm. 

The infrequency of hemiplegia after operation, the 
divergence of opinion among those best qualified to 
speak, and the apparent lack of sound pathological 
evidence on the astiology of hemiplegia lead us to sug¬ 
gest that provisional ligature should not be done for 
a carotid aneurysm in a patient imder 40 years old. 

Makins (1019) showed in the last war that the risk of 
gangrene in limbs was diminished by ligating the com¬ 
panion vein at the same time as the artery. The 
validity of his conclusions has never been disproved, 
though some now doubt it, and jwe think it wise always 
to tie the jugular vein at the same tune as the carotid 
since we regard the analogy between gangrene of limbs 
and hemiplegia as sound. 

Eadical excision is the most certain method of cure 
for any aneurysm iu an accessible position. This applies 
particularly to the neck where there are concentrated 
within a small compass vital life-lines which are very 
susceptible to prcssme. Quite a small tumour, whatever 
its nature, may exert damaging pressure, and Sencert 
has said that even the fibrosed remnants of a throm¬ 
bosed aneiuysm may irritate nerves. Excision is no 
more dangerous as a cause of hemiplegia than alternative 
ptocedm-es and has the advantage of providing a 
guarantee against recurrence. 

Some surgeons have followed excision by constructive 
ions in order to maintain the carotid blood-stream. 


After excision of a Saccular aneurysm,, for example, it 
might only be necessary to sutm'e a small lateral wound 
in the main artery. If a complete segment of the 
artery must be sacrificed, it is imlikely that a simple 
end-to-end union could be done without undue tension. 
Even before the introduction of heparin, patients 
recovered dm-ing the last war in whom vein transplants 
were used to bridge the gap created by excision of an 
anemysm. In the neck it is probable that only a small 
percentage of aneurysms would be so situated that these 
delicate feats could be done ; and it is essential that an 
entirely satisfactory sutme line be secured at each end 
of the transplant in a situation where fatal haemorrhage 
cannot be staved off by the application of. a tourniquet. 
It is probably best to remain content with excision alone, 
unless the situation showe itself peculiarly favom-able. 
This is not nearly so likely with the type of aneurysm 
vmder discussion as it is with arteriovenous anemysm. 

One or two cases have recovered on a regime of com¬ 
plete rest (Lawford Knaggs 1920, Walther quoted by 
Sencert). In view of the overwhelming danger of 
ultimate rupture, the method does not deserve serious 
consideration. Various types of ligature are required 
for aneurysms which are inaccessible. Proximal, distal, 
double, and multiple ligature have all been practised with 
success since the days of Astley Cooper. But ligatme 
is not nearly so certain as extirpation and not much less 
dangerous. Obliterative anemysmorraphy appears 'to 
show no a'dvantage over ligature but has many dis¬ 
advantages. Reconstructive aneurysmorraphy has theo¬ 
retical merits. We have found only one record of a case 
where it was used on the carotid (McMuUen and Stanton 
1910), and the patient died from secondary hsemorrhage. 

Einally, the choice of the time for operation on a 
tramnatic anemysm requires nice judgment. If the 
operation is too early, an adequate collateral circulation 
will not be established. If it is too late, dense adhesions 
and damaged nerves will be encountered if the patient 
has 'not already died in the dramatic and-terrible 
circumstances which accompany the ruptme of an 
aneurysmal sac. . v 

SUMMARY 

A casepf tramnatic aneurysm of the bifmcation of the 
co mm on carotid, due to gunshot wound, is recorded. 
Its treatment by excision of the sac and the recovery of 
the patient is described. 

The dangers of hemiplegia after interruption of the 
carotid blood-stream are discussed and are thought not 
to be great when the presence of an aneurysm has 
already slowed the blo'od-stream and the patient is 
under 40 years of age. 

The mechanism of hemiplegia is considered and it is 
suggested that embolus or spreading thrombosis rather 
than primary insufficiency of the collateral circulation is 
responsible where the onset of the hemiplegia is delayed. 

It is advised that provisional ligatme be omitted 
before operations for traumatic aneurysm of the carotid 
in young adults. 

Radical excision of the sac is recommended as the 
treatment of choice, and alternative methods are briefly 
considered. 

Postscript .—This article was written in the Middle East 
where it was difficult to gain access to the writings of 
others. A paper by J. Schorstein (Brit J. Surg. 1940, 
28, 50) has recently come to our notice wherein are 
discussed many of the points we have raised. 

We thank Major-General D. C. Monro, consulting surgeon. 
Middle East'Forces for his help in discussion; Colonel Q. 
Wallace for permission to publish the case; and Privates j 
Alexander and Stammers, RAMC, for the drawing. ' i 
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PELLAGRA IN PSYCHIATRIC PRACTICE 

■nVEl.VE JIECEN’T CAFllS 

S. W, IlAlVUWlCK, ir B LOND, Jt R, C 1’, B I* il 
DU'UTT SIEOICiJ^ «lU’KBLVrj;.VPKNT, UKST I'AilK JlOSI'lTAl*, IXSOM; 
CO.SaULTl.XO raVClIUTiltoT, ifT. TANCIUa IJOaj’lTAL 

PuLLuVOUiV is iisimlly colisiJercd a. rare ilisease in this 
country,* but in tho United States information “ has been 
collected recently which disijels any uncertainty con- 
ceruing the wide d\^‘ 

in reprebenfcativo cU « 

aoitth) of tho country, , _• 

estimated that there uero 100,OOU pellagrins in tho 
U.S.A. in 1038. Pellagra may theieforo be commoner in 
Bvitahv than is geneially supposed, despite tho Uigli 
nutritional level of the gemunl coiuiuunity. 

Thu diagnosis of a franJe case of the disease should 
nut bo dilllcult, but milder cases are not easy to recog¬ 
nise, especially in view of tho absence of icllable 
coulirmatory chemical tests.* 

Pellagra and nicotinic acid dcUciency-statca come under 
tho purview of tho consultant psychiatrist and tho 
psycholhempist as well as tho general physician. Symp¬ 
toms in the mental sphere arc almost constantly present 
and occur early.® * Severo cases may present an actual 
psychosis, while the symptoms ot mild civses may 
simulate a paychoneurosis. It has been amply demon¬ 
strated tliat tho mental symptoms as well as tho other 
marks of the disease icspoud (in recent cases, at any 
rate) rapidly and usually dramatically to spedfle 
therapy,® 

PEtXAGllA DEVELOriNO IN CIIKONIC P3YCUOS1S 

. The table auuuuailses tho main cllmcnl hndings in 
10 recent cases of pellagra oucoimtered among chronic 
Psychotic patients. The symptoms aro arranged from 
left to right approximately in tlio order of relative fie- 
‘luoncy givoQ by Spies.® * ^rental symptoms aio not 
itwihiiud bocauso tho patients woto already psychotic. 
Stomatitis (apart from glossitis) was not ohseived; 
this may have been partly duo to tho dilllcuJty in 
assessing this sign in rotr.ictoi’y pat ients. Poiphyrinuria 
. ’ * ’ * tliis is tho subject of an inde- 

I stances tho appcaranco of a 

.. ..—in most cases after exposure' 

to sunlightr^betokcncd tho true clinical condition. It 
occurred over those aivas of akm commonly affected in 
Wllagra, mostly the face, neck and back of the hands, 
bub also in some cases on tho back of tho forearms, 
dorsum of the feet, front of the legs, elboivs and buttocks ; 

was symmetrical and usually sharply demarcated, 
while tho affected skin became roughened and deeply 
pigmented. The glossitis was mild and usually marginal, 
.-ffie loss of weight, which averaged 231 lb. in the 10 
was usually gradual, but was sudden in some 


instances. Loss of stiongth out of piopoition to the 
drop^ in weight was obaeived. 

Riarrliwa was a pioiuiuont hut misleading symptom, 
siuwEiexncr djsentory is endemic at (lie hospital. Four 

S atients (cases 1, 5. 0 and 8), considered to be chiouic 
j^sentcrics (carriers) in spite of a lack of bacteriological 
conAnuation, subsequently proved to be peUagrius. The 
date of onset of diarrlioea (see table) possibly indicates 
when tho pellagrous disease process began in these cases. 
Exuniination of tho central nervous system was difli- 
’ ' * d in 5 patrenta consistent with 

ent in the lower limbs. Thus 
. - .endon reflexes in cases 7 and 8, 
imimtiment in cases 5 and C and well-defined sensory 
disturbances in case 9. In 2 cases the pupils were noted 
to bo inactho to light before treatment. Tremulousncss, 
paitrculaily in tho tongue, was found in 3 instances 
(cases 3, 5 and 7) arrd pcculrai' jactitationg involving the 
body and limbs were seen in 2 of these (cases 3 and d). 
Varying degr^ees of ataxia—as shown by an Unsteady 
gait—was noted in 7 cases. In cases 3 and 0 an ulcerative 
process of the vuilva and adjacent perineum, probablv 



bo summarised as an increased withdrawal frum reality. 

etiological conaideraiions .—iUmost all tho patients 
weru ill such a state of mental deterioration as to need 
constant nursing supervision, including help at meal¬ 
times owing to faulty /feeding habits. Thus, some 
ratients bolted their food constantly in animaHike 
ashiou; a few weio suspected of capricious habits at 
_4nealfime3, such as surrepfcitfously disposing of their 
food, h^eman,® wiio reports 2 cases in psychotic 
patients, says r “ It would seem advisable to regard all 
niontal liospital patients wlro show faulty eating habits, 
or refuse food, as potential pelJagiins." 

A possible factor is Fioxner dysentery. In 2 patients 
(cases 1 and Ci manifest pellogra'followed shoitiy after 
an acut-c attack of dysentery, suggesting that this had 
piccixritatcd tho deficiency disease. Cases with a history 
of long-standing di.irrhoca may liavo been infected w'itb 
dysentery at an earlier period in bprto of negative 
bacteriological findings—a clrronio subpellagrous state 
: . ' 1 . ’ s y an attack of acute dysentery, 

.: , . . • state developed as a result of 

* •. • • •iironic dysentery, SXcLester 

I • * j.. i diarrhoea may so rnterfcio 

wrllr ahsorption as to lead to nutritive falJuio. Syden- 
stricker ® h.'is conrmeuted ou the atrophio mucosa found 
I* •. ■. ■...!■ ; .'i . .tal cases of 

• .• .■ ■ s ‘al deflcicucy 

• . ‘ ■■ho failure of 

j • -.w,. Possibly, 

in sonio cases, the fU-st step in this viciou.s circle was 
interference with the absorption of available vitamins by 
chuDges in the gut due to dysentery. 
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Probably of greater importance was improper dietary. 
Half the patients were unable to eat the ordinary standard.' 
diet of the hospital; minced meat and pounded fish 
provided the main protein substitutes. Some patients 
were given “ fish diets ” for a considerable period in a 
mistaken therapeutic effort to control diai’rhoea, and the 
reduction of the previous plentiful supply of milk and 
EggSj particularly during the winter months, was 
undoubtedly a contributory factor, as these foods are 
normally ordered for patients unable or refusing to eat 
meat (such as pork, beef and liver). ^ 

• Probably a combination of factors operated in the 
production of the disease. . 

Treatment. —x\ll patients were treated with large doses 
of nicotinic acid, either by mouth or parenterally. The 
initial doses used were 500 mg. a day ip ten divided 
doses by mouth, or 40 mg. thrice daily intramuscularly. 
-Subsequently the 'dosage was reduced to a maintenance 
dosage of 100-150 mg. a day by mouth. The response 
to treatment was a dramatic improvement in all cases. 
The mild glossitis disappeared rapidly within a day or 
two ; an obvious improvement in the dermatitis was 
evident at the end of a week to ten days, and at the end 
of a month there was little trace of a rash in any patient. 
With the exceptions below the patients’ appetites were 
remarkably improved. Diarrhoea was as a ride promptly 
controlled. A gradual return of strength enabled patients 
confined to sick bed for months to be up and about. 

The treatment in 3 gravely ill patients (cases 3, 5 and 7) 
probably tided them over the'‘clanger period ; moreover 
the tremulousness and pupillary abnormalities dis- 
.appeared. Cases 5 and 7 still remain stuporous ai^d 
difficult with food. The signs of neuritis in case 
became more pronounced after nicotinic acid. This 
phenomenon has been noted by others, and the improve-- 
ment in the neuritis wliich occm-red in the other cases 
must be attributed to the improved intake and absorption 
of vitamin in the foodstuffs ingested, and not to the 
nicotinic acid. Case *1 developed an angular stomatitis 
as the pellagrous rash was fading. The mechanism of 
the production of this lesion, presumably due to aribo- 
flavinosis, may be similar to that jjropounded for the 
“ development ” of jDeripheral neuritis with nicotinic 
acid. Thus, Sydenstricker ® states: “ It is particularly 
important to refrain from treating presenting symptoms 
due to a single predominating avitaminosis with large 
amounts of the specific vitamin. This procediu-e is 
almost certain to precipitate the manifestations of 
coincident subclinical deficiencies of other members of 
the group.” 

Tluee cases (1, 6 and 10) were treated in the spring 
and summer months' of 1941 with nicotinic acid because 
pellagra was suspected, but the drug was discontinued 
during the following winter and spring months. This 
suggests the need for long specific treatment in chronic 
cases. 

PSYCHOSIS DEVELOPING IN PELLAGKA 

The following cases, both admitted to an observation 
ward for mental disorders, illustrate the need for the 
recognition and treatment of nutritional disorders in the 
general population. 

Case 11.—A married woman, aged 37, was admitted on 
Aug. 5, 1912, with depression. No past or family history of 
mental disorder. She was said to have had a finicky appetite 
for 18 years, rarely touching home-cooked fish or meat. 
Working at a munitions factory in early 1942, her workmates 
remarked on her unhealthy appearance. Her legs were said 
to “ puff up to twice their size ” in the evenings, and ulcers 
developed over the ankles. In the last four months she had 
neglected herself, had become irritable and afraid. There 
was a pronoimced feeling of weakness particularly in the arms 
and feet. She had “ attacks ” in the street, when she sud¬ 
denly complained of the legs having given way ; she would* 
become “ fixed ” in a sideways, bending posture ; when she 
walked again she seemed-first to drag the legs after her, then 
lift them high and carefully as if they were heavy. At the 
same time she would say that she was “ talking funny.” 
In the last fow weelcs she had complained of numbness and 
pins and needles in the arms and legs. Her eyes felt “ fimny ” 
and at times she could see double. She became increasingly 
lethargic. She was admitted to hospital after having had a 
“ rigid attack,” and was later transferred to observation ward 
as she became depressed, restless and noisy. 


She was then depressed, agitated and restless, with ideas 
of guilt and unworthiness. Ideas of reference were prominent 
—she thought everyone knpw about her private affairs. She 
was very difficult with her diet, needing spoon-feeding. She 
was very 1 thin and so weak that she was unable to stand. 
There was a typical mild pellagrous rash over the face, back 
of the hands, dorsum of the feet, elbows and buttoclis.' The 
tongue was rather smooth, and a to-and-fro tremor resembling 
that seen in GPI was noted, CNS otherwise appeared nonnal. 
She passed 2—3 loose and rather offensive motions a day. Tlie 
blood showed a moderate microcytic anoemia. , 

Nicotinic acid was begun in large doses by mouth on. 
Aug. 7, and some improvement in the mental state 
already hioticeable by Aug. 13 when she was transferred to. 
West Park Hospital. As the depression gradually lessened 
she became more alert and responsive and the delusional ideas 
faded. Incontinence and diarrhoea disappeared promptly and 
a good appetite replaced her diffidence about food. The rash 
faded more gradually but the patient regained stiength .and 
put on weight. She was disehaiged from hospital on Oct. 14. 
having made a complete lecovery, mentally and physically. 

Case 12.—^A married woman, aged 63, admitted on Aug. IS. 
1942, in a state of mental confusion. No family- or past 
history of mental disorder. She had pneumonia a year befoie 
admission and had never seemed leally well since. In May, 
1942, she developed a chill, had indigestion, had a very sore 
^outh and could not walk properly. She “ staggered about 
and did not Icnow if she was walking backwards.” Hysterical 
paralysis is said to have been diagnosed. Later, she “ developed 
violent diarrhoea, lay on a rubber bed-pan for weeks.” Despite 
careful nursing a bedsoi’o appeared and the patient became 
critically ill. She had ” severe attacks of rigidity.” She 
developed mental symptoms—she wandered in her mind, was 
disoriented, thought she was being poisoned and refused 
food. A dermatitis whs said to have-been piesent over the 
hands for two months. Seen by another physician, she was 
diagnosed as pellagra and nicotinic acid was prescribed. The 
diarrhoea improved, the dermatitis cleared and her general 
condition seemed better. The patient’s mental state, however, 
necessitated removal to observation ward. 

She was' then confused, sleepless, restless, faulty in habits 
and incontinent of urine and foeces. She was disoriented in 
time and place, her memory was faulty and she was unable 
to give a simple rational account of herself. At times she 
imagined she was A an hotel, at other times that she was 
at her own home. Her general health was impaired and she 
had a large sacral bedsore. She was too weak to get out 
of bed.' 'There was no peljagrous rash but some atrophy 
of. the lingual papilla} was noted and the tongue was 
tremulous when protruded. CNS otherwise appeared normal. 

She became extremely excited and despite nicotinic acid 
therapy lapsed intb an exhausted condition and died on Aug. 31. 

COMAIENT , 

No mention has been made of the foruies frustes 
of the-.B. group vitamin deficiencies.^. In view-of the 
rblfl-tively large number of cases of frank pellagra 
encountered, it is reasonable to suppose that potential 
cases of peUagi-a and subpellagrous cases exist in even 
larger numbers. A careful,vigffance and study is being 
undertaken not only* among the clironic patients but 
also among newly admitted patients at the hospital 
and at the observation unit. It seems more than likely 
that ” atypical psychotic states which respond to nico- 
tini<iacid,” the states of acute nicotinic acid deficiency* *" 
as well as cases of Wernicke’s syndrome have -been ill- 
understood and overlooked in the past, and will-con¬ 
tinue to be overlooked unless more attention is given to 
this important aspect of psychiatry. 

SU3ISIABY 

The main clinical features of 10 cases of pellagia 
encountered among chronic psy*chotic patients, and the 
results of treatment with nicotinic-acid, are summarised. 
The probable cetiological factois were faulty habits 
of feeding, Flexner’s dysentery, and improper and 
inadequate dietary. 

Two cases of the disease, admitted to an observation 
ward with psychotic symptoms, are also described. 

A plea for the study and recognition of the B group 
of vitamin-deficiency syndromes is urged, particulail.v 
with regard to their relationships to psychiatiy. . 

I wish to thank Dr. W. D. Feldman, medical superintendent 
of St. Fancras Hospital, and Dr. W. A. Caldwell, medicii' 
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ROYAL SOCIETY OF MEDICINE 
Tim section, of ortUopasdics met on June 20, with Mr, 
B. n. Burn's, tho pa'aideut, in the chair, ub i’rinccas 
Mary’s RAF Hospital, where a Byinposhini had been 
arranged on 

War Wounds, Fractures and Burns 
Squadron-Leader J. C. Scott, describing tho emergency 
treaiment of trounda, said that tho gcnonil standai-d of 
organisation and treatment leaves much to be desired ; 
tho accepted pryiciples of treatment still need to be 
dlsscaiinatlcd. Treatment can be di\ddod into two parts: 
the approach to the patient and to the wound. At the 
flr&fc czamuiatiou it is iinportaiit to note tho exact tune 
of tho injury j much valuable clinical and scicntiAc 
Information is being lost because of failure to do till?. 
The cause of the injury should bo recorded—if, for 
example, the cause was a mortar-bomb^ splinter, the 
surgeon operating will know that despite the small 
skiu W'ound bo must expect extensive underlying tissue 
disruption. The patient’s general condition should not 
,be assessed by a. rapid examination of the pulse or by 
' tlmt unknown qimatity clinical judgment. Tho b^t 
guide is a bcrics of blood-prcssuro readings. The 
patient’s mental state should be recorded. Tlio prin¬ 
ciples of flrst-aid treatment are control of hasmorrhage, 
infection and pain. A sterile dressing witli sulpUaoiI- 
amidc powder should be applied, with adequate splmt- 
age. The woimd should bo suigically dealt with aa 
soon a.s tho patient’s general condition permits. When 
there are a lob of casualties sorting is particuiarJy 
important; it is difficult, and a senior member of tho 
team should be responsible for it. Before operation 
‘ the surrounding skin is cleaned with soap and_ water, 
tho surgeon wearing sterile gloves. The skin ^ then 
painted up to the edge of the wound with an antiseptic, 
and the wound towelled off. The surgeon puts on a 
gown," fresh gloves, washes the wound with soap and 
water, and excises devitalised tissue carefully, layer by 
layer. Soap and water are kept handy and usod^wuen 
necessary. ‘ The wound is not to be treated as if it wtm 
some malignant growth and a block, excision performed. 
In ■’civilian types of injury operated on within 0 hou^, 
and,where there is no tension, tho skin can bo autincd; 
deep sutures to close a' joint or appi'oximate ends of 
divided nerves are then permissible. War wounew 
should not be sutured. For drainage a dry cJosc-mosh 
bandage is packed into the ivound, mak i n g sum 
. that it reaches the interstices. Counter drainage p 
necessary in many cases. Tho limb should bo immobu- 
ised in plaster; if padding Is employed there shoiUd 
be no wool near tlie wound, for this interferes with tho 
suction drainage effect of tho^ plaster. The piaster 
shoiild bo split whether padded or not. Sulphonamides 
arc U'acd aa an aid to surgery. In wounds of tho flng^ 
and toes, active movements are needed from tho begm- 
ning. 

ilr. A. U. JIoIndoe discussed akin^grafUng of xcounas. 
Early application of a skin-graft to a wound is as import¬ 


ant na iho early immobilLsatiou of a wound ; otherwise 
contraction and .deformity, sloughing or lixation of 
tendons, and periarticular flljrosis may follow. The 
progress of fibrosis is reversed as soon as a skin-^aft is 
applied. Intact skin is the only barrier to infection. 
A temporary graft—even if not of tho most suitable 
typo—can be replaced later by a different typo and will 
eavo much deformity and even veal's of suffering. In 
superficial injinios of tho face, oV compound fractures, 
grafts can often bo applied immediately, and later 
deformity and defects repaired by appropriate plastic 
measures. Even with 24 bom’s delay it is possible to 
skin-graft face wounds. In burns, where early grafting 
is particularly desirable, it is impossible in most coses to 
tell whether there is a 2nd or a 3rd degree burn. In 
the localisscd 3id degi'eo burn it is sometimes possible 
to do an excision followed by immediate grafting. Tho 
take of tho delayed graft ia handicapped by sepsis, 
slouglis, inspissated pus, trauma, bod dressings, and the 
fibrous layer that follows delay. Under a plaster 
granulation tLssuo llomishes but not epithelium. As 
.-.oou us a ploster cast has served its purpose it should be 
dihcanlcd. In certain areas the grafting of even a ^ 
square inch of skin early is particularly important—on 
the lower eyelid if ectropion i.s to bo avoided, on the 
bacl^ of tho fingers to ' ’ ' " ' ’n^» 

over tendons which will 'oid 

fibiosis in a wound, speed tbu 

graft is essential; grafting . . . » to 

be aimed at. Granulating surfaces inside plaster 
Usually rcquu'o a further 7 days, although grafting lA 
occasionally possible immediately the plaster is removed. 
Thiersch gradts are usually emiiloycd, but ia certain 
largo areas such as tho buttocu the seedling typo of 
miUtiplo graft (Roverdin) is better. Where a large 
area of skm lias been avuJsed or is only loosely attached, 
•it is advisable to cleat it of its fat and reapply it os a 
Wolfe graft. For large skin and bone defects, say of 
the tibia, a cross leg flap from the other side can be used. 

Air-Oommodor© H. Osmond Cdap^, speaking of 
infcclcdffttciurcs and non-union, said aaiufected fractui'S 
may mean sinuses, sequestra, and often years of recurring 
abscesses. A quarter of infected fractures^ are said to 
go on to non-union. Infection delays union—if non* 
union results, adequate uninterrupted immobilisation of 
the fracture has nob been carried out. Most surgeons 
agree that tho closed plaster and,adequate drainage, 
mthout repeated dressings, h.avo given the best results. 
Tub© drains, sinus forceps, probes, and tho breathing of 
organisms on to tho wound during dressings aro all 
eschewed these days in wound treatment. Adequate 
drainage implies » froo laying open of tho skin down to 
^ tho fractuie. Soft paraflln or plain gauze (it docs not 
matter which) is used to “ pack’* tho wound j pac^g 
is an unfortunate term, for it is really a mere light 
laying in of gauze to keep the wound open. ^ Sequestra 
or other foreign bodies delay union by causing a local 
hyiieraimia with dccalciflcation. Sequastra should bo 
removed early with tho -least possiblo local damage or 
disturbance; no chiselling or gouging or spoon curetting 
is to . ow quickly union 

often tions to tliis early 

remov ^ .. t,. . between tho bones 

this will keep tho bones apart; othenviso tho periosteal 
tube collapses, lies between tho fragments, and ' 


in asaodation with hurn3^ a paiticular problem in acr.^ 
plane crashes. Such cases riiould bo taken at ouco 
tho nearest hospital. Tho burnt areas should be cov 
•with sterUo dressings, and no attempt made to . ^. 

adherent clothing. For tho fracturcil femur, a Tlioma. 
splint with shoe-clip traction or clovo lilLch is used as i 
^'st-aid luoaaurc, Tho anklo and foot arc rarely burnt 
being protected by tho flying boots, 'fhe badly ^ 
patient is often unawai-e of his other iujui-its,‘ 
fractures of tho opine, malar bone and fool are 
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missed. Bepeated blood-pressure and hsemoglobin, 
examinations should be used as a control of the resusci- 
tative measiu’e, and vigilance should not be relaxed for 
48 hom-s. Beduction of the fracture adds to the shock; 
it is often advisable to be content with a poor 
anatomical picture and repeat the manipulation later. 
An anicsthetic is not needed for cleaning the burn; 
deep burns are quite insensitive. CTAB in 1% watery 
solution is the cleansing agent used. After “ frosting ” 
with a sulphonamide powder, the burn is covered with 
tuUegras, firm pressure bandaging is applied and the 
affected area elevated. Anaemia is particularly con^on 
in these complicated cases and if the hsemoglobin is 
below 65% will delay healing. Toxsemia of burns is 
rare ; the principal cause of death is infection. Swabs 
are taken at every change of dressing. Penicillin is 
highly effective against the sulphonamide-resistant 
streptococcus and Staph, aureus. Sulphacetanude 
powder (‘ Albucid ’) has been found effective against 
B. pyocyaneus. The local use of sulphanilamide powder 
is not without risk—in one case tlife blood level was 
15 mg, per 100 c.cm. The less soluble sulphathiazole 
is safer in such cases. He did not advise routine 
administration of sulphanilamide by mouth. The aim 
in the 3rd degree burn is to gi-aft as soon as possible ; 
by the fom'th week the surface should be r^ady. The 2nd 
degree burn is already healed by this time. For a large 
area the most suitable method of grafting is to lay the 
sheet skin-graft on tuUegras, cut this up into smaU 
squares and apply the squares \ inch apart. The whole 
area iS usually healed within 10 days. The best way of 
immobilising the fractm-e has to be decided for each ca^e. 
Pins must not be passed through burnt areas. A living 
patient with bent bones is better than a dead patient 
with straight. ' . 

Flight-Lieutenant C. M. Squire discussed contractures 
of toes and fingers after war wowuta. Digital contracture^ 
may foUow muscle spasm, damage to soft tissue, including 
muscle and nerve, or bone and joint injury, particularly 
when the wound is infected. Gravity plays "a part in 
producing contractm'es of the toes, as does prolonged 
local sweUing. Prevention is by the effective treatment 
of local causes, especiaUy by proper immobilisation to 
relieve muscle spasm; proper surgical treatment of 
wounds ; measmes to control infection with fuff use of 
skin-grafting ; early and accurate reduction of fractures ; 
elevation in the early stages and avoidance of prolonged 
dependency in the later ones ; correct plaster or splinting 
technique. The foot-piece commonly used to support 
the toes in plaster is as bad as splinting the fiqgers, 
and contractm’es will result if full toe flexion is restricted. 
Determined, sustained and very frequent active move¬ 
ments of all joints are necessary as soon after injury as 
the local condition permits, V^ere active movements 
cannot be performed, the joints should be put thi’ough 
theu’ 'full passive range of movements twice a day. 
In the BAF, orderlies ensme that for 5 minutes in every 
hour of the day every suitable patient performs suitable 
. exeicises. When muscle power is insufficieut to main¬ 
tain a neutral position splintage is necessary. Detach¬ 
able splints made fiom felt and plaster, with rubber 
tubing traction bands,_ are used; these permit a Ioav- 
tension elastic pull against the deformity. All patients 
should acquire a “ joint conscience ”—appreciate the 
need for determined actiAuty of all their fingers and toes, 

Flight-Lieutenant B. W. SoaifmvitLE described his 
experience Avith air arthrography in the diagmsis of 
internal derangement of the knee. He has used a tech- 
mque modified from that described by Cullen and 
(mance in 30 cases. After 24 hours skin preparation, 
b0yl20 c.cm, of air filtered through cotton-wool is 
injected into the knee-joint Avith a syringe and needle, 
A firm bandage is then applied over the suprapatellar 
pouch; three glancing vieiA's of each cartilage are 
token and finally a latei'al Anew Avith the knee in full 
I flexion. During the X ray the side of the joint to be 
examined is opened as much as possible. A curved 
casette is^ employecL Out of the 30 cases, 21 came' 
^he lesion accurately corresponded 
lAith the diagnosis. ^ In 3 the arthrograms Avere useless 
vNing to excess fluid obscuring the cartilage. Severe 
reactions were seen in S of the cases, slight in 6. The 
.’eactions were most marked in the cases Avhere fluid Avas 
oresent at the time. The conclusion Avas that a lesion 


of menisci can be diagnosed by this means j a negatm 
arthrogram thrOAVS doubt on the validity of the diagnosis. 

Prof. H. J. Seddon urged that there is a need to 
concentrate more on getting Avoimds to heal quickly. 
We knoAV "hoAv to control i^ection, and we know the 
simple principles of Avound treatment—^but they are 
not being practised. Patients are arriving at his 
peripheral nerve centre 6-10 months later with wounds 
only just healing or healed. 

Mr. E. W. WATSON-JokES summed up the lessons of 
the meeting. We should no longer put our fingers ou 
the pulse, assume a learned look and say “ fit for opera¬ 
tion ” ; we must rely more on the blood-pressure. The . 
infected fracture does not necessarily fail to unite 
immobilise it continuously, Ayithout any single intei 
ruption, and it Avill unite. Sequestra prolong infection 
only with a Avhole thickness sequestrum should removi 
be delayed; Early skin-grafting should be the ain 
In all infected and other fractm-es digital exercises ai 
imperative if contraction is to be avoided. 
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Scabies 

Kenneth jMellanby, the, Sorby research felloAV, Rqj 

Society; hon. lecturer in zoology. University of Sheffie! 

(Oxford University Press. Pp. 81. 5s.) 

This monograph, the result of much careful Avork ai 
observation, is for the moment the last Avord on a mu- 
discussed subject. It should he considered in conjun 
tion with the film,' on. which Dr. Mellanby adviseu, 
now being shown to medical audiences throughout the 
country. There are points, however, on which the 
experimental investigator and the clinician may diffei'. 
First Dr. Mellanby is convinced that in every case of 
scabies the burrow may he found if carefully looked for! 
but many experienced dermatologists believe that there 
are cases of undoubted scabies where the burrow is so 
difficult to find that for practical purposes it may be said 
not to exist. In these a firm diagnosis can Aisually be 
made on other grounds such as the almost invariable 
presence of a papule on the penis or the triangular area 
of papules on the lower part of the buttocks -which is 
scarcely never absent. There is also the vexed question 
of fomites, and many will doubt the wisdom of not 
sending bedding and imderclothes to be disinfested. 
The long period between infection and tfie first symptoms 
is stressed, a point overlooked in the past. Mellanby con¬ 
siders the time-honoured sulphiir ointment treatment best 
for self treatment, and gives a high place to mesulphen 
(‘Mitigal ’)—unobtainable during the war, but probably 
the best treatment of all in that it never produces 
dermatitis. He considers that benzyl benzoate should 
be Aised only when it can be applied by a trained nurse 
or orderly ; many failures have been reported Avith this 
substance when it has been given to patients for home use. 

» A 

Psychopathology 

(3rded,) J. Ernest Nicole, emssa. (Bailliere. Pp. 265. 15s.) 

This convenient guide suffers in a Avay from the 
author’s efforts ter keep it up to date ; some of the addi- 
tioiiS\seem more appropriate to a catalogue or biblio¬ 
graphical index than to “ a general survey of the concep¬ 
tions and vieAvs of the different schools ” which Avas the 
main purpose of the hook. The tiro for whom it is 
intended learns nothing useful from such a passage as ; 
“ Gefleral blood studies in schizophrenia (Jecllowsla) and 
in mental disease at large (Looney and H. Freeman), 
cerebral ischaemia (PickAvorth, Krapf), heat regulation 
in schizophrenia and essential hypertension in the 
psychoses (Biemer) are other topics that have come to 
the fore of late, as also autonomic integration (Bhein- 
gold) and psychogenic leucocytosis (WittkoAver and 
others).” Had a more critical attitude been adopted, 
especiaUy towards work of mainly historical interest, the 
hook Avould be more compact and balanced i thus it is 
questionable whether the ahcavs of Bm’ridge, Elvers, 
Kempf and Berman noAV deserve as much space as they 
receive. Mncii that is not, nsuafly inciuded Amder 
psychopathology is reported, and there are few recent^ 
lines of Avork in psychiatry that are nob mentioned, 

1. See Lancet, April 3, p. 437. 
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FEEDING THE WORLE) ' 

Onj; of the first; jobs of peaco will be to rerictual 
Europe. The work will begin as soon as any of tho 
niem^^-occupied countries are liberated, and stable 
portable foods sucli as cereals, fats, sugar and dried 
oiilk are likely to be imported to tido over the critical 
^mcrgenc}^ l)eriod. The ;icxfc step will be to provide 
the countries with more palatable and pcrliups more 
perishable foods, with seeds and fertilisers and the 
tucans to build up once more tlicirdierds of live stock, 
ibese are taslcs well w’ithin the powei’s of the United 
^^■ations, and there is every rc^ison to suppose that 
they will be accomplished and that the status quo 
will bo restored within say two years of the cessation 
of liostUitics. But what next 1 The conference at 
Hot Springs which has just ended discussed the 
future ibod-suppHes of the world and their production. 
It has been suggested that the goal before such con¬ 
ferences should bo to ensure enough of the right kind 
of food for everyone at all times.* HcadJino promin¬ 
ence was given to a formal resolution that the United 
i^ations should onsuie as an net of coinmon humanity 
a supply of protective foods suCQcicnt to bring 
children everywhere to full maturity. But it is a far 
cry from Hot Springs to Hong Kong, the Kangra 
Valley* or tho Gold Coast. There arc miUious in 
India, Africa and Cliina who have never known any¬ 
thing but malnutrition and semi-starvation, yet it is 
rash to assume that these people will welcome tho 
proposals of tho planners for plenty. Even educated 
people distrust new* foods and dislike havmg their 
diets changed: much more so the ignorant. It is 
useless to import dried milk into a country till a 
demand for it has been created. People who have 
always lived largely on rice will not bo able to eat 
\ip other people’s surpUiscs of wheat, even if tliey aro 
wil^g, imtU they can mill it and know' how to 
prepare it for tho table. In some countries, too, there 
must eventually bo difficulties arising from lack of 
exportable goods which >viU enable them to pay for 
nutritious imports. Industrialisation has been put 
fonvard as the real solution for the millions living on 
land from which they cannot wrest adequate nutrition 
for themselves.» But is this any solutipii 1 Possibly 
for tho starving million which is industrialised, but 
not for the rest of tho world if ^ve may judge by the 
eSects which tho Japanese turnover to industry has 
h^ on the L'ancashire cotton mills. An additional 
difficulty is that in the more philoprogenitive nations 
an increase of food is apt to mean an increase of 
population which tends to bring the people down 
again to the bare subsistence level. The population 
of India, under a regime which has limited famine, 
pestilence and internal ^var, has increased by 50 
millions in the last decade,* 

The present proposals may seem a little utopian 
even thirty years from now. Preedom from w'ant is 
a fine ideal, but freedom from malaria and freedom 
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from syphilis are equally desirable, and wo know that 
thoy cannot be swept away merely by the distribution 
of siu^dus mcpacrino or NAB. Such a proposal 
might reasonably liavo been made about syphilis 
thirty years ago, but w'c have learned our lesson 
since then, and our limitation. In 1918 people thought 
tho miUemiium had set in; tragic thoughts they 
seemed tw'cnty years later. -But are we much wdser 
today 1 Tho end of this w'ar iviJl not see the return 
of the Golden Age, any more than did tho end of the 
last. Tile world is faced with rising populations, 
and the sources of power at present chiefly used— 
namely, coal and oil—are far from inexhaustible. 
We need not pretend that the w'orld is going to live on 
Anglo-^Udciican food, nor should we encourage 
Canadian farmers to count on some beneficent deity 
paying tliem dream prices for their sinplus wheat. 
We cannot shut our eyes to the law's of supply and 
demand. Nevertheless it would bo a policy of defeat¬ 
ism to regard it as natural law’ and to assume that 
what has been must be. Much can bo done by tho 
study of local diets and local agricidture to find out 
how be.st they can bo readjusted and improved -with 
the minimum of economio and cultural disorganisa¬ 
tion. This may look too modest an aim but it seems 
tho most lUvcIy to produce lasting results. 

SULPHONAMIDE RESISTANCE 

Ever since tho early days of chemotherapy, it has 
been kno\m that pathogenic organisms can gradually 
develop a resistance against the spociflo chemical 
compounds wliich havo been designed to kill them, and 
this phenomenon, as exemplified by tho arsenic* 
fastness of trypanosomes, was studied in detail by 
EimiJOir. When sulphonamide compounds were 
introduced for therapeutjo nse, it was soon discovered 
that an analogoiis condition of sulphonamido resist¬ 
ance could bo produced in susceptible bacteria. This 
resistance may develop in pneumococci, gonococci, 
dysentery and coHform bacilli, and less readily in 
streptococci; and some of the failures of aulphon- 
auiides may bo due to its presence* either as a 
congenital attribute or acquired gradually during 
tUo course of treatment. 

An organism which has become resistant to one 
sulphonamido is corresppndingly resistant to all th 
others* suggesting that a common factor is involved ii 
all cases. Since it is now -vvell established tba 
sulpbonamides exert their antibacterial action b; 
mterfering with tho germ’s consumption of p-amhio 
benzoic acid, this compound seems likely to beinvolve( 
in the affair, but until recently attempts to prove tbi; 
hypothesis have yielded little result. Landt and hii 
colleagues* have now provided strong evidence u 
favour of this explanation. They have devised i 
microbiological test for tho presence of p-amino 
benzoic acid, employing an organism, AceioOactei 
suboxydanSf which requires it for normal growth 
This orgauiam is cultured on a synthetic medium 
wliich contains all tho necessary constituents except 
p-auuhobenzoic acid, and in this way the prcacnco and 
amount of the acid in material added to tho medium 
for testing can readily bo assayed. These •workers 
made four strains of Slapfi. aureus resistant to sulpha- 
tffiazolo and then compared tho a mount o f p-amino* 

J. Lamly, if.. Lurktini. N. W., Os^vald, E. J. aaj Strelfibtolf, T. 
sAence, 1943, 97, 205. 



48 '-Tiii: i.ancet] 


PELLAGRA AND MENTAL DISORDER 


[JULY 10, 1943 


benzoic acid produced in cultures of the resistant 
strains with that present in cultures of the parent 
sensitive strains. The sensitive strains produced oidy 
traces (e.g. 0-042 {ig. per c.cm. of the culture fluid) 
while the resistant strains produced over 70 times as 
much (e.g. 3-2 (ig. per c.cm.), which is more than is 
needed quantitatively to account for the resistance 
shoum to sulphonamides. Confirmation of this 
production of p-aminobenzoic acid was obtained by 
direct chemical estimations using the Litchfield- 
Marshall test. Accordingly it is concluded that the 
development of sulphonamide resistance in staphylo¬ 
cocci is due to some change in the metabolism of the 
bacteria leading to a greatly increased manufacture of 
p-aminobenzoic acid, this change in the metabolism 
being transmitted to subsequent generations of the 
organisms apparently as a permanent characteristic; 
more likely, perhaps, this is an example of the survival 
of the fittest. 

This explanation of sulphonamide resistance is very 
satisfactory theoretically, and is supported by strong 
evidence in the case of staphylococci, but its immed¬ 
iate apphcation to other resistamt bacteria would be 
premature since some discrepancies still remain to be 
reconciled. For one thing, Stokinger and others* 
found that sulphonamide-resistant gonococci contain 
more p-aminobenzoic acid than the parent strains 
(thus anticipating the work of Landy and his co¬ 
workers) : but since the resistance could not be 
inhibited by azochloramide, which inhibits p-amino- 
benzoio acid, they concluded that the increased 
production of this substance was not responsible for 
the resistance observed. Secondly, Landy and his 
colloagues find that when other organisms (coliform 
and dysentery bacilli, pneumococci, &c.) are made 
resistant, they do not manufacture greater amoimts of 
p-aminobenzoic acid than they did in their original 
sensitive condition. The mechanism of sulphon- 
amide-resistance may therefore be more complex than 
this hypothesis suggests. However, presuming that 
the work of Iandy and his associates is confirmed (as 
seems likely), sulphonamide resistance in staphylo¬ 
cocci may instructively be contrasted with the 
arsenical-resistance of trypanosomes. Normal try¬ 
panosomes absorb organic arsenical compounds 
from the surrounding fluid with great avidity, so that 
tha arsenical is concentrated in their protoplasm and 
the parasites are poisoned ; in resistant trypanosomes 
this tendency to absorb the arsenical is greatly 
diminished. The growth of normal staphylococci 
is checked by sulphonamides which hinder their 
accustomed consumption of p-aminobenzoic acid ; 
resistant staphylococci overcome this obstruction by 
a greatly increased manufacture of the substance 
which they need. In each case the defensive tactics 
of the germ are adapted to counteract the type of 
chemotherapeutic attack which it has to face. 

2. StoMngc^^ E., Charles. P. 0. apd Carpenter, O. M. J. BacU 


Tmeke will be a meeting of the Association of Scientific 
Workers at 7 EM on July H at. Birkbeck College, Breams 
Buildings, E.C.4, to discuss the scientist’s part in the Allied war 
effort and osebange gi-eetinga with Soviet scientists who will be 
discussing the same subject at the same time in Moscow. Sir 
Roboit Watson-Watt will take the chair and speakers will 
mclude Professor Sarkisov, of the Moscow Research Institute 
of the Brain, Prof. J. D. Bernal, Sii- Alffed Webb-Johnson 
and Mr. J. G. Crowthor. 


PELLAGRA AND MENTAL DISORDER 

Dermatologists and psychiatrists generally have 
regarded pellagra as very rare in England,! and 
fortunately it has never been endernic here. But just 
before the war sporadic cases were being reported 
by Stannus * and others, and the feeling was growing 
that many other cases were going unrecognised.® 
On an earlier page Hardwick; cites authorities who 
have taken this view, and Sinclair ■* who is among 
them has said that “ it occurs most frequently 
in patients with ulcerative colitis or in mental hos¬ 
pitals.” In the United States the disease has been 
studied mainly by Sydenstriokbr in Georgia, Spies 
in Cincinnati, and Jollifpe & Goodhart in the 
'alcoholic wards of the Bellevue Hospital. The irisits 
of these workers to Great Britain during the past five 
years have increased our interest in and recognition 
of the disease. R. Goodhart, who worked in Oxford 
for a year before the war, saw pellagra in a tramp 
in a London bus soon after he reached England 
Sydenstricker, who has been attached to the 
jVIinistry of Health for a year, visited many mental 
hospitals, including West Park, from which Hardwick 
reports his 10 cases of pellagra. 

The cardinal signs are the well-known triad, 
diarrhoea, dermatitis and dementia. The diarrhoea 
. is a manifestation of the disorder affecting the whole 
gastrointestinal tract, of which the sore smooth scarlel 
tongue and the atrophic gastric mucosa and achlor¬ 
hydria are also a part. Glossitis, achlorhydria and 
diarrhoea caused by lack of niacin (the new name for 
nicotinic acid sponsored by the American National 
Research Counefi ®) lead in turn to diminished intake, 
absorption and utilisation of the vitamin, so that a 
vicious circle arises. Again, dementia causes feeding 
difficulties, and hence vitamin deficiencies and added 
mental disturbance. The psychic manifestations, as 
Sydenstricker ® remarks, can simulate neuroses and 
most of the well-known functional, toxic and organic 
psychoses. Both in primary attacks and in relapses 
they may precede any other manifestations by months 
The early symptoms are similar to those produced ex- j 
perimentaUy by deficiency of thiamine (vitamin Bj^),' 
including lassitude, apprehension, mental retardation, 
depression and loss of memory for recent events ; but 
in the pellagrin these symptoms respond, to therapy 
with niacin and not with vitamin Bj^.- Continued 
deficiency leads to disorientation, hysterical and eon- 
fusional states, and even mania ; profound depression 
or paranoia niay develop and usually do not respond 
to therapy. Obviously therefore the condition should 
be recognised, and treatment should begin, before 
irreversible structural damage has been done ,to the 
brain. - 

Sydenstricker attaches even more importance 
to acute “ aniaemosis.” There may be a short period 
of confusion, and then an abrupt onset of deUriuin, 
hallucinations or mania. On administration of niacin, ^ 
recovery may be complete in 24 hours. Such cases ^ 
are much commoner than is supposed, and the con ] 

1. Drummond, J. O. and Wilbraliam, A. The Englishman’s Food- 1 

London, 1939. " 

2. Stannus, H. S. Brit. vied. J. 1939, i, 950. 

3. Lancet, 19-10, li, 59-1. 

4. Smclair. H. IL Whitla’a Pharmaoy, Materia Medlea and Thei 

peutics, London, 1939. Practitioner, 1941. 1-46, 109. 

6. JLancet, 1942, i. 597. 

6. Sydenstricker, V. P. Proc. B. Soc. tiled. 1943. 36, 169. 
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ditioii nia^ follow fevci, infection or intravenous 
infu'^iona of glucose Stupoioua or encoplmlojmthio 
fatatca aro pioduccd b} severe—bub possibly less acuto 
—dc(icicnc\ of niaem, and cerebial tliroinboses or 
> uronnia nny provisionally bo dngnosed when tho 
patient is brought unconscious to hospital This 
condition is closel} I'elated to Wcrnicko’a disease, 
j inanv of whose nnmlestations respond to inacm 
But WermeWs a^rudrome, hko pellagra itself, is often 
[ aecompamed by dohcioncy of other members of tho 
vitamm-B complev Both may bo associated with 
a peripheral nenropathj that is almost certainly due 
1 to dcbciene) of tlnammo (Bj) 

That dehcienoy of thiamine c in pioduco peripheral 
neuropathy his not been universally accepted, 
Miviivi EJOii> * regarding it as possible that tho true 
antineuntic vitamin has yet to bo discovered 
Sinclair,* who boheves that it can do so, explains 
tho absence of neuropathy m voUmteerH on thiamine 
deficient diets by tho acuto naturo of such deficieiiey 
ihis yiow 13 supported bv tho work of Wiitlims and 
his coUe igues,^* who pi iced 2 volunteers on such a diot 
and gave them 1 mg of thiammo by injection once a 
foTtmght Symptoms andsigns of deficiency appeared 
after a month, and polyneuropathy was ‘ clearly 
apparent’* after 110 da>8 of restriction Tho con 
ditiou responded to administration of hrre do‘«eq nf* 
tluai 
out, 

apph V. ^ wx 

3Ioreovcr, adnuuistratiou of one member of this 
complex may precipitate signs of deficiency of others 
Ihcroforo therapy must nob in general bo restricted 
to one pure vitamin But for tho imincdiato treatment 
in tho psychoses of niacm dcricienoy, it is esscntnl to 
adniimstcc that sub-ltance at once, and wise to use 
hrgo doses Siolnstrickeu® advises 100 mg of 
luacm (so mcotmic acid) every Iiour for *10 hours 
during the first 2 days, and says tliat most patients 
improv 0 greatly within 48 hours of tho beginnmg of 
treatment 


Annotations 


GASTRIC BLEEDING FROM ASPIRIN 


Tivl yc'ira ago Bouthwaite ** described the case of a 
middle a^ed doctor who had severe moixna 4-5 hours 
after takmgtuo gr 6 aspirin tablets dry before breakfast 
to relieve his neuritis Uo had had Ins ahraontary tract 
S rayed and a teat meal and blood count done a few days 
before as a precautionary measure—he had no indigestion 
—and these had shown no abuonnahty except hyper 
clilorliydria Twelve days after the bleeding X rays 
again showed a normal ahmciitary tract Doutliwaito 
and Lintott^ later gistroscoped 10 patients after they 
had swallowed three crushed aspirin tablets m an ounco 
of water, and compared tho appearances with those m 
5 patients who had swallowed barium sulphate In 13 
patients tho aspirm produced a localised inflammatory 
reaction, ranging from shght to mtenso hyiieremia and 
oven submucous h eniorrhage , no reaction was seen after 
barium sulphate Thtro was no apparent relation 
between, tho reaction produced and tho gastno acidity 
or tjpo of gastric mucosa A similir hyper Lima was 
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produced in 2 patients given sihoyhc acid Xcvt t 
pvtients wtro given gr 15 of cilcuim acetylsahcyUte m 
d tho drug had dissolved so well th it no pailiclts were 
seen and there w is no mucosal reaction , in tho other 2 
fionio particles were seen, and ouo of these iiatients showed 
i slight localised liyptuenua Hurst and Lintotfc“ 
publish!d a striking example of the irrilative efiect of 
aspinu m a sensitive subject A man of 57 had two 
f-ov ere att icks of mel cna and one of h'einatemesis as well 
as other attacks hiiggistivo of internal bleeding, over a 
period of 13 years ihree months after tho last attack 
no ovidcnco of ulcei blood disease or other organic cause 
for tlio bleeding could be found But the man had been 
taking at hast 0 aspinu talilots i week, and sometimes 6 
a day, often uuertishcd and witliout water, for 10 years 
to ichovu his iijjgraino Gastroscopy was performed 
iinnudiatcly after ho had sv>allowed two aspinu tablets, 
broken but not crushed, within a few minutes tho 
mucosa mound tho fragments btcamo intensely hyper 
Liino, and oxtravasatLd blood was been stammg tho 
fragments red There wis no further bleeding when 
ispirin and sahcylitcs wero forbidden Lately Hurst 
his suggested that tUo Label of ivcry bottle of ispinii 
tablets should carry instructions that they must bo taken 
powdcicd and after food, with gr 10 is tho maximum 
dobo, ho says that if these rules were adhered to the 
iiictdouco of hxmatcmesis and mcltcua m tho absenco of 
chioino ulcer, would bo reduced by about 50%, and the 
totvl mcidencb by 16-20% Considering the vast 
number of aspinu tablet's now taken, tho nsk is eiuall, 
but there can bo no doubt that ifc docs exist Unior 
tunatcly it is commoiily behoved, probably rightly, that 
ispirm rehoves pam quicker when taken on an empty 
stomach and oven a glass of milk will bo shunned during an 
attack of migramo Tablets cont lining other iiigredienta 
besides aspinn will presumably bo simihrly irritating 
but tho solublo compouuds of aspinu should bo safo if 
thoroughly disbolvcd, it is a pity that they are often 
diflicult to dissolve and apt to decoiuposo on keeping 

THE SCARRED HAND 

WouNiia and burns of tho hand sliU account for a. 
considerable proportion of tho cases sent to plastio 
surgery units foi icpair At the Middle Last unit 
where Raiik^ worked, for instance, 10% of cases bad 
hand injuries He emphasises the vilue of early 
grafting where tissue is lost—as llfolndoo said at tho 
RSH meotiug reported in this issue, ovou a touiporary 
graft may save sonous deforinity A bal luco has to bo 
struck between rest had activity at tho beginning of 
treatment, for too long immobihty leads to intractable 
stiffness, whereas cxoesaivophysiotherapy in the earliest 
etago jirovokes a fibrous tiosuo reaction Rank docs not 
solve this problem for us, but ho points out that any 
attempt to stretch newly formed scar tissuo sets up a 
reactive fibrosis, though friction massage will aid tho 
natural softoning of tho scar When residual scar 
contraction interferes with finger function pLastio 
operations iro necessary Hand grenado injuries often 
leave such scamng on the palmar aspect, and for tbosu 
cases plastic treatment should be begun as soon as the 
rcactivo stage is over A full thickness graft providea- 
good skin, a razor graft is Ubelesa because ^ot it* 
luveterato tendcacy to contract on a flexor surface, ind 
i flap j«j too bulky Ifc is important to see that tho edge 
of a Wolfe graft is so placed as to avoid reproduemg tho 
scar deformity In dorsal wounds tendons aro often 
involved lu tho scar For elTcctivo tenolysis and 
tendon repiir a fiax) of skiu with subcutaneous ti'^sno, 
from tho abdominal wall, is usually required The 
technique has been carefully described by GUiioa 4* 
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benzoic acid produced in cultures of the resistant 
strains uuth that present in cultui’es of the parent 
sensitive strains. The sensitive strains produced only 
traces (e.g. 0-042 pg. per c.cm. of the culture fluid) 
while the resistant strains produced over 70 times as 
much (e.g. 3-2 pg. per c.cm.), which is more than is 
needed quantitatively to account for the resistance 
shoivTi to sulphonamides. Confirmation of this 
production of p-aminobenzoie acid was obtained by 
direct chemical estimations using the Litchfield- 
Marshall test. Accordingly it is concluded that the 
development of sulphonamide resistance in staphylo¬ 
cocci is due to some change in the metabolism of the 
bacteria leading to a greatly increased manufacture of 
p-aminobenzoic acid, this change in the metabolism 
being transmitted to subsequent generations of the 
organisms apparently as a permanent characteristic ; 
more likely, perhaps, this is an example of the survival 
of the fittest. 

This exj)lanation of sulphonamide resistance is very- 
satisfactory theoretically, and is supported by strong 
evidence in the case of staphylococci, but its immed¬ 
iate apphcation to other resistant bacteria would be 
premature since some discrepancies still remain to be 
reconciled. For one thing, Stokinger and others “ 
found that sulphonamide-resistant gonococci contain 
more p-aminobenzoic acid than the parent strains 
(thus anticipating the work of Tandy and his co¬ 
workers) : but since the resistance coidd „not be 
inhibited by azochloramide, which inhibits p-amino- 
benzoic acid, they concluded that the increased 
, production of this substance was not responsible for 
the resistance observed. Secondly, Tandy and his 
colleagues find that when other organisms (coliform 
and dysentery bacilli, pneumococci, &c.) are made 
resistant, they do not manufacture_ greater a,mouuts of 
p-aminobenzoic acid than they did in their original 
sensitive condition. The mechanism of sulphon- 
amide-resistance may therefore be more complex than 
this hypothesis suggests. However, presu min g that 
the work of Tandy and his associates is confirmed (as 
seems likely), sidphonamide resistance in staphylo¬ 
cocci may instructively be contrasted with the 
arsenical-resistance of trypanosomes. Normal try¬ 
panosomes absorb organic arsenical compounds 
from the surrounding fluid with great avidity, so that 
tha arsenical is concentrated in their protoplasm and 
the parasites are poisoned ; in resistant trypanosomes 
this tendency to absorb the arsenical is greatly 
diminished. The growth of normal staphylococci 
is checked by sulphonamides which hinder their 
accustomed consumption of p-aminobenzoic acid • 
resistant staphylococci overcome this obstruction by 
a greatly increased manufacture of the substance 
which they need. In each case the defensive tactics 
of the germ are adapted to counteract the type of 
chemotherapeutic attack which it has to face. 


•2. Stoktagoj^ Hj, E.. Charles. P. 0. and. Carpenter, C. M. J. Back 


Thebe will be a meeting of tbe Association of Scientific 
Workers at 7 pm on July 11 at Birkbeek College, Breams 
Buildings, B.C.4, to discuss the scientist’s part in the Allied war 
effort and exchange greetings with Soviet scientists who will be 
discussing the same subject at the same time in Moscow. Sir 
Robert Watson-Watt \vill take the chair and speaker's will 
mefudo Frolessor S-ariusov, of the Moscow Research Inst ituto 
of the Brain, Prof. J. D. Bernal, Sir Alfred Webb-JoWon 
and Mr. J. G. Crowther. 


PELLAGRA AND MENTAL DISORDER 

Dermatologists and psychiatrists generally'have 
regarded pellagra as very rare in England,!, and 
fortunately it has never been endemic here. But just 
before the war sporadic cases were being reported 
by Stannus • and others, and the feeling was growing 
that many other cases were going unrecognised.® 
On an earlier page Hardwick cites authorities who 
have taken this view, and^StNCLAiR-* who is among 
them has said that “ it occurs most frequently 
in patients with ulcerative colitis or in mental hos¬ 
pitals.” In the United States the disease has been 
studied mainly by Sydenstrioker in Georgia, Spies 
in Cincinnati, and Joelifee & Goodhart in the 
alcoholic wards of-the Bellevue Hospital. The -visite 
of these workers to Great Britain during the past five 
years have increased our interest in and recognition 
of the disease. R. Goodhart, who worked in Oxford 
for a year before the war, saw pellagra in a tramp 
m a London bus soon after he reached Engfand. 
Sydenstrioker, who has been attached to the 
Ministry of Health for a year, visited many mental 
hospitals, including West Park, from which Hardwick 
reports his 10 cases of pellagra. 

The cardinal signs are the well-known triad, 
diarrhoea, dermatitis and dementia. The diarrhoea 
, is a manifestation of the disorder affecting the whole 
gastrointestinal tract, of which the sore smooth scarld 
tongue and the atrophic gastric mucosa and achlor¬ 
hydria are also a part. Glossitis, achlorhydria and 
diarrhoea caused by lack of niacin (the new name for 
nicotinic acid sponsored by the American National 
Research Council ®) lead in turn to diminished intake, 
absorption and utilisation of the vitamin, so that a 
vicious circle arises. Again, dementia causes feeding 
dificulties, and hence vitamin deficiencies and added 
mental disturbance. The psychic manifestations, as 
Sydenstrioker ® remarks, can simulate neuroses and 
most of the well-known functional, toxic and organic 
psychoses. Both in primary attacks and in relapsesi 
they may precede any other manifestations by months.|^ 
The early symiptoms are similar to those produced ex- f 
perimentaUy by deficiency of thiamine (vitamin B^),'^ 
including lassitude, apprehension, mental retardation, 
depression and loss of memory for recent events ; but 
in the pellagrin these symptoms respond, to therapy 
with niacin and not with -vitamin Bj^,- Continued 
deficiency leads to disorientation, hysterical and con- 
fusional states, and even mania ; profound depression 
or paranoia niay develop and usually do not respond 
to therapy. Obviously therefore the condition should 
be recognised, and treatment should begin, before 
irreversible structural damage has been done >to the 
brain. - 

Sydenstrioker attaches even more importance 
to acute “ aniacinosis.” There may be a short period^ 
of confusion, and then an abrupt onset of delirium 
hallucinations or mania. On administration of niacm, 
'recovery may be complete in 24 hours. Such cases 
are much commoner than is supposed, and the con- 
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dition niaj' follow ,fover, infection or intravenous 
‘ofusions of glucose. Stuporous or cncophalopathic 
tates are produced by severe—but possibly less acute 
-deiicioncy of niacin ; and cerebral tliromboscs or 
irceniia may proviKionally be diagnosed when the 
)atient is brought unconscious to hospital'. This 
enditioa is closely related to Wernicko^s disease, 
uany of whoso manifestations respond to niacin. 
Jut Wernicke’s syndrome, like pellagra itself, is often 
iccompanicd by dellcienoy of other members of tbo 
dtnmin-B complex. Both may bo asaoeiated with 
i peripheral ncuroiJnthy that is almost certainly duo 
,0 deficiency of thiamine (Bj). 

That deficiency of thiamine can produce peripheral 
leiiropathy has: uot been universally accepted, 
MEiia^EJOiiN * regarding it as possible that the true 
ihtineuritio vitamin has yet to be discovered. 
SiNCLAin,® who boUoves that it can do so, explains 
the absence of neuropathy in voluntceva on thiamine* 
ilcficient diets by the acute nature of suclv deficiency. 
Ihis yiew is 8\ipportcd by the work of WiLT.nvMS and 
his colleagues,^® who placed 2 volunteers on such a diet 
and gave them 1 mg. of thiamine by injection once a 
fortnight. Symptoms andaigns of deficiency appeared 
after a mouth, and polyneuropathy was '* clearly 
apparent” after 110 day.s of restriction. The con¬ 
dition responded to administration of largo doses of 
thiamine. As SvDENSTiuCKEa and nthers liavo pointed 
out, . . plo, and this 

appli . _— B complex. 

Moreover, administration of one member of this 
complex may precipitate signs of deficiency of others. 
Thoroforo therapy must uot in geucral bo restricted 
to on© pure vitamin. But for the immediate treatment 
in the psychoses of niacin deficiency, it is essential to 
administer that substance at once, aud wise to use 
largo , doses. Sycenstriciler ® advises 100 mg. of 
niacin-(sc.' nicotinic ucid> every hour for*10 hours 
during the first 2 days, and says tliat most patients 
improve greatly withiii 48 hours of the beginning of 
treatment. 


Annotations 


GASTRIC BLEEDING FROM ASPIRIN 
Fivu years ago Doutliwaite ** described the enso of a 
middle-aged doctor who had* severe melama -t-S hours 
aiter takiugtwo gr. 5 aapiriu tablets dry before breakfast 
to relievo bis neuritis. Ho bad had his alimentary tract 
X fayed and a teat-meal and blood-coixnt done a few days 
before as a precautionary measure—bo bad no indigestion 
—and these had shown no .abnormality except hyiier- 
cblorbydria. Twelve days after tbo bleeding X rays 
again showed a normal alimentary tract. DoutUwaito 
and Lintott'- later gastroscoped 10 patients after they 
bad Swallowed three crushed aspirin tablets in an ounce 
of water, aud compai-cd the appearances with those in 
5 ixatieuts who.had swallowed barium sulphate. In 13 
patients the aspirin produced a localised infiainmatory 
reaction, ranging from slight to intense bypencraia and 
even submucous basmoirbago ; no reaction was seen after 
barium sulphate- There was no apparent relation 
between the reaction produced and the gastric acidity 
or type of gastric mucosa. A similar hyperajmia wjis 
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produced in 2 patients given salioylio acid. Next o 
patients were given gr. 15 of calcium acctylsalicylate ; in 
.3 the drug had dissolved so >voU that no particles were 
seen and there was no mucosal reaction; in the other 2 
soino particles were aeon, aud ouoof these patients showed 
a slight localised hyporieinia. Ilursfc and Lintotfc^ 
published a striking example of the irritative elfect of 
.'tspiria in a sensitive subject. A man of 57 had two 
severe attiwks of melosna and one of Iimmatomesis as well 
ns other attacks suggestive of internal bleeding’, over a 
period of 13 years. Three months after the last attack 
no ovideuco of ulcer, blood disease or other organic cause 
for tho bleeding could be foun<l. But the inau had been 
taking .at least U aspirin tablets a week, and sometimes G 
a day, often uuorusbed and xvithoufc water, for 40 years 
to reiiove his migraine. Gastroscopy xvas performed 
immediately after lie had swallowed txvo aspirin tablets, 
broken but not crushed; within a few minutes the 
mucosa around tho fragments became intensely hyper- 
.'cniio, and oxtravasated blood was seen staining tho 
fragments red. TUcro was no further bleeding ^Ybo^v 
uapiria aud salicylates wero forbidden. Lately Hurst “ 
has suggested that the label of every bottle of aspirin 
tablets should c.^rry instructions that they must be taken 
powdered and after food, Yvith gr, 10 as tbo maximum 
dose ; bo says that if these rules w'cro adhered to the 
incidence of haimatemesia and mekena, in tbo absence of 
ebronie ulcer, would bo.reduced by about 50%, and tbo 
total incidence by 15-20%. Considering tbo vast 
number of aspirin tablets now taken, tho risk is small, 
but thcrovcan bo no doubt that it does oxist. Unfor¬ 
tunately it is commonly believed, probably rightly, that 
aspirin relieves pain quicker when taken on an empty- 
stomach and oven a glass of milk wiU bo shiumed during aii 
attack of migraine. Tablets containing other ingredients 
besides aspirin will presumably bo similarly irritating, 
but tlio soluble compounds of aspirin should be safe if 
thoroughly dissolved; it is a pity that they are often 
dillicult to dissolve aiid apt to decompose on keeping. 


THE SCARRED HAND' ' 


Wounds and burn.s of tho hand still .account for a 
considerable proportion of tho cases sent to plastic 
surgery units for repair. Afc the Middle East unit 
where Rank^^ worked, for instance, 10% of cases had 
hand injuries. He eiijphasibes the value of early- 
grafting where tissue is lost—aa Mefndoo said at tho- 
BSM meeting reported in this issue, even a temporary 
graft may save serious deformity. A balance has to be 
struck between rest bnd activity afc tho beginning of 
treatment, for too long immobility leads to intractable- 
stiffness, whereas excessive physiotherapy in the earliest 
stage provokes a fibrous tissue reaction. Rank does not 
solve this problem for us, but ho points out that any 
attempt to stretch newly formed scar tissue sets up a 
reactive fibrosis, though friction massage -will aid tlio 
natural softening of tho soar. When residual scar- 
contraction interferes with finger function plastio 
operations aro necessary. Hand-grenade injuries often 
leave such scarring on tho palmar aspect, and for these 
cases plastio treatment should bo begun us soon as the 
reactive stage is over. A full thickness graft provides, 
good skin; a razor graft is useless because ^of its 
inveterate tendency to contract on a flexor siirfaco, aud 
a flap ia too bulky. It is important to sco that tho edge 
of a WoUo graft ia so placed aa to avoid reproducing the 
scar deformity. In dorsal wounds tendons aro often 
involved ia tho scar. For elTeclivo tenolysis .'ind 
tendon repair a flap of skin with subcutaneous tissue, 
from the abdominal wall, is usually required. Tho 
technique has been carefully described by GUlies.^* 


13, lluret, A. F.und tintott. G. A. M. Guv'«lli>»>. Pep. 1039, 89,17 

14, Ifrfi. nuti. J. Juno ID, 1913, p. 7C8. 

13. Rank. J>. K. Ju^l. N.Z. J. Sutv. 1943, 12, 191. 

10. GiUica, IX. U. BnL vud. J, 193-2, U, 1U08. 
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COOTACT LEN&ES AKD'tHE WOULD-BE PILOT 

% __u__ 


Petersen describes a method for reconstructing a thumb 
from which a portion has been lost by means of a tube 
pedicle from the abdomen into which a bone-graft is 
subsequently inserted; 

Burns, whether in soldiers, airmen or civilians, tend 
to follow a common pattern with the maximum destruc¬ 
tion of skin on the dorsum. The early treatment may 
make or mar the final result, and the speed with which 
damaged skin can be replaced by grafting is of para¬ 
mount importance. Yet in the most ideal circumstances 
there is apt to be some contraction of the skin which may 
later have to be made good by grafting. In most cases 
good results are obtained by razor grafts or dermatome 
grafts; an abdominal flap is rarely called for. After 
the more severe burns contractures of joints aie common, 
the most characteristic being loss of flexion at the 
metacarpophalangeal joints and loss of extension at the 
interphalangeal joints. Hyperextension at the meta¬ 
carpophalangeal joints is the worst deformity of all, 
and is liable to be accompanied by changes in the shape 
of the bone ends. Preservation of the position of func¬ 
tion throughout the period of healing is the greatest 
single measure in the prevention of these deformities. 
The wrist should be in slight dorsiflexion, says Boden- 
bam,^ the fingers in mid-flexion at all joints, the thumb 
in apposition with the tip of the index ^nger, and the 
long axis of the fingers pointing towards the lower end 
of the radius. Occasionally a plaster-of-paris cast may 
be permissible for one to two weeks only—in cases that 
cannot be controlled by,other means—with suitable 
precautions to prevent syndactyly. Elevation of the 
hand allows the fingers to drop into a natm'al position. 
A splmt intended to keep-the hand flat on the bed is an 
abomination. A skin-graft alone will not restoi-e many 
of these hands to a functional position, but carefuUy 
applied capsulotomy may succeed dramatically. Arthro- 
plas’ties, though hot invariably successful, also have a 
place. Manipulation is disappointing,'and it is doubtful 
if it should ever be employed. It can rarely overcome 
stiffness in the small joints, but produces a violent 
fibrous-tissue reaction, with the last state often worse 
than the first. By the skilful application of a suitable 
graft, combined with capsulotomy, many otherwise 
useless hands can be given some useful function, and 
many men returned to duty. But prevention should be 
the aim; speakers at the BSM meeting agreed that the 
accepted principles of wound treatment'are not yet being 
fuUy applied. An open type of dressing, rest and elevation 
in the early stages, active movements as soon as the 
acute phase is over, with the hand'always in the position 
of function, and early slvin-grafting, give the best 
possible results, and should greatly reduce the need for 
late reconstructive surgery. 

CONTACT LENSES AND THE WOULD-BE PILOT 

If a refractive enor was merely a problem in optics, 
lenses ground to fit directly on the eye-ball would offer 
the ideal means of correcting it. Biit the man behind 
the cye-ball likes good vision to be associated with 
comfort; and contact lenses, like artificial teeth, "harass 
the wearer until time and necessity have worked their 
usual conjuring trick, and he suddenly realises that he 
has ceased to bo conscious of his appliance. The eye, 
however, ■^yill put up with less than the mouth, so that 
the incentive needed to carry the patient through to 
well-earned indifl'erence must be a strong one. Vanity 
sometimes said to be the most powerful human motive 
-—is not enough ; if ordinary spectacles give good vision 
the patient usually reverts to them. An eye recovered 
from a mustard g.as bum will tolerate a lens readily 
'cause the cornea and conjunctiva have become 
esthetic, but generally speaking, to be worn success- 

- 17. Peterseu, N. S. S. Mr. vial. J. 1943, 17, 13T. 

IS. Bodenham, D. 0. Lancd, 1943, i, 298. 


fully contact lenses must,give good sight which cannot ’ 
be obtained by other means. In a few cases this holds— 
notably in conical cornea and irregular astigmatism 
which cannot be corrected by spectacles. An important 
new incentive, recently operating, has just received its 
death blow. Contact lenses are used occasionally in the 
RAP by members of operational air crews of special skill 
and experience. . Some hint of this in the lay press has 
led young men with High refractive errors and a powerful 
urge to fly to present themselves before medical boards 
wearing contact lenses, in the hope that they would be 
accepted. The Air Ministry, while sympathising with 
them, has made it clear that there has never been aqy 
idea of accepting candidates ivith visual acuity belo-sij 
RAP standards ; and it is not in the country’s iiiterestd 
unfortunately, that these resourceful patriots shoulcY 
escape detection,by the medical boards. No doubt thfc 
ministry is right, but it is a pity this strong encourage; 
ment to wearers had to die so early 'a death. Thp 
technique of grinding and fitting these contact lenses has 
improved greatly during the last few years, and makers of 
them may well feel that the‘time has now come for 
patients to try a bit harder.' 

' jl 

HALF ,A CENTURY , . 

Sir John Ledingham, tbs, after 38 years’ service, 
left the Lister Institute on March 31, when Dr. Alan N. 
Drury, ees, succeeded him as director. It is now fifty 

-years since the institute began its work, and in war as in 
peace its record of investigation remains impressive. 
The report 1 presented by S^ir Henry Dale, fks, to the 
annual general meeting on June 24 contains little that 
has not been published, but it- draws together much 
diverse work done—because of the war—in many differ¬ 
ent places. On the long view, and sometimes on the i 
short view, it is an encouraging report. The first fifty 
years arouse expectations-for the second, 

AN/ESTHETIC RECORD CARDS 

Piguues, they say, can be made to prove anything— 
but only a statistician can do it. Certainly the collector 
of statistical data on clinical subjects must step warily and 
methodically if he is to extract anything more than im¬ 
pressions from them, and where no proper records are kept 
even'honest impressions can be astonishingly imreliable. 
Nosworthy^ describes an ingenious indexing card which 
should help considerably in the systematic recording oB 
the anesthetist’s case-notes and their subsequent 
analysis. Each essential item in the story has its 
heading on the card and a hole punched pear the edge. 
In recording, for example, that ‘ P'entothal ’ was the 
anesthetic'used, a note is made under the appropriate 
heading and the corresponding hole is converted into a 
notch. When the cards are filed all that need be done to 
produce, say, those on the pentothal cases is to pass a 
knitting needle through the pentothal hole and shake 
the pack, when the desired cards will fall out. To keep j 
even-such simple record card^ as these will probably 
require more help than is no,w provided in the average 
hospital, and inuch of their value will be lost unless they 
are filled up for every case. The system, too, cannot 
tabulate such imponderables as the dexterity of the 
surgeon, the competence of the ancesthetist, or the quality 
of the post-operative nursing, but where these factors 
can be taken as reasonably constant it should enable the 
anaesthetist to assess the value of the different anmsthetic 
agents in his own hands. Above all, it will instil into 
the aniesthetist a habit of careful and unbiased observa¬ 
tion, and make R easy for him to keep an eye on his 
results. 

1. From the Lister Institute of Preventive Medicine, Chelsea BruL 

Koad, London. SWl. 

2. 'Nosworthy, M. D. Bril. J. Anresthes. July, 1943. The cani- 

measm-e Sin. by Sin. and can bo obtained from A. Charles Kid, • 

Ltd., 27, Devonshire sheet, W.l. 
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WAK-TIME DECLINE OF ACUTE RHEUALVTISM 
J. Alison Glovkr. cue, >t d ca.iuj, fr.cp, dph 
TJ>Mroiauy Mcuiaii:* opncFJi (L.\Tn rlmok mt-ujcal omcia*), 
POtKU OF LUUOATIO.V 

A DECLINE in rbcumatic fever lia^ been perceptiWo for 
many yeai-s. As early, xia 1030 I ventured to call it an 
“ obsolobcent" discju»e. Gcncrnlly tho liealUx of the 
nation, dcapito increabea in certain dUcajsea (venereal 
diseases, tuberculosis, scabies and pediculosis) Inia well 
withstood the strain of thiec and a half yeai's of wat, and 
seems almost better tlinu usual. Even agaiD»t thlb 
buclcground, tho behaviour of acute rhcuinatisin is 
outalandinff. Wliilo its seveiity and (le^s certainly) its 
incidence, had been steadily declining for' many years 
before tho war, yet since tho war its gradual decline has 
greatly acccleratc<i—its death-rate' has been Imhed, 
inpatients ai'o much reduced in number, and a general 
impression has hccn I'cceived of lessened incidence and 
clinical severity alike of rheumatic jever, carditis, and 

s hard now to lealise the 
la within living memory. 
, _ ^ „ attack is not its greatest 

risk, its mortality is tho only available •jtalisticni index. 
Tho mean death-rate for tho iO ycai's ending 1892 was 
about 87 per million, or seven times that of 1012. Cases 
of severe ihcuraatic foyer, with their characteiistic odour, 
were common in hospital wards. In 1852, 11*2% of all 

fever 

. i' SL 

• 1023) 

•%i in 
years 

• • at tho 

vvlio 
id as 
it the 

severity, as well *as the incidence,* of the” disease had 
declined. By 1901 tho crude dcatU-rato per million was 



' Increase followed by decline durxng the last tear .—^Tho 
^ death-rate rose sharidy (50 in 1011 to a peak of (JO in 
1015) and then fell ns sharply to 43 m 1019. Dm-ing 
if' these W’ar yeais the male rate slightly exceeded the 
I female, as it did generally befoio 1010, but in 1920 and 
ji in every year since (except 1031 when the rates were 
I equal) the female death-iato 1ms been larger than the 
^ male, a phenomenon probably related to the yo'unger age 
distribution of the disease, for wo know in peacc-txrao at 
„ least that girls and young women are more susceptible 
^ to acute rheumatism than ’ ’ , 

InteT'War years ,—^Tlie yoi , i 

pandemics accompanied 1 , _ , ■ 
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streptococcal complications, nov^eithcless showed a 
'* trough in Iho curve of the rheumatic fever death-rate, 
followed liow’cvcr by.a sharp peak (57) in 1020, loflecting 
tho epidemic dcsciibed by Poyiiton in that year. For the 
next six years the death-rate, though fallen from the 
peak of 1020, continued up, and in 1036 was as high as m 
1013, twelve 

- - 1000 


HEART DISEASE 


years bcfoic. 

Judged, how- 
over, by 
inpatient 
Adinissioiis 
theso ye.irs 
showed a con- 
sidcr.able de¬ 
cline ill iiio 
disc.asc, ior 
Osman a n d 
Close a( Guy’s 
found the 
proportion to 
total medical 
inpatients in 
the live ycam 
ending 1020 
to bo only 
1*1% com¬ 
pared with 
o • 4 % ' for 
t‘h c five 
years ending 
1011 quoted 
above. 

W h C a 11 0 V fh- 2—Actual death* under |5 years of ace from heart- 
rv dUeate and horn rheumatic fever, »how)(>« the cloae 

conbrasueu «rre»c.dndence and the tlmulianeoui decline, acceler- 
tho three- ated tinea 19^9. 
vear period 

1020 to 1022 dmlug which 11 cases of rheumatic fev cr were 
admitted to BJackbuiu Inflimoiy with 1888 to 1800, 
during which 100 cases, ne.iily all of severe type, were 
admitted. After 1020 there fuUowed a steady-decliud m 
the death-rate liardJy intcirupted by slight remissions m 
1034 and 1038, the lost year of peace. 



^ ^ 


DECLINE DURING TUE J‘RE!3ENT WAR 

In 1039—tho year of evacuation—tho crude dcalh-rate 
from rheumatic fever for all ages W’as 23 i>er million, 
the iow'cst lato bub one (21*5 in 1037) so far recorded. 
In 1010 it moved to a now low record of 20-6. In 1011 it 
fell to I5'i, and in 1013 to 12'1. When compaiing deaths 
classed to rheumatic fever in tho years 1010 onwards 
with previous years, allowance has to bo made for the 
change in system of selection where another disease was 
also mentioned on the death certificate, and the rates here 
given for 1037 and 1039 oro the corrected values. Tho 
actual number of deaths from rheumatic fever in 1912 
was 60; compaiison with the corrected dcatlis in 1038 
and 1020 (which were about 1011 and 1900) shows how 
much swifter has been the relative reduction. 

So far only the crude oll-ages death-rate per million 
for iheuniatic fever has been used as an index of decline. 
Fig. 2 giyes thq actual deaths under 15 years of ago for 
every ye^r since 
from heart disease 
that at least niuc- 
rheumatic'' hcart-e 

between the two curves. There is also a closo corres- 
pondcnco between the yearly oscillations of tho ciude 
all-age death-rate, and those of the curve of actual deaths 
under 15 years. 

Bach (1030) gave tho percentage of London elementary 
school-chiidreu each year found by school doctoi-s to bo 
suScriiig from dardiac Ui-'case. The average yearly 
number inspected 
wore; inlU23,2'1 
and2 0. In 1027, 

began, tho percentage found was 1-0, and then in succes¬ 
sion, 1 0,10, 1-8,1-2, 1-2,1'3, 0 0, 0*8, until, m 1037, Uie 
iostquoted by Bach, it was 0*77. In J038itwas0'08. If 
plotted tho curve of these declining peiccutages corres- 
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rheumatisua in. children is in force are, of course, invalid¬ 
ated for statistical purposes by evacuation. Moreover 
evacuation made futile any comparisons of the number 
of admissions to medical wards on account of rheumatic 
fever, or of the proportion these bore to all admissions, 
with the corresponding prewar figures. In Birmingham, 
however, there has been, I believe, a considerable de¬ 
crease in the demand for rheumatic convalescent beds, 
even since the return to the city of large numbers of 
evacuated children. In London, where also large num¬ 
bers have returned, the provisional 1942 figures show, I 
understand, reductions in admissions to the Council’s 
hospitals for rheumatism (358 in 1942 compared with 
2030 in 1938) and in outpatients (733 compared with 
1885) at the supervisory centres, reductions too large to 
be explained by the proportion of children stiU evacuated 
or by the remaining restrictions in facilities. 

The general opinion of paediatrists and physicians seems 
to be that there has been a very noticeable reduction in 
the cases of rhemnatic fever, chorea, and rheumatic 
heart-disease. 

POSSIBLE CAUSES OF THE DECLINE 
Bheumatism schemes, supervisory centres, and the 
provision of hospital and convalescent accommodation 
for rheumatic children, important preventive measures 
as they are, can hardly have been developed enough 
before about 1930 appreciably to influence the decline., 
Their efficiency was not increased by war, and cab hardly 
be related to the sudden acceleration of the decline since 
war began. ' 

The decrease in poverty caused by abundant employ¬ 
ment during war-time, the greatly increased provision of 
milk for all children and of solid meals for school-children, 
the long “ changes of ah ” due to evacuation which have 
tended to decrease urbanisation, these are all possible 
factors in the suddenly accelerating decline. 

The fli-st is probably the most important of the three, 
judging by the lecent work of Morris and Titmuss (1942), 
Daniel (1942), Perry and Eoberts (1937), and that of 
many earlier authorities. But beyond and above these 
factors, important as they are, the facts suggest that the 
main cause of the decline is of a more subtle kind, and is a 
change in the relationship between man and the Strepto- 
coccous pyogenes. Is man becoming more immune, or, in 
other words, is the Strep, pyogenes becoming less likely" 
to provoke the rheumatic reaction, just as it seems 
becoming less toxigenic as measured by scarlet fever. 

Galdbin (1902) and Longstaff (1904-05) long ago in this 
coimtry and Atwater (1927) more recently in America 
showed a close correspondence between the trend and 
oscillations of mortality in rheumati(f and scarlet fevers. 
Pig. 1 shows how striking is the similarity of the curves 
from 1913 to 1942. Since 1876 the mortality fromscarlet 
fever has fallen more nearly to extinction and even more 
rapidly than that from rheumatic fever. Atwater said ; 

“ Acute rheumatic fever appears to be related to the family 
of streptococcal infections, because of bacteriological indica¬ 
tions, clinical resemblances, and epidemiological kinships.” 

There is little evidence of much decline in the incidence 
of scarlet fever, though its severity has decreased so 
remarkably that the case-mortality is less (and probably 
much less) than a fiftieth of what it was in 1876. High 
carrier rates are knoivn to be common and though there 
are no early records.with which to compare them, it is 
unlikely that infection with Strept. pyogenes is less com¬ 
mon than it was. It seems to follow that man is more 
immune and less likely to exhibit the rheumatic reaction 
to this infection than he was. It may, however, be that 
the streptococcus is less virulent. 

WHAT OP THE PUTUKB ? 

The close epidemiological relationship of rheumatic 
fever with scarlet fever imposes caution on prophecy. 
There are well known to have been several alternations 
in the history of scarlet fever between periods of extreme 
mildness and periods (such as the last quarters of both 
the eighteenth and the nineteenth centairies) of great 
"vhulence. Another period of virulence is therefore 
possible. If it occurs, a corresponding increase in the 
severity and frequency of rheumatic fever might accom¬ 
pany it. On the other hand, no such long-continued 
''2 has ever been recorded, and though some areas 
3m to have had some increase of acute rheumatism in 


1943 imless there be a great lowering of the standard of 
life it is unlikely that, apart from minor osciUationa, 
rheumatic fever, juvenile rheumatism, rheumatic heart- 
disease and chorea wiU recover their evil prominence as 
diseases afflicting particularly the school-age. 
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NEW REGULATIONS FOR THE FRGS 
The council of the Royal College of Surgeons 'o 
England has revised the regulations for the feilowshii 
and the primary"'examination hegirming on Nov. 29 wi 
he the last conduct ted under the present regulations. 

The new regulations embody the following changes 

(i) The primary examination cannot be taken by imdei 

graduates, but will be open only to members of tl: 
college, or to graduates in medicine and surgery of tli 
imiversities and medical, colleges recogpised by tl 
council for the purpose, who are able to comply wit 
the conditions'of the regulations. 

(ii) The .subjects of the primary examination will be 

, {a) anatomy (including normal histology), and (6) aj 

plied physiology and the principles of pathology. . 
synopsis indicating the general scope and spirit < 
the examination in applied physiology and the prui 
ciples of pathology is published in the new regulations 
No candidate wifi, be admissible to the final examine 
tion without producing evidence of having been engagei 
in the acquirement of professional knowledge for not les 
thap. two years after obtaining the membership of th 
college or some other recognised qualification, as define 
above. 

The dates of the examinations have been rearranged 
so that it will be possible for candidates who pass th 
primary examination to proceed immediately to th 
final examination, if they are eligible. They can ente 
for both at the same time. ' 

Dming 1944 examinations under the new regulation 
will begiu ou the following dates :— 

Primary —April 24 and Oefc. 23. 

Final —May 4 and Nov. 2. 

Copies of the new regulations, and full particulars, ma; 
be had, post free, from the Dhector of Examinations 
Examination HaU, Queen Square, London, W.0.1. 


The Anglo-Soviet Medical Council announce that at 5.30 K 
on July 15 at the Royal Society of Medicine, l,"Wimpole Street 
London, "VV. 1, Prof. Semon Sarkisov, will speak on Sovie 
medical workers in the present war. Professor Sarkisov i 
vice-president of the USSR Scientific Medical Council aw 
director of the Institute of the Brain, Moscow. He is jepre 
sentative in Great Britain of the Soviet Red Cross and Rec 
Crescent. 

Simple Malabia Stain. —Dr. F. S. Hansman (sen. hon. 
biochem. dept. Royal Prince Alfred Hospital, Sydney) recom¬ 
mends the following simple technique for the staining of ' ' ' 
drops of blood for malaria parasites : 

1. Fix a thick drop o£ blood by drying in air and then passing tit 
slide through the flamo as for Using bacteria. Heat the elide iill 
it is just comfoitable when placed flat against the ball of the thmnt 

2. Prepare a solution containing one part of Leishman’s 
in about flfteeu parts of tap water or buftered distilled water. 

3. Plpetto 1 c.cm. of this solution ou to the thick drop ■ 
agitate occasionally, taking care to leave the drop covered. Cos 
tinue till the whole of the hminoglobm has left the drop, 30-90 sec- 
depending on thickness and ago of drop. 

4. Add to the diluted stain on the slide several drops of Leishman' 
stain and mix with a rod or pipette or by hloiving, till the flai- 
covers the drop. 

5. Leave for two minutes or longer. 

0. Wash with tap water and air dry. \ 

It has been found to give consistent results in severt 
laboratories, including tliat of the 113th Australian Generi 
Hospital. 



TJIH £aXCKT] 


IN ENGLAND NOW 


[JULY 10, 1943 53 


In England. Now 


A Itmnim; Commcntari/ by Coi-respond^nfs 

The poUticians Imvo been 4.alkiDff an amount^ of 
noxifienae, nxiusvial even fov tjicxw, about the tc*cducatioa 
of Gtti'inany after the \v tho 

whole matter, of which fc, ia 

the cyclical quality of ....-i^.ouittciiCcs. 

If politiciaua looked after mental patienta thoy Avould 
prepare speeches exhortiivc mauics to calm do\Yn nud 
deliver them during the depressed stage ; and then, 
overcome by the awful hopelessness of their condition, 
thoy woxxld luako plans to. cheer them up, which of 
course would operate in the manic stage; Nor are 
the Gcnuav\s aloue ii\ having cyclieivl emotions. How 
long ago is it that the Conservatives wero all' bent on 
appeasement, that Labour was anti-militaxy (Cadet 
Corps ? certainly not), and the Oxford Union ‘was dis* 
approving of the service of Kixig and Country ? Tliongh 
they arc in wo mood to listen now, the fact I'cmains 
that if you increase a nation’s depr^slon in 1045, you 
iucrc^Lso its manic reaction in 1070. 

As I SCO it mau is a cyclical animal with a circimi- 
ferenco of 15-30 years. If you ask anybody of adult 
age what the most vivid period of their memory is, 
they will tell you a* time about 25 years ago (or 60, if 
they have gone two AiH circles). I, for instance, am 62 
and some years ago I went through a time when I 
rDmembored the outbreak of the Inst war with such 
vividness that even my nasal and tactile senses were 
involved, and that sixth sense which can oidy bo 
described as “ how ouo felt at the time ”—in this case 
Uirilled, eager and iasecurc. Now my memory is most 
r vivid for the postwtir period. The boyhood memories 
of UiQ acveatles ata just one loatanco of this co^tanfc 
pntch of light on memory’s moving dim. It is fcho 
emotional field that la paxticularly involved in those 
cycles, and ouo could give lots of oxamplcs from tho 
religious, artistic and literary as well as tho national 
political world. Often, however, for tho emotion that 
crops up cyclically wo have, no single word. Canon P 
-camo from a homo thick with restrictive old‘School« 
tieism, reacted and went through 20 years of expansive 
brothochood-of'inan in a slum, parish. I camo to know 
him towards tho end of this timo and w*As surprised to 
^ SCO him, go through an attack of o-S'tieism, which I didn't 
.then, understand. Ho recovered and went back to a 
j modulated b-o-m. That was 20 years ago. A month 
ago somebody sent mo a cutting fj'om a paper—a whole 
column of pure o-a-tieism by Canon F. pf course, 
'^heso cycles can be hastened or retarded by events in 
\ individuals and in nations. Hitlerism Undoubtedly 
■ hastened Germany’s manic stage, in the same way as 
• this hastened the military phase of our appeasers. I 
prophesy that, given 1042-4d as the peak years of 
:: collectivism, individuaUsm should bo rampant about 
1057. I think tho cycle is an old parental and grand- 
' parental mechanism in man, but before the poUticians 
^ educate tho Germans wo ought to educate them; and 
before we do tbat we ought to know more, 

• * * 

A Hy five-year-old^ sister Joanna has been immunised 
^against diphtlicria. “Ho stuck a ueedio into my 
bottom,” she said, “ because I had spots there.” ‘‘ Did 
it euro the spots ? ” '* Oh yes,” she said. “ Did it 
t^Uurt ? ” Yes,” said Joajma. “ With a needle he stuck 
e^fine.” “ But it was a good thiug about the spots.” 

The spots w’ore xio matter,” Joanna said. “ Only 
Mummy knew about tliem.” I just thought you might 
_;tjUke to know what people of that age think you’re doing. 

' . * * m . , 

I have been reading A New Treatise of the Diseases of 
if-,/As Eyes, by^M. do St. Yves, surgeon oculist of tho 
Company of Paris, published in Paris in 1721. SU 
“•j{»Yvca seems to have been a good observer, but bis treat- 
^ment lags satUy behind observation. Hero is a quotation 
#fxx)m tho Euglish translation of 1741 : 

' “ How TO BK EXOITTUD FHOM THE USB OF SrCCTACLES.- 

I think it nocesi.nry to soy somothhig of tho Means to preserve 
.tho Sight, and to lay aside tho Uso of Spectacles;' iho% 
j ^rhops, this Method may not succeed to all Persons, yot 
jjifjovoral, by following it, will bo freed from tho Trouble of 


Spectacled. I shall exclude tho ilyopes, for no remedy can 
lengthen their Sight; the Good Sight, and that of the 
Prosbyltte, can only roccivo Benefit from this Method. . . . 

Tlw Prosbytiw may bo freed from tho Uso of Spectacles, bj' 
restoring tljoir Cristalimo to its nutimil State; tho followmg 
Tincturo will bo very serviceable in this Caso ; It is composed 
of Sago, Rosemary, Lavender and Thyme, when they are in 
Flower, oflVoimwood and Origany, ofcoch an equal Quantity; 
lot them infuse in Brandy, tho spaco of four Days ; then let 
tho Bnmdy bo cleared off, and UbCd in the fnllfm-inrf ■Atnnr.r.... 
I.oi ono Part of ' « 

disltUcd Water ( 

Eyo-Bright Wotc 
heal, to warm the 

with this Mixtiuu, iwiiiKnng tao Kyo-Lids; that they may 
imbibo tbo Waiot, and convoy it round tho Eye. . , . 

Wlton tho Eye is accustomed, for some Ttiuo, to this Degme, 
then lot Brandy and tho said Waters, of each ono Half, bo 
mixed. Tiicso Dogrces uro incroasod for tills Reason, that tlie 
Brandy, by its Pungency, may atimulato and vcllioato the 
Eyo, by which tho Nutvitioiw .Tuirc^ of Eye will bo more 

-ity, as well as 
Iclp of one and 
_j natural State.” 

Vcilieate is .a Jov'ely word, too good to Jose. It is in 
the OED, so there is no excuse for nob using it. Tho 
next tuno I order ainc drops I must toll the chemist to 
label thorn The Vclticaiiiuj Eye-Drops. 

« « « 

Thanks to a direct tip from the BBC, telling healthy 
adults to keep off, tho public round here at last awoke 
with a bang to the merits of blackcurrant purdc and 
swiped tho lot. In spite of aunouncemeuta to the 
controry, I gather that there will bo more .before 
winter comes, so hero is my cold cure, mainly intended 
for the bronchitic sort in adults. Take one tablespoon 
blackcurrant puriie and ono of whisky, odd 500 mg. of 
ascorbic acid, naif a pint of hot water and a little sugar 
if you like things sweet. Driuk it at bedtime. . If it 
doesn’t cure your cold it will at least mako it worth 
having. ^ 

The ^hakC'Up of jobs produced by tho war has thrown 
mo into contact with statisticians, economists, and 
regul.or civil servants. They are rational, highly edu¬ 
cated people 5 and when, as a last resort, thoy ask my 
advice about their ailmenta, I am continually amaxcu 
at tho number who have tried tho osteopath before falling 
back on tho . doctor. They e:^ound tbo theory of 
osteopathy with an almost prof^sional alickness, but. 
of orthodox .pathology, or oven physiology they axe 
completely ignorant. If some physiological Hogben 
would produce Applied Physiology for the Million, ho 
would be rendering a noble service to health education. 

A statistician friend was slating orthodox medicine to 
me on the trolley bus the other morning, and I, as usual, 
was putting in a W'ord for the use of controls in biological 
work. By way of'example, he gave mo the story of a 
'bone-setter who had cured a case of early hydrocele, 

“ simply by adjusting tho man’s posture.” 1 pricked 
up my cars. For years I'd wondered about tho cause 
of idiopathic primary hydrocele, but. never got any 
further tlran the wondering stage. That evening i 
turned up'my surgical pathology books. “The causo 
of tho common idiopathic hydrocele is unknown,” X 
read. When the physician finds fiuid, ho thinks about 
back pressure; aud he does not dlsniiss back pressure 
just because the membranes yielding the transudate 
become thickened, in chronic cases. Suppose ilabhy 
abdominul niusclcs sag down and nip tho p.unpinlforiu 
plexus, thus obstructing tho venous, return from tho 
testicle ? The natural result would be an effuaiou, and 
in duo course a thickened tunica vagoualis. This seems . 
to mo a hypothesis well worth exploring. Tho treatment 
of early idiopathic hydrocele by abdominal exercise 
and postural training is a nice little subject for the 
scientific surgeon. If it comes off, I tliiak the bone- 
setter ought to get .some of the credit. 

♦ • • 

Tho patient compl.alned that she was growing too fat 
despite her regular habits aud mode of living, “Do 
you think. Doctor,” she asked, “ that I would be thinner 
if I led an irregular life ? ” 
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ON THE FLOOR OF THE HOUSE 

AEEDICUS HP 

The discussion of the Finance Bill is inevitably so 
technical that the attendance of members is not usually 
large, nor was it large this week. The attendance at the 
debate on Civil Defence was larger, but as the discussion, 
although critical, was friendly, there was no tension in the 
air. The debate on the committee stage of the Pensions 
Appeal Tribunal hill was quite another story. On the 
second reading debate the previous week members had 
been friendly and encoui-aging, but when they came to 
consider the clauses in detail it appeared that large 
numbers of changes would he needed. When the 
Minister of Pensions faced the committee there were 
ten foolscap pages of amendments on the paper, over 
80 in number, and they were sponsored by groups—Con¬ 
servative, Liberal, Labom and Independent Labour— ‘ 
from all over the Housei All the amendments were 
constructive in intention, none was put down for the 
purpose of making difficulties—but difficulties came 
very quickly. 

A young Conservative who led off wanted a large slice 
of clause 1 removed so as to give an appellant a right to 
appeal to the tribunal not limited to attributability or 
aggravation. The mover was followed by old-guard 
Conservatives, by Labour and ILP, by Liberals and by 
many of these varieties in many reduplications. The 
Minister battled through an explanation, and. although , 
everyone was very friendly no-one wanted to give way. 
The Attorney-General by the Minister’s side gave some 
clear legal opinions which the committee accepted.' 
But more and more discussion centred round the point 
that as the Minister had agreed to a full discussion, of the 
Koy.al Warrant about the middle of July was it not diffi¬ 
cult—if not futile—to set up an appeal tribimal before 
any changes to be made were known. Detailed amend¬ 
ments would be required to cover the complicated duties 
of the tribunals, for they would be dealing not only -with 
the Fighting Forces but with the Mercantile Marine, the 
Civil Defence services, and the general body of the civilian- 
population. A procedxire suited to appeals in cases 
origiuatmg in war-time or at demobilisation might not 
suit cases arising it might be years after the concjusion 
of hostilities as the result of illness. Such cases were 
numerous after the first world-war. And as the discus¬ 
sion went on it became clear that the Minister would be 
defeated unless he was prepared to accept the unrestricted 
right of appeal. There were hurried consultations on the 
front bench, and the Leader of the House appeared. In 
deference to the opinion of the House Mr. Eden propijsed 
that the bill should be taken back for reconsideration. 
This means that differences will be hammered out behind 
the scenes, and he moved the resolution to “ report 
progress and ask leave to sit again.” Before this was 
carried, however, guai-antees were asked for that there, 
would he no delay in setting up the tribunals and that 
preparatory work would continue. These being given, 
it may still be assumed that the tribunals will start work 
in September, if not in August. j 

There is no party' question about setting up these 
tribunals ; members of all parties are determined that 
there shall be no restriction on their work. Much now 
tm-ns on the changes to be debated in the Royal Warrant. 
Hopes have been raised that limitations and restrictions 
will be removed and the conditions of the warrant 
brought into line with actual conditions today and 
probable conditions tomorrow. , ' 

, QUESTION TIME 

Medical Services of Government Departments 

Sir Pekcy Hubd asked the Secretarj' to the Treasury if 
he could now give a complete list of the health services which 
came under preferential treatment, all run by variousMepart- 
monts of the Government, and would come imder the Bever¬ 
idge proposals, showing the medical and nursing personnel 
ajid the cost for each department.—Mr. R. Assheton replied : 
Tile following departments provide medical services for their 
jtafis, the numbers of medical and associated personnel and 
the estimated cost being as shown. 


Department 

Personnel 

Cost (£) 

Admiralty .. 

99 

.. 43,000 

Ministry of Supply 

765 

.. 210,000 

Customs and Excise 

2 

1,265 

Inland Revenue 

4 

750 

Ordnance Survey .. , 

1 ' 

250 

Post Office .. 

25 

.. 12,275 


In addition about £66,000 is expended by the Post Office in 
lespect of similar services to some 2,600 local medical advisers, 
Tile following departments have medical services for the 
purpose of fulfilling their administrative functions, the 
numbers of medical and associated personnel and the esti¬ 
mated cost being as under. 


Department 

Broadmoor Criminal Lunatio Asylum . 
Prison Service, Enprland and Wales 
Supreme Court of Judicature 
Prison Service, Scotland .. 

Board of Control .. 

Ministry of Pensions 7. 

Board of Education ., 

Scottish Education Dept, 

Mmistry of War Transport 
Ministry of Health 

Welsh Board of Health. 

Dept, of Health for Scotland 

Ministry of Labour and National Service 

India Office 

Colonial OfHce 

Ministry of Fuel and Power 


Personnel 

25 

141 

o 

14 

■127 

1,276 

8 

1 

2 

162 

^ 0 
' 39 

14 
3 

fo 


Cosi(£] 

10,100 

56,820 

3,300 

3,300 

104,000 

305,885 

8,no 
1,100 
1,700 
138,586 
10,370 
34,266 
14,032 
1,750 
2,350 


It was not possible to say how these services might be 
affected by the Beveridge proposals. j 


Treatment of Seamen Afloat 

Sir F. Fbesiantle asked the Parliamentary secretary to the 
Mmistry of War Transport what steps were being taken to 
provide facilities for continued treatment of seamen' suffering 
from contagious diseases on board ships that did not carry a 
medical officer and that might not wait long enough in port to 
secure continuous tieatment.—Mr. Noel-Bakbb replied: 
Every master of a ship is provided with the Sea Captain’s 
Medical Guide, which contains instructions for the treatment 
of seamen who fall siok, or who suffer from contagious dis¬ 
eases ; and every ship must carry adequate supplies of the 
appropriate drugs. If necessary, a seaman who suffers from 
a contagious disease is detained for treatment ashore- j if that 
is not required, then it is the general practice for his doctor 
to give the directions'for his further treatment. 


Health Services in Mauritius 

Colonel O. Stanley assured Major A. M. Lyons and Mr. 
David Adams that the governor of Mauritius is Considering 
the recommendations contained in Major Orde Browne’s 
report and will lose no time in submitting plans. An anti 
malarial unit is operating at present, and an engineer is 
shortly being sent to tiie island to prepare long-range plansb 
for reducing the incidence of malaria. A nutrition unit n 
also working in the island. 

, The Medical Register 

Sir E. Gkaham-Little asked the Lord President of tho 
Council what was the cost to the Exchequer of the production 
of the Medical Register and the average annual sale of, the 
volume ; and whether he would take ^teps to improve the 
preparation of the register, for the printing and i > 
of which the General Medical Council was responsible, as 
record of addresses and medical qualifications of doctors was 
less accurate than the hledical Directorj', which was produced 
by private enterprise.—Sir John Anderson replied: The 
production of the register involves no charge on public funds, 
Its cost being defrayed from the resources of the GJIf 
The average annual sale in the three years immediatJ. 
before the war was 785 copies and in the years 1940-1 
475 copies. The register, he explained, was not' primal 
intended to serve the piirposes of a directory, but 0 < 

stated in the preamble to the Medical Act 1858) to ' 

persons requiring medical aid to distinguish qualified '■ ‘ 

unqualified practitioners. 1 am advised, he added, *’ ' 

owmg to reduced staff and to the difficulty under war * 
ditions of ascertaining the correctness of many of the regu ® 
tered addresses the GMC have found it impracticable t ' 
maintain their normal procedure of periodically verify^ 
addresses by written inquiry. This procedure would 
resumed as soon as normal conditions were restored. Se''*' 

30 of the Medical Act 1858 enabled but did not oblige prad b 
tioners to have inserted in the register certain q"'’ '' 

additional to those by virtue of which they were first registers' le 
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Legwlatwa would I>o i-ofiuircd to mnl»o tho rcgiuter a coiupkto Piilolic 

record of bucli qualiljciitiorjs 


' Supply of Arm> Nurses 

State registered nurhCs lor the \rmj are recruited titrougli 
tho Alimetry of JLabour from nurses who volunteer for serviro 
With tho Armv tuul tlio necos<5nr\ nioasuies aro bomg taken 
to meet rcquirement<? (Ml \ Hundluson in lepl^ to Mr 
r N IlnvLirrT) 

Tuberculous Infection amoni^ Nurses 
Mr r MKbSi-n asketl tho ilinistcr of Ucalth if ho could 
gi\o tlgurcs showing the number and porcentago of nuiscs 
employcil in general lio<>pitnU who contracted puhnonitiy 
tuberculosis, and what reUUiou these figures boro to those 
emplojed m tuberculosis sanatoria —Mr E Ukown rephcil 
1 regret that no such figuica aro avail iblo I would point out, 
howoior, that in tho repoit of tho Medical Ilcacarcli Council 
Comimttco on Tuberciilosia m M ar tunc publishod m October 
lust It was stated that OMdenco from utlioi countries and 
expert opinion m our own suggest that tho risk of contracting 
tuberculosis from nursing tuberculosis patients in Minntonu 
18 no greater than that involvi ' 

It may also bo noted that m tlu ' « 

supplement of 1031 reganhng u -j ,i. 

obsorveil that mortality statistics providcil no evidence of 
special Occupational risk of tubcroulosm infection in tho 
nursing profession 

Replying fUrthor to Mr AIe&->cr, Mr Brown said it would 
not hn cosy to get tho statistics asked for, but ho would 
consider tlio inattoi 

Diploma iu Public Health 
bir r 1 ni asked tho Lord President of tho Council 

C steps were lioing taken to reconsider tho counscs and 
^^ssmunation for ibe dip^erna in pubbo Wabb, in accordance 
iTith modem requirements, for which tho present regulations 
iicro insufhciont and out of ilato~Sir Joim A^ 0 SRS>Qit 
replied Tho present resolutions and rules of tho General 
Uodical Council for dqilomas m public health camo into force 
n October 1038 In 1038-30 a visitation of examinations 
for such diplomas was mode and reported to the QMC in 
May, 1010 While this criticised tho examinations in detail, 
it did not support the suggestion that tho ixilcs wero msulB 
:icnt and out of date In any o\cnt war condition^ would 
make any general ro\ ision of the curriculum for such diplomas 
inopportune 

Does the Lord President recognise that ^Vssuinpiion B in 
tho Beiendge report lests \crv largely upon medical ofllcon* 
of health who are one of tho hnch pins and that tho very 
large number of suggestions that are proposed for the realisa 
kion of Assumption B provide that in future tho qualification 
DPH Will be considered C'^scntial —'That point will b® kept 
ui vieu 

Sugarless Drinks for Diabetics 
Replying to Mr G Giufutiuj the ParhamentorY Secretary 
to tho Ministry of Pood said that tho desirability of providing 
some sugorless soft drinks for diabetics had not been o\er 
looked. Tho Ministry was prepared to permit by hconco 
under regulation 838 (1943) tJie manufacture of an approved 
range of such drmka by a limited number of firms qualified to 
produce them Arrangements wero being made m consulta 
tion with tho Soft Drinks Industry (^Var Time) Association 


FcclJculus Rcdivlvus 

A NLW Minust-ry of Health circiildr (no 2831) retuiiia 
to the. attack ou bond Ucc llecogiuaing that inlcbtation 
IS a humau ratlicr than a scientific problem tho Mini&tei 
urges that it should bo tackled with renewed vigour by 
his iiblo envoys, tho health visitois A head can bo 
cleared of lico with Icthane,^ but it can only be kept 
clean if its owner (or bis mother) is informed and con 
scicntiou^ ITc lUh v isitors, midwivcs and all w ho adv iso 
expectant mothci’S aro naked to loao no opportunity of 
impressing on them the importance of cleanliness 
In the child’s hoo^o uud at the clime health vimtora 


might have been expected “ , but suielyr it was a little 
naive tn expect any thing of the kmd ? The most 
Haboiato period of English Imudressmg, the eighteenth 
century, gave lise to the stoiy of the lady with a nest of 
mice in her ban Has no one pointed out to tho ladies 
of Hollywood theii* opportumty to contribute to victory 
by adopting simple and seveio hair styles? Hi dth 
vibitoiii aro advised to explain to the adolescent girl that 
clean vvellbiushcd hair looks better than curls mam. 


ot tiic Board of Tiadc has agieed to incicaso tho supplv 
of strong fine tooth combs, the poster and jiamphlet of 
the Central Council for Health Education are available 
at the bale cost Pf production, and tho council’s new 
sound film on the louso la soon to bo released for hire by 
loc it authorities 


Infectious PJscasc in England and Wales 
WSEIL ENDED JUNE 20 

Noiificatiotis —The following cases of mfectiou* disease 
wcio notified during tho week smallpox, 0, scarlet 
fever, 1080 , whoopmg cough, 2330 , diphtheria, 682 , 
paratyphoid, 11, typhoid, 11, measles (excluding 
rubella), 577-i, pneumonia (primary oi imluensMil), 
563, puerperal pyroxia 157, cerebrospinal fovei, 04 , 
poUomychtis, 5 , polio encephalitis, 0 , encephalitis 
lothorgica, J , dysentery, 107 , ophthalmia neonatorum, 
86 No case of cholera, plague or typhus fovei vyns 
notified during lh 0 week 

Tlio number ot ciTiJfaii and Bcrrico sick in tho InfucUoua Hospitals 
o( tbo London CountV CoOncil on June 18 was 1CU3 Duiinir tho 
provioQB wook tbc lodowinR cases tvero admitted scarlet lever 
IC2 diphtheria 24 , measles, 83 , whooping couffb, 30 

Deaths —In 120 great towns there wero no deatbb 
from cntcric-fevoi oi scailet fever, 2 (0) from measles, 
13 (3) from whoopmg cough, 11 (2) from diphtheria, 10 
(13) from diorrhceit mul enteritis under two years, and 
8 (0) from influepza The figures m pirentbe^ios arc 
those for London jtseJf 

Of (ho deaths fiOQi dianhcna I occurred In BIrmiDstam 3 In 
Preston 

The number of stillbirths notified during tho week was 
230 (coircspondmg to a rate of 34 per tlioubind total 
buttis), including 31m London 


Hot Springs Conference 

Mr H BnooKL naked tho Prnno Minister what steps it 
was proposed to tnko m this country to implement tho 
recommendation of tho Hot Springs Conference that every 
country should establish a national nutrition oiganisation 
composed of authorities lu health nutrition economics and 
agriculture —Mr Eden replied There exists alreadv in tins 
country a standing committee on nutrition compoMHl of 
representatives of various Govermnent departments and 
sciontifio bodies, which perforins all the functions recom 
mended in tlqs connexion at Hot Springs 

Hips and Haws 

It IS intended in addition to mv itiug the collection of ro o 
hips again this year, to arrange for tlio collection of haws, 
which httvo a certain medicinal value (Sir A DuxOAX m 
rcpl> to Captmn L T PtruGi,) 


1 ScoXaiiccI, 1043 i 400 


Tho Wellcome Research Institution in Euaton Rond w huh 
liouscs tho Museum of "Medical Scicnco and tho Historical 
Medical Museum, wfta damaged by enemy oction, but its 
structure was unlinriucd and tho inufeCiuna w ill quickly bo put 
into workmg order ogfuo when labouc and materials beconio 
available after tho war Somo of the exlubits m the Hi-^toncal 
Museum wore injured, but it has been poaaiblo to ixplaco or 
repair uiohI of tbem Both musounu are now imdcr thy 
directorship of Dr S H Daukes Tho ■\^e^comu Minlical 
Library, containing ever 150,000 volumes will also bo m the 
eaino buihhnj. 

Tho advertisement for a connultmg physician nt Clay tin 
Hospital, Makefield, on page in if our issue of JuJv J, was 
inserted m error , the advertisement on page 21 was correct 
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Letters to tke Editor 


FUTURE OF MEDICAL SERVICES 
Sm,—I believe the proposals you outline would produce 
a medical service acceptable to many doctors and at the 
same time democratic and efficient. The following- seem 
to me to be weak points in the proposals as they stand. 

1. Conslilution of the piovincial health councils. —The 
selection of the members to sit on the provincial councils 
should be made from the periphery and not by or from the 
centre. Just as each voluntary hospital possesses a board of 
management to keep the hospital in touch with public needs 
and alive to public criticism, so also every health centre (or 
in cities groups of centres) should possess a community health 
council, whoso functions should be to act as liaison between 
the public and the medical practitioners in the health centres, 
ns well as between the health committees of the city and 
boards of hospitals, convalescent homes, &o. Trom the 
personnel of these community councils, the'public representa¬ 
tives on the regional health councils should be selected. 
Membership of the community health councils could be 
decided either by community election, or better by selection 
from and by those organisations working in the commimity- 
%vho take an active interest in health matters—e.g., industry, 
labour (hospital contributory, societies), religious bodies, 
schools, friendly societies, &c., youth councils, welfare societies, 
cooperative guilds). A good deal of latitude ought to be left 
to the community concerned to select its representatives in its 
own way. 

2. I question whether inspectors are necessary.' To call 
them investigators does not alter my objection. If this kind 
of work needs.to be done, it should be done either by members 
of the regular administrative staff or by selected medical 
practitioners. 

3. ’Health centres. —It is hopeless to attempt to plan a single 
type of health centre. Three or four main types will be 
required. Each community should choose the typo that 
seems most suited to its needs and be given freedom to develop 
its own service in its own way (subject of course to overriding 
control from the regional coxmeil and Min istry of Health). The 
four main types must be for (o) a city, (6) a large torvn, (c) a 
smalbtown plus rural area, and (d) rural areas. In my view 
(d) will differ comparatively little in plan from the service at 
present operating in rural areas, while (a) will be more nearly 

. like that outlined in your article. 

*■ 4. Free choice and freedom to change. —Pgtients should 
t mainly be free to change not only from one doctor to an,other 
run the centre, but also from one health centre to another— 
iject to the usual safeguards. 

5. You do not stress the point that much of the work to bo 
uiO in the health centres is not being done anyrvhere at 

. The extension of^mediciue into the varied fields of 
yolono must be pressed forward from the outset. 

6. From the purely medical or professional angle, the suc- 
or failure of the whole plan depends on two factors—^the 

•ility of doctors to work together haimoniously, and some 
■ eguards to encourage every doctor to pull his weight in the 
oup. Two things would greatly increase the chances of good 
..earn work being done. First, no doctor must be or fe“l tied 
to any particular team. Re^ freedom to change must bo 
preserved ; many partnerships split on tlris rock. ' Secondly, 
increases in salary should not be automatic. They should be' 
subject to the expressly stated satisfaction of the other mem¬ 
bers of the team with the work done. If any member of a 
film was infoimed that his increment in salary was to be 
opposed by the group on the grounds of slackness or indifferent 
woik ho would bo faced by a choice between getting a move 
on and moving elsewhere. This power to oppose the salary 
advance of members of the group could be made subject to 
safeguards : the fact that it existed would make its use rarely 
necessary. Hew members of a team should be chosen— 
at least ui the final selection—by the team itself. 

It would_ bo a fatal error not to draw child welfare, 
school medicine and youth welfare into the work of the 
health centre. If this is not done, good-bye to family- 
as-a-unit doctoring. Antenatal, maternity and postnatal 
work ought to be done in or from the health centre, even 
if it is done by whole-time specialists. 

^ 'Worcester. HOWARD E. COIXLER. 

Sir, —One sentence at least in your special article of 
June 20 must not go unchallenged. You say : “ It is 
almost univereally agi'eed that urban general practice 


can most efficiently be carried out from health centres, 
where eight or ten doctors work together.” \^ether 
by “ almost universally ” you mean that almost every¬ 
body, both doctoi-s and laymen, agrees or only that 
almost all doctors agree is not clear, but neither you nor 
anyone can know because neither the medical profession 
nor the populace has expressed or been asked to express 
its opinion. It is certain from letters in the journals that 
a-number of doctors do not agree and have taken pains 
to say so. But even if this opinion had been generally 
expressed it would stiU-be, scientifically speaking, of 
small value because direct evidence on -which to base‘it 
does not exist. The “ health centre ” in this country 
exists scarcely at all except in the roughest kind of sketch 
on paper. The evidence we have on which to form an 
opinion is our experience of working in the casualty 
departments of hospitals where general practice of a 
kind is earned on by a munber of medical officers in 
touch with each other, our experience of practice in our 
own consulting-rooms or surgeries, and our experience, 
from within or from without, of the work done in exist¬ 
ing clinics. I should have thought that the only con¬ 
clusion possible to an unbiased mind is that each of 
these brands of practice has its own familiar and inherent 
merits and defects, and that of the clinical and personal 
problems brought daily by patients to then doctors 
some could be best tackled in a clinic and by a team; 
others scarcely, if at all, except by the doctor 'working 
as a fully responsible unit in his own consulting-room. 

Any of -us can make guesses at the probable character 
of health centre practice, but guesses they must remain 
until a reasonable number of these centres have been 
buUt, equipped, staffed and rim for severaLyears. Only 
then shall we know whether it is easy, or even possible, 
to find for each of them a team of eight or ten doctors 
able to work harmoniously and efficiently together; 
whether the daily throng of patients seeking medicines, 
medical consolation and certificates can be prevented 
from turning'the overworked doctor into a mere sorting 
officer ; whether the conflicting concepts of team work 
and. individual responsibili^ can somehow' be har¬ 
monised whether the patient can have a choice of 
doctor or have a doctor of his own despite fixed houi's, 
days off and no competition -within the team ; whether 
the patient whom offiy the direst extremity can induce 
to -vdsit a hospital wUl go -willingly to a clinic if it is called 
a health centre—these and the many other problems 
which look so formidable to many of us can be ppt to 
the test and solved, if they are soluble, only by a direct 
experiment conducted on an adequate scale and for a 
sufficient length of time. 

' If, Sir, a new method of treating disseminated sclerosis 
had been proclaimed from some eminent quarter, and 
its immediate and universal adoption were being pressed 
on the profession, I am certaiA that you would'demand 
the most weighty, unequivocal and weU-sifted evidence 
before giving it the support of an unsigned speci.al 
article. Is it too much to ask that the same scientific 
standards should be observed when,a new method of 
practising medicine is being pressed on us for general and 
irreversible adoption ? 

London, N.W LdNDSEY W. BATTENA 

research' overlooked in planning ' 

Sm,—I have read with benefit and interest the interim 
report on Medical Planning Research in yom* issue of 
Nov. 21. iVs a full-time professional research-worker 
I would like to offer a few comments on an aspect of 
medical planning which appears to have been completely- 
overlooked—namely, medical research itself. 

As I see it, the basic state of medical and sm-gical 
progress rests on active medical and surgical research. 
At the present time such new developments as occur 
in Britain and the Bmphe come from various sources— 
universities, medical schools, the Medical Research 
Council, commercial houses and the Dominion and 
Colonial medical services. To my mind (probably'noff 
warped by the sun or eaten by the flies) medical research 
seems uncorrelated, badly organised and insufficiently 
productive. I am qiute sure the men are there. The 
trouble is difficult to ti-ack down, but I offer the follo-sriug 
observations :— 

(o) The universities feel that teaching is their main function 
on earth-f-and quite rightly so. 
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(?>) Meilical bchools Ukowiso. 

<c) 'i’ho Medical KcbcarcU Council scema to jue too individual 
and not suQIcicntly national in iU outlook. 

(d) Tho commercial houfacs exorciao iiicrcasmg power ovor 
certain kranebes of jnodicol research—such as cliemothcrapy. 
M'onoy tallw. 

(c) Tlio liigh standard of rcsulta which bavo como from 
Canada, South Africa and Australia, need no commont. 

(/) A list of roscarch cbntribulionn from tho Colonial Sor» 

. Tho rcsultn 

, apors t3 largo. 

. . -.ww..vv.^iuu,k.iii;j&uuuiuaiso uemade, 

Tho suggestion I want to mako is that; tho timohas no^r 
come for an Empiro sredicul RoacarcU Service^ Selected 
men with prondsinir aradeniln w>rnrtiM » 


wwuc.itcu M), ana learn their job, in whatsoever 
branch of medical research they may profess an interest. 
Subsequently these persons could be sent singly or in 
teania to such places in the Empire as require aid in any 
particular problem. There is no shortage of medical 
problems, believe me 1 In tho course of thuo one would 
build up a nucleus of technical experts with uu intimate 
I knowledge of tlicso problems. 

Throughout tlio Emplro myriaid dcteils will have to be 
^ thrashed out, but I am certain from tho yearn I have 
spent in teaching students that there are plenty of young- 
c ' ■ o very well in such an 

I . From conversations 

i « . and (Colonial men, I 

», gutner mat the interchangeability of appointmonta which 
such a service would offer would be vc^ welcome on both 
.** sides. 

In the proscub state of affaira, few without private 
lueana can afford to devote tho greater part of their lives 
to medical research. ^ Poll-timer. 

TREATMENT OF OSTEOCLASTOMA 

StRif—Dr. BraiUford’s conclusions are deduiCo oixd 
sweeping enough to demand something* amounting to 
proof before they can be accepted. The Avo coses ho 
cites hardly provide that. nr<x'»f were 

mourn, 
rvation 
u to bo 
le first 
ycuretr 

^ v>viku uu guLnc-ceii tumours, 

«t • 1 • 10 is rather 

ccted for a 

^ ^ ___ Imniedi- 

aio amputation, which is tho treatment of cboiro for very 

largo giai ‘ ■. . .. i at well 

have curt ; i n . • ■ . .ipccted 

that inco . • ■ ■ ■ ’i » : :■ , .'her by 

surgery o N i, t_.£,»'• The 

second case proves nothing. Dr. BrailaCord reports no 
histology of either the original tumour nor of the “ recur¬ 
rence," while tho tiuid cose (with again no liistology of 
the original leaiou), if it demonstrates anything at all, 
merely show's how inaccurate “ X-ray diagnosis ” of 
thedo tumours can be. Both this and the fourth case 
(apparently leally another chondrosarcoma) ■were either 
ivrongly diagnosed or the tieatinont must be held 
responsible for converting " typical" osteoclastomata 
into chondrosarcomata. 

'. : , ■ ■ . lal meeting of tho 

.two nidiologists of 

: ....... csitatmgly at tho 

. 1.4, k.uVuvvicw5wiiia ’ irom X.ray opjjeuraneos aiono. 

All four patients received X radiation of no moan dosage. 
One died witliin three years of treatnxent with malignant 
lesions of her* lungs and pelvis. Tlio second was submitted 
to amputation five years after X-ray ti-catment; the amput¬ 
ated specimen “waa a spmdlo cell sarcoma. Tho third was 
dead witlun three years from a. finally fuliuinatmg spindle-cell 
sarcoma with siiuilar metastoscs, and the fourth had on 
amputation after six years lor n rapidly growuig tumour whoso 
IiLstology has proved indotcrmuiato. In all four tumoms no 
shadow of doubt had entered Iho minds origm&lly reporting 
tho films. All wore ** typical osteoclastomata,’' all wore 


given X-ray tmatinent ivithout biopsy,^aud in all four cither 
tlw diagnosis woa wrong or X radiation converted these 
tuinouis into sarcomata. , 

Our conaidered opinion in Manchester, based on Pix)f. 
Harry Plntb’s 85 proven ca^c^ of giant-cell tumoum in 
long bones, Is that tho diagnosis of those, and indeed 
of all bpno timiours, can oidy bo mado by a combined 
asscbsiuont of tho clinical, radiological-and lustological 
fo.atutcs of Ulcao lesions. DefimUve treatment in tho 
absence of any one of tlioso three’ types of evidence is 
often haphazard, unscientific and possibly dangerous. 
Dr. Drailaford haS produced no evidence to shako tliis 
belief, and two of his cases strongly support it. The 
diagnosis cannot bo " established " by radioIog>' alone. 
Biopsy, by which I mean an adequate andsearching&tudv 
of representative portions of tho tumour, is both 
nccesjsary " and “ desirable." In addition, wo have 
abundant evidence that em'ettugo and carbolisation can 
and do eradicate such of these Uxmours as arc suited to 
this operation with far more certainty than does X-ray 
therapy, ‘ 

Mauchcslcr. D. Ll. Guiffiths, 

COLOUR-FILMS IN FIRST-AID TRAINING 
Sir,—A year ago Dr. Mcains and I described tho 
technique wo had ovolv'cd for making a colour-film for 
first-aid insti-uction (Lancet, 1012, i, 500). That film, 
A Bonib Fell, which was of a mock au*-raid incident, was 
purely experimental and we had hoped to follow it with 
others on moro ambitious lines. Unfortunateiv wo Iinvo 

Im.l ' <5 

i 
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to suxall classes substandard film (1(1 mm.) h.is definite 
advantages. One reel of 15 minutes is as much os the 
^audience will absorb at a sitting. Now iliat 16 mm. 
ITodaobromo films can be duplicated they can be used 
in tho same way os inonochromo films. 

Oiasffow. O. H. Humble. 

IDIOSYNCiRASV TO PENTOTHAL SODIUM 
Sir,—I was much interested in the letter from Dr. 
Lees in your issue T”.'”' 1*^. ^ ' h ■ ‘ ■ * . ■ . 

simple explanation «• . . ■ ■ . 

docs not necessitate ■ ‘ j ....__ li 

seems most likely that tho injection was not made into n 
vein, but into an adjacent artery. Tiio aspiration test 
would suck blood into tho syringe with the needle in this 
position as w*cU as—if not better than—if it •were in a 
vein. The burning pain down the hand is readily 
explained by the passage of ‘ Pentothal' via tho capil¬ 
laries on its way to tho general pirculation. 

Such an injection into an underlying brachial aitery 
\\ as once mado by a colleague of mine, who reported that 
his patient complained of an identical burning pain. 
Tho aica of hyporamia is surely explained by a mmuto 
subcutaneous leakage of pentothal, possibly forced past 
the needle by the arterial pre'isure. The patient’s skin 
sensitivity, as evidenced by the dermatogr.'iphia, would 
explain the extent and persistence of tho hyperasmia. 
WlQipolc Street, WM. F. W, RoBimTS. 

SEAALVN'S ABLE BODY 
Sir, —^Your leading article of June 20, which describes 
tile long and arduous campaign for a healthy Merchant 
Navy and offers consti’uctive suggestions for winning 
the battle of medical sennees, naturally evokes tho 
keenest iutcrc&t of the Scamen'.s Hospital ^ciety, wliich 
maintains a group of six hospitals lor seamen and luis 
contributed towards many of the objects you advocated. 

As your article has onco again mado clear, tlio hos¬ 
pital needs of seamen differ fundamentally from those of 
landsmen—for example, tho Seamen’s Ilospitals lia>e 
been accustomed fOr more than 120 yean, to receive for 
trc.atmcnt, direct from their ships, sailora who .are not in 
touch with a gencial practitioner. Xiic Drcadnoi<oht at 
Qrccnwici), mth jU branch hospitals, supplies all the 
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main forms of necessary treatment,_ including specialised 
treatment, aftercare and rehabilitation. It has for many 
years maintained an ambulance service, available day 
and night to any part of the Port of London. It retains 
seamen patients in its care tlu’oughout their convales¬ 
cence until they are fit to return to sea. Since,1938, the 
rehabilitation of injured seamen has been earned ojit 
with striking success at the society’s Albert Dock 
Hospital, where, recognising that in the shipping 
industry “ light work ” does not exist, rehabilitation 
has been carried to the stage where'the sailor is agahi 
fit for work at sea, stopping short only at providing 
vocational training in different employment ashore. 
Since 1021, the society’s King George’s Sanatorium for, 
Sailois has provided treatment for tuberculous seamen. ‘ 
The society’s Hospital for Tropical Diseases has brought 
particular advantages to seamen who contract such 
illnesses during their voyages through the tropics. 

We hope that the planning of a hospital and health 
service for the Mercantile Marine will be undertaken by 
the Ministry of War Transport, and that the Seamen’s 
Hospital Society will be asked to contribute evidence 
fiom its long experience. The committee of manage¬ 
ment and the professional staff have announced their 
readiness to adapt their organisation to changes which 
may come about in the shipping industry. 

P. a;. Lyon, 

Greenwich. Secretary, Seamen's Hospital Society. 

CUTANEOUS DIPHTHERIA ? 

Sir, —^jkfter reading Cameron and Muir’s article 
(Lancet, Dec. 19) I saw an airman with five chronic sores 
about the arms and hands, two on the right forearm, one 
on the dorsum of the right WTist, one near the left elbow, 
and one—th^ largest—;on the medial aspect of the left 
hypothenar eminence^ These'sores had developed- 
5 months before and had been treated with various 
dressings without improvement. When I saw them 
they were stationary ; the Ingest was I in. in diameter, 
the others about ^ in. Clinically they were veldt sores ; 
bacteriological examination of the discharge revealed' 
Staph, aureua only ; but this was not unexpected when 
their clironicity was considered. ‘ 

Diphtheria antitoxin, as recommended by Dr. Manson- 
,, Bahr, was given. The antitoxin (Globulins SAIMB 
brand) was injected subcutaneously into the sore itself, 

1"' needle puncture being made i in. from the periphery 
->f the sore, 1000 units into four, and 2000 units into the 
lorgest. Dry di'essings were applied and the patient 
ordered to report in 20 days time, when the sores were 
found to be completely healed, with scarring. 

, Southern Rhodesia, THOMAS JAMES, 

PLASTICS IN SURGERY ' 

Sin,—^Your leading article of June 28 stimulates me to 
lor' 'on the use of ‘ Cellophane ’ as a protective dressing, 
■or many years I have used this substance as the only 
dressing for all abdominal operation wormds that are 
likely to heal by first intention, and have found it 
' satisfactory in every way. 

The ordinary thin gauge cellophane sold in rolls at the 
popular Cd. stores is used. It is cut into pieces measuring 
Gin. X Sin.; each piece is rolled in a single thickness of gauze, 
placed on a tray and covered with a towel and autoclaved in 
the same way as gloves. ‘ Benzo Mastiche ’ is painted in a broad 
band around the woimd, care being taken to prevent the solution 
toucliing the wound itself. The cellophane is then applied. 
Usually I close tho skin with a 00 plain catgut glover’s stitch, 
but tho dressing i'? quite satisfactory with interrupted silk¬ 
worm-gut 3titche3-*'or clips. No other dressing or Mndage is 
applied. ' 

This method can be used in children or adults. The 
membrane can also be used as a protective dressing and 
does not seem to prevent tho growth of epithelimn in 
ulcers. I liave nob lused it where there is likely to be a 
purulent discharge. The dressing is transparent, so the 
wound can be inspected easUy at any time, and it does 
not shift. It is extremely coinfortable, and I have neVer 
seen any maceration or irritation as the result of its 
use. 

Redhill Ckjunty Hospital, Edpvaro. D. B, CrAIG. 


/ . 1 ' 

DEFECTS IN HOSPITAL AND SPECIALIST 
SERVICES 

Sm,—Our obligation to the sick and wounded compels 
prompt attention to the following obvious and remediable 
defects in current medical organisation, for they represent 
stumbling blocks in the way of the war effort as well as 
ordinary civilian practice, and, absent colleagues will 
surely approve of our getting on with measm-es of reform 
that will hasten their homecoming. 

1. Lack of coordination. —^The remedy for this is to copy 

, commerce and pool our resources. Adjacent general hospitals, 
providing independently for the- needs of the community, 
cost more to'run and achieve less than if they combine., By- 
pooling beds, none need lie empty in one hospital while those 
in another nearby cannot cope with the waiting list. More¬ 
over, it is sometimes beneficial to concentrate patients of one 
category in one hospital. Let hospital authorities put" the 
prospects of the patient first and the origin and historical work 
of institutions second. ' , 

2. Unheallhp hospital sites. —Sites and plans for postwar 
hospitals are even now being determined. The country’s 
medical services seem likely to be administered in regiojM, 
each having a complete group of hospitals. The- chief 
institution will combine teaching with treatment. Let '^uch 
now hospital centres be correlated not only with others in 
their district but, where practicable, be healthily situated. 
To give a practical example, the ideal site for the parent 
hospital in Bristol would be the parkland on, the western 
fringe of the city,, about 2^ miles from the centre. -The 
influence of an ideal setting might, hx a dubious issue, turix the 
scales in the patient’s favour. The system of the future must 
provide facilities for medical education, but such secondary 
functions must .not determine the main structure of the 
systeni. What will the public say, if the interests of the 
patients are sacrificed to the convenience ofteaching students? 

3. Nursing the clean with the septio.-rLo. some hospitals 
there is disregard for simple hygiene. A general .ward for 
clean operations (such as breast, thyroid, gastric, hemia.and 
many genito-urinary conditions) should be free from the 

, grossly septic cellulitis, abscesses, .virulent bowel and bone 
' infections. To handle the clean -with elaborate asceptie 
ritual in the theatre but return them' to -be nursed-next cases 
reeking with pus is inconsistent. Tho latter should be 
.admitted into “ septic ” wards, after the practice in the 
best hospitals. -, ' ■ 

i.^Appoinlmenta and teams. —Juniors as far as practicable, 
and senior surgeons as a routine, ‘should have one scene for 
their labours on the principle of “ one surgeon, one hospital.’ 
At present a surgeon tends to range over several hospitals 
treating patients in small numbers in each, and his colleagues 
are-doing the same, with the result that the nurses and theatre 
, stafis are expected to master the different methods of 
numerous surgeons. Concentrate all his cases at one'hospit^ 
and let him employ his single'theatre team and! ward staff 

A junior should not only join as, but be, an assistant. He 
and his chief form the basis of a' “team.” Then-the 
patient is spared risks due.to the inexperience of a junior, 
because the latter has tho benefit of his chief’s judgment. A 
junior shares the beds allotted to his firm, though entitled 
only to a few of his own. 

5. The term “ consultant." —There js at present nothing to 

forbid a country doctor putting up a plate'in Harley Street 
and establishing himself as a self-styled specialist among a 
credulous and monied clientele. The time has come to insist 
that each doctor fulfils well his own functions and refrains 
from amateur efforts in other directions. The custom by 
wliich consultants accept only patients sent by a doctor 
should be made compulsory. The layman may be misguided 
by well-meaning friends into consulting the inappropriate 
specialist; and even the right specialist might recommend 
treatment to be given by the family doctor, when an awltward 
situation arises^- for the doctor cannot be responsible for care 
of a patient at one moment and then find someone else sud¬ 
denly intervening;- , 

6. hisfitutional facilities for general practitioners .—Doctors 
are in a dilemma over patients who need more, nursing cari! 
than their home provides,- tho ideal solution is a general- 
practice annexe to our existing hospitals. Benefits of nursing, 
^et and overhead charges should be shared with the main 
institution, ^Vhen cases suddenly needed specialist treat¬ 
ment, consultation could b6_ arranged easily, and the patie" 
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transforred to tlxo hospital projKjr if nccodsary. Thi? would 
unify practitioner uml hpccialbt services. 

Let U3 remoVo a\ich juafc causes of criticism ri^ht away, 
aud hO prove that wo aro qualiHcd to shape the health 
services of the future. 

CllftoD, Bristol. A. WlLFniD Adams. 

BACTERIOLOGY OF WAR WOUNDS 
SiK,—ifay I say with what interest and delight I 
Jiavo road lilnjor Pulvertaft's article (July 3, p. 1). 

is to bo hoped that our prophets, professors and 
practitioners of siu-gery will mark well and inwardly 
digest his words which, to my mind, luive the ring of 
W’isdom. I in.\y now safely disclose some words 
addressed licrsonally to mo at the end of tho hast world- 
war, in 1018, hy tho late Sir Gilbert Barling, His opinion 
was that of tho many materiais used to combat sepsis 
in wounds during tho years 1014 to 1018 none camo out 
with higher i“oputalion, than “ noiinal dalino ” solution. 
.This remark, based on wide experience and made alter 
Iong*consideiyid judgment, may he w'orth recalling now*. 
Folkest^DQ. jlUSTI.N' PJtXESTMAN. 



Obituary* 

JOHN MOORGROFT McCLOY 

MD,,DPlt BULV 

Dr. John iiIcCloy, chief medical officer to the Ministry 
f Home ^lifairs in Northern Ireland, died at hts homo in 
lelfast on May 27. He had had a varied life. Born in 
Philadelphia in 1S74 ho taught for eomo time before 
iking up the study of medicine at Queen’s College, from 
wliich ho gi*aduatcd in 1000. 
Ho thou turned to public health 
and/was resident at a fever hoa« 
pital. During tho first world- 
war he worked li\ tho laboratory 
of the St, John ^Vmbalauco 
Brigade Hospital at Etaplcs, 
with, tho rank of captain, 

On his return ho became medical 
inspector to tho Ilomo Depart¬ 
ment and iator its OMO. At Gio 
same time lio was chairman of 
tho Joint Nursing and Iilidwivcs 
Council, aud external examiner 
in public health to Queen’s 
University, Ho is buiwivcd by 
his widow, ndo Kathleen Kyle; 
their only daughter has almost 
completed her medical studies. 

Sir Thomas Houston WTitcs ; As one who was closely 
.ssociated with Dr. IMcOloy dui-ing his service with tho 
^AMC in Fiance I feel I can best add my personal 
ribute to his memory by describing tho part ho played in 
he last War (101*4-18). When war broke out tho Order 
)f'fit T ’ ’ccided to scud a brigade 

the nation. A number of 1 
by Colonel Trimble (after- 
V,. .^talT the hospital, one of tho 
Iwt to volunteer being ‘ilcCloy. Wo were entrusted 
vith the ordering and getting together of the entiro 
aboratory' equipment; wo had to arrange for stcrilisa- 
4on with electricity, primus lamps, &c., as there was to bo 
lo gas in the hospital. McCloy’s knowledge <jf bacterio- 
og>* combined witb gieat business capacity and metho- 
lical habit were invaluable in this arduous task, and w'o 
ibtained one of the best equipped Laboratories in France. 
kVo arrived at Etaples in J\dy, IQlo, and found urgent 
iccd for blood transfusions. At this time tho tcclmiquo 
pr.ictically unknown in France, but SIcCloy was 
'amiliar with L^ndstciner’s work on blood groups and we 
persuaded other hospitals to adopt typing before trans- 
•uslou. KcCIoy hod many friendly battles to fight in 
diis ciusadc, until tho /Vmoricans camo to Franco and 
nsUted lliat it was criminal to transfuse without deter- 
nining the suitability of the donor. At the suggestion 
?f tho Director of Pathology wo undertook a i-escarch on 
bUo classification of streptococci in winch McCIoy was 
iudefiitigable; some at least of his conclusions have 
stood tho test of time. Our hospital at Etaples was 
poducod to ruins by two German bombing raids and 


was removed to Trouvillo ; in this trying ordeal IlfcCloy 
abowed lity. /liter the 

w’ftr tlio y the Order of 

St. Johr iu Bcif.ist, aud 

was ship , „„ __JPirio. Such a 

nmn was McCIoy. By Iiis death I have lost a life-long 
friend and tho profession in Noithein Ireland one who 
was universally respected aud admired. 


ANDERSON GRAY McKENDRICK 

SI B QL.\.SQ, a SO AUEJtD, F It C P E, FUSE 
uiiirr.-coi.oNnL ms (rctd) 

Colonel ^IcKetulvick, who died at Speyside on. itav 30* 

I.’! . . . • . I ; 

• ! i . ■ ■ ■ i' „ _• ,1 —4-10 

was younger son of John McKcndrick and was born in 
tho year hw father became professor of physiology at 
Glasgow. Gairduer, Lister, Kelvin aud John Oaird wero 
among the visitors in a home circle in which the physio¬ 
logist was savant, physician and poet as w'cll as natm'al- 
ist in tho sense of Gairdner’s definition “ a humble, 
reverent, and evirl r,*-.. ^ i r- sr , 

From 
fic cull 

service ..—o-— 

In lOOU bo entered tho IMS and gained distinclion in 
Somaliland operations bcfoie transferonco to the bacterio¬ 
logical department of tho Govermneut of India whero he 
was assistant secretary to tho DG '(San.) and diicct-or 
(191-1-20) of Uie Pasteur Institute at Kasauli. It was 
then that be developed tho matlicmatical bent by which 
most of his medical friends will remember him. As civil 
surgeon at Nadia (Bengal) ho had lived with tho engineer 
engaged in building a Ganges bridge, and he arrived at 
Kasauli with a treasured copy of Perry’s Caleuhia for 
Buyineerd, From this he proceeded <-n ■^1'^''!^”’^ 


. ..... ..A 

' igcuious study 

. . .. _ {Lancet, 1934, 

j, 098), suggesting that early cnvironmenUil factors up 
to tho age of 15 aie of overriding importance iu deter- 
muiiug tlio “ expectation of Ufo ** of a given age-group 
in tho national life tables. As with liis father befoic him 
3IcKcndiick*a whole life was coloured by an original and 
coustiuctlve outldok on religioiu Only the thieat of 
scrioiLS illhoaltli led liim to retire, during the war, from 

oratories, and his 
Inverness village 
....o his 07til year. 


■WILLIAM ELMSLIE HENDERSON 

MB ABEBD, DPI! M-UiO 

Dr. Elmslio Henderson, who died on Juno 20 at Aber¬ 
deen in his 72nd year, was for thirty years -ilOII of 
Westmorland. Retiring in 1040 under the age limit, he 
answered a call from Horncastle aiuhfor another three 
years took the place of the asst. ilOH, for the Parts of 
Lindsey, who is a prisoner of war. Henderson qualified 
at Aberdeen in ISOS and was house-aiirgeon at Uiu 
Royal Infirmary before visiting Dublin and Manchester 
ami turning'to public health as a career. To his first 
appointment as school medical ofllcer at Kendal he 
brought a scholarly mind and an interest in children, 
whethbr sick or well, that appealed to tho teachers. 
Ho faced resolutely and with quiet humour the health 
problems which arose in the last war, paying special 
aiicniiotrto child welfare, home nursing and the cate of 
cripples. Ho was a natural leader of the .scout move¬ 
ment and a willing coadjutor of the St. John ^Vinbulancc 
Brigade; a colleague writos of his overfiowing joy \^hQn 
a team from Kendal won tho Dewar shield. .^lost of Ida 
week ends wore spent in lecturing in some part of the 
widely scattcied county, generally on some aspect of 
hygiene but now and tlien on Border troubles or other 
theme of historical interest. Ho never lost his temper, 
even under provocation, and his memory in the county 
is of a quiet kindly spirit, intolerant only of luako- 
believe. 
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JOHN HARPER GRAVES 
' M R O S ; SURG.-LIBDT. ENVR 

Lieutenant Graves, whose death by enemy action was 
reported in June, was educated at Badley, where he 
rowed in the eight, and at St. Thomas’s from which he 
qualified in 1939, a few weeks 
before war broke out. From 
holding a resident post there he 
went on to St. Anthony’s, Cheam, 
and a house-surgeoncy at the 
County Hospital, Brighton, be¬ 
fore receiving a temporary com¬ 
mission in the Navy. He served 
in a destroyer, and in com¬ 
bined operations in the Indian 
Ocean, contracted malaria 
and was invalided home last 
December. On recovery he held 
a post in the dockyard at 
Devonport. 

A coUea^e writes: Jock 
Graves, by has early death, is lost 
to a profession that always gave 
lugh place to men of his qualities. 'We shall honom- him 
for his unassuming and cheerful modesty ; for bis intel¬ 
lectual honesty and for his kindness to his humblest 
patients. His charm lay in the fact that in his life he 
was a giver, rather than a taker; a warm friendliness 
endeared him alike to teachers, colleagues, patients and 
children. Like many men whose characters mature 
slowly, he was showing the depth and steadfastness that 
would have made him a fine doctor- The memory of this 
&esh and lovable personality'will lighten om* bm’den as 
we try to build afresh the world in which he would have 
played such a worth while rfile. 

N. A.-.DyCE SHARP 
/ i[RCP N 

Nevill^ Alexander Dyce Sharp, who was reported 
missing as the result of enemy action at sea in October, 
1942, was born in 1884 the son of William Sharp, solicitor, 
of Reigate, Sui’rey. Educated at; the South Eastern 
College, Ramsgate, after travelling a while in Canada, 
he entered Guy’s Hospital, obtaining the conjoint diploma 
in 1911 and the certificate of the London School of 
Tropical'Medicine in 1912. At the end of that year he 
'joined the West African Medical Service, and was posted 
to the Gold Coast, arriving in time to witness a serious 
outbreak of yellow fever in Accra. I^en war started he 
was granted a temporary commission in the Army, 
and served imder Major-General Sir Charles Dobell in the. 
Cameroons Expeditionary Force, where he received general 
commendation for his resomce and enterprise. While on 
leave in England in 1910 he was struck down by a severe 
attack of typhoid fevei’, but he was able to return to 
West Africa after a few months, and was attached to the 
northern _ column of the Expeditionary Force in N. 
Nigeria till he was invalided home in November, 1918. 
Next for two years he acted as physician to the British 
Legation in Addis Ababa. There he made himself 
familiar with the ways of the Abyssinians, being especi¬ 
ally interested in the slavery problem, and learned to 
speak Amhara. Many people will remember his broad¬ 
cast in the stormy days of 1936 on his experiences in that 
country. His good horsemanship deeply impressed the 
inhabitants. _ In 1922, after rejoining the West African 
Mjidical Service, he worked on trypanosomiasis, eventu- 
i>cing traiMferred to the Gold Coast, and becoming 
SMO. He retked at the age of 55 in 1939, and latterly 
had been medical officer to the Konongo Gold Minek He 
^ ?H6t his end returning from the Gold Coast on sick leave. 
He was last seen attending to the injm’ed when his ship 
went down. 

Dyce Shatp contributed his bit to the progress of 
tropical medicine. His best work was on filariasis—^he 
■\TOs the first to discover the life-history of Filaria 
(Dipetalonema) pcrstans in a midge Culicoides austeni, 
' Gold Coastiu 192S. Hispaper in the Transactions 

> - of the Royal Society of Tropical Medicine (1928, 21, 371) 
describes the almost insuperable difficulties of studying 
this niicroscopic insect and the strain on his eyes in 
meutifykig and dissecting it under primitive conditions. 
He eventually succeeded in keeping the midges alive for 
ten days in a silk pyjama leg stretched over a wne frame. 



He was assisted by two native boys—^Kofi, a natural fly 
expert, who never forgot or forgave an insect that bit 
him, and Peter, who combined the job of gkrden-boy and 
flj^-bait. Sharp also did some excellent research oa 
microfilarim found in the skin of natives^ especially on 
the beetle known as Aganiofilaria streplocerca and on tlie t 
morphological distinctions between the embryos of i 
Wuchercria hancrofti, Loa loa and Onclidcerca volvulus. s 
He wrote the tropical sectionf^in the 13th edition oi i 
Taylor’s Practice of MediiAne, and published a paper 
on the shock treatment of leprosy by intravenous i 
injection of condensed nulk. Being of an observant i 
nature he studied the gorilla in its native haunts in S, / ! 
Nigeria and the Cameroons. He described its primitive 
habitation, and like Du Chaillu before him divined in it, i 
incoherent grunts a form of primitive language. He i 
would also discuss the habits of that mysterious creature I 
the_ Nandi bear, in whose existence the negroes firmly ' 
believe and whose foot-prints he claimed to have seen. 

He married in 1921 Flora elder daughter of E. 
Macdonald of Skye, and had two daughters,. 


A.ppoin6meiits 


AIagaurax, W. H. B., pros, temp. hon. surgeon to ear, nose and 
throat dept., St. John's Hospital, London, S.E. _ 

Martin, a. J oyce, sIrcs, temp. hon. physician in psycholosicaJ 
medicine, St. John's Hospital, S.E. 

Colonial Medical Service .—^The following appointments are 
announced;— ' 

Dickie, R., jib, medical officer, Nigeria. 

Tho.uas, L. H., MBC3, senior health officer. Gold Coast. 
Wawox, G. a., jib, medical entomologist. Sierra Leone. 


Jirtlis, Marriages and Deatks 


' BIBTHS 

Don.—O n July 3, at Adlington, Cheshire, the wife of Major C. S. D. 

Don,KAMO—adaughter. ' „ 

Evans. —On June 29, at Southborough, Kent, the wife of Captain 
G. Rhys Evans, ramc — a son. „ , 

C.uil>BRU,.—On June 27, at Dundee, the wife of Surgeon Lieut.- 
Commander W. G. Campbell, rnvr —a daughter. 

OtARKE.—On Juno 30, at the Luton and Dunstable Hospital, the 
• wife of Dr. J. G. R. Clarke—a son. , . _ 

Cbessweia.—O n July 3, at Dowlais, the wife of Major P. E. 

Cresswell, bajic— a daughter. , .... 

-EASTcorr.—On June 28, at Sti Mary’s Hospital, W2, the wife of 
- '■ Dr. H, H. G. Eastcott, of Hayes, Msx—ra daughter. 

Gordon.—O n May 19, at Farnborough, Kent, the wife of Fhght- 
Lieutouant John Gordon, rap —a daughter. ' 

Hargreaves. —On June 26, at the Royal Northern Hospital, the 
wife of Lieut.-Colonel G. R. Hargreaves, Rajic —a daughter. 
Hunt. —On July 3, at Cambridge, the wife of Squadron-Leader John 
Hunt, RAP—a daughter. _ _ „ 

Kerb.—O n Juno 8, at Cairo, the wife of Captain J. G. Kerr, bajio, 
of Southport—a'son. , — t 

Ltjnn.—O n Juno 29, at Woking, tho.wife of Major H.'F. Lunn^ 
BAiio—a daughter. ' , , „„„ 

PiBWES.—On June 22, at Luton, the wife of Mr. L. W. Piewes 

fecse— a son.. . „ _i. 

Price.—O n July 1, at Emsworth, tho wife,of Surgeon Liont.- 
CommanderS. H. R. Price.BN—adaughter. - 

PRlTOHABD,-r-On June 26, at Hemel Hempstead, the wife of Dr. J. J. 

WAELm!'—O^July^3,'^at Sutton, tho wi_fe of Dr. H. R. E. Wallis, RAF 
—adaughter. 

, MARRIAGES 

GimiouR— Kay.— On Juno 29, at Greenock, Paymaster Coinmander 
James Kerr GUmour, rnvr, of Bothwoll, Lanarkshire, to 
Etliel Jean Kay, mb. of Driffield. ^ ^ t • *-' 

Jebeebson—Wade. —On March 17, at Warrington, Lieut, John 
Michael Jefferson, ramc, elder son of Prof. Geoffrey Jefferson,to 
Margaret Wade, mb. ' - V t . ^ ™ 

Lister —'rR<urFOBD.—On July 3, in London, John Lister, MB, to 
Eileen Doris Trafford, JtB. t ■ , - 

Ponder—Tidman. —On July 3, at Sheerness, Surgeon Lieutenant 
Richard Ponder, bn, to Beryl Ryall Tidman, QAimNS(B). 
Smith — DdPf. —On June 26, at Beckenham, Plymg-Offloer John 
■Warner Smith, BM, RAF, of Ware, to Olivo May Duff, WRNS. 


DEATHS 

Coates. —On July 2, Frederick Arthur Coates, mb brist., mbcs, of 
Whitchurch, Hants, aged 68. 

Gr.vy.—O n July 1, at Haytor Vale, Devon, Robert Walker GraVi 
MB edin, DPH, aged 78. 

Henderson.—O n Juno 26, at Aberdeen, William Elmsho Hender¬ 
son, MB ABERD., DPH. 

Highet. —On June 30, Campbell Highet, mb olvsg., of Reading, 
and late of Ayr. ^, , 

Jacob. —On June 19, at North Stoke, Oxen, Surgeon Lieut.- 
Commander Norman Bremer Vickers Jacob, bn (retd), formerly 
of Blaokheath. . _ 

Penbebtuy. —On Jidy Devon, William Pen- 

butthy, MRca. late ol . 76. . 

Ramsden. —On July 2, . ■ - . Lancs, Ernest Arthur 

Ramsden, mrcs, dph. 

Thomson. —On June 29, at Wimbome, Charles Bertram Thomson. 
PRCS. „ 

Varian. —On July 1, Hilda Maud Varian, md duel, wife of Pr- 
George Varian, of Totnes, Devon. 
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Notes Atii Nows 


A HOSPIT/VL IN nic HILLS 
The LebftHon Hospital for Muitiil HistiibCs »•> a ycivr older 
timti tho century, nnct sjtuuthng as it doc6 ainung the footbiJIs 
of !Hount Lebanon, about fuo nnlis from BeiiOt, in Syria, it 
RotAca u jKoplo who m tho past liusu luckid caro m mental 
iUncsa, jierhups more bitterly tliuii any others m tho world 
At tho atmual meotmt, ui I^oudoa ou duly 1, Sir Wyndhaiu 
Dct.dc3, who took tho eluur, told how m thu hito years of tho 
Inst century it was customary for Thirkish oITlciala to i isifc tho 
loco! institution for tho luwino, in order to Htam at tho clwnt n i 

I 

I 


iioiU Mnaii Dcginnmgs tho hospital liad grown until it would 
acconuuodftto 500 psychotic ptttientfc, and an ample stuff had 
been, provided for their cai-o Tlio war has inevitably mlor 
rupfcod tho work to tomo extent Half tho beds havo been 
lent to tho military authorities for tho euro of Sorvico patients, 
and thoro ha\o been dillicuUioa about finding nurmug and 
housekeeping staff for tho rcniammg 200 patients Tho 
matron, who has held her post suico 1913, lias now no other 
EugUsli nurse to assist her, but local help la forthcomuiR and 
tho medical dm. ctoi, Dr. H Stouart Midler, still has his medical 
staff 

1 ilr Lyn Harris, chairman of tho general committee, spoko 
tho second oun of tho hospital—to proMdo troutmoot for 
cases of neurosis, and of mental disordota which roiglitpreccdo 
uisomty This is still to bo aoluovcd, when w nr gives placo to 
servico , and it will bo done ogamat a Qe\7 background, as Mr« 
i Hounini, who spoko of the hopes of a frwo Lebanon pomtod 
out Tho many friends of thu hospital who attended ibo 
mcotiiig may well feel tliat tho work is ucedvd ond will con 
tinuo to find wann supporters TIio London oflico is at 
Drayton, House, Gjordon Street, W C 1 

/ 

LEPROSY IN THE EMPIRE 
*Tr IS estimated that there aro still over J loilUon lepera 
m tho Empire ” said Sir William Pool to tho British Eutpiro 
Leprosy Relief Asbociation IBeuia) meeting m London on 
Jimo 21 With money now available under tho Colonial 
‘ Development and Welfare Act, Colonies could no longer plead 
^^hat funds do not allow them to moot their responsibihty for 
/ adequate measures of prevention and treatment Bezjia 
wanted to givo all pos<>jblQ assi&touco and it was hoped that 
I the work formerly done by its medical becretory. Dr E 
^luir, ui visitmg tho Colonies could ho mtonsified after tho 
war by appomting one or more assistants It aos also eug 
, gested that a second research station, besides tho ono at 
Calcutta, should bo establislicd, with facilities for training 
anti leprosy workers, both medical and lay 
j Sir Cuthbert Spraweon, md, pointed out that 71 yeare after 
tho discovery of the leprosy bacillus there is probably nioro 
i leprosy m tho world than when it was discovered But 
fortunately thero wos another sido to tho picture Tho caro 
, of lepers had greotjy improved in tho past 20-30 > cam and tho 
atmosphere m leper hospitals had chonged to ono of hope 
^ Tho benefit given by tho hydnocarpus oils, introduced by 
j Sur Leonard Rogers m 1916, sulficed to draw the patient to tho 
, hospital or clmic ruxthent allowed tho doctor to instruct 
tho patiuit and tho pubho Wo liavo learnt,** said Sir 
^ Cuthbert, * and this applies to other diseases besides lcpro‘*y, 
tliat it IS no good attempting to conduct propaganda and 
proventivo tioatment among a priimtivo population unless you 
j combine it with curative treatment Increased understand 

inf» nf n ♦ 1 1 ^ predis 

^ unit and 

i e xbiuxi iiad also 

jy increased, but tho methods, which often involved sogtega 
tiou, must bo adapted to local custom and prejudices Tield 
I* research on epidemiological lines had shown thot many mild 
coses of leprosy, even m cluldron, recover bpoutancously, 
aoniotimea without tho sufferer knowing ho has had tho 
diftcose ‘ Wo havo learned, too, how important it IS to keep 
^ tho patients physically txertised and usefuHy occupied ui, 


sonio produclivo uorl no that tJioy feel thoinsolvos atill of 
valuo to tho world , and lu conclusion bir Cuthbert spoko of 
tho need for spccml institutions for those who havo passed 
through the contagious stage of tho diseabo but havo been 
loft crippled or uro too old or fceblo to work 

Iho uddrtis of Belha w 2j, Kidderporc avenue London, 
NWd 

A FILM ON NEUROPSYCHIATRY 
Besides tho film on scabits,^ tho Almistry of Information 
liaa producci^ for tho Ministry of Health a longer filmilhuitrat 
mg tho work and orgamsation of ono of tJio hpeciai centres sot 
up under tho ESIS for tho treatment of neiirotie nnt nf 


scaoios scenario, but it is an impixs^ivo document all tho 
same Wo aro taken through tho various stages tho patient 
encounters from tho tloy ho is admitted until he is fit to return 
cither to hwfaorvico or to mdustry—usually six to eight uoelcs 
later Tho welcoming admission the KV'moxthv at d 


aro all well illustrated (though it was not clcai why the 
frustrated housowifo who ycorus for artistic expression should 

pastry modelling 
later scenes do not 
, this may bo duo 

portly to tho hypnotic effect of slabs of white text on a black 
ground drifting upwards gently out of sight—a dovico so 
powerfully sleep producing that it might woll bo introduced 
into psychiatno methods Tho discussion betiTCcn tho 
psychiatrist and tho distmgmshcd solilicr about dibposal 
imghi have boon onliv cnod by a view of tho pat lents discussed 
But much information about tho modem treatment of neurotic 
'Cases is well sot out, ond tho scope and divoxsitv of raotbods 
may como os a surprise oven to members of tho medical 
profession Apart from tho announcer—had ho boon boi 
rowed from tho BBC T—hardly an English voice was to be 
heard throughout the film Scotland, Ireland and Wales, 
however, wero well tcpi'cbcnted 


CARLILE AND THE SURGEONS* 
RicbordCarhlo died a hundred years ago, but is still remem 
bered for Ins struggle to secure tho freedom of tho press 
Ho spent a good many yeare of hia hfo in. prison, becauao 
ho consistently refused to pay any of the numerous fines 
infhctcd on bim for hia efforts to secure liberty of opinion 
at a period when tho politicians of tho day wero seriously 
disturbed by tho spread of rcpubhcau and atheistical doctrines 
In iho coufbO of his lifelong efforts to secure fieo cxpr&,siou. 
of his opinions ho become associated in u cuiious fashion 
with tho distmguishcd surgeon who was later luiown os Sir 
William Lawionce Dr Brook has recalled this episode and 
what it led to os hia contribution to tivo memory of Richard 
Carhlo Lawreuco had at one time as professor of anatomy 
nt tho Roy al College of Surgeons, published a lecture which 
wos considered by some of the seniors of tho profession to bo 
of an atheistical tendency , ami though it is difficult now to 
SCO why thero should havo been an outcry, lio was depriveil 
of his position and c\ entuolly withdrew tho offendmg Icctun. 
A few* years later Carldo saw fit to republish tho kctuio m 
spito of Lawrence’s efforts to provent it There is ovulenco 
that at ono tuno Lawrence oml Carldo wero clobcly ObbOcuvtcil 
in literary pubhcationq and when m 1824 Wukiey founUtd 
Tub L vhcet and attacked tho College of Burgeons Lawivnvo 
was his ardent Obsistont, and Carhlo al^i took a largo hharo 
lu tho conflict In after yeare Lawrence took on oppasito 
vjow of tbeso activities, and even entcivd mto violent pro 
cccdmgs agnuiat M akicy and tho refonmng party In 
exploring the availoklo records of this quarrel, m which 
much iH still obscure, Dr Brook throws sumo sidchght on 
Waklay, Joseph Hume Robert Taylor, ond -Vbemtthy , but 
Carhlo remains his pnncipal iiguro and his connexion with 
tho medical reformers of tho time is uitercstmg 


The price of tho I car Book of Bucaies oj the Lar No^e an I 
TAroflt, reviewed m our issuo of July 3 (p 16) should have 
given as 10s Messrs H K Lewis tell us that all tho 1942 
Year Books oscept that on Pf jaical 2 / era) j ar«, out of print 


'3coLanc<t 10 n I 43r 

Br Chains Wortliam Brook 


(Strickland I’rcsa 
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University of Oxford 

On July 1 the degrees of bm, b ch were conferred on 
J. A. Ritchie and {in absentia) R. B. Lee._^ 


University of Manchester 
At recent examinations the following candidates were 
successful:— 

MD (by thesis).—T. E. Barlow, B. Einkleman, I. Harvey Flack 
and W. H. Sbepley (all with commendation). 

MD (by examination.—George Bridge. , 

MB tb ChB (miih secoiid-class honours). —R. I. Slackay.t 
9. B. Rampling,* A. F. Robinson and RaphaelITepper.t 

MB and Ch. B. —J. S. Battersby, D. O. A. Bevis, D. H. Blakey, 
H. M, Blaquifere,* D. L. Boardman, H. L. Brisk, C. R. Bro%vn, 
O. 0. Cowpe, Frances G. Danson, 0, J. Dewhurst, P. R. Duncan, 
B. I. Einhorn, Nora F. il.. Falk (Mrs. WUkinson), Frank 
Fletcher, J, W. Fletcher, Margaret Garnett,* John Grayson, 
George Hargreaves, J. 0. Howarth, Mary W. P. Huddart, Frank- 
Jackson, Marjorie T. Lee, Mary P. McGlade, E. B. N. Jlerchant, 
Doreen Mitchell, J. G. Oddy, Sholem Portnoy, Ruth J. Prausnitz 
(n6e Whitley), P. T. Quinlan, P. H. Renton, R. H. Sewell, J. H. 
Shelswell, K. H. Smith, Harry Sosnovrfck, J. L. Taylor, Lois E. N. 
Turner, Paul Vulfsons, E. G. Wade,* Margaret Wardle and T. A. 
Yates. ^ . > 

• Distinction in medicine. t Distinction in surgery. 


'University of Birmingham 

On July 3 the following degrees and diplomas wei'b conferred: 

MB (ex officio). —^A. G. Frazer (professor of pharmacology) and 
J. M. Webster (professor of forensic meclicme). 

MD (with honours). —J, L. Collis. 

MB, Ch B (second-class honours). —E. A. Barker and J. N. Wilson 
(distinction in medicine), V. S. Brookes (distinction in midwifery), 
Kathleen M. Xjawrence (distinction in medicine and midwifery), 
and R. W. Tudor (distinction in medicine .and surgery). 

" : . . ■ ■ . Arundell, Ursula JI. Baines, Helen J. Bayliss, 

R. L. Bishton, Peter Brown, Kathleen M. 
■ .. J.. Clarke, M. A. Cooke, Fiank Cullis, Paul 

Dawson-Bdwards, C. B. Eccles-Smith, Jean Edmonds, C. G. 
Edwards, H. J. Hambling Evans, K. W. Forber, John HaUam, 
Abdel Hamid Hamed, J. 5. Hoult, Arthur Jan’ett, Leslie Joseph, 
Beatrix KaeUn, A. R. Kenderdine, Eileen M. MaeShane, Julia M. 
Neal, Margaret Newton, K. I. Price, Joan Stanton, L. J. Topham, 
John TreglUus, L. W. Waters, T. A. White, Yvonne J. Williams 
(distinction in medicine) and Barbara D. Wright. 


University of St, AnSrews 

On June 25 the following degrees were conferred:— 

MJD. —G. H. Robertson (with honours), D. M. MoGUlivray. 

MB, ChB. —J. G. Lawson (with distinction), A. L. Webster, 
.T. W. F. Sorimgeour, G. W. SRlls, J. D. Stephen, W. L. M. Perry, 
J. W. Eadle, W. M. Walker, Allan HerscheU, Constance F. Drysdale, 
and Violet Auld (all with commendation). 

J. M. Aitken, Sheena M. Allardice, G. M. Ashurst, Ann B. Austin, 
Ann B. Bruce, J. M. Brunton, alary E. Bryson, W. B. A. Buchanan, 
William Christie, Sheila G. F. Conacher, Frances R. T. Broadbent or 
Craickshank, .William Davidson, D. A. B. Dewar, J. G. Fisher,.. 
J.-L. Fyfe, A. C. Hay, Prances G. Kerr, J. A. R. Lawson, Mai-garetP. 
Laxton, Joan I. JlcCracken, Ian C. R. Mdcdonald, R. A, Mclnroy,, 
B. A. Marshall, Doris C. Morgan, R. M. Munro, Sheila M. Ore, 
Evelyn J. Ilounthwalto, Daphne M. Scott or Rushforth, Stephen 
N. P. Stobie, Ronald Summers and lanM. Troup. 


The Price memorial prize (surgery) wont to Lbckhart 
Prain-Bell and A. G. Watson; the Capt. W. A. Low prize and 
medal in medicine for most distinguished graduate to J. G. 
Lawson ; the MacEwan prize (surgery) to A. L. Webster; 
and the Robert Davies Royds prize (medicine and pathology) 
to J, W. p. Scrimgeour. 


University of Dublin 

On June 30 the following degrees were conferred:— 

MD. —D. T. Bardon, M. C. Brough, A. P. J. Delauy, M. H. 
Fridjhon, O. P. Clancy-C^oro and Simon Sevitt. 

MB, B Ch, BAO. —^M. T. S. Conradio, O. S. Cummins, Lorna R. J, 
d’Abrou, A. P. Dignan, A. J. H. Donnell, Margaret E. Eccles, 
p. F. S. Flood, E. F.,B. Forster, J. M. Garvin, P. G. Harris, R. T. 
John, P. J. Keane, “Mona M. F. Kelly, D. K. Kiersey, T. C. 
BJrkpatrlck, G. M. O. McBrlen, T. J. Macdougald, O. R. F. McDowell, 
J. A. 0. ilulcahy. Elizabeth A. Robinson, M. S. C. Rooney, A. O. 
Sasegbon, E. B. Stephens, T. N. Strong, A. H. E. Thomas, D. D. 
Towle, T. J. C. Warrlner, C. B. Wilson and J. S. Wood. 


Society of Apothecaries of London 

The diploma of the society has been granted to the following : 
T. L. Benson, C. P. Broivn, D. M. Carnegie, P. L. G. Cole, 
P. S. Hollings, D. B. Lawrence, P. S. Pegum, A. J. M. Reese, 
W. Sommer, C. T. Tahil, R, M. B. Talbot and B. E. 0. Williams. 

Royal Society of Tropical Medicine and Hygiene 
At 20, Portland Place, W.l, on Wednesday, July 14, at 
4-30 Pit, Sir Harold Scott being in the chair, a discussion on 
luodern drugs' m the treatment and prevention of tropical 
diseases will be opened by Colonel S. P. James, ebs, followed 
by Dr. F.'Hawking. 


Royal College of Surgeons of England 

Election to the Council .—On July 1 five fellows were elected 
to fill the vacancies caused by the retirement of'Sir Cuthbeit 
Wallace and Prof. - Seymour Barling, by the death of Mr. 

L. R. Braithwaite, and by the resignation of Mr. Sampson 
Handley and Sir Hugh Lett. The result of the poll was as 
follows. , „ , ' 

Votes 

- P. H. Mitcuineb, (St. Thomas’s).509 v 

Reoinald W.4.TS0N-J0XE3 (Livcrpool) .. .. 180 

' J. Patebsox Ross (Bart’s) ..- .. .. 471 

■ A. Tudor Edwards (London Hospital).157 

Laaibebt C. Rogers (Cardia') .. .; , .. 376 

' S. Gilbert Barling (Birmingham) .. .. .. 375 

L. R. Broster (Charing Cross) .. .. .. 335 

Sir Lancelot Barnngton-Ward (Gt. Ormond Street) 317 
J. B. Hunter (King’s)- .. .. .. . 311 

R. Milnes Walker (Wolverhampton) .. ,, 307 

P. . . ■ ■ ■ ■ .. .268 

- A. ■ . .. . ■ . 220 ' 

St. ■ ■ .188 

In all 1190 fellows voted ; in addition 20 votes were found 
to be invalid. Major-General Mitchihei','Mr. Watson-Jones 
and Prof. Paterson Ross are all elected for the full period of 
8 years. Mr. Tudor Edwards is elected as a substitute for 
7 years and Prof, Lambert Rogers as a substitute for 2 years. 

Society of Medical Officers, .of Health ' 

The annual general meeting of the fever hospital medical 
seivice group will be held at Tavistock House, Tavistock 
Square; London, W.C.l, at 3 Bsi on Friday, July 16. A 
discussion on I’ecent advances in laboratory control of typhoid 
and paratyphoid fevers will be opened by Mr. A. Felix, d sc, 
frs (Vi-phage typing and Vi-agghitination test) and Dr. W. H. 
Bradley (application of phage typing to epidemiology of 
enteric infections). All interested are invited. 

Mass Radiography in the, United States 

Since the outbreak of war, the US Public Health Service 
ha/ radiographed nearly 260,000 people, and the number 
may rise to 2,000,000 before the end of the year. It is stated 
that the incidence of significant tuberculous lesions found is 
rather more than 1 in 100. In 65-60% of the persons affected 
the lesions have been in the early stages, which can usually be 
treated without sanatorium care. From 36 to 45% have been 
moderately advanced, and only 3-4% far advanced. The 
X-ray imits of the service employ portable 35 mm. photo- 
fluorographic equipment. Each is staffed by a medical officer, 
a technician and a clerk and has equipment for exposmg and 
processing from 300 to 500 X-ray films "per 8-hour day. 
Special attention is being given to shipyards, ordnance plants, 
air depots and other essential establishments without facilities 
for radiography. 

L. & G. Medical Protection Society \ ' 

At the annual meeting on June 16, Sir Robert Hutchison, 
presiding in the-absence of Sir Cuthbert Wallace through 
illness, said’that more applications for help had been received 
than in the previous year, fortunately without expensive liti¬ 
gation. Ho besought members to give full information at the 
very outset about cases in which they were involved and not 
to neglect the safeguard of keeping accurate records. Once 
again he emphasised the prudence of haying an X-ray picture 
taken on the least suspicion of fracture. ^ Finally whatever view 
was held about the coming of a state medical service, doctors 
must not suppose that in such a service they would not still 
bo liable at law and woidd not require to defend themselves 
against complaints by patients or others. ^Ir. W. M. Mollisoa, 
hon. treasurer, reported an excess of income over expenditure 
' for the year of £6000, of which £4000 had been put to accumu¬ 
lated funds. Sir Cuthbert Wallace was re-elected president, 
and the retiring members of comicil—Dr. Thomas Beaten, 
Dr. P. B. Skeels, Mr. B. Rock Carling and Mr. M. A. Rushton— 
were “re-elected. Wing-Commander R. W. Durand was 
re-elected secretary. Mr. Mollison proposed and ilr. G. F- 
Stebbing, chairman of council, seconded a vote of thanks to 
the staff under circumstances of peculiar war’-time difficulty- 
Messrs. Le Brasseur and Oakley, re-elected solicitors, endorsed 
what the chairman had said about the need for protection, 
even in the event of a state medical service, for calls on tbf 
society arose not only hi regard to professional practice, but to 
personal matters, libel, slander, divorce, and all ■ sorts oi 
allegations affecting the doctor’s reputation. 


■, . short supply owing 

. • , should not be taken 

available for export. , 
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ANAEROBIC INFECTIONS OF WAR WOUNDS 

IN THE MIDDLE EAST* 

> t 

J. D, MaoLennan, ji a abeud 

UUOU UAUQ 

Ik tlietIa33iflcationof bacteria,auaci-obiosla la probably 
ns helpful an^ 03 limiting: a criterion aa pigmentation or 
btatuie would bo if applied to man, Tfua is iinportnnfc 
to rcinembci', for there is a widcspiead imnrc'Sblon that 
tbo anaerobes constitute o> small aiid highly diingcrous 
group of oiganisms, rarely found, (Uillcuit to grow, and 
productive only of spores, bad smells, tetanus and gas 
gangrene. Nothing, of course, could bo more inaccurate: 
annprobiosis is a property common to all classes of 
micro-organisms—there aio obligatory anaerobic cocci 
and bacilli, spore-bearers and nou-spore-bearers, spirilla, 
spirochaitcs and actinomyecs, gram-positive organisms 
and gram-negotivo, ond only a very few of these are In 
'any way pathogemc. Moreover, ol this small collection 
of pathogens, all or nearly all icaulro special environ¬ 
mental conditions in their host beioro they can produce 
those effects that we speak of as disease, before indeed 
they can even grow. In fact the veiy word “ host is 
not bUictly accurate, for the vast maiority of these 
organisms, mcludiug those of mcihcal and v'etcimary 
importance, are primarily and essentially santophyUs 
—the fact that a few of them can produce hltrhlv lethal 

ste 


os 

. . ____ ~ole 

and the spore'-hcarers m particular are so widely distri¬ 
buted in nature—in soil and sand, in dust of aU kinds, 
audm the alimeataiy tract of many animals—that their 
absence from war wouuds is a matter for surprise rather 
than satisfaction, blicir presence for resignation rather 
than alarm. Anaerobic infootionsaic not bacteriological 
but clinical entities—a point that has been frequently 
emphasised but is not yet suiUcicntly widely appreciated. 
The same pathogenic anaerobe can cause widely dUFeienb 
conditions: thus Clostndxxwi tcclchxx may equally well 
bo found 111 a healthy wound and ui a man dymg from 
gas gangrene; ns diifci-ing 

considerably in n identical 

clinical picture, caused by 

Cl. ccdemalicns a , 

From these remarks it must be clear that the classi¬ 
fication of anaerobic infections will have to be made on 
chuical grounds, and on this basis the following typos of 
wound infection can bo lecogmsed .— \ 


>1, Sunple containmation 
J. Anaerobic cellulitis 
3. Anaerobic myositis — 
(a) Clostiidiul ('* gas 
gaugreuQ ”) 

(t) Stieptococcol. 


4. Poatoperatno syneigtstio 
gangrene. 

G Fubospirochoital uUection. 
0. Tetanus 


THE CLINICAL PICTURE 
Simple Contamination 

As has already beenmdicatcd, the veiy ubiqmty of the 
anaerobic bacteria i-endcra their presence lu a wound a 
matter of probabihty; indeed, in the battlefleldfi of 
Western Europe this was to all intents a certmuty, and 
any but the most trivial wound contained ilostndin. 


"! *’ ... I they were im-* 

■ 1 n I . ‘ bo x-ecognised 

• ■ .!■ . . . \ . ■ : -lostndia. havo 

. . ■ • .. ‘a - o— - -. 0 .* t^athogemc, but 

the prcdominatiDg fiora in these simple contaminated 
wounds have been clostndia of the uon-gelatinolytic 
acgo by themselves bcem. 

' , out untlrr tbo direction oC tbe 

■ T» Middle EafeC Foret*, and 


general odour of putrefixctlon"; there may bo some zmld 
toxaemia, but in all such cases the whole clinical picture 
is much obscured and modified by the concomitant 
aerobic fiora. Unless there is gross infection with the 
pj ogenic COCCI, the anaerobes as a rule disappear rapidly 
from the wound (though not so rapidly os the aerobic 
spoio-hearcra), occasionally, however, and cspeciallj 
in the piescnce of coagulasc-positive staphylococci, some 
strains may persist for long periods, and definitely appear 
to delay healing. This is a notably the case with 
Cl. icelchxi. In no instance, it must bo emphasised, is 
there any real invasion by these orgamsms j they aio 
proiifeidtiug in dead material within the wound—xn 
necrotic musclo and cellular tissue, blood clot, even in 

f ma. ^VJthougli of negligible importanco in themselves, 
t IS from such simple contaminations that the more 
sciious forms of anaeromc infection aiise. 

Anaerobic Cellulitis 

In about of these contaminated wounds (notably 
bnt not mvanably where there has been fairly severe 
woundi 
process 
imaerol 
depths 

to thou • 

their vvj ^ 

ciroiunscribed character, for these organisms arc still 
huutcd to the depths and crevices of tbo wound and the 
tissue spaces leading tliercfiom; iho muscles are not 
mvolvcu. It IS true that m some cases clostndia ina> 
bo demonstiated m muscular tissue, but this is dcad^ 
musclo already killed by ti.'vuma or vasculai damage. 
The anaerobes continue to multiply and spread m the 
cellular counectivo-tissue, however, and os they ctow 
they produce gas both by proteolytic and eaccharoTytio 
enzymes; tl 
them up and 
isms. Altho 

that they do ... u * - 

toxigcmo clostndia, they none the less produce a very 
dcfiifito clinical picture. ' 

Such mfcctions vaiy from a “ gas abscess ” to the 
extensive mv olvemont of a limb. The meubation peuod 
is usually more prolonged (3—1 days or more), the onset 
mvanably more gradual than m true gas gangx'oae. 
Theio IS as a mile little systemic disturbance; the 
temperature may be shghtly elevated, the pulse a little 
fast, but unless there is marked sepsis theie is no very 
severe toxaimia, and unless it be from pther causes, no 
shock. Locally one finds a dirty wound, a foul odour, 
and a moderately profuse brownish seropunilent dis- 
chargo. Occasionally when anaerobic coUuhtL*, occurs in 
a tightly sutured wound (os it quite often does) thcio 
may be considerable local discomfort, but m the abi>exicc 
of this or other obvious cause, severe local pum and 
tcndGiucss aie much more suggestive of gas gangrene. 
Gas IS, of course, always preseut and is a promuxeut 
feature, extending diffusely between the musclo groups, 
crackhng m tbo subcutaneous tissues, and bubbung up 
through the clot and discharge of the wound, but nev'cr, 
it should be emphasised, to be found mtramuscul^ly. 
Tho presence of this gas must be regarded as of import- 
anco in tho diffcrentuol diagnosis; if it is abundant, 
extensive, and easily demonstrable, and thcie xs no 
pionounccd toxcemia, the condition is almoot tertamly 
' ...I ., withm reasonable limitb, the 

I • , . ■ . I ’ . tter the prognosis. There n> 

. - of the skm, and unless it be 

duo to trauma httle or no cedema. Inspection of the 
wound at operation may leveal some dead and dymg 
muscle, hut itwUl be clear that this death of tisaue has 
been brought about by violence latber than bacterial 
mvasion, the gangi'onous areas, if they exist, can rcadil> 
bo remov ed, leaving behmd a clean and heathy wound 
cavity. Tho muscles, even m aicas tympamtie with 
gas, are xieifectly normal and coutractiic. 

c 
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Ifc is perhaps -worth mentioning here that the above 
■ clinical picture can he very much modified should 
hfflmolytic streptococci be present: the patient is more 
toxic, the wound more painful and tender, tfie skin 
sometimes coppery in colour and difiusely oedematous. 
In such cases the differentiation from gas gangrene may¬ 
be rather inore difficult; it should never be impossible if 
the essential criterion of muscle involvement is borne in 
mind. It is, however, extremely important that this 
last type of case should he recognised early, for some 
undoubtedly develop into true gas gangrene. 


Anaerobic Myositis 

In a small number of cases—about 1'5% of wounds 
containing anaerobes and perhaps 0*4% of aU wounds— 
infection is not limited to the tissue spaces anil necrotic 
debris. AU the related tissues are invaded, usually -with 
appalling rapidity; above-■ aU, muscle is involved. 
Nearly always it is the spore-bearing anaerobic bacilli— 
the Clostridia—that are implicated ; in a small percent¬ 
age only anaerobic cocci are to be found. These two 
varieties of infection -will be considered separately. 


\ 




CLOSTEIDIAl, MYOSETIS—GAS GANGRENE 

This condition differs from those already described in 
two important features : it is essentiaUy an infection of 
li-vtng muscle, and one or more of the toxigenic clostridia 
is always involved. Wliy in some wounds these organ¬ 
isms remain as harmless saprophytes while in others 
they suddenly develop the most extreme invasive powers 
is a complex problem outside the scope of this report. 
An essential factor, however, is that there should be some 
muscle damage, no matter of what nature or how tri-vial; 
it is in this area of abnormal reactivity that the anaerobes 
^gain a footing. Once established, the mere production 
f toxins ensures their continued and rapid spread. 

'^as gangrene is an acute infection, usuaUy with a short 
i .oubation, always -with a sudden onset. In the Middle 
iBast the disease has developed as soon as seven hours 
after injury and as long as six weeks ; in 90% of the cases 
symptoms have appeared -within seven days of ^tounding, 
in 05% -within three. (For reasons -that will later become 
apparent, the average incubation period in most other 
■ theatres of war is likely to be rather shorter). 

The earliest symptom, before even signs of toxeemia 
can develop, is nearly always pain at the site of injury. 
NormaUy when lying easily in bed a wounded man shorfid 
not be in much discomfort, and the sudden onset of pain, 
sometimes so sudden as to suggest a vascular catastrophe, 
sho’fid always make one consider the possibility of gas 
gangrene. In a few case's, before pain has appeared, a 
sense of weight in the injured' part has been complained 
of, and this has affected not only the limbs but even an 
amputation stump. Although this has proved to be 
much the earliest symptom and is in itself extremely 
suggestive, it has not been found in all cases ; its 
probable signiflpance will be discussed later. Once 
established, the pain steadily increases in severity, and 
in untreated cases disappears only shortly before death. 
Accompanying it is a progressive swelling and oedema of 
the affected part and a profound and increasing toxaemia. 
Although hyperpyrexial cases are by no means uncom¬ 
mon, the temperature is seldom very high and the pulse, 
at first' of fair volume, only graduaUy deteriorates ; yet 
from very early in the disease the patient is obviously 
profoundly Ul. In about half the cases the typical 
bright-eyed, excessively alert, apprehensive appearance 
has been observed ; in the others there has been a wide 
variety of mental reactions—acute mania, low muttering 
delirium, or, qmte frequently, complete, almost apathetic 
normality. The patient is usually pale and sweaty, 
occasionally ho may be flushed ; essentially as a terminal 
event, jaundice may be noticed. 

Examination of the injury early in the disease may 
reveal remarkably little : there is obvious oedema in the 
neighbourhood of the wormd and this area is extremely, 
tender ; there is usually a thin watery discharge, but gas' 
is never pronovmced, and at this stage it is often absent. 
Should the case be watched for another hour or so the 
area of oedema can be seen to be increasing rapidly, a few 
bubbles of gas may be expressed from the wound and a 
peculiar sweetish smell noticed. In my experience this 
smell is not necessarily diagnostic of gas gangrene; 
indeed, on theoretical grounds there is no reason why it 


should be. It is only fair to add that several experienced 
surgeons are quite convinced that there is an odour about 
gas gangrene that is quite pathognomonic. However, ibis 
quite‘Certain that gas gangrene can occur without any 
ob-vious odom-. Tins does not appear to be very -widely 
recognised, and several cases have been neglected for 
twelve hom*s and more “because no smell .was noticed.” 

In a large number of cases there is a profuse serous or 
serosanguineous discharge from the wound, quite svtfflci- 
ent to-^oak through the dressings and bedclothes and 
occasionally to produce haemocoiicentration. It is a 
feature that is highly suggestive, if not of gas gangrend, ; 
at any rate of anaerobic myositis. In. the early stages 
there is little if any discoloration of the skin unless 
there is an associated infection with heemolytic strepto¬ 
cocci. Later, -with the increasing swelling and tension, 
the skin often becomes -white and marbled; only as a 
terminal event, or in fulminating cases,/or occasionally 
in those -with multiple wounds, does one see massive 
discoloration -with the formation of blebs and bullse. 
The colour may vary from mere reddening (never very 
extensive if not streptococcal) through brown and green 
and yellow to blackening and'extensive sloughs. It is 
very rare for the skin involvement to be as extensive 
as that of the underlying muscle. In untreated cases the 
swelling and oedema increase, vomiting and hiccough may 
develop, and the patient dies in a state of profound shock, 
It is noteworthy^ that the gross swelling and oedema 
are> usually sufficient to mask to a great extent any gas 
production. Indeed, this is never so conspicuous a 
feature of the disease as the name would suggest. 

* It is only at operation that the characteristic muscle 
changes are to be observed. In the earliest stages there 
may be little apart ftom oedema and pallor j but later 
the colour alters, the blood-supply is lost, contractility ’ 
disappears, and gas may be demonstrable. Finally, in 
neglected cases the muscles become diffusely gangrenous, 
dark purple or black, friable, almost deliquescent. ' 

It will be fovmd, however, that certain features of the 
disease—notably the reaction and appearance of the 
infected tissues—^vary fi?om case to case : the reason for 
this constant inconstancy is fairly obvious. It has 
already been pointed out that in gas gangrene we are 
dealing not -with the saprophytic clostridia but -with one 
or more of the relatively few histotoxic species. These 
number ten— welchii, osdematiena, septicum, Jiistolyticuvi, 
hifernienimia, fallax, chauvosi, carnis, diffimle, and 
hwmolyticum —of which only the first six have been 
isolated from infected wounds in man. To some extent r 
each of-these pathogenic anaerobes produces a different E 
clinical picture. ' , ' 1 ' 

' In the past Cl. welchii has been so much the commonest t 
pathogen in gas gangrene that it has been extremely rarev^ 
jto find cases in which it was not present either alone orjf 
with some of the other toxigenic clostridia, and because 
of this the differentiation on clinical grotmds of the vari¬ 
ous bacteriological types of gas gangrene has scarcely been 
attempted. For reasons to be discussed later a number 

• of cases have occurred in the Middle Bast in which some 

of the less common anaerobes have been present either 
alone or -with purely saprophytic species. So far as is K 
possible these various types of infection -will now be K 
described. i t 

(i) Cl. welchii .—^Little need be said here of the clinical .j, 
picture of this infection—^it is the classical type of gas A 
gangrene and has coloured all descriptions in the litera- ’ 
ture. The incubation period is usually very short , , 
from 50 cases in which Cl. welchii was the only pathogenic ^ 
anaerobe present the average time from wounding to the ^ 
onset of symptoms was 23 homs, the limits 7 hours and f 

days. G-as production is more marked than with any” ^ 
other type of imection and the muscles more -pulpy^ ' ‘ 

friable. In the early stages the muscles are paler ‘ ^ 

•normal, a lustreless pinkish-grey, but later and especL-j 


in-'the very acute "cases they'develop a peculTar ' ' 


characteristic slate-blue colour, (Bdema is not vc, 


marked and is more pronormced in the subcutam' 
tissues than the muscles. There is only a moderatel) ” 
profuse dmcharge feom the wound and thia is quite >" ■' “ 

blood-stained, and if proteolytic organisms are " 
present a peculiar sweet pungent smell. The sMn m*- 
show some coppery discoloration in the neighbourba-. 
of the wound, but unless it is of streptococcal origih*^ n 
tends to be a terminal event, • Hyperpyrexia 


cett 


is 

■'‘hi 
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iKCiuolylic nnu^mia arc niucli coiunioncr m Cl, uelchxx 
mfectioiis lliau m any c^f the othei types, 

(u) Cl. cedemaiioi'i .—lu 25 ciusea tins \%as the solo 
pathogenic nnaerobo ; in one it was the only closludunu 
‘ present. On tho wholo the clinital pictiu-o is one tint 
13 easily recognisable. Thu mciibilioii pciiod iii lUcso 
’ cases h.ia been rathei long—the a\enigo was 6 25 ilaya 
J (and this oschidcs a quite uxceptionul case with an 
' incubation pLiiod of 0 weeka^, 'Jn only one instance was 
' it Itss than 2 d.iys. 

i In tU o tnsea the tirst symxitoni was a feeling of weight 
?“ in Iho affected limb (m one taso an amputation stump), 
followed, m 2~S hom'd by considerable local pam. It is 
0 thought that this sense of weight may be of caily diag- 
3 uostic importance, for it h is been noted in onI> foui other 
2^ cases of gas gangrene, and m each of Lhoso Cl. ccilcmuluns 
was present. It should be .iddcd that lufurmaiion on 
this point L*! still somewhat meagre, foi its possible 
.A signiilcanco only giadually became appaicnt. After the 
1- onset of weight and jiam thci'O inpidly appeal's a very 
:< marked ojdema and with it usually a very piofuse 
[^yellowish or brownish-yellow serous dtscharge fiom the 
I wound, winch is rarely if ever bloodstained. 
cJ Gas has novel heon an obvious f^eatuio in thcso cases ; 
viUn SIX it has not been seen at all and m eleven haa been 
iPvtry alight. Unless theio is gioss contamination with 
other more pi-oiecljUG organisms there is little odour, in 
ci^facb one case was quite defimtel> missed for Jt hours 
jfp'* because there was no detectable smell." Tho skiu is 
jji codematous, teuso and white ; os a tenumal event theie 
may bo ‘^omn brownish discoloration and more larcly 
(Edcina is by far the most 
ype of infection. It extends 
nvolvca all tissues, and only 
“ . areas of btemorrhage. The 

2itt’xnui>clo3 are grossly swollen, shmy, and at flrjjt rather 
ftrmer than nonnal. To begin witli they are very pale, 
bwt later they become daik piirplo, friable, almost 
deliquescent. 

* Tho general condition of the patient is xioor—a toxaimia 
-quite out of proportion to any obvious local lesion Tlio 
■pulse is rapid and of poor volume, tho blood-xiressuio 
^low, even early in tho disease, tho tcmpeiaturo rarely 
•'ai&ed above 100* F. \Vlicio there has been muck 
,'ieroua oozing there may be some hamoconcontratxon— 
v^moalobin r<»admi^s as hirh as 130% have bocniccorJed. 

ghb ; neither the. excessive 
on the one hand nor the 
^ ... heothei. In one case acute 

Miama developed: m three it has been observed that 
apathy and lack, of fight m tho 
) “ toxic ” and “ virulent " foiuis 
y Wombeig and Seguin could not 

____ , ... uncomplicated coses the disease 

primarily a toxieniia with little local reaction apart 
raiWim swelling. 

bc« (ill) Ct. aepiicufn .—In tho Middle East only seven cases 
piVf smiple infection with tins organism have been 
so5»cogmsed, and I did not have an opportunity to 
cjtitamme any of these personally Hence it vvould be 
pasangcrous to generalise, and the following details are 
^ff'vcn with considerable reserve. 

The incubation penod has been shghtly longei than 
p|ij>ith Cl. tcclcliit infections, tho average being 2 75 days 
jdema has always been fairly prominent, but gas pro- 

* fiction has been slight and in one case absent. Tho 
®j^'Uscles aic described as being blight red or buck red, 

one^case with a mottlnig of putple euxierunposcd. 
^^ylere is no mention of any obvious serous discharge noc 
>^1 Information about tho 

IS slight. in two cases 
^ ^ _ .... been one of the earliest 

of infection, but there la no indication that this has 
been exceptionally severe, uoi are specific details 
.c^the exact nature of tho toxamua available ^ 

cii^fiv) Cl huiolyhcum —^This has been found as tho sole 
I t>^^cting agent in only one case—an Italian prisoner of 
moiibund on admission to hospital The terminal 
jji#jturc was in oveiy way similar to that produced in tho 
of a gumeapig expenmontally, that is, a rapid and 
^remu digestion and liquefaction of all the related soft 



lu muo cashes of gas gangrene, all of whicli wete fat.il 
There was a considerable diversity of floia in these coses, 
and no s.ift* conclusions can bo diawu from the rather 
scanty clinical details available j but it is noteworthy 
tliat 111 the ihc cases lu which uieution has been made of 
tho apjieaiaucD of tho infected muscles they are invari¬ 
ably ucsciibed as bt mg very darkmcoloiu*-—" dark red," 
"purple," OP "black"—and. of a veiysoft consistency. 
Digestion of tL-suo was appaieutly not observed. 

(r) Cl. bi/ermcn/uus —This is a I'olatively rare patho¬ 
gen, and luia been tho solo infecting anaerobe m oiily one 
case. Unfortun.itely tho clmic.il data are too meagio 
to peimifc of any uselul description. 

(vi) Cl fallax .—^Tho one case m which this organism 
h.a3 been found alone Wtos, accoidmg to the surgeon m 
charge (Jlajoi J. K. UUiot. NZMC), quite unlike any 
gas gangrene ho had seen before. The following aie his 
€.060 notes. 

Tho patient was a Maori mid was wounded at El Alameiu. 
Julj* 22, 1912—Shell wound ioivor leg with compound 
fructuto tibuv and fibula Tourniquet m RiVP Sulphamb 
amido powder m-.uillatcd and wound dre8*^d at advanced 
dressing station. iViiiputatiou in mam dicssing^atation, 
with llaps cut but not euturLd, and sulphanilamide powder 
msufilated. Transfenod and lv acuated by air Had sulpha 
pyiidme tablets during evacuation 

July 23 —^Admitted to general hospital General comUtiop 
satisfactory. Stump tightly bandaged with ‘ Eiastoplast.* 
July 25—Condition mucli deteriorated Pulso suddenly 
oiovated, cyanotic tinge, restless and shghtly disonentatcci 
Ko smell from dresamga PuUo 13Q, temp 102 E., respira¬ 
tions 32 Operation (Major Elliot) under ‘ Pcatothal ' 
Skm healthy m appearauce. Flaps lifted back, all muscles 
and tissue m stump healthy and bleeding except the anterior 
tibml group, these wero pole, greyiali pink, did uot bleed 
and did not contract The muscles showed the same change 
throughout their entire length and wore excised in toto 
exposing heolthy bleeding tissue In the tauscle thero wa«. 
marked oidema and a peculiar fisliy odour, quite unlike the 
usual smell of onaeiobicmfections No obvious gas. Wound 
insuiOated with eulphathiozolo and left open No discharge 
July 20—Ihils© DU Looks and feels well. July 30—Quite 
well, stump dressed, quite cipan, thioe sutures uiborted to 
close upward prolongation of wound. 

Note —Details of postoperative clicrnotherapy and sera 
thorapy huv e been omitted as irrelovant hero 

STREtTOCOCCAI. aiYOSITlS 

During the present investigation it i^ndunllr hfmtt.r. 


wou, ucuema, serous exudate, gos-formation, local pain 
aud gcneialiscd toxaimia. Neglected cases would pro¬ 
gress to true gangrene of muscle aud ultimately to death. 
A piclmunoiy leporfc on this coudition h.is alrcad> 
appeared (MacLcnnan 104J), but since then several 
additional cases have been seen and more i^oimation 
obtained conceining tho a.tiology. There can bo little 
doubt that the primary causative organism is an anaerobic 
streptococcus, most probably belonging to tho group A of 
Prevot (1925) and Colebrook and Hare (1933) Of the 
10 cases now recogmsed, an.aerobicstieptococci Jiav e been 
cwltured from 15. The 4 remaining caeca wem among 
the earliest in the SCI les ; thatistosiv hefoi-p'ijipi import-I 

-3 had 
id for 

^ ^ from 

typical cases. It is noteworthy that when these colci 
have been found m cultm-es fi-om tho infected muscles 
aerobes, of which the most imporkaut have been Sir. 
pyoycnes and Staph, pyogenes, have nlwajs been present 
also. In 3 cases anaerobic streptococci have been 
recovered from tlio blood stieam 

The incubation period of this condition has varied 
from two to nine dajs, the avbngu being between tlireo 
uud four. The onset is usually fairly insidious with 
sw clliQg<ind mdema appearing round tho sito of tho injury 
and. gradually extending diffusely ; as tins increases pam 
sets in and rapidly becomes severe. Thereaiter progress 
i» rather more rapid; tho condition, how ever, is much 
less acute than gas gangrene. TJioro is generally some 
elevation ot pulse and temperature (sometimes to v coa- 
C 2 
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siderable degree), a slowly progressive toxaemia, and 
often some mental upset—disorientation or mUddeluium, 
never mania. Tbe blood-pressure is not as a rule much 
depressed until shortly before death, nor has intense 
shock ever been noted. The patient is flushed and 
sweaty rather than pale; in one case jaunddce developed, 
but autopsy showed that it was due to a toxic hepatitis. 

Locally one finds a wet, smelly, and unhealthy wound, 
surrounded by a rapidly advancing area of swelling, and 
discharging large quantities of a thin blood-stained 
seropurulent fluid. The oedema, which is probably the 
most prominent featvue of this type of infection, is moist 
rather than gelatinous, may show hsemorrhagic areas, 
involves all tissues, and is especially obvious in the 
muscles. These at first show little change apart from 
bogginess and pallor ; later they become bright red, then 
dark purple, swollen, pulpy, and friable. In one fatal 
case there was a pecuiiai; striped effect with alternate 
bars of bright and dull red. It is only very late'in the 
disease that the muscles fail to bleed or to contract on. 
stimulation. 'Occasionally a quite characteristic slimy 
swelling and greenish discoloration of the fascia and 
intermuscular septa may be seen, but this has not been 
a constant finding. Invariably there is gas production, 
but this is rarely very pronounced and is to a varying 
degree masked by^the associated oedema. It can defin¬ 
itely be shown to bo intra- as well as inter-muscular in its 
distribution, and has a rather typical som smell, which is 
neither so sweet nor so pungent as that developed in 
clostridial infections. In most cases there has been a 
conspicuous and rapidly spreading cutaneous erythema, 
and this is always more extensive than the infection of 
\ the deeper tissues. Fatal cases go slowly down hill with a 
"gradually increasing toxaemia, but there is no particular 
\d specific termination. In the five cases of the present 
y N^es the causes of death have been bronchopneumonia, 

Jc hepatitis, heemolytic streptococcal septicaemia, 
j!">u.aaerobic streptococcal septicaemia, and “ generalised 
toxaemia;” 

It should be emphasised that this disease may vary 
considerably mth the secondary infecting organisms. 
Should Sir. 'pyogenes be present the condition is usually 
more acute and cutaneous erythema is prominent; the 
staphylococcal cases tend to be more insidious, often 
with a white boggy oedema as the presenting symptom. 

Other Infections 

Postoperative Synergistic Gangrene. —This condition, 
first described by Cullen in 1924, and since studied in detail 
by iMeleney (1924, 1931, 1933), is too well known to 
require detailed description here. Briefly it is a spread¬ 
ing and very intractable cutaneous gangrene which 
occasionally follows operations on the thoracic and abdo¬ 
minal viscera. It is caused not by a single organism but 
by two—a haemolytic strain of Staph, aureus and an 
anaerobic or micro-aerophilic streptococcus—acting in 
symbiosis. It is not a common infection. There are 
records of ordy three cases in the Middle East Force. I 
saw two of these: they difiered in no way from Meleney’s 
, now classical description. 

Fusospirochcetal Infections. —^Apart from simple skin 
lesions—gangrenous balanitis,' tropical ulcers and the 
like—^infeotion of woimds with fusiform bacilli, with or 
without spirochaetes, has been very rare in the Middle 
East. Fusiformis fusiformis has been isolated three 
times—twice from simple contaminated wounds and once 
from a case of gas gangrene, and seen but not isolated on 
three or four other occasions. It never appeared to be 
producing any clinical effect, and certaiidy did not 
delay healing. One gunshot wound of the arm (not seen 
by me) became infected with both fusiform bacilli and 
sph’oehoetes and is described as having contained a very 
fo\il greenish pus and of smelling like a case of VincenFs 
' stomatitis. There was only a minor degree of systemic 
distmbance. IJnfortimately the subsequent history of 
this case is not known. 

Tetanus. —The whole question of tetanus infections in 
’ ^ the Middle East has aheady been reviewed (Boyd and 
s’ MaoLennan 1942). It must always be borne in mind 
that in the absence of clinical tetanus, toxigenic strains of 
'.Cl. tetani are quite often to be found as part of the 
anaerobic flora of war woimds. 

' ITo be continued) 


MARCH FRACTURE 

A SERIES OP 15 CASES PROM THE RAP 
Gbopprey Flavell, pros, MRCP 

SQaADBON-LBADER ; StmOICAL SPECIALIST, BAF 

Since 1855, when Breithaupt, a Prussian military 
surgeon, first described Fussgeschwulst, the pied forti or 
” march fracture ” has attracted attention in time of 
war. To Stechow (1897) must- go the credit of first 
recognising the condition radiographically. Despite 
good many reports, it is still commonly regarded as a 
rarity ; the numerical force of published series is small; 
'the textbook descriptions of symptomatology are various 
and inaccurate; the recommended treatment is cumbrous 
and unnecessary ; and there are some five theories of 
causation. 

The 15 examples presented here ivere all collected in 
my sm'gical outpatient clinic within the short period of 
3 months, from a mixed RAF population of about 4000. 
They present some striking features in common, some 
of them at variance with accepting teaching. 

, The classical description of march fracture is more or 
less as follows: the young soldier, previously of sedentary 
occupation, feels after a long route march a pain in his 
foot (variously located in the metatarsal region by differ 
ent authorities), which may according to Brandt (1941) 
and others be of acute or insidious onset. If he is 
radiographed nothing may at first be manifest; if 
radiography is repeated in some 10 days a cloud of callus 
is seen about the shaft of the 2nd, 3rd or 4th metatarsal 
The treatment recommended by all standard textbook 
is immobilisation in a walking plaster cast. Accords 
ing to Nion the vast majority of fractures affect the \ 
2nd or 3rd metatarsals in almost equal proportions^ 
The usual accepted age-incidence is 20-30, and its/ 
military aura has made it (in the past) ah almost exclu¬ 
sively male complaint. But in the series of 10 civilian 
cases reported by Meyerding and Pollock (1938) no less 
than 7 were women;. and the average age was 40. 

PEtiology. —In 1887 Pauzat suggested that the fracture! 
were caused by constant bruising of the soldier’s feet by 
the dorsal fold of army boots, resulting in a periostea 
proliferation around the metatarsal shafts. Murk Janser 
(1926) held that it was an ischaemic phenomenon, thf 
result of spasm of the interossei, leading to vasculai 
obstruction and oedema of the periosteum and soft tissuei 
This in turn caused first a decalcification of the affect" 
bone rendering it liable to fracture, and secondly a depc 
of new bone in the same area. McMurray (1937) favoi 
a preliminary disorder of the foot, such as metatarsal 
(i.e. a flattened short tarsal arch) and remarks that ach 
commonly precedes the fractm'e by a considerable pert 
and is often not made appreciably worse by it. 
relationship with metatarsalgia has also been stress 
by Dodd (1933) and Morton (1927,1928,1930,1935). 

Brandt summarised the causes by_ saying tin 
fractures are the result of rhythmically repeab 
subthreshold mechanical insults acting by summati 
to a point beyond the capacity of the bone to bear stres 
He regarded “ predisposing factors ” as by the w£ 

In 1933 Dodd had examined an undefined number 
radiograms published by previous writers, and fou 
architectural abnormalities associated with the fracti 
in every case ; and in 1937 Bruce published 12 exainp! 
all of which showed clear structm-al and developrnenl 
stigmata providing a simple mechanical explanation 
march fracture. 

An essential prehminary to the recognition of the 
abnormalities is a clear conception of the normal fw 
Bruce writes : “A normal metatarsal segment is one 
which the five metatarsal bones are arranged in 
formation, and -with the head .of the fii’st metatarsm' 
the same transverse plane, or even a little more 1 
than that of the second.” This means that the W" 
metatarsophalangeal segment operates in man as a s"] 
joint, and this arrangement has been reached by a t 
and progressive adaptation to the erect posture 
arboreal life, so that aU deviations from it are essentis^ 

, atavistic. . , 

In pronograde primates the foot presents, as does 
human hand, two discrete metatarsophalangeal segniei* 
a short, widely abducted, highly mobile hallucial, 
lengthy composite digital, the Jong aSis of the footta 
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ahoued uo Icaioii boyond a short and soruovvhat abducted lat 
metatarsal; 10 days lator a typical march fracturo of tho ueck 
of tko 3rd metatarsal was visible, which healed souodly m 4 
ucclcs. Fortlxo drst 3 weeks lus foot was strapped, ho was 
umbulutory. and performed hght duties. At the end of this 
timo his pain had disappeared, and ho returned to full duty. 
Ho lias never had pam m tho foot since. 

Oasb U.—A recruit, oRod 19, n tool-Tpn*'-«r ’’n ..I > 

iiw iiau never ima pam in the foot befoia. Ytperaisted 
for about a moilth, at tho end of which tune he reported sick 
for tho first tune. X raj s showed the typical callus formation 
about the shaft of tho 3rd metatarsal, donotmg a healed march 
fructuro. Tho first jnotatureal was hypormobilo, and tho 
shaft of tho fourth was markedly hypertrophied. The foot 
was otherwise nonnol, lus pnm disappeared in about a week, 
the hno of the 3rd mcUitni'sal. The evolution ury modi- and Ima novor rocurrod. 

foot is an adduction and Cask 3.—A man m tho RAF legiinent, aged 20, who had 
segment, a reduction in tho boon a carpenter m civil life, standing moat of tho day. felt a 

, __ o ... and a sUift of the long axis eudileu sharply localised pam on tho dorsum of his foot while 

to ilorton’a “ humanoid lino,” that la, between tho lab on a 0 milo route march. Ha hnd novor had pam m the foot 
and 2ad luct.itKii’sala, In tho human foot the following . • . . ■ ... greo pea planus with some 

further modifications occur: .His first metatarsal was 

1. Tho first luotutarsal is completely adducted, and equals .... . a typical march fracture of 

in length tho longest motutiirsal of tho digital hcgmont. tno neck of tho 3rd motatarsal. Tenderness was strictly 

2. It undergoes hyi*ertrophy and hna tho stoutest of tho five localised event, and it was treated exactly like cose 1, with 

shafts. similar results. He has not had pam m the foot smee. 

3. It becomes fixed. Case 4.—-A man m tlie RilF regiment, aged 31, a bus- 

4. Tile other motatar^lfl docrcoso in length, and thoir conductor m civil life, was on an assouit course 2 days before 

sliafts bccomo almost parallel. the onset of his pain, which was strictly localised to tho 

Any deviation fitim this ideal lesults in abnormal dorsum of lus foot. Ho had never had pam m the foot before, 
mcchanicai slrc'sscs fivhiug accosa the iiccka of tho 2nd X rays sliowod a typical march fracture of tho neck of tho 3rd 
or 3rd metatarsal shafts. 

Tho commonest m this, 
as in other, bcries is 
Morton’s metatanius 
atavlcus ” vvUeie tho first 
metatarsal ccmauis short. 

It may also be abducted, 
nad IS very coumionly 
hypormobilo. Any of 
thcbo extremely common 
atavisms cause a sluft of 
stress to tlie 2nd and 
3rd metatarsals, a btress 
which under normal con¬ 
ditions is compensated by 
mcrcased muscular tone. 

When this tone fails .os a 
result of unaccustomed 
^aud exceptional strain 
(such as 13 expeiiLiiced by 
the now recruit who has 
left his clerk’s desk and 
shoes, for tho assault 
course and ammumtion 
boots) the slender necks 
of the 2nd or 3cd meta¬ 
tarsals aie left bare and 
extended for the coup dc 
grdee. 

CASn.UISTORIES 
0 ASS 1,—A CO rporal, aged 
' 31, A bhop Obsistaut m civil 
' life who stood most of tho 
day, had been iloing soden.- 
tary work in the Service 
^ until^hd was transferred 

on the dorsum of his foot, 

■} bocoraing progressively 
j* moresQVore Hohadnevor 
4 had pQui in tho foot before, 

C and Ina foot was iionual m 
appearance except for some 
y ceduma on tho doisum and 
sharply localised tenderness 
over tho iieik of tho 3rd 
motatarunl. X rays at first 



Dlreatndnp from the oriettui rtdioiramt of the frmuret 



(0) (b) (0 

Showing the line of flexion at the meiatartophaiantcal loina In 
(a) normal foot; (b) foot with thort Itt meiaurtal, and (c) foot with 
abducted 1st metatarsal. 
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details op 15 CASES OP MARCH FRACTURE 



Age 

(yr) 

Brancli of 
service 

Civil 

occupation 

Occasion of 
fracture 



1st metatarsal 

i ' 

Length of 
service 

1 

Case 

iXJL C1/U Li Uii. Ci U X 

fractured 

Foot 

Shortness 

Other 

abnormalities 

Onset 

1 

31 

BAP regt. 

Shop-assistant 

1 Field exercise 

3rd 

R 

-f 

Some abduction 

Acute 

1 

1 21 yr. 

O 

19 

Recruit 

Tool-maker 

Field exorelso 

• 3rd 

R 

None 

Hypermobile 

Acute j 

j -1 mth. 

3 

20 

BAP regt. 

Carpenter 

Route march 

3rd 

L 

None 

Hypermobile 

1 1 

1 Acute 1 

3 mth. 

4 

31 

BAP regt. 

Bus-conductor 

Field exercise 

3rd 

1 "" 

+ + 

• • 

Insidious ! 

5 mth. 

5 

1 30 

Recruit 

Van-driver 

Drill 

3rd 

R • 

-1- -b 

i 

Acute 

2wk. 

6 

19 

RAP regt. 

Shop-assistant 

Route march 

2nd 

L 

-f 


Acute 

3 mth. 

7 

21 

WAAP 

Not sedentary 

Hockey 

3rd 

R 

+ + 

. . 

Insidious 

! 6 mth. 

8 

18 

Recruit 

Shop-assistant 

Route march 

3rd j 

R 

+ -h 


Acute 

2 mth 

9 

20 

RAP regt. 

Bench-worker 

PT 

2nd 

B 

None 

Abduction 

Acute 

i i mth. 

10 

22 

Recruit 

Shop-assistant 

Route march 

2nd 

R 

+ 

Abduction 

-b 

Abduction 

Acute 

6 mth. 

11 

20 

RAP regt. 

Not sedentary 

Route march 

3rd 

L j 


Acute 

• 3 mth. 

12 

31 

Recruit 

Clerk 

Drill 

2nd 

L ! 

+ 

Abduction » 
+ 

Some abduction 

Acute ! 

7 wk. 

13 

18 

Reci-uit 

Clerk with ATC 
experience 

Route march 

2nd 

3rd 

E- 

• 1 

-b i 

Insidious j 

10 wk. 

li 

A 

36 

WAAF 

Shop-assistant 

Walking 

L 

Flattened 

head 

Osteo-arthrltis 

Acute J 

9 mth. 

15 

21 

RAF regt. 

Jlinei 

Walking 

3rd ] 

R 

+ 


Acute j 

1 

Ill yr. 


metatarsal, with a very short 1st metatarsal. He was treated 
like case 1, and has not had pain in the foot since. 

Case 5.—A recruit, aged 30, a van-driver in civil life, com¬ 
plained of increasmgly severe pain on the dorsum of his foot 
after drill. He was miable to carry on, and was kept in bed 
for 3 weeks, at the end of which time his march fracture of the 
neck of the 3rd metatarsal had healed. His first metatarsal 
was strikingly short. He-had never had metatarsalgia, and 
has not had pain in his foot since. 

Case 6.—A member of the RAF regiment, aged 19, a shop- 
assistant in civil life, complained of sudden pain in his foot 
• during a long route march. He had previously noticed that 
the dorsal crease of his boot tended to bruise his foot, "but he 
had never had metatarsalgia. Ho had first degree pes planus. 
X rays at first revealed no lesion, but later showed a typical 
march fracture of the 2nd metatarsal, with shortening of 
the first. He was treated lUre ease 1, and has not had 
pain since. 

Case 7.—A WAAF, aged 21, first noticed pain strictly 
localised to the dorsum of her foot after playing hockey. It 
later subsided, but became worse after a walk. She had never ^ 
had pain in the foot before. There was oedema of the dorsum, 
and localised tenderness over the 3rd metatarsal. rays, at 
first negative, later showed a typical march fracture with a 
very short 1st metatarsal. She was put into a walking plaster, 
and made a complete recovery in 4 weeks. 

Case 8.—^A recruit, aged 18, a shop-assistant iir civil life, 
while on a route march, noticed a sudden onset of pain on the 
dorsum of his foot. It was continuous, and he had never had 
pain in the foot before. There was oedema of the dorsum and 
localised tenderness over the 3rd metatarsal. X rays showed 
a march fracture, and a very short 1st metatarsal. He was 
put to bed for 3 weeks. His pain did not completely vanish 
imtil a further week had passed, but has never recurred. N 

Case 9.—A member of the RAF regiment, aged 20, a bench- 
worker in civil- life, felt a pain over the dorsum of his foot 
during PT. Ho had never had metatarsalgia, but had first 
degree pes planus. X rays showed a march fracture of the 
base of the second metatarsal. The first nietatarsal was 
widely abducted, and hypermobile. He was given a walking 
plaster, in which he remained for a month. The foot was 
stropped for a further 10 days, at the end of which tune he was_ 
free of pain. 

Case 10.— A recruit, aged 22, a shop-assistant in civil life, 
vj ryhile on a long route march felt sharply localised pain on the 
r dorsum of his foot. X rays showed a typical march fracture 
t;’ of.the 2nd metatarsal, with shortening and abduction of the 
I’ first. He had never had pain in his foot before. There was no 
t pea planus, but some flattening of the short plantar arch. 

' He was treated like cose 1, with sunilar results. 


Case 11.—A member of the RAP regiment, aged 20, 
complained of pain of the dorsum of his foot, coming on during 
a route march. He had never had metatarsalgia. X ray£ 
showed a march fracture of the 3rd metatarsal, with shortening 
and some abduction of the first metatarsal. The pain sub¬ 
sided in the course of about a week without treatment, and the 
man remained on duty. ' . 

Case 12.—A recruit, aged 30, a clerk in civil life, felt a 
sudden onset of pain on the dorsum of his foot during drill. 
He had some previous history of footstrain, but no metatars¬ 
algia. There was oedema of the dorsum, and strictly localised 
tenderness over the 2nd metatarsal. A mild degree of hallus 
valgus was present, but no flattening of either long or short 
plantar arch. X rays at first showed no lesion, but there was 
shortening and some abduction of the first metatarsal. 
Before he could be investigated fiirther, he was admitted to a 
medical ward for 3 weeks. He remained in bed for this 
period, and was free of pain in the foot when discharged. 
X rays at this time showed a typical healed march fracture of 
the 2nd metatarsal. 

Case 13.—A recruit, aged 18, a clerk in civil life, but one 
who had served 18 months in the Air Training Corps before 
joining up, woke with pain on the dorsum of his foot the 
morning after a long day’s marching and drill. X rays 
revealed no abnormality except a short first metatarsal, 
somewhat abducted. He was given light duties and excused 
drill, but no other form of treatment was ordered. His pain 
diminished progressively, until it had almost vanished 10 days 
later, when ho was radiographed again. A typical march 
fracture of the 2nd metatarsal was present. 

Case 14.—^A WAAF, aged 36, a shop-assistant in civil Ifie, 
felt a sudden pain on the dorsum of her foot when walking 
a short distance home from her work. She had had no unusual 
exercise that she could recall. Although there was some 
oedema of the dorsum, she carried on with her work as usual. 
The pain progressively improved, and when she was radio¬ 
graphed some 10 days later had almost gone. The X rays 
showed a healing march fracture of the 3rd metatarsal. , Tb® 
first metatarsal was only slightly shortened, but the head was 
severely flattened by osteoarthritic change. She had never 
had previous pain in the foot, however, and there was no other 
deformity. 

Case 15.—A member of the RAF regiment, aged 21, a miner 
in civil life, was walking along a street while on leave when 
suddenly felt pain on the dorsum of his foot. Dm'ing tbs 
succeeding days it became more severe, but later improved- 
X rays 14 days after the onset of the pain showed a healing 
march fracture of the 3rd metatarsal. He had never had 
pain in his feet before, but had a characteristically short fiio* 
metatarsal. He was given light duties, and the pain ws® 
completely gone a week later. 
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DISCUSSION 

From tbo strikingly similar liistoriea a immbcr of 
salient facts enicrgo: 

1. In no ca^o >’as thoro the slightest suggestion of luotu- 
tursulgia before the fracture. 

2. In no case did pain persist after thu lieuling of tbo 
fracture. 

3. In every ca^jO pain wos'Strictly localihod to tlio dorsum 
over tbo affected motatnrsal. 

4. In all but 3 coses tbo pain was acuto in onsot, cobicidmg 
with tbo fracture. In tho other 3 it bccaino manifuat within 
2 \ hours. 

5. In every case, except case 14, n clear-cut otavjstio 
anomaly of tho foot was present—ui moat instancoa o short lafc 
metatarsal. A similar mechanical state had bccu created 
in COSO 14 by ostcoartbritic flattening of tbo rnotatarsat head* 

0. Immobilisation in a \>alking*plustcr was usually un- 
iweessaTy. 

7. From tho number of coses collected in u short space of 
time, it would Mjem that march frocluroa occur luidor Service 
conditions much more often than is commonly supposed. 

So cbar.actcristic and ao constant are the Undings, tliafc 
it Li quite po^iblo to diaguoso the condition conlldcntly 
without the aid of X raya; but if it is desired to demon- 
atrato the fracture radlologically, it is essential to X ray 
suspected feet a second time after 10 days if tho primary 
plate is negative. 

'fho fr.acturo occurs when tho l\na\ stress la laid upon 
tho metatarsal during a period of exceptional exertion, 
imd it may or may not be associated with oodoma of tho 
^um. A walluug-plasitcr is not indictitod in most 
tanccs, tends in. any case still further to decrease the 
10 of the small musclea of the foofct and usually calls 
aubsequeut reliublUtation. Sfuny fractures^ are 
quoationably mibsed because tho pain is compm'at^vely 
.usient, and they are regarded as “ foot-strain ** and 
ated—adequately as ithappons—bystrappingthofoofc. 
tho most a period of lest In bed with graduated oxer- 
es for feet and legs will suOlcc- 

iiVith otdy 2 exceptions (and one of those a recent 

• the 

It 

• :ary 

es, but had been in occupations usually regarded as 
nducive to chronic footetrain. No instance of recur- 
it fracture lias so far been met, for tho point of stress 
reinforced by healed callus. Thia, and tho absence of 
her after clTccts, provides a good reason for not down- 
iding these patients os some Service authorities have 
vocated. 

A disproportionately largo number of the fractures 
cUrred in members of the B./VP regiment, and in view 
Pauzat’s, (1887) opinioni one must record that this 
anch of the Service is equipped with a bcavier typo 
, rigid toecap 

That such 

________._'ch fractures 

ems probable. 

Finmly, the absence of residual pain after the healing of 
le fractures was constant and strDdng. It would seem 
lat the period of comparative rest ordered enabled the 
usculature of the foot to regain that tone which had 
therto compensated its skeleton for an inherent 
vatomical inadequacy. 


suiiHAnY 

A series of 16 cases of march fracture collected over a 
icy short period is recorded* 

All were associated with clear-cut atavism of tho foot 
lually a short 1st metatarsal; and none with meta- 

constant 

I tory. 


Rnb'ERKUCCS 


. . . , .. r'^to Surserx, Lanaqu. 

Jtcjerences continued at foot of next colun»\ 


BACILLARY DYSENTERY 
CHEMOTHERAPV IN ITS TREATMENT 
AN EXmUENCE OB’ 402 C-45E3 IN TXIB MIDDLE EAST 

Euni^t Buijieu, mdkdin-, Eiicp W. 3 d. Piue&t 

TKMroiunv tii:uTi:xA.VT- MDiditd* iliicp 

coLONBi. UA^io; on'iciin ix TkjjroaAJiY U).urEKA>T- 

ciunoK OP A m.DiOAX. Division; colonhdiia>io; omciitt 

UONOllAUV PlllSICIAn TO UIlUl* in ClLvaOB OPAMBDICAD 
iNoimi u.siTi:i> uosmAia nivisiox 

AiTiUfc our experience of 18 inonilis in tho Midille Ea&t^ 
covering two summei's, it should he possible for us to 
.assess the value of cheinothcnipy in bacillary dyaentem 
at least in tho tjqic of infection encountered there. In. 
a previous paper ^ we published favourable results with 
sulphaguanidino after U months' trial; these have been 
conflrmed by a further 1) niontlis’ use of it and expori- 
mcnls b.avo been carried out with both sulphap^Tidine 
and sulphonamidc. The clinical impressions, wjiich we 
regan! as the most impoifcant, can now bo strengthened 
by tho fairly largo tigui'cs collected and by tho addition 
of somo controls. Sufficient evidence of tho value of 
sulphaguanidino and perhaps of sulphapyridine has now 
been collected in this country in the local varieties of 
dysentery, and further contributions to the problem 
'should come from theatres of war where different grades 
of severity are met with. 

Table t summarises material upon which these observa¬ 
tions h.avo been made. 


TAIlti; I—-DlAlUlUCBAr. niSELlSES TJtEATEO MAJlCH, 1941, TO 
SEPTEMant, 1942; 4178 cases 

Cases % 

Amoibic ilyscutcry. locluihue hepatic 

amfvhiaili* .. .. .. .. 36 .. 1 

Acute catarrhal onterlUs.2313 <>. S5 

BaoUlary Uyeeutery .1639 .. 44 

(Of podtlvo iaolaiioos: Fiexaor 70”^, Shiin> 10%, Sonue 0%, 
Schiuit 2 5%) 

f Salphamiaolihue .. 333 

Treated with •< SulplinpyridJDo .. 0? 

t Salphoaaniido .. 03 


In tho Middle East dysentery has not been of a severe 
type oud most cases would have piobably I'ccovcrcd on 
expectant treatment. We can get no information of the 
mortality among soldiei's hero before the introduction 
of sulpbaguanidine, nor of the length of treatment in 
hospital, nor of tho proportion of coses driRiug into a 
chronic state resembling ulcerative colitis. This makes it 


Aclossiflcationof tho diaiThoeal cases (amcebic dysen¬ 
tery being excluded) according to severity >viH give an 
idea of tho typo of case upon ^^ich our couclusipus have 
been built. To regard all acute diarrhcoal cases apart 
from occasional food-poisoning outbreaks as duo to the 
same bacterial cause is simple and probably correct. A 
rapid sorting of coses by btool inspection shows two 
clearly defined groups ; there is the mildest typo \vithout 
blood and mucus in tho stools familiarly known as 
“ Gyppy tummy ” and arbitrarily called acute catarrhal 
enteritis^; tlii.i is an unpleasant condition, often febrile, 
associated, with considerable abdominal pain and 
frequently needing hospital treatment in tho soldier. 
Even in this “ mildest ” type the stay in hospital of COO 
cases averaged ten days. True dysentery is distin¬ 
guished by tho presence of blood and mucus in the stools 
and m a much graver disease; the average duration of 
stay lu hospital of 000 cases chosen by random sampling 
from the records over 18 months was 20 days. The cases 
Imve been divided into mild, moderate and severe ; but 
tho mild cases admitted to hospital are mild only by 
comparison, and the sufferers are uncomfortable and ill. 


1. Bulmcr, E. and Pritft, U*. il.J. R.Jnnuiued. Cpf, 


SQUADltON-USADER FLATOLt.: nKVlSIlK.NClEd 
.MojerUUiBr, H. W. nod ToUock, O. A. (193S) S'um. • 

MortSVl). /. (1027) j. Fiit.' -V"- 

n930) *d7#Kr. J. Surff. 9, SIS; (1»35) i«6 

P.miit.'j.'E. (1S97) f’f'i'-.W'?.' "las' 
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■while in man'y of the severe cases life is, threatened 
immediately or later from exhaustion. 

TABLE II-DISTRIBUTION OP NON-AMCBBIC DIARBHCEAS 

ACCORDING TO SEVERITY 

Cases Typo ‘ % 

Acute catarrhal enteritis .. 2313 .. Mildest .. 50 

r Mild .. 20 

Bacillary dysentery .. 1829 .. ■< Moderate .. 22 

L Severe .. 2 

About midsummer 1941 we abandoned the use\)f the 
purgative treatments ivith salts or castor oil as we 
regarded them as scientifically irrational and observation 
of control series did not show their value ; we have had 
no reason to regret this heterodox decision and the 
increased comfort of the patients has been a satisfaction 
to them as well as to us. The standard treatment has 
been rest in bed, a bland diet with ample fluids, and 
symptomatic treatment of pain which may be very 
distressing, occasionally requiring morphine. In nearly 
500 patients some member of the sulphonamide group 
has ,Jbeen given and the indications ivill be discussed 
below. In only 8 cases of Shiga dysentery has serum been 
given, since results with sulphaguanidine suggested that 
it was seldom, if ever, necessary. 

Dysentery has been approached as an essentially 
clinical problem and treatment has been guided by 
clinical and not by laboratory indications j constant 
inspection of stools, and frequent appeals to the sigmoido¬ 
scope are necessary in following treatment and the chief 
value of the laboratory, apart from research, is in 
excluding amoebic dysentery. 

SULPHAGDANIDINE 

This drug has been available here since April, 1941, and 
we have been able to use it almost from the time of our 
arrival in the Middle Bast though at first it was very 
scarce. A standard dosage has been adopted hrespective 
of body-weight and as it is non-toxic huge doses have at 
times been given ; the maximum was 350 g. but the 
average was 100 g., and if cases can be treated at the 
earliest stages 30-^0 g. will suffice. The patients have 
had an initial dose of 6 g., followed by 3 g. four-hourly 
until the stools have fallen to about three daily ; there¬ 
after it has been continued in the same dose daily for two 
or three days. It has repeatedly been demonstrated 
that relapse will occur if the drug is stopped too soon. 
In a few of the worst cases the dosage has been 3 g. 
two-hourly without toxic effects. 

The results will be considered under two headings. 
In the first group (called the selected ^oup) it was given 
according to definite indications which were carefully 
discussed before treatment was started. In the second 
group it was given experimentally as a routine treatment 
in an almost consecutive series of diarrhoeal admissions 
during an epidemic and -within 48 hours of admission— 
this has been c^ed the unselected group. 

Selected group .—Out of our admissions for bacUlary 
dysentery 232 cases were carefully selected for treatment 
■with sulphaguanidine, the indications being as follows : 

Cases 


1. Admitted in sutocute or chronic stage .. 27 

2. Mild group : key personnel only .. .. 43 

3. Moderate group: not doing well or showing 

persistent symptoms or sigmoidoscoplc 
abnormality after about 7 days in hospital 92 

4. Severe group.. .. 68 


* 

Results .—^The average duration of stay in hospital was 
17 days for the 205 acute cases ; these included all the 
severest cases treated, with a very low proportion of 
mild cases and the period is to be compared with the 
average figm'e of 20 days in a random sampling of 600 
cases chosen from the admission and discharge books and 
including some treated -with sulphaguanidine. Two 
patients died, gi-ving a fatality-rate in the 1829 cases of 
dysentery of just over 0T%. One death was from 
exhaustion on the 15th day after admission, and he had 
only' had* one day’s treatment -with the drug because 
supplies had run out. The other case reached us from 
the battle front with a pericolic-abscess and he was too 
11' to do anything for—it is not surprising that the drug 
was ineffective. Neither of these two deaths can be 
ailed failures of sulnhauuanidine. 


Two cases were invahded home. One patient had hail 
an extremely severe form of dysentery and arrived at our 
hospital on the 16th day of his disease after a slow evacua¬ 
tion from the battle zone; he was very ill indeed, and was 
passing sloughs ,of his colonic mucous membrane. He 
ultimately recovered sufficiently to be invalided, but he 
had a condition resembling ulcerative colitis, a sequel 
of his dysentery. The second patient was invalided 
to South Africa for impairment of his general health 
although the bowel had recovered. 

Temporary regrading: 3 patients ivere recommended 
for base duties for 3 months because of impairment of 
their general health. 

Failures ; in 6 cases we were imcon-yinced that the 
drug had any beneficial effect, but they all recovered. 

Untraced ; a very few patients had to be transferred 
to other hospitals while under treatment—the ultimate 
result is not known. 

The remaining patients, comprising about 95% of the 
series, recovered completely, and their response to the 
drug was to the clinical observer proof of its specific 
action. The average number of stools at the beginniug 
of treatment was 16, by the fifth day it had fallen to 2-3, 
and the stools became noi-mal on the seventh day. 
Even more striking was the improvement in the patient’s 
general condition—the distressing pains rapidly subsided 
and the feeling of wellbeing returned. 

Subacute and chronic cases ; in this group response to 
treatment was equally satisfactory, but it seems to occur 
only if the inflammation is due to the dysentery bacillus; 
2 cases of non-specific ulcerative colitis -with histories 
going back to peace-time failed to show any improve¬ 
ment ; the drug was given by rectaliinstillation as well 
as orally. 

Cases treated early : in 43 cases in this group treatment 
was begun -within three days of the onset of the disease ; 
the average number of stools at the beginning of treat¬ 
ment was 20, it had fallen to 2 on the fifth day, and normal 
' stools were passed on the sixth day ; thd average dose 
given was 90 g. ; 16 of the cases were severe, 18,moderate 
and 9 were mild. 

Unselected group. —This group included 74 cases of 
dysentery and 17 of enteritis. At a time when supplies 
of sulphaguanidine were plentiful an experiment was 
undertaken of treating every admission to the dysentery 
wards -with it,' but some selection resulted from 
excluding very trivial cases. Thus 17 cases of “ GypPI 
tummy ” were treated, and the duration ,of stay was 
6 days after a dosage of 26 g. ; this compares with the 
average figure of 10 days in hospital for 600 controls. The 
rest of the cases were true dysentery, one or tw'o were' 
severe, the remainder were mUd or moderate ; the aver-n 
age duration of stay was 10 days after a dosage of 44 g.^ 
the figure in the control series already quoted was ’S; 
days’ stay. < I 


TABLE in- CONTROLS COMPABED WITH DYSENTERY-. CASES 

TBEATED WITH SUIiPHAGTTAJNIDINB 


— 

Stools per 
day on 
admission 

Stools on Stic 
day after ' 
admission 

Stools 

normal 

(days) 

Stay ID 
hospital 
(days) 

Controls 

20 

4 


16 

Sulphagruanidine 
cases .« 

23 

2 

0 

H 


It has been possible tp collect from the records of til ^ 
dysentery sections either just before or just after tlujj 
experiment a control series of 36 cases of moderatj 
severity not treated -with sulphaguanidine—these ai 
not strict controls as had any anxiety been felt aho ^ 
them they would have been given sulphaguanidine. ' j 
table HI a comparison is made between the controls ' 
36 cases of moderate dysentery treated with sifiphagu-T 
dine as a routine and without selection. 

The series is too small to be conclusive but it is the oc 
strict control available. The control series is of soil 
what less severity than the treated cases but despite *- »( 
each point that can be analysed shows the benefit <if 
effect of the drug ; a saving of 6 days in hospital peil)® 

* has the gi'eatest importance from a military standy 
These results show the value of sulphaguanidine: ^ic 
routine treatment of all diarrhoeal admissions were r 
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ticabla the atay ia hoapital woiUd bo greatly reduced i if 
it ia pcrmisaiblo to compare tlio results in 7*1 cases with 
those in 000 controls Uio deduction would be that Uie 
duration of'stay could bo halved, and tho email enteritis 
croup BUggeats that a similar saving might be possible in 
Uiia type too. 

. treated with aulphajpiaui- 
bcs up to 360 g., very few 
. . found; tho dru^ does not 

. ui docs kaolin j m 4 cases 

... ..vsUcs about tho tenth day, 

and there has been only one serious complication, & 
“ sulphagruanidiijo'kidney,” which cleared up rapidly 
after tho intravenous admimstratlou of 2 pints of 4‘285% 
sodium sulptu%to. 

suLPiiapYRimNi: ' 

A series of 07 coses of acute dybcutery hove been 
treated experimentally ^vithsulph.ipyridinoonindicatioos 
siinilar to those of-the “selected’* &u]phaguamdme 
group. Tlie scries was comparable in severity with Uxe 
“ unsclected ” sulpbaguanidino group—45 were mild, 61 
’ ' ’ evere. Tho coucluaions 

. were that'sulphapyridine 

. os its eifect on the stools 
- • Dt relievo colic os quickly, 

. . ■ . . . D substitute it for sulpha- 

L ____ ox mis drug were short, on 

account of tho intolerable nausea, diati'cshing vomiting 
and the general feeling of illness produced by it. 

The average duration of stay in hospital was 13 days 
which compares not very favourably with the flguro of 
10 days in the “ unsclected " aulphaguaividlno group. 
Tho dosage was the usual one for suiphaixyrldiuc, and an 
average of 20 g. w'as given; one patient developed a 
sulpiiapyridine kidney ” but recovered. 

SULPHANlLAiaOB 

When supplies of suiphaguauidino were abort sulph- 
aniiamido was tried la a series of 03 patients of a bcrority 
comparable with those treated with sulphapyiidine, the 
drug was given In tho form of crushed tablets and tho 
average dose was 20 g. Tho results were not good, the 
averogo duration of stay in hospital was 16 days, and 5 
patients had to bo put on sulphaguanidine because them 
response was so poor. Wo do not consider that tl^ 
drug, in the form of crushed tablets, is of proved value in 
bacOlary dysentery. , 

soMUAny AKD ooKctnsiONa 
A series of 483 cases of non-amoabic diarrhoeas, the bulk 
of these cases of bacillary dysentery, have been treated 
' with sulpbonamido drugs. 

In 323 cases treated with sulphaguanidino the ayorage 
;TStay in hospital was substantially reduced as compared 
. with that of 000 controls. . 

7 p 07 r > - (I with sulpha- 

. t tho patients 

k iC. 

; . xide tho stay in 

conclude: 

^ — -D_the treatment 

> 04 acute, subacute and clonic baciilory dysentery; 

it is almost nou-toxio and docs not upset tho patient. It 
'y is probable that itfl "so would diminish tho stay 

rm of crushed tablets does 


SONNE DYSENTERY 

SULPHAPYRIDINE IN ITS TREATMENT 

RODERT SWYCR, U it O S, DPR 
ncrorr MKoroAL strrKni.vxa.vDEjfr at'tiic »oimi kastciw too 
UOSriTAX 

Tub incidence of Sonne dysentery has recently been 
increasing in tliis country. Consequently any procedure 
wliich shortens the illness or reduces the number of 
carriers becomes of greater iTn'nnpff>'*>oo. Pavilley*^ 
recorded tho jases of bacil¬ 
lary dysontci ‘ JpLapyridine. 

Host of thee .. .a few Shiga, 

Schmitz or Sonne. In groups of 43 and 30 cases tho 
average periods in bed were 1*26 and 4*90 days respec¬ 
tively, with discharge from hospital usually 2 days later. 

The series here described comprised 02 cases of Sonne 
dyaentery, 67 of which were treated with sulpbapyridiuo 
and 35 were used as controls. I’he control series was 
taken from tho hospital records of cases occurring during 
the period of the investigation but who for various reasons 
unconnected with it received symptomatic treatment 
only. They were not * ^ special 

scheme of rotation witl and are 

therefore offered os gi'' -—iparison 

only. It ia of interest to compare these 67 with PauUey's 
scries in that Bacilltts dysenierico Sotmo is usually regarded 
as more resistant to sulphoimmides than the other 
strains. 

METHOD 

Exccxit at weekends, daily bacteriological esam- 
iiiations of fiuccs and roctal swabs were done in all 
chemotherapy series, and twice weekly in controls, 
on desoxychoiate-citrato agar. Treatment with sulpha- 
pyridino by moutli in doses according to age, oh shown 
ui the table, was instituted immediately on isolation 
of tho B. dyicrttcTicc Soime, and was continued until a 
negative report upon the feeces and on rectal swabbing 
was obtained. Administration of th^* druv wtt than 
i 1 • , • I I ■ . I • . k . . ' irthur 

:. • * . , roved 

t 11 . • '.imum 

• !'.• ■ .4’..I . .'...i.wv«...>..u.^o4i<»dboon 

otxomed, when provided the stools appOtircd noimal and 
tho gcncr.'ii condition was satisfactory tho patient was 
allowed up and discharged in tho course of a day or two. 
If ^tor 48 hours tho stool or rectal swabbing reverted to 
positive the routine cour&c of tivatmcnt wos^repeated. 
Careful watch was kept for toxic symptoms of chemo^ 
therapy; gnanulocyt^penia beipg guai-ded against by 
wbite-ccil counts takeu at intervals of a few days. 

CmNICAL FEATURES 

Aa is common with Sonne infectious thciu w.rs little or 
no tox£emia or dehydralion in either the chemotherapy 
or control groups. In the former, initial pyrexia rannng 
from 100®-Jr*r^ r*. . • ; • ■ . . . 

4 cases and .■ j-. .1 

instances, i'.. i • . ; ■ • 

ofddaysby '! ; ;■ ■■ e,**^'**'*»^d 

by 15 in the controls, Nearly all patients passed mucus 
iiX/ihe early stages, but whereas the stools rapidly became 
uoriua) ia appearance in tlic drug-treated ease-* /niTfi. 


the disease. 

‘ ^ __ .a wi ..uiiaiderablo value in dysentery 

hut is not so effective as sulphaguanidino. Ite 
unpleasant effects make its use undesirable unless 
^jiBulphaguauldiue ia not available. 

^ We would like to thank a axiccessloo. of medical officers in 
jtho dysentery wards—^Slajor J. H. L. Easton, Copts- A. J. 


vu..4^*v4c-aiA.'4i casesj. 

Criteria for discharge were tlmfc tho patient must bo 


fPDix Perkin. J. N. V. Rusiell, A. H. Elliott, H. M. Kelsey, physically lit, passing normal stoo^ and wiUi B. dysen- 
L J. Liebor. S. H. Kutar, RAMC; Capb. A. S. Brown, EdS; tho Sonne absent from 3 consecutive Rtonb U 

pathologist, Capt. W. F. Hamilton, and tho eiater in charge ” ** 

tho dysentery word, Misq D. M. Petlev. ^ 

—--- . , intermittent convnlesiccut-carriei'S were 

,1^ It is proposed to detected. 

ol’ofthelato Brjgadior « Rctapsea .—In the chemotherapy series bacteriological 

-to >4hilo holdmj » relapses from negative to positive neceasitin' hocond 

^,?surg<w« ni tho NifJd * n r o couTbO of tho drug occurrod in 3 cases * -^rst 

,tj<tbo fund should scjm uonutions to Prof, 1. P. 3IcMurroy, <— 

'^llklctlicul Institution, Liverpool, 3. 1. PauUer, L W. Lttncd, IJ, v 
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DOSAGE AND TIME BEQUIRED FOE BACTERIOLOGICAL AND 
CLINICAL CUpE 


Affein 

years 

Cases 

At. 

amount 

sulpha- 

pyridine 

(ff.) 

Ay. 
length 
of treat¬ 
ment j 
(days) 

No. of days to clear 1 
organisms from 
faices 

At. period 
stools 
clinically 

Long¬ 

est 

Short¬ 

est 

Aver¬ 

age 

abnormal 

(days) 



CHEMOTHERAPY OASES \ 



0- 1 ; 

! 1 

1 9 6 

7 

16 

1 

i «■ 

19 

I- 2 

1 

8-1 

4 7 

10 

1 

3-3 

10 

2- 3 1 

I ” 

11 8 i 

5 5 

11 

1 

5-3 

3 

3- 4 1 

1 ^ 

11 4 

4 6 

3 

1 

2*2 

o 

4- 5 

t ^ 

17 9 

7 8 ' 

15 

O 

7-2 

3 

5-10 

2 

14 5 

6 

12 

2 

-7 

1 

Over loi 

1 

9 

34-7 

8-1 

lo 

'l 

0 4 

, 3 

1 

• i 

57 ' 

14-6 

6 

16 

1 

5 ! 
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CONTROia 


0- 1 

' 7 


1 .. 

SI 

7 

28 5 

33 

1- 2 

10 



54 

6 

20-3 

28 

2- 3 

1 4 



55 

11 

29 

19 

3- 4 

1 



.. 


17 i 

3 

4- 0 






., i 

1 

5-10 

3 

j 


35 

6 

19 

1 

1 10 

Over 10 

,10 ' 



23 

7 ' 

15 

1 

i * 

— 

35 

■ • ! 

•• 1 

i 

6 

21-1 

' 20 


examination (2-3 days) after cessation of treatment. In 
no case did such relapse arise at a later stage. .Among 
the controls however, changes from negative to positive 
took'place in 6 instances at periods ranging from 7 to 36 
days. Thus some of these patients became convalescent 
carriers. 

ComplicaHona .—^The most interesting complication 
was in a 9-months-old girl in the chemotherapy group 
who was admitted with a typical attack of dysentery 
with blood and mucus in the stools, and a keratitis 
accompanied by a small ulcer just below the centre of the 
pupil with some degree of iridocyclitis in the right eye. 
The other eye remained unaffected. JB. dyaenterice Sonne 
was isolated from swabbings from the conjunctival sac and 
the fsBces. The child had contracted dysentery while 
accompanying her parents on a hop-picking expedition, 
and in all probability infection of the eye was manual. 
Treatment was by sulphapyridine internally (1 g. daily 
^vided into 4 doses for 12 days) with 2% atropine drops 
locally ; and though it look 50 days to obtain full and 
regular dilatation of the pupil, the condition on discharge 
was normal except for a very small scar at the site of the 
corneal ulcer. 

Other complications were connected with the respira¬ 
tory tract and included otitis media and mild bronchitis 
in a few instances, mostly among the controls. The 
infecting organisms were staphylococci, hsemolytic 
streptococci and pneumococci in that order of frequency. 

TOXIC aiANIPESTATIONS OP CHEMOTHERAPY 

Although numerous total and differential white-cell 
counts were made, no blood changes of real significance 
were encountered. The most considerable was in a boy 
of 10 who had a total of 22 g. of sulphapyridine. The 
white-cell count on the eleventh day showed 12,000 white 
cells with polymorphonuclears 45% and lymphocytes 
52% ; but this may be regarded as within the bounds of 
normality for a child.' He was also slightly cyanosed 
and vomited. A girl aged 4 had pyrexia of 99°—102“ 1?. 
for 2 days accompanied by a morbilliform rash which 
persisted for 3 days. She had 11 g. of drug in all. 

DISCUSSION 

There appears to be a tendency to regard the sulphon- 
amides when used in treating intestinal diseases purely as 
^ intestinal antiseptics. Hence it has been assumed that 

the more insoluble ones (e.g. sulpha guanidine) which 

'' 


could be used in such doses as to produce a high cnncen- 
tration in the intestine and a low concentration in the 
blood and/tissues would be more effective in combating 
the disease than those which are more readily absorbed 
and so cannot be given in such large doses'for fear of 
producing toxic symptoms. As we are here dealing with 
an infectious disease as opposed to a mere parasitic 
infestation of the intestine this line of reasoning may be 
questioned and in practice it is found that, thoughButtle 
has shown that stQphapyridme and sulphaguanidine bale 
. equal bacteriostatic actions in vitro, better results have 
been obtained in vivo with the more soluble sulpha- 
pyridine.^ PauUey’s results were obtained mainly in 
Plexner infections. Other workei-s (private com¬ 
munication) have found this to be the case in a 
more decided degree in Sonne infections which ate 
usually regarded as more resistant to chemotherapy. 
Particularly _ encouraging in this investigation is the 
great reduction in the time required for both clinical 
and bacteriological cure, particiilarly in the lower age- 
groups, and the complete absence of convalescent carriers 
from the chemotherapy series. It must, of course, be 
admitted that the numbers are small and that if it were 
possible to follow up all the cases over a period of months 
some carriers might be detected. The practical difficul¬ 
ties, however,' are so great as to preclude the efficient 
carrying out of such a follow-up in hospital practice, but 
so far no'return case has been admitted to the hospital. 
In this connexion it is interesting to note that Yannct 
and his colleagues * reported an investigation of an 
outbreak of 44 cases of Sonne dysentery among inmateo 
of an institution. Of these, 27 were treated with 
sulphathiazole and 17 without. They report that 
whereas the dm'ation of diarrhoea and pyr6xia was re-1 
duced, the time needed to obtain bacteriological clearance, 
of £. dyaenierice Sonne was actually increased in the drug- 
treated cases. Possible explanations of this difference 
in findings are : that different sulphonamides were used 
in the'two series; and that wmle my patients were 
nursed throughout their stay in hospital either in separate 
cells or on strict bed-isolation, Yannet’s cases were not so 
isolated. The possibility of reinfection cannot therefore 
be excluded in the latter series. In a-leading article in 
the Lancet * it is objected that the use of soluble sulphon¬ 
amides in dysentery is dangerous because of the risk of 
deposits forming in the urinary tract of a dehydrated 
patient. This would not be valid in the case of Sonne 
dysentery where diarrhoea is usually too scanty to produce 
dehydration. 

SUMMARY ■ 

A series of 92 cases of bacteriologically confirmed Sonu' 
dysentery have been described. 

Of these, 57 were treated with sulphapyridine and 3?' 
were used as controls. . , , 

In the chemotherapy group the average time required 
to obtain bacteriological clearance was a quarter of that 
in the control group (5 compared with 21 days). _ Tbt 
period required to obtain apparently normal stools in tbt 
chemotherapy group was halved (9 compared wita 
20 days). . ( 

No bacteriological relapses after 3 days of the negativtj 
state arose in the drug-treated cases, but in controls q 
such relapses developed at periods ranging from 7 to ’ 
days after apparent clearance. 

I wish to thank Dr. W. Allen Daley, medical officer 
health to the London County CounoU, for permission t 
publish this paper; Dr. B. H. R. Harries, medical ; 
mtondent of the North Eastern Hospital, for valuable .. 
gestions ; and Dr. R. Cruickshank and Mr. bl. L. Maslen' 
the pathological department for examining the very 
number of specimens. , 

2. Yannet, H., Liebovitz, A. and Deutsch, J. V. J. A7)icr. mcrf. ' ' 

1942, 120, 184. * 

3. Lancet (Editorial) 1042, 11, 648. t 


CONXERENOB ON HOSPITAL Meals. —On Tuesday, July ; j 
at 3 PM, Lord Horder will open this conference at the T | ^ 

School of Hygiene, Keppel Street, with the Minister of ! ' j 

m the chair. Sic Alfred Webb-Johnson, PECS,'will also.. [,! 

and a film will b5 shoivn to illustrate the dietetic 
of rheumatism. Inquiries to the Pood Education Society 
29, Gordon Square, W.C.l. 
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PROPAMIPINE IN SURGICAL INFECTIONS 

’ A CLINICAL S'l’UOY 

E. C. B. BuTrj 2 B, F u c s 

Av'jISTVNT BUIUW.OK 1-0 Till I^OVDON UOdriTAL 

Piu)i‘AM.iDiNB liaa been shown by Tluower and 
Valentino* to retain its bacteiiostatic action in the 
pi’osencc of pus in toncciitr.atioiis which do not picvont 
phngooyto'^is, a piopcity which niukea ifc useful iu the 
treatment of infected wounds. Accounts of 'tuch trent- 
ineut have ahcmly been published by Tlirowor & 
Valentino, Moindoo & TiUoy,* Kohn, Hall & Cross • 
and they bUow that the drug is effective iu st.aphylo‘ 
coccal infections and is extremely potent agam&b the 
li.einolytic sti-cptococcua hut is of little use against 
proteus and x>yooyanc.a; in vitro against 01. wdeJni the 
activity la pi'obably of the sarno order as against Staph. 
aurcuB. " , 

The prcBcnb paper describes a further series of trc-ited 
ca-^es and suggests an additional method of using the 
drug, 'ihvo preparations have been employed. 

1. rropamiduio jelly, 0*1%, as described by Thrower and 
Valentine, appears to retain it^activity in an infected wound 
for hovcnvl day? It is particuhirly useful in iho treatment 

’ 5 . III. » ■‘osscs provided that tho 

* :*p'. , . ' o wound or inserted into 

■ may Loemploycd with advantage 

after excision of a war wound or whorevor comploto imino 
bih'iation ia required with tho least posbihlo sub‘^qucat 
dlsturhanco of tho infected area Tho technique of applica¬ 
tion IS thot‘do‘‘Cribed by Tlirowor and Valentino : tho wound 
13 cleaned with normal saline, tho j'cliy applied to tho eultro 
• surface of tho wound with a spatula and tho oclgo of tho skin 
protected by a wmear of soft paraflln. Tho wound la then 
coNcred with gowio impregnated with soft paraflln to prevent 
tho jelly from dry mg. /fho Ui-ug la roopplKd ovory-second or 
tliird day for a total period of 10-14 days. 

2. In sohiio solutions up to a strength of 1%, propanuduie 
may bo injected into infected serous or symovial c&vities 

“Without cuusuig local trauma or irntutlon. It is probable, 
howocr, that absorption into tho general circulation takes 
* place, and up to tho prosont doses have boon luniteil to those 
found safe by tho mtiavonous route~t.o., 2 mg. per kg. of 
body*wciglit, oc 10 c.cm of a 1 % solution in an odult weighing 
S stone. It 19 possibio that larger amounts could safely bo 
used. 


CASB-inSTORIE3 

Cask I.—A hoy aged 11. Multiple wounds following 
f oxplosionof a detonator. On Aug 19. 1042, he was udinitted 
^ Ruffermg from many uijuries of hvs limbs and eyes. Uight 
hours after lus accident ho was taken to tho theatre and a 
blood transfusion started. His left hand had been blown off 
J abo\ o tho wri'^t, all dead tissue including 1 in of both bones 
I wasexcised. Tlio stump was sprayed witli 0 4% propamidine 
f solution, covered with a lay'er of j’clly and tho skin loosely 
i' sutured after a %aseluiod gauze dram had been inserted. A 
(■ shallow wound m front of tho left leg was excised, cov ered with 
jolly and dressed with vaselmed gauze. A deep wound which 
P penetrated tho shaft of the first metatarsal was excised and 
^ tho cavity filled with jelly. ?*IuUiplo wounds of tlio right 
y thigh were excised and ono deep one filled with jelly There 
was a deep wound of tho right palm invoUnug tho lominon 
palmar sheath; this could not bo completely exewed, since 
fragments of foreign body were embedded m the tendons. 
Tho wound was filled with jelly, and plaster was applied 
Cultures *. right thigh, atonl©; right hand, Cl uelchxt (gumea- 
pig tests later showed this to bo a virulent strain.) 

Courae .—Ho mamtamed steady improvement. He was 
not given any gas gangrene antitoxin. On Aug. 24 the 
drcbtomgs wore changed. All the wounds were dean and 
j wjconUary suturo was possible on tho deep wound of tho loft 
^ thigh. Active moveinonta of the fingers were possible m 
tho right hand. Jelly was roapplud to all wound-j. Cultures 
^ amputation stump, Slaph. albus, left leg, -ff. sublths and 
pyocyanca ; right hand, a few Staph, albus, no Cl. tcclchit. 
Aug. 31, woimds dres'»ed again; tho stump and thigh had 
i?H healed, both wounds on tholoft leg wero cov ered with discharge 
but unilcmcat-h healthy granulations were present. Daily 

.jlj! - -- ------- _ 

1. Tbrower, W. U and Valentine, P. O. O. Latest, 1043, f, IIS. 

2. Mclndoe. A 11. and TiUer, A. U. lind, p. iSd. 

3. Kohh, V., Hall, 11. II. and Orofis, C. D. Itnd, p. 140. 


uUruviolut light wiW started, nioro was a littjo discharge 
from the hand, tho wound was rofiUed with jolly, and tho 
plaster upphoii again. No furtiier propnmidino was given 
after tlus. 

In another inontlfs tunc all lus woimds had healed and ho 
hud full function m hia right hand and wrist. 

This Wiu, tho first co&o m which ptopamidino had been 
used as nn imincihnte treatment for a war casualty. 
Both tho ainpulation htump and tho secondary suturo 
of tho thigh healed well. It is exceptional for a hand to 
recover full function after a contaminated wound of the 
ioiidon shc.-itli. Tho woiuuls of tho Jeffc leg did well at 
first but becAino infected after tlie second dressing. Tho 
interval of 7 days betw ecu the dressings was too long 
and it seenu'd probable that it ivould be better m future 
ca*cs to apply the jelly moie often. 

Cask 2 —A man aged Do Anaerobic infection of tlio hand. 
On Dec ID, 1042, he was admitted after a month’s history 
of a “ bod ” on his right middle finger Tiio top of the finder 
was replaced by a mass of granulation 
oiTonsivo pu. 1 . ■ . I . i‘ k : 

drainage of tho ■ .. i j 

tho mfeoUon slowiy sproaa into tho hand. By Jan. 27, 1943, 
tho whole hand was swollen and smeU hko rotten moat. 

Opcrolion.^—A long lucision was mode down tho middle of 
the hand div'iding a part of tho anterior annular ligament. 
All obviously dead tendon and fascia were excised. The 
rosultmg cavity ww filled with jelly. Cultures: ocrobio 
Staphs auretis ; onoorobic, masbcs of fusiform, bacilli. 

Tho wound waa refilled with propanudmo every third day 
until Fob. 10. Tho infection spread no furtiier and cultures 
on Fob. B ttliowod only iSfapA aureus ; no anaerobes could bo_ 
giowm. After-troatnaent consisted m duOy ultraviolet hght 
and physiotiicrapy^ 

By tho end of April he had returned to work ag a porter, 
ho had fuh function tn his wnst onii thumb and nontly full 
movement m all his other fingers, except the middle one. 
The wounds were healed. 

Anaerobic infections of the band aie generally due to 
human or cat bite'#. They tend to progress slowlj but 
steadily, and may load to amputation of tlu' arm or m 
some ca&cs u •• • I.'i ' ' ■ ■ tFo 

infcctiouhad / 5/. • '■ • t tho 

useofsulphat. * i that 

the drug in this case helped to preserve this man’s arm. 
XJnfortunately th© pus was not cultured smaerobically 
before tho.mfection had spread into tho hand. 

Casb 3.—A man aged 40. Four weeks’ uifection on back 
of tho hand after o cut with glass. On March 3, 1043, he was 
admitted to hospital with a typical lumbrical space infoctiou. 
The space wos dramed ui the usual maunor. Culture, 
Slapit. aureus. Despite dramoge the discharge persisted frum 
totwcon the heads of the met&carpais On Maich 10 the 
cavity was filled with propamidine joliy, and on Maicb IJ it 
was refilled By March ID thcro was no cavity loft mid tho 
discharge had almost ceased. “ 

This infection had been unusually reBi&tant to treat- 
meut and I think that the jelly helped considerably to 
accelerato healing. The tendency for iJropamijlme jelly 
to promote the formation of granulation tissue Is useful 
when tieatiug a cavity in. soft tissues of this typo. 

Cas£ 4 —A boy of 16 with chronic ostoomychtis of the 
femur, and meurreot abbceos. Admitted to an einergtnoy 
hospital as a transfer after drainage of a recunent abscoRs 
over tho upper end of tho femur. K lays showod clirouio 
osteomyelitis but no sequestrum. On May 29, 1042, tho 
planter was romoved and a soft poralfm pack tokun out of a 
cavity about 3 m. long and IJ m. deep. The plaster ami 
dressing were soaked with pus. Cultuip. nmfcnfl and Staph. 
oureus. T > jolly and 

covered w • CBSUig was 

changed; * _>_ . ......uMwidiM-barge 

On Juno 12 drcrtScd ngam ; only a shallow wound left with 
slight rednot,s of surivtmding skui. No further application 
of tlio drug icquircd. Tlio wound, then healed rapuily aided 
by daily ultraviolet hght Ihcmiiy. 

Propamidine did not stcnllso the wound but the 
discharge was alight and healing rapid. 

Cass. 5—A man, aged 42, with recurrent twteoniyehtki of 
femui On Oct. 17, 1942, ho was mlmitfid to tho Lon’ 
Hospital with a rtcurrcuoo of mfctlion ui the shaft of .* 
femur. X rays showed chronic o*tcoin>e’ nn 
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tram. On admission a small abscess was drained over the 
outer side of the shaft. Culture, Staph, aureus. On Dec. 9 
further drainage of pus from the same site. On Feb. 17 
pocketing of infection on the inner side of the shaft and 
popliteal surface of the femur. A large abscess was drained. 
On March 4 transferred to an emergency hospital with woimds 
still discharging pus ; X rays showed evidence of active bone 
infection. Clinically the man was ill with intermittent 
pyrexia and bone pain. On March 13 wormds dressed, thick 
discharge preserrt. Culture, Staph, aureus and haemolytic 
streptococcus. Propamidme jelly injected into all the wormds. 
Jelly was irrtroduced ever'y 3rd day for the next 14 days and 
then stopped. There was no local improvement while the 
drug was being given. After another month his temperature 
gradvtally fell to normal; the bone pain went and he is now 
^ orr the road to recovery. 

' This case is quoted to show that propamidine cannot 
be expected to penetrate and sterilise infected bone. - 

Case 6.—^Man, aged 25, with chronic osteomyelitis of 
humernrs ; sequestrectomy. Ten years ago he had had acute 
osteomyelitis of the tibia. In 1941, pain and swelling of lower 
right arm; an abscess had formed and there had been per- 
I sistent discharge ever since. In Jrme, 1942, he attended the 
I London Hospital with a chronic sinus over the lower end 
of the humerus. X rays showed a sequestrum surrormded by 
thickeired bone. On Jrme 15 sequestrectomy was performed. 

. The bone cavity rvas laid open and filled with propamidme 
jelly. Cultm’e, Staph, aureus. Orr Jrme 21 cavity refilled 
with jelly. Culture as before. On Jrme 25 refilled with 
jelly, cavity smaller and discharge less. On July 1 no cavity 
remained; no more jelly was applied. He was given 
ultraviolet light therapy ; a month later the wormd was 
healed. The original size of the cavity was 3 in. long by 14 in. ^ 
deep. 

The cavity was rapidly filled -rvith granulation tissue 
and although the cultm-es remained positive there was 
much less discharge than is commonly seen after similar 
operations. The wound healed more quickly than is 
usual. . ' 

I Case 7.—Amatr, aged 28, with a chronic bone abscess of 
! tibia ; 17 years before he had had acute osteomyelitis of both 
tibiaj. He complained of increasing pain iii the lower end 
of the left tibia for 3 weeks. On March 15, 1943, he was 
admitted to hospital with the signs and X-ray appearance of 
a bone abscess in the lower third of the left tibia. On April 7 
j the abscess was opened and pus found \mdor pressure in the 
'centre of the bone. The cavity was 1| in. long by f in. deep. 
Culture, Staph, aureus. The cavity was filled with jelly, and 
refilled every 3rd day imtil April 26. There had been little 
discharge and the remaining hole in the bone was about lialf 
its original size. After-treatment consisted in filling the 
cavity lightly with soft-paraffin gauze and enclosing the leg 
in plaster. Cultui-es still showed Staph, aureus. 

Although the culture of the discharge still contained 
staphylococci the amoim[( of discharge was very small 
as compared with that in similar untreated cases. The 
filling of the cavity was also quicker than is customary. 
Since then I have treated another almost exactly similar 
case with equally encomaging results. 

Case 8.—A woman, hge'd 51, with staphylococcal empyema. 

, This patient was an inmate of a mental hospital. On Jan. 31, 
1943, it was noted that she had a cough and temperature with ' 
signs of infection at the base of the right lung. Signs of fluid 
at the right base confirmed by X rays. On Feb. 1 the chest 
was needled and 15 oz. of pus withdrawn. Culture, Staph. 

I . aureus. On Feb. 16 5 oz. of pus was withdrawn and 8 c.cm. 
of 1% propamidine solution injected into the pleural cavity. 
On Feb. 18, 5 oz. of pus withdrawn and 12 c.cm. of propami- 
■ dine solution injected. On Feb. 20 a little pus was aspirated 
and 12 c.cm. of propamidme solution injected. X rays showed 
much less fluid than before. On March 1, as her general 
condition was not unproving, rib-resection was performed 
under a local aiiEesthetic and closed drainage established. 
The cavity contained air and a little pus. Her general condi¬ 
tion unproved and she is now well with only a small sinus 
remaining. \ 

Although the empyema was not cm-ed there were no 
toxic effects from the use of the drug and the treatment 
of fm-ther cases, at an earlier stage if possible, appears 
justifiable. 

Case 9.—A man, aged 50, with chionic osteomyelitis of 
acute bone abscess, and suppurative arthritis of knee. 


In December, 1941, ho was transferred to an emergency 
hospital after drainage of an acute bone abscess m the upper 
end of the tibia. On Dec. 13 the plaster was rerhoved'from 
his leg, as his condition was not satisfactoiy,' The knee was 
swollen ; 60 c.cm. of thin pus were aspirated from the joint. 
Culture, Staph, aureus. A course of sulphathiazole was given 
orally and the joint aspirated, every day. On Dec. 29, 20 
c.cm. of pus was aspirated and 10 c.cm, of 0-h% propamidine 
solution was injected into the joint. This injection wm 
repeated every other day until Jan. 10, 1942, when 20 c.cm. 
of pus was withdrawn and 10 c.cm. of 0-4% propamidine 
injected. This treatment was repeated five times uiilil , 
Jan. 23. There was then no more fluid in the joint. Dimng 
this time the cultures from the pus showed Staph, aureus, 
but in decreasing numbers. The womrd in the tibia was still 
, discharging. On Feb. 26 the luiee filled up again and a freJi 
abscess discharged from the tibia ; 26 c.cm. of thick pus was 
aspirated and 10 c.cm. of propamidine injected. 

This treatment was repeated seven tjmes up to April 1. 
The amormts of propamidine were increased from 10 c.cm. to 
20 c.cm. without hannful effects. At the end, of this course 
of injections the fluid from the joint was sterile. X6 further 
aspiration was required. The knee became fixed in a good posi¬ 
tion and on discharge from hospital the man w’as able to walk 
on the affected leg without pam. He still had a sinus from 
the upper end of his tibia. 

Suppm-ative arthritis as a complication to osteo¬ 
myelitis in an adult is usually due to a direct spread of 
the bone infection into the joint. This conation is 
serious and generally requires open drainage of the joint 
or amputation. Without propamidine this man would 
probably have lost his leg, since the joint infection was 
Severe. Stronger solutions of propamidme are now being 
used in the hope of controlling joint infections earlier. 

Case 10.—A man, aged,51, with osteomyelitis of the femur 
and suppurative arthritis of the knee. The same patient as 
case 9. -For one week he had intense pain, in the left leg 
below the knee. On March 3, 1943, he was admitted to 
hospital; no definite signs of infection. He was put on a 
course of sulphathiazole orally. His temperature remained 
down but the pain persisted and became localised in the thigh. 
On March 10 his temperature rose suddeifly, there was^ 
exquisite pain over the lower tlurd of the femur and his joint 
became distended with fluid.. 

Operation —20 c.cm. of thick pus was aspirated from the 
knee ; 6 c.cm. of 1% propamidine solution was injected into 
the joint. The lower end of the femur w'as exposed and 
pus under tension found under the periosteum and in the 
medullary cavity. The woimd was filled with propamidine 
jelly. Culture from the knee and femur, StUph. aureus. 
This treatment was repeated to tllb knee and wound 7 
times until March 31. Only a few c.cm. of pus could be with¬ 
drawn from the joint at the end of this course. Treatment 
of the wound with jelly was stopped, since the drug caiuiot 
penetrate infected bone and it was having no clinical effect. 
X rays showed diffuse osteomyelitis of the lower third of the 
femur. On April 8 a few c.cm. of pus was withdrawn from 
knee and propamidine injected as before. This treatment 
repeated 4 times until April 21. Culture of the pus after the 
last aspiration showed Staph, aureus and a hmmolytic strep¬ 
tococcus. This secondary infection may have got in through 
the wound in the femur; at the same time a small abscess, 
was drained over the upper end of the tibia which contained 
the same organisms. On May 5 there was no more fluid inj 
tho knee and no aspiration had been necessary since April 2’ • 
The \yound over the tibia bad nearly healed up but the "-u ■ 
was still discharging. The patient’s condition steadily iin 
proved, with a normal temperature and increasing appetite 

Bilateral suppurative arthritis of the knees secondary 
to osteomyelitis must be rare in an adult of this age. T- 
arthritis responded quickly to the 1% propamidine am 
despite infection of both bones open drainage v 
avoided though the patient will undoubtedly be left w’tl * 
two stiff knees. It is quite possible that'-without pr' 
pamidine he might have lost both his legs. i | 

DISCUSSION ‘ I 

'The jelly base of the propamidine preparation ut I 
is a tissue irritant and must not he used if the wound ^ 

to be sutured. Hound open wounds it may cause redim , 

of the skin which should be protected by soft paraltt 
If the drug is used for more than 10 days the productii' 
of granulation tissue is often stimulated to an exfr’ ' 
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wliicli is mitletiimblo iu bupoiHcial lesion's but Ubofiil m 
up di'(‘p c.ivitles. For aiiperllciiO inicctiuiih 
a * Lauetto wax ' pix'pjiratiou of the tlruy might bo 
employed such /is that de&ciibed by ^foiloj* ami Bentloy * 
iu the treatment of iufecU'd bu^u^. 

III the cases rei)oitO(l the jelly was elfoctivo ptxivlded 
that tlio whole surface of the wound could bo Ucated. 
'I’ho wounds rarely became btciilo while under treatment 
l)ut them rate of healing socuicd to be hjistcned. 

Pi'opamidino jelly does not popeUato soft tissuos'or 
bone and is e^aentially a local baclerioshatic. 

Uafot Innately only one ciuse corresponding to a freshly 
excised war v, ound has been troabed bub it seems that Uiis 
prci)nraUou should bo a valuable dressbig for wounds 
after oxcLsion wlnm tUo paticnb is to bo transferred to a 
base hospilal, since the concentration of tho drug is 
maintained by the jelly base for some days, unless oozing 
from tho wound is excessive. 

Propamidine solution has mainly been used against 
staphylococcal infoctioas. The results on the two cases 
of joint infection, were encouragiujj, since sUiphylococcal 
aithritis in adults generally rctiuii-cs open drainage or 
ainputilion. especially if complicated by a noighbotuhig 
osteomyelitis. Tho ofTect of the solution on one case of 

4. AforJejr, G. II. and Uontlor, J. P. IbUJ, i>. 138, 


cmi>ycma w.us in»t outstanding but calls for fuither 
invcstigalionon&imilarcascs. Theti'oatnicntofcmpycina 
due to infectiou by other oigauisms, especially the 
lunuiolytic stieptococcus, would bo of great intciest. 

' SUSDIAUy 

The bacfccnost'atic action of piopamidino is biielly 
dcsciibed ami two methods of local application, .is .1 jelly 
or in solution, aio given in detail. 

Of 10 ca-ses iitported, 7 illustrate tho value of pio- 
pamidinu jelly id the treatoienb of leccnt war wounds, 
mfected hands and certain types of bone infection ; 
3 show that a l^o solution of piopamidino injected into 
infctitcd joint or c'mpycma cavities may help to ovei'comc 
the infection and somefnnes make surgical mtorfeieuco 
uniiece<9&>ary. 

Tlio properties of propamidine jelly are di&cussed with 
special reference to its use m«the treatment of war wounds. 
The danger of usi«g tlio jolly if the w ound is to be sutured 
is cmpliasiscd. 

I Hiiould like to fluink l>r. \V. R. Throuer for bis help and 
enthusiasm, and Slay and Bakci Ltd. for kmdly 

supplying tho piopumuhno Dr. F. C 0. Valentino vrus 
responsible for tin? baetoriology of the cases ilescnbed and 
without his help those reports would hove been valueless. 


A METHOD pF PRODUCING 
XPERIMENTAL GR.iVNULATING WOUNDS ^ 

’ II. E. lIUTCinSO.V, M U OtASO / 


the Vathology DejMrtment 0 / the Untter*it!/) 

It U d!ii&wa.hle to Iws.vq a.Uupl«i ^iioccduxo tac uiakia^ 
: wounds. «Vltcr much 

was devised to produce 
: would not be leadily 
. ot dry with tho foima- 

on of an impenetrable sui/ace scab ; and could be 
ispoctcd without the risk ol damage by the removal of 
rutcctivti di'ossiugs. This cxpcriuientai Wound bus the 
Ivautage of being cup*shapcd and is'tlius adapted to 
‘tarn substances applied to its surface. Tiio simplicity 
nd icliability of thc'method have been established m 
iVeral thousand experiments. 

Rats weighing 200--2GU g. were used but similar 
ounds may be made in guinoapigs, rabbits, &c. With 
lie animal under other anicstlicsia a suitable area on the 
ack of the neck is epilated by plucking tlio hair. The 
kin IS cleansed with * Dettol ’ or ‘ Lysantol ' followed 
y spirit, .ind an ellipse of skin about 1 cm. in the long 
XI 6 IS removed by scissois curved on ^tho flat. The 
uxierflcial muscle is then split longitudinally m the mid- 
me and tho underlying paiied muscles? separated. If 
lecessary, bleeding is contiolled by a pledget of cotton- 
i^ool moistened with liquor adrenulinai hj droclUoridi. 
[*110 skin and supcificial muscles are sutured anteriorly 

while at the 

I ** posteiiorcndof 

I ' the wound a 

I ^ ^ ^ similariyplaccd 

^ sutuicis passed 

«^V, but nut tied. 

' J A prcjiared 

fW' ' then inseited. 

\r j tho untied su- 

\ I tuie being used 

J* • Work done with 

t tlio biipport of 
tho Afodlcal Kc 

' r " t search CouDtJ] 

' / A‘\ . 7 1'*^} which furnlbh- 

V.,,, •’■’Vl'' .• ** oil, tlirnutrli 

i v>^'' 1 rrof D F cap^ 

n,^ nAv ptll. a pcfSKionl 

i& vKHi . . t.-- ' ^ \ ' i aial o?'*® «n ex- 

y Ohtuinnblo 

fiuui 

/ I ■ I I ^ Company, 

ln\ W 0 1 (1 h a ju 

1 , Uoad.Urouilei. 
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to draw' the skin and muscio closely lound tlie neck 
of the viskap where they are tiien tied (fig. 1). Tacking 
tho viskap with i^otton-wool helps to maintain its shape 
m the tissues. The viskap usually becomes fixed to 
the margins of wound by dried serous exudate, 
and caie has to be taken with this subsequently. 

theVouVd VISKAP 

sired age p.. » 

theammal 

isauicsfcbe- V'* •• . 

Used with b.,ded i *\*V 

‘Nembu- L0NClTyDI«AL\*4>(p-^t^' 

MUSCLES ^'?VeRTEBRAL SPINE 

ether and f,. , 

Uio viskap *' ' 

is packed with moist cotton-wool, a fmther picto 
of which is .dsU wrapped closely round the portion 
protiiiding from the tissues. This softens tho structure 
and also the di-ied Bei*ous exudate binding it to the 
wound margins, that at the end of half an hoiu^ it 
can be folded ui^d witiidrawn g«utly le.iving a‘moist 
undamaged granulation tissue Immg around a cup- 
shaped wound (fig- 2}. 

PlIEPAmmON OF VLSKAPa 

VIbkaps are generally familiar from their extensnt* 
use as occlusive seals on bottles. Applied m a moist 
and pliable condition they form a iirm seal i^’hon div- 
Size 000 was found suitable for lats, laiger sizes (00 oi 0) 
for guineapigs, .filter thorough waalung overnight in 




, "-a* ■■ 

'' . ' T i 


running water to ht'C them fiom tlie 1% formalin in 
which they are stored thej are .illowcd to become mMrl> 
drv ami aie (lion mbin-tleil; those showing sniall jx t- 
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foratioiLS ai’e rejected. Next ‘ Plasticine ’ is packed in 
tightly and a thin wire loop drawn round within i in. 
of tlie open end so as to lu'oduce a constriction. When 
dry the wire is removed and the viskap is found to retain 
its new shape. Most of the plasticine can th^n be 
picked out and the remainder is removed by shaking 
the capsules in petroleum ether. The viskaps are then 
stored in spirit ready for use. 

With this method the behaviour of wounds of any 
age up to 10 days can be followed easily. The viskap 
lies deeply in the tissues in the natmal hollow between 
the occiput and the scapulae and the animal cannot 
reach the wound with its teeth. Hence loss due to 
interference is reduced to a minimum. As healing pro- ■ 
ceeda the growth of granulation tissue tends to force 
the viskap out and the wound becomes useless for further 
observation; thus allowance has to be made for a 
considerable loss in order* tp obtain wounds ^ 7—10 
days old. , ' 

iVliere it is desii-ed to study the effect on the ^tissues 
of soluble substances capable of diffusing through the 
‘ Viscose ’ membrane the viskap is left in situ and is 
filled with the test substance together with a pledget of 
cotton-wool wliich helps to retain the fl.uid. Hepeated 
applications can thus be made with a minimum of 
mechanical damage to the sm-face of the woundi and 
contact with the tissues may be maintained over_ a 
period of daj'S. This method has proved of great service 
in investigating the effects of various antiseptics upon 
wound surfaces, and reproducible results are readily 
obtained. 


Reviews o£ Boolcs 


Examination of Water and. Water Supplies 
(oth ed.) E. V. Suckling, mb lond., dps. (Churchill. 
Pp, 849. 60s.) 

Water, on the authority of the OED, is the liquid^ of 
which seas, lakes and rivers are composed, and which 
falls as rain and issues from springs. Dr._ Suckling linuts 
his survey to definition Id, water as supplied for domesuc 
needs, especially as distributed through pipes to the 
houses of a district—not*so modem a conception after 
all, as it has 300 years of history behind it, although it 
is almost within our time that “ water laid on 
become the hall-mark of civilised emstence. This 
piping business has its conveniences, but like the pooling 
of milk it also has its drawbacks, and we are suffering 
less and less from more and more of the pollutions 
due to human aggregation and industrial processes. The 
germs of sewage for instance. Dr. Suckling tells us, 
survive longer in pure pipe water than they do in their 
own dii-tv surroundings, so that our very precautions 
have their dangers. But there is no help for it now. 
The safe underground sources of supply are inadequate 
for the needs of a groiving population, even if content 
with one bath weekly, and water engineers must go on 
purifying polluted water and water examiners must 
devise foolproof methods of checking the purification. 
Dr. Suckling’s new edition is not just a compendium of 
methods for his fellow analysts, it is a book to be read 
fi-om cover to cover by all who have to deal with pipe 
water. 

Chemical and physical methods are becoming very 
precise. H-ion concentration, measured to check 
coagulation and softening processes, is recorded electiie- 
ally and so is the automatic control of the dosage of 
chemicals. The photo-electric cell measures turbidity 
by recording the amoimt of light transmitted through 
the water. Discovery of significant amounts of fluorine 
in the tertiary beds below the London clay has added a 
new interest to chemical examination; addition of 
tri-calcimn phosphate seems to be regarded as the best 
way of removing excessive fluoride (boiling is ineffective), 
but such water may have to be replaced. The risk-of 
dissolving lead from service pipes does not seem to be 
confined to the soft peaty water of the uplands. On the 
bacteriological side mere ' enumeration of colonies, 
although useful as a rough test of the efficiency of puri¬ 
fication, is no sufficient ^lide to the purity of the water. 
Classification of the coli-aerogenes group still gives the 
water examiner much anxiety. 
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But the big essentials stand put in this book in their 
right proportion. Chlorination ranks with boiling as the 
ultimate safeguard against the spread of water-borne 
disease, and the section on chlorine has been rewritten 
to include what'has been learned in the last decade. 

A great hook, large in vision and execution as well as in 
size (and price). 

Fractures and Fracture Treatment In Practice 

Kuet Colsbn, md, tutor to the department of surgery, 
Johannesburg. (University Press. Pp. 147. 128. 6d.) 

This book, based on lectures given to students of 
Witwatersrand University, describes concisely the 
essentials of modern fracture treatment. Drawing largely 
op. the practice of Bdhler and'Watson-Jones, Dr. Cohon | 
makes no claim that it contams a full account of modern 
fracture therapy, but offers it to ..undergraduates for 
whom the standard works are too extensive. The 
methods advocated, essentially conservative, are well 
described and appliances are successfully illustrated by 1 
pen and ink sketches. Most of the methods taught | 
would he accepted by any examiner, but the insistence on 
abduction treatment for all fractures of the-iumeral 
week, a«d the statement that- in. medial epieondyle 
fractmres with displacement into the joint “ operation 
should be considered,” might give rise to 'criticism. 
Lane’s plates and similar methods of fixation are con¬ 
demned, though they have given good results in selected 
cases ; in a student’s book, however, forthright state¬ 
ments may weU he justified. 

First Aid Y 

(45th ed.) Kallipay Sutheeland, md edin. (Livingstone, 
Pp. 76. Qd.) 

This little first-aid vade-mecum is designed for the 
waistcoat pocket—it measures 4 in, by 2f. It is a 
revision of a book fii'st published by the author’s father 
in 1887. and the evidence of its 45 editions is proof that 
it has been fovmd really useful. It compresses a large 
amount of information including much anatomical detail 
'into a small compass and should be an excellent memory 
aid to the trained first-aider. The style is clear and the 
illustrations are' well draivn. We do not, however, 
approve of the advice on page 25 to plug the nose in 
epistaxis. ^ - 

Electrocardiograms 

An Elemenlary Atlas Jor Sludants and Practitioners. ''(2n(l 
ed.) H. Wallace Jones, md lpool ; E. Noble Chamber¬ 
lain, MD LPOOL. (Wright. Pp. 56. 5 sJ 

This small hook illustrates the types of cardiogram^; 
which the practitioner or student are likely to meet in j 
their daily woVk. The 53 figures are of good technical 
quality for th^ir purpose, although there is in soum a 
little fogging or unsteadiness of the base line. The 
interpretations are always helpful • and 'might with 
advantage be a little fuller. 

Soviet Science , ^ 

' J. G. Cbowtheb. (Penguin Books. Pp. 178. Od.) j 

This book is an abridgment of anotber first published , 
in'1936, so that it does not purport to give the latest " 
information about scientific research in Russia. Neyei ' 
theless it gives the reader an insight into the direc^^j*"' n, 
which Soviet research was taking and an explana*’’'" 
of the remarkable resistance. of the Bed Army and <■ 
Soviet industry to the German invasion. Little space 
is allotted to medical subjects hut the description ol \'i 
work being done on other subjects is so clear and conene 'i- 
that it cannot fail to interest anyone with a scientific 
education. The first few pages give probably the t 
account of dialectical materialism available to *■’’ , 
ordinary reader. Hie catalogue of scientific work ' 
progress in the Soviet Union is impressive and sin- 
what important contributions Russian^ scientists a- 
making to contemporary science. -Mr, Crowther pe' , j 
out that freedom of research is much greater in th 
Soviet Union than in so-called capitalist countr ' 'J 
because research workers are nob employed by partic’''' cJil 
firms to make advances by which those firms alone ni"; Ijg’ 
benefit; instead, any new discovery becomes comn. 
property. . 





TllU lw\NCKrJ 


idON'S AND SJLVnOWS 


[Jin.Y 17, 104;) 77 


THE LANCET 

l0yj:>0N: SATVUDAX, JUIjX 37, iPW 


SIGNS AND SHADOWS 

PiiYSiOLOGJSTS jvistly \iwist that a man mn»t know 
■^-thc. iiornial boforo ho can form a jmijrmont on the 
abnormal. Dr. A. E. tho 

annual meeting of tho on 

,,Tnly 2, anggestetl tlmt ii .. ^v.«x/iaiions 

j to ignore this principle have been particularly strong; 

1 for cUniciuns were quick to perceive the x)otentijil 
r value of X rays in diagnosis, and radiologists were 
\ called on to use the method on tho sick, before 
systematic .study of healthy subjects had provided 
. tho necessary base line.. Between tlio euthu.siuatic 
iv and the not so scrui)ulou8, some imaghiative diagnoses 
followed. Tho d<Sbut of tho opaque juoal revived a 
^ dying belief in enteroj^tosis (GJeiiiartl’rt disease); 
I, for the picture shown by X rays was not that of the 
>•( dissecting-room, and no*one stopped to ask whether 
the lively gut behaved otherulso than its pickled 
counterpart. .JFortunately there was no radiological 
^ way of detecting a movable Iddney at tlvc time. Then 
Ltho theory of intestinal stasis took bold of professional, 
^),and ne.’Etoflay, imagination; and tiiough tho radio- 
i .1 legists had.no adequate control c-xpericnee on which 
p^,;to found an opinion they were asked to say whether 
there was delay in this or that part of tho .alimentary 
tract. Somo plunged blindly; and tho.'se who hung 
jj;,hack from oracular pronouncements were Ie.ss popular. 
On-tho strength of radiological reports the abdominal 
contents were subjected to such slmgings-up and 
** tyings-down, such resections and o.xcisionsl as left 
ninny xiaticnts chronically invalided and hastened the 
death of others. Yet Bomc radiologists, even tn those 
l^’days, were trying to establish tho limits of the uonnal, 
f^even though Jiheir research hud to be carried'on in 
The intervaLs of routine work, and, on patients and 
^‘iJkSUch normal subjects as .would collaborate with them. 
J;iiciThey had the warm support of leaders in surgery and 
jise medicino, for at one important conference 15 years 
’Pago' WaiTOji described the X-ray film .as.^ a single 
. ^ X)hotograpli of a cinema performance and Hordbr 
epitomised, visceroptosis as unhealthy functioning 
not faulty positipn, pleading for the “ utmost for- 
bcarance ” in the rei^ding of radiograms. B.uiclav 
^^^, li*'himself lias seen on tho screen a normal stomach drop 
^^our inches at the banging of a door or the onset of 
^^ausea. ^ 

The chest offered even greater 'Opportunities for 
r^inisdingnosis than tho abdomen and unfortunately 
does. In' the lay and legal minds X-ray findings 
,j,pti‘’^iave been given a quite spurioJis importance in some 
'ci^J^asDs. Primarily this is due no doubt,* as Langdon 
a “‘^^jjArown said in a Skinner lecture, to the “ failure.s and 
'k unaided clinical method." In silicosis, 

example, a man cannot claim compensation for 
disease (though he may die of it, as autopsy proves) 
iett^yjiuless bis radiogram shows tyxuciil shadows. 

^jIabclay reminds ns that X ra^Tj of the huigs show 
>'‘^ui'hily the end-result—fibrosis, 'fhey do not show, or 
we do not vet recognise, the changes re.sx>ousible 
a^Tuptoms. Tills ia an inqioctaut diatinction, for 
yiea^^' nth improving equipment and technique more of tho 


Imig structure is revealed every year; smaller 
opacities can bo detected, slighter dilfercncea in 
radiopacity can be gauged, and the better tho film 
the more intricate tlie xwttern it reveals. A shadow, 
he .says, is nothing in itself—it ia merely tlie image of 
some object recognisable only through knowledge of 
its own eharacteristic.s: its shape, po.sition and opacity. 
JCvery .shadow may, indeed'must, Jiave a meaning, 
for, a« Poi*B tells ua m a well-worn couplet, a shadow 
(Hko envy) proves tho 'substiinco tnie. But it doe.s 
not reveal tlio substance in perspective, optica] or 
logical, and (Hohoeb again) there is no difference in 
essential value between facts elicited by instru¬ 
mentation and by olinical investigation ; tlie only 
difference is in degree of tlio facts, their iiitcrprotation 
and their relation to other facts. Perspective is 
gained by the paraUclLsm of signs, symptoms and 
shadows. 

None of this is likely to depre.ss tho faculty to whom ' 
it was addressed, for it was the chastening of an old and 
accepted friend who regards radiology as an essential, 
perhaps the essential, accessory service, without which • 
a high standard of medicine or surgery is unobtainable . 
—bringing as it docs to functional pathology the belt) 
which the discovery of tho microscope brought to' 
morbid anatomy. That is tlio goal; but, Bakol.iy 
asks, aro radiologists content to go on finding their 
way to it by years of trial and error when they can - 
arrive at the truth with little delay by the application 
of scientific method and proper control ? Something 
is now taught of X-ray findings in the aiiatomj; - 
curriculum ; but schools of anatomy and physiology 
do not maintain their own X-ray plants for tho study 
of the nor”'"’ t r • i fallen > 

behiudju .which 

study of tijo aonormal can proceed. Tho advent of 
mass radiography has intensified out of all measure tho 
need for criteria of normality without which many ^ 
people may be called tuberculous when they are in 
perfect,hcaltli. He would like to see a radiological ' 
research unit devoting itself to tho study of tho body 
in health—a study, which might well be made, ho 
thinks, on the vigorous bodies of univonsity students. 

As he envisages such a unit it would have the outlook 
of an academic laboratory but its energies would be 
directed by a clinician to, problems wbicli daily ' 
confront the radiologist in hLs department. Many of 
the problems raised could duly bo solved, by -close 
touch with depaftuients of anatomy, physiology pud 
pathology; and at the laboratory the radiologist 
could count on unbiased criticism and scientific help. , 
It seems a pity that the conception was not rcidiscd 
■when it was suggc.sted a quarter of a century ago at 
tho time the Cambridge diploma was under discussion. 

TREATMENT OF BACILLARY DYSENTERY 

WiuuE full data arc not yet available about 
bacillary (jysentery iii the Forces hi tlie Middle East, 
clinical observers agree that’its incidence has been 
Umited and its nature not severe. The ubacnco of 
wdcsjircad epidemics like those that decimated the 
ranks in tho 1914-18 war must be largely due to 
improvement in tho bj'giene and feeding of tho troops, 
together with a higli .standard of liehl .siinitation ami 
effective tUHtruetion by tho mctliVal offk-erji. - Tho 
Icssencd’Kovcrity of the infection is partly a.^reliejfc-uf 
the gootl health of tlie men and tho rarity ‘ ' 
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current debilitating disease, and partly a consequence 
of the low incidence of Shiga infections: 10-20% 
compared Bdth 50-60% in the last war. The com¬ 
parative mildness of the infection has, however, 
increased the difficulties of clinical diagnosis. It 
win be seen that in our present issue BxxLiiER and 
Pkiest, in a review of over 4000 cases of diarrhoea 
in the Middle East, ela'ssify 56% as acute catarrhal 
enteritis (familiarly known as “ gyppy tummy ”), 
and seem to assume that these cases of diarrhoea 
TOthout blood and mucus are due to infection 
with one or other of the dysentery bacilli; Ben- 
STED and Pebby^ demonstrated the presence of 
dysentery organisms in a large series of similar eases, 
so this assumption is probably justified. But now 
that desoxycholate-eitrate agar is generally avail¬ 
able for the laboratory diagnosis of dysentery—^in 
Army circles abroad there was at first some difficulty 
in getting it—a better classification. of these mild 
infections should be possible. To illustrate the 
complexity of the bacterial aetiology, we may note 
that 70% of Bulmeb and Pbiest’s cases of clinical 
dysentery which yielded positive cultures were due 
to the Flexner group of, organisms, 19% to Shiga 
and 6% each to Sonne and Schmitz ; while from 
Australia comes a report - of an epidemic of dysentery 
due to one of the non-Elexner types P. 274 which 
Boyd “ isolated in India. 

The treatment of clinical dysentery with sulpha- 
guanidine is now an established procedure. No doubt 
many oases would do well enough with symptomatic 
treatment— Bulmeb and Pbiest recommend a bland 
diet with plentiful fluids in place of the older purgative 
treatment—but the accumulated evidence shows that 
V the use of sulphaguanidine results in rapid improve¬ 
ment in' the patient’s condition and a much shorter 
stay in hospital. Even the mild diarrhoeal' cases 
apparently respond. Dosage in the Army is apt to be 
high, -with a total of 100 grammes or more per case ; 
smaller amounts, 6 g. initially, followed Sy 3 g, t.i.d. 
for three days and 3 g. b.d. for another four days, 
would suffice for most patients. It must be borne in 
mind, however, that large doses' are needed for 
Shiga infections.^ Treatment shquld begin as early as 
possible, Avithout waiting for bacteriological confirmfi- 
tion, and enough fluid must be given to ensure a 
urinary excretion of more than 1000 c.cm. per diem. 
Toxic effects are rare. 'The rapid clinical response to 
sulphaguanidine is very gratifying when we recall the 
protracted convalescence of the pre-sulphonamide era, 
often mth relapse and the risk of chronic dysentery. 
Army regulations require that bacteriological cure 
should be proved by 2 or 3 consecutive negative rectal 
swabs on desoxycholate-citrate agar, and civilian 
clinicians, too, should keep this criterion in mind. 
Iff clinical cure is important for the welfare of the 
individual, bacteriological cure is equally important 
for the w'^elfare of the semi-isolated community to 
which he belongs; and it is folly to return a con¬ 
valescent dysentery carrier to his unit where he 
may have ample opportunity to initiate fresh cases. 
This epidemiologicffi aspect of the problem must not 

1 . Perry. H. M. and Bensted, H. J. Trans. R. Soc. trap. Med. 

Uuo . 1929, 32. 511. 

2. Bothstadt, L. E., Fenner, P. and Baker, B. A. Med. J . . Ixulral . 

April 17. 1943, p. 341. t 

3. Boyd, J. S. K. J . Uyg ., Canib . 1938, 38, 477. 

Fmrloy, X. H. and Boyd, J. S. K. Trans. R. Soc. trap. Med. 
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be disregarded where considerable‘troop movements 
with chances ^of spread from infected to unsalted 
units may mean, as it did in the last war, large 
outbreaks of dysentery in areas formerly free from 
infection. Fortunately sulphaguanidine may be 
expected to effect bacteriological as well as clinical 
cure in the prevalent Flexner infection; so if tlie 
drug is used routinely in all cases of diarrhoea, whether 
clinically dyseqtery or not, the danger from con¬ 
valescent carriers will be correspondingly reduced. 

At home dysentery is now endemic in many parts 
of the country.^ It .is ' usually due to the Sonne 
bacillus, and although this organism is occasionally 
lethal to the young or to the very old and debilitated 
it ordinarily produces only a mild diarrhoea which is 
in no way characteristic. Nevertheless Sonne dysen¬ 
tery is a troublesome disease of-high infectivity, and 
the convalescent carrier does much to spread it. 
After both Flexner and Sonne dysentery, convalescent 
carriers are much commoner than used to be thought; 
in the more severe Flexner infections persistent 
excretion of the organism may be associated with 
ulcers in the large bowel detectable only by sig¬ 
moidoscopy ®; but in the mild Sonne infections 
there is little likelihood of mucosal ulceration, and 
bacteriological control of all convalescent cases seems 
therefore tp be the only reliable means of recognising ' 
the carrier state. Excretion may be intermittent,'^ 
especially if the well-kno-wn tendency to constipation / 
after dysentery is not prevented. - - • 

Sulphaguanidine has not proved its worth in the 
cure of the Sonne carrier. On p. 71 S^VYEE reports 
good results in the clinical and bacteriological cvno 
of children mth sulphapyridine, which can be used • 
with safety and -without much gastric upset for young 
patients^ -with mild infections and little dehydration j 
In the more severe adult infections, however, if sulpha- 
guanidine is not available, sulphamethazine, becaust 
of its greater solubility and less toxicity, appears tc 
be the preferable alternative. No results have ye 
been published on the use of succinyl sffiphathiazol' 
(sulphasuxidine) in dysentery, but personal com- 
munications suggest that it is promising and may evtt \ 
excel sulphaguanidine. This preparation apparently 
acts by the liberation of sulphathiazole, .jvhich i 
perhaps the most potent of the sulphonamicles ; a® 
as only 5% of the drug is absorbed from the bowf 
it might be expected to be even better and safer tha' 
sulphaguanidine in the treatment of bowel infection- 

HOW SAFE MILK? J 

As things now stands people in some areas no long 
have free choice of dairyman ; for distribution i 
been rationalised' so that only one or two retaile 
may deliver in each street. Such, people nio jr 
accept the kind of mflk their dairyman offers, at 
some of those Avho once took care to protect tk 
families by buying pasteurised or tuberculin-tc'-* 

(TT) milk are now served ivith raw undesignated ' 
whether they like it or not. In thein new whi 
paper ® the Government point out that in areas -fft 
the national interest prevents a consumer choo? 
his supplier, they feel themselves imder an obligat 
to ensure as soon as possible that all milk 
“ should conform to the higher standards of 

5. West, R. F. Med. J. Austral. April 17, p. 344. 

6. Measures to Improve the Quality of the Nation’s Milk So! 

Omd. 6464. HMSO. Id. 
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which have picviously been deiuaiuled,” To this 
cud they propose that the ilimater of Food shall bo 
empowered to schedule areas iu wliich ifc will bo an 
offence to retail any milk except heat*trcatcd (pas¬ 
teurised or sterilised) milk, TT milk, or accredited 
milk from a single accredited herd. The Government 
also ".attach the highest importance " to the quality 
of milk supplied under the milk-in-sohools scheme. 
They tlierefore intend to make a census of schools 
. to show wJiat typo of milk is now consumed, and >eill 
then make every effort, in consultation with the local 
MOH, to provide all schools with milk of one of the 
fchree^grndes mentioned above. 

It will be evident from this, and from the Food 
Minister’s statement which is reported on p. 85/that 
• the, GoYernment have not hecn won over to the view 
‘ that all milk must bo heat-treated to make ifc safe: 
f their policy is still in the niaiu a long-term policy of 
increasing tho cleanliness of supplies. In this 
' endeavour they pin their faith first to sound breeding, 
t which will reduce tho animal’s susceptibility to 
disease; secondl}' to more efficient inspection of 
herds ; and fcliirdly to mcijsures that will' encourage 
s fanners to set their cow-houses in order and produce 
■p more milk of tho highest quality—that is to say, TT 
P milk. As early as may be, tho Jlinister of Agri- 
'C;., culture ia to take over (in England and Wales) all 
the functions of local authorities relating to tho 
^ inspection of cattle and tho conditions under which 
1 -' milk, whether designated or otherwise, is produced 
on the farm. At present, owing to the shortage of 
veterinary staff, many Herds that do not produce 
7 * designated milk are never inspected at all; in future 
l.< special attention will bo paid to herds whoso milk 
it' is sold without heating, and these ^vill bo inspected 
yi'*' twice a year, or oftener if they have a bad history of 
disease. Producers of TI milk (which now amounts 
to about G% of tho whole) mil get a premium of 
^ 4d. a gallon whether their milk is sold as TT milk or 
not, and tho price of TT milk to tho public will be 
ye) only a little more than the price of other milk. Though 
^iji^the inspection of cows and dairies mil bo transferred 
j / to the state, local authorities mil still be responsible 
for the protection of milk against contamination or 
infection in depots and retail premises, and during 
transport and distribution. Moreover, where tho 
j Minister of Food wants to forbid the sale of raw 
g undesignated milk in a given area, but tho trade itself 
is unable to arrange for tho necessary treatment by 
heat, the local authority will bo enabled to instal and 
^ operate pasteurising plant, acting in this respect as 
a milk wholesaler. 


The basic difficulty of framing a milk policy is to 
y{io5,mako sure that milk is safe without stultifying the 
' ycli' effort to make it clean. Heat ^vill make ifc safe, but 
tif every drop is to be pasteurised—still more if it is 


[(;('themselves to producing a really clean milk which can 


vsafely bo drunk raw. It is true that there is always 
‘Jisome risk in drinking raw milk, however carefully it 

1“ __ I_1 . x,._ _C_ 


jis produced: though the risk of contracting tuber* 
’^^'^-fculosis from TT milk is slight, tliero is no guarantee 
that ifc does nofc conUiin the organisms of undulaut 
uifever, to say nothing of accidental contaminants; 
j^iud ifc should not be given to young children mthoufc 
'j jicating. Nevertheless we have always thought it wise 






btimifiate the clean-milk movement by allowing 


and encouraging tho sale of TT milk ; tho advantages 
in the long rim will outweigh the disadvantages. 
\Vlicre our view differs from that of the white-paper 
is that wo hold tliatthe sale of any raw milk other than 
TT milk should as soon as possible be forbidden. 
Nothing except the highest grade of designated milk 
should be sold without heat treatment, and though 
tJio Government’s programme, energetically fulfilled, 
would mean a great advance towards safety, we are 
not persuaded of the value of alloiving the sale of 
raw milk from " accredited herds " which have nofc 
passed a tuberculin test. Particularly distressing 
during tho past few years has been tho fact that 
school-children have been officially supplied with 
milk which carries no guarantee of freedom from 
tubercle bacilli; and while wo welcome the Govern¬ 
ment's concern at this obnoxious feature of tho milk- 
in-schools scheme, wo are sony to see that they 
still contemplate the occasional provision iu schools 
of a grade of milk which is noithor tubercuUn-tested 
nor made safe by heat. 

A-unotvations 
ARNOLD KLEBS 

Nnws has keen received of the death on March 0 in 
Switzerland of Dr. Arnold Carl Klebs, leading authority 
ou the medical history and bibliography of tho renais- 
Banco. Ho was born at Borne to a Smss mother, Bose 
Grossenbachor, when his father, Edwin Kiobs, /was 
examining gunshot wounds iu the Franco-Prussian war 
and inspiring Bobert EocU’s study of traumatic infec¬ 
tion. Tho son was 3 years old when Edwin IClcbs first 
produced Perlsucht in animals, he was 8 when his father 
first inoculated tho contagion of syphilis, and 13 when 
ho was tho first to see and recognisu the cause of diph¬ 
theria. His homo was now at one university town and 
now at another, and half Prussian, half Swiss, by“birthho 
was schooled at Prague, graduated at Zurich, and studied 
in Germany, Paris, and London before foJIo^ving his 
father to America. Imbued with tho same restless 
activity, inherited from Slav forbears, Arnold Kleba 
became a leader in the group of American physicians 
attacking tho problems of tuberculosis, was director of 
the* Tuberculosis. Institute of Chicago and edited (in' 
1900) an American symposium on Tuberculosis, which 
was a minor landmark. Then at tho ago of 40, though 
a naturalised American with an American Avifo, ho 
returned to his native Switzerland and devoted IJmaelf 
to tho history of medicine. All his work was based on 
thorough soientifio knowledge of the printed sources of 
whatever aubjeot he had in hand. His first large-scale 
work was a history of variolation, the forerunner of vac¬ 
cination, but ho soon restricted his interest to renaissance 
medicine and became tho acknowledged authority on 
medical incunabula—books printed boforo ICOO—and 
their immediate successors. Under the inspiration of 
William Osier ho set out to combine his own skill iu tho 
medical content of these hooks with tho technical study 
of tho early printers and their methods, which had been 
tho preserve of librarians. His real love for old books 
and woodcuts and his wide knowledge of Europe en.abled 
liiui to play with consummate skill tho detectivo game 
of dating and attributing the rare anonymous tracts of 
his chosen'period. He was equally at homo with tho 
masters—Leonardo, Pmeastoro, Vesalius. His identifica¬ 
tion of the serial landscape which appears in tho plates 
of tho Pabrica is one striking instanco of Jus eultivari'd 
imight. His advice was always at the service of his 
friend Harvey Cushing wlion ho was collecting tho 
richest library of renaissance medical books over got 
together by a private collector. Cmihing beQUoatuc<l Jus 
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library to Yale, where after the war Klebs’s own. books 
will jom it. Masterly studies of berbals aud plague-books 
were steps towards the ideal catalogue wbicb now we shall 
never see. In 1937 however Klebs published a short 
title list of aU known editions of scientific incunabula 
(“ 3000 and a few more”), the fruit of thirty years’ 
intensive study and an irreplaceable tool for hia followers. 
In <a preface of characteristically veiled incisiveness he 
acknowledges the friendship and help of an American, 
I?ielding Glarrison, a German, Karl Sudhofi, a Ifrench- 
man, Louis Polain, and “ the most perfect technical aid ” 
of an Englishman, Mr. Victor Scholderer of the British 
Museum. Klebs was often in London, where he enjoyed 
the fi’iendship of D’Arcy Power, who cojitributed to the 
book of essays dedicated to Klebs in 1940. He was last 
here in April 1939 on his way home from a one-day hop 
to America for Cushing’s 70th birthday party. 

CARCINOGENIC ACTION AT A DISTANCE 

An important aspect of experimental carcinogenesis 
with chemical compounds is the unexpected appearance 
of tumours at a distance from the point of application. 
Explanations are probably to be found in the path the 
chemical takes once it is absorbed into the body and in 
the relative cell sensitivity of tissues it encounters on the 
way. The chemical constitution of the compound may 
also undergo some essential change during this passage. 
An example of the phenomenon of action at a distance is 
recorded in the report for 1942-43 of the Yorkshire 
Council of the Biitish Empire Cancer Campaign. J. W. 
Orr has found that, in mice of known pedigree which have 
never previously borne mammaiy tumours, intranasal 
treatment with methylcholanthrene led to the appearance 
of mammary tumours in two-thirds of the mice at risk 
and these appeared earlier than skin tumours. A 
similar result due to skin painting with methylcholan¬ 
threne was obtained earlier by Maisin and Coolen,^ 
Another familiar example is the production of bladder 
tumours in dogs by d-uaphthylamine when given by 
mouth. The importance of th^se and many similar 
observations lies in directing attention to possible distant 
and indirect causes of cancer. The reason for the rise in 
recent years in lung cancer has been sought chiefly among 
substances likely to be inhaled, and no entirely satis¬ 
factory explanation of all the facts has been found. 
Here also the cause may be acting from a distance. 
In the Yorkshire repoil: failure of a substance to act 
except directly was found by H. N. Green w’hen pellets of 
acetylaminofluorene implanted under the skin caused no 
tumours to develop in the liver. Carcinogens applied by 
H. E. Harding over long periods directly to the mucosa 
of the cat’s stomach, jejunum and colon failed to produce 
tumours or to alter the characters of the cells, though 
either effect might have been expected. 

INJURED BUT ABLE 

The Central Council for the Care of Cripples have 
published a- memorandum criticising the Tomlinson 
report ^ on the rehabilitation and resettlement of dis¬ 
abled persons. In many respects, they feel, the report 
is worthy and constructive, but they take exception to' 
the three proposals ; that employers should be required 
to take a quota of disabled people ; that certain occupa¬ 
tions should be scheduled for the benefit of the disabled ; 
and that a register of people handicapped by disablement 
should be drawn up. They feel the register and the 
schedule would focus attention on the disability rather 
than the man ; for as they state : 

“ It is a common error to suppose that the most important 
thing about tho man with an amputated limb is that he has 
on amputated limb, whereas on a proper view of the case 
the most important thing is tliat he is still a man, and still 
has three intact Ihnbs, together with a brain and other 

1. WaibunJ. andCooleii, 31. L. C.i?. Soc. biol.Paris, 1036, 123, 159. 

2. Sun Limed, 1943, i, 113 and 119. 


valuable faculties, all in good condition (if he has been pro- 
perly treated while in hospital)'and even his amputated limb 
has been so well fitted with an appliance (in the use of which 
he has been so well taught) that its functions are largely 
restored. Thanks to these remaining qualities, and to the 
facts of applied physiology, his working capacity may be 
little, if at all, impaired. If he is to be ‘ registered ’ at all, 
then it is misleading to take account only of the anatomical 
defect.” 

If any register is to be compiled, the council cousid”- 
that it should be one of employers who have tak 
the trouble to study the industrial efficiency 
various kinds of handicapped workers. The sohedi 
of occupations might have the effect of fixing the targ 
of the disabled, and preventing them from trying 
achieve full working capacity. The council agi 
that/ those who cannot stay the course of a f 
working week may need sheltered conditions li 
those to be found at Papworth and in various epilop 
colonies,- but in the main they feel that the injured m 
should be encouraged to take his ordinary place 
industry, quoting the finding of Ford that “ there £ 
more places in industry that can be flUed by cripp 
than there are cripples.” They suggest’ that the st; 
might give a lead by relaxing the present''stringe 
health requirements for cfvil servants. 

The council’s own solution for the problems of : 
habilitation is embodied in the conclusions of the men 
They would like to see : an educational campaign amo 
doctors, nm’ses, masseurs, physiotherapists, employ* 
and legislators in the principles of adaptation of medici 
to industry so that they will understand what facult: 
are needed for different kinds of work ; a better advise 
service for disabled people ; and abolition of the prese 
Workmen’s Compensation Act in favour of a coinpi 
hensive health service. - • ' 

SULPHONAMIDE THERAPY FOR THE' FCETUS 

When sulphauilamide is administered by any of t 
usual routes to a pregnant woman, it is distributed 
more or less' equal_ concentration throughout the wh( 
body including the foetus and the amniotic fluid. 0th 
sulphonamides (sulphapyridine, sulphathiazole, sulph 
diazine, sulphacetamide, but not azo-dyestuffs like r 
prontosLl) behave in the same way,*^ - and the concenti 
tion in the blood of the foetus approximates to that of t 
mother. The concentration in the amniotic fluid depen 
on that in the foetal urine, which often contains a lot 
the drug, and consequently it may be higher than in t' 
maternal blood. This ready passage across the placen 
opens up the possibility of administering'sulphonamid 
to the foetus. Speert - administered a single 5 g. dose ' 
sulphathiazole or sulphadiazine by mouth to women 
labour and found that imder these circumstances absor 
tion was poor, the blood concentrations in both moth 
and foetus being very low. He then gave a single intr 
venous 5 g. dose of sodium sulphathiazole or sulphadi 
zine. Considerable amounts appeared in the foetal bloc 
within 15-30 minutes, and concentrations of 5-7 m 
sulphathiazole per 100 c.cm. foetal blood (5-20 mg. : 
maternal blood), or of 9-11 mg. sulphadiazine per U 
c.cm. foetal blood (10-20 mg. in rriaternal blood) we 
maintained during the next few hours. The foetal bloc 
level went higher and was sustained longer after sulph: 
diazine than after sulphathiazole, so that sodium sulph 
diazine seems the preferable comjiound for this purpos 
The foetal indications suggested by Speert for this pn 
cedure are, first, cases of prolonged labour with rupture 
membranes, in order to prevent bacterial invasion of 
foetal vessels ; and secondly, cases in which gonococc' 
infection of the mother is suspected, in order to protec 
the foetus against intrapartum infection. The chances c 
benefit to the foetus must be weighed against the chance 

1. Kayser, H. W. Klin. TVsehr. 1911, 20. 510.^ 

2. Speert, H. Amer. J. Obstd. itynec.'lOiZ, 45, 200. 
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of toxic elTcctd oil tlio inotlier and child. As rc|»iirds tho 
mother tho is emular to that in .my major sur¬ 

gical oper.ition, .and there is a slight risk of ren.il ohstruc- 
tion following the mtr.iVQiioiis .idmimstrition of largo 
doses of sulphonaimdch during .a period of depressed 
' renal function Aa regards tho Oidd, ovidcncc la eoiuo-^ 
’ what scanty. li,argo doses of aiilphaiul vmido given over 
long periods to pregnant rats and rahbita lend to m- 
creased intia-uteriuo .md postnatal mortality and to 
f stunting of tho otispnng*; .and Philipp* reports that out 
of io women recuiving sulphonainidea during pregnancy, 

• one who had taken* 112 g. during the dth and 0th months 
I gave birth to a dead foitus. Sulphonamidcs slioiild 
i therefore he given to pitgnanfc women with circumspcc- 
( tjon , but moderate short oourbos can ho given safely, 
.and With tho single mtrav cuons dose proposed by Speerfc 
> such drastic effects would not bo ovpectcd. In the 18 
^ cases treated by Speert, and in 35 reported by K.iyscr 
i tho children oppoared completely unharmed, On tho 
t other hand, Ileckel * records 13 mothers t.iking sulphanil- 
•1 amide, and in one case—the one receiving tlio lowest 
, dosage—tho h.ibj aulfored from severe anxmii and 
T jaiindico whioh m.a^ h.ivo hcon duo to the treatment. 
A properly planned invcstig.itioii of tho subject at some 
largo maternity ohnio would bo valuable. If a senes of 
'! patieutis with tho indications mentioned by Speert was 
5 observed, and altcrnvto cases were given a single intr-a- 
■' venous injection of sodium aiilphadia/me, posj-^ihly using 
a doso smallei than 5 g , rohablo evidence Cor or against 
r tho prooeduro ought eventually to bo fortlicommg 


^ RAF WOMEN X-RAYED 

Chvo* has brought up Trail’s’ figure of mass r.adio 
. graphy of WAikP recruits from 10,000 to 30,000 and has 
compared the results with 30,000 men of siimlai ages 
The total mculcnco of pulmon.iry tubercle among the 
- women was 338 «b 0’70%, against 0*58% in the men, 
, higher tliat is bj about 4 to 3 but still ranking low m 
Banszky’s * coinprelieuaivc senes, except for the RN". 
: Chv© liowover notes that the cases wore not strictly 
selective, as tho women had all been pissed for 
tion.vl SCI vice Tlioy had all done tbcir physical 
.ining without demur and regarded themselves as 
for full duty Xovcrtlieless 102 had findings typical 
active tubercle, twice as luauy as men in tho under 
's. An outstanding feature of the inactive 'tubcrclo 
ind w.is its rapidly increasing moidenco with .ig©, 
long the over 36’s it was 13 times more common in 
311 and 8 times more common in womcni than among 
e under 20’s—an example, Clive remarks, of the 
Lf limiting' nature of tho disease (long recognised by 
thop.edists) Analysing tho 102 cases of active 
sease, m no leas than 04 no significant lustory of any 
nd was elicited, IG already had cavitation on one 
lo and 4 on both, while 4 were at the earliest st ago with 
pical Assmann’s foci. Physical ^gns could only bo 
stected iii 06 of tho 102 in other woida the mini.aturo 
mw.as detecting 60% more active cie.es than did per 
issiou and auscultation. Half the .lotivo cases bad 
i sputum at all, women tend to conce.al it, Clive 
:pJamb. Seventeen were subfebnie, the rise of tern- 
•rature yiehlmg to a week m bed , 12 had clubbed 
igcrs, in 3 of wlioin it was tho only sign. Of noii- 
iberculous conditions 0 cases of pneumouu and 4 of 
ronchopueumoiua were brought to light, no syiujitoui 
iher than ‘ bad cold ” being admitted Many of tho 
omen with tho same symptom had transient shadows 
I the middle .vnd lower zones gf the lung, called “catar- 
lal shadows” by Chvc and attributed to atelectasis, 
lit which might well have come into the category of 


Bpeert, H ISuU JeJitu llopk Ho«p. lilJC, 66 , 1311 , AdoJr. F. L . 
nortsUtiae, 11. C aotl Uac, L 11 J,Anicr AsS lUSS. Illf 
T6C 

Philipp, B. DtecJi. nud n schr 1011. 67, 372. 

UtickLl. 0 P J Avicr Vied limi, 117, 1314, 

CllTC, F T. Tnhcnle. 1913. 24. US 

rmll, R R £«««/, 1942, II. 413. 8. BaOfiikr, L 693. 


SO r.Ulcd primal y atjpicil piiounionia (or iiuloed of the 
“patch of congestion ” of oven day pnctico) Among 
abnormalities .i bOiprising mimbtr of cervicil ribs wore 
dwcovircd. 5 in every thoua.and, ail aymptoiuless Chvo 
concludes that 4 per 1000 of tho women OT.aimned were 
m need of iminedi ite institutional tieatment, and one of 
these of some form of loUxation therapy. Some 6 per 
1000 would reqxnie r'i examination at intorv.al5. The 
combined snrveyii of Trail and Clive give an enhghtenuig 
presage of vrhat a general radiologic.il survey of tho 
youthhii population of this countiy may reveal 

CARE OF THE PREMATURE INFANT 
Tiiouoir slie concludes her article with the remark ■* 
“Tho premiturO infant has been s.adly neglected" 
(p 82), Blaino rmhl is able to record that, oven under 
war conditions .ipd despite unsatisfactory accommoda¬ 
tion, u low mortihty rate i.an bo achieved among such 
children An unusually high standard of nuismg Beeiue 
to have boon .iv.*ihiblo for her oases, and this confirms 
what tho pBiluitiicians in this country, inspired by the 
achievements of their colleagues across tho Atl intic, 
have been rc])eat<?dly asserting of lito Tho children 
rcceivcd'uo food but bieast milk, and this ma> bo taken 
as tbe second important factoi m Dr Tield a suoctssful 
results T1 torforcucc—a 

minimum o . « factor which 

miibthavo • pervision she 

oxoxcised at . ^ . dealing with 

newborn babies Clearly tho care of the premature 
infant w hnked up "ith the whole question of training in 
tlw medical aud schoobi of midwifary aiul 

nursing Discussions of neonatal deaths in tho past few 
mouths ha\ e emphasised this, and it ns to bo hoped that 
the Goodenough Committee has been strongly informed 
of tho need for up to date education in this subject 
While wo are wading for adequate numbers of truned 
pcrsonnol, soraetlimg could bo done now to improve tho 
care of the premature infant It needs, either in its own 
homo Of at a suit.ablo centre, thocaro—without too much 
luainpulation—of someone witli special experience, 
ilidwives and practitioners should bo able to secure such 
help, perhaps on the hues of tho “ flymg squad ” which m 
many c.ises c.an bo called m to cope with obstetrical 
omorgcncics. Supphea of breast milk should be .uail- 
able, aud dietetic expenmouts with ohve oil aud yolk of 
egg (listed as suitable up to a short time ago in publica¬ 
tions of a local .authority) should bo strongly discouraged. 
Brandy, so often the coup-de-giuco of triplets .and 
quadruplets repoftod in the daily press, should likcwiso 
be banned Oxygen, thj'roid extract aud in omeigcncies 
niketbaniido are ^afer stimulants. 

Dr Field cites the second week as tho danger period Xoi 
the premature ipfaut, mauily on grounds of feeding 
difficulties The risk of infectiou also increases with tho 
time tho child remains in an institution, dchpito the 
measures she outlines to avoid it Too early discharge 
on the other hand may moan a Ipgh mortality rate iftcr 
leaving hospital and it w ould bo instructive to know what 
happened to tho 170 survivors (out of 185) in her senes 
who were discharged in a satisKctory condition. Half 
of all neonatal dcofhs in Gre.it Britain are ass>oci.itod with 
promatunty, In other countries thus figure his been 
materially reduced this is a cliallcugo to tbe health 

services _ 

Tho pRiait ifiNiiXEB has accepted tho honorary 
fellowsiup of the Royal College of Surgeons of England 
oil the oocaaion d the celebration of the cenftnaiy of 
tho Fellowship. __ 


UfivunsiTV or Dxtojip—T lio Ruffield ProMiiciul Hoapi- 
tala Trust lias inad^> » grant of £i300 to«ftitla tho saJanoa of 
theresedreh workers engaged upon biochctnical invtMtJgatioiis 
of ontibncterial #.iib3tunce< luidor the direction of Prof, 
H W Plor 03 , ms 



82 the eancet] 


EFFECT OF WAR CONDITIONS ON THE PREilATURE INFANT 


[JULY 17, 1943 


Special Articles) 


EFFECT OF WAR CONDITIONS ON THE 
PREMATURE INFANT 
C. Elaine Field, m d lond, m r c p 

MEDICAL OPFICEB IN THE EMS AND TIBaT AS3IST.1NT TO THE 
CHILDREN’S DEPARTJIENT, UNIVERSITY COLLEGE HOSPITAL, 

’ LONDON 

Recently McNeil (1942), Collis (1943) and others have 
brought to our notice the high mortality of premature 
infants, accounting for approximately 50% of deaths in 
the first month of life. Further inquiries undertaken 
by the British Psediatric Association show that the 
mortality-rate can be reduced to below 20% by “ special 
paediatric care, supported by skilled nursing (specially 
trained staff) in suitably equipped units.” It therefore 
seems expedient to report the results of a series of 186 
cases reared under adverse war conditions with the 
unusually low mortality of 8-1%. 

This series includes infants of 5i lb. or less horn in a 
London hospital after the declaration of war in September, 
1939, up to August, 1942, when different accommodation 
was foimd for them. Duration of stay in hospital was 
extended until they were making satisfactory progress, 
or were 5 lb. in weight, and it is during this period that 
the following statistics have been collected. 

Accommodation. —^In view of the danger from enemy 
air-attack at the outbreak of war, maternity cases were 
nursed and delivered in the basement of the obstetric 
hospital. Space was limited and with an increased 
number of deliveries the wards^ became overcrowded, 
stuffy and hot. As the windows were “ protected ” 
artificial light was the only means of illumination. In 
this atmosphere our babies were nurseff. The lying-in 
ward had previously been an outpatient waiting-room, 
and we were therefore able to “ isolate ” the premature 
. infants in a side room which also had to function as the 
sister’s ofiace. To this room students, nurses and medical 
staff had free access. Masks and gowns were worn by 
the nurse in attendance, but rarely by medical staff, 
students or other nurses passing in and out of the room. 
The air was the same as the main ward and the tempera¬ 
ture rose on occasion to 80° F. in spite of the fact that 
special ventilation had been installed. No attempt at 
regulation of humidity was made, but human breath 
probably kept this at the optimum for the infants. 

/ 

MANAGEMENT 

Nursing technique. —This has been described in a 
separate paper (Edwards 1942) and briefly is as follows. 

Immediately after birth the infants were wrapped in 
cotton-wool, placed in a warm cot and left for 8 hours. If 
breathing was poor or blue attacks occurred, 6% carhop 
dioxide in oxygen was administered intranasally. After this 
interval, if the condition of the infant was satisfactory, it was 
weighed, the cord was dressed, eyes were treated, and woollies 
put on without moving the baby from the cob except for 
weighing. The cot with baby was then moved from the 
labour ward into the sister’s office. Not imtil the following 
day was it swabbed with olive oil. The body temperature 
was regulated by an electric blanket and as little handling as 
possible given. Great importance was attached to this latter 
point. No temperatures were taken either of the baby or the 
cot, it being found from previous experience that keeping the 
electric blanket at “ low ” on the thermostat ensured a cob 
temperature of approximately 99° F. The cord was only 
dressed every third day and the baby oiled twice a week. 
After the birth weight had been ascertained no further weigh¬ 
ing was permitted until the fourth week. Finally, any change 
of clothing or bedding that was necessary was done after a 
feed.. To ensure uniformity of management the least possible 
number of nurses attended the babies, three in the day and 
one at night and no other person touched the infants except 
the doctor, and then only when absolutely necessary. ' 
Feeding. —^This was begun 8 hours after delivery with 
a dilute feed of breast-milk given from a pipette. The 
digiportance of obtaining breast-milk cannot be over- 
stressed and no other milk was given to our premature 
babies. Quantity and dilution depended on the size of 
the infant, but on an average for infants^ under 6 lb. in 
weight, two teaspoonfuls of a 30% dilution two-hourly 


w^ stai'ted, and increased by one teaspoonfiil of breast- 
inilk per feed per day, omitting one feed at night, lie 
diluting fluid used was Hartmann’s Ringer-Lactate 
solution. This was preferred to glucose water as it tends 
to make the infants thirsty 'and therefore leads to a 
better intake of fluid. On the seventh day whole 
breast-milk was usually tolerated from a Breck feeder, 
and by the-tenth day 8-10 oz. daily was taken, after 
which three hourly feeds were begun. The child was put 
to the breast when the sucking reflex was strong enougli j 
this usually coincided with a weight of 4^-5 lb. (&o- 
phageal feeding was never instituted because of the 
danger of aspiration pneumonia and also because it fail 
to give any stimulation to the sucking reflex which it is 
important to establish at an early date. The second 
week is a critical period .for premature infants. They 
become reluctant with their feeds and therefore dehy¬ 
drated, and it is at this stage that one or two timely 
subcutaneous injections of 50 c.cm. of 6% glucose in 
Hartmann’s solution may save many lives. 

Drugs .—^In addition to oxygen, nikethamide was given 
occasionally but only as a ’ life-saving measure'. Dry 
extract of thyroid, gr. 1/10, twice a day was given as a 
routine for the first two weeks, and in the second week 
iron was commenced. By the end of the month vitamins 
A, D and C were included in the feeds. 

RESULTS 

Table i shows the mortality figures tabulated according 
to weight and table ii according to the number of weeks 


premature. 


TABLE 



Birih netoht 

Cases 


Deaths • 

Mortaliii) 

lb. 




Of 

/o 

.5-5i 

91 


0 

0 

4-5 

56 

, , 

1 

1-8 

3—4 .. 

26 

, , 

4 

15-4 

2-3 

8 


5 

62-5 

1-2 

5 


5 

100-0 


185 


15 

8-1 
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fFeeks premature 

Cases 


Deaths 

Mortality 




% 

Under 2 .. 

78 


0 

0 

2-4 .. 

,54 


1 

1-9 

4-6 .. 

22 


1 

4-5 

6-8 ..' 

20 

. • 

8 

40-0 

Over 8 .. 

11 


5 

46-6 


Cause of death .—Table m gives the dmation of life and' 
cause of death with any I’elevant obstetrical history in th« 
16 cases that died. In 4 cases caesarean section was 
performed on the mother. At autopsy in 9 out of la 
cases, atelectasis was found ; this was usually extensive, 
causing the whole lung to sink in water. There w^e i 
cases of tentorial tear; one of these infants had been 
delivered by caesarean section and the other was an easy 
and rapid spontaneous vertex delivery, horn in intact 
membranes. There was only one death from infection, 
pneumonia developing in an infant with a large meningo¬ 
myelocele. 

DISCUSSION 

TK© unusually low mortality-rate of 8-1% amoug these 
186 premature infants is noteworthy.' The emergency 
war arrangements necessitating their nursing in a base¬ 
ment ward may have made environmental conditions 
more suitable in regard to temperature and humidity m 
the air ; but the umavourable surroim^gs are unlikely 
to have reduced the liability to infection ; in fact, this 
danger was almost certainly increased—^yet only _ one 
case died of an infection. The handling they receiyea 
was reduced to a mininium and the number of attendmg 
nurses was only three in the day and one at night. The 
management was on routine lines as practised by oth^i 
breast-milk was given to every case, and like Collis (194^ 
w© found the atoimistration of thyroid extract helpfui- 
It is probable, however, that the unusually high standaru 
of nursing which was given to these prematures largely 
accounts for the low mortality. At a later date it 
hoped to compare these results with a series of premature 
infants treated on similar lines, with the same sister 
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1 

1 

1 



3G hr 
a da>s 

3 

1 

8 

12-13 

14 hr. 

4 

I 

14 

IG 

81 hr. 

J 5 

- 

0 

10-11 

3 dn>s 

% 0 


u 

} ® 

3 dn) a 

, 7 

3 

(, 

a dnjs 

* 3 


14 

C-7 

30 lir. 

1 9 

- 

U 

7-S 

12 hr 

^ 10 

3 

0 

0-7 

5i hr. 

’ n 

3 

? 

0-7 

24 hr. 


3 


8 

24 hr 

,! 13 

4 

(1 

B 

Under 21 

u 

3 

4 


* 

4(la}S 

. 15 

'i 

4 

(I 


J 20 nilu. 

!• 


■Tjpo ot ilUivcrj 

I Uouffio induotlou 

^ Spfluliiijtona (TCrtox) 

CLCvircan 

^ Spontaneous (Tertex) 

Gvoiman 

ijilKilar ^ treiou. doUvcroil os breech 

C.csarcan« 

Casareon 

Induction (mcmbrauca rupturi-d) 
ludtiction (bough) 

Spoutantous (vertox) t 


Spontaneous <rcr(ox) 


Oondltlou of mother 


Toxonula 


Autop'sy Jeport on Infant 


\telcttas!s 

Patent intemurlcularfipulum 


Normal, Brst pregnanej 
Ithtuni mitral stenosis 
lettht foiluru 
] Rheum mitral stenosis 
Utironio nephritis 
Placenla prmviti 

Chronic nephritis 
llboum mitnil stenosis 
Plsproportlon 
Toxminla 

Cbroulo nephritis , 

Toxnamia, recurrent abortion) 


Toxicmia (1st chUd died of 
Ictcris gmvls) 


I Alclictatls 

No autopsy, infonfc developed 
tedemtv 

Patent lutcmuricularscptum 

MrelonieulDffoccleandpneunionia 

\teltctasia 

Tentorial tear with subaioclinoid 
i hteuQorrhoge 
I Atelectasis 
I Atelectasis 
I No uutopsj 
No autopsy 

Tentorial tear, intraventricular 
hujmorrliugo. patent interauri- 
cttlat septum 

Hydrops fiLtalis, atclcctasla 


IScbargo, but \\ith diflci'cot smroinuhngH, as tliey mo now 
,jibelng nulled m then llre^^a^ n\u*bCrKa scpaiatcd from \ 
tUcic \uotUcra. 


SUlCiMJtY 


. tjcleradvei-bo 
■ jiarepoited. 


iT 


to the following factors. I’lrat, to better obstetno 
^'Voclmiquo, stressing tbo iinportaucc» m ciesarean sccUoUt 
‘ii jf Avoiding pre*opewtivo moiphino and general ctber 
.jamcsthesia For \crlos: pn.i>eutation he recoinmcnda 
*!. the head 

'suited m 

. iplicatiou 

1 damage 

a , doadvan- 

* tagea of cpiaiotomy. Wo never give morplua before 
CiCaarean aection and favour local m preference to general 
anajflthe'sia Secondly, 1.4imb atrcsscs the great import- 
•^anco of good keen nursing core and thirdly the pajdiatric 
\ practice of “ liands off ’’—two vital points in the manage- 
*niont of these infants However, ho strongly recom- 
^ j mends feeding by tbc f>lomacb-tubc fur those under 6 lb. 
in weight, a practice which wo considei increases the 
danger of aspiratioi 
n* Uiosuckingreflex. 

^^th what they can 

whit they need, a , ^ 

lb. body-weight per day This agiecs with our 

1 leduction in 
Chicago City. 
030) the mor- 
m 1040 (Hess 
in offers the 


1. Ambulance service by tho hospital 
^ 2 Premature ward care with special equipment for oxygen 

hoxapy and other types of emorgenej therapy. 

.y. 3 Nursing service by a tramed personnel 

4. Breast milk obtamed from wet nurses and vjsitmg 
®®^nothor8 

^ '' or instruction of tho mothirs, 

< to tho promotion, of breast roilk 

I- no homo reduces tlio number of 

^^t’lospitol days 


'5i 7 iVnoutpatientchnicmamtamedformstructionofmothDrs 

i^oll^nd tho care and supervision of graduates mjt having private 
W |l^hyaicians 

ft There are no comparable schemes to this iii the British 
gt^J^lcs, m fact, there ore very few special premature infant 
=^)i^mt3 or vvaids. The premature infant has been sadly 
SKWeeUd. 

ivK 


The only compaiabJe figures ore those of Lamb (1U30). 
His toclimquo and managemeat are described and 
compared with our own Reference ih made to the 
Chicago City-Widc-Plau for premature infants which 
resulted m a reduction of moitoiity from 42 0% to 20 3% 
la (Ivo years. 

I wish to tlmnk Prof P J BrowTio and Dr W. J poar&oii 
for thoirdiolp and for pomussion to publish these coses , and 
Sister £! M C. Edwards to whoso skill and caro must bo 
largely attributed tho low mortality in our soneci. 

nL.FBRENCli.8 

’ Bnt >neJ J I, 31 

(1040)/./awn •>(. 


18 , 


, ^..jkw)44rcA dis Cbildh 


IU{ 

So 

by 

foi 


MILK AN0 PASTEURISATION 

t a combined mect- 
• food group of tho 
n July 3 was, given 
National Institute 
opening i-emarks 
he said, “ is bound 
up with milk production, and milk production is bound 
up with British farming.” The mornim? mrsiou dealt 
with tbc inpers 

by Mr A ' j, ph d, 

dealt wit * — .w aspects 

of milk 

The theme of Hr. Mattiok’a address was that milk 
from healthy cows is virtually sterilised by piiatcunsa- 
tion, and ©\eu milk infected with pathogenic organisms 
IS rendered, safe for human consumption In an exam¬ 
ination of 37 samples of bulk mdk going to a certain 
crcamciy Dr. ilattick found that 23 contained active 
tubercle bacilli. TB is more resistant to heat than othei 
common p ithogens, and yet milk heated to 138“ F. foi 
30 min. kills bovine and human TB. Tlie official 
pasteurisation regulations prei.ciibe I10“F. foi 30 
minutes, so this provides a margin of saft-t>. Ihe 
resistance of TB to destruction by heat is tho reason why 
this organism has been adopted as a standard ofrefertneo 
of tho tfficioncy of pasteurisation. Dr. ifattick beliov cs 
that tho *‘ holding ” motliod of pasteurisation will be 
superseded by tho ” flash ” method in wliicli tho milk 
* ' ' ' 102“ F. for 10 bcconds 

Jcess. Ho tlaimeil th*t 
?o scale of a good-qualitv 
) would provide a tluid of 
_ ^ as vet scared) dreamed 
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Dr. Kon pointed out that cow’s milk provides a con¬ 
siderable proportion (one-seventh in the case of vitamin 
B,) of various nutrients for adults, but supplies a pro¬ 
portionately greater amoimt of the child’s requirements 
(e.g. one-third for vitamin Bj). Milk is rich in calcixim 
and low in iron. Its vitamin-A content is highly variable 
and reaches its lowest ebb.-in April. This is probably 
due to the difference in cow’s food at different times of 
the year. The vitamin-Bj content of cow’s milk is 
remarkably independent of food. This is probably 
because it is formed in the rumen by bacterial 
synthesis. There is some seasonal variation in the 
riboflavin content of milk, but the variation does not 
seem to be clearly connected with variations in diet; 
actually there is also probably some synthesis in the' 
rumen. It is possible that the other members of the 
vitamin-B complex are also synthesised in the same way. 
The source of the vitamin D present in milk is nearly 
always from the action of sunlight on the cow’s skin, and 
the vitamin-D content of milk is therefore greatest at the 
summer solstice. The vitamin-D content’ of milk can be 
increased by giving the cows irradiated yeast or vitamin- 
D concentrates, or by irradiating the milk. , The effect 
of pasteurisation on the nutritive value of milk is very 
small. Almost the only changes caused by the holding 
naethod are a 20% loss of vitamin C and a 10% loss of 
vitamin Bj. The flash method has even less efect. 


In England N ow 


A Running Commentary hy Peripatetic Correspondents 
The Rochester Diocesan Conference held in London 
last November discussed five Christian standards by 
which economic situations and proposals may be tested. 
As a guest speaker. Sir William Beveridge opened the 
discussion of these standards and in his Pillars of Security 
(Allen and Unwin, pp. 216, 6s.) he comments briefly on 
each in turn. The fh'st reads : “ Extreme inequality in 
wealth and possessions should be abolished.” Beve¬ 
ridge’s comment is “ To press for absolute equality of 
incomes for all men is unpractical. It is also a ivrongaim, 
for it means attaching excessive importance to material 
things and treating envy as a master passion of mankind.” 
The second reads : “ Every chUd, regardless of race or 
class, should have equal opportunities _ of education, 
suitable for the development of his peculiar capacities.” 
And the third is this : ” The Family as a social unit must 
be safeguarded.” Beveridge considers these two stand¬ 
ards together. “ Ought the family to be allowed to 
stand for inequality of opportunity ? ” he asks ; and 
answers, “ Yes, for two reasons : family life, its responsi¬ 
bilities and its cares, are the material of which most of 
human happiness for most people is made. Charles 
■ Darwin summed up happiness as ‘ Work and the domestic 
affections.’ The work which different men And to do is 
of differing degrees of importance and interest. For a 
few it is an absorbing vocation, a complete life in itself; 
for many it must be dull and heavy. But the domestic 
affections are for all men and women. The family is the 
means of vicarious immortality through children, the 
stepping-stone from selfishness to service, the common 
heiitage and bond of all mankind. ... In leaving it 
possible for parents who by special service to the com¬ 
munity acquire special rewards to favour their children 
because they are their children, one works with nature— 
not against her.” The fourth and fifth standards were 
these : “ The sense of a Divine Vocation must be restored 
• to a man’s daily work ” ; and “ The resources of the earth 
should be Xised as God’s gifts to the whole human race 
and used with due consideration for the needs of the 
present and future generations.” Beveridge’s comment 
is that “ the resources of the earth are not spread evenly 
throughout the world. Some parts of the earth are 
definitely richer in resomces—beneath the smface or in 
the climate—than other parts . ^. . it is inevitable that 
particular portions of the earth shoifld become occupied 
by particular human groups—^united in speech or 
character. The world cannot be governed as one, with- 
out barriers of national boundaries. But the proposition 
' gets support from economics . . . whether the natural 
resom’ces of a nation are great or small, they can be made 
more fruitful by cooperation with other nations, than by 
isolation.” 


On the sense of vocation Beveridge had less to saj, 
because he was not brought up in any religious faith! 
to him it meant that in the daily life of each of us there 
should be something done, not by instinct but more aad 
more consciously, without thought of reward, whether it 
is part of our paid work or not. Only as men come to 
see themselves, he concludes, as part of a lai-ge whole 
can the selfishness and strife which lead to self-destruc¬ 
tion be banished from the world. 

Here we have the philosophic backgroimd of Beveridge’s 
scheme of social secvuity. I believe I am not alone in 
thinking^ that the Government’s decision to concentrate 
on certain parts of it, such as the health services, before 
the others, is to risk stultifying the Avhole. 

^ ^ if. 

That was certainly a beautiful day. My exam had 
occurred two weeks before, and this time I was through 
But there were stiU two potential failures in our small 
part of Chelsea. Sam had actually, like me, gone so far 
as to fail before, and Janet said that this time she fcncit. 
So, sitting m the garden, we were all in a pretty severe 
state of strain: Sam and Janet for obvious reasons 
Faith because her small child Janie was mevving away, 
Anne because she was going to Washington, and my 
sister Bridget and I out of beautiful sympathy. The 
postman took ages to arrive, and Sam’s girl-friend eamf 
to get windy too. I went indoors, and Janet went bad 
to her flat to clean the stairs. She did not like cleaninf 
the stairs ; she was placating the gods. And then then 
was suddenly a tremendous noise in the garden. It wa 
^ Sam, after passing. “ I’ve passed 1 ” he was crying 
“ I’m a doctor. Will someone please fetch a doctor ?' 
With one of her inimitable gestures Anne expressed be 
happiness. “ My dear !”■'she'said. ” Canyon prescrib 
me some laco-calamine before the shops all close ? 
We rang up Janet, who had reached the stair before tb 
last, and she finished the stairs and went out to find th 
postman. Faith’s child Jane went precipitately t 
sleep, performing the second most gratifying of her fou 
functions. Janet saw the postman at the end of tb 
'street and walked towards him. “ Is there a- long en 
velope for Frazer ? ” she said. “ It’s terribly important 
The postman said yes, there was. He had the secoa 
sight, he said ; it was all right. Janet said could sbj 
have a sight too'? He said “ yes,” fumbling with thj 
piece of string. “ I have the second sight,” he said! 
“ it is quite all right.” He held the envelope in b 
hand. “ It feels light,” he said ; “ that is a good sigi 
And fortunately I have the second sight.” She opene 
it, and she was through as well. I have seldom in m 
life known such good weather as we had on the tbir 
Saturday in April. ' 

« * • J 

I should like to define a hobby as an occupati 

followed mainly or entirely for the pleasure it gives tor 
follower. There’ may be gain as a seconds^ result' 
the pigeon-fancier’s prize, or the amateur^ journalhj 
lOfi. a thousand words—but the main motive must i 
pleasure. This definition has the advantage of includn 
those by no means rare cases whose hobby is their wor 
Though in some ways this may be an ideal state, it b 
its disadvantages, all too familiar to those of us ‘ 
lopk after retired people. Excluding this group, I ha ^ 
been wondering how far hobbies have affected histoi 4 
I cannot see that the Prime Minister’s brick-laying a ® 
picture-painting have directly contributed to Hitif 
present situation ; though the opportunity they ga ® 
for uninterrupted thought dm’ing his sojourns in I ® 
political wilderness may have been important. Ner ®' 
musical exploits have pro-vided plenty of opportu -■ 
jfor our press cartoonists, but have a small place in > 
decline and fall of Rome. Mr. Will Hay discovere 
new star, but since astrology has been banished h 
statecraft this is not epoch-making. Royal and i* 
dential philately may have influenced stamp dc. 
Albert the Good’s love of exhibitions gave us Su p 
Kensington and the Crystal Palace, but this 
come into the category of work. There was one r 
hobby which did change the face of Britain. Hemy^ 
was not only an archer, a huntsman and a gom’manu ' 
also a first-rate amateur theologian. A pamphlet ^ 'h 
his pen prompted the Pope to confer on him the titi ^ 
Defender of the Faith. Later, when the breach o’ j^l 
he felt fully competent to take over the directie' 


xau lasckt] 


Ch\irch ollairs, and pursomilly Hupcrvised the X)roduciibu 
of tlio Church of Englaml’d (h*at UUirgy.^ 

I'ho study of hobbies as a duo to psycluutric diagnosis 
seems worth while exploring. Soino hobbies, such as 
stamp-collectlug and fretwork, surely indicate obscs- 
sionaj trends, witli the usua] concomitant anxiety. 
Gardeners could probably bo subdivided into a meti* 
culous obsessional group, and a more adventurous 
manic type. Coliectom of such quaint objects os 
niiitch-boxcs and Genuau beer mats juight bo found to 
luivo an. uususi)octed touch of the bizarre in their mental ’ 
make-up. An ann-chair psychiatrist might do worse 
than begin by studying the hobbies of'tlio great. 

« « * 

’ other afternoon. 

.tlicr, the mother, 
the cook. They 

. , o _w; uio nicknames of Ba, 

Fran, Kit, Lome, Pat and Phil, but nob respectively. 
Wliciif I arrived, Ba was iu ecla»nptic fits, and Louie, 
who had cut his thumb, was bleeding profusely, I soon 
ascertained that the son w;i3 gr-onp B, Fran group 
II, Kit was group r (Moss), and Pat. w.ss prnnti t 
I was told ' ’ Jst not • 

i-cceivo a Fran 

came homo .... given 

a tr.T.nsfvLsion lo Kit some years ago, and that Kit had 
also given a transfiLsion to mother, but this had not 
cured mother’s senile endometritis. {Puzzle: Attach 
each nieknaniQ to its owner.) 
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Parliament 


ON THE FLOOR OF THE HOUSE 

ilEDICUS MI* 

Os May 18 the Uiutcd Nations ConfcL'cnce ou Food 
and Agriculture imet at Hot Springs, Virginia. Judge 
Man'in Joncuni, cliairman of the USA delegation, was 
’ elected chairman and presided over the sittings which 
continued until June 3. Dologutes of 4-1 nations attended, 
including Australia, New Zealand, Canada and South 
, .V.frica. India and China each scut a delegation, South 
Ainericii was well reprosuuted, the Near and Middle 
’ East were represented by Egypt and Ethiopia', Iran 
and Ir.aq. The USSR deiegation was headed by the 
J Deputy People’s Commissar for Foreign Trade. Occu¬ 
pied comitries in Europe had their spokesmen. A 
.* report on the conference and a record of its main con- 
, clu-sious .appear as a \Miite Paper under the title “ I'’iual 
/ Act of the United Ntitions Conference ou Food and 
Agriculture ” (EDISO, Od.). 

^ ' The recommendations of the conference cover a long- 
' Wrm policy to increase world food production and con- 
Rumptiou. iu all countries of tho world to a satisfactory 
> level of nutritiou and a short-term policy to provide for 
V immediate postwar neofls, .SnenVi*i<’’ ”">rld as 

i » ’ ' r been 

stilled 
i 


,, lusi. cause of hunger *aud maluutrition is poverty,” 
1' The importance of the recommendations can Iiardly bo 
over-emphasised. But it needs to bo seen in the per- 
spectivo of international organisation for its place 
w in the postwar world to be seen. The aim is to free 
,<<' maukiud fr’om want and the conference has set up tho 
jiJ machinery by which, ifit is used, thisaim can be achieved. 

^ The basis of the discussions was iu fact laid by the 
)ritf,League of Nations before the w.ar when it as»embled 
bcientiflc representatives of world •opinion to draw up 
standards of food and diet. The Final Keport iGcncva 
of the mixed committee of the League of Nations 
‘yi on the relation of nutrition to health, agriculture and 
-/economic policy may bo regarded as one of the founda- 
^ytion. stones of this now world policy. iVnother is tho 
.],y realisation of tbe need for a system of international 
‘^.iSeciiritv. q’h« r.onforoiicQ anneovod ** tho principle 

I to 
.ill 

... ■ * , ■ . ; . I. ’. ;’ I • i.--’’ 

‘ , . , s:,: . . *1 al 

t■ *, , ■ 1 , * " 1" »■**, r ly _.iiid 

,oiuer national services in marketing, and a wide rangu 


<<security. Tho conferenco approved '* tho 
tof ’’il. • : . •' . 


of other matters boaiiiig directly on the pi\>vjsiou of 
food for all. A great piU't in influencing tho conferenco 
decisions h.as been xilayed by consideration of tho needs 
of tho ” vulncrablo groups ” of the population—pregnant 
and nursing women, infants an/’ 
receiving low incomes—of tho 

to disease, and of deficiency dxsci __. 

lion is that national nulrilioual organisations shall be 
set uj) all over the world. 

After the first world-war wo had visions of “ homes 
for heroes ” dangled before our eyes and a League of 
Nations ivns cro.atcd based ou diplomatic and political 
considoratioiLs. After tlio war we no doubt hope for 
iiiuuy changes, but it is ttf primary importance tliafc what 
Mr. Eden called this tlrst experiment in comprehensive 
iniernaiional discussion ” should bo founded ou objective 
economic discussiona, guided by tho medical sciences, 
directed to that vast and neglected province of ill health 
—l>overty, deficiency disease and malnutrition. 

MILK POLICY 

ly the IIotLse of Lords'on July 8 Lord lYoOLTOy, 
Minister of Food, announced tlie measures which the 
Oovermnent propose to take to improve tlio quality of ' 
the milk-supply and tho issue of a white paper {Cmd. 
U154) setting them out in detail. The basis of a souud 
milk policy, he alTlrined, must be a ^vell-brcd hcaltiiy 
dairy herd. At pivsent a large number of herds in tho 
country were not inspected at all. It was propo.sod iu 
future to airange for a minimum of ono inspection a 
year for every djdry herd, and to inspect more frequently 
within tho limits of the available veterinary personnel 
those liei-ds with a bad disease Instory or where tho 
milk wa.s not iicat-treated before sale. To ensure the. 
preductiou. of a cleaner milk the Natiomil MUk-tosthx^ 
and Advisory Scheme was hitroduced last year, j 
those concerned were cobpevating to make the schei 
a success and alreadv over rf product 

were having • • Je neqi 

00%ofthe..*. i-\' .. .■ ; ... • ■ > soheu 

With a vie.v 5 • j* _• »...lw.wuc^ auu umiormifcy 

methods of milk production the Goverumout wou 
submit to Parliament, after consultation with loc 
authorities in England and Wales, legislation preyidii 
for the transfer to tbe Ministry of Agriculture of t] 
functions at present exercised by local autlioritics' 
regard to the*-production of milk, including 'designah 
milk, on the farm. In this way tho Ministry won 
become responsible for nil matters relating to tho pr 
duction of milk. Owiug to transport difficulties mm 
of the TT milk now produced was not sold to tho publ 
as such, but was bulked \vith and sold as ordinal 
milk.. In order to encourage the production, of th 
valuable milk, the Government proposed to pay 
uniform production premium of 4d. per gallon. Di 
tvibutors would ccoso to pay premiums to producers 
TT milk. The Minister of Food would take all pract 
cable bteps to ensure that as much TT milk us w’c 
possible iu present circumstances would bo sold as sue 
to con.suixjors. Tho price would bo only slightly higlu 
than for ordinary milk. Tho schemes introduced by th 
Ministry of Food for tho ratiomilisation of retail dU 
Iribution of milk had deprived tho public in areas t 
which such schemes applied of their freedom to choos 
tbeir milk suppliers. In some cases theruforo person 
who previously made a point of buying pasUairi^fd f 
TT milk might now bo 
milk. This placed up« 
tion to ensure as soon <• 

to consumer ' _............ 

schemes shot .andaiiK o 

jjurity which . __ 

The GoVernmout’s intention was to prohibit in area 
to be scheduled by pic Minister of Food the rctai 
solo of milk unless it was cither 

TXniilk, 

Accredited milk sold by a retailer who sold tiu 
milk of a single accredited herd, or 

MUk which hod been rendered safe by heat 
treatmeutv ' V. 

This policy would be applied in all arewa 
bchemes for tho rationalisation of retviil 
rapidly lis the necessary phuit could ho mad 
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C'erfcairi adjustments in the application of the policy to 
Northem Ireland would be required. The Government’s 
proposals for heat treatment and for increasing the 
incentives for the production of quality milk are applic¬ 
able to Scotland, but Scottish local authorities will 
continue to exercise their present functions. 

Mr. R. Hudson, Minister of Agriculture, who made 
a similar statement in the Commons, added that improved 
mUk production depended also on a sound breeding 
policy. Indiscriminate cross breeding must be avoided, 
diseased and imthrifty cows weeded out, and more good 
dairy bulls from recorded herds reared as a means of 
grading up the ordinary commercial herds. Progress 
in these directions could best be achieved by greater 
concentration of milk production on the larger dairy 
farms, where there was often scope for an increase in the 
niunber of cows kept, in the yield per cow, and in winter 
milk production. The ever-increasing demand for milk 
requh'ed a corresponding increase in the supply of good 
replacement stock. There was no discussion on the 
statement, but Mr. Eden thought it possible that a 
debate might be arranged before the recess. Dr. Edith 
Shjeuerskill confessed to some disappointment at the 
statement and asked if Minister’s scientific advisers had 
assured him that milk from accredited herds was as safe 
as pasteurised milk ? But Mr. Hudson refused to be 
drawn into a subject which he declared was a matter for 
the Ministry of Pood and not for him. 

FROM THE PRESS GALLERY 
Feeding the World 

In the House of Commons on July 6 Mr. Eden said 
the Government had no hesitation in accepting the 
resolutions drawn up by representatives of 44 nations at 
Hot Springs and the obligation to give efiect'to them in 
so far as they applied to conditions in the TJK:.’ They 
would also cooperate with other governments in seeking 
ways to give effect to those resolutions which called 
for concerted action. The main object of the conference 
was to ensure freedom from want of food. The' third 
resolve was to start novr ivith the task of increasing food 
resources and improving diets in -accordance with the 
principles laid down. Despite war-time difficulties the 
Government would press on with this aim. That free¬ 
dom from want of food depended largely on factors 
outside the scope of purely agricrdtural or nutritional 
policy was clear to the conference; international 
security and economic expansion were the necessary 
background for a higher standard. The Government 
would participate in establishing an Interim Commis¬ 
sion to carry on the work of the conference and to 
prepare for permanent organisation in the field of food 
and agriculture. One of the tasks of this commission 
would be to draw up a declaration for the consideration 
of governments, recognising their obligation to col¬ 
laborate in raising the level of nutrition and to reportTo 
one another on progress. The conference was not con¬ 
cerned with the organisation^ of postwar relief, but 
attention would be paid to the necessity of increasing 
supplies of basic foodstuffs in the period when occupied 
territories were liberated. 

On the same day in the Upper House, Lord Woolton 
said that it had been no mere conference of theorists 
or dreamers, but of practical men, scientists, adminis¬ 
trator, experts with first-hand experience of solving 
problems of food and agriculture in peace and war. 
'The agreement of representatives of many countries was 
very heartening. The first few years after the war 
would be a time of great stringency ori the food front. 
The Goverimient accepted without reserve the view 
that the coordination in procurmg food-supplies must go 
on as long as shortages continued. Until there was 
enough food to go round luxuries would have to wait. 
We had already pressed our production of food crops 
and milk at the expense of meat, eggs and butter almost, 
if not quite, to the limit of safety. If there was not to be 
scarcity when the war was over, we must start now to in¬ 
crease woi'ld production of basic foodstuff's. If nations 
jointly andseverally accepted and discharged the responsi¬ 
bilities of seeing that their people had the food needed 
for life and health they would create demand for food 
which would provide an ever-expanding market for the 

oducQ of the great food-exporting coimtries. 


Nurses (Scotland) Bill 

This bill was read a second time in the House of Loids 
on July 7, and passed through committee on the following 
day. 

QUESTION TIME 
Death 'of a Rifleman 

Mr. Rhys Davies asked the Secretary of State for War what 
action he proposed to take in the case of the doctor lesponsible 
for certifying the late Rifleman W. 0. Clayton, in respect of 
whose death in a military detection barracks sentences were 
delivered against two warrant officers at a recent assize.— 
Sir A. SouTHBY asked what action was being taken la 
respect of the military doctors who failed to ascertain the 
true medical condition of Clayton.—Mr. J. Dugdale and 
Mr. F. J. Bellinger asked whether in view of the court’: 
findings in connexion with Clayton’s death he would cause ai 
independent public inquiry to be held into conditions pre 
vailing in military detention barracks.—Mr. H. Thoenby 
OBOFT asked what action he proposed to take against th( 
medical officer who, after examination, ordered medicine anc 
duty in the case of Clayton, who was suffering from deafnesi 
and advanced tuberculosis.—^Mr. T. E. N. Dbibbeg asked i 
the court of inquiry would be held in public. 

Sir James Gbigo replied: The Government have decidec 
that an independent inquiry should be held into condition 
at Navy and Army detention barracks generally. It woulc 
of course be for the inquiry itself to determine the.conduc 
of its proceedings. , In the meantime the military court o 
inquiry on the special case was sitting ; in accordance witl 
usual practice this inquiry would not be open to the public 
Ho had received a report on the responsibility of the militati 
officer, but was not yet in a position to say anything about it 
Will the Minister see that the terras of reference lay par 
tioular stress on inquiring into the action of the doctor wlw 
failed in his duty and did not see that the man was ill ?— 
I could nob give any terms of reference to the court which 
would seek to prejudice any question in advance. 

In answer to further questions Sir'J. Grigg said that what 
the Government had in mind was an inquiry conducted by a 
High Court judge with assessors, probatily from outside, as 
well as sortie military. The terms of refei’enca would cover 
medical arrangements. ' 

At a later stage the responsibility of the doctors who passed 
Clayton as fit for Army service was raised again by Capt. 
Cunningham-Reid. —Mr. G. Tomlinson, parliamentary secre¬ 
tary to the Ministry of Labour and National Service, said the 
case'was now being inquired into and the Minister was not 
prepared to give partial information in advance of the results 
of the inquiry. 

Rejections of Men Over 40 
Mr. E. Bevin told Sir L. Lyle that the percentage of mei 
over 40 rejected for national service on medical groimds was 
about 45. 

Reasons for Rejection 

Mr. T. H. Hewlett tasked the Minister of Labour if he 
would ensure that when doctors discovered, o'n medical 
examination, any latent disease of which a called-up man 
might be unaware, he was in. all cases told the exact leason 
for his rejection so that he might take private advice.— 
Mr. Tomlinson replied: It was formerly the practice to do 
this but the results were foimd to be misatisfactory foi 
various reasons. It is now the practice in such cases for the 

medical board to advise the man to consult his own doctor. 

1 

Masseuses and Commissions ' 

Sir P. Fbemantle gsked the Secretary of State for War , 
why the same prospect of advance to commissioned rant 
given to nurses and to physiotherapists in overseas fo,'- 
was refused to women specially trained as masseuses and i | 
other physiotherapists ; and yvhether he would receive 
deputation from the CSMMG on the subject.—^Mr. A. Hendes 
SON replied: Massesuses are employed by the War Depart 
ment as civilians imder conditions of employment accepts ^ 
by the chartered society. This arrangement was wt 
satisfactorily but he would gladly see a deputation 
Sir F. Fremantle retorted that the chartered society „ 
anxious to have commissioned rank which was not 
same thing as being employed as civilians from outside i- 
Army. ' 
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Mentally Deficient GiiUdrcn 
Jlr, K, W. SonBvairx UrtktNl tlio Miniator of IXoalth if ho 
was awaro of tho uioreasing number of mentally dcncjeiifc 
chtidrcu for nhom appropriate institutional treatment 
could not bo given; that many ^\orQ scut to gciunal public 
fiospitalaj and whothcr iio aould tako steps to deal with 
this situation and make adequate proviaion for the post¬ 
war period.—Sir. E. Bno%VN renhf^l; ^ i , : > 


I . I.' ! _i, 1.0 v» ii-iUporary measuio, to public genornl 

lio&pitals, Tho TKistwnr * 


1 — lu incoc tJio very grave situation m regard to 

mental defectives t—I am domg all I can. 


[ Alien Doctors 

Sir KoSuht Youno asked tho iilinistor how many doctors 
of tho allicil and neutrol countries ncro engaged ns medical 
fattondonts and spocialuts m our hospitals; wlicthtr there 
n\ as any bar to sudi doctors acquiring British medical quuUlica- 
tions; whether any application for such qualifictitionH 
were subject to ilmistry of Health approval; and whether thus 
also applied to refugoea from enemy countries.—ifr. Brows 
replied ; Tho number of dpetors of olhed and noutral cmmtnes 
■omplojed os such m hospitals is 200. I rogrob tliat tho number 
i'Of specialists mcluded m this total is nob available. An 
1 Overseas doctor may acquiro a British medical qualiUcation 
i^jy passing ono of tho qualify uig oxomuiutions after tho 
■^ippropriato period of study. Ho may nlho l>o placed tern- 
jtjorariiy on tho British Medical Bcgister if tho General 
.niodicaJ Council Oio satisfied that lie fulfils ccrtuui prescribcnl 
p*.onditions as to tiio holding of medical diplomas and o^hor- 
nviao. My approval is not required for tho qualification or 
^registration of an individual doctor. 


Medical Aid Societies 

V, I.ady Arsi-EV askod tho ^funster whether, in his uegotia- 
. ,10118 for tho establishment of a umyorsal state medtcol 
^,orvico, voluntary niedicai institutes would, in view of their 
^ ong ostablislied activiti^ and wido ospencnce, bo afforded 
,a opportunity to cooperate,—Mr. Browk replied : In con* 
■^^oxion With the discussion for a comprohcnsivo health service, 
hope fairly soon to issue a general etutement winch may 
^j^irvo as a focus for tho views of all mtorcated bodies, and I 
^^avo uudertoken at that stago to got into touch with tho 
^Associations, of medical aid sodoties. 


NFECTIOUS DISEASE IN ENGLAND AND WALES 

,{«> WEEK E:^PED JULY 6 

^ * Nohficaiionsr —^The following cases of infectious dL>ease 
’ere notiflocl during the week; smallpox, 0; scarlet 
)Vcr, lOSl; w’hoopiug'cough, 2249 j diphtheria, 008 ; 
paratyphoid, lo : typlioid, 8 ; inen'=ilPH (excluding 
'J^*^4bclla), 4105 ; influenzal), 

■^ 5^0 5 i)uerp'eral pj fever, *10 ; 

Ap^jliomyelitis, 5;' ^ , encephahtis 

{‘'^thargica, 5 ; dysentei'y, 120 ; ophthalmia neonatorum, 
No case of choleia, pinguo or typhus fever was 
^tilled dunne the v 


t^tams ,—In 120 great towns thcie were no deaths 
-itni entoiic fever, 1 (1) scarlet fov’er, 1 (0) from mea-slc*, 
t j ti(0} from whooping-cough, 10 (l)from diphtheria, 21 (3) 
diarrhoea and enteritis under two years, and 
from mfluonza. The figures m parentheses are 
»so for Irondon itself. 

I ^P>3 number of stillbirths notified during tho week was 
^ (corresponding to a rate of 28 per thousand total 
including 10 in London. 

‘ -of__ __. ___ _ 


I ui-TiME DECiaNE OF AouTE RnnusioTisii.—Dr. Alison 
piJ.cr’s figure lor tho actual number of doatlis from rbtu- 
ftS* jVio fovor III 1042 (Lancet, July 10, p. 51) should lead 501. 


L^iiovs io 6Le Editor 


SWABBING OF CONTACTS IN DIPHTHERIA 
SiH,—On p 25 of your issue of July 3, m a momomndum 
pioiluccd by tho fever group of tho Society of ilOH?, wo 
I vvoieastomshcdloread; “Boutincswabbmgofcoutacl:'?, 
^ Oxcopb in special cucunistancos—e.g., certain institu¬ 
tional outbicaks—Is to bo deprecated, and should at any 
mto be restilcted to 1110^50 •showing an unhealthy nasal or 
, phityngeal inucoaa. Tiio child v^ith I he.althy throat 
and noiO i3 not likely to haiboui tho ICLB for more than 
a very biicf period, and . . . is not likely to disaemiuate 
diphtheria.'’ This leuiarkuble “statomeut caimot pass 
uucliaUengeil. We have lepeatedly met caiiiers of fuli> 
virulent diphtUeiia in. whiph there has been no-visible 
abnoiiwality of nose ov thioat. It is tins very lack of 
abnoimahty that make* tho caniei so dilHcnlt to deal 
With, 

Without aonrclung our records w« hr»nN. ■’ 
four outbreaks of n ■■■ ■. : ■ ■ , 

aptovioiisc.isc. -I' ■ 

nuabbing of cont ' ■ . ■ ’ - Kruunique 

ill the diagno',H of the c iiriers was out of date. 

Wo do not feel that om expeiiditiue of “ time aud 
material " m the swabbingof contacts is wasted, if, a-s 
the meinoramium odimta, it leads to the occasional 
discov'eiy of .v healthy caiiier. Such a camel may iii a 
veiy short tunc pioduco a fatal case of diphtheiia. Tho 
complete isolation of healthy caitiers is no doubt a 
counsel of peifection; but at the very least a earner 
must bo put on lus guard aud warned against too intimate 
a contact with non*uumuuibcd eliildicn of suaccptiblo' 
adults—for example, m his own family. 

PVIHOLOGISTS 

in cborsQ o( tlio S Kmorvenov Fulilto HcaUU 
babomtoncs of thcLooaon Sectors. 

THE PROPER PLACE FOR CHILDREN 
^in,—Tlieio will of coui'so be general agreement with 
Dr. Back (in your annotation of July* 3) that the jilace 
for the cluid under 2 is at home, provided it is a good 
home with a satisfacloiy mother, but there are probably 
as many bad homes la . . > 


. , • * I • it ■ . ...u. 

Auui iniies in six months. At this hospital a 
day uutsciy luts ’been installed by the city authorities, 
a flooi of closed beds being utilised for the purpose. The 
hospital policy was laid down in the annual lepoifc of 
1041 as follows :* 

should bo stated that thi-> offer by the vohintuiy 
hospitals does not imply thafc^thcir medical staffs oi tho 
boards approve tlio catablishincnt of day nuiaencs as 
institutions which shall bo retamed after tlio wai ; by 
somo ot least tho nur&enes aro regarded as disagreeable 
war-time necessities to deal with a difficult situation, but 
it IS hoped that their cxponenco and cooperation, paiti- 
cularJy in relation to uifectious disease, may prove of 
valuo to tho city. Caro is taken to avoid tlio slightest 
contact between the healthy children in tho nur&cnes, 
and sick patients la other wards or buildmgs. 

“Two wards have been established hero os a day nursery 
'■ and have proved workable. Thoro am somo 80 children 
m daily occupation, and tho board has recently ogvec<l 
to a pact of tho aocommodatioa being used foe v/Uat is 
practically o. reavdential nunsoiy to help mothers who 
work on shifts, and thorofoi-o cannot enjoy the usual 
day-tmvo facihtics." 

If day nurseries continue after tho war tliey should bo 
linked up with children'* hospitals or children’* dep.iit- 
mente of the largo hospitals aud a fuller pa*diatric sen ice 
organised. 

With regard to chiJdieii under one, the board has 
recognised tlmfc these babies, many of them poor speci¬ 
mens of humamty, needed individual care aud attention, 
and has built a separate babie*’ block of 09 cots, two 
cliildroa to a cubicle with a glass screen separating them. 

IIUIOLD F. .SimniFTO.Y, 

CliUarea’ii Hospital, Blrmiusbaia. Honso GoTcruor. 
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MBHAEIES Am> LBABNED PERIODICAIS 


REHABILITATION OF THE TUBERCULOUS 

Sir,—-D r. ilcDougall in Ms letter [Lancet, June 26) 
stresses an important difference in Papworth and Preston 
Hall policies—namely, permanent and temporary resid¬ 
ence. I would like to call attention to an aspect not 
mentioned in Ms letter, and that is tlie patient’s point of 
view. I have had the opportumty of discussing the 
matter fuUy with a number of patients from both 
settlements, and am satisfied that the Papworth policy 
gives the patient a feeling of future security lacking in 
the Preston Hall'policy. The policy of keeping arrested 
patients in Papworth Village Settlement has certainly 
not led to stagnation. After five years in a village settle¬ 
ment, the opportunity of subsequently earning “one’s 
living does not always exist. What percentage of 
ex-patients do actually earn their own living ? 

Dr. McDougall mentions assessing the patient as 
distinct from the disease, but omits an even more import¬ 
ant factor, assessing the patient’s reactions to conditions. 
The virtue of village settlements is that the wprking and 
the living conditions are suitable, whereas we knorv that 
this does not apply outside the settlement, and therefore 
a lesion remaining arrested in a settlement does not 
necessarily remain so after discharge. I do know that a 
number of these ex-patients live with their families under 
unsuitable conditions, and that a number, sooner or 
later, have to be admitted to sanatoria, or to tuberculosis 
wards in county hospitals. It would seem that pei-man- 
ent social security for a limited number is preferable to 
temporary security for a larger number. 

Dr. McDougaU concludes : “ Except by the expensive 
process of building more and more houses, no new cases 
can be taken into the village settlement so long as places 
are being occupied by' groups of men for whom there are 
no longer any solid medical grounds for continued resid¬ 
ence in the settlement,” I'do not imderstand the mean¬ 
ing of “ solid ” medical grounds, but it appears obvious 
that it 'is largely finance which dictates the policy of 
discharging patients; the 'policy is not one of choice. 
If tuberculous patients have to be discharged after three 
to five years in a settlement, it is essential that they 
should be supplied with satisfactory home conditions and 
placed in suitable industries with an adequate income. 

Unfortunately in every branch of tubercidosis work, 
policy is controlled by financial considerations, and tMs 
control is much increased by the present system of water¬ 
tight financial liability of various different authorities, 
wMch does more than anything else to prevent eradication 
of the disease. Tuberculosis is a disease of national 
importance ; surely the time has come for it to be dealt 
with on a national basis. 

H. J. Robinson.- 
MR. HUXLEY’S EYES 

Sib,-t-I have read ivith great interest the letter from 
Mr. AMeck Ureeves in yom* issue of June 5. In it he 
says that my hypothesis of Mr. Huxley’s eye defect 
will not bear scrutiny. Unfortunately he does not give 
his groimds for this statement, but instead he goes on to 
describe an hypothesis of his own. When I was working 
at the details of my hypothesis I took care to make ' 
* it fit in with the various phases of Mr. Huxley’s illness. 

I was therefore smprised to find that ilr. Greeves had 
not done the same thing. For example he says : “ pari 
passu with the resolution of the uveitis these deposits 
are absorbed or, less commonly, are replaced by newly 
organised fibrous tissue. No corneal deposits would 
therefore have been present, &c.'' On the contrary, 
Mr. Huxley states (preface, p. 7) that the opacities of 
Ms cornea had remained unchanged for upwards of 25 
years. It is clear that Mr. Greeves’s hypothesis does not 
fit Mr. Huxley’s description at all, nor does it explain 
the hyperopia and astigmatism from wMch Mr. Huxley^ 
suffered. Lastly Mr. Greeves asks whether the rapid 
improvement of Mr. Huxley’s vision (when he had 
adopted Dr. Bates’s methods) may not have been of a 
functional natme. In my opinion Die reply to this 
question must be, “ Certainly not entirely fimctional.” 
^ My reason is that Mr. Huxley cleai'ly states, “ And the 
' opacity has cleared sufficiently for the worse eye, which 
for years could do no more than distinguish light from 
darkness, to recognise the ten foot line on the chart at 
•one foot.” This clearly is not entirely a' functional 


change. I feel therefore that it is Mr. Greeves’s theoq 
that will not bear scrutiny, for in many important 
respects it does nob fib in with Mr. Huxley’s account. 

There is one point in my article (May 22). which I 
didn’t make as clear as I would like. I stated tlial 
in my opinion Mr. Huxley’s cure was not due to Dt. 
- Bates’s methods but to' the vigorous eye movements 
, wMoh form a part of some of the exercises.' Some of 
your readers may think that in making such a statement 
I am splitting hairs. So may I point out that many of 
Dr. Bates’s exercises do not involve eye movements 
. at all—for example, passive relaxation (p. 36), palming 
(P- 37), imagining black (p. 37), blinking (p, 41), breath 
ing (p. 43) and central fixation (p. 56). I find it hard to/ 
belieye that exercises like these did Mr. Hijxle ' 
opacities any good. The ones which seem the m 
likely to have done good are those where rapid e 
hall rotations were performed. Bub better 'ones tl 
those of Dr. Bates could, in my opinion, readily 
devised. , 

Cambridge. HAftrLTON HaBTRIDGE 

^HYDATID DISEASE IN WALES 

Sir, —^As one \yho has performed many autopsies 
Wales, especially in its northern counties, I can conB 
the/findings of Sm’geon Lieub.-Comdr. Wolfe (Lan 
June 20, p, 795). One of my brain cyst series had b( 
regarded in life as a cerebral tumom*, while three oth 
had been thought, to he epilepsy. A gamekeeper u 
had had “ trouble with his liver ” for twelve years \ 
found to have multiple hepatic and three intrathora 
cysts. It is perhaps unusual to be infected by a fc 
one of my cases, a cripple who was never in contact w 
dogs and whose hobby was skinning foxes for people v 
wanted the skins for showcases and the like, seems 
hav^ been infected in this way. Practitioners in W 
should keep the possibility of hydatid cysts in mind, 
when in doubt make early use of intradermal, comp 
ment-fixation, and differential leucocyte tests 
counts. 

Eumrell Hospital, Esses. Aruttn Roberts. 

LIBRARIES AND LEARNED PERIODICALS 

Sib, —After this^war, even more than after the fc ■ 
war, learned and scientific librariefe will be faced with i 
'problem of attempting to fill gaps in their sets of p- ' 
cals caused not only by the inability to obtain jou. 
from enemy and enemy-occupied coimtries dm-ing < 
war-period, hut also by losses at sea and by dea-' /et' 
in air-raids over this country. As stocks in Europ 
coimtries" may also have been destroyed in ah .a/ 
there is likely to be a shortage in many cases, and in oi< 
to prevent an unseemly scramble on the part of individ 
libraries to get volumes of which 'there may be 
insufficient number of copies to go round, it is I'L 
desirable that a representative and impartial body she 
.decide on a national scale to which libraries the availa 
copies should be allotted. 

.This allocation should form part of a much lai 
scheme whereby the present holdings of learned per’ ' 
cals in all important libraries in the country wo 1' 
surveyed and the needs of research in the various > 
of learning assessed, due regard being had to exis " 
subject specialisations in various institutions. ‘ 
changes of stock could then be arranged so as to e.. ' 
the presence of complete sets of important publw'’. ' 
in the libraries where they are most needed and ' 
elimination of many incomplete sets where they are > ^ 
used. This may entail on the part of some libraries 
sacriScing of treasured possessions, but it wo”l'^ I 
greatly to the benefit of research workers as a ** 
The obvious body to imdertake responsihilitj>- for 1 
work is_ the Library Association, wMch by its / 
charter is entrusted, among other tasks, with proa A 
the better administration of libraries and enco' t 
hibliograpMcal study and research. In practice it 
probably be found most economical for the actual .to 
to he done at the National Centi-al Libraiy, wkt. .tt 
machinery for this kmd of undertaking already exist J k 
would only need expanding. Funds for the At 
would no doubt be forthcoming. 

At least two such schemes in limited fields of ’ 'o 
ledge—those of. German studies and of medt > 
were already being prepared before the war. Thef’ 
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\\IucU beiUK^ uu(it.rl n bho joint st indmi? cgm- 
T of till. At^soouibiuu of 
io\o rx ahcd tho stai,o of 
olIcs , tile lattLiy aniucli 
„ V. fc u nUspicL*3 of tho inmei'5it> 
iiid rt-'Uirtii atetion of tho I ibraij Av>on ilioii w la only 
la tUo pivlmimaij atage of iiiakuig tlni4,m\c\ of Ko!duigii> 
\sUeu it \vns mtcirupttd b\ the wnr Pob-^ibU vturtluv 
exteiU'ion of sueh biKcid 'subject bClniovii oukUI bt' the 
ho'^b %T vv of tackling the job Wlitn this Mork has been 
completed, but nob till then, it iMll bo jTOasiblo to 
conipiU the i'Oiill> xatiftficloij muon ciitaloguo of 
pcnodie iK ui Biilnh hbrincs that is so nuicli needed 
to aupci'^edt tlio pieacnl incomidote IVoWd Li'it of 
Snenfijic I^ortodtcalu md ffman Gahdoguc of f^cnodicais 
iM lTntiirsi(>i Libranca 

Lonlou''clio lotlliUmt C\UU. C BvimuiD, 

uuU Tniplcal MtcHeiuo I ibrAriiui 

TRE VTMENT OP OSTEOCLASTOMA 
biu—ihc rommeuls on n\> uticle Miggest tint I 
fehe>v»Ul mii>hf\ tho mfoim lUon given Mv eonclU'^iuuH 
were bn-jed on iO ^eiM expmenec but boeftU',i of 
the obvunw •»hoilage of pipei I bi lected onlj »> c u>es to 
lUU'sli iti in\ points I'-iw tho le-Hlons, t\imined thoiii 
with tlu advantage of Uie clmical obscnnlious/ol 
ev.pcueneLd suigeous, ladiogi iphcd tlicm and examined 
the biopa> or amputation speuiuena and the histologic il 
j pixpamtious togcthei with tlieii inteipi-otatioiis by 
e:iperieiiccil pathologists In cases 1, J and ) thtio w is 
at no tiMio any difleixnee in tho opinion of hurgeon 
{ pathologist ind radiologi'.t is to the diagnoses ot ostco 
*„clastomu flic clmicil, ridlugcaphie, macroseopic and 
• ^ uucroseopic ev iduice of tho tumour iii case d, at amputa 
lb >ears aftfei the painiry observations which 
vbhAied the. oabooolastoiwatoiia watuio of tho lesion, 
^indicated maUgnint metiplaaia—v phenomenon I have 
'•rtib^erved ib tho siU. of othei simple ksions tie^tid 
'^^^uigicaliv Caso t showed the clinical uid radiogiaphie 
chniJtUis tjpical of an ostcocl istoni i and though the 
-patUologisb mteiprebd th^ I ♦ ' 

^•^those of a dcgcneial i i i • • 

Uv,* ue» UUl prosciib 

d t. ^s, «,,i(.uies liiu, wiub Is more, do not 

V I'espond *90 complexly to tieatiuont Tiie clinical and 
adiogiaphic lustoiics of ca&o 3 sntNflid tho surgeons 
ju lud myself tl oclastoma 

1 ^* Mr Cipetic ttle evidence 

lies posse‘*s, 4.and3weie 

tuP UoiuliO''arcomata few men with wade knowledge of 
jvrhono t\nnowi>. would be so bold Of my selected 5 cases 
Jiuili Giifliths writes All hw patients were imosuallv 

ciUf^oung lo ht» <-wb* V n<T r -* j 


o *->u explain wJiy Ml Cnifliths is able to give 
account of 4 cases m which diagnoses was wiong and 
^*0^16 tieotment was ‘ liaphazard, unscientific and pos 
dangerous ” , foi no one Inis afay definite evidence 
^^cT^that X i uliation converted these tumours into sai 
^ miata Mj statement tiiat biopsy is neither necessary 
‘^t'5 dasuablo was directed solely to tlie welfaie of the 
iticnt Vn ortiiopa-dic surgeon once said that there 
f^sas no necessity for the iiathoJogist or radiologist to 
Ac a w ink of sleep ovei tlic diagnosis of a bone tuinoui, 
that was tlie province of the surgeon Surely the 
2''ij^thologjst 01 radiologist can make himself equally 
jinpptont to ^ r^'l ^ ’ i t 

I H 

I C I 

b , rft u i^uUiu 11 ne wished icnuirc a unique expenence 
vfT^^Lueh ought to be valu vble to the coniniunit} 
jxid UiQ object of iny jiaper was to show (i> that 
yfiT^jjithcr by radiogiaphy, nor by histology, nor by both, 
\ti®%*t pojs'.ible to state lu any given ca*o that amputation 
vridieatc the tumoui and prevent death from 
jtasta.es, (2) tliat biopsv m such casea vkids no 
Jot ^ Utiomvl information to the experienced radiographic 
.vsiver—it nuvy even couiplieate the isaiic, ami 
i^l^tUib tumoura having the radiogi ipUic ehaiactera 


tjjncal of O'sleocl istoma ie»pond to radiition, ind 
hinhs with joints which ai>peai hopeless may be saved 
und mule serviceable 

It dots not nutter whit the mleiprctatiou of the 
histology ni ly be m tho^i c uses vviueh the cspeiieueed 
lodiogt iphic ob&eivtr believcfc. to be osteoclaatoin i if the 
limb uwl joint e ni be s vv cd by good respoixso to X radia 
tioii Of tlvc bone tumours which aia? not cured by 
ludiition It hu not been proved that radution befoie 
imputation jeoji nxlista the patients’ cbancosof recov eiy 
Vll mv ixpeiienee IS tint it cnhinces the clmuces of 
cult uiiU. may obv ute ainputatiou 
Utrmlngbam J X'fLS f BUAILSFOKD 

I^^o^e8 and I^ews 


MOUTH BREArniNG 

Dr J M If IWILL writes Mouth breathing oxeits an 
minitcftl action upon tho nasal mucous membrane oven when 
tho iiti&u) passages aro dear onougli to permit easy breathing 
wlien tho moutii is clo‘«ciI When tho inoutii is open tlio 
luaoimt of air vvhu li pa»&cs througii tho noso is not suiTicicnt 
piopcrly to ventilate tho mucous mombrano witii tho me T<- 
tint it becomes congested 
bloclvstho nasal passages 

breatho quite well through ^ nu& vvtio 

at night breathed through her moutii, her nasal mucous 
inembnvno then bceamo so congested that aho often had to bit 
up to obtain relief, and oven inhaled benzcdrino vapour to 
reduco tho congestion beforo sho could sleep again ^foro 1 
saw hor aho liod tried sovoral varieties of buccal gags arid 
biuiduges, some desiCTicd to keep the lower jaw from dioppmg 
durmg sleep, but had found them uiicoinfortoblo 

Ilio lowoi juw normally drops durmg sleep and should be 
allowed to do so, to prevent mouth bicathing it is su^ciont 
to Icccp tho lips in apposition Tins can bo attained by* tai^g 
a strip of adiiubivo tapo 1 m wido and about in long and 
applying it vcrtivaliy ocross both bps after tliov have been 
tightly closed Any slight leakago of uir through the lips m 
lUsuQlcient to diminisli significantly the uir (low through tho 
noso, and tho lower jaw can relax comfortably liio weal'd 
quickly becomes accustomed to tho tope and unawaiu of its 
pi'oscnee Tho patient mentioned above liad comfortablo 
sleep from the first night she tnod tho tape and all hei trouble 
Los V onished 

Ordinary rubber oilhosivo tapo can bo used, but transparent 
Cellophane ’ adhesive tape is lighter more comfortablo and 
cosier to remove m tho morning All that is necessary is to 
8tnp oQ the tape and wipe ofi any adhesive adhering to tho 
lips with a littlo fot or cold r-m « e adJiesive material 

tunt und may cause 
I use transparent 
^ , isjicosierj whicli is non irritant 


National UnivQCslty of Ireland 

At recent oxammatioivs at University Colkgt, Cork, tho 
following cundidatts wore auccvssful, 

T/i>—E J CantUloa Thomas Crecdon Non A Ifftjts X> J 
0 Callagbai) 

UCA—It D IlkkeyamlR i O Driscoll 
JfJlO p-J D kearnvr 


s 


_ w .ji x^uwitmr riiimos OIccson 
1 - «rLiice oodfixr Mary A Hetrartr i* b tIeEliii> Alarlcl C 
Huiky J J Mcilalia Mary 1* Monmc> Ovtlieriuo it Murjiliy 
J i* D ilurpliy L j O OciuncU Cllcou A O VtuUoav, JcrcinlaU 
O ilnlioTiy, Konan O RiihlUy Joan D Ormon I C W i’carsou 
J Q P IViwpr P J Quinlao ilrigbl I 3f Quiuu L D Itonouf 
Maraarob M Xluaau, 1 J* t^uncl) J J hbLehun and WinUred 
A White 


University of Bristol 

At recent uxnminations tho following wero suci csbful 
J F QcriM, AI P Bourkt A O Af Darics iton.I» 1 Cridltha, 
O 11 Gun!, tll«,.ibetU Ilotlsoii t^ls AI Iclt»b D 1 OlllCf Mildred 
i Pott, l> X barsflild 3 ti short and T it 'jltphens 


Mpdicnl Society of London 

at 11, Chuiidos btreof, \\' 1, on 
r, when Air W arUcss Dickt-on w ill 
VI physiological asjK'cts of fatigiu', 

tibro-iitis and arthritis. 
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Royal College of Surgeons of England 

At a meeting of the council of this college held, on July 8, 
Sir Alfred Webb-Johnson was re-elected president and Mr. 
H. S. Souttar and Sir Girling Ball vice-presidents. Mr. 
Vivian Greenish was elected a member of the board of 
examiners in dental surgery for three years. 

The following were elected for the ensuing year :— 

Hunterian professors. —^Prof. G. Groy Turner, construction of the 
anto-thoi-acio oesophagus; Surgeon Rear-Admiral G. Gordon- 
Taylor, surgery of peptic ulcer, with special reference to regional 
and splanchnic anresthesla; Heut.-Colonel St. J. G. Dl Buxton, 
gunshot wounds of the knee-loint; Prof. A. B. Appletod, bronchi 
and blood-vessels of the lungs; Mr. W. S. Adams, acute otitis 
media in children and the response of the infection to sulphonamldo 
therapy; Mr. J. B. Oldham, coccygeal sinus : Dr. J. P. Brailsford, 
plasticity of bone ; Mr. T. Holmes SeUors, constrictive pericarditis; 
Mr. T. M. Tyrrell, surgery of the lacrimal sac ; Dr. R. B. Zachary, 
factors Influencing recovery after nerve sutm-e. 

Arris and Gate lecturers. —^Dr. N. M. Goodman, supply of subjects 
for dissection: and Dr. Herbert Haxton, the function of the 
patella; and the anatomy of progression. 

Erasmus IPilson. demonstrators. —^Mr. L. E. O. Ifforbury, Mr. R. 
Davies-Colley, Sir. 0. E. Shattock, and Surgeon Rear-Admiral 
0. P. Q. Wakeley. 

Arnotl demonstrator. —^Prof. A. J. E. Cave. 

The fourteenth Macloghlin scholarship was awarded to 
Michael Hatton, of Epsom College. 

A diploma of fellowship was granted to Arthur Martin 
Lindsay Smith, mb mano. The following diplomas were also 
granted jointly with the Royal College of Physicians: 

DPH .—^David Hewspear, A. S. Hoseason, Joyce B, M. Mayes, 
and S. J. Sutton. 

' JDPM .—Charles Anderson, H. M. Cohn, D. L. Davies, Wilhelmina 
L. Devlin, Elizabeth P. Dodds, H. M. James, Joan E. Maclnvorth, 
and R. B. Prewer. 

DLO. —J. O. Diddle, P. S. Meyrick, and O. P. Williams. 
Medical Honours 

The awards made on the occasion of the Kiing’s visit to 
North Africa and Malta included the appointment of Major 
J. S. Richardson, mrcp, bamc, to Mvo (fourth class). 

The King has given permission, to Prof. Sydney Smith and 
Lieut.-Colonel F. A. F. Crew, fbs, to wear the order of Polonia 
Restituta (third class) which has been conferred on them by 
the President of the Republic of Poland. 

Free Training for Occupational Therapy 

Weaving, rug-maldng, knitting, basketry, toy-making 
and other handicrafts are now taught in hospitals as part of 
the rehabilitation of the sick and wormded. there is a 
shortage of women instiuctors the Ministry of Health is 
offering, free of charge, short training courses which will 
qualify for salaried posts in hospitals. Applicants should 
have a knowledge of craft work, nursing or massage, or hold 
degrees in social science, comparative anatomy or psychology. 
Courses are also offered to women of school certificate standard 
without special qualifications, to act as auxiliaries. The first 
course will be held at the Dorset House school of occupational 
therapy, Barnsley Hall Emergency Hospital, Bromsgrove, 
Worcs, on July 19 and another on Sept. 13. Particulars 
from the principal at the school. 

Concessions to Maternity 

Besides a baby, the expectant mother after July 25 
may ekpect rather more milk (7 pints priority as well as 
the non-priority allowance), more eggs (fewer in their shells 
and more dried) and an additional half meat-ration every 
week, as Well as the same share of oranges, when there are 
any, as her children. Her allowance of vitamins is imehanged. 
Hie newborn baby can no longer hope for sweets or chocolates 
during his first six months of life, a blow wliich will fall less 
heavily on hini than on his expectant siblings. ^ 

The process by which the mother comes by her extra 
rations has also been simplified. She will be entitled, as 
before, to 60 supplementary clothing coupons for herself and 
a clothing ration for her child as soon as he is born; but in 
future the Board of Trade will not insist that the pregnancy must 
have advanced beyond the fourth month before tlie certificate 
entitling the mother to clothing coupons can be accepted. 
Medical Sickness, Annuity and Life Assurance Society 

The annual meeting was held on June 28. Mr. R. J. 
McNeill Love, chairman of directors, said that the new 
business in the life assurance fund had increased from £141,000 
to £267,000, and the total of this fund now stood at over one 
and a half million. All policies for life assurance efifeeted 
since the outbreak of war bore an exclusion agreed upon -by 
the Life Offices Association that in claims directly or indirectly 
due to the-war the sum assured should not be paid, but the 
premiums should he returned. The words “ indirectly due 
j to war,” however, had opened up such a wide field of con- 


jeotoe and discussion that the directors' had decided in 
principle that claims directly due to enemy action should 
follow the exclusion but that all other clainw should be 'paid 
in full so for as the funds of the society allowed. s 

Speaking of tho discussions now taking place on the 
Beveridge report, the chaiiman said that the proposed aboli¬ 
tion of private practice as at present -carried out and the 
transformation of doctors from the complete freedom they 
had always pnjoyed to.the restricted activities of salaried civil 
servants opened up a startling prospect. What was to 
happen, he asked, to the capital of thousands of doctors which 
had been invested in the purchase of a practice or a share in 
a partnership ? Mr. McNeill Love and Surgeon Rear-Admital 
C. P. G. Wakeley were re-elected directors. , ( 

Socialist Medical Association 

Six lectures on industrial health are to be given at the 
London,School of Hygiene, Keppel Street, W.C.l, at 6 pii on 
successive Wednesdays, beginning on July 21 when Dr. T. 0. 
.Garland will open the series with an historical introduction. 
The other lecturers are : Dr. Donald Stewart, housekeeping in 
the factories ; Dr. E. fJ. Middleton, common hazards and their 
control ; Dr. Hugh Faulkner, accidents and rehabilitation; 
Dr. R. S. F. Schilling, industrial medicine as a career; and 
Dr. Joan McMichael, organising for health on the job. Tickets 
in advance from the association, 33, Mmxay Road, Northwood, 
Msx. _" 

Corrigendum .—Li the obituary notice of Dr. A. Dyce 
Sharp (July 10, p. 60) allusion was made to his excellent 
research on microfilarise, especially on tlie little knoun 
Agamofilaria streptoeerea. 


Appointments 


Bowdleb, W. a., Ames : examining- factory,surgeon for Conlston^A 
■ Danes. ' . , J 

Edwards, L. C. , mb wales : examining factory surgeon for DlanelJy. / 
PisHEB, J. A., MD, B so BELP.: assistant in the Nnfflold department f 
of clinical medicine, Radcliffe Infirmary, Oxford. ^ I 

Jones, W. \V., mb lond.i MO for silicosis and ashestosi^ scheme! 

' 1931 (Workmen's Compensation Acts). 


Jiri 


tLs, Marriages and IDeatlis 


- BIRTHS 

Dawnat.—O n July 11, at potking, the wife of Captain Peter 
Dawnay, bamo— a daughter, ' , t . 

Edelsten.—O n July 4, at Bath, the wife of Major Alan Edelsten, 
BAMO—a son. , „ , 

Hamilton, —On July 5, at Bristol, the wife of Soigeon Dient,- 
Commander S. G. Hamilton, knvb —a son. 

Habbis. —On July 7. at Bath, the wife of Major G. A. Stocker Harrs 
lUMC —a daughter. ^, -A. • 

Keeling. —On July 4, m Dondon, the wife of Dlent.-Colonel Micnsiei 
Keeling, bamc —a son. , . „ „ 1 

Kieft. —On July 7, at Wpking, the wife of Dieutenant B. T. Kieik \ 

BAMO—a son. __ X , ' 

Patten. —On July 1, at Rmgwood, Hants, the wife of Dieutenai 
G. D. B. Patten, BAMo—a daughter. . t v r 

SCATLIFF.—On June 26, at Hurstpierpoint, tne wife of Or. J. rv. 

Scatliif— a son. . . « , . -r , 

SiUBERT.—On July 9, at Woking, the wife of Captain Jaffic? 

YouNQ^^^On JMy^taLondoiu'the wife of Dr. A. W. 0. Young- 
a daughter. 

Alexandeb — MBNZIES. —Ou June 22, in Egypt. R. S. Alexander, 
Cantain BAMO to Jean Menzies, qabnnsb. 

Babbeot—Batchelob.—O n June 25, In Bdinhurgh, Geoflref| 

Malcolm Barrett, MB, to Phyllis EUmu Batchelor. 

Davies_Howell.— On July 10, at Dlonlshen, Ernest Dleweliy-i 

Davies, mhos, of Abexayron, to Nancy G. Howell, mbcs, o 

NiBwraS^^^Arr.—A July 7, at Carshalton, Henry Baird NlWoci 
lientenant boaso, to Elorence Mary Ivatt, lieutenant ROiMO.. 
Viasto— ^Tait. —On July 2, in Dondon, Philip Vlasto, bm, to Stei* 

Waives—H omDAT.—On July 9, at Northwood, Michael Walk'-'j 
MBCS, to Rosemary HoUiday. BmNS.. 

White — Caldwbll-Smith. —On July 3, in Dondon, Ronald | 
White, suikeon lieutenant knvb, to Pamela Holman Caldwei-I 
Smith. - . . > 

DEATHS 

Addison-Scott. —On July 8, at Budleigh Salterfcon, Doyi; 
Duncan Gordon Addlson-Scotfc, mb edin., surgeon capw-^ 

JOTTEB.—On June 14, at Dun Docha, Douglas, County Cork, Herf 
Joseph Cotter, mc, mbndi, aged 54. •- , ofi 

rowEBS.—On July 8 , Dancelot EmlUua E. lowers, fbose, aged W 
Mayo. —On Saturday, July 3, at Maresfleld, Sussex, Eamo 
Godfrey Mayo, mbcs. , ; 

Mills. —On July 5, Jean Mills, lbcpe, of Ohnton Crescent,,-: 
Deonordfi-on-Sea. ‘ 


The fact that goods made of raw materials in short mpply oaiM 
to war conditions are advertised in this paper shouM not oe taiu 
as an indication that they are nccessarilu availaole for experu 
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DEHYDI^TION* 

Noah Moiuus, xr d gi^aso, f-r p p e, m r o r 

PROFES5SOR OP RLITERIA MEDrOA AND TlIKJUPEUTrca IK IIU: 

ONiviu^srtv OF ou^soow; viaitiNO puybiciak, aroBniED 
COfiPlTAI.. aLABaO>V 

Auti'cliemicAl mictions in protoplasm talce placu iu a 
watery medium nud all living matter relies ior its 
existenco upon the integrity of a fluid envii^onmcnt* 
In tliD manunal the sldn, by enclosing tho tissues within 
a protective waterproof layer, lias freed the organism 
from complete dopendeuco on tho oxlenial eiwiionment; 
but in so doing it has necessitated the caieful regulation 
, of tho body fluids. 

These we can divide into two fractions; (a) inira- 
cellular tcalcr^ amounting.to about 50% of the body- 
weight and forming an' essential constituent o5 tho 
protoplasm; and (5) extracellular tca/cr, about 26^^ of 
tho body-weight, wliicli may bo again'subdivided into 
’ two fractious, tho vascular fraction contained within 
tho blood-vessds, and the extravascular, interstitial or 
intercellular ifluid. It is this latter moiety, amounting 
to about 20 % of tho body-weight, that forms what 
Claude Bernard called tho niilicu 

' oous environment 

icmLcal conditions 

I osmotic pressure 

i • . . _by the characters 

) anu composition of the extracellular fluid. Claude 

• Bernard, indeed,, emphasised the importance of con- 
' stancy in tho characters of the internal environment us 

a prercfiuiaito of tho life of warm-blooded auimala. 
- This is readily apiireciated when ono remombers tho 
^^ellccts that altcratioris in Cn, for example, produco in 
tho rato of chemical changes. 

• The two aspects of water mctabolifim—dref- 

I..I 


^ w«ii<oaiviou ana distribution of the body fluids. 

INTAKE ANO OUTPUT OF FLOiD 

Tlie water contcut of the body is increased by 
>' ingestion of>water, oxidation of foodstuffs and tissue 
rt metabolism. Water loss takes place by tho skin, lungs, 
gastro-inteatinal tract and kidneys, Tho fxmetion- of the 
skin ia essentially tho regulation of body temperature, 
while the lungs are,chiefly concerned with, the intako 
. of oxygen aud output of carbon dioxide. The gastro- 
J-dp^testmal tract, while normally not wasting a large 
^ amount of fluid, requires a considerable quantity for the 
’ performance of its uigestivo functions. These must and 
do go on even when thei'e is a shortage in the body 
.. itself. Thus there is secretion of gastric juice containing 
^ hydrochloric acid even though the blood chloride is 
■fi coufliderably +i'n;«n .-i ■ ■ T watex’-vapour 

i'.‘.i if'. Accordingly 

• 1 ,, ; „■■■■ ■ .-.not be called 

K' : : I” . !i- ^i^eii tho fluids 

ot tho body are being catastrophically depleted- The 
, activity of tho kidneys is, however, determined bv dis- 
^ turbances of tho internal ' * 

^ not be too much to say ’ ‘ 

and composition of tho e: ’ ^ 

,the functions of renal tissi --^1 

unit, with its unique power of elaborating a solution 
—S'» ’ • ’ a that of the blood 

led to conserve the 
was not appreciated 
' • uria associated with 

, „—.w-entcritis, attributed 

K ID to a toxic suppression of kidney function, whereas in 
(!ij‘*'facfc the cause was an insulBciency of fluid, 

, jA Tho amount of water used daily by the healthy 
^ , subject is relatively enormous. Thus the daily secre* 
tions and excretions requite a fluid turnover of 4000 to 
10,000 ,c.cm., all derived directly from the circulating 
.jy' plasma, the volume of wliich rarely exceeds 3000 c.cm. 
^ It is obvious that if an efilciont'circulation is to bo main- 


OQ a lecture ilcUTcrcd to tho Royal Mcdico'Clilrurclcal 
'.{•y Society ot Glasgow. 
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taincd'thc volume of blood cannot vary greatly. Hence 
in order to furnish fluid tor the normal secretions, the 
plasma, must have available a large store of fluid from 
which it can quickly draw. This reserve is provided by 
the interstitial fluid of tho body, while the capillary 
circulation with its relatively enormous surface area 
(according to Krogh OS,000 square feet) z'enders 
possible tho rapid passage of fluid from interstitial 
spaces to blood-vessels and vice versa. 

DISTRIBUTION WITUIN THE OODV 

From these consideintions it is clear that for eilicient 
metabolic activity the distribution of fluid is just as 
important as tho total .amount, since water that is not 
available for use might as well not be tbeip. Of the 
factors regulating tlie distribution of fluid within the 
body, two arc of outstanding imi>ortance—^namely, 
osmotic pi'cssure and Cu. 

Osmotic pressure within and without the cells must 
be identical, since any inequality would lead to the trans¬ 
ference of water across Mu' v„.fr.^«'<vble cell-membrane, 

gely the result of 
ms that changes in 
. of water. A study 

__ naauts uuid and plasma shows 

that while" sodium forms about 90% of the cation, 
chlorine forms about 70 % of the acid electrolyte. Js’'eithcr 
sodium nor chlorine passes thi'ouch the cell-niembrane; 
but, wheieas '* hich can leplace 

sodium, chau of chlorine—or 

indeed of anj compensated by 

alterations in .. wi«^'bonate. Accord¬ 

ingly tho concentration of total base, of which sodium 
forms the great bulk, is tho factor which virtually 
determines the osmolar concentration of the plasma and 
tissue fluids. It is therefore obvious that the concentra¬ 
tion of sodium In the extracellular fluid laxgely governs 
tixe perceutage of water in the cells. One of the 
impoiiant functions of tho kidney is to stabilise the 
in the extracellular fluid, 
qialrcd in this respect the 
r may be .seriously upset, 

_.A extracellular fluid (dehydi'a- 

tion) when too much sodium 1$ lost, or to codema when 
too much is retained. 

The reaction of the body fluids depends ultimately 
on the ratio between free carboiiic acid and sodium 
bicarbonate. The concentration of bicarbonato in turn 
’ ’ Ase (virtually sodium) and 

It is obvious tliat marked 

« __—A.H of sodium and of chlorine 

wiJl lead to alterations in Ca, as well as to changes in 
osmotic pressum. In order to minimise the changes in 
I'cactioD, water passes from extracellular fluid to the 
cell or vice versa. If there is an increase of Ca, water. 
passes from the interstitial fluids into the cells, whereas 
reduction of Oa causes a movement in the opposite 
direction. 

CAUSES OP DEIIVDRATION 

Of the tliree fluid stores indhe body; that contumed ia 
tlie extracellular extravascular compartment is tho only 
one that shows a wide ranvr* nf ^adjustability—a matter 
■* ’tiding the integritv of 


may ne produced iu one of the 

(tt) Loss of toaler .—^^Vater may bo lost in relatively 
greater amounts than sodium, as in profuse sweating. 
The i»rccntage of sodium is much lower iu tho siveat 
than in tho tissue fluids: hence the concentration of 
sodium, in the tiEsue fluids rises, and through osmotic 
pressure changes the cells lose fluid. If large amounts 
of water are given the volume of’ the tissue fluids may 
rise to a normal Jovel, but the sodium concentration 
and therefore the osmotic pressure is bclou* normal 
because the salt lost in the sweat lias not been replaced. 
Accordingly water will now pass fiom tissue fluid to 
cells. 

(6 ) £o38 of ’ ' niline or* 

acid, or both, . amount 

than water. __ of base 


D 
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over acid, an. acidosis results, while if more acid than 
base is lost an alkalosis is' produced. In any case the 
interstitial fluid has a lower osmotic pressure than the 
intracellular with the result that water passes into 
the cells. Administration of fluid will remedy this state 
of affairs only if it contains enough of the appropriate 
“ electrolyte. If water alone is given it will lower the 
osmotic pressm-e of the interstitial fluid still further, 
cause a greater movement of water from tissue space to 
cell, and stimulate the kidneys to excrete as much water 
as possible in order to bring the osmotic pressure back 
to normal. This diuresis will, however, remove some 
electrolyte. Paradoxically, therefore, it is evident that 
the ingestion of water alone in such a case will aggravate 
the sthte of dehydration. 

(c) Shock .—^In shock produced by trauma, toxins or 
anaphylactic reactions there is a sudden change in the 
permeability of the capillaries with the result that 
protein passes from plasma to the tissue fluids. This 
alters the osmotic equilibria between the various fluid 
compartments and leads to the manjfestations of 
' dehydration, although the total body water has not 
been significantly altered. * 

This has been demonstrated experimentally by D.C. Darrow. 
A dog was given an intraperitoneal injection of dextrose. 
When removed after several hours, this fluid contained a con¬ 
siderable amoimt of sodium and chlorine which had passed 
in from the blood-stream in order to equalise the osmotic 
pressures.. Simultaneously there appeared all the signs of 
dehydration owing to disturbance in the distribution of body 
. water resulting from the loss of electrol.^ te, despite the fact 
thqt there was probably mofe water in the body than at the 
beginning of the experiment. 

RESULTS OF DEHYDRATION 

Dehydration brings in its train effects which further- 
aggravate the pathological condition. For some time 
t the tissue fluids maintam the plasma-volume, but before 
long this also is reduced with consequent fall of blood- 
pressure and impahment of chculation. Finally,' with 
dilatation and increased permeability of the capillaries, 
the serum protein leaks into the tissue spaces, and a 
condition of circulatory collapse or shock is produced. 
Considerable strain is also put on the intracellular water, 
with impairment of cellular structure and loss 'of tissue 
constituents such as potassium, phosphorus and nitro¬ 
genous derivatives. A net loss of potassium always 
accompames severe states of dehydration. Finally 
renal function is impaired. It must always be remem¬ 
bered that a prime concern of the kidney is to maintain ' 
, plasma-volume. When'plasma-volume is reduced, the 
kidneys conserve as much as possible, even when the 
result is an accumulation of such metabolites as urea or , 
a decreased plasma concentration of sodium. 

The chmcal manifestations of dehydration are impor¬ 
tant. The skin loses its elasticity; the tongue is 
dry and the eyes sunken. Often there .is anorexia, 
nausea and vomiting, which of course aggravate the 
dehydration. Usually there is evidence of impaired 
circulation, such as reduction of blood-pressure, pro¬ 
gressive enfeeblement of the pulse and oligmua. Usually, 

‘ too, there is some disturbance of acid-base equilibrium, 
the nature of which depends on the type of electrolyte 
lost. This is well illustrated when fluid is lost through 
the gastro-intestinal tract. 

The vomiting/'of pyloric obstruction, for example, 
leads to loss of fluid which contains sodium with a great 
excess of chlorine. Accordingly carbonic acid is retained 
in the body fluids to satisfy the demands of base, and anj 
alkalosis is produced. The kidney promptly responds 
by excreting an alkaline urine with excess of so^um 
bicarbonate. If the alkalotic - condition persists long 
enough the continued excretion of sodium causes too 
great a reduction in the osmolar concentration of plasma 
and tissue fluids. 'The osmotic pressure is more 
important than the pH and the kidneys conserve the 
sodium even although by so doing the alkalosis increases 
in intensity. Accordingly the urine now contains a 
relative excess of organic acids with'the result that its 
r - reaction is acid while a state of intense alkalosis exists., 
i J.n the body. If now-sodium chloride is supplied in 
b-''-'^facient amount the kidney can immediately return to 
its task of diminishing the alkalosis without running 


any risk of imperilling the osmotic pressm-e of the tissue 
fluids, and the urine becomes alkaline. 

When intestinal secretion? are lost in excess', sodium is 
the principal electrolyte lost. Accordingly an acidosis is 
produced with its consequent strain on the kidneys, 
Obviously the mine remains acid throughout, butj 
unless the store of sodium and fluid is replenished, the 
kidneys are incapable of me'eting the demands made oa 
them. Their situation grows Avorse when, through 
insufficiency of base, organic acids accumulate from the 
maloxidation of fats and the breakdown of cellular 
substance, resulting from anoxia and dehydration. 

It is of interest to observe that over 100 years ago the 
pathology and treatment of this type of dehy£ation 
Avas understood. O’Shaughnessy (1831-32) stated that 
analysis' of blood from a_patient with cholera “ shows in 
the first place the absence of a large proportion of Avater, 
secondly the corresponding preponderance of albumen, 
thirdly the presence of urea, fom’th the absence of alkaline 
carbonate, fifth a great deficiency of saline materials." 
He then gave’the indications of ciue as, first, the restora¬ 
tion of blood to its natm-al specific gravity, and secondly, 
the restoration of its deficient saline materjals. 

With our present knowledjge this adAuce could hardly 
be bettered and Ave may suimnarise the principles oi 
treatment under three headings : 

1. The Avater and electrolyte content of the body must be 
restored to within normal limits. 

2. Any distiubance of acid-base equilibrium must bo 
removed. 

3. The tone of the peripheral circulation must be main¬ 
tained, or if defective must be restored. 

Before considering each of these objectives in detail it 
is well to emphasise two points: fhst, when a state 
of dehydration may be anticipated it is important to j 
prevent it; and, secondly, dehydration is an emergency 
demanding m-gent attention, being a rapidly progressive 
state which may lead to irreversible changes in the cells 
resulting in death, even though the dehydration has 
apparently been removed. . 

. RESTORATION OP WATER AND ELECTROLYTE ' 

Bestoration is achieved by the administration i 
0'9 % sodium-chloride solution. Only in. relatively mim 
degrees of dehydration, or as a prophylactic measun 
Avill oral or gastric administration suffice. If it is giye 
by mouth care must be taken to prevent nausea dn 
vomiting < which may result not so much from an 
irritant effect of saline but'rather from the irritabilit 
of the gastric, mucosa in states of dehydration. Hyp( 
dermoclysis may be used bub in many instances ti 
peripheral circulation is so defective that delay i 
absorption of the saline may be considerable. In iiffant 
and young children the intraperitoneal administration o 
fluid is often very satisfactory. 

Intravenous route. —In severe dehydration the flint 
must be provided as speedily as possible and intravenoa 
administration is generally‘the method of choice. 

Harvey's discovery of the circulation of the blooc 
stimulated Kobert Boyle, physicist, and Christopbei 
Wren, architect and biologist^ to make use of the A'eia 
for the administration of drugs. The history of blood- 
transfusion dates frbm that time ; but of more immediat 
interest is the fact that Thomas Latta, ec.d., of Leiflij 
after hearing of O’Shaughnessy’s investigations into tW 
chemical pathology of cholera, tried to restore the bio 
of a patient to its natm’al state by throAAung a 
solution immediately into the circulation (Latta Ibo- 
The first subject was an aged female in whom all ” 
usual remedies had been fully tried, without producir 
one good result. The clinical report is worth recalliD= 

“ Having inserted a tube into the basilic vein, cautic 
and anxiously I watched the effects ; ounce after ounce 
injected but no visible change Avas produced. StiUpei,— "" 

I thought she began to breathe less laboriously, soon * 
sharpened features and sunken'eyes and fallen jaw, pale " 
cold, bearing the manifest impress of death’s signet, began' ^ 
glow AAuth returning animation; the pulse Avhich had 
ceased, returned to the wrist: at first small aud quick, ^ 
degrees it became more and more distinct, fuller, slower , 
firmer and in, the short space of half an hour, when six i ^ 
had been injected, she expressed in a firm voice that she 
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freo frum ull uikuaiulh:?, actually bocajuu jocular and fancud 
all bIic ncciitd wub a little alcop lu‘r oxtrcmitica wtro uarm 
oJid every feature boro the o^peef of tornfort and health ” 


Intravenous theiapy is vomnionplaca nowadays bwt 
penodically evtiyono meets uitli unpleasant lenctions 
even when the simplest solutions are bein^ used, Great 
care must be tak.cn that the solution is fixe of pyrogenic 
^ substances. Tlie rate of administration is also iinpoitant. 

Hyman and lus colleagues (lOll), following the early 
2 work, of Mutus ami Hciidou, have shown that the rapid 
\ mtra\enous injection of lUud may itself lead to serious 
and occuBionally fatal syipieUo v\cn when the fluid is 
^ composed of nothuig stronger than noimal sodium* 
t chloride solution carefully prepared and free of pjrogcn. 
’ A muxiiuuni rate of 1 c.cui. per minute is I'ecomnu.nded 
\ na the upper hunt foi amounts exceeding IQO cem 

-Iwiowid of Jluid io he o^ien .—Dilllculty is fiometiinis 
j expressed ns^ to thu amount of salt solution requisite 
, ^ for any iiarticular patient. As a general guide it may 
bo stated that m setioua dehydration about iiO% of 
the sodium chloride has been lost. If the total extra* 
'j cellular fluid is reckoned aa 25% of the body-weight this 
^ loss would be equivalent to about 75 c.cm. of fluid 
per kg. of body tissue or 35 c cm. per lb 'This would 
^ lepreseiit a lirsb approximation of the amount of saline 
i* required for a patient with serious dehydration. It has 
been suggested tlrnt it is possible to budget writh a 
greater degree of accuracy by determining the degree to 
which the ^asma chloride has fallen below noimal and 
estimating how njucli sodium chlonde vVoidd be lequired 
to make good the deficiency in the body fluids. This, 
pJ however, entails so many presumptions that to my mind 
it is hardly worth the labour. 

1 Of more importance is it to remember that the special 
^^'.aupply of water and electrolyte must not ctase after one 
injection of normal saline There moj bo a continued 
dram on tho tissue fluids—sometimes obvious, as with 
vomiting and diarrhoui, but sometimes concealed 


Odd patient showed to an increasing degieo signs and 
symptoms of alkalosis although there was no vomiting and a 
litre of suhne had been giv cn It transpired that her stomach 
was dilated and contained no less than 7 pints {4200 com) 
of fluid When this was removed and 2 litres of 0 9®^ NaCI 




given by continuous dnp she immediately improved 


Hecent work on tho postopeiative state has shown 
^js*that there niiv be a great los^i of tluid by tho sweat or 
^pTtlirouch wound discharges. Thus it lias been estimated 
^ithat 1000 c cm of fluid may bo lost m the four hours 
l^tfollowing operation and of this no less thail 700 ccui. 


^^^ulay come from the perspiration which is promoted by 


extra blankets and hot water bottles. A very good 
^ ibidication pf ample supply of fluid is the passage of not 
j ess than 1500 c cm. oi urine per du.m—i e,, an amount 
fvtd&wluch allows the kidney's to excrete the accumulated 
^vaste material without having ta work to maximum 
^ , I uiution one avoids the risk 


, ^ f . ■ ! ■ , , le of renal defect. Even 

. .. ^ fixation of urinary specific 

gravity at 1010 , 1500 c cm of fluid should permit the 
tU'' idinunation of all tho katabohtes likely to be foimcd in 
^“^..^•"enty-four hours. 

Cbi'’, 

hkstojiation or acid-basc i.QUiLinniuM 


It 18 important wherever possible to prevent the 
^ ol ^‘^velopment of acidosis or alkalosis, Infections, 
"’iD^ specially gabtro'intestmal infections, are liable to 
»'^tie®ause dehydration and acidosis, paiticiilaily in infants 
o^jj^’^nd young children Careful watch must be kept on 
't att^\atients with diabetes inelhtus or cjclical vomiting, and 
i'j'jji »>iose with clironic mteiatitial nephritis are also potential 
i^^^J^’Jjindidatts foi acidosis Pyloiic stenosis and upper 
0 ^^^ testmal oostruction are conmion causes of alkalosis 

Certain dings are piono to produce distmbanus of 
gic id-base balance unless precautionaiv meaiuic^ are 
'wi^^ken Salicylates bv the mouth can and do ledd to 
t,tiilP^^<;idosis unless the patient is protected by a sufliciency 
d application of jnethyl 
m more dangerom, AnaiS* 
m, aic apt to damage the 
l>o w ell stored w ith gh cogen 
0 ’^d^'^foro the administration of a gencnl an esthetic Long- 
^ ntimied treatment with alkalib nnv and ofUn dots 






{ iroduce an alkalosis. this is particularly" likely to 
lapiicti HI the presence of ptptic ulcei in the adult oi 
pyuiia m the young child 

Thempeutio indications can be leadilv appieciated. 

(«) Whenever a drug such os sodium salicylate oi 
sodmin bieaibonate is lesponsiblo for the disturbance m 
acid-base equilibrium its administration should at once 
be stopped 

(ft) The pioduetion of acid kataboUtes in excess must 
bo terminated. Thus, the presence of ketone bodies in 
the lUHio is alvv.iys an indication for glucose adniiuistia- 
tion, since abundance of carbohydiate is the best means 
of cnsuiing satisfactory oxidation of the keto acids. In 
cyclical vomiting or the ketosis of gastro enteiitis this 
Uhvially suflkes so fai as inhibiting ketone production is 
'concerned In tlie diabetic, insiiJm therapy is of course 
-'essential. It is worth making the point that in the state 
It ‘ !■, , , one need not wouy about 

' . ■ therapy must be pushed 

I • ■ ■ ■■ red It IS wise to remember, 

however, that uncontrolled glyreosuna might easily 
favour the development of dehy'dration and coma by 
incicosing tlie volume of urine 

(c) The excit.tioii of any Accumulated acid substances 
shotUd bo encouraged. This can bo achieved by the 
provision of abundant water and alkali. It is particu- 
laily important whtnovmi there is zenal impairment 
(tt) Deficiency of acid oi alkaline substance in the 
plasma and tissue fluids must be made good. Foi this 
purpose sodium chloride is eminlly valuable whatever 
the nature of the acid-base disturbance. Tlie healthy 
kidney apparently possesses the ability to discard or 
letam sodium or chlorine os the situation demands 
When, howevci, renal function is defective it-is wise to 
supply alkali associated with'weak carbonic acid which 
IS readily dealt with by the respiratory mechanism 
^licn kulney efllcicncy is mucli impoired, the controlled 
excretion of both acid and alkali may be so defective as 
to make adjustment of acid base equilibrium viitually 
impossible. 

Tins was well lilustratod by a patient of Dr Stanley 
Omham, a liuid of 8 vears with advanced chionic iiitoivtitial 
nephritis who, requiring alkoh to prevent urwmuv, frequently 
dovoloped oU^lotic tetady after a fovv days' administration 
of sodium bjcorbonato liio alkalosis was easily remedied 
by' tho administration of the acid producing salt ammonium 
chloride, which just as swiftly precipitated uroimic acidosis 
This c.aso IS a dramatic illustiation of the fact that 
tho nablcs us to pass thiough 

life water and bait content of 

thej of acid-baso equinbnnm. 

nEsTOBATioir OP pEniPiiciUr, circulation 
In collapse of tho peripheral circulation there is an 
increase in the size of the vasculai bed, which becouii s 
too big for the v'olume of the circulating blood. Naturally 
the interstitial fluid is called upon to make good the 
relative deficieucy of plasma volume It is of tlie 
utmost importance, therefore, to replenish the fluid stores 
of the body. If this can bo done before the state of 
the capillaiy walla dcteriomtes and allows the passage of 
protein from the plasma to tlie tissue spaces, sodiuni- 
clUoride solution is usually suflicient to restore blootl* 
volume and circulation If tho permeability of Hit 
c.apillai 2 es lias become unduly great, a'more viscous 
fluid such as jilasma must be u&ed 

SLigflhtion of blood in the ptripbcial vessels inov itably 
leads to a state of anoxia and a great increase in the 
loss of body fluid. Until the circulation is cftcctiveh 
restored, steps must be taken to counter thei>e patho¬ 
logical processes by warmth and the administfation of 
oxygen Great care must be taken not to overdo the 
application of heat, since this would increase fuithcr 
loss of fluid by i>eispiration. It is nccess.iry to caiphosi'M* 
the fact that cardiac stimulants such aa digitalis, far 
fiom being of Jit Ip, may be positively* dangereus m ntatca 
of shock. Ncitlur sy rnpatbomimctjc thugs noi po‘»ttrioi • 
pituitary extract have so far piovt d of any value 

ILUlDa UsfiD IN TIIL. TJl,E.\TyiKNT OP UtllVDJLVTIOV 
The last and safist all purpoac solution is a mixture 
of 0 9% botlium chlonde and 5 or 10% gIuco«>c This is 
D 2 
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often, tolerated orally, but if there is any gastro-intestinal 
disturbance intravenous administration is advisable. 
The purpose of the glucose is threefold: (1) to provide 
easily utilised energy-yielding material, since often the 
patient is starving ; (2) to promote the oxidation of any 
keto-acids that may be present; and (3), most important 
of all. to promote diuresis and thus provide ample 
Avater for the kidneys to carry any katabolites. Adminis¬ 
tration of Avater or saline solution by mouth is folloAved 
by diuresis ; but the Avater of intravenously injected 
saline is not readily excreted. Repeated infusion of 
saline often leads to the appearance of oedema, which if 
severe and prolonged might impair circulatory efficiency 
and lead to pulmonary congestion. This is,prevented if 
glucose is given with the sodium chloride. Glucose- 
saline is inadAusable Avhen for any reason the sub¬ 
cutaneous or intraperitoneal route has to be used. 
Glucose may be irritating to the tissues, affords too good 
a culture medium for any organisms and if present in 
the peritoneal cavity in hypertonic solution may 
actually AvithdraAV fluid from the blood-vessels and 
tissue spaces. ^ 

Occasionally it may be necessary to supply readily 
available alkali. The percentage of chlorine in normal 
saline is greater than that in the tissue fluids, but if 
kidney fxmction is normal there is no difficulty in remov¬ 
ing this excess chlorine in order to free the sodium and 
replenish the depleted store of alkali. If, however, 
renal function is defective the excess chlorine is not so 
easily dealt Avith and the acidotic condition may be 
aggraA'ated. Accordingly, whenever there is reason to 
suspect that acidosis has caused or been caused by 
impaired renal activity, ik is Avell to use a solution 
yielding bicarbonate, since the excretion of excess 
carbonic acid is effected by the lungs. 

For this purpose M/6 sodium lactate is particularly - 
useful; the lactate is rapidly oxidised to carbonate, 
thus enabling the sodium to combine with the,exdess 
acid substances and carry them off to be excreted in the 
urine. In my experience the one indication for this 
solution is the uraemia of chronic' interstitial nephritis. 

It may hOAvever be used for apy other acidotic state if 
there is extreme mgency. It may be given Avith glucose. 
Sodium-bicarbonate' solution is recommended by some 
physicians in a concentration of 5%. This, however, is 
not easy to prepare in sterile solution, and it is positively 
dangerous to mix it with glucose, since a toxic compound 
is formed. 

When there is failm-e of the peripheral circulation all 
the above-mentioned solutions rapidly leave the blood¬ 
vessels‘and may Avater-log the tissues. In such a case 
plasma—or, better still, concentrated plasma—is indi¬ 
cated. Gvun-acacia solution, 6%, had a great vogue 
after the last war, but clinical reports of toxic effects 
and experimental findings suggest that the use of acacia 
is not Avithout danger. 

In the treatment of dehydration it is well to remember 
that it may result from some disease Avhich is readily 
susceptible to treatment or may be a manifestatioh of 
a much more serious condition. The prognosis Avill 
natm-ally depend on the associated pathological state. 

I can do no better than conclude with the Avords of 
Thomas Latta : 

“ Some of my cases failed, Avhich I attributed to one 
or other of the folloAving causes—either the quantity 
(of fluid) injected Avas too small, or its effects were 
rendered abortive by extensive organic disease, or its 
application Avas too late.” 
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A bibliography of this subject would be immense, but 
1 should like to mention the folloAAdng ;— ‘ 


, BACTERIOLOGY' AND PATHOLOGY 

Before describing the bacteriological and pathological 
investigations in detail it is essential to discuss in very 
general terms the incidence of the various types of 
infection under review. And at once it can be said that, 
apart from true gas gangrene, no very satisfactory 
figures arp available or are likely to become so. The 
reason for this is not far to seek—anaerobic contamina- 
_ tions of wounds are at once so common, and of so little 
importance in themselves that even if it Avere practicable, 
Jt Avould be an unusually futile procedure to keep records 
■"of each and every case. For' the sake of completeness 
figures AviU be given, bub jt must be clearly imderstood 
that, ahvays excepting gas gangrene, these are the merest 
approximations. 

The period covered is from-the commencement of 
hostilities up to_(but not including) the second battle of 
El Alamein. If the expedition to Greece and Crete is 
excluded, the campaigns in the Middle East from Sept. 3, 
1939, to Oct. 22, 1942, are six in number—the conquest 
of Italian East Africa, the occupation of Syria, aiM, in 
the 'Westerd Desert, the advances of 1040-41 and 
1941-42, the retreab^to El Alamein in 1942, and the siege 
of Tobruk. The total numbers of wounded, British, 
Imperial and Allied, in these campaigns are shoAAm in 
table I. It has nob been possible to separate acour-| 
ately the various phases of the fighting in the Westernj 
Desert, and the relevant figures for this theatre of Avar 
have been consolidated. ' ' 


TABLE I—^AVOUNDED m MIDDLE EASTJXOaOES 

SEPT. 3, 1939, TO OCT. 22„ 1942 


Nationality 

Western 

Desert 

Syria' 

Italian 

E. Africa 

Total 

British and Imperial 

28,319 

1951 

f5749 

30,019 

Allies .. 

0-49 

457 

274 

1080 

Total 

29,268_ 

2408 

0023 

37,699 


InformaGon about many' of the casualties in thes 
campaigns'is very scanty, and it is never as detailed a 
could be Avished. But, apart from the siege of Tobrull 
the battles Avere all fought in Avild and difficult count™ 
many miles—sometimes many hundreds of miles—froa ji 
the hospital areas. Most of the casualties necessarif/j 
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occurred at rush periods, Avhen there Avas little time aii( 
less facility for anything but the esseritial Avork of gettiitl' 
the wounded fit enough to endure the long journe' 
to the base. In such circumstances the many medics 
officers concerned are to he congratulated that clinic3| 
details are available at all. L 

For reasons shortly to he given, it seems probable 
some 30% of Avouuds sustained in the African apd Syrt 
theatres of war Avere contaminated Avith anaerobe 
of this 30% hetAveen 2-5% and 5% developed anaerob 
cellulitis—i.e., about 1% of all Avounded. This figure 
very much an approximation : it is based partly on. u 
knoAvn cases occurring in one general hospital throughoi 
the period under reAdew, partly on the estimated ral 
between anaerobic cellulitis and gas gangrene in ott 
hospitals. (Both methods of calculation gave sul < 
ally similar respIts.) The gas-gangrene figures are ba. 
in part on the return of Army Form I 1241 and Sup? 
ment MRC 201, largely on personal liaisoti Avith ' 
A’arious medical officers, field medical units and gene 
hospitals concerned. Every case has been carefu 
scrufjinised; and where there has been any doubt as toi 
correctness of the diagnosis the clinician in charge > 
been consulted, and if necessary the case deleted or 
category altered. In a small number of ins*'” 
mainly prisoners of war and some Avouuded treat'” 
a general hospital shortly before the fall of Tobruk : 
adequate follow-up has not been feasible ; but on 
Avhole our information is fairly complete. In adoi' . 
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thoia w a small of (awes conccimug whom all 

ciuucal and bactonological flnduigs uic lacUug, all that 
IS known being that a diagnosis ofgns gungreno W4'vs nnulc; 
thcao number olovcu—seven in ISosL j:Urica, thieo m 
Syria and one m the Western Desert—and ha\ o not been 
included in the ftnal figures. 

There is also some evidence that gis gangrene may 
ha\o been rather commoner in the Wesltin Desert than 
is gentially hchuved. In the Libyan campaigns of 
1040-11 and 1011-12 tUo hues of evacuation were 
extremely lengthy, the battlefields spread over an 
enormous are^. This, especially in the second campaign, 
meant pieat delay nob only m the evacuation of the 
wounded to the base, but e>en m their rocoiving piimar>’ 
treatment in the flchl. On the other hand, in Urn figbtmg 
round Gjuala during the opemug phases of the'summer 
oampaign of 1912 neatly all c.isualtiea were evacuated to 
a general hospital at Tobruk within 21-18 hours of being 
wounded Yet the incidence of gas gangrene was much 
higlier than before, with almost as many ca^jcs in threo 
weeks’ Ugiiting Jts m three niontlis of the pievious 
campaign. Theae facts do ab least suggeab that in tho 
earlier fighting in tho Western Dcacit some of tho 
wounded may have died of gas gungreno before medical 
aid could reach them. It is only fair to add’that most 
> medical ufilccrs and surgeons who had cxpcnencu in 
» Libya are firmly of the opinion that tho number of such 
‘ cases must have been \cry small indeed. 


{TAUtn II—IVCIDENCb OF OAS GA>U«LNE ACCOnDINO TO 
i OAill'AlONS 


1 Campaign 

I Fatal 

1 coses 

Recovered 

coaca 

Kate 

uaknown 

Total 


1 i 

2 

J 

7 



d 

I 

0 

Ubya, 104U~1 

U 

12 

0 


Llb>.i, 1041>2 

10 

n 

2 


lUiya. 1042 

1 20 

4 

33 

5 

13 

0 


Others 

7 

4 

0 


lotal . 

1 ” 

73 

10 

104 


—Tito group ot cA&ca marked Otbers '* includes Tarious 
accidents and cueuultica (bat could not ucU bo included under Uio 
^»otber headings 


l»TAnLB III—lNClDia*CB OF OAS OANORENL ACCORDlNp TO 
^ KAXI.ONAWTT 


^ JfattonalUy 

j Fatal 
cases 

Recovered 
cases { 

Kato 

unkoown 

Total 

ijK'3rltlsh 

' 3J i 

29 

14 

92 

rjt ndlau 
^ „,k>utli African 

1 S 1 




1 ^ ' 

1 \ 

0 

10 


I 5 

1 1 



OW 

15 

! 3 1 


30 

[S', Total ,, 

72 

1 72 

19 

Jb4 


iP’ Briefly, up to Oct, 22, 1942, 101 cases of gas gaugreno 
it fare known to have occurred. The more relevant facts 
oncermng these cases are set out xn tables il and in. 
If from this total of 104 cases tho 30 prisoner of-war 
j^'abualtios are deducted, the incidence of gas gangreno 
^f^inong the British, Imperial and -VUied troops is 0 32% 
1 ^f all wounded, and approximately 1% of the wounded 
whom anaerobic bacilU have been found. 

The bacteriological findings in tho individual clinical 
'^yconditions will now bo desenbed. 

^ iP Simple Contamination 

tho assessment of tho anaerobic flora of tlio simple 
^.i^mtaniinated wounds three sets of investigations are 
J^r^ailabio. 

jli A bones of 545 war u ound-s woro oxoitnnod throughout the 

’^jti^‘nod under review , of thiso 219, oi approximately 40%, 
^0 ^^iilded unaorobic bacteria It cun at onco bo said that tliis 
gives an incorrect idea of tho genoral mcidcnco of buch 
Sections, foi manj of theso cultures had been sent to mo 
‘U5^?cihcally for the identification of anaorobos known to bo 

® f 

wu Ii\ ft senes of 4fi7 cobcs from ono hospital (uvcluded to a 
extent m btries i) 18°o of tho wounds showed tho 
[0^ w'jbonco of Clostridia, but tins figiuo must bo ixgarded as 
lie Ml.» 


almost certainly being too low, for tho hospital m question 
was not strictly speaking a general ono and dealt almost 
exclusively witli a “lelectctl typo of cast). 

Ill Iinally there is a much snmilor benes of 123 cases from 
anutiicr hospital, of which 37 contained lumcrobcs—an inci 
donee of J0%. 

Although the number of cases in this last gioup is small, 
and the ensu iltics do not covci the whole period in 
question, it probably gives a very fair approximation ot 
tho actual lucidenco of auaerobes in wai wounds in tho 
Middle Last Tho cases wero quite unsclected and 
included aJI typos and degrees of injury. 

There is little pouit in t ntonng into .a detailed analj sis 
of the anaerobic flora of tho bimiilo contaminated wounds, 
Ulit the findings m the entire collection of 259 po'^iitive 
cases aco summarised m table iv 


TAiiLC IV—ANUaOUlO aACTLUrA ISOLATED ITBOK 259 WAR 
' WOUNDS 


Ortfaulsni 

Strains 
and “o 1 

Ortnnlsni 

Strains 
and ■’o 

Cl buti/rlcurn , 

S9 

134) 

Cl teta»otnorpfiu$n , 

1 8 


Cl Uriium 

121 

f47) 

Cl sepllcum i 

7 

(2) 

Cl xtelchu 1 

01 

(23) 

Cl bt/en/ienlanif 


(0 7) 

6i sporoQcnu \ 

52 

(20) 

(1 ?i<ish/cnne 

1 1 

(0 JJ 

Cl fdanv 

n 

(0) 

Utfidtutified 



6i <etlftnuUtns i 

1 1^ 

(5) 

clostrJilia 

1 34 

OV 

Cl cocAleaHuiu 1 

1 ij 

(5) 

V fiibijamis . 

1 2 

{0 7) 

(1, sfihenoniea 1 

12 


Anacittbic cocci . 

' 3 

(1) 

Cl capitoiale 

1 ii 

(4) 





about these 
lore actively 

. e ore among 

tho most strictly anaerobic of the ciostridia, and in tho 
simpler wounds they probably find conditions suitable 
for their growtli more raicly than tho less exacting sac- 
cbarolytic voiiotics. It is not very common to find more 
tliau one typo of Clostridium m any one wound : of the 
259 cases 13 4 contained only one species, 07 two, 12 three, 
13 four and 3 five The figure for the anaerobic cocci is 
likely to be too lowy for Oie ease with which these organ¬ 
isms can be ovcrlouked m mixed cultures was not fully 
appieciated until tho study of theac simple woiuids was 
nearly completed. 

The anaerobic bacteria usually disappear quite early 
from ttii uncomplicated wound. This is especially true 
of the non gclatinolytic butyric acid group ; the more 
actively proteolytic strains such as Cl sporogenea remain. 
soDiowliab longer. The one organism that may become 
dilficuit to dislodge has been Cl, tcehhii. This may 
persist, sometimes m apparently pure culture, usually 
with micrococci or coagulase-positive staphylococci for 
company, for a considezable time, and to some extent 
may delay hcalmg. 

Anaerobic Cellulitis 

Only 17 cases of anaerobic cellulitis have been fullj 
investigated. Tho findings are aumniari^sed in table V’. 

It will at once be seen that wlulo the acccptedly 
pathogenic spcciea—i e , tlie toxin-producers—do not 


T\ULU V —ANAUROUIO RACTFUIA ISOtATED FROM 17 CASES OP 
ANAHROBJC CELLULlTia 
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have to be present in this condition, in every case one 
of the actively proteolytic clostridia— sporogenca, hi- 
fermentans, putrificum, or capitovale -has been present. 
It is not knoAATi Avhether this is an essential feature of this 
type of infection : it could Avell be a mere coincidence, 
for the series is extremely small; also, as Ave shall see, 
gas gangrene can undoubtedly occur in the absence of 
such bacteria. Nevertheless the point is probably 
Avorth further investigation. ^ ' 

Anaerobic Myositis ^ 

CLOSTRIDIAL MYOSITIS—GAS GANGRENE 

Of the 164 knoAvn cases of gas gangrene a complete 
analysis of the anaerobic flora has been carried out in 
146, and in addition 4 other cases have been partially 
investigated in other laboratories. In the figures given 
beloAV, hoAvever, only the 146 cases of Avhich I have 


TABLE VX-pathogenic ANAEROBIC BACTERIA FOUlfU IN 146 

CASES OF GAS GANGRENE 



V 

Cases 


Species 

Fatal 

cases 

Recovered 

cases 

Fate 

unknoAm 

Total 

and 

Cl. ticlchii 

36 

35 

12 

83 (56) 

Cl. cedeniatiejis .. 

32 

19 

4a 

55 (37) 

Cl. septicum 

17 

10 

2 

29 (19) 

Cl. histolvticuin .. 

10 

0 

0 

10 (6) 

Cl. bifernientans .. 

0 


0 

7 (4) 

Cl. fallax .. 

0 

2 

0 

2 (1) 

Cl. ietani 

10 

6 

3 


Streptococci 

6 , 

7 

0 


personal knoAvledge have been included. In 13 of these 
either no clostridia or only non-pathogenic clostridia Avere 
found. The findings as regards the pathogenic anaerobes 
are summarised in taljle vi. 

1 do not propose to discuss the significance of these 
findings at this stage, but to go on to consider the 
incidence of the individual organisms in more detail. 

(i) Cl. welchii. —Although in the Middle past Cl. welchii 
has been by far the commonest pathogen, indeed by far 
the commonest Clostridium, to be isolated from cases of 
gas gangrene, it has never dominated the anaerobic flora 
as it did' in similar infections in the last Avar. It has 
occurred in the same wound Avith all the other pathogens, 
'but it is more usual to find it alone ; on the other hand, 
it has been comparatively rare to find it as the sole 


TABLE VII-incidence' OF Cl. WelchU IN 146 CASES OF GAS 

• GANGRENE 


Organisms 

' 

Fatal 

Ca 

Reco¬ 

vered 

Lses 

Un- 

knoAvn 

Total 

Cl. welchii 

16 

25 

9 

50 

Cl. welchii and oedematiens .. 

8 

7 

1 

16 

Cl. welchii and septicum 

4 

2 

2 

8 

Cl. welchii and hislolyticum .. 

3 

0 

0 

3 

Cl. welchii and bifernientans 

2 

0 

0 

2 

Cl. welchii and fallax 

0 

1 

0 

I 

Cl welchii, wdemaiiens & septicum .. 

1 

0 

0 

1 

Cl. welchii, tedemaliens Scbifermenlans 

1 

0 

0 

1 

Cl. iielchiU septicum, ejid histolyticum 

1 

0 

0 

, 1 

, r Total 


35 

12 

83 


Clostridium. BleA'en such cases are knoAvn, of which four 
died, flA'e recoA’^ered, and the fate of two is unknoAVn. 
The various combinations in which Cl. welchii has been, 
identified are indicated in table vii. 

In 14 cases the toxigenic type’of Cl. ivelchii has been 
determined—they Avere aU of type A. 

(ii) ^ Cl. cedemalietis. —This has been the second common¬ 
est pathogen isolated from these cases. In about half 
of these it has been the only toxigenic anaerobe present, 
but,on only one‘occasion Avas it the sole Clostridium. 
JThis patient recovered. The findings in respect of 
J Cl. Kdematiens are summarised in table vin. 

' (iii) Cl. septicum. —This has been the third commonest 
of the toxigenic clostridia, but is a much rarer organism 
than either of the tivo species already mentioned. In the 
cases in the Middle Bast it has been uncommon to find 
.it as the only pathogen present, Avhile it has only once 
been the sole Clostridium in the ivound—this case 


TABLE Auii-—INCIDENCE OF Cl. mdematiens in 146 cases of 
GAS GANGRENE 


Cases 


Organisms 

Fatal 

Reco¬ 

vered 

Un¬ 

known 

Total 

Cl. osdemaliens 

13 

9 

3 

25 

Cl. cedemalietis and welchii .. 

8 

7 

1 ; 

16 

Cl. cedematiens and histolyticwn 

3 

0 

0 

3 

Cl. cedematiens and septicum 

5 

2 

0 

7 

Cl. cedematiens, welchii, and septicum 

1 

0 

0 

1 

Cl. cedematiens, welchii,Scbifemientans 
Cl. cedematiens, septicum. & bifer- 

1 

0 

0 

1 

menians - , .. 

1 

X 

0 

j 

Total . 

32 

19 

4 

55 


recovered. Its occurrence and distribution are showp 
in table ix. i 

(iv,) Cl. histolyticum .—On no occasion has Cl. hisio- 
lyticum, the fourth commonest organism in the present 


TABLE IX-INCIDENCE OF Cl. Septicum IN 146 CASES OF GAS 

' ^ GANGRENE , 




Cases 


Organisms ' -*» 

Fatal 

Reco¬ 

vered 

(Un¬ 

known 

Total 

Cl. septicum .. 

3 

4^ 

0 

7 

Cl. septicum and welchii 

4 

o 

2 

S 

Cl. septicum and cedematiens 

5 

2 

0 

7 

Cl. seplicunl and histolyticum 

Cl. septicum £ ' ' ' ‘ : 

o. 

0 


0 

0 

" 1 

0 

r i 

Cl. septicum, ■ .v 

1 

0 

0 

1 

Cl. septicum, ' . ' 

Cl. septichm, a. . 

1 

0 

0 

1 

mentans .. .. .. 

1 

1 

0 

2 

Total . 

n 

10 

2 

29 "a 


series, been the sole anaerobe to be isolated from a wound; 
other clostridia, pathogenic or innocent, have always 
been found as well. No matter Avhat other company it 
has kept, it has invariably been associated Avith death. 
The details are given in table x. 

« . ' 

TABLE X—INCIDENCE OF Cl. MstolytlOUm IN 146 OASES 'OI i 

^ GAS GANGRENE 




Cases 


Organisms ' 

^ *” 

Fatal 

Reco¬ 

vered 

Un¬ 

known 

Total 

Cl, hisiolyiicum 

Cl. histclyticum and welchii 

1 

^ 0 

0 

1 


0 

3 

Cl, histolyticum and csdematiens 

3 

0 

0 

3 

Cl. histolyticum and septicum 

o 

0 

0 

2 

Cl. hisiolytiium, welchii & septicum .. 

1 

0 

0 

1 

! . Total 

10 

0 

0 

-ill 


(v) Cl. bifernientans. —This has been found in seA-ecj 
casesl once by itself in pure culture ; only'two of thestl 
seven strains, hoAvever, Avere sufficiently toxigenic to kill 
mice. The relevant details are set but in table XI. * 


TABLE XI—INCIDENCE OF Cl. biferiiientans in 146 cases oil 

GAS GANGRENE » I 1 




Cases 


Orgamsms 

Fatal 

Reco¬ 

vered 

Un¬ 

known 

Toti’ 

Cl. bifernientans . 

1 

0 

0 

"T 

Cl. bifernientans irelrhii 

9! 

0 

0 


Cl. bifernientans i 

0 

1 

0 

i 

Cl. hifermentaiis, ' \ • 

1 

' 0 

0 

1 

Cl. bifermentanc, 
septicum 

1 

1 

0 

0 

- 

Total .. 

6 

2 


r 


(vi) Cl. fallax. —The last and by far the rarest of * 
toxigenic anaerobes isolated from thesg cases has I 
Cl. fallax. This has been found twice, once in associa*^’* 
Avith non-pathogenic clostridia and once with Cl. wdet 
(table XII). 

(vii) Other Clostridia. —Besides these toxigenic orgs , 

isms there has usually been the most bewildering varF , 
of other more truly saprophytic clostridia. It is not »< 
that any useful purpose would be served by de^'" , 
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TAnLB xir—ixciDK.scu ' oE Cl. JiiUax. ix J4ff casj» op 
. OAS oAxojinsir 


Ca->cs 


OrguiUsins 

1 FuliU 1 

1 Ueto- 1 
: \yrotl { 

1 Uii- 
ikuuvn 

[ Total 

VI. fatloT ., ✓ ., 

..i 0 1 

! t 'J 

! 0 1 

1 I 

Cl. /(iOaj: anil (cckAil .. 

» ! 


i “'i 

1 

Total 

.. f u 

! '* 

1 

i » 

** 


and tub\jlating the variovis peenmtationa and combina¬ 
tions iu wliicii thesf bnciili liavc been found, bnt table 
XIII jfh’cs the crude Dgurcs of tlic total isolations. “ 


TAULB XIII —NOV-rATliOOENIC A.VAKaonro nACTURIA POL’S'O 
IX I4d CASUS OP OAS QiVXdKKSU 


SiK-dcs 

Cases 

Fa till , 
ca.-cs 

lU'fovercii 

cases 

Fato 1 
nnknouu ’ 

Total 
nml % 

07. siwtvacuea 

'Ji 

1!) 

7 i 

.',1 (37)' 

VI, tcrlium 

10 

- ’ 2.3 

.0 I 

45 (3(» 

Cl, vulrlficum 

10 

U 


20 110) 

» UuiilenUlled 

11 

li 


23 (10) 

C7. bu(i/ricuni ,. 

1) 

0 



Cl. coc/ileariutit .. 

10 

, .3 



Cl. atnilorale 

i 

4 



' Ct. 8JjAcTU>f(fC3 

2 

a 



, Cl. Afliii/emitf 

2 — 

■ 3 

0 1 

5 (.3) 

' Cl. UlafiomorphuTfi 

a 

•i 

0 

4 (2) 


coccal soptico-Mnia, anaerobic atroptococcal septic.-nnna, 
bronchopocuinonia, toxic hepatitis and goueralised 
tuxa.‘niia. 

Microscopically, however, the muscle lesion is charac¬ 
teristic and resembles that of gas gangrene very closely. 
It consists essentially in an aepto interstitial myositis 
with an extensive polymorphonuclear reaction. The 
uiuscle-Obrcs sliow varying degrees of degeneration, even 
in the same micmscopic field. TJio continuity of the 
mui^clo tissue is broken up aud between the bundles of 
fibres are numcrou-i clefts filled by fibrinopuruleut 
•"oxudate. There may bo small areas of haemorrhage. 
It is noteworthy tliat wliile the bacteria are neither so 
numerous nor so obvious as in gas gangrene, the poly¬ 
morphonuclear reaction is upp.irently more pi-onounced. 

Other Infections 

Poalui)crative Synerrjiatic £?a«f/r<.vic.—I liave carried out 
no laboratory invcstigxatioiis in the three cases recog¬ 
nised in the Middle Eiisb Forces. 

Fusoapirochcetul Infection .—The very limited bacterio¬ 
logical diita on thi.s typo of infection have already been, 
given. There is uotliing of interest or importance to add. 

Tciamta .—These infections were described by Boyd 
and MacLcuuan (1942). 

Discussion 

Fi^m the findings on anaerobic clostridial myositis 
(gas gangrene) certain points arise that merit further 
discussion and inquiry. 

ANAEROBIC SYNEROISai 


STRElTOCOCCAt ilVOSlTlS 

i It is impossible to give any accurate estimate of the 
-^mcidencc of this condition In the ^Ciddlc East, for itwos 
‘not recognised as a clinical entity until lute in 1941. It 
.certainly is not a common condition : from the autumn 
f.of 1011 to the autumn of 1042 it is improbable that many 
*<’ such Infections were missed, for they were being specially 
?^‘.and specifically watched for, yet in tliis period (a period, 
li^Mt should be remarked, of high casualties) only 10 cases 
are known. These hare all been investigated bacterio- 
^logically, and the relevant findings are in table xiv. 

”, TADLU x:v—BAcrnniA isolated in 19 casm op 

.INAJEIIOUIC STREPTOCOCCAL MVOSITIS / 


Onfftnlsm 


) Xaaerobje 
\ 5, StlCP. 

> J>i/oacnci, 

} *fr. vtrithi»-a 

> Jtajjfi. 

Vvostnts .. 
I iiUtus. 

--^ylrit)TOCci .. 
, i^nct. coli 

n ol'::*- PIM:uaitca 
:.piplUlieroula 
hitlilis type 


0 ( 0 ' 
+ 1 + 
+ 0 


Llil 


3 \ta\il\vi\ii 

--n-i- 

+ + 001 
0! 0 +101 


)ie^ 



/« 

w 

J. 

+ 

+ 

u ;<> 

+ 

0 

+ 0 


+ 

0 | + 

T 

(J 

0 + 


+ 

+j 0 

nl» 

I 

0 

u 

0)0 

1 


no 


0 

olo 


0 

0(0 


0 


The aerobic organisms ivcre in every way typical of their 
[jeciea and will not be discussed further here. 

It will be seen that in 4 cases anaerobic streptococci were 
^ob recovered ; iu» 

!--''^ical pictme an 
this Iioe been 
'^•'1 the part of the 

' these organisms. Dafortunately it has not always 
^ Jen possible to examine the anaerobic coccus in detail— 
2 has eitlier died out before it could be obtained in pure 
Uturc or lias been lost in transit, for it is a dfificuit .and 
J^-'.actiug Qi*ganiaiu to maintain in the laboratory. -411 
0 strains (11 in number) that hav'e been fully investis 
have been similar in type, and resembled the 
' ^i-'U-haimolyticanaerobiostreptococci classed a.s group A 
Prevot aud by Lanccfleld and Hare. 

Vs noteworthy that this organism has never been 
^iiii>?,’md alone, but has always been associated with various 
pea of aerobic pyogenic cocci— Sir. pyogenes 0 times, 
>..c. viridana 3, and Staph, pyogcnca 0. 

is probably because of this that there lias been no 
^‘‘uer'^'^^’iataufc c.auso of death or eon.sistent post-mortem pic- 
Oftlie 10 cases 6 have died, of hajmolytic strepto- 

by *'' 


While the clianccs of recovery fi,-om gas gangrene duwto 
a single species of clostridium are reasonably good, they 
diminish rapidly wlieii other pathogenic auacrobc.s are 
present. For instance, the fatality-rate of infections 


C/. M5e/cA», but it is none • *1 * . la: <' denia- 

tiei\a infections alone ])av ... 'A, but 

along witli other anaerobes one of 05% ; • the similar 
figures for Cl. septicnm are -12^0 70%. It could be 

argued that the greater activity of the sulpbonamlde 
drugs against Cl. tvelchii may have influenced these, 
findings; but this eifcct, if it docs'oxist, has probably been 
slight, for, in practice, the action of these ageiits has been, 
less than might have bccn.anticipatcdfrom the published 
experimental work. 

Of all the combinations of anaerobes ^tho.so In which 
Cl, hiatolyticum has been involved have^ bcen the most 
dangerous. In the .Middle East this organism'bus been 
found only in cases Qf ga.s gangrene, never iu simple 
wound.s or in anaerobic cellulitis; there have been ten 
such cases aud all liave been fatal. This may, of course, 
be due merely to the fact that Cl. hiatolyticum antitoxin 
is not yet included in the therapeutic polyvalent'anti- 
gas-gangi'one serum, and until a supply of this is avail¬ 
able, the problem cannot very well be resolved., Here' 
there is, however, anotlicr factor that should always he 
borne in mind. 

Apart from Cl, hifermentana all the other iiistotoxic' 
anaerobes are without obvious action on the native pro¬ 
teins ; Cl. hiatolyticum^ on tlie other hand, botli in dead 
and in living tissue, has by far tho most powerful proteo¬ 
lytic action of any of the Clostridia. In these cases it 
may well bo that it acts quite as much by aiding the 
nutrition and direct spread of other organibm.s as by tho 
activity of its own oxotoxiu. 

There is in fact some indirect evidonce in .support of 
this thesis. Table xiv'shows that in the fatal cases tho 
proteolytic clostriduv tend to predominate j indeed, tills 
efiect is rather more pronounced than aiipears from tho 
siinpio list of total Lsolations If the following org-anhuLs 
are accepted iis proteolytic— Cl. tulanit’Cl.'puiriJicitvi, 
Cl, Cl. bifcrmenlana,'Cl. aporogenea, Ct. - 

haaiiforme, and Cl, c.apitovate —then, out of 04 fatal cases 
40 had proteolytic Clostridia .os part of tho .anaerobic 
fiora ; out of G3c.iso.s which recovered the correriponding 
ilguro is 30. Of course, several otlicr factors «rt} 
involved here—tho possibility of greater injury to tl.ssiie, 
and moi'o extensive .soiling of the wound i 1- be 
excluded—but in view of the relatively sloiy* I ‘'uf 
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these organisms in a wound as compared with the 
saccharolytic species it seems probable that these figures 
have significance and do indicate some adjuvant action. 

Th^se are not new facts or theories, but they have been 
rather forgotten in recent years. The whole problem 
of the synergistic action of the Clostridia is one that 
merits and would readily lend itself to experimental 
investigation. From a practical point of view all that 
can be said at this stage is that the most smelly cases of 
gas gangrene are likely to prove the most dangerous. 

NATURE AND ORIGIN OP THE ANAEROBIC FLORA 

By far the greatest discrepancy between our findings 
and those recorded from other theatres of war has been 
in the incidence of Cl. welchii. Both relatively and 
absolutely Cl. welchii has been much less ubiquitous in 
the Middle East than in Europe, and this has been especi¬ 
ally evident in the Western Desert (table xv). 


TABLE XV-^RELATIVE INCIDENCE OP 01. IvelchU 


Organism 

1 Middle East 

1 (146 cases) j 

Western Desert 
(127 oases) 

Isolations 

% 

Isolations 

Of 

/o 

Cl. uelchii 

83 

56 

i 65 

• 51 

Cl. cedemaiiens .. 

55 

37 

53 

41 

Cl. sepiicum 

29 

19 ■ 

27 

21 


Pm'thermore, this rarity of Cl. irelc/tii was most notice¬ 
able in the fighting in the open desert, less so in the few 
static or semi-static battles. Thus in the advance to 
Benghazi in 1940-41 out of a total of 26 cases of gas gan¬ 
grene cultm-es were obtained from 23. From these 
Gl. toelchii was isolated ordy 8 times, cedemaiiens 12 times 
and-aepiicum 6. On the other hand, during the siege of 
Tobruk ftom 8 cases of gas gangrene welchii was isolated 
on every occasion, cedemaiiens twice and sepiicum not at 
all. • Again, in the fighting round Gazala and before 
Tobruk in 1042 out of 18 cases that were examined 
bacteriologically wehihii was found 14 times, adematiens 
5 times and sepiicum twice. There is, however, another 
factor than the obvious one of the soiling of the ground 
involved here. These “static” cases were evacuated 
to a hospital very close'at hand and were treated early 
in the, disease, quite possibly before a slow-growing and 
toxigenic rather than invasive organism like Cl. cedema¬ 
iiens could become very apparent. 

Although Cl. welchii was a relatively rare organism it 
was stiU. much the commonest single species found ; 
presumably because of this it has been more usual to find 
it alone in a wound rather than in association with other 
pathogenic anaerobes, whereas the reverse is true of the 
less common members of the group (table xvi). 


TABLE xvr- INCIDENCE OF PATHOGENIC ANAEROBES ALONE 

IN 146 CASES OP GAS GANGBENE 


Organism 

Found 

alone 

With other 
pathogens 

Total 

Cl. icelclni 

50 

33 

83 

Cl, csdcviaiiens 

25 

30 

55 

Cl. sepiicum .. 

7 

22 

29 

Cl. hisiolulicum 

1 

9 

10 

Cl. bifermen/ans 

S 1 

c 

7 

Cl. fallax ' .. 

‘ 1 

1 

2 


These findings were thought sufficiently unusual to call 
for further investigation. The most obvious line of 
inquu’y was the anaerobic flora of the soil and sand from 
the various widely scattered battlefields, and to this end a 
very large collection of soil samples ranging from 
Abyssinia to Syria, and from Benghazi to the Gulf of 
Suez was accumulated. Unfortunately, owing to the 
great volume of work that resulted from the examination 
of the war wounds themselves, it was found possible to 
examine thoroughly only those specimens obtained from 
the Western Desert. These numbered 91 and had been 
collected at fairly regular intervals from El Daba in the 
east to Benghazi in the west; to the south they extended 
from the coast to the Qattara Depression and the oases of 
Qara and Siwa. The results of this investigation are 
listed in table NVII. 


TABLE XVIX—anaerobic FLORA OF 91 SPECIIIENS OF SAiD 
FROar THE WESTERN DESERT 


Organism 

Cultivated 

areas 

26 samples 

Unsoiled 

desert 

41 samples 

Soiled' 

desert 

24 samples 

Total 

Cl. welchii .. ../ 

22 

1 

6 

29 

Cl. cedemaiiens ' 

8 

1 

0 

D 

Cl, sepiicum 

4, 

0 

^ 0 

1 

Cl. ietani 

6 

1 

1 

s 

Cl. histolvtieuni 

0 

0 

1 

1 

Cl. bifermentans 

0 

0 

0 

0 

Cl. fdllax 

0 

0 

0 

0 

Cl. sporooenes 

16 

2 

8 ‘ 

26 

Cl. putrijlcum 

3« 

1 

0 

4 

Cl. capitovale 

1 

0 

0 

1 

. Cl. hastiforme 

0 

0 

0 

0 

Cl: cochlearium 

O 

0 

1 

8 

Cl. lerlium .. 

9 

0 1 

3 

12 

Cl. butjjricum 

8 

1 

2 

11 

Cl. sphenoides 

2 

0 

1 

3 

Cl. tetaTwnunrphum .. 

' 1 

0 

2 

3 

Cl. calorilolerans 

> 0 ' 

1 

0 

1 

Unidentified species 


2 

4 

13 


Note. —Specimens obtained from toivns and vdiages in Libya, hare 
been included under “ cultivated , areas.” Tbe term “ soiled 
desert ” refers to specimens from the desert roads aud tracks and 
fnjm the sites of encampments'still or recently occupied. 

The'findings in the samples of sand or sandy soil 
obtained from the town and agricultural areas differ in 
^ no important respect from those published^ for similar 
‘ terrain in other parts of the world : those from the desert 
differ very markedly. 

The untouched desert appears to have an entirely 
negligible anaerobic flora, and for practical purposes may 
be. regarded as being without pathogenic anaerobes 
Only three strains of toxigenic Clostridia were found, and 
of these two (Cl. cedemaiiens and ietani) were isolatea 
from a single sample of sand collected during a dust-storm 
near El Daba. Bub what is more noteworthy is that flie 
soiled desert also has an extremely limited anaerobic 
flora, even in sites (such as some Italian camps near Sidi 
Barrani) which have been occupied in considerable 
squalor for several months. As a result of these fiudingi 
some very limited experiments were undertaken to 
determine the viabihty of certain Clostridia in the 
desert. ' 

1 . . ' 

Two strains each of Cl. ivelchii, cedemaiiens, sepiicum and 

sporogenes weie grown in nutrient broth for 48 hours and , 
then added in 5 c.cm. amounts to 60 grammes of sterile saw ( 
in sterile glass containers. For each organism ten separat t 
tests were put up (five for each strain). The inoculated san I 
was then left exposed to the sun (care being taken to exclud a 
contamination) and sampjes taken for culture on the h u 
7th, 14th, 28th, 56th, and 84th day. The findings ai 
summarised in table xviii. 7 

TABLE XVIII-VIABILITY OF OERT.AXN CLOSTRIDIA IN DESE.''i ^ 

SAND I 

j Number of specimens positive in culture I | 


Organism 

i 

1 

day 

days 1 

14 

days j 

28 1 
days 

56 i 
days 1 

1 

I dar 

Cl. welchii 

10 

7 

' 0 ' 

0 1 

0 

1 “ 

Cl, cedemaiiens 

10 1 

10 

10 i 

10 

10 


Cl}seplicii?n .. 

10 j 

9 


® i 

.9 

[ 9 

Cl. sporogenes 

10 1 

10 

10 

10 ! 

10 

Li! 


When Cl. welchii was grown in alkaline egg broth 
thereafter added to the sand in similar amounts and tested i 
under similar conditions it survived in nine out of the * 
samples. 

Similar experiments were next made using ifiecea in " 
Cl. welchii was known to be present. Approximately 1 1 
the undried feces was emulsified in 10 c.cpa. of sterile 
and added to the sand as before. Under these c. 'd " 
Cl. welchii survived consistently for a fortnight but was 
recovered thereafter. 

These experiments are too few and too crude to t 
much significance, for thi-oughout the period in qu- 
there was rarely the time or the apparatus to spaie ^ 
work of this nature. However, there can be no w 
concerning the paucity of the anaerobic flora in the u < 
ern Desert, and the source of the infection ^in alnii' 
third of all war wounds had clearly to he sought c 
where. The next most obvious reservoir was 
clothes. ' 
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Twenty.fivo suiU of battkdrcwa unil twenty five mjIs of 
Uiuki drill shuts <uid shorts were obtained from wounded men 
newly arnvotl from Libya. Small pieces of dloth were cut 
from each gannent, incubated for 48 hours m UobcrtaOn*s 
cooked meat nmdiuin and then cxuininod for the presence of 
clostndm. The findings from those 100 cultures are given m 
tahlo xiN. 

IDxpcruucuts similar to those detailed in tho cobo of 
desert sand were aUo carried out vsitli pieces of uniform 
cloth. These were soaked lu 18-hour broth culturcsof tho 
various test anaerobes and then exposed to tho sun m 
petri dishes. It ^vas found that Cl- wclchii would survive 
slightly longer in cloth (li days, very occasionally 28) 
than lu sand, but would notrcmaiu viabJo indtHnitcly as 
adcmatiens, scphcwni, and sporogems would. 

Limited though these experiments undoubtedly arc, 
they probably fuimsh some indication of the rucchniiisms 
of infection m tho Middle East. 


TABLE XIX—AJ.AtJtOmO BAClKttlA ISOLATED mO'l SLRVlCl 
DllPSS 


Orgaoinui i 

1 

. liattltUrciUi 1 
1 (itsulU) 1 

i Tunica jTrouscra j 

Kliakf drill 
(23 suits) 

Shirts j Shorts 

J Total 


I t 

1 " 1 

2 

10 

20 

Cl aJetnuticns 

0 

1 

0 


1 

Cl stplicuvi 

0 

' 0 i 

0 

1 

1 

Cl huloit/hctim . 

0 

1 0 

U 


0 

Ct. bi/mi}cn(aa« .. 

i « 

i 0 1 

1 

0 

! 1 

Cl falUix 

0 

I 0 1 

(> 


(1 

Cl. sporogetus 

4 


5 

1 a 

25 

Other Clostridia 

n 

1 12 j 

8 

! ^ 

37 

Total .. 

21 

! 31 1 


1 20 

U4 


From its very immensity it is unlikely that tho soiling 
of the doserti even ou tho scale of tho list three years, has 
had much influence on the anaerobic floraof war wounds 
in tho Middle East; but oven if this has boon a factor 
^ Cl. toelchih has almost certainly not been involved, for 
^ it can survive tho heat and desicc<ition only for a short 
time. Tho mam source of mfcction appears to be In the 
i clothing of the figliting man; and here, although tho 
physical conditions still miiitato to some extent against 
tho persistence of Cl. welchih the anaerobic flora 
1 approaches more cloaely to that found in tho battlefields 
f of Western Europe, foi there is almost daily coutamma- 
. tion with the richest of all anaerobic material—fieces. 


t DIAGNOSIS 

As a rule there should bo httle difficulty iii recognising 
ppand dktinguishmg the various types of anaerobic infec¬ 
tion; anaeiobic cellulitis and the two varieties of 
-- anaerobic myositis may, however, bo occasionally con- 
fused, and for this reason the more important pomts of 
differentiation have been listed in table xx. But 
) tabulations such as this inevitably involve dogmatic 
3- . . , . . • . o and 

n ’ 

0 1 . ! ■■ o '• I •' 

^ he informa- 

these cases 
^ f a muscle 

V^^mear stamed by Gram’s method. Occasionally this 
9^ may bo the only means by which an e.arly gas gangrene 
£*''caii be certainly differentiated from streptococcal 
piyosvtiH. 

*^1 In ^a.s gangicne such smears usually show an ibmidant 
8t«\ind diverse bacterial flora With large gram-positive rods 
i , I , I scanty and degenerate. 

^ ■ 1 , ... »alsomay be scanty, but 

. . 1 . c, round if searched for with 

are. In streptococcal myositis the picture is more 
ij'.ow^jtant and even more typical. No gram-poaitivo 
^lacdli arc to bo seen, but in their place enormous numbers 
<1^ [»f streptococci occur among masses of pus cells. (It is 
,^^p>t'orth bearing in mind that tho anaerobic streptococci 
1*^ ^ xo on tho whole of much bmaller size than the common 
ii>®^erobic types). It will of course bo obvaous that if 
o'yon.-pathogenio closlndia or aoiobic spore-bearer> were 
e (^rcseut the immediate diagnosis by tins method might 
siplf 


TABU W—DIHLRINTIATION OF ANABltOBiC CLLLULlllS A^D 
IIVOSITIS 


- 

^nocrohlo 

celiuUUs 

Gas gauerrene 

Stropt nijosltis 

Incubailuu 

Almost always 
over 5 days 

Usuiilly under 

3 days 

3'4 dajfc 

Ousot 

Gradual 

Acute 

Subacute or 
Insidious 

loxtuiiia 

Nil or sllgiit 

Ver> sOTCr© 

Severe onlj after 
some time 

Pain 

Vbijcnt 

bevero 

Variable, as a rule 
faJrJj severe 

S%tcU{nff j 

Nil or alight 

^forked 

! Marked 

bkja 1 

Little clrnDge 

Tense, often 
Tt-rj while 

' Tenst, often vnth 

1 copperj tinge 

Exudate 

Nil or sliifbt 

Variable mnj be 
jirotUbO serous 

Very profuse, 
bcro purulent 

Gas 

Abundant 

IlarcJj jiro 
nounced except 
terndnaliy 

Verj slight 

3nic|i 

i)UU] 

Vailablo, ma> 
bu gUfdkt 

Very slight 

Muscle 

No cbuuffo 

Marked chaego 

At dr^t little 
but ademn 


be extremely dillicult if not uupossiblc ; for sti'eiitococci 
aro quite fiequcntl> to be found in true cases of gas 
gangrene. In such circuiiistauces the great proponder- 
aucc of streptococci and the large numbers of pus cells 
would probably-piove of assistonce • fortunately such 
cases have not yet occuiicd, or at least have not yet been 
recognised. 

Tho recently dcsciibsd tests for the production in war 
wounds of lecithinases and hyaluronidascs have not as 
yet boon given a clinical trial m the Middle East, bub 
arrangements have now been made i^or the investigation 
in the lield of their naeCuliiess in the early and accurate 
idontiflcation of the various pathogenic clostiidia. 

{To be concluded) 

SERIAL SEDIMENTIN INDICES 
A MEASURE OF PROGRESS IN PULMONARY 
TUBERCULOSIS 

OEoncE Day, md caub 

MCVICAL OmCEK TO MUSBEStlkl SlNATOnrCDI 

B\ far tlic most commonly used method of measuring 
blood sedimentation today la Westergren’s,^ oi some 
modification, thereof, in which is measured m miUi- 
meti-es tho distance fallen bj the upper corpuscular 
limit in a 100 mm. or 200 mm. column of citratcd blood 
at the end of one or two houis Tho modifications 
involve the use of columns of different lieiglit and 
diameter and different lengths of time, but the principle 
is always tho same : measuring distance fallen m a given 
time. Cutler * dcsciibes a method in which the distance 
fallen m a 00 mm. cohimii of blood is noted evirv few 
minutes during the act of sedmientatiou, ami these 
disLinccs are plotted against time graphicallv In the 
resulLint curves he recognists certain characteiistics, but 
extracts no numerical value from them Thib method 
therefore cannot be used for measurement 

After experimenting along simiJir lines, I woikcd out 
a method wluch involves plotting the “ Cutler’s tunes ” 
described by a sedimenting 2U0 mm column of citiated 
blood, and ascei taming the logarithm of the maximum 
constant velocity .nchieved during tho /till. and I showed 
empirically that this figuie is direct 1> propoitional to 
the concentration of tho&o suhstances in tljo blood wluch 
cause corpuscular ngglutufation • Those oub&tanccs I 
eilled “ sedmientia ” for convenience ; and later * I pio- 
pounded a standard technique m whicli the “ scdinunlm 
index ” of a citratcd blood yamplo is expi'C'^d in 
units’* as the logarithm of its maximum eouatant 
velocity per 100 mmutts I urged that tlus vv.is tho 

1 VVostonrrcn l Ada med numd 10'21,64,H7 

2 Oalltr, J W Amtr licv JuUre 1229, 19. '.ll 
t 3 TulxrcU.VJ29.20 316 

i LoHccl ,1910,1. IICO > 
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ouly scale by which could be made a definite measure¬ 
ment in standard units of the “ sedimentin ” which 
manifests itself in the blood of patients suffering from 
destructive disease processes. The Westergren readings, 
in contrast, were found to bear no ascertainablej-elation- 
ship to the sedimentin content. 

For the past four years every patient at Mundesley 
Sanatorium has had his sedimentin index determined at 
least once a month, and the “ units ” measured have been 
recorded on his “ progress chart.” These progress charts 
are merely ordinary temperature charts recalibrated so 
that each major column represents a month instead of a 
day, and the four subdivisions in each major column 
represent weeks in the month. On them are recorded the 
sedimentin index (taken dm'ing fli-st week of month and 
. sometimes repeated later in the month), the Westergren 
first-hour reading (taken at the same times), and the 
patient’s body-weight (recorded weekly). Operations, 
special treatments and the development of comiilica- 
tions whenever obvious are recorded as they occur. In 
this way each progress chart gives a condensed bird’s-eye 
view of a patient’s illness while under treatment. 

The following progress charts have been selected from 
some 350 because they are those of cases whose clinical 
progress was either steady and uninterrupted, or 'was 
markedly affected by some change in treatment or by 
the deyelopment of some indisputable complication or 
extension of the disease. It will be seen how faithfully 
the serial sedimentin indices reflect the course of the 
different patients’ progress. 


CASE 1 


IIVOSK 


aooy-w£iCHr 


I A P ABANDONED 
A P INDUCED 


On the progress chart it will be seen that the sedimentin 
index improved steadily at'the rate of 0’22 unit per- 
mouth until it was as low as 0‘80 unit, where it settled..- 
JThis figure we decided was probably in the neighbourhood 
of this patient’s “ normal ” index, and this supposition 
was confirmed when she came for a further reassuring 
overhaul ” in perfect health 5 months later when her 
SI was found <io be 0'S5 unit. Again, a year later, it 
was 0'S3 unit. . ^ 

The Westergren first-hour ridings do not show such 
„a.steady diminubiom By bheir'scale the patient improved 


more in the, first month (11 mm.) than inwall Jfche subse¬ 
quent months put together (7 mm.). Also the improve¬ 
ment shown during the months August-September- 
October (5 mm. to 3 mm. to 2 mm.) would not encourage 
one to believe that much had been achieved during that 
time. It might be pointed out—without comment— 
that some winters are prepared to accept any figme up 
to and including 12 mm. as the “ normal ” health' 
woman’s first-hour Westergren reading., - 


A boy, aged 11 years, was found on admission to have a 
left-sided pleural effusion -without any ascertainable intra- 
pulmonary lesions. A' small sample of Ins fluid had beca 
aspirated before admission and found typical of tuberculous 
effusion. In the .sanatorium he showed an evening ten5pera-‘ 
ture just short of 99“ F., but by the end'or -t weeks it wa- 
normal. His treatment consisted at first of absolute rest in 
bed and a course of 

ultraviolet irradia- OCT NOV DEC JAN FES MARCH 

tions, and later of ^ _ 1 .-i. ’ 

graduated exercise. i 


A married woman, who had had 6 months of-sanatorium 
treatment m 1932, returned in 1940, having kept perfectly 
well and led a normal life, playing much golf, during the 
intervening years imtil the outbreak of war. Her home was 
broken up when her husband joined his regiment, and she 
became a •* camp-follower,” making exhausting journeys and 
liymg in different hotels until her health broke.down. Recog¬ 
nising her sj-mptoms, she had her chest examined radio- 

SH JUNE JULY AUU SEPT OCt NOV. OEC. } ^ ’ 

^ one apex, 

10 /' ' adjacent to an 

/ apparently 

„ / s£o/M£/vrw /nio£K healed lesion 

- / 8 A 7 H. altered - 

10030 y 'Since her dis- 

i- chargegyears 
A . sooY-w£/car X previously), 

'25 ■ / Sit Luj WAS a fresh. 

/ patch of infil-"' 

, cn / -X-' * NORMAL” _ > tratlon the 

1 oe / * 4 A o ^ 

Tl osizeofa 

I APABANDONED 7A7K, thumb-nail. 

175 ■ 7sHib. b h e was 

S1 , treated with 

absolute rest 

CASE I 2.1 

' , , - months, after 

Sl = Sedimentin index (units). to h i n V. a I, a 

' SR = Sedimentation-rate (mm. in I hour). y ion an e 

took gradu¬ 
ated exercise until, at her discharge, she was up and about all 
day and walldng 4-5 miles. During all this time she made steady 
upinterrupted progress. She more than regained her lost body- 
weight, and the patch of fresh infiltration slowly shranlc and 
faded away. A shallow artificial pneumothorax was attempted 
in her second month, but as it proved hopelessly contra- 
selective it was abandoned after the fourth refill, not having , 
made the slightest'alteration in her clinical condition.. 


yy 


6 si ritj ^ 


graduated exercise. i 

Clinically his im-.o^soio. ,* 

provement was( i 

cpntinuous, and ' ^— 

radiological screen 07S lo j 
examinations from ' 

time to time 

showed a progres-. . ' 

sive diminution in ^ ' emoii 

the size of his effu- i 2 s+o ' y ' „ , . ..* - 

Sion, until at the . / g 

time of his dis- / D'f','*’*' 2 

'charge itwas a ■' 

thin locidated film. / • Sst 

His body - weight 175 , / § 

increased steadily / .. StteJ 

until the latterpart " [ 

of the fourth -'-------- 

month, when his CASE 2 

walking e.xercise ^ 

w£is extended considerably, and he worked off some of his fat. 
On the progress chart it will be seen that the Westergren 
fii'st-hour reading diminished ra'pidly from 33 mm. to 
9 mm. in a fortnight, and within a'fui'ther few weeks it 
was so low-that differential readings can scarcely Ik 
^ stinguished. If one judged by these flgui-es one woulii 
say that very little alteration, it any,.took place in the 
patient’s condition during his last 3 months of treafinent 
The sedimentin index describes a much flatter curve— 
almost a straight line, in fact—and demonstrates a; 
definite an improvement in the later weeks as it does iii'i 
the earlier. Month by month tha patient improvri f 
clinically, and this course is more faithfully reflected bj 
the" index than by the first-hour reading. It would k 
fair, too, to - say of this convalescence that the patien 
showed an average improvement of 0-24 unit per monfb 
The Westergi’en measui'cment did not improve so steadilj 
and from it no monthly average can he usefully calcu 
lated. This patient (like most) went home before In- 
“ normal ” index could be ascertained. , I 


, CASE 3 

A man, aged 37, a month before admission developed ai '2 


acute right-sided pleurisy with effusion, which when partiolb 
aspirated revealed acute caseating disease in the right nudA 
lobe. On admission very little fluid remained. An artifiof; 
pneumothorax was immediately induced and proved selectiv 
and thenceforward "the cayity steadily diminished in su 
The left lung was clinically and radiologically disecSe-fit' 
and remained so throughout. * By the end of 3 months tl 
patient’s temperature had fallen to a normal range,, and 
had reached the stage of being out of bed for -4 hours ‘‘ 
walking half a mile daily. Then came a sudden attack 
pleurisy with considerable constitutional upset and ' 
reappearance of a large effusion in the pneumothorax, t 
temperature rise was spread over 5 days', and was followed ‘ 
a fall which lasted 5 weeks before it finally resumed its non'- 
level. Fluid was withdi'awn at the end of this-'period, ^ 
shortly afterwards the patient was allowed to embark - 
on graduatcfi exercise. The remainder of his progress- 
steady and uninterrupted. Just before he left the sanatc" 
the-residue'-of his effusion was removed. 
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In tins case, as in Uio preceding ones, the sedimentin 
index sliows a more uniform progroaaion, and reflects 
the cliuic.al course more faithfully than ,the Ih'st-hour 
reading. During tl)o first .3 months of treatnjcnt, up to 
within 3 weeks of the “ pleural relapse,’* the pafcieui’s 
progress was sWady, n/id Ins SI improved steamly from 
i*n0 units to 0'70 unit, with an average improvement 



CASE 3 


t of^ 0*20 unit per month ; hut during the hccond and 
1 third month the Westergi'en reading barely altered. 
I During the next 3 weeks the iudtsx may have improved 
further j of that wo have no record. Dufc 2 days after 
' the rise of temperature, oven before signs of pleurisy 
had shown themselves, the index hud risen abruptly to 
VOO units, whereas the Westergron reading had only 
* increased from 2 mm. to 3 mm. A ■week later, when the 
i temperature had passed its peak, the SI was 1*03 units, 
lb may have reached a greater height, which I missed 
recording, and was- now already on the down grade. 
Wlien the acute stage was over, the index feli steadily 
until the patient’s discharge. Its average rate of 
Improvement was 0*27 unit per month—^iJractically the 
^same as in the first 3 months. 


i) CASE i 

A inalo law-studcnt, aged 24, was admitted with u cavity 
hU right lung, and no other discoao apporeiit elsowiicre. 
artificial pnouniotborax wasr induced unmediatoly, but 
liltt© efioct on the cavity. The adhesions irexe not suit- 
?lfable for cauterisation, so jt was decided to cniaJj bis right 
di* phrenic nerve. The main nervo was very thin, and (he first 
ifj^'oporation on Oct. 1 did not make the shghtoat diiloroace to 

the position 
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of his dia. 
phragoi, or to 
his clinical 
progre-is. On 
N’oi; 1 i tho 
operation was 
repeated, and 
every accea- 
sory twig was 
located an.d 
crublicd. This 
time it was 
successful: it 
allovred tJio 
diaphragm to 


and to move paradoxically, thus releasing the tension 
1 vownword from tho diseased area. Tho cavity, uow relaxed, 

I ■ . . ■ . • » 


4 , ! • ; 


bed and to embark on progressive exercise. JltT was soon 
enough to go home. 

In this caso the turning'poiut—i.e.. the successful 


After tho successful operation tho average rate of 
improvement was 0T8 unit a month—three times as fast. 

CASE 5 

An ongincoring student, aged 22, was admitted with cough 
and TB positii'o sputum.^ Clinically and rach'ologicaiiy ho 
had a Jargo cavity surrounded by infiltrativo diseaso in tho 
upper half of Vii% \eft lung. In tho middle zono of his right 
lung thcro ^voro somo extremely dubious signs suggestive of 
infiltration. A loft-sided artificial pneumothorax relaxed the 
diseased area, wliich soon showed signs of clearing, but it did 
not allow tlio cavity to close bocauso of adhesions. At the 
end of 0 weeks, when tho adhesions wore duo for exploration, 
indubitablo signs of increasing activity appeared in the right 
middle zone, so tho thoracoscopy had to bo postponed. 
Instead, when tho pyre.xia had settled, a long course of intra¬ 
venous * Sanociysm ’ was started. By November tho patient’s 
general conation seemed sufficiently improved for thoraco- 
(.copy, which \V'as performod in two stages. At tho second 
operation tho renaming apical odliesiona were found 
to bo unassailablo, so tho cavity-containing area had to 
remain etrtmg between tho subclavian vessels and the dia¬ 
phragm. Tho patient’s general condition continued to 
improve, and ho was sputum-free. A small cavity persisted, 
so A phronJc evulsion was performed in April, and soon after 
tho diaplu’ogm had taken up its now position tho cavity 
completely disappeared. 

WiiCD we compai'O the sequence of events in tlii.s case 
with progivsa aa recorded by the SI and first-hour curves^ 
several points emerge. Thu deterioration following the 
activation of disease in the contralateral lung is repre- 
sijnted iu(»re inoder.itcly by the SI than hy the first-hour 
reading, 
suuocry- 
sin in¬ 
jections 
from 
August 
to April 
is much 
more 
regular 
in the SI 
curve, 
which 
averages 
a 11 im¬ 
prove- 
ment of 
0*07 unit 
a month, 
than ill 
tho first' 
hour 

reading, CASE s 

which 

sbou's nioi-e improvement in the first month than 
it does in the next half-year. The unsuccessful opera¬ 
tion of thoracoscopy made no alteration to the tendencies 
of either curve. The phrenic evulsion was followed by 
dramatic improvement in the next 2 months’ SI, which 
does not show in the fii'st-hour curve. Indeed, judging 
by tho SI curve, it seems a i>ity that the plu’enig ovulsion 
W'as not performed months earlier. 

Ideally, at this juncture, it would be de-sirable to 
demonstrate gomo cases showing how tho SI behaves 
when there is stcadr and progre&sii-e deterioration ; but 
ouch cases are much rarer oven i than those showing 


’The improvement after the inauguration of 
? APR MAyjiwj JinTAufi swrocr novkc jam fib har apb may jiihc 



ward path is'lit by a ‘'flare-up,” big or small, and is 
separated from tho next by a lull, diuing which there 
seems to be an attempt to arrest tho disease. In such 
cases the blood-sedimentation rate, however measured, 
describes a zigaig course. I have however managed to 
find one case where there axjpeared to 1>c no resistance 
to tho disease process. 

Mi _ ^ ^ 
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stages of the disease.^ She was found to have extensive 
bilateral caseating disease, for which no specialised form of 
treatment was conceivable. She lay in bed and deteriorated 
steadily both clinically and radiologically. At no time was 
there a vestige of improvement nor were there 'any clinical 

aign3ofa“flaro- 
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up.” She was 
a dying woman 
on admission. 
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CASE 6 


worthy that the first-hour reading, although highj pursued 
a course of its own regardless of the clinical course of the 
disease. In fact, in July and August it recorded a well- 
marked improvement. 


DISCUSSION 


\.J 


SUMMABY 


Six 


X cases .ip£,\-J>UEfaOiiary ' anS'J’pieufal ^tuberculosis 
onstratS Tiow faithfully s^e^ia], ^g^i^entin indices 


reflect the clinical course of the disease. In cases 
making ah uninterrupted recovery the sedimentin indei 
diminishes by, roughly equal amounts each month-until 
a “ normal ” index is reached. This allows an average 
decrease in units of sedimentin per month tq be calcu¬ 
lated, and the figure obtained can thep he 'regarded 88 
the patient’s progress rate. 


Tliis course 
is reflected in 
the behaviour 
of her SI; high 
on admission, 
it remained 
high to the 
end, and des¬ 
cribed an al¬ 
most straight 
line on her pro¬ 
gress ■'chart . 
It is note-' 


SUPERSATURATED SULPHATHIAZOLB 
SOLUTIONS FOR LOCAL APPLICATION 


J. A. De Loubeibo, si d 


These cases were chosen because the clinical progress 
of each was simple and clear-cut. Cases 1 and 2 shqwed 
straightforward convalescence from sickness to health. 
Oases 3, 4 and 5 had incidents in their careers which were 
cUnically indisputable—operations, such as the phrenic 
interruptions that were obtained in cases 4 and 5, a 
course of sanocrysin injections in case 5', an attack of' 
pleurisy with effusion in case 3 and an increase of active 
disease in the uncontrolled lung in case 5.. Case 6 was 
one of •' slow death.”„ ' ' . ' 

In cases 1 and 2, where progress was uninterrupted, 
the SI reflected this course and diminished by approxi¬ 
mately equal amounts each _ month j whereas the 
Westergren first-hour reading diminished rapidly at first 
and more slowly later; in the last few weeks there was 
little perceptible change in the first-hour reading. In 
cases 3, 4 and 5 bdtlf measurements were affected by the 
clinical incidents, but the most marked change in 'direc¬ 
tion in each case was shown by the SI curve. Indeed, 
the first-hour reading was practically unaffected by the 
phrenic evulsion in case 6. In case 6 (“ slow death ”), 
the SI showed a slight but steady increase up to the end ; 
the first-hour reading actually showed an improvement 
in the third', month and maintained it thereafter, a 
fact which impugns the reliability of this mode of 
measurement. 

From these observations it appears that in an uncom¬ 
plicated case of pulmonary tuberculosis the alteration in 
the serial sedimentin indices may be taken not only as 
indicating the direction of the patient’s progress but as 
a measurement of his rate of progress from sickness to 
health or vice versa ; and that the amount of sedimentin 
in the blood is a measurement of the severity of his 
destructive disease processes. The implications of this 
thesis are too wide and far-reaching to be more than 
enumerated in this short article. If it be true, it follows 
that diagnosis can be helped in cases under observation, 
especially those in which suspicion of preclinical tuber¬ 
culosis has been raised dming mass-radiological surveys. 
The progress of cases under treatment can be assessed 
from month to- month, and warning received when com¬ 
plications or extensions of disease have occurred or are 
oocm’ring insidiously. The efficacy of any “ .special ” 
line of treatment, be it coUapse therapy, chemotherapy 
or graduated exercise, can be checked soon after its 
inauguration and continued or abandoned accordingly in 
any individual case ; it can also be assessed by com¬ 
paring the average progress rate of a group of patients 
so treated with that of a control group. Finally, the' 
well-being of the patient after discharge can be checked 
(as in case 1) and will be assured if the SI is no more 
than it was at the end of treatment. 


niBECrOR OF THE CENTBO DE SAUDE, LISBON, 

A 

SULPHAXHIAZOLE is soluble only to the extent of about 
one part in 25d0 in water at room temperature, and tk 
sodium Salt, whose solubility is about one in 3, gives too 
alkaline a solution (pH 9-10) to be suitable for applica¬ 
tion to open wounds or sensitive mucous membranes. 
Lowering the pH of the solution of sodium salt by adding 
hydrochloric acid, which has been recommended, is 
unsatisfactory because free sulphathiazole crystallises 
out before the pH has fallen to 8'0. ,A neutral super¬ 
saturated solution of sulphathiazole with a concentration 
up to 1% may be prepared in the following way. 

A 0-7 molar sodium phosphate buffer with pH 6-6-6-8 is 
p'repared and ijterilised in 6 c.cm. vials. The contents of one 
of these vials diluted with 46 c.cm. of hot sterile (or boiled) 
distilled water yields an approximately isotonic phosphate 
solution (solution A). Solution B is prepared by diluting 
the contents of a 5 c.cm. vial of injectable ‘ Cibazol ’ (20% 
sodium sulphathiazole) id either 45 or 06 parts of sterile (or 
boiled) distilled water. The final solution is prepared bj 
measuring into a recently boUe'd container, while it is still hot,| 
one volume of hot solution A and an equal volume of solution; 
B, whichT need not b'e heated. The conceiitratioq 6f free 
sulphathiazole will be either 1% or 0*6%,* according totk 
dilution chosen for solution B. The acidity of the phosphate 
solution balances the alkalinity of the sodium sulphathiazole 
so that the final mixture is approximately neutral—^pH 7d, 
like the body fluids. 

Provided the container's are clean and drying at the 
edges is prevented, no precipitation will take place in this 
solution imtil the temperature falls below 40° C.,_but the 
solution is highly supersaturated, and the addition of a 
small crystal of sulphathiazole will start'rapid crystallisa¬ 
tion. If no crystals reach the solution crystallisation will| 
begin when it is cooled below 40° C., but ivill take placfj 
slowly ; lS-30 minutes will elapsq before ail the sulpha 
thiazole is precipitated.- As this happens the solution 
becomes more alkaljne, from precipitation of the aciii 
sulphathiazole radic^ils, but the pH will not rise ahov* 
8-2-8'4. If clean and warm containers are used for ihl 
preparation there will be plenty of time for such a sok ' 
tion to he applied and to exert a strong local action, sine 
its concentration will be 50—100 times that usually re 
in the blood after administration of sulphathiazole I 
mouth. As the solution cools down in an iiffiected cavity 
crystals will presumably be deposited on its surface, ^ 
that the antiseptic action will continue, albeit " 
reduced intensity. -All the glassware to be used 
preparing these solutions must be first washed in wah 
made slightly alkaline with sodium hydroxide and 
freely rinsed in tap water. This will remove any crystal 
which might produce premature crystallisation. 

So far I have been unable to test the supersaturate- 
solution clinically, except'as a spray in a few cases 
subacute sinusitis, where it seemed to work well. I ha 
however satisfied myself by personal experience that it- 
not irritating to the mucous membrane of the nose " 
urethra. 


• when BUlphatliiazole is dissolyed in plain water it produt 
a faintly acid solution. The solubility is increased by warnitn £0 


by keeping the solution faintly alkaline with a phosphate , 

thus the solubility in water at 16-5° C. is 36 mg, per 100 c.cin.,tii8' „ 

water at 37'“ C. is 96 mg. per 100 c.cm., while that in phosplii i 
5 . per 100 c.cm. Accordingly when Dr, 


buffer, pH 7-5, is 190 mg. 


Loureiro’s 6 5 or 1 0% preparations are cooled to 37° 0. they 
contain nppioximately 21 or 5 times os much sulphathiazolo asi 
be maintained permanently in simple solution.—E d. L. 
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From the School Reports. —^In a brief summary (^'' 
June.26, p. 820) we should have ei^lained'that the -iC 
evacuees in Northampton were in addition to localscholars, 
Kettering there were 4200 school-children, not 42,000 assfa^' 
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GENERALISED VACGINIAL REACTIONS 
IN ALLERGIC SUBJECTS 
L. S. P. Davidson L. J. Davis 

B A CAJtlU, Ikt D KPIN, PROP MD KDIN, PROP R, M ft O P 
i'BOFltSSOn OP MKOICINU JX TJtH ’ LBCTUUEU JX TilC DaMHTAtUNT 
usivnRaiTY OP v:i>iNiiUHQU. ' OP MumcjKi; 

In an aulhoritativo review on geueraliacd vaccinia 
Jubb ‘ stressed the infrofiueiicy of the comlition, and 
empJi/ksisoa that the ohsoclatiou of purpura with vac¬ 
cination is Very rare. Ho does not refer to any recorded 
as.sociation between allergy anil the development of 
postvaccinial uiauifeatations. During tlio i-cccnt sin.ail 
outbreak of amajlpoac in tlie Edinburgh area, when a 
lavga proportion'of the population waa vaccinated or 
rovaccinated, wo observed, in the course of routine 
practice, four patients manifesting generalised complica¬ 
tions after vaccination in whom tliere was presumptive 
evideuco of an underlying allergic diathesia. 

CAaK-llRCOHDS , 

Case L — A innrrietl woinun,‘ugcd 28, admitted to hospital 
witl) a generalised skin eruption. She had boon vaccinated 
in' infancy and was rovaccinated lU days befuro udinisaion. 

^ This second vaccination Imd Wen performed iit the usual 
j manner with oiHcial calf-ijTnph on the left uppec. unn. iVii 
^ ulcerating aoro willi wcll-morked aurx-oujidmg erythema 
' developed by tho fifth day ond at tbo samo limo an eruption 
appeared over both orms, 'front of cheat and abdomou. 
On admission tlio patient hud a mild p 3 ’roxiu of 100“ F. witli 
a pulbo-rato of 100 per min. and complained of a slight aching 
I’l low back pain, put Jior general condition was good. Sho waa 
I bright, cheerful and did not complain of hcadaclio. A papulo* 
voaiculai 
front of 
' eruption 

^ was no c 4 .... 

j The papules wero hard or “ ahotty,*’ many of them <!tsplaycd 
. vesiculation and umbilication, and all wore at about tho same 
‘'•stage of development. Tho pliotographs (see figure) were 
token on the second day in hospital. During tho next 4 days 
tho e,ruption passed rapidly through vesicular and pustular 
H' stages and then to scab formation. At no time was tho* 
patient’s temperature hi^or than 100“ F., nor did her 
ji( 'general condition deteriorate. On her discharge 19 days after 
odmission only slight scars wero evident and her general 
iiealth nppeored excellent. 

' This patient had had abopt tiu'co attacks of asthma 
c’P, a year since early childhood. Her skin had always been 
sensitive: sho ^d often bufifered from macular rasbea 
it [ and urticaria. 

‘ Case 2.—boy, aged 4 years, who had been vaccinated in 
i ‘ infancy. The present illness began 8 days after a successful 
**■ secondory vaccination which resulted in a moderately severe 
local reaction. Ho bad severe pain* beginning in the right 
ankle ond passing to the knees, hips, back and then tho 
wrists, accompanied by oedema of the offocted joints and the 
face. Shortly after the onset of tho joint pains, severe 
ifs* spasmodic pains developed in the abdomen, mainly in the loft 
ea, hypochondrinm, which was tender on palpation, Diaphrog- 
spasms were also noted. During tho first 2 days of the 
iP jillness^a papular rash appeared on tho trunk and back. Some 
ftO^.of tho papules wero raised and liajmorrhsgic. No rise of 
^rc temperature was noted on repeated examination; tliis 
contra-indicated a diagnosis of rheumatic fever which woa 
^Ji^suggested by tho symptoms. Tho urine was noimol. The 
f I'^jblood showed a slight leucooytosis of 10,800 white cells per 


r *i|^ays, and tlie patient made on uninterrupted recovery. 

This patient hod no personal history of allei^c mani- 
I'c-c^yfestations, but his mother and brother (aged 0 years) 
^“iJciiavero both sufferers from hay-fever and asthma. The 
[.C-^Pother was an asthenic, nervous woman. Tlio clinical 
^ 1 ;^ features were tliought to ho tlie result of urticarial 
.t'^esions in the bowel, diaphragm and joints. 

Case 3.—A woman, aged 40, who was of a neurotic tyjw 
displaye d a modorote degree of hirsutism and acne 
s I. JublT, A. A. Rrtt. m^, J. 1943, 1. 01. 


suggestive of ondocriina imbulauco. Sho liud previously had 
right-sided pnoiunonia and empyema resulting m a poitnanent 
bronclioplcural fi.stula with u chronic purulent didcliargo. 
Gross puimonnry fibrosis was present and the mediastinum 
waa displaced to tho right. She had I’ccentlygreatlj'’improved 
iu health imd could visit Jier friends ond attend concerts and 
cinemas. Frimaiy vaccination had been earned out in 
infancy, and rovnccination resulted in a satisfactory take ” 
with no local complications. Eiglit daj's later sho became 
very ill with pyrexia, aovero dyspnoea, and cederaa of face and 
legs. A papular rash appeared, mainly on her back. Soule 
of Iho papules weie luemorrjiagic ; many became pustular. 
Septic Icaions also appeared between the fingers and toes. 
Blood exanHntttion.s lovealod no anajmia, but there was a 
polymorph loucocytosis of 23,000 white coIIh per c.rani. 
Tho tomporaturo fell to uoiinal nfter'3 days, but 2 doya later 
tho patient died of cai’dmc failure. 

Although in this case there was no history of allergic 
manifestatiuiLs, the chronic feexJsia may have resulted 
iu lUi acquii'ud sensitisation, 

C-iSE 4.—A girl, aged 12 years. For 0 years sho had , 
suCTored from purpuric manifestations wliich took tho form of 
opistaxls, spontaneous peteeliia'. severe bruising after slight 
Injury and sovorobleodinguftor tooth extractions. Thcrehad , 
been no swelling of joints, vaginal bleeding, hajmaturift or 
mciicna. SJie was jnvostignted m hospital m 1939 and 1940 



Vaccinhi eruption In cat» I, eleven Say* after vaecinaclen. (o) General 
vlewthowlnf dittributlon: (b) clete-up of antecubita) fona thowinc 
thtneter of eruption. . . 


but no cause was elicited for the purpura ; the spleen, was not 
enlarged, platelets were present m normal numDcre, capillary ' 
resistance, bleeding and clotting tunes were normal. Tho 
only other previous illnesses recorded were measles wdieii a 
baby and scarlet fever at tho age of 4 years. Tho patient’s 
parents and four siblings wero alive and well. No history of 
allergic or hemorrhagic manifestations was obtained,^ 9 xcept 
that the mother w'qs said to bruise easily. The'patient’s 
environment was reasonably good and there was no evidence of 
dietary deficiency. Since her discharge from hospital in 
1940 she had kept fairly well and had only had two attacks 
of epistaxis, although pprpuric spots appeared frequently. 

Fight days before the present illness a primary vaccination 
was perfonnod; She was readmitted to hospital on' the 
ninth day for severe epistaxis. On admission tho opistaxis 
had ceased but the patient was very exsanguinated and . 
numerous petechial haemorrhages wore present. At tho site 
of the vaccination there was a largo purple swelling with o 
large black necrotic centre. On tho third day ofter odmUsion 
the cpistaxis started again and was controlled with con¬ 
siderable difiicnity by pocking. .V blood-tronsfusion was 
given. At this time a middle-eor infection, deveIo£K.‘d. 
Investigations aimed pt determining tlio imdcrlying cause 
of the bleeding like those previoiwly perfonned resulted in no 
abnormal findings. She was dlsciiargcd 3 u'eoks after 
admission in good general condition with no evidence of . 
purpura. , - . ' ' 

In the absonco of any evidence pointing to abnorm¬ 
alities of the clotting mechanism, it mu^t be as-sumed ‘ 
that this patient’s ha>morrJwgic defect Jay, in tho capil- 
laxics, and accordingly this case may bo regarded as an 
example of vascular puipura. Tlie failure to .obtain a 
iustorj' of aiiy-toxio or infective condition that might 
damage tho cajnllarios suggests the i)os.sibllity of an 
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allergic basis. The onset of the epistaxis 8 days after 
vaccination and the severity of the bleeding compared 
with that of previous episodes warrant the assumption 
that the attack was precipitated by the vaccination. 
This case is accordingly presented as a further example 
of an untoward vaccinial reaction in a subject suifering 
from purpura, possibly of an allergic type. The desira¬ 
bility of vaccination in the presence of such a hsemorrhagic 
tendency is obvioiisly open to question. 

smniABY 

-Pour patients, of ages ranging from 4 to 40 years, 
developed abnormal reactions 8-10 days after vaccina¬ 
tion. Purpuric manifestations appeared in 3 of the 
patients, 2 of whom developed well-marked oedema at 
the same time. The remaining patient showed genera¬ 
lised vaccinia. 

These abnormal reactions may be related to an 
allergic tendency, since in case 1 there was a personal 
and in case 2 a familial history of allergy, and in the 
other 2 cases there were clinical gi'ounds for postulating 
the presence of abnormal sensitivity. 

We wish to thank Prof. D. M. Dimlop for allowing us to 
quota the history of case 4, who was under his care. 


Reviews of Books 


Encephalitis 

A Clinical Study. JoSEPHiim B. Neal, jin, sen, pacp, ’ 
associate dnector, bureau of laboratorie37 department of 
health. New York; clinical professor of neurology in 
Colmnbia University; and collaborators. (Lewis. Pp. 663. 
42a) 

This is a useful work, midway between a textbook 
and a monograph ; it does not break new ground but. 
provides a reliable conspectus of the subject. Some 
aspects (e.g. treatment) are dealt, with more fully and 
contain more original observations than the rest. Dr. 
Neal has been responsible for the chapters on types of 
encephalitis, symptoms', clinical com'se and treatment. 
They are well-informed, comprehensive without being 
exhaustive, and based on some 700 case-histories, many 
of them referring to patients who had been under observa¬ 
tion for more than five years. An interesting chapter 
by Neal and Harrington repqrts the neurological com¬ 
plications after acute infections and vaccination, observed 
in about 200 patients. Tracy Putnam writes a short, 
clear account of the surgical treatment of post-encephali¬ 
tic symptoms. Hosner reviews the psychiatric sequelae 
in adults, and Lauretta Bender those in children. The 
lengthy review of the pathology of the various forms of 
1 encephalitis (occupying a quarter of the book) is by 
Lewis Stevenson. Recent work by Weston Hurst and 
others,had unfortvmately not been published when the 
book'was being prepared. 


Year Book of General Therapeutics 1942 

Editor: OsoAR W. Bethea, phm, md, eaop. (Year 
Book Publishers ; Lewis. Pp. 512. 19a) 

Though the fiow of medical wiitings from Em-ope has 
virtually ceased and that from this country is greatly 
curtailed this Ye*ar Book is as packed with information" 
as ever. Various articles show that final agreement 
on the best way to treat burns has not yet been reached ; 
for topical application, sulphadiazine is recommended by 
the National Research Council as the sulphonamide of 
choice. Ah interesting investigation by WiUis M. 
Fowler and Adelaide P. Barer showed that after the 
■withdraAval of 556 c.cm. blood it takes nearly 50 days for 
the donor’s haemoglobin to return to normal, though by 
h'on therapy this interval can be 'reduced to 35 days. 
The writers recommend that at least tluee months should 
elapse between successive donations.' A small series of 
cases of barbitm'ate poisoning um’esponsive to niketh¬ 
amide reacted well to repeated intravenous injections 
of picrotoxin ; but it is not stated whether nikethamide 
- was tried in really heroic dosage. The why and where- 
i fore of the so-called interrupted treatment of hypo- 
‘^uadism by stilboestrol are discussed in a summary 
'“»»• based on some of the work of Cyril M. MacBryde and 
othem. An article on the rational therapeutic approaches 
to migraine by LoweU S. Trowbridge, Theodore J. C. von ■ 


Storch, and Merrill Moore is of particular interest to the 
general practitioner so often called upon to cope with this 
condition when the consultant has failed. 

j I 

Renal Lithiasis ' 


Charles C. Higgins, md, Cleveland Clinic, Ohio. (Charles 
C. Thomas. ^ Pp. 140. §3.) ^ ' ' 

This little book, based on Dr.' Higgins’s Beaumont 
lectures, embodies much of his work on this subject. 
The earlier chapters are devoted to a description of the 
animal experiments Avhich led to the development of the 
high vitamin-A acid- or alkaline-ash diet which hm 
reduced so strikingly the incidence of recurrent stone for- -j 
mation. Since 1932 the incidence of stone recurrence in 
the Cleveland Clinic after operative interference has faUen 
from 16-4 to 4-9%. In more than 40 cases renal calculi 
have dissolved after appropriate dietetic measures. Dr. 
Higgins stresses the importance of careful pH estimations, 
which in many cases must be made on the urine secreted 
by each kidney. Oxalate calculi have not yet been 
persuaded to disintegrate, and the presence of urea¬ 
splitting organisms usually interferes Avith the treatment 
by preventing the achievement of the necessary low pH. 

The value of the acid- or alkaline-ash diet is perhaps 
not sufficiently widely recognised, especially in Auew of 
the increase of urinaiy calculous disease common in 
time of war. The matter is perhaps a little unbalanced, 
and the indications and technique of operative interfer¬ 
ence are rather sketchily described ; but the dietetic 
regimens set out here will be particularly valuable to the 
clinician, though some of the menus suggested would 
be difficult to come by today. ^ 

The Rat In Laboratory Investigation 

Editors : J. Q. Giuffith, Jr., md, associate in medicine, ^ 
University of Pennsylvania ; E. J. Farris, pud, executive 
director and associ^ate^in anatomy, Wistar Institute of < 
Anatomy and Biology. '(Lippincott. Pp. 488, 46«.) 1 

The preface to this American book-, points out the i 
unique position of the albino rat as a laboratory animal, ^ 
and the book itself endeavours to do justice to the 
contribution which this rodent has made to scientific 
Tcnowledge. It is the fullest book so Tar produced on the ^ 
subject; Donaldson’s book on the rat, lutherto the only 1( 
handbook, is noAV long out of date. Whether the present .(.] 
volume is really complete or not can only be discovered 
by those who will use it. ■ An omission in the chapter on 
breeding and rearing is that,of a growth curve, for though ^ 
most laboratories construct one for themselves curves cl 
derived from very large numbers of male and female 
animals,' and thus furnishing some standard for normal ^ 
and optimum growth, would havq been useful. There ^ 
is a great deal of material dealing with the rat in nutri- p 
tional experiments, but anatomy, surgery, pathology, \r 
histology and psychology are also well covered. The use q] 
of the rat in the biological testing of hormones is set 
out, and the principles of biological standardisation 
are briefly emmeiated, but the biological testing of vita- 
mins is not described, probably because the subject has 
been dealt Avith by others. The known dietary require- ^ 
ments of the rat are discussed item by item, and there is a ^ 
lengthy table of dosages of drugs. The book is expensive , 
but all laboratories in the? habit of using the rat for any 
experimental purpose should possess it. Thirty authors pre 
contribute to it; there are many illustratiorm and a fuU (iie 
bibliography to every chapter. ' and 

Forensic Medicine I’r 


(8thed.) SydneySmith,sid edin.,eeope, DEH. (Churchill -e 
Pp. 660. 28s.) , ; 

CoNSEDEBiNG the time allotted to the subject in the ^ 
medical curriculum forensic medicine is sm’feited witn jj,,- 
sound textbooks. Littlejohn, Sydney Smith, Glaister e 
(father and son), and Douglas Kerr from this coimtr? 
alone proAude atlas form, academic authority, techniciJ 
assay, and the students’vade-mecum respectively. And [aj 
Peterson & Haines or Gonzales, Vance & HJ. Soa, 
are at his elboAV from America. This volume , 

the sound if noAV somewhat old-fashioned looking text , ac 
book it has ever been. It is beyond reproach in text ; 
authoritative, adequately revised and correctly didactic 
We have before remarked on inadequacies in the ’ • 
tions. , . I . , ' 
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SERVICE “pensions 

Tub aiueuded Pensions Warrant, issued as a 
k'hitO“papor' on July 14, opens tlio door to a more 
leuerous award of pensions and sweeps away many 
if the present anomalies of administration. As a 
natter of official convenience the warrant refera only 
o the .^irmy, hut comparable changes apply also to 
ho Navy and the Air Force, and they will also 
govern awards in the Civil Defeiico forces and Iho 
Jercantilo Marino, as well as compensation for war 
njurics incurred by the civilian population. In 
uture, when a pension is claimed for wound, injury 
)r disease attributable to war service or aggravated 
jy such service, it will not be necessary to prove that 
.hey are “ directly ** attributable or “ materially " 
iggravated as at present; nor will tho onus rest on 
cho claimant to prove the fulfilment of these condi* 
tions. If there is a doubt in tho matter, tho benefit 
3f tho doubt is to he given to the claimant. I’urther, 
where there is no official record of death, injury or 
liseaso other corroborative evidence uia 3 ' bo accepted. 
J’he effect of these changes will bo felt at every 
jiedical board at which the question of attributability 
Qt aggravation has to bo decided and will at once 
increase tho number of cases in which the board will 
decide fn the claimant’s favour. Tho now provision 
which accepts accidents as attributable to war service, 
uith tho solo exception of those sustained whilst 
actually on leave "—that is, tho seven^daj’ leave or 
longer—-will remove a long-standing grievance. Otiicr 
changes uill enable the ro-eniployed pensioner to 
draw the full pension of his previous employment, 
"uill provide more adequate allowances for widows and 
Ichildrcn, and will determine the need of dependent 
parents more generously. Even when the illness or 
Injury is ruled as not attributable to service any 
claimant found to.require treatment after discharge 
‘will be able to draw treatment allowance up to a 
luiaximum period of six months. Officers retiring 
on disability pay will no longer have to pass a needs 
^teat for the award of family allow'ances. The hard- 
[?hip felt by those whoso marriage after injury docs 
not entitle them to the married allo\vance is not fully 
met, but one important exception is made: men 
\vhose pensionable disablement i/^ so serious as to 
preclude employment will be able if they marry after 
fhe injury to draw allowances for wife and children, 
ind if the ^vife becomes a w'idow she mil be granted 
ler pension and children’s allowances. Finally, 
^ho amended warrant goes so far as to provide 
‘ nachinery, outside the pensions administration 
ii^roper, for widow’s unfortunate enough to have no 
dtle to pension of any kind. Should a man, not 
lioreviously insured, die after less than two years^ 
nJ^crvice from causes not connected with it, his widow 
no statutory claim. There are, it seems, only 
^omo 300 of these cases, and they arc nosv to draw a 
,;>lJ8cretionary allowance of 10?. a week from a special 
jJund .'idmiiustered by the Royal Patriotic Fund 
^Corporation. 

- - ----- — 
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Some cla.sses of cases are still excluded from 
pension rights, specifically those in which " the con- 
seiwus of medical opinion," as tho ■white-paper has 
it, regards the disease as constitutional, and therefore 
not attributable to service. This list includes cancer, 
diabetes, coronary thrombosis and some neuroses. 
But with the gate to eligibility^ for pensions opened so 
wide there is a case for considering whether it is really 
necessary to exclude any injury, disease or deatli 
occurring to a man or woman while on service. Tiio 
Minister of Pensions will no doubt pay due attention 
to me(lic..il opinion, but it is understood that some 
case.s of cancer and of coronary thrombosis, for in¬ 
stance, " aggravated ’’ by service, have already been 
accepted as liabilities. More of these constitutional 
cases will certainly be admitted by appeal tribunals 
who will have to consider every c.iso on its particular 
merits. The concession made to the 300 -widows not 
cUgible at present for any pension is another pointer 
towards the acceptance of a wader responsibility. 
Would it now be simpler to arrange that all entrants 
to service are Jield insured, and payments made from 
the pensions fund after an initial period of (say) 
three months, or even on enlistment ? The simplest 
procedure would be to accept an all-in liability for 
every kind of injury or disease, every death from 
whatever cause, and to cover the outlay by insurance 
provisions as is now done in respect of unemployment. 
Medical board procedure would be simplified, appeal 
tribunal procedure limited to the question of assess* 
meat, and service adiuinistratioa vastly reduced. It 
takes a big staff to run tho administrative side of the 
Ministry of Pensions; the number of medical and 
associated (o.g., nursing) personnel^, as stated by 
tho Secretary to the Treasury in answer to a 
recent question in the Commons, is now 1276, and 
the cost of this medical service is over £300,000. 
Simplification in procedure would certainly lead to 
economy of man-power and especially of medical 
man-power, and to *\ saving of money on medical 
and appellate administration which would be a gain, 
and might be a very substantial gain, to the 
Exchequer. 

The Government Actuary could bo lelied on to 
make a good working estimate of the balance of 
loss and profit to the ta.v-payer on the change¬ 
over from attributability to all-in liability. He would 
not be asked to assess the value of its effect on 
the lives of men and women in tho Services. Tho • 
House of Commons has shown its deep interest' 
ill such values. During tho second leading debate 
on Juno 24, which nominally turned on the mechanism 
of appeal against the decisions of peii.sioiis boaids, 
wider and more human issues were raised from every 
side of the house. " The House wants generou.s 
treatment of these people," was a statement tliat 
went undisputed, " tho country ivants it, and I 
believe we can find a better solution of tho problem." 
That solution might be foimd in accepUnce b^' the 
state, for all Service personnel, of such a simple all-in 
insurance liability—what has been aptly called a 
Beveridge principle applying to tho Services. Nor 
would that be more than a beginning, for in proportion 
as tho Tomlinson report becomes effective—and it 
has been called a charter for the handicjp^d—will 
tho emphasis shift from monetary' compensation to 
restoration of earning capacity’. ' 
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PENICILLIN IN AMERICA 

Newspapee reports from the United States say 
that an easier and cheaper way of making penicillin 
has just been discovered. MeanAvhile, there as in 
this country, penicillin is still so scarce as to be 
available only to the chosen few; although some 
16 companies are engaged in its preparation, sup¬ 
plies are very short and are being concentrated 
largely for Service needs.^ Among more than 300 
Service patients that have been, or are being, treated, 
penicillin has lived up to its earlier reputation as a 
specific cure for all manner of staphylococcal in¬ 
fections, acute and chronic osteomyelitis, carbuncles, 
pneumonia and empyema, infected wounds and 
septicsemia. It also seems to have* been used suc¬ 
cessfully in the treatment of streptococcal, pneu¬ 
mococcal and gonococcal infections which proved 
resistant to sidphonamide therapy. I 

In a more detailed report from the Mayo Clinic, 
Heeeell “ confirms the miraculous curative effect of 
penicillin in severe and generalised staphylococcal 
iofection. He makes use of a^continuous intravenous 
drip of normal saline or 5% glucose containing 10,000 
to 20,000 Oxford units of penicillin per litre given over 
10-12 hom’s. Apart from two chronic staphylococcal 
sinuses treated locally and one subacute case with 
multiple abscesses treated successfully by local injec¬ 
tion into the abscesses, there were five cases of severe 
staphylococcal infection (3 facial cellulitis, _1 pyelo¬ 
nephritis and 1 postoperative wound infection), ohe 
case of cellulitis of mouth and tongue due to a non- 
haemolytic streptococcus, and one case of subacute 
bacterial endocarditis, all treated'by intravenous 
drip and a to^al dosage varymg from 64,000 tb 
200,000 Oxford units. The clinical description of 
these cases leaves little doubt that the prognosis was 
poor; indeed, in the three cases of staphylococcal 
cellulitis of the face, two with a pronounced leuco- 
penia, death, might well have been expected. Yet all 
these patients, except the one vrith subacute bacterial 
endocarditis, made rapid and uninterrupted recoveries. 
There were no toxic effects. The failure to cure 
bacterial endocarditis despite temporary sterilisation 
of the blood-stream is in line Mth the Floeeys’® 
experience. ' 

The, Scanty supply of penicillin makes it important 
to define the kind of infection for which this substance 
is specially indicated. First priority shoilld be given 
-to its use in the treatment and prevention of chronic 
osteomyelitis and other persistent staphylococcal 
infections which caused so much invalidity among the 
wounded of the last war. Its value in the treatment 
of gas gangrene should also be tested, for McIntosh 
and Selbie found it superior to the sulphonamides 

1 ■ ■■ in experimental infection -with 

iji/UOUl HVVWIIV It. wvv and Cl. oedematiens. Pyogenic 
(non-meningoeoccal) meningitis, empyema and the 
pysemic infection associated with anaerobic_strep- 
tococci wliich follows septic abortion or gangrene of 
the appendix are other conditions in which penicillin 
should prove useful. The spread from case'to case 
r of streptococci and staphylococci which have acquired 

1. American Committee on Medical Hesoaicb.: J. Avter. med. Ass. 

1943, 122, 235. / 

2. Herrell, W. E. Proa. Mayo Clin. 1943, 18 , Ca. 

3. Florey, M. E. and Florey, H. tV. LancA, 1943, i, 387. 

4. McIntosh, J. and Selbie, F. K. Ibid, p. 793. 


sulphonamide resistance in locally treated wounds ani 
burns may become rather a worry,'as it is in gona. 
coccal infections; and here again penicillin may prove 
its worth. It should be possible for laboratories fo 
prepare crude extracts potent enough to be effective 
in the treatment of these local infections. Meanwhile, 
until supplies of the purified substance are sufficient 
to allow a wider distribution, the centres at w! ’ li 
it is bemg used might be made better known, sc 
that suitable cases from other hospitals 'could be 
transferred for treatment. ' 

POWER AND PEOPLE 

“ Men, women and children were yoked together 
with iron and eteam. The ammal machine—subject 
to a thousand sources of suffering—^was chained fast 
to the iron machine which knows no suffering and 
no. weariness.” 

^ OuB forefathers were up against economic fatalism 
The masters of industry had persuaded the pubh 
that perfect freedom from state control was-the best 
stimidus to production and that uncontrolled competi 
tion would be to the ultimate interest of the worker 
as well as the employers. Jt was believed that tk 
selfish employer would protect ‘his labourers in thi 
' interests of better output and that he was by tlia 
token a public benefactor. The fallacy of this theor 
exposed itself before the end of the last centun 
when the state had to step in to salvage the wreckag 
produced by industrial neglect. But the industria 
war is not over ; it has still to be patiently waged ii 
new fields. 

Medical men in Scotland have seen somethiiij 
of the long-drawn controversy over the Tiighlaw 
hydro-electric scheme. If is not their function t 
pronounce on its industrial merits, but they have t 
duty to examine its provision for health and safety 
and the welfare both of the inhabitants of fhe area' 
concerned and of the workers on the job. The priii 
cipal object of the scheme is to attract to the Higb j 
lands industries which require cheap and abundan i 
electric power, and it is good to fluid some indication ^ 
of collective responsibility for welfare ; 

The Board shall, so far as their powers and duties ^ . 

collaborate in the carrymg out of any measures for the > ■ 
and social hnprovement of the North of Scotland district 
'■any part thereof. ' 

Brave words, but surely a little vague. With w'l' 
is the board to collaborate, and what are the limi ‘ 
of their powers and duties ? Are they to exercise of ’ 
control over the industrial development that ^ 
expected to take place, or are their powers and I”*’ 
confined to their dvvn works ? Clause (5) deals w 
constructional schemes and inserts the commo •’ 
provision that they shall have regard to 

the provision for the oiHcers and servants of the Board and ' 
persons engaged in or in connection with the constructi 
maintenance or management of any works authorised by' 39 
Act of housing accommodation and any other b I’’ ( 

serving a beneficial purpose in relation to the requiremt < 
of such officers and servants or persons. 

Good so far as it goes ; but it would greatly 
public confidence, so much shaken by the past, if > 
provisions were more specific and made reference 
measures of health and safety. We do not want 
come back afterwards and hear them say like Shyk |. ■ 
“ I caimot find it ; ’tis not in the bond.” The *' 
clause of importance to medical men as disintere= 
observers is one which says that the board shall 
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rcgaid to tiio desirability of preserving the beauty 
of the scenery, and of avoiding as iar as possible 
injury to dshcnes and to the stock of fish in any 
^\aters The Sccietary of State is to appoint an 
[auicmtv committee and a hshtnea committee, and 
{the boaid must consult them Mhen they are preparing 
'a constructional schtme The Secietary of State may 
refuse to confirm a scheme, if the advice of these, 
icomnuttees is rejected by the boaid This clnuso 
also IS progressive, and no one Mould deny the import- 
ance of beauty and fish ^ 

But wheie as doctors mc should o\pcct to find 
leadership is m muLing provision for the caio of men 
, And thci e i& a p ii allel case, to serve as a precedent, m 
the Act of Congress establislung the TcnncS'^ce Valley 
^Authoiity * The main purposes of tlie American and 
'Scottiaii schemes ue snmlai—namely, the provision 
of cheap and abundant electricity—but the difference 
jm outlook IS strilung The Act of Congress says that 
the projects herein provided for shall be constdcied 
^irmianly as for the benefit of the people of the section 
Ss a whole and particularly the domestic and rural 
onsumers to whom power can economically bo made 
^available, and'accordingly that sale to and use by 
industry simll bo a secondary purpose ” Section 
of the Act 13 wide and gencious ui its teinw 
,.o aid fvutlvur tUo pvopoT Uf»o, conservation, and dovolopmcnt 
^ Jf tlic national rohourtca of tUo arcoa tho President la hereby 
fNuthoriived to make aurscya of and gouoral plana foe theao 
\jireu8 uU for tho purpoao of (bstoring an orderly and 
^7ropor physical, cconotnio and bocial development of tho 
' iroaa and is further authorised to muko Huch studies. 

arponmentb, or dcnioustrationrf Ub may bo iicccstiary and 
.'"Uituble to that cad 

-'Tow significantly this direction for research, whicii is 
^11 fact beuig earned out on an immense acalo m public 
biealth and agriculture, compares with the mean little 
''icottish clau&e 

The Board may conduct experiments or trials for tho 
li^roprovcmout of methods of generation, distribution or ufeo 
fK olectrivity in the special conditions and ciicumstances ui 
North of Scotland district 

jj^tnd, lastly, tho Act of Congress makes extensive 
Tovision for general progress “ The Piesidenb shall, 
the work jirogresses, recommend to Congress such 
ecopgislation as he deems proper for the especial 
lii'^urpofee of bringing about the economic and 
pcial well-being of the people living m tile said areas ” 
lb ^he TVA liav e, m fact, accepted the theory that they 
hs%ve a moral duty to the people and their culture, 
the soil and its fertility , to the environment and 
amenities , and indeed to the whole welfaie of the 
ifid'-nds and their people They have apphed this 
Jea^'ieory during the period of constiuction, providing 
^ei^r the comfort, safety, health and welfare of their 
mporaiy labouieis, and caring it the same time for 
native folk both during the invasion and after 
cojjsJ^rds Their aim is to make the community better 
f than they found it, but tiiey also accept responoi- 
for making the community better and happier 
m they found it 

. jjln the first stage food and lodging lias to be 
for the temporary workeis—the transplants 
3l^uiy health and social problems arise in the remoter 
^;ias, whwK correspond vciy closclj witli our High 
W^^qvidb Several metlvods of procedure vre ojien to 
The authority may do nothing, leaving the 

, rVA an It-liluTcmciit of Dcmorratlc I lanuiiu; 11> Jullaa 
iU'^l Uiixicj, i>hc rrs i fncjf June, lOIJ 
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men to tlio tender mercies of tlie piivate contractors 
III tins eoiintiy we know from experience what that 
meuiw Oi they may coustiuc their functions nai 
"rowly and provide tlie mmmium dormitory and 
feeding accommodation in sliacks, caring nothing for 
tho families ot married men Doctors know the 
dot astatmg results of such a policy, especially upon 
the cliddrcii 'I’lie TVA take a wider view', they 
argue tliat five years is a big slice of life, so they 
provide first a restaurant of good quality, warm, 
bright and well decoiatcd, and a canteen close to the 
working face , a hbraiy, a reading room and a einoke 
room , dormitories with bunlvs for the single workers 
and prefabricated houbCs for tho men with families, 
air with central heating and good indooi sanitation 
Tho most important and iiniv'orsal provision, howev er, 
la the health aud safety ” organisation—and it is 
significant to observe that the two are combined. 
Under a full-time medical officer each works area 
mamtains aforward diessingstation and an ambulance 
neir tho working face, with a day and night seivace 
Thence tho more serious cases are sent at oiico to the 
main *‘ health centre ’ about half a mile awav 
Thishcaltii centre has important routmo functions 
every workman is examined on entry and a W«issei • 
maim test is mode as a matter of course , if this is 
positive, he must either accept treatment or leave 
Immunisation against tho enteno group and smallpox 
IS practically umversal, and men with doubtful chest 
signs are X-rayed on the spot On the other hand 
there is no attempt to’ exclude disabled persons, 
the object is to assess what work each one can do 
without injury to liis liealtb or the safety of tho 
community The first aim of the centre is pioven- 
tioii, and the men are obliged to report any injury at 
once no matter how trivial it may appear On tins side 
tho safety department is a great asset, its officers con- 
tmualiy comb out every part of the work as it pro¬ 
gresses, watchuig and recorebng its hazards By 
educational methods they attack slovenliness and 
carelessness from all sides, and try to eliminate oi 
modify operations which cause undue exposure to 
accident A man who disobeys safety instructions 
IS peremptorily dismissed Each county healtli 
authority lias, as in. this country, a statutoiy duty to 
provide for the health and welfare of its inhabitants, 
and the policy of the TVA is not to replace the local 
authority but to supplement its w ork Tins amounts 
m effect to a substantial grant in money and scrvuces, 
but there ls no interference with local autonomy 
Tho magnificent eximplo of democratic planning 
earned out by tho TVA teaches many lessons Two 
of these are of especial importance to the mcihcnl 
profession That any longterm coiihtiuctioilal 
scheme should provide for the community life of tiio 
tcmpoiiry workers, mchidmg homes for men with 
famiiies, and a wcU-designed health and safety 
orgamj>ation, with hospitd facilities when the woiks 
are in remote areas And that the perminont 
scheme should foster (m the words of the TenutSbco 
Act) an orderly and proper phyoical, economic ami 
social development of the areas We have silii too 
many industrial developments make a wilderness and 
call It prosperity 
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NO VACCINE FOa MALABIA 


Annotations 

__ _ _ ^ — I 

NO VACCINE FOR MALARIA 

The success of active immunisation against an increas-" 
ing number of bacterial and virus infections raises tbe 
question why it is not yet possible to give protection 
against malaria by injections of vaccine. '' This is, not 
because of any lack of interest among research workers 
or even because of the still unsurmonnted difficulties of 
grooving satisfactory cultures of the parasite. CoggeshalP 
has recently reviewed the whole subject of immunity 
in malaria, and from his own researches hs well as 
those of many others it is clear that the natm'e of the 
immune response to malarial infection is what precludes 
any reasonable hope of conferring a worth while artificial 
immunity. It is not that antibodies fail to develop^ 
agglutinins, complement-fixing antibodies and protective 
antibodies have all been demonstrated in infections of 
birds, monkeys and men. It is rather that immunity 
is of short duration and is limited to protection against 
the infecting strain, and this limitation apphes even after 
actual attacks of malaria during which much greater 
amounts of protective antibody appear in the serum than 
have been found after the most persistent attempts at 
immunisation with artificially attenuated parasites. 
Experimental findings in monkeys and humans infected 
with Plasmodium Icnoiolesi accord well with the known 
facts regarding the malarial immunity naturally acquired 
by the native inhabitants of areas where malaria is 
hyperendemic. In the first fom' years of life, before 
immunity is well established, attacks are" frequent, 
and infant mortality from malaria is high. But repeated 
infections and relapses lead to an increasing production 
of protective antibodies, so that attacks of fever beconie 
shorter, milder and less frequent until at last equilibrium 
is reached between host and parasite—an “infection 
immunity” depending on the continued survival of at 
least a few parasites within the body. If an-acute 
infection is cut short in its early stages antibodies fail 
to develop ; if a chronic infection is completely eradic¬ 
ated antibodies disappear in a few months ; hence, as 
Hughes ~ emphasises, the aim in treating natives of a 
hyperendemic area is not so much to cure infection as 
to tide the patient over his attack with a minimum'of 
drug therapy so that he gradually ceases to suffer clinical 
effects from the surviving parasites necessary to maintain 
his immunity. A native who has acquired immunity 
to the strains of liis own area is still susceptible to infec¬ 
tion by strains, even of the same species of malaria, 
from another neighbourhood, and he is, of course, quite 
unprotected against any species not found in his own 
district. Bearing in mind the multiplicity of individual 
strains among the three main species of malaria parasite 
and the short duration of the natural immunity acquired 
from a single attack it wiLL be seen why effective protec¬ 
tion by malarial vaccines cannot be achieved unless new' 
strains are discovered which have much Avider and more* 
powerful antigenic properties. Because of the sIoav 
development of protection, the inimunological con¬ 
siderations which govern -treatment of native peoples 
scarcely influence malaria therapy in Europeans, 
especially soldiers, rvhose residence in any one tropical 
district is often short and rvhose efficiency must 
not be risked for the sake of an immunity rvhich they 
might acquire some years hence at the cost of many 
relapses. Under the stimulus of rvar, therefore, investiga¬ 
tions naturally ]3roceed along the lines of more effective 
suppression and treatment, of infections by means of 
drugs; much has stiU to be learned of the best means of 
.using quinine, mepacrine and pamaquin. At the same 
time neAV hopes have been raised by the discovery that 
it is possible to eradicate completely an acute or chronic 

1. Coggeshall, L. T Medicine, Baltimore, 19J3, 22 87. * 

2. Hushcb W. Trans. R. Sac. trap. Med. Hvg. 1042, 36, GO. 


P. knoiolesi infection in the monkey with a single dosDol 
sulphanilamide by mouth. Similar results have not 
been obtained in natural infections of man, but the 
sulphonamides are by no means inactive .against humaii 
strains and the search for one which will be a safe anl 
effective causal prophylactic has received a new stimulus 

MORE BIRTHS ' r 

• In the first three months of this^year the biitli-iat 
in England and Wales was higher than in any other fir»i 
quarter since 1928. The recent figures are :— 


Year 

Total live births 
• in 1st quarter 

" Rates pet lOfe 
populatioa 

irage' for 1934--38 

148,877 

14-8 

1939 

133,382 

13 0 

1940 

154,345 

15 0 

1941 

147,027 

' 14-4 

1942 

138,325 

16-5 

1943 

171,819 

18-S 


Much of the increase is certainly due to the large numk 
of marriages in the early stages of the war. Wherea 
between 1934 and 1938 the annual total fluctuated k 
tween 342,000 and 362,000, the figure rose to neatl; 
440,000 in 1939 and over 470,000 in 1940. Since the' 
the number has been reverting more to the normal, atHI 
387,000 in 1941, 368,000 in 1942, and only 62,337 in It 
first quarter of 1943. A continuation of the present higl 
level birth-rate is therefore not to be .expected, and 
would be Avrong to "conclude that this small rise 
fertility confounds the prognostications of a fallu 
population in the relatively near future. Clearly ) 
temporary increase due to such causes can have u..-. 
than a passing effect, and the aim of any "policy t 
encourage parenthood, as .urged on the Government 
the debate rejported on p. 113, cannot be merely to hastt 
marriage and the birth of a first child, but must encc’u" 
generally larger families than are now the fashit 
Of the births registered in the first quarter of 15 
88,815 were males and 83.004 females, a ratio of 1ft 
males to 1000 females; this proportion, as periods 
Avar have revealed before, is higher than, usual, the av. 
age for the. ten preceding first quarters being 1058. 
these totals 5'9% Avere illegitimate compared Avith 5' 
in the first quarter of 1942. 

PolloAving the record figures of 1942 the incidenc, 
mortahty continues to fall very lightly. Deaths, inc’' 
ing non-civilians, numbered 137,568, giving a ran 
13-5 per 1000, the loAvest first-quarter rate since K 
and, if the age of the population is taken into accoy 
the. loAvest on record in England and Wales. The i"'’ 
mortality experience was likeAvise good; the 60 dea 
per 1000 live births is 14 below the average of tlie i 
preceding first quarters. The 5782 stillbirths reiJrft'^ j; 
3-3% of the total births registered. 

In an appendix to his return, the Eegisti-ar-f q 
gives the number of deaths by different causes regist* jj 
in each quarter of the year in 1940, 41 and 42, the fig 
for the final quarter of 1942 being previously unp’’’“ 
They shoAv that deaths from respiratory and other ft j 
of tuberculosis have continued to fall below the Avar- 
increased levels, of 1941, while deaths from cere 
spinal fever in the last quarter of 1942 numbeied .f, 
than half those in the corresponding quarter of 1 ,s 
Mortality from diabetes has again* been relatively h" 

CURATOR AND HISTORIAN 

Dr. C. J. S. Thompson died last Aveek at " Iiid 
shortly before his 81st birthday. It Avas in 1900 fj), 
Henry Wellcome conceived the idea of a te" “ve 
museum of medical history and asked Thorops< 
embody it, and for 26 years he travelled in sear 
objects of historical interest, collecting much cu jp 
knowledge but also medical friends wherever he Jtu 
that few are aware that he Avas not himself ti.nf ^re 
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tho medical i)rofc8sio». Ills doctorate ivas m plidoftopliy 
and he I’las brought up m the pursuit of chemistry 
and pharmacy at Liverpool where in 1800 he produced 
'i'hc Chemist's Compt«tii«m which ivas ciamnied vnth 
information of value tp the practitioner and as it grew 
through many editions became tho “ Whitaker ** of 
pharmacy. This ready pen can hardly have stopped 
writing, for jear by year appeared brief scholarly 
ai tides on tho objects of his search aud,^as his cxjiei^enec 
widened, a galaxv of iHustiatod volumes m popular vein 
on subjQcla such ns quacks, uionstcrB, apparitions, 
.wlrology, alchemy, poisons, rrmio, inagio ami love. In 
foreign libraries ho transu’ibed medical nianuscnpts 
(Pr.iguo had a special attraction foi him), ho had tho 
luck and skill to tiatc i Cavion mislaid m the Lambeth 
library, and when Glisgow Royal Infirmary rvas rebuilt 
he secured for his museum tho e(|Uipmeiit ^Yhlch Listei 
used for the first deinouslration of antiseptic surgexy. 
At big assemblies his knowledge of things and Ins way 
with persons made him a first-iato organittCi and tho 
liihtoncal exhibit at the Internalional CougrcRS of 
Mbdicmo held m London just before tbo last war was 
outstanding m one of mcdicmc's most bnlhaiit occasions 
'When thatwar c.amc lie laised and framed (wo lohintary 
aid detachments and eommnnd^^'t '»• ' • imliUry 

k at tho 
oUowing 

■ curator 

jt. ciiu uistoncai collections lu the Iluiitcuaii mnsciiin 
i-llo had aheady been spending mornings with D’Arcy' 
*fower compiling a Chronohgia Meihat and with uii' 
''aihng energy ho set luniadf to complete Doran's cata- 
Toguo q£ su.rt 5 ic.U uwtruuicnta, Conuuig a coUcctioii 
of his own of casts and photographs of the hands of 
mrgeons. Most of this was destroyed in tlie bht/ of 
May 1941 butinaiivof theinstrnmcnUwcre salviged and 
lliompson was ahlo to revise his brief sketches of 1997 
1* n the Rnlish Journal of Sunjery for a slim \ olume which 
<ippearcd last year with lavish illustration ui New York 
iThis was his last published work hut Unother book is 
r eady for the printer, when paper is available, and liis 
thterary executor will not lack occupation, for Thompson’s 
fi* illeggiatnra at Cuddmgton, near Aylesbury, was no 
I’^otircment but a struggle with himself winch material 
f luB collection to engage Uis lumd His heart ho had 
tJ ift at Lincoln’s Inn Fields and though his body rests 
■wi iider a thorn tree m tho graveyard at II utwell, where a 
I rtourboji king livc<l m exile, his moinorial is international 
ice> ecognition .as curator and historian Curator of Ins 
ft'onans would perhaps express it moro truly 

‘J, ' WHITHER PHARMACY? 

{ 1 . Tor some years pharmacists have been exprcbSiiig 
pissatisfaction with tlieir profession, .and shortly before 

* tie war the Pbannaceutical Society sot up a committee 
jj.) inquire into the prevailing practice In its report 
p ^mpleted about eighteen months ago this committee 

' urged tho need foi greater economic cooperation among 
jie independent small men, and aUo advocated parhcip.a 
on in a state medical service Since then au mdependcut 
l^l'vdy of phaimacists, self elected but ueverthdess 
11 “^ iequatcly reprebcutative of all branches—wholesale, 
tad, hospital and teicbnig—liave i«s«ued a. coinpre 

# j^msive review called the Brighton 1942 CommilUes 

According to this report, most existing eslab 
ftti^’^Slmients where medicines are propaied have insutru lent 
aff and equipment to give the public the varied services 
Inch modern medicine demands Tho iiuss production 
ft uiedicinal remedies and the associated propaganda 
,iii‘vvc led, the> say, to tho piuscribmg of proprietary 
i edicmca which often Uavo uo relation to the patient’s 
^})u''ecial requirements, there has been a <rrii<*r|J fo.i ,»• 


many pharmacists to extend their trading actiiities, 
ami tho lack of recognition of pharmacy .as .i part of 
medic il sciciico has compelled ph inn icy to function as h 
separate entity. But the coniinitteo behove that some 
features of tbo present service aio worth preserv mg and 
should bo imported into any jirojceted reorganisation. 
When Atshumptvoii B of the Boveridgo report become^ 
operative some changes m present pharmaceutRal 
procedure will bo unavoidable. Tho iiresont .irraiige* 
monts for tho disjicnsiiig of insurance iirescnptions are 
biocd on tho existinco of tho private medical practi¬ 
tioner, and tho Bbarmaceutical Society is anxious that 
pharmacists should continue to carry out .vll di8pen«nig, 
.is their education and tiaining has been designed 
primarily for that purpose At .i recent raeetuig of repro 
sent lines from all parts of Great Britain, tho president 
oiithncd the societj’s view of the pharmacist’s jilace in 
a coinprelicnsivD medic il service Ho maintained, th.afc 
existing pharmaties could jirovido as efficient a service 
03 tlut which could bo instituted m health centies, but 
he <lid not deny that existing facilities must bo improved 
to keep abieast of developments m ther.apcutics More 
than a simple oxtcmjiou of National Health Insuiance 
is required. Lach pharmacy must be regarded is an 
mdividual unit in tho state service and placed under 
central control; this control would be oxcrcistd tliiougli 
a Ph.irmacy Commission, acting under the Sliruster of 
Hcilth. which would decide on conditions and hours of 
service, and standards foi individual pharmaties, lud 
control might mcludo m its supervisory sphere the 
dispensaries opened by hospital or local authontics 
Tho plans envisage a twenty-four hour service m urban 
areas Such altcratuma would necessitate adeipiata 
p.iyment for the service provided Present payments 
insurance dispeubing liave been made on tlie assump¬ 
tion tint nil already profitable business is being carried 
oa ind that tbo overhead charges can bo subsidised by 
tho more lucr.ativo non-medical items sold over tho 
chemist’s counter. Tins would bo au untenable position 
foi .a partially state operated system, tho pliaiuiaoist 
wouldoxjicct to bertcompensed forhia overhead expense!*, 
cost of diuus'and work involved, nossiblv on the bisis 

^ No doubt 
lu control of 


THE WELLCOME FOUNDATION 

iMprsDJNG changes in the senioi scieutifio staft of tho 
Wellcome Foundation include tho letiremont of Dr 
C M Wenyon, fus, director m chief of the Welleoine 
Rcseaxch Institution and director of the Wellcome 
Bureau of Scientific Rese.uch Aftei more than 3G Years 
of fiuitful association with the le^earch labontones 
founded by Sir Hcniy Wellcome, Dr Wenyon ha*> 
agreed to retain the former appointment until next ,>t ir 
when Dr C H. Kellaw.ay, frs, at present head of the 
Walter and Eliza Hall Iimtituto in Melbouiue, will be 
able to succeed him Colonel N Harmltou raiilcy, i UST 
now director of inediuiio with the Austrab m Army in tho 
P.acifie, 18 to be the new director of tho Bureau of Scicnti 
fic Reseaich, which wiU bo amalgamated with the 
Wellcome Chemical Rtsiareh Laboratories (Lomlon) 
whoa Air T. A Ileurv, n ac, their picsent chief, retirc'< 
at the end of uoxt mouth Further development of the 
cheimcal research laboiatones at Bcckeriliiin is pLiuncd 
for the jienod immediately after the war In the United 
States Dr. Erwnn L Kel»on, of lulano University, has 
been appointed to charge of the Wclltome Korean ii 
Laboratont-, .it I lu kalioe, N ^ 

Dr. A. T. Axion has been appomted ebu f medical officer 
of the Mmihtrj of Supply in bUcctJ>.sion to An Vicc- 
Marsbul Sir Davjd Mumio, wlio has been npponiUil 
medical advi-ior to tlio D]biu,tr>. 
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Special Articles 


KARL LANDSTEINER 


1868-1943 



Laiidsteiner was one of the diminishing band of workers 
who can proudly recall their active association with some 
of the great pioneers of bacteriology and immunology— 
with Behring, Ehrlich, or Gruber. For nearly half a cen¬ 
tury he witnessed the steady development of these sciences, 

adding much himself to the vast 
store of new knowledge. 

Born in Vienna in 1868, he 
graduated in medicine at 23, 
and some years later became an 
assistant in the Vienna institute 
of hygiene, then directed by 
Max von Gruber. Here, in 
1897, he began his immuno¬ 
logical investigations, but, he 
later moved to the pathological- 
anatomical institute of the 
university as an assistant to 
Weichselbamn. 

The occurrence of iso-anti¬ 
bodies in human blood was ■ 
observed as early as 1892, but 
the'trend of research was to 
establish a connexion between 
iso-agglutination and disease, mth the Result that most 
immunological studies on this subject published before 
1900 were attempts to associate iso-agglutinin formation 
with a diseased state; It is to Landsteiner’s credit that 
order was brought out of chaos. In 1901 he described 
three types of blood which he believed were not developed 
through a pathological change but' were manifestations 
of a constitutional diflSerence. Shortly afterwards a 
fom'th type of blood was described by Decastello and 
Stiirli. These findings were soon confirmed and extended 
by other workers imtil the exact relation of the different 
blood-group factors to their corresponding iso-antibodies 
became clear, and a practical result of immense import¬ 
ance emerged—the successful transfusion of whole blood. 

In collaboration with Donath, Landsteiner was able to 
show that the serum of a person suffering from paroxys¬ 
mal hoeraoglobinuria contained an “ autohsemolysin ” 
and that in these cases, in which htemoglobimuia follows 
exposure to cold, an iso-antibody is fixed by the red cells 
at low temperatures and the cells subsequently become 
hremolysed, with a resulting haemoglobinvuia when the 
body temperature is again restored. In 1907, with 
Muller and Potzl, he found that alcoholic extracts of 
normal organs can be used in place of the extracts of 
syphilitic liyer or spleen originally introduced by 
Wassermann as antigen in the Wassermann reaction. 
Landsteiner’s modification is now generally employed, 
and with his introduction of dark-field illumination for 
demonstrating spirochretes, forms a noteworthy contri¬ 
bution to clinical methods for the diagnosis of syphilis. 

In collaboration with Popper, Landsteiner showed in 
1908 that it was possible to infect monkeys Avith polio¬ 
myelitis by the intraperitoneal injection of a saline emul¬ 
sion of brain or spinal cord obtained from a patient who 
had died of poliomyelitis. Similar observations were 
' made independently and at about the same time by 
Plexnor in Neiv York. Later, with Levaditi, Land¬ 
steiner established that the disease ivas caused by a 
specific vh'us that could not be retained by the usual 
bacteriological filters. ’ 

Obermayer and Pick, in Vienna, had already shoivn 
that the specificity of proteins could be changed by simple 
chemical treatment, and had concluded that specificity 
was closely associated with the chemical structure of the 
molecule, .-yhen Landsteiner commenced work on the 
formation and specificity of the so-called complex 
antigens in which a specific group of known constitution 
is introduced into a protein molecule. It ivas in the 
com-se of this work that he showed that whereas a large 
colloidal antigen molecule is necessary for the develop- 
‘ * ment of a specific precipitation reaction, relatively simple 
molecides, with a chemical structure similar to that of the 
antigenic complex, can interfere ivith the combination of 
antigen and antibody molecules and prevent precipita¬ 
tion. Inhibition reactions of this type have been of 


immense value in enabling workers studying the specific¬ 
ity of natm-al and artificial antigen-antibody reaction 
to ascertain the influence of certain small groupiogs of 
knoAvn chemical constitution on the specificity of tk 
antigenic structure as a whole. 

In 1908, Landsteiner had been-^appointed pathologit 
to the' Wilhelmine Hospital; blit after the last war, 
partly because of the difficulty of living conditions in 
Austriftj he decided to leave his native city and to seek 
a livelihood elseiyhere. First he went to Holland,,where , 
he was appointed pathologist at the R. K. Ziekenhuis 
at the Hague in 1919, but a few years later he accepted 
'an mvitatioii to become a member of the Rockefellet y 
Institute for Medical Research in New York. ' * 

'■ About this time his studies Avere mainly concerned ivitl 
the general nature of the Porssman antigen and he 
showed, in collaboration Avith Simms, that Avhereas an 
alcohol-soluble extract of horse kidney is almost devoid 
of power to induce the formation of heterogenetic anti¬ 
bodies, the extracted material can be conv^erted into an 
efficient antigen by mixing it with protein solutions such 
as normal serum. Some time later Landsteiner and van 
der Scheer concluded from a study of the antigens of red 
corpuscles'that, since the whole corpuscles are more apt 
to incite antibody formation than are extracts, the pro¬ 
teins of the stromata must play an important part in the 
process of immunisation. We find in the account of thb 
work, Avhich was published in 1925, that the antjgeruc 
structure of red cells is clearly expressed in terms of 
non-antigenic haptens and cellular proteins. 

By tliis time it Avas generally accepted that serologica] 
specificity depended on the chemical constitution and 
spatial configuration, of the reacting groups, although nf 
formal conclusive, evidence for this conception had beeilfj 
produced. Landsteiner andyvan der Scheer_ planned 
secure this evidence : they prepared artificial antigensAj 
from the d and I forms of phenyl (p-aminobenzoylamino) 
acetic acid and showed that the d and I immune sera 
differentiate clearly bebAveen the-d and I acids as well as 


betAveen the d and I artificial antigens. These brilliant 


experiments definitely proved that the sterio configura¬ 
tion of antigenic groups is one of the factors that deter 
mines serological specificity, and it was suggested that 5 ^ 
the fact that d, and I steric isomers are acted npor^g, 
selectively by immune sera may play a significant part 
in the specificity of carbohydrate molecules such as thost 
discovered as specific components of bacterial antigens 
Fm’ther - evidence in support of this idea Avas obtains !||ju 
with immune sera prepared against artificial antigen , 5 ^,^ 
composed of the d and I forms of tartaric acid.. Durbi 
the years that folloAved, many papers appeared ffor 
Landsteiner’s laboratory dealing with the specificity n 
antigen-antibody reactions and the correlation of spefl/f 
ficity Avith chemical structure. ll 


sup 


Soon after Landsteiner settled in America he returucl 
to the study of the human blood-groups that he had s 
brilliantly begun a quarter of a century .earlier. Wit 
Levine, he described further differences in human blood 
the M and N agglutinogens, Avhich although of onlymino 
significance in' the technique of blood-transfusion, ar 
nevertheless of considerable importance in foremi 
medicine and in marking erythrocytes for immunologto 
studies, especially in those investigations that deal AVit ^ 
the sm-vival of erythi-ocytes in vivo. The extensn ujjj 
employment of blood-transfusion made it probable tb 
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erythrocytes and their homologous iso-agglutinins avouI 
be encountered sooner or later and Avould suggest jjj, ^ 
presence of unidentified agglutinogens in certain red cel j ' 
and of the' corresponding iso-antibodies in the serum i 
' persons ndtpossessing the agglutinogen. And indeed, qi" pps 
recently, a neAV blood-group antigen has been descrm 
by Landsteiner and Wiener—the antigen known as 
rhesus (Rh) agglutinogen because it Avas first found in 
-xed ceils of the rhesus monkey. This antigen is contain 
in the red cells of about 85% of human (Avhite) subj« 
and its activity in inducing the formation ofjRli imnin 
body when transfused into Rh-negative recipients n 
to be carefully considered. Its importance is n? 
CAudent Avhen it is realised that in,,90% of cases in 
the newborn infant is affected Avith erythroblastf 
foetalis, the mother is found to be Rh-negative and^' 
infant Rh-positive. Apart from the additional ^ 
in transfusion therapy resulting from a knoAAdedge 01 
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presence or absonce of the Rh agglutmogon in Jiumuii 
crytlirocjtes. this ivscaich has given na a lurthet lueans 
of uuhiug a hnor and more exact difleicntiatvou of human 
blood types. 

No moie than a passing icfti-enco can here bo made to 
Kail Lnndsteincr’s important studies on tlic bIood<gioup 
factors in human .inu hoi-so saliva and in liog gaslijc 
nmem, his rescirches on skin sensitisation of animals 
with simple theniical coinpouniia such .is 2 j i dinitro- 
chlorobenzcne, and the lelation of this work (o contact 
I dtrniuUlis. lie w.is awaidcd the Nobel jm/e for medi¬ 
cine in 1030 foi the discoveiy of the human blood-groups 
^ an<! wjis ele( ted a foreign intinber of the Royal Society 


FACULTY OP lUVDIOLOGISTS 
At the annual meeting lu Oxfonl on .fulj' 2-3, l)i, 
‘RcLsrox PATi-nsoN was insUlied us piesident Ifo 
>,iexprt.saed the faculty's giatitudc tp Ur. CociiuOvK 
^SiLVKits, the retiinig president, whoso leadership had 
tibecn an impoit^nt factor in improving and consolidating 
^tho position of the faculty. Di. Paterson suggested 
that the ladiologisls hf Riitain should remember Jiow 
• fortunate they have been in being able to plan foi the 
]i futuic secure in the continuity of Ihclr know kdgo The 
{i.advances must, as fur ns possible, bo made available 
ijUv our friends and allies lu occupied lluiopc, wlioso 
[^ceiities of learning have been ilcstioye<l, their plant 
f_^‘ind radium stolon and their workers scitteivd, iiiiny’ 
never to lelum The fli-sb ossentisl would be » rontral 


opting ccnties m the occupied 
fui itwtaiicc might adopt 
^ .lopt Amsterdam, while London 

^uiichb Iiclp Patis or such Russian dentres as Leningrad 
^f^ind Kharkov. As soon ns it became possible the 
f'.vdopting confcie would send plant .ind acees-iones, 
^.•'Upply workers to assist in leorgamsutioii and accept 
ioclora and technicians from the ilhed centre lor 
!,t i-'-ramiiig, all at the ovponso of the adopting centic. lu 
^,ji>''hlua a suivice must be built up practically from the 
a pcgmmtig, Germany' muat wait until othei's have been 
bub wo still xciucuibci that wc once had friends 
i*^vheie. To do all this the help of our American friends 
asli * essential; then generosity can be trusted to bring 
Atiheni lu as senior pattuei‘&. The piojecb would bo a 
foi n new International Radiological Society 
pjossibly with .ui international congress in London to 


‘ his w oik as chaiinuin 

■' , lie Nulheld Piovincial 

ospitaLj Trust 

Prof. J. A. Ryw^ urged that when new diagnostic 
^^jietUods are Uhpcd, particulaily' when they ate of the type 
^ tilled mass obsoiwation, the gieatest caie must b« taken 
prevent mistakes m intorpiitation which if applied 
the large numbers concerned m-iy have disastrous 
^ jijj.-i'Ults. Mass miniature radiography of the chest is 
=v'^/^j..ich a method and too much reliance should not be 
it* Viced in It unless the findings are supported by a care- 
lU* ,J'lly taken history' and full clinical examination Before 
fifj uch use IS made of the method to detect pathological 
lie nditions seveial series of peisons believed to bo in 
)rol*^.j'*rmaI health, such as students, should be examined to 
30 P^\tabUsh standards for comparison 

A. E Bakclay, vvho»e remaiks wcie commented 
a our leading article of July 17, said that far too 

jt.iiJ*^,tlQ IS known of such normal standards. In the early 
Ibe Vj 8 of radiogiaphy of the aluneiitaiy tract it was found 
the .ippearances often did not coincide with the 
ichuig of anatomy founded on the position of the 
“^u*j?ans aftei death; os a i-csult, many operations w’eie 
' |{u>>^,r^ormed for the fixation of organs which were in fact 
^pijco^vfectly healthy Again a mistaken inteiprctakion of 
SViel / shadows soeu at the lula of the Iung'» caused the 
^'*fRt*'gnostici.ins to announce the discovciy of hilai tuber- 
and many persons who did not sufilr ii-oin 
c V ”^010.010313 spent moiillis in smatonums To prevent 
rt^V.si'lli uust,jkc4 lojcUriing ho pi-oposed Hint an mstituto 
0 ^ ilir\iormaliaihology Mliouldbe setup for the special study 
ei'j.^jnho nornul peison Tlie medical sehooLa also *<1100111 


make more use of radiogiaphy in the te iclungof anatomy 
and iihyalologv.' 

VriYLD SALIVA«\ lUMOUKS 

The thei ipy section, witli Piof. B. W. Windc\eii m 
the chill, hcaid a senes of papcis on the diagnosis, 
classincilion and ti-ealmc 
ifi. Rjloinvld Pay.ve aci 
ofthesetumoursasbemgn, _ 

TJic mixed silivary type is the mo&t common, but a 
liumbir of othei tumoumaie found, paiticulaiij in the 
pmotid, where lymph.tngiomiui, lipomas, adenoljmph 
onins and sarcomas may anse. The site^ aie in the 
aalivaiyglands, the antrum, palate, ah coins and phaiynx 
Jlfixed tumours may become malignant, but malignant 
tumours of tho sihvMry' glands .aie more oftt*n aileno- 
caieinomus oi squamous caicinomas, malignant from 
lUo bcgmniiig, and pioducitig metastascs. The tieat- 
ment of benign and somi-niahgnant tumoms is surgical, 
but preoperative ladiition often reduces the size of the 
tiimoui and incieoscs tho tbiclaiess of the capsule, 
making oper.ttiou easiei. 

Prof. W. D. NEWCOiin said it was now agiccd that 
mixed Silivary tumours are epithelial and that the 
appearanee which has been t<ikcn for caitilige foimation 
la due to a degenerative process. A myxomatous 
substance appeals and cells wandei into this and bwell 
op to itseuible cartilage cells, further degeneiation 
lesulta m eywt fornmlion It is dillieult foi the pallioJo- 
gist to help the clinician to decide on methods of tie.il 
incut because he seldom knows what has happened to 
the patient, and cannot, therefoio, i elate Ins Imdiugs to 
tcsults. Ho appealed tor moie cooperation betwten the 
chnieian and the pathologist. 

Di. iiLuiaAEET Tod presented tables showing tlie 
results of the method of treatment used at tho Holt 
Radium Institute. Foi coiivenienco parotid tumours 
vvero discusbcd separately fiom mixed salivary turnouts 
in other sitw TJio paiotid tumours were subdivided 
according to the method of treatment Between 1032 
and 1037^05 tumours of tlie parotid of all types had been 
treated, and of these 70% "eiw "ell 0 yean* litex. The 
method of choice i& surgical excision followed mimeiU- 
ately by ladium implantation, of 52 c.i&es so treated, 
08% weie well at 5 ycoi’s, wliile of 32 cases treated by 
radiation alone, on the whole a more advanced type, 
71% were well at 5 years. Cases diagnosed from tho 
beginning os adenocarcinoma or squamous careuioma, 
and those which developed metastasea withm a year, h id 
a bad piognosH The institute treated iO tumours ot 
mixed salivary typo, benign and malignant, irt sites other 
tlian the parotid, and of tliese 48% were well at 5 yc u*" 
J!>he believed that tlic coircot method of treatment is 
to restrict the volume irradiated to the least which con¬ 
tains the entire tumour and then to delivci the JiigUest 
dose which tho irradwted normal tissue can tolerate 
m the oveiall tune selected. 

Dr. HLvnuel Ledeiotan agived. that suigieal excision 
combined with r.adium implantation is a s'ltisfacloi’j 
method of treatment For largo tumours and foi those 
of a more malignant type radium beam, therapy is most 
successful Tho fields aie carefully plotted and airauged 
.11 '■ mi multiple portals A series 

« • II . tlie excellent results obtained 


ATYTICVI. i'XE03I0Nr\ 

The diagnostic section, with Dr. E. Duff Gkay m tho 
cliair, discussed primary atypical and otiici unusual 
forms of pneumonia. Colonel R P. Ball ilisw atten¬ 
tion to a number of acute infections resembling pucu- 
niocoecai pneumonia probably due to a virus and Imiud 
among Sciwico patients, most commonly m liineric.ues 
Sevcrclic idaciie is a fcatuie, tough but no rusty sputum 
and a moderately raised tcnipor.ituro falling bv Ijsis 
It does not respond to sulphonaundes An opicitv may 
be fouud at one base', and as Uns clears up .mutlicr 
appears at tho opposite apex, but the pictuic is simpJv 
that of a pneumom i.—^lajor Emo Svmull showed 
X-ray tilms of the condition .and give some Iii'.torit'', 
illustrating tho spzead of tho infection —Di I\ If. 
Kksip discu>bed staphylococc il pneunioma, a dangerous 
condition winch so fir has not re'.poudtil to sulphon- 
amidcs. 
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In England Now' 


A Running Commentary hy Peripatetic Correspondents 
Now that the decadent plutocracies are invading 
Sicily it is nice to recall that it was at Enna that 
Pluto, brother of Neptune, is said to have done tke 
dirty on the daughter of Ceres, thus providing Scheffel 
with a plot for his poweiful novel, Eklceliard\ also that 
the Greeks founded the cities of Syracuse, Catana, 
Gela, and Agrigentum, all about 700 BC; that the 
Carthaginians held a large part of the-island and the 
Ostrogoths after them ; that Belisarius aimexed it to 
the Byzantine Empire for 300 years, when it was taken 
by the Saracens ; and that Musso’s momentary hhght 
\\ds so short that it will not he recorded in history. 
Great ghosts walk the island, phantom armies of great 
nations; it is one of Natm’e’s seed-beds for cross- 
fertilisation. Man was ever thus, slinging his sagging 
hammock between the great ones of the past and the best 
he can imagine in the future, the projection figures of his 
mass mind. It is heroes yesterday and heroes tomorrow, 
but never except for propaganda purposes heroes today. 
Yet I reckon the sound of the popping of ghosts’ eyes 
tlrowned the song of the surf when that great aripada 
stood revealed by the Sicilian dawn; I reckon that 
Belisarius himself would feel foolishly infantile before the 
staff work of Eisenhower ; and 'I know that the warriors 
from West Ham or the English counties, from East-side 
or the Middle West, from MontreaLor Winnipeg are better 
men and better soldiers than all who’ve gone before. 

« 4c « 

This is the story of John Jones, a railway worker. On 
such and such a day he was about to load coal into an 
engine when something struck him violently in the back- 
of the thigh. Since an air-raid was in active progress 
he had no difficulty in diagnosing that he had been hit 
by a bullet—as a matter of’fact, it was a cannon shell. 
His immediate reaction was an overmastering sense of 
the importance of getting to his feet again.. Perhaps 
he really wanted to seek shelter but he does not remember 
tills. , He crawled towards a heap of coal dragging his 
wounded leg. Reaching up he took hold of a tuft of 
grass gi'owing on the old coal heap. It gave way and he 
recognised that it was foolish of him to think that it 
would support his weight. A lot of coal was brought 
down, and a lump, as he supposed, hit him in the back ; 
it was really another enemy missile. He now had a 
deep flesh wound of his thigh and a haimopneumothorax, 
but he did not give much attention to them as his mind 
was now occupied by the strange phenomenon of an 
engine rocking on its rails. He had scarcely appreciated 
this when he rose bodily into the air, turned two com¬ 
plete somersaults and then paused suspended over the 
earth (this was the first bomb). Then he turned two 
more complete somersaults (a second bomb I suppose) 
and fell to the earth “ like a rocket.” After that he 
remembers only being picked up and sent to hospital. 
.iVU this was four months ago. His lungs are normal 
now, although the removal of a piece of rib allows queer 
respiratory pulsations in his side. His leg is healed, with 
some loss of muscle and a calcifying htematoma in, under 
or over the periosteum. But he says his nerve has gone 
and the sound of sirens upsets him—a thing which never 
happened before. 

*\jiother victim of the same raid was working in a 
place with a glass roof. Above this roof an enemy 
bomber saw fitro explode owing to the attention of our 
AA'batteries. The roof fell and so did the workman. 
He also remained fully conscious bub his mind was 
occupied, to the exclusion of all lesser matters, by thp 
fact that he was a voluntary stretcher-bearer in the 
works and must get to the stretchers. He therefore 
walked and climbed across debris until he gained the 
distant end of the workshop. There he was placed on 
a stretcher and taken to hpspital. He had comminuted 
compound fractm'es of three metatarsals in one foot and 
one in the other, as well as some twenty or thu'ty other 
minor wounds, the worst being a perforating woimd of 
the knee-joint. How did he do it ? I don’t know, 
bub he says that his nerves are in no way affected, nor 
do they appear to be. It should be recorded that the 
knee is normal again and one foot is pretty good, but the 
other, although healed, would be better amputated. 


I feel sure there are several lessons to be learat frons 
these two cases, bub am less sure what they are. But 
some stick out a mile—impossibilities keep on happemnp, 
and man is not such an earthworm as Hitler tliinks. 

My experience of the human form—in a professions 
capacity—^having for nearly three years been limitei 
to the adult male, it was with some apprehension that 1 
learnt I was to be a judge at the forthcoming baby show 
the high spot of Wings for Victory week in the villag, 
outside the camp. Feelings rim pretty high about tk 
sorb of thing, and I was caught nicely between two stooU 
It was the_ villagers’ show and they would naturallj 
expect their offspring to win ; but the Mess is not 
without its complement of proud fatheis, who made it 
devastatingly clear what would be the result of an 
adverse decision on my part. With my colleague, aLo 
a martyr to the Cause, I studied the Instructiom Is 
Judges with, growing bewilderment: “ Great important 
should be attached to the spring and elasticity of the 
baby.” Clearly, this had something to do with bouncinj 
babies, but neither of us could remember seeing an elastie 
one and even Truby King did^ not help much. 1 
hundred marks had to be allotted for “ Mothercraft' 
Obviously, no mother was going to belittle her om 
parental prowess, so we reduced it to the acme of objec 
tive simplicity ; twenty-five for ■ : 

five each for vaccination and __ 

and twenty-five bonus for the first mother to use a clii 
^ on the ear os' a deterrent to howling. This schem. 
worked admirably in practice, though one rather de-. 
father looked somewhat astonished when asked if hi 
child was breast fed, and nobody got the bonus. 

We arrived to find seventy-three candidates of assorte 
sizes and a rather harassed assistant MOH, who though! 
he was the only judge. With considerable adroitii«‘ 
we palmed him off 'syith the “ under nine months ” whilfl 
we started on the h three to five years,” saying that 
would be quicker if we worked as a pair. There followcc 
a ghastly procession of indignant children, all ” beauti 
fully trained—never a moment’s trouble ” (difficult t 
credit in some cases). Some were easy ; rickets, rashc> 
undescended testicles and one congenital heart quicW; 
reduced the field to fom’. After that it became a cas 
of every man for his favomate. I backed an aggressin 
looking yoimgster who had obviously stepped straigl 
out of “ Our Gang.” He maintained a dignified sileac 
. throughout, which I thought betokened a fine indt 
pendent spirit. My colleague said it was mental had 
wardness and supported an attractive little guTof fl' 
with horribly affected speech (sex again) even at a bal 
show). We were both wrong ; my lad was Welsh an 
couldn’t understand us. 

• With acute ventricular fibrillation I stepped on > 
platform to announce the winners. Seventy-odd poh 
tial life-long enemies glared threateningly at me. In 
cracked, lifeless croak I announced the winner, 'ii-. 
was a malignant silence—^we had picked a, child from 
hated neighbouring village. A bad slip that, but > , 
might stiU recoup. Hastily I gave thbm the runneM 
(my favourite, incidentally). There was a derisive j 
of outraged propriety—^we had given a prize to 
illegitimate child of the Bad Woman of the yi 
There was only one thing to do, and we did it, leavinj, ■ 
stethoscope behind in our haste. It has not be 
returned and I am still afraid to ask for it; it has pm ^ 
ably been impounded as a reprisal. I wish now that i 
had given him first prize. . 

4 : 4 : 

One of the delights of a town garden is a :Ceeding t' > 
and bath for the bu’ds. Hero one can make many frio ,riti 
in all seasons, even in summer when their natural a Poj 
is abundant. Yet it saddened me the other day to cc 
across a young blackbu'd demolishing my best st‘" 
berry. This I thought was a breach of contract desP la 
the fact that she was only young. Eor she it must h» 
been, so assuredly coy, that when I advanced fun i 
wrath, she looked up, saw it was only me, and went Ut, 
eating. Later on, however, when I saw her sitfcinp “fiiai 
the edge of the then empty tray, preening her featl JtUfj 
and exploring her axillie with great fervour, I was o' 
3 oyed. “ Urticaria,” I muttered revengefully, tin- . iv 
reason tugged at me, whispering “ Fleas.” fir 
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Government Inquiry into Decline in Blrtii-rato 
Gioup'Cxptam J. A, C. WmoUT, nho opened the 
(lebito in the Commons on JnJv 10 on Iho trend of 
population, sttid it would be a btiipid w lato of muteii U 
and cnerj;> to lay down a loiiff-tcim policy for vist 
inci’caBo in facilities for cluJd welfare if within a gciicialion 
the children were not Iheie and it was found that what 
was leally needed was a vast incre.Lso in fncilltios for 
teudiiii; the,aged. Wo had over 2 million lower cluldien 
under f^ourlecu and imlhon more people over siA.tj 
than wc had m the last war Wo li.icl li million fewer 
children than wo liad at Iho time of the Boei War. In 
fact VTo had fewer childien than we ha<l had in any year 
since 1S7U when the total population was 2t million 
fn 1971, although the population would bo approxim- 
•'itely the imo, there w ould bo 50% more people ov ci the 
» igo of foitv-livo than today and 100% more people o\ei 
luxty-lUe To balance that, the number of people 
•‘igcu fortj-hve and under would bo onI> three quarter^ 
'What it was today. Ho agreed with Sir WiUiain 
/3eveudgo that m lUOO we should bo in a ptamc about 
idle population of ting country, ami with Loid Kejnts 
.' • I' .... I. . . 

.1. i . . Ii , •! 

f. . \ 1 . I I . ■■■ . . ! . . . . 

s-o be shown b> thoso at the top of the soci.il scale Ho 
ff^-dvocated family allowances and tlie provision of houses 
dnth laboursaving devices to accommodate families, 
nd there weio muimurs of approval at his suggestion 
st’liat landlords should bo prevented fiom refusing tenants 
bcf^ith children, 

r' llivs E Ratiibonr bluntly stated that cue of the 
''•easons why the butU into h,a<l lately shown a tendency 
rise W.14I that a good many women, and still more their 
,1’iusbnnds, saw in chtldicn a way of evading war servite 
i Ye were not hkelj to hold our Empiie if the nation con* 
};^miied to be composed mainly of fanuhes with one oi 
, »wo children. She belonged to those who did not want 
i »0 see Bntam become a second* or tUird*iato power. She 
j^iUggested six lerncdica . family allowances , educational 
propaganda, better housing j improved commuaol 
[4^'rvices, more school meals, milk and so foith, and 
^s>ur&cry schools? better education for future mothci* 
j/t ood , and gi 
^^jlhreign stock, 
of ould be eiiou) 
jjjbblic, and tlu 
the Governi 
i thou appi 

^ ot^niaaT contended that it was no use appeahng for an 
pci case in tlic birth-rate mdess luothere and fathers 
given proper conditions in which they could bring 
^ ^ tlicir childicu. Tlioie w,u» urgent need for legislative 
,1 protection for women who had no means of looking after 
^ ^leir cluldien while thej were at work, andwho had logo 
to the factoiy too soon after cluldbirth. 

^ Jfr. D. L. Lipsojf felt that people had not foigotten 
^ piat there were 2 million out of work before the w.ar. 

did not believe that the tendency tow’aids smaller 
Ij* ,^nuhes could bo reveiseJ. But there weio large 
^ imbers of men and women, exiles from othei lands, who 
J would make oxcelleut, citizens and bring up cbildien 

i^^pi-the Cfoveinnieut would take a generous view of imim- 
alion. Captain G. S. Ellistox said that suentiflc 
vestigation u as needed mto many aspects of the popul i- 
)n problem, including the loug*teini elFect of contri- 
f Ji^ptivcs. yciontLsts, as far jis lit knew, had not yet 
* apfpoittd whether the use of contraceptives vvas rcndtimg 
^.tiJ^bmeu less liable to pregnancy when that condition was 
c ^.<1 sired Sir EdwaIid Grioo said that prenatal car© and 
^*^4 Vico was vital, and ho stiongly criticised the action of 
if ^t^rtam local authorities lu using child*w olfaro ct^res 
ARP, civil defeiico and other purposes. 

J*Dr. Edith SuacMEKSKilx .issertcd tliat it was the 
l\a^jMnmn who dtcidod the size of a family, and wheio 
I ^'^jrunen m the homo had bo(.n able to think, read and 
t f i ilo, and to compare their lot with tliat of other w orkers. 
Were nS a condition of silcntrovolt, iMothtrhoodwas 
jof hrst occupation to be reserved in thw country and 


the 1 1 st to obt im any recognition in war time Women 
wcio unable to got.accommodationmmatonutj bo'^pitrah 
Queen Clmrlott-o’s Hospital was tmnmg awaj 20o 
expectant mothers a month, jet the Government did 
nothing Althougli she h.id submitted evidence to the 
tfinistiy of h'ood .a year ago from ho^jpit ils showing that 
tl»e pregnant woman was uiidtr-nouiished, only H'jt 
week, after foni yiars of war, did tho Goveinmcnt 
tccogmse th.it tho pregnant woman w.is trjmg to 
su-statn two live-, on one ration, Anccsthetics wae 
nitroduoid for midwifoiy a hundred years ago. hut 
today 75% of women had tlioir babies in primitive 
conditions, Tlio solution of this matter vias not to bo 
Xoimd simply in an impiovimont of tho social stivices , 
the root was economic and the w ife and the mother miL>>t 
bo giv'on a legal light bo a shiro of tho family income. 

Sir Piuvris Fihtvlvntu: ud the rt>,ults of a deeluung 
bnth-rato would be sliow n in the loss of leaders If tho 
present birth-iato had obtained veais ago the eountrj 
would have been dopiived ofsueh well known people as 
Sir Waltei Scott (a ninth child), Samuel Tavioi Ooleiidge* 
(a tenth child), Darwin (a fifth cluld), John Wesley (.a 
fifU'cnth eliild) and Charles Wesley (an eighteenth child) 
Wc should nov’ei hav e h id Livingstone, Tennybou, James 
Watt, Wellington or Nelson, and, most impoitant of all, 
Loid Itandolph Churchill, and theiefore we should not 
have hud the piesont Piimo Minister to save the woild 
aml*civilisaiion after Dunkirk. But Sir Fiaucis did not 
advocate famihc.s of eighteen and twenty childicn , tho 
idea should bo to encourage families of fom and five. 
He consideied that the uso of contraceptives for the 
natural and piopei spacing of familiea was right; indeed 
it wag enormously helpful whem properly regulated 
But prohibition would bo b^id. One of the reasons why 
tlie medical profession were so alarmed was that the u«o 
of contraceptives was believed to be, to a great ostent 
at any rate, icsponsible for mucli of the un wanted &teiilit> 
at present. It seemed clear that the vugin womb was 
largely afiected by coulraceptiVes with a sterilising result. 
If that was prov cd true it should be picached right and 
le(t to the lay mmd. Ono of the Ihics of luquir} should 
bo tho desirability of prolubitmg the distubutiOA of 
contraceptives to tbe unmarried, at any rato under a 
certain age. They should bo dLStnbuted only undei a 
certificate from a justice of the peace or a medical 
practitioner. The mam cause of the declmo m the birth¬ 
rate was that the faiuily instinct was gradually being 
sufibcalcdbj tho love of comfort and pleasure. Primarily 
the women m the mdustiies and proRbUons wanted to 
earn money That was nob compatible with fawilj 
life The remedy must bo found mainly m public 
opinion. 

iNIr, JSuvEST Bnow'N,m replying to the deb ite,s iidthat 
running through tbe speechi* there w as a note of coactrn. 
of questionmg, of suggestion and an almost universal 
nolo of huraihtv. No speaker had gi'ca the idea that 
he OI she hJd a clear-out solution Whothci this appre* 
bcnsioii was wefi-fouadod oi not, there was httlo doubt 
that it lud been heightened by tho stoop and long-pro¬ 
tracted fall of tho birth rate between 1879-80 and lUdd 
But it vras a misreading of the situation to regard the 
reproduction zatos of tho umetcenth century ns uorinaJ, 
In Great Britain tho population was morexhan trebled 
during t ibstantnlly 

mcreasCi 17 million, 

with an _ lUmpoiarv 

record For the into of growth to have continued 
indefinitely at tho nineteenth-century rate would hive 
meant the toLils rising to 111 milJjoii by the year 2001, 
and to moio. than dOO nulhoii by 2101. A check was 
inovit-ablo sooner or Intei. Ho did not say that the 
check luad not gone too for—perhaps perilously far—bub 
there was no justification foi the ov.poctation of a fiulhcr 
decline in tho birLh-mtc solelj by rc.ison of whit had 
h ippcuod m the diffeitnb cucuinskinccs of the p ist. 
He did nob think very much of a plain call foi more 
babies J more and bttlir babies wore wanted, and .it 
l>rcsciib we were gutting thorn Thestoadj deveJopinyut 
on sound hues of tlio maternity and cluld-wolforo vervu o 
was one of our most sigmlicant nohit\tinonts m tlw 
>cars hetwo'cn tho two wars, mid tint serviou was now 
standing tljc nation m good stead. -Vs to the pmnl 
raised by bir B Giigg, tho imiuLdiato iictds of tho wai 
must Come tirsb, bub whoa lliey bad boon met he would 
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certainly give high priority to the maternity and cliild- 
welfare service. Looking at the maternity picture as a 
whole Sir. Brown said the vital statistics affecting 
mothers and young children had improved. £ast'year 
in England and Wales there was the lowest maternal 
mortaUty-rate on record, the lowest stillbh'th-rate, the 
lowest infantile mortality-rate and the lowest, death- 
rate from diphtheria. It was the Government’s inten¬ 
tion to institute an inquiry on the broadest basis into 
the whole question of birth-rate and poprilation. It was 
recognised that no such inquu'y'would be complete or 
valuable without the fullest participation of women, 
and in particular of women who themselves had had 
experience of motherhood. t ^ 

Health of the Mercantile Marine 

Speaking in a debate on postwar shipping policy in the 
House o/ Commons on July 14, Mr. Noel-Bakeb, parlia¬ 
mentary secretary .to the Ministry of War Transport, 
said that vast progress had been made in promoting the 
health of the British Mercantile Marine since war began. 
The supply of drugs in ships had been improved. There 
was a scheme for training stewards to whom it fell to 
look after the sick. Pamphlets and leaflets of instruc- 
'tions had been issued and they had established—this 
was a precedent—an anti-malaria officer in a West 
African port^. There was still a long way to go and he 
believed that, this a field in which international 
cooperation might produce big results. 

\ QUESTION TIME ' • 

Pension Appellants and Medical Reports 

Mr. S. J. PetekA asked the Minrister of Pensions whether, 
under the new arran'gements ta be made with regard to appeal 
tribunals, he would! make it possible for the appellant to 
have the right to have copies of medical reports and' other 
evidence in the possession of the ministry so as to prosecute his 
appeal, or before the 'elapse of time by which a decision must 
be made whether to appeal or not, as, in many eases, this 
evidence might obviate an appeal and, in other cases, provide 
missing links of evidence vital to the appellant’s case.—Sir 
W. WoMEitsLEY replied: Any person who exercises the right 
of appeal to the independent pensions appeal tribunal will be 
supplied, as in the •past, with a statement of the facts relating 
to his case. The firm of the statement is a matter for con¬ 
sideration and may be dealt with by the rulfes to be made by 
the Lord Chancelloi/. I cannot undertake to furnish any such 
statement before am appeal is lodged. 

/ Army Specialists 

Mr. T. E. Naymr asked-the Secretary of State forWar if he 
would give a liaf of the various categories of medical special¬ 
ists, namely, nmysiotherapists, psycliiatrists, &c., employed 
in the Army rrfedical services ; and whether their duties were 
confined to tM particular class of cases in which theyspeeialised 
or were ex]irended to ordinary medical examinations.—Sir 
J.wiES Gbj^g replied: The following categories of specialists 
are employed in the Army medical services: physician, 
neui'olo^&t, physical medicine, dermatologist, physiologist, 
patl^ogist, psychiatrist, venereologist, hygiene, malariolog- 
ist / entomologist, surgeon, radiologist, ophthalmologist, 
gtO-rhino-laiyngologist, aniesthetist, neurosurgeon, maxillo¬ 
facial surgeon, orthopaidic surgeon, and gynsecologist. They 
are primarily engaged o’n their specialist dutie's. If there 
happens to be a shortage of general duty officers, they may, 
however, be required in addition to undertake general medical 
duty, 

Mr. Rhys Davies: When was the first psychiatrist ap¬ 
pointed during the present imr; how many were there now 
in the service ; and how mUny men had already been dis¬ 
charged from the Army consequent upon examination by 
psychiatrists.—Sir J. Gbigg: Thera were psychiatrists serving 
in the RAAIO many years before the war, but the first now 
appointment after the outbreak of war was made on Sept. 8, 
1939. There.are 198 now serving. Since the beginning of the 
war about 23% of those discharged from'the Army on medical 
grounds have been discharged for psychiatric reasons. 

Medical Attendance for Soldiers’ Families 
t Mr. P. J. Bellengeu. asked the Minister whether wives and 
families of regular soldiers commissioned from the ranks were 
entitled to free medical attendance.—Sir J. Gbigg replied: 
No. The privilege of free medical attendance is given only 
to the wives and children-of soldiers serving on a regular 


Army engagement or to the wives and children,of 
holding permanent Army conunissions. 

Medical Examination of Recruits. 

Mr. Rhys Davies asked the Minister of Labour whethet 
medical boards were made familiar in any way* with ths 
intensive training expected of men in a modern army whet, 
they examined them for military service.’—Mr. E. BEvii 
replied: No. The medical boards’ decisions indicate whethci 
or not in their opinion a man is capable.pf undergoing pliysied 
exei tion involving severe strain, and the allocation of men l« 
the various corps by the Army authorities is made in the light 
of this and other relevant information. ! 

' I 

Tomlinson Report ' ’ 

Mr. E. .Bevin informed Mr. B. Y. Kibby that the propo.«ah 
in the Tomlinson Report relating to rehabilitation and train¬ 
ing of disabled persons wore already being implemented is 
modified form and the arrangements proposed were being 
made as rapidly as war-time cu'cumstances permit. The 
proposals relating to resettlement of disabled persons in 
employment after the wav were now under consideration 
He was in consultation with representatives of industry and 
awaited their reply. 

s J 

Training of Deaf and Dumb Workers • 

Mr. John Dugdale asked the Minister ivhether his atten¬ 
tion had been called to the experiment being successfuUv 
carried outin a BlackCountryfoundry wherebydeaf and dumii 
men were being trained under their own leader to do'specially 
suitable work of national importance ; and whether he wouli 
consider extending such a scheme to other districts.— 
Bevin replied: I am watching that experiment with intereA 
and in the light of experience shall be glad to consider-wlietL 
it could be extended so far as there is need for it. In presgA 
circumstances, however, there is no great difficulty tj 
placing able-bodied deaf and dumb persons in -work. ^ 

Training VADs as Nurses 

Sir I.AN Eraser asked the Minister of Health if, in view of 
the shortage of nurses, he would arrange fpr suitable Voluntary j 
Aid Detaclunents who had substantial nursing experience to 
qualify for state nursing examinations after.- a shortenoii 
course, reasonable credit being given to them for their v.to 
experience.—^Mr. Brown replied: Tliis is primarily a maftei 
for the General Nursing Coimcil, v^ho, J understand, aheaily 
have it under consideration. 

^ r 

TT and Attested Milk Producers 

The estimated numbers of wholesale producers and pro- 
duoer-retailei's of milk of tuberculin-tested and attestai’" 
standard on Jime 1, 1943, were 2280 and 1030 respectivelf- 
The corresponding figures for 1942 were 2190 and lUlt 
(Mr. W. Mabane in reply to Major C. York.) « . 


INFECTIOUS DISEASE IN ENGLAND AND WALESl 
■WEEK ENDED JULY 10 I 

NoUficaiiotts .—The following cases of infectious disea-'^l 
were notified during the week : smallpox, 0 ; scarlei , 
fever, 1959 ; whooping-cough, 2284; diphtheria, 580: j 
paratyphoid, 12 ; typhoid, 8; measles (excludirt j 
rubella), 3593 ; pneumonia (primary ’or influenzal* j 
502 ; puerperal pyrexia, 125 ; cerebrqspinal fever, 10' j 
poliomyelitis, 6 ; polio-encephalitis, 2 ; encephaliti' j 
lethargica, 2 ; dysentery, 03 ;^ ophthalmia heonatoriua- ^ 
82. No case of cholera, plague or typhus fever wa-' (, 
notified dm-ing the week. n 

The number of civilian and service sick in the Infectious Hospit^ ai 
of the London County Coimcii on Jniy'7 was 1624. DuriDS-tt|k 
previous week the following cases weie admitted: scarlet fcR‘ia 
140 ; diphtheria, 50 ; measles 12 ; whooping-cough, 31. /' 

Deaths .—In 126 great towns there were no Jeatt- 
from~measles or scarlet fever, 1 (0) from an enteric fevw 

8 (2) from whooping-cough, 13 (1) from diphtheriJj h 
(10) from diarrhoea and enteritis-under tivo years, a”“ 

9 (I) from influenza. The figures in piu’entheses " , 

those for London itself. 

Manchester reported the fatal case of enteiic fever. There 'R* ^ 
7 deaths from diarrhcca at Birmingham. . ' 

The number of stillbirths notified during the week , 
172 (corresponding to a rate of 20 per thousand lot 
bu'ths'), including 20 in London. r 
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THE BROKEN HEEL 

Sib,—I n your amiotatiaa of July 3 you aay that 
Bohler’fif method of ti*catingr the os calcic iiacturo has 
gob a bad name. A.h au old disciiilo of llohler with some 
practical ciperieuce of Ills methods I caiiiiofc let this pass 
without a word ui lus vlelencc. Auioug the omployee^ 
of a large iiuluaiiial eoucorn 1 have had to treat about a 
dozou 03 calcis fractures, and in oveiy case 1 liava used 
^Bohlcr’a method of reduction and A^.xtion. Every one 
of them has returned to full work inside twelve moiitlis 
and in most ca&ea to paitUl work long before that. In 
no case has the Arm been called on to pay coinponsatloii 
for permanent disability. 


1 


1 plaster without j'educlion .md sucli pioceduiea as sub- 
■> astragnloid aithrodeuis—aio surely confosalon of faihuo. 
The liiKiculty la, of course, .an accurate i*estoratioii of 
the articular surface, hub one docs nob for example 
excise a knee because a fracture has destroyed the 
continuity of the aiticular surface. I contend that 
' failure m mo&t cases is duo to lack of caic. Bolder laj s 
^ down rules which mav ho modillcd in some cases. I And 
jvthat a traiUiAxioiL pin through the lower third of the 
udesirable. luaLead I use a 
lug enough to w'itlb,tand the 
usually about 30 kg. .uid 
n is often diAloulty in trails- 
he tibia with .i Steiuia,mu ’3 
. .'y hard, and hammeimg may 
ir io&Uy crack. lt» while drilling through, such luirtow bouo 
makes on .... allows play. I 

discubsed ti 1 ho had come to 

tUosamecc . ^ - needs to bo vciy 

?^thick (1 in.); anything eUo will bond. The piu needs 
_ij.nccm.ite placing both with regard to the ideal point of 
mechanical advantage fur the particular fracture and lu 
i^'j?eiation to its direction. It must bo normal to the 
^-aruitomicnl axis of thorns cahis and not to the appaiont 
^^axis. ^Vhen tiacLiou U applied reduction must be 
j patiently checked by X and Bobler's cuticnl angle 
must bo carefully measuied and compared not with auy 
atbitmiy standard bub with the sound side, lu a double 
fiactme one must u-se one’s judgment. The icdixjsaeur 
^should be used in eveiy case, but it will fail if the os 
,Jalcia pm is b.adly placed. 

j J. use a pLaster cast with, full extension stiU applied in 
1*1 vhe .axis of the leg. I always apply a tuin of clastic 
,Master bandage round the^nklo-joint but use no other 
^adding. Theie is thus one pm m my original plaster 
md this lemaius iu for 0 weeks, a walking apph.uice 
.Jehig superimposed. Thoi’e is usually pain for about 
"18 hours after the opeiation, during which the patleiifc 
'emama an bed on a Braun frame. I control pain fiecly 
i,vith morphine, at the san 
'“^ 7 ai‘efully. After 0 weeks 
' he pm, and ab this stage I 

etum to alternative emplojineiit. After a further 0 
i^^i^eeeka the second cast is removed, and it is often ueccs- 
i'^'’^ary to keep the patient away Bom work for a few 
i^Slays. Active mt ' 

iv''l itice and as soon . 
lut the treatment 

aau. He is allov - - - - 

nd to mrg freely with hw workmates. Wheu he is at 
jutbvork be earns wages ou the scale of Ins normal basic 
I’^ato and this mamtcnauce of earning capacity docs imicb 
0 maintain a bright outlook on life. 


logical a*>».av of digitalis ; the value obtained lu com- 
parisoii witli the standard piepaiatiou is, for some 
preparations, dependent on whether frog, cat or guinea- 
pig ift Used as the indicator of potency. Piactn,mg 
Amewean cardiol^igists arc comipg to the conclu-siou 
that tlio assay by uitr.vycnous injection into cats givc*^ 
the best available estimate of pofonrv for human 
patients, but oiBctnl in 

vaiious purls alt to use 

cat^ for assay, od. 

Though subject to occasional enoc of indeteimiiiate 
magnitude, the .I'^s.ay is novcrtheles-g of considerable 
value because it piovents the bale of ontiiely ivorfchless 
products and genetally givc'i a fair appioximation to the 
clinical potency. It is obvious, however, that a pivpara* 
tiou which needs »o biological assay la prefeiable. The 
only BP picp.aratiou of digitalis—and perhaps t^o only 
propar.ition now' nViiiUble—which meets this require- 
lucntis digoxiii. This diug can bo characteiised entuoly 
by chemical and physical constants, and the piactifcioner 
c.an Ihcrcfoie picsCiibo it m the assurance that ho has 
for piactlcal piuposes clunuiated one vaii.ible m Jus 
treatment—tho potency of buccessivo batchca of the 
l>reparation used. The vaiiahiUty iu the xcspoiLso of 
p.iticnt drugs geneially ib no 

excuse variation in the drog 

used 5 » - atiou of digitalisation. 

IS rcjiimcd. Hu can also be assured that ho will at least 
attain ns good coutrol of Ins patient’s condition with 
digoxm as with auy othei digitalis preparatioA, and a 
f.iir proiiortiou of cllniciaug assert that its action is 
(pucker and more easily regulated than that of digitalis 
leaf 01 tinctuie. 

The intiavenous use of K stiophauthiu is also to bo 
depiccatcd, since tv cryslalhno stropUantliin nob needing 
biological assay—uamcly» ouabain or G strophaattuii-— 
is available if theie is a real distiuction between tha 
climcal action of digitalis glucosldcs and sirophanthuis. 
G strophanthin is the ofQcial preparation in Germany, 
and I have never been able to uudewtaad the English 
chmcians* preference for the use of such a poorly deAncd 
mixture as Ix stiophauthm. Strophanthin preparations 
aro so poorly and irrcgulaily absorbed from the ali¬ 
mentary tract that they should never be given by that 
route. ' ' 

WcJlooniy Plir'^lolndcal Ittocarch ^ j TncviN*. 

LulwHUoritfi, Bcckonhaui, Kent, *'• -twi.v.i.N. 


THE PROPER PEACE FOR CHILDREN 
Sm,—If it were true, tho iUggiJstion of the Housu 
Governor of the Birnuughain Children's Hospital that 
the country ate “ bad ” ones 
lere aie thu same muabor of 
3 would be thu most appalling 

. --hfo that lias ev’er been made. 

For London it is nc>t tiuo and. I do not behovo it ib so for 
any p.art of the countiy. 'The young parents of Inday 
aro putting more thought 
of their childien than, an 
concord between man and 

of a good homo is Above reproach iu the tercat majority 
of all faindies thrtmuhout Hto n.ition ’^fr 


< Guy'd Uospitol. 


Northfllcb, Ciieshlro. 


A. H. Bekx'dtt. 


LANATA AND PURPUREA 
Sm,—Your annotation of Juno 20 does not present 
>^’.^dequately the claim of digtmn to a Phu-e in tho 


c»'^ opceia, OueofthoroajordiAIcultiesuithousoofdigtt^Iis 
« !' ‘ ■ galenical 

i I method. 

■ •■ ■ ■ . . ■ 'ashy the^ 

• V- V ' '' *-■ -- ,._say^on' 

muiala. But thei-e aie siiecial diAlculties in the bio- 


T. B. Layio>'. 


PELLAGRA AND MENTAL' DISORDER 
Sib ,—Ab a. matter of historical interest, it was not 
just before tho present war (as your leading orticlo 
suggests), but in 1013, before tJio Great War, that, , 
sporadic coses of pellagra began'to bo recogiuscd iu 
England,* not only in rural districts but aLo among 
hospital patients and, not infrequently, lu asylum •« 
tumates. 'The suspiciou of a dietetic otigiu was strong, i 
and occasional association with scorbutic symptoms had . J 
been noted. Also within a short time I liad seen peUagra 
in association with cesophageal obstruction and gastric 
discxise. The recognition of vitamin dcAciency, of course, 
coiuu later. 

Hmrley IIouso, N.W.l. ' CUAluXs R. BoX. 


J. Dox. C. II, auil M«tt, i’. W. Trans. Sac, /rop JSed, 

ldl5-lS, e, 14U. ibox C. K. PfacLUontr. 1013.90. 040; Bnt. 
med.J. /6W, IJIJ,11,307; JbTcJ. i*r, 19U, 97,114. 
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STILPHONAMIDE RESISTANCE 

Sib, —^Your leading article of July 10 says that " an 
organism which has become resistant to one sulphon- 
amide is correspondingly resistant to all the others.” 
fhis may be so in most experiments in the test-tube, 
but it is definitely not so in the host. I have cured many 
drug-resistant cases of gonorrhoea and non-specific 
m-inary infections by changing from one sulphonamide 
to another, especially since sulphathiazole and sulpha- 
diazine became available. 

In the investigation of chemother.ipy failures most 
workers consider that the only cause—provided the drug 
is able to reach the organisms—is a resistant strain 
(drug fastness). Too little attention is being given to 
resistance to the drug of the defence mechanism of the 
host (drug tolerance). In a recent series of cases a large 
proportion of the stz-ains which were resistant in the host 
were also resistant in vitro, but in some cases this-was 
definitely not so. One in particular was intractable to 
treatment by sulphanilamide, sulphapyridine, sulpha¬ 
thiazole, sulphadiaziue and sulphamethazine though the 
organisms were susceptible in vitro, the minimal inhibi¬ 
tory concentration for sulphathiazole and sulphadiazine 
being 1 in 160,000. " 

I have notes on 85 couples who must have been in¬ 
fected with the same strain of organisms. In 15 instances 
one ov other of the parties was resistant to treatment, 
but in only 1 instance were both resistant. • I have also 
treated two men and a woman infected with the same 
strain and of these only one was resistant. In my opinion 
this is strong evidence, in spite of the laboratory work, 
in favour of a host factor. 

It is also worth noting that, after failure with the more 
potent drugs, treatment aims at stimulating the defence 
mechanism of the host. I have previously recommended 
intravenous injections of ‘ Dmelcos ’ or TAB vaccine.’- 
It is not necessary for the fever induced to correspond 
with the thermal death-time of the gonococcus, s-nd 
dui'ing the last two years many excellent results have 
followed mild protein shock (when there is rarely a rise 
in temperature) produced by intramuscular injections 
of a vaccine or ‘ Aolan.’ 

Tolerance to the sulphonamides may be natural, but 
it is often acquired by subeffectiv'e and irregular dosage 
for trivial aihnents, and as a result serious infections 
which develop later may prove resistant to treatment. 
Local application of the drug ivithout its administration 
internally may also induce drug tolerance ; I have had 
several resistant cases who gave a previous history of 
such treatment for skin lesions. v 

Wimpole Street, W.l. ^ TTabkN ESS. 

MARCH FRACTURE 

Sib, —Since the literature of ‘‘ march fractm'e ” is 
growing at an almost- alarming rate, it may be well to 
attempt to rid it of a fallacy that seems at,present to be 
assumed as an unassailable truth. In your issue of 
July 17, Squadron-Leader Flavell follows Mr. John 
Bruce, who follows Mr. Dudley J. Morton of hlilford, 
Connecticut, in blaming a short first metatarsal bone for 
many forefoot disabilities. They blame this bone be¬ 
cause one and all assume that “ the head of the first 
metatarsal ” is “ on the same transverse plane, or even 
a little more distal, than that of the second.” It cannot 
be insisted too strongly that in the normal human foot 
the head of the first metatarsal is always behind that of 
the second and usually behind that of the third. It is 
true that the normal human metatai-sal formula is' what 
Morton in his book mistakenly regards as a deformity of 
■“ fourth degree shortening ” of the first metatarsal, bub 
that does not justify orthopaedic sm-geons failing to 
recognise the normal when they see it. 

In Squadron-Leader Flavell’s figure, (o) is said to 
jL'epresent the normal foot; but it is one that no anato- 
.w-'mist has ever described or figm-ed as normal and it must 
be of excessive rarity if it ever does occur. On the other 
hand, his figure (6), stigmatised as defective, would be 
passed by any anatomist as being normal in this regard. 
Not one of the 15 feet represented in the accompanying 
tracings from radiograms would be judged by an 
anatomist to show “ a clear-cut atavistic anomaly ” as 
regards the metatarsal formula. The apparent pro¬ 


fundity of such expressions as Morton’s ‘^humauok 
line ” and Morton’s “ metatarsu's ata-vicus,’,’ whsa 
founded on a failtue to recognise a very commouplaci 
condition of normal human osteology, fails to be impre, 
sive. Far from the first metatarsal-bone equalling “ t 
length the longest metatarsal of the digital segment,” i 
is always the shortest member of the series. 

Manchester. F. Wood Jones. 

INHIBITION OF PROTEUS IN CULTURES 
FROM WOUNDS v 

Sib, —^Major Pulvertaft, in your issue of July 3, make 
a justifiable plea for a standard procedme for the cultiva 
tion of bacteria from wound swabs. His own method 
though admittedly incomplete, appears from the-contex 
to he intended as a basis for routine examination. 

We woidd point out that the frequencies of vaiiou 
bacterial species in the 172 wounds examined by Majc 
Pifiyertaft may be misleadingly low, and the sam 
criticism would apply to frequencies obtained by an 
future application of bis routine. The original swal 
and subcultures from anaerobic media, are both platei 
on-alcohol-dried blood-agar. The swarming of Protei 
vulgaris and the spread of Ps. pyocyanea are notoiion 
handicaps in plate culture, but their inhibition by alcohol 
drying materially lowers the growth-promoting pro 
perties of the medium for other bacterial species. Tli 
results of moderate alcohol treatment are so erratic tha 
a fidi 3 minutes’ flooding of the agar surface -with alcohc 
is necessai-y toj ensure iniiibition of swarming. 0 
blood-agar so treated, the partial suppression of gro\vl' 
of many common wound-hacteria is often qualitative'' 
obvious. The degree of suppression may be demo 
strated by counts of graded inocula of freshly isolate 
strains seeded on to treated and untreated plates. -3 
one such test, for example, we foimd the ratio of numbcf 
of viable organisms growing into colonies on the tw 
types of blood-agar plate, (BAP) were :— 


Organisms 

Hours 

Incubation 

Co-onts on BAP 

AJcoiohsed 

Plain 

Strep, pyoaenes I 

.. . II 

Staph, aureus .. ■ 

Cl. welclni 

Cl. septicum 
Cl.tetani..' 


21 

18 

21 

48 

- 18 

18 

18 

18 

i 0 

0 

10 

45 

20 

160 

10 

3 

6 

22,000 

23,000 

1,310 

1,310. 

ICO 

ICO 

55 

1,000 

30 


With prolonged incubation, more colonies appear iS 
the treated plates, but thspe is, except with 
aureus, still a high degree of complete suppression o? 
growth. The probability, then, of obtaining a color 
from a viable organism present in a sample of ex"'’’ 
from a wound may be very small. If only a few hact^ 
of a given species are present their colonies might nor 
appear if alcohol-dried plates were the sole" i- 
medium. , 

The modification of the Fry sandwich plate, desci* 
in Appendix, Section 4C of the second edition of * ^ 
Medical Research Council’s War Memo No. 2, is a ga 
help in the aerobic cultivation of proteus-f'-r-^'i s 

^ specimens, but Clostridia and other anaerobic bacteiia^ * 

ififficult to detect in the sandwich. We have teste' ' 
number of bacteriostatic agents which inhibit 
swai-ming of proteus, including sodimn azide, po*-'’’' I 
tellurite and M. 565 (lOI), the sodium salt of the ct 
densation product of beta-naphthol sulphonic acid' 
formaldehyde,’^ hut none of them inhibits pi®'' “ 
swarming without suppressing the growth of so®'' " 

, the bacterial species likely to be found in woxmds; £ 
that although media treated ivith alcohol or these . 
agents have their use as additions to routine media, > t 
are not suitable as basic media. , 

One of us (N, J. H.) has recently tested conceuu 'aa 
agar gels for inhibition of swarming, and has found > 
hlood-agai' plates made with a 6-8% concen+'^a “ 
agar- (depending upon the brand of agar empk' 
inhibit the swarming both of Proieu^ vulgaris % 
''Clostridia which form spreading colonies. Comp*- ^3 

1. Lominskl, I. and Loudrum, Alan 0. J. Path. Pact. 1912, si, 


1. BnU J. ven. Bis. 1910, 16, 215. 
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6f coimts on tho two inttlln aliow no tliirercucc in tiic 
numbei-b of oiganiaiiis wlucli gi'ow out on 8%, nml on 
tho• routiuo 2%, blood-ngai. Coloniea (21*houi* ami 
18-houi*) aro smaller on 8% ngar, but they aio ch.irnc- 
toiistic and rocognisiible. 

Wo suggest, therefore, tliat if the incidenco of in-oteua 
ill ^\ound inalcuttl Uikeii m any one tliualro of war is 
likely to bo so high tliat a routine medium for tho 
iuhiuition of a\\arming should be employed, tho 0-8% 
blooil-ngnr should be given a trial. We have Already 
iLscd it 111 the cultu'ation of a number of wound swabs 
and found it satisfactory, particularlj in tho ready ' 
•<epaiatiun of mixed cuKiiros of clostrulm. 

Uulvw^llj-ColliBO 

Miillgal School, U’.C.l. A. A. JIlIJls. 

IDIOSYNCRASY TO PENTOTHAD SODIUM 
Sin,—-The bequence of events described by Lieut.* 
tUmdr. Lees (Lancci, June 10, p. TSSl-r-viz., bevero pain 
jdo^>u the forearm and liand with a icddcncd niea of 
skin—bears such a strong rebcmblarice to the leaults of 
the injection of ‘ Pentolhal * into an artery which I 
^recently witnessed, that I venture to suggest that tho 
J.ttter accident was the cause of Uio Incident reported. 

. I ha\& several tunos noticed an abnormal aitcry 
running obliquely Lon the anteoubit.il fo&sa across tho 
ulnar group of muscles, subcutaneously/'but deep to the 
^upcificial veins, and it was into this vessel, whoso 

ing rubber 

. .idc. Tho 

it noticed, 
-Ion, Tho 
resaure on 
^ .. .inspurts j 

‘rjul&ation waa then seen, and the rash down tho forearm? 
^■^bout 3 c.cni. of 5% solution had been given. TIic rash 
^oou fade<], and no Luther ill etfects wcio noted. 

*. Tlio case is worth reporting m view of tho occiisional 
^ pi'CseucG of an abnormal artery below the elbow, and of 
die fact that gangrene of tho hand has been reported 
IS a bcquel to mtra*.srterial injection. 

^ Sbattcabttsy, 43. It. X. ClaOSEN, 

TREATMENT OF OSTEOCLASTOMA 
» Sm,—Dr. BruUsford, in spite of his gro.at experience, 
ji-«Ubt not us-sumo, the attiibuto of infallibility. Wiiat 
^yomo unnamed orthopjjdlc suxgeon m.sy or may not 
‘ hive said at some unspecilled d.'ite is not good argument. 

' The ladiologists and pathologists with whom I work 
-Mltjjupport me when I state that the biopsy of tertaiii 
‘ ,)onu timiours, Including suspected osteoclastomata, is a 
hsirable and neccssaiy procedure, in conjunction s\ith 
he eximimatioii of good X-iay photogi'ajihs. In my 
ipaauds suigical eradication of osteoclastomata, where 
(h ecbnically fca-jible, has pioxed satisfactory; but in 
ff«-.yrtaiu cases I recognise that there are mdications for 
a.‘udiotheiapy. ^Vniputatioii is not often nctessaiy. 
){<’7i’om a scientific point of view', tins is mere opinion, but 
BirnKfoid has done notlxing to shake it. 

^ 1 ^, Then* 1-5 cleaily a need lu this country for a cential 
(jVf'juieau to collect information concerning the pathology, 
)iagnosis, treatment and juognosis of these and other 
j fi'ione tumour*^. Iiiteiosted leaders may like to know of 
jyij he bone tumours subcommittee of the British Ortho- 
I p‘ .Vdic u\>sociatiou, of which the chairman is Prof. Ilany 
'^■iw'’'latband the hon. secretaiyifr. n. J. Burrows. J5ub/or 
war, this committee would probably have been very 


ctive on this work. 

y^-Exetor. XORMAN OapENER. 

COLOUR-FILMS IN FIRST-AID TRAINING 
^ A*' SiK,—1 can fully confiim dir. Humble’s estimate of the 
Ifiluo of colour-films m teachmg flist-aid. Tho film, 
“ Bomb Fell, which dir. Humble icfers to as being purely 
^-otf^tpeinuentai, has jn'cved of great mstructioual \alue. 
I . ’ ’ ,ites 

»sed 

^ o be 

1 rfl“ y ” —.ivui iA-ui bUAut.. OuCb A 

con\cy-> more to the audience in twenty minutes 
could be done m half a dozen lectures. I am 
)ii?'(jtrjnised tlmt tho authorities hive not yet done some- 
oilicmlly ou the same hues. ' 
cii'3J^?ChcUcnbam. B. B. SraW.\BT. 


DISABLED NURSES 

I’liu dlmiatnes of Health and of Labour huvoainingod that 
State Registered Nurses who ou utcowit of disability aro noc 
fit to return to theirprovious nursing work, but w ho could work 
as Sister tutors, health visitors or industual nuraes, may 
icccwu tmuung for that purpoao. Tho Ministry of Health 
(Circular 2824) 1ms asked hospital authorities to tell nurses 
who aro imder tivatmont about these arrangements and those 
who wish to ajjply will bo mlorviewed while m bospitol by a 
'reproscutativo of tho ministry. Disabled nurses not under 
treatment m hospital who wish to apply should send full 
particulars to tlio cliiof nursing ofiicor and pimcipal matron of 
tho Ministry of Health, Whitehall, Loudon, 8.W.1, who will 
nrrangu for an mtcrv'iow, Similar unaiigemonts are soon to 
bo made for Scotland. 

Disabled nurses not able to take advantago of tho courses 
refunvU to may apply to tho ilmwtry of Labour for training 
m somo other occupation, cithci under tho scheme for further 
education and trajnmg recently announced by the Goxern- 
ment. or imder tho mtcruu schemo of tiaming for tho 
disabled. Various courses can now bo provided, and tho 
diAabled nurse may bo found suitable to tram os almoner, radio, 
gniphor, inassouso or chiropodist. The cost of training and 
muinteuaJicoalJowanccswillbopaidbythumuustncsconcomed. 

MEDICAL MAN-POWER IN NORTHERN IRELAND 

This Medical Personnel (priority) Committee, wluch was 
appoint^ m January, 1042, to consider the most economical 
allocation of medical nmiwpowor m Northern Ireland has 
presented two mtonm reports sotting out the following 
conclusions and reconimoudations s 

(Itrurcs flupplieU by 


CHANCES IN SCHOOL HEALTH SERVICES 
Tut whito.paper. Educational Reconstruction (Cmd. 045S. 

’ Cd ), which sots out tho Gov'ern- 

the national education service^ 

, , but it does foreshadow a wider 

provision of medical trcatmuit for j oung people and of school 
moula. At present local education autiionties aru obliged to 
provide for medical mspLction of all chtldien m pubho clcmcn. 
tar>' aciiools, socondoiy schools and some othem, but they need 
arrange for medical treatment m ulcmcntar^' schools only, and 
tho scopo of treatment offered vanes widely ui different 
ureas. Eventually school-children will bo able to got any 
form of treatment tlirough the national health service, and 
local authorities will then bo icsponsiblu only for medical 
inspection, but mcanwhilo it is pioposed to mako it their 
duty to provide medical inspection for all children ond young 
poraoiia attending grant aided schools, and to ensure tlmt * t 
treatment, other than donucilmry, ls available to all who 
need it. Tho present jiower of authorities to provide school 
meals ond milk is to bo converted uito u dut>, ond they will 
bo empowered to supply, or liolp m supplying, clothing and 
footwear. Tho white-paper sa^s that substantial nioditlca- 
tioos will be icqmred m part 6 of tho Education Act, 1921, 
which prov ides for blind, denf and other handicapped childicn, 
but it givus no details. 


( 
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University of Liverpool 

On July 10 the honorary degree of master of surgery was 
conferred on Jlr. Hugh JIorriston-Davies. 

At recent examinations the following were successful: 


University of Durham 

At a congregation on June 30 the honorary degree of O 
D CH was conferred on Major-General P. H. MitchTner. 

Medical Honour ’ ^ 


A. B. Concanou, G. Sanderson, Mary D. H. Sheridan and V. K. 
Summers. _ 

nX.VI, EXAMINATION FOR JIB, CHB ^ 

Part III .—Hary A. R. Allan, Muriel O. Andrews, A. .ttnsell, 
E. R. Banner, Beryl R. Bentley, R. A. Blyth, N. Broughton, Hilda 
B. Bullen, W. G. Canning, G. Davies, I, H. Poy, Joan O. Grant, 
E. N, Hugh-Jones, Eiruen M. Jones, J. J. Liehen, I. P. MadUok, 
Margaret L. Magee, A. W. Merrick, Joan O. Miller, K. H. Oldfield, 
E. tv. Parry, E. Scott, K. H. Slattor, Nora Taggart and G. A. 
tVecheiell. 

Pait I.—1.1. K. Alexander, J, T. D. Alien, E, T. Anderton, H. B. 
Andrews, Beryl G. Anscomhe, G. Ansell, K. tV. F. Baruch, J. P. D. 
Batea, T. J. Boag, Edith M, Brown, E. Cooper, D. Ciaddock, 
Constance M. Da^ns, B. DoVer, K. R. Dumhell, E. D. Edmondson, 
J. L. Edmondson, J. tV. L. Eduards, R. EUam, P. Foster, I. J. G. 
Frew, B. B. Frisby, S. Gillis, N. J. Gourdji, D. A. Gregsou, C. B. 
Helsby. tViiufred L. Hollick, G. Hughes, L. Jacobs, D. O. R. Jones, 
E. S. Jones, H. A, Jones, J. T, tV. Jones, P. R. B. Jones, R. S. 
•Tones, M. Kirn an, W. T. tV. Lanson. Joyce R. Lewis, S. Lipton, 
J. B. Lvuch, K. McCarthy, M, G. McEntegart, R. H. Martlew, 
Lucille F. Moigan, D. B. ilossnian, C. M. Ogilvie, C. A. Pearson, 
H. H. Pilling, J. B. Roberts. Isabel S. Smellie, G. tV. Storey, P. J. 
Tavlor, tV. A. Thompson, Corris Venables, H. tVickliam and J. R. E. 
tViLson. 


The George medal has been awarded to Captain C. P, 
Blacker, Jic; bajic. 

A corporal had ualked into a minedeld and was killed, i 
Guards oOlcer and a sergeant who had laid the mines at that poa*. 
walked Into the minefield to bring back the corporal’s body. Captai: 
Blacker warned them of the risk, but the sergdant, confident tk! 
'^ho knew tho positions of the mines, went on with the officer. It* 
tsoigeant was killed when he stepped on a mine and the officer nts. 

( iseriously wounded, With no knowlddge of the mine pattern an’ 
no-one to help. Captain Blacker went immediately to therescuenf 
the wounded officer. The officer uas saved and lecoveredfromci 
wounds. ' I 


Queen’s University, Belfast ,, - 

On July 7 the following degrees and diplomas were 
conferred : ' n 

MD. —‘W. S. Empey and *S. B. Hughes. 

MB, BCh, BAO. —Una B. Byrne; James Crilly; Ethel A. 
Fisher : H. N. Glancy ; Borojh Gorfunkle ; W. J. B. Higson ; 
E. D. Lindsay ; O. \V. M'Kee ; R. A. M’Heown ; Ona M’Millaii; 
Havmond'Millei ; W. J. Moffett; Hilda A. Reade ; Hilda A. Ritchie ; 
J. C. S. Ritchie ; Zdenek Steiner ; 'Kathleen H. Stewart. 

DPH .—B. R. Henry ; Harold Kennedy; J. A. Magee; G. A, 
Mullan. • 'In absentia. 


Postgraduate Lectures in Edinburgh 

The following Honyman Gillespie lectures will be delivered 
■ at 4.30 vit, on Thursdays, at the Edinburgh Bpyal Infirmarj’, 
uAluiing the summer vacation : Prof. James Young, maternal 
and cluld health (July 29); Mr. Duncan Morison, ureteritis 
(Aug. o); Dr. J. L. Henderson, infection in the newborn 
(Aug. 19); Dr. C. M. Scott, cUnical assessment of the value of 
new drugs (Sept. 2); Dr. L. J. Davis, hoemolytic anaemias 
(Sept. 9), Dr. T. X. MacGregor, uses and abuses of the female 


British Institute of' Radiology 
A special general meeting will bo held on Aug. 7, at 2.30 ?'!, 
at 32, Welbeck Street, London, W.l. The agenda include- 
tho following items: ' 


Proposal for adoption of a postal ballot on major issues c! 
policy and weekly or foituightly bulletins to members dealing rviii 
these issues ; the starting of a correspondence section in the jonina 
'of the BIR : considerntioi "ae BIR into th 

present shortage of X-raj* . medical matte’* 

'be considered and voted upo . . „_ouly; consider, 

tion whether it is In the interests of radiologists that the Iiw 
medical secretary should he a serving officer in HM Foices. 


Ujiiversity, of Edinburgh 

At a graduation on July 14 the following degrees and 
diplomas weie conferred : 

MD. —J. M. Crawford and E. L. Thomson (commended). 

MB, ChB.—T. M. Abbas, T. L. Adamson, W. R. M. Alexander, 
R. P. Anderson, Catherine O. Bell, W. J. Bell, G. S. P. Bh-twlsle, 
J. A. P. Bouton. D. O. Boyd, Janet Braid, J. S. Brown, Scott 
Cumpboli, J. A, Caskey, Jessica B. Core, 0. JI. Porntoith, Bruce 
Gruickshank, I. M. Outhill, J. A. Dick, R, W. Draper, G. R. H. 
Drew, 'r. B. M. Durie, J. C. Edgai, Rowland Elliot, Constance M. 
Ev.ans, Ida M. K. Fenton, Mary G. Findlay, J. B. Gibson, G. T. 
Goodall, Jessie R. Gray, Sarah K. R. Gray, H. M. Guthrie,, 'R. D. 
Guj, R. R. Hanulton, H. C. Hastings, Loma H. Heslop, Miriam M. 
Heughnn, Elirabeth M. Hislop, D. R. Hughes, David Rutchison, 
D. G. lUtngworth, W. H. Isles. Isla M. S. Jamieson, J. O. .Johnson, 
Kiisty M. Johnstone, A. H. D. Lai-ge, J. H. iawson. Doreen S. 
Loith-Ross, Audrey B. Lornie, W. M. M, Lyon, Marrarot MaoDomUd, 
H. A. M’Douglo. Margaret M. M'Intosh, A. M. macLaeWainn, A. JI. 
Macleod, A. T. Maegueen, D. J. L. MaoWatt, J. G, Martin, T.R. 
Matheson, Manuel Mendick, R.O. MUne, Patricia E. Mitchell, R, A. H. 
Morison, J. k.. Morton, Agnes P. Muir, W, D. Munro, William 
:Murdie, Janet T. Murdoch, G. H. Pearson. J. J. Popper, Marearct G. 
Pioudfoot, R. J. G. Rattrie, Jlonica M. Benner, Dorothy 0. G. M.- 
Reside, Clifford Biloy. G. T. Robertson, D. W. Robinson, James 
Ross. David Savory, D. I. H. Smith, J. G. Sommorvllle, B. J. C. 
Southern, Sheena G. D. P. Splitt, Sheila M. Stark, Isabel F. Suther¬ 
land, Maxwell Tait.H. B. Taylor. G. H. M. Thornton, A. R. Watson, 
R. W. Watson, Margaret Watt, Elizabeth G. Watts. T. B. Wlilston, 

J. B. Wilsun, L, A. Wilson, Olive Wilson and R. D. Young. 

MB, CIlB of the Polish School .—Krystyna Albrecht-Berezo.wska, 

K. P. Durkaez, J. K. Gaska, Stefan Harasymowicz. Karol Konopackl, 
Magdalena K. Munk. T. M. Ostrowski, Teodor Radula, Bronislaw 
Sedzimir, Henryk Seld, Janusz Srzednlcki, Wanda H. Wojcik and 
Boleslaw Ziotak’. 

BSc .—Margaret G. Proudfoot, MB. 

DPH. —J. B. Brown, MB, and 0. H. Slung, jib (In absentia). 


Hospital Saving Association 

This association w'hich lias raised £10 million for th* 
hospitals celebrated its coming-of-age on July 15 by pK 
senting a cheque for £10,000 to the Duchess of Gloucester t 
provide scholarships for the higher "education of hospit. 
nurses. The Minister of Health speaking at'^^the birthA" 
party said that “ in any comprehensive service we canu’ 
do without that spirjt'of selfless bard work whiclr has bul 
up the association.” s 


Appointments 


Chkistie, a. F. M.uiY,'jrB lond. ; temp, part-time psychiatrist! 

child guidance clime, Southond-.on-.Sea. 

Hoixow.iy, G. a. F., tmssa : examining factory surgeon for Bourn 
Lines. S 

Roberts, W. Mobrele, .jid jiaifc., mbcp : hon. consulting physicis 
'to the Reedyford Memorial Hospital, Nelson. Lancs'^ 
Colonial. Medical Service. —^Tho following appointments at 
announced: ■ ' 

BccHAN.m, J. C.’R., jiD KDiN, PRCPE ; DBMS, Uganda; 
Grene, G. D., Jircs : MO, Gold Coast; 

J.rcKsoN, Esther, mb, ji-inc : MO, Aden ; f 
L.vdkin, R. G., bm oxfd : MO, Uganda ; and 
SoDDY, J. R., jiBcs : MO Gold Coast. 


ixrtKs, Marriages and DeatLs 


National University of Ireland 

Dr. Robert MacLaverty has been appointed professor of 
midwifery and gynaecologj’' at University College, Galway. 
Tho bursary in surgery for 1943 has been awarded to Dr., 
Eoin O’Malley of University College, Dublia’. 


• BIRTHS r 

Bines. —On July 8, in London, the wife of Flight-LleutonsxitY 
.F. Allen Binks, hxFnt—a son. . k 

Copeeand. —On July 22, the wife of Dr. F. J. Copeland, of 
P.O., Hooghly District, Bengal, India—a son. 

Evans. —On July 15, in London, the wife of Dr. John Evans— n 
daughter. , . , ' , of 

Kidd. —On July 13, at Gorbridge, Northumberland, the "ifc ^ 
Surgeon Lieutenant J. D. Kidd, bnvr —a son. , J 

Macfie. —On July 8. at Ismorlia, Egypt, the wife of Major '' W, 
Gordon-Maefle, rnoic—a daughter. ■*, o) 

Mussen. —^In Washington, DC, the wife of Sm’goon Coinmaniii 
R. W. Mussen, UN—a son. . 

Needham. —Op Julj- 7, the wife of Captain F. J. Allpoit ^eedhIlr 5 (,( 
bajic (missing at sea)—a son. m 

MARRIAG-ES afi 

Byrne — ^Meaoher. —On July. 3, at Haslemere, Patrick Airthoi igf] 
Byrne, jib, surgeon lieut.-commander, rnto, to Mary Wimlr 
''Meagher, jm. , 

Hearn — Gooper.-a-Ou July 14, at Padstow, George William Hea 
JID, major, rajic, to Ann Cooper. ' '* 

McAfee — ^Waei,. —On July 7, at West Kirby, Lewis Alexac- ^ 
. McAfee, surgeon lieutenant, rnvb. to Joan TaUance Mail. 
Slack—Cbojibie, —On July 15, at Chester, Cyril, Charles SIo' 

JIB, to Margai-et MelvUlo Crombie. ' ^Ifo 


DEATHS * 

Byrne. —On July 10, in Cairo, Austin WUUam Bjune, obe, 'i 

LPOOL, JIRCP, DPH. 

Duncan, —On Jrily 12, at Higher Brixham, S, Devon, Louis Ins- 
Duncan, jib aberd. . 

Lane, —On July 18, in London, Alfred Vavasour Lane, U-’ 
lieut.-colonel bamc, retd. 

Mitchell. —On July 2. in Liveipol, Harold Alexander Mite* 
JID TORONTO, JICP3 ONTARIO, aged 52 J 
Pilcher.— On July 17, at Boston, Lincolnshire, Cecil AV^s' 
Pilcher, JIBE, JIRCS. aged 72. 
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INJURIES PRODUCED BY BLAST IN WATER 

J*. O QorioiaR, icbedin, pugs 
itAJonnAMO, simaicvL bi'x.ciALijrr 


D, 1\ King 

aiDCAiin 


H T SiaxMONS 

MD, CUM1L\>0U, paos 


Tna terra “ bliist m A\atAr '* or “ iindtiw itoi blast*' 
lefcra to tlio suddea wave of pojsitivo pioiisuio that la 
propagated through the sea by oji-plodmg depth elmgts, 
aimed aud bombs ’Ibis mlturally coahlitutcs a serious 
danger to shipwrecked gailors who happen to bo in the 
wnUr* near such explosions Tlicre aio two mam wu)s 
m which men may be exposed to this Inzajxl. First, an. 
CACorb \asscl ot warship may bo sunk wiiUo ib has ono oi 
more of its depth charges primed, m which ca-iO tho 
cliai-gLs will exnindf ■«T*i j to tho requisite 

■' . re w ater and near 

_ blast Secondly, 

—.^{4 torpedo or bombing attack on a comoy the 
( svirvi\oi'a horn a sinking ship inthewatci may bo injured 
t by tho blast from torpedoes or bombs directed at oLhet 
\csacls in tho convoy or from depth chaigcs dropped by 
tho escorting ships m thtir effoits to sink the U»boat 
A consideration ot the uiaguitudo of the war at roi «I 
lead one to infer ^ ’ i 


these defects by studying tho lesions produced expeii- 
mentaUy iii anmiala by blast m water (Cameron, Short 
and Wakolcy 1012, Wilhama 1913) A high, almost 
universal, uicidonco of luug injury, ui tho form of typical 
blast ha,morrIiagc3, was noted lu these animals. Abdo¬ 
minal jnjuiics weio somewhat less common ; tho part 
affected m this© was tho gastro mtcstmal tract, which 
allowed numerous subpentoneal and submucous haunor- 
rliagcs In the cxpciimcnts described in t^s prelmimary 
report, actual perforation was fomid on only ono occa- 
siou, aud that in the stomach. 'Tho distiibution and 
hovewlj of the gastro mtestmal lesions seemed to depend 
to a consideiablo extent on tho species of ammal 
employed 

KATuni: or i4:siohS and TatiTiiuvr m hecobded oases or 

UNDEUWATBIl BIAS! INJDE.\ 


AuUior 


\vjth abdouilaal Injurj* 


Mutiiow I 10 
(W 17 ) , 


aaj Injury (With 

- the&t 

j Non perforating j 

10 Allrecovetcd 8 


2 . Laparotomy and I Laparotomy, 
Buturo, both per IntcBtlnzil luo 


foratlons In ileum 
rccorcred 


morrbag os 
found died 
ot bronclio- 
pneumonia 


^ me iirsb of these injuries 

''WiW reported lu 1017, not more thau iO Jiavo been 
frccordcd ' ^'Ins flguie is agreeably surpiismg, bub ifc is 
^almost cerwnly on underesUmate, for many cases pio- 
bably dio m the water aud nov er reach hoapital, while 
others aro only slightly hurt and recover rapidly and 
sponUmcouhly without arousing much medical mtcrcbt. 
In the publiahed eases tho following weTO the salient 
features llie mrt nO ^ not che&t, as 

only a proportion 
of a chest lesion, 
<xu. uoQoimnal injury Tho 
hiinted exactly tho same cluneal < 
iced by blast from aenal bombs 
...... injuries were concerned the eases 

ould be divided mtn ♦wo groups In one tl«/» injuiy 
I * , small 

local 

^ ^ ^s.^on 1 » «»by laporo- 

omy and suture where possible In the other mui'h 
s arger group the injuries weie milder, tho physical signs 
veto deemed maulBcient for a diagnosis of a perforating 
ntcstmal lesion, and constrvativo treatment was 
^ Adopted , recovery under such treatment was tho rule, 

J imt occasionally convalesctnco was complicated by an 
ntrapentoneal abscess which reqmied drainage One 
a Mf these less severe ” ' ay 

. . 3|l 


Breden. I 10 ' 3 
(I'Abceu , 

& s:tog I 

<U42> ' 


Cordon , 4(1 

ra>)or I 
(iy42) i 


Anony- {No 12 


Kork 1 1 

( 1943 )* • 


Coyto I 1 1 I 
( 15 > 42 )- 1 


Lapurotomr and 7 Allrecorercd ' If 
suture la 1, per . 

focatioUii lu Ihuin 
died ConBerratlve 

trcatsient in 2, ' 

Ute opexatlou re 
quirctl for supra 

pubio or pelvic i 

ubsccBB, recovered ^ 

Treated cousirva 3, AJl recovered 

lively , required 

loto operation for 

retrociecal abscess, 

xocovoicd 

I Site, both died No ot oases not » 
of peritonitis, ono stated, all 
alter dramago recovered ! 

operation 

LAparotom> aud 0 1 1 

suvuto. perfora 
tiou in asconding 
colon, recovered 

t Site leto opera 0 0 

tioo for dlffu'se 

peritonitis, ro- ‘ 

covered ultb ftecal i 

ilstula p bich closed | 

Laiurotomi and 0 , 0 

suture, botii pec- 

foratlous latlcum, ! 

rceoveted 

With C deaths I Over 21 with 1, 11 
death ' 


^ ^ — o/ VI. uieemng into tho alimentary 

nacp, aa shown by lucmatcmcsis and mtlicna, that sUch 
itramural mtcstmal h«morrhagcs» aro the essential 
athological changes in tho milder foiraa of underwater 
J;jJast lujmy. Iho development of abscesacs in such cases 
il*’' ^ generally attributed to bacU.rial leakage through one 
thi^e hamorrhagic aroaiJ m the bowel wall, but it w 
icstionablo whctliei they do not really mdicato an 
i(P Ji,»itial urror in diagnosis and result from undetected 
rforations , this is the intcrpietation adojitcd m 
^ mpihug tho following summary of Uie injuries m the 
^idcd cases 
Our knowled 
5 my pomts 

t, i* itomy haa b ^ ^ 

^ ^ erred to m t -- w, «««! irom a linukd number of 
ttf ^ Moji-iica (Wakcley 1041, Bicdeu, d’Abri,u, and King 
Recently attempts hive beta made to remedy 

I ^ a brief euaiznory of » 

ilanutf,baMdtm more 
, Teliicrod by riarsi.ott 

^ 1943.1, 


• Quoted by Gordon laylor (1242) t Coufirnifid by nocropsy. 

This paper is boied on a clinical and pathological study 
of 17 underwater blast injuries in men between tlie ages 
of 10 aud 45 years Tlioy were derived fiom two naval 
episodes yielding 11 and 0 cases respectively. In both 
instances a small \tsstl of con.otto or trawler class was 
sunk whilo caiTymg some of its depth cliarges pruned and 
i-cady for ejection mto the sea, and when these t\pIoilcd 
a uuiabecAif tho ci-ew who ucro m tho water wore Injiirtd. 
Wo possess full deUiiLs of tho first incident. Iloro thy 
explosion was due to a chaigo detonating at depth after 
tUo orilor to abandon thip liad been given. By this 
time 15 of tho croTv of 39 had managtu to clanibec on 
tho ship's lifeboat and float, though both these cruft 
were bimly jolted ind g «' > *■ ’ yafterwards 

. hurt. Iho 

y immersed 
vccurrcil. All bad on 
J ...ujuatic ufcbclts so that their heads and shoulders 
were out of tho water. 3itOfet of them wire wearing light 
clothes such as sliorls or shirts, but a few wero clad in 
full duty kit coniploto with dufilo coat (thick fawn over- 
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BIBTHS, iCAHKIAGES AX0 DEATHS 


[JVLY 24, 


University of Liverpool 

. On July 10 the honorary degree of master of surgery was 
conferred on llr'. Hugh Ilorriston-Davies. 

At recent examinations the following were successful t 


University of Durham 

At a congregation on Jurre 30 the hoirorary degree of.i 
D CH was conferred on niajor-General P. H. ilitchiner. 


A. B. Concanon, G. Sanderson, Mary D. H. Sheridan and V. K. 
Summers. „ 

riKu, E;s:-«rixATiox fob jib, ohb 
Part III. —A. K. Allan, Muriel O. Andrews, A. -Vrisell, 
B, R. Bauner, Beryl R. Bentley, R. A, Blyth, N. Broughton. Hilda 
B. Bullen, W. G. Cauning, G. Davies, I, H. I'oy, Joaa 
E. X. Hugh'Jones, Eiruen Jones. J. J. Lichen, I. P. MaphoK, 
Maigarct L. Magee, A. M’. Meriick, Joan 0. Miller, K, H. Ol^eld, < 
E. W. Parry, E. Scott, K. H. Slatter, Nora Taggart and A. 
rVctherell. 

Pait I. —M. K. Alexander, J. T. D. Allen, B, T. Andorton, H. B. 
Andieuf-. Berj'l G. , K. W. F. Baruch, J. P. D, 

Bates, T. J. Boag ' E. Cooper. D. Craddock, 

Coubtaiiro it. Daxi . iumhcll, E. D. Edmrmdson, 

J. L. Edmondson, , . 1. Ellain, P. Foster, f. J. C. 

Fron, B. R. Frisbv, S. Gillis. K. J. Gourdji, D. A. Gresson, O. R. 
Helsby, AVimfred L. HoUiek, G. Hughes, L. Jacobs, D. O. R. Jones, 
B. .S. Jones, H. A. Jones, J. T. tV. Jones, P. R. B. Jones, R, S. 
Jones, AT. Kirnan, W. T. W. Lauson, Joyce R. Lewis. S. Llpton, 
J. B. hTnch, K. JlcCarthy, JI. G. AtcEutegart, R. H. Alortlew, 
Lucdle F. Alorgau, D. B. Alossman, C. At. Ogilvio, O. A. Pearson, 
H. H. Pilling, J. B. Roberts, Isabel S. Smollie, G. AV. Storey, P. J. 
Taylor, AV. A. Thompson, Gonis Venables, H. AVickham and J. R. E. 
AVihon. 


Medical Honour 

The George medal has been awarded to Captain C. 
Blacker, Ate,* itAiro. ■' 

> A corporal had ualkcd into a' minefield and was kiikJ. 
Guards ofllcor and a sergeant who hUd laid the niine.s at thaty 
walked Into tho minefield to bring back the corporal’s body. Oiit 
Blacker warned them of the risk, but the sergdant, confident •' 
he know tho positions of the mines, trent on with the oIHcer. I- 
tsergeant was killed ’ ■ '. i mine and the otfiaxu 

iseriously wounded. i ■ of the mine pattern''' 

no-one to help. Cap____ .^.mediately to theresasf, 

the wounded officer. The officer ua.s saved and lotovered IroB',' 
wounds. 


University of Edinburgh 

At a giaduation on July IJ the following degrees and 
diplomas w ere confeiTcd ; 

JID.—J. AI. Oiauford and E. L. Thomson (commended). 

MB, C/iR.—T. AI. Abbas, T. L. Adamson, AV. R. AI. Alexander, 
R. P. Anderson. Catheline O. Bell. AV. J. Bell, Q. S. P. Birtwisle, 
J. A. P. Bouton, D. O. Boyd, Janet Brmd, J. S. Brown, Scott 
Campbell, J. A. Caskey, Jessica B. Core.C. AI. Cornforth, Bruce 
Oiuickshank, I. AI. Cuthill, J. A. Dmk, It. AVA Draimr, G. R. H. 
Blew, T. B. Af. Durle, J. 0. Edgai. Rowland Elhot, j^nstanw AI. 
Evans Ida AI. K. Fenton, Mary G. Findlay, J. B. Gibson, G. T. 
Goodall, Jessie R. Giay. Sarah K. R. Gray, H. M. Guthrle,_ R. D. 
Guj. R. R. Hamilton, H. C. Ha.stings Loma H. Heslop, Aliniim AI. 
Heughan. Elizabeth AI. Hislop, D. R. Hughes, David Hutchison, 
D. G. Hlmgwoitb, AV. H. Isles. Isla AI. S. Jamieson, J. O. Johnson, 
Ejrsty AI. Johnstone, A. H, D. Large, J. H. Lawson, Doreen S. 
Leith-Ross, Audrey B. Lornle, AV. AI. AI. Lyon, Alargarot MacDonald, 
H. A. AI'Dougle. Alargarot AL AIJIntosh, A. AI. maoLacWairm, A. AI. 
Alaoleod, A. T. Alacgueen, D. J. L. MMAVatt, J, G. Martin, T.S. 
Alatheson, Alanuel Alendick, R.O. Milne. Patricia E. AIitChcll.R. A.H. 
Alorison. J. A. Alorton, Agnes P. Aluir, AV. D. Mtmto, AVIlUam 
■ • • och, G. H. Peaison, J. J. Pepper, Margaret G. 

’ ■ ' rttrle, Alonica AI. Renner, Dorothy 0. G. M. 

. ’ . G. J. Robertson, D. AV. Robinson, James 

. 0. I. H. Smith, J. G. Sonimerville, R. J. O. 
■. P. Splitt, Sheila AI. Stark, Isabel P. Suther- 

__B. Taylor. G. H. AI. Thornton, A. R. AVatson, 

R. AV AA'atson, Margaret "Watt, Elizabeth G. AA^atts, T. B. AAGiiston, 

J. B. AA'ilsbn, L. A. AVllson, Olive AA'llson and R. D. Young. 

MB, ChB of the Polish School .—EAystyna Albrecht-Berezo.wska, 

K. P. Durkaoz, J. K. Gaska, Stefan Harasymowicz. i^rol Konopacki, 
Alagdalena K. AXunk, T. M. Ostrowski, Teodor Radula, Bionisjaw 
Sedzimir, Henryk Seid, Janusz Srzednlcki, AVanda H. AVojclk and 
Boleslaw Zletat. 

R,Sc.— Alargarot G. Proudfoot, jib. 

BPB. —J. B. Brown, JIB, and O, H. Siung, jib (In absentia). 


British Institute of' Radiology 
A special geneial meeting will be held on Aug. 7, at 2.3lir 
at 32, Welbeck Stieet, London, AA'.l. The agenda uiclid; 
the following items : ' 

Proposal for adoption of a postal ballot on major issue, 
policy and weekly or foitnightly bulletins to membei'a dcalinfiP 
- these issues ; tho starting of a coircspondonco section in the jotm 
"of the BIB; consideration of an judtmy by the BIR intei 
present shortage of X-ray tubes ; proposal that medical matte 
-'be considered and votgd upon by mediciil members' only ; eonsiii’ 
tion whether it is in tho interests of radiologists that the h 
medical secietary should be a solving officer in HAI Foices. 

Hospital Saving Association . 

This association which has raised £10 million for i 
hospitals celebrated its coming-of-age on July 15 by [ 
senting a cheque for £10,000 to the Duchess of Gloucester 
provide scholarsliips for the higher^education of hos[> 
nurses. The Minister of Health speaking at'^the birtli' 
party said that “in any comprehensive service we car 
do without that spirjt~of selfless haid w'ork''w hicli has hi 
up the association.” \ 


Appointments 


CniusTiE, A. P. ALiba", jib bo.vd. : temp, part-time psychiatrist i 
child guidance clinic, Southend-.on-Seo. 

Holxoway, G. a. F.,xmss.v : e.xaminingfactory suigeon for Botin 
" Lines. A 

Robeuis, AV. MobbelC, jid ji.vj;c., .mrcp : hen. consulting phydci 
to the Reedyford Alemorlal Hospital, Xelson, Lauca. 
Colonial. Medical Service .—Tho allowing appointniehts r 
announced: ■ ' ‘ 

BttcH.vxAJf, J. 0. R.. JID EDix, ntcpE ; DDMS, Hgand.i; 
Gbbne, G. D., jikcs ; MO, Gold Coast: 

J.vcKSOX, EsTHEii, JIB, JIANC : AlO, Aden ; - 
Ladkix, R.'G., b.m o.xfd : MO, Uganda ; and 
SODDY, J. R., .uBCs : MO Gold Coast. 


BirtLs, Marriages and Deatks 


• BIBTHS I 

Bixks.—O n July 8, in Loudon, tho wife of Pliglit-Lieutit^-'", 
.F. Allen Sinks, k.akvb— a son. , / 

nn'PT‘.T.A>Jr>-—.On -Tnif 9*;?. f>ir» tcifo nf Tlr» T? T fif 


Queen’s University, Belfast 

On July 7, the following degiees and diplomas were 
confer! ed : 

MD, —‘AV. S. Empey and *3. B. Hughes. 

MR, BCh, BAO. —Una B. Byrue; James Crilly; Ethel A. 
Fisher; H. N. Glancy : Borojh Gorfuukle; AV. J. B. Higson; 
E. D- Lindsav ; O. AV. AI’Kee ; R. A. M’Kcown : Ona M’AIillan ; 
RavpiondAIilloi ; AV. J. Alollett; HildaA. Reade; Hilda A. Ritchie ; 
J. C. S. Ritchie ; 2denck Steiner; 'Kathleen H. Stewart. 

DPH .— B. R. Henry ; Harold Kennedy ; J. A. Alagee ; G. A. 
Alullau. • -In absentia. 


CopEx.iND.—On July 22, the wife of Dr. F. J. Copeland. OILS'*’ 
P.O., Hooghly District, Bengal, India—a son. 

Evaxs.—O n July 15, in London, the wife of Dr. John LTans—' 
daughter. 

Kidd.—O n July 13, at Corhridge, Xorthumberland, the "uu 
Surgeon Lieutenant J. D. Kidd, bnvb— a son. , ,, 

ALvcfib.—O n July 8, at Ismallia, Egypt, the wife of Alajor ' 
Goidon-Macfle, r.ajic— a daughter. ', 

AIussbn.—^I n AVaslfington, DC, tlie wife of Surgeon C"" 

R. AV. Musson, ex— a son. ‘ , 

NncDH.\jr.—On July 7, the tvifo of Captain F. J. Alll'ort Xceuii*'' 
R-oto (missing at sea)—a son. 


National University of Ireland 
Dr. Robert AlacLaverty has been appointed professor of 
midwifery and gyntecology at University College, Galway. 
Tho bursary in surgery- for 1943 has been awarded to Dr. 
Eoin O’AIalley of University College, Dublin'. 


MARRIAGES 

Byrne — AlEAQaisB. —On July 3, at Haslemere, Patrick 

Byrne, jib, surgeon lieut.-commander, rnvb, to Alary AVmui j 
Meagher, jib. 

Hbabn—O opPER.—On July 14, at Padstow, George AAffibam , 
JID, major, rajic, to Ann Cooper. * 

AIoAyee—AVall.—O n July 7, at AA'esfc Kirby, Lewis Al'"''”^ >t 
, McAfee, surgeon lieutenant, bnvb, to Joan Vallance ATalt, 
Seack—Crombie.—O n July 15, at Chester, Cyril Charles 
JIB, to Alargaret Melville Crombie. ' 


Postgraduate Lectures in Edinburgh 

The following Honyman Gillespie lectures will he delivered 
• (it 4.30 rJi, on Thursdays, at the Edinburgh Ryiyal Infirmary-, 
’-.Ahuing the stunmer vacation : Prof. James Young, maternal 
and child health (July 29); Air. Duncan Morison, ureteritis 
(Aug. 3); Dr. J..,L. Henderson, infection in the newborn 
(Aug. 19); Dr. C. AI. Scott, clinical assessment of the value of 
new drugM (Sept. 2) ; Dr. L. J. Davis, hminolytic tuuemias 
„--(Sept. 9), Dr. T. N. MacGregor, uses and abuses of the female 
hormones (Sept. 16). The lectures are open to graduates 
senior students. 


DEATHS 

Byrne. —On July lO, in Cairo, Austin AVllliam Byine, cBi, 

XPOOE, JIRCP, DPH. 

Duncan. —On July 12, at Higher Brixham, S'. Devon, Louis i 
Duncan, jib aberd. , 

Lane. —On July 18, in London, Alfred Vavasour Lane, H* 
lieut.-colonel B,iJic, retd. • v 

AlncHBEE.—On July 2, in Liveipol, Harold Alexander Mitd- 
JID TORONTO, JtCPS ONTARIO, aged 52.1 ' , . 

PlLcimu.-—^On July 17, at Boston, Lincolnshire, Cecil AVe^' 
Pilcher, JIBE, JIRCS, aged 72. 


The fact that poods made of raw materials in short supply ounij) 
to war conditions are adcerliscd in this paper should not be tahi'' 
as an indication that they are necessarily available for es:pvr< 
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Tub term bloab in water ” or “ underwater Waj»fe ” 
'refers to tUo suddeu wave of positive pressure that is 
l^>pi’opaffate(l tiirougJi the eca bj^ oiplodinf? depth chaises, 
, i mines and bombs. This naturally couslitulcs a serious 
danger to sliipwrecked sailors who happen to bo iu tlio 
water near such explosions. There arc two main ways 
in which men may bo exposed to this h.i 2 .ard. First, an 
' ' ’ ‘ ' no or 

3 the 

. uisite 

near 

udiy, 

. r the 

jured 
other 
‘d by 
boat. 
.'oiUd 

. iuion 

__^_ blast 

'j-*njurias ought to bo common. A search of the publibhcd 

i>r p vork however shows tlmt, since the fii-at of these injuries 

f ^^''vas reported in 1017, nob more than 10 luwo been 
‘SicordeJ.' This llgure is agreeably auipiisiug, but it is 
' ^Jmosfc certainly an underestimate, for many cases pro« 
fably die in the u’atcr and never reach hospitah whiie 
' ">thcva am only slightly hurt iuid recover rapidly and 
ipontaiicously without atoualug much incdica! intercsti 
In the published cases the following weio the fcalicnt 
.R/^''ealuxDS. TIjo part chiefly affected was nob the chest, as 
, hU bomb blast cases, but the abdomen ; only a propoitiou 
5f the published cases have shomi sigus of a chest lesion, 
all weixs sufTeting from an abdominal injury. The 
l^'^^ious In tho lungs exhibited exactly the bomo clinical 
• eatures as those pioducod by blast from aerial bombs. 
^ lo far asthe abdominal Injuries were concerned the cases 
ould be divided into two groups. In ono tho injury 
vas severe and an*rctual traumatic rupture of the small 
ir large intestine W’as present, with approprinto local 
_^igus and w'ell-marked shock. Treatment was by laparo- 
\ omy cuwl sutiwc where pobsiblc. In tho other much 
aiger group ^e injuries weic milder, the physical si^ns 
—'^reco deemed insufficient for a diagnosis of a perforating 
Dtestinal lesion, and conservative treatment w'as 
dopted ; lecovery under such treatment was the rule, 
,.<jut occasionally convalescence ivas complicated by an 
,atrapcritoneal abscess which lequzred drain.ige. One 


ract, as shown by luematemesis and metena, that such 
itramural intestinal hoemoirhagcs are tho essential 
athological changes in tho milder forms of undcrivotcr 
j,^j,dJlaslmjui’y. Tho development of abscesses m such cases 
generally attributed to bacterial leakage through one 
v' these lioimoiihagic areas in tho bow’el wall, but it is 
,tP' lostionablo whether they do not ically indicate an 
Ltif-'^itial error in diagnosis and result from undetected 
Yji2'“A''rforatioas; this is Mie intexpretation adopted in 
inpiling the following summary of Iho injuticsi in the 
3 orded cases. 

iQur knowledge of these injuries still lacks precision on 
liny points. Thus our inform.'ition about their morbid 
atomy b^ been derived from the few laparotomies 
K’” erred to in the table, and fiom a limited number of 
^.cropsies (Wiikcley 1011, Brcdcu, d’Abi-cu, and King 
Iteceutly attempts have been made to temedy 

-------------- 

3Jnco this paper was written wo haro reaU a brief summary or a 
[luf Joliu Rurus lecture oa unUorwaicr blast iuJarics. boeciloa iporo 

, than SO coAcs ecou la tho pcceeut war. deUTcrcU by Sorguoa 
lyJ IltafAdiulr^ Wakcloy la Glassovr <Iionccf, l31S,i,244J. 


tbeso defects by studying the lesions produced experi¬ 
mentally in animals by blast in water (Cameron, Short 
and Wakelcy 1012, Williams 1012). A high, ahnosc 
universal, iucidonco of lung injury, in tho form of typical 
blast luemoiThages, ivas noted in these animals. Abdo¬ 
minal injuries were eomewhat less common | tho part 
affected in fclieso ivas the gastro-intcstinal tract, which 
showed *1 .. 

rhages. !••• > ?*.* •• .. 

ropoefc, ■: i-'-.-d .n LL.J. 

bion, and that ni tho btomach. Tho distribution and 
severity of tho gaslronntestuial lesions seemed to depend 
to a considciable extent on tho bpecios of animal 
employed. 

NATUnn Qk* LEStOXa AND TREATMCNT tN 111:0013.0110 CASES OS* 
UNOrnWATER RLASX INJURY 

, ! With abdominal Injurr iWlth 


Author 

No. oI[- 

! 1 PcrXoratluff 

I 1 

j NoH'pcrloratlng 

-- che&b 
f in- 
hury 

Alathow 

(iyi7) 

10 

1“ 

, 10. Ail recovered! 0 

} 

Atkins 

(1040) 

3 

1 

2, Laparotomy anti 
j suUue; both per¬ 
forations In Ileum : 
' recovered 

, 1 . Laparotomy; 

1 iutestined mo- 
. luorrha^os 
1 found: died 
of broncho- 
pneuuxosiia 

' 1 

i 

Uroden, 
d'Abfcu 
A: IClQg 
IWVJ) 

1 10 

! 

1 

1 

^ S. Laparotomy and 
sutufo la 1; per- 
< (orations lu Ileum; 

dicil. ConsorvatWo 
' treatment la 3 f 

1 late opt ration ro* 

1 ijujred for supra¬ 

pubic or pelvic 
j abficet.8 tiecovercd 

7, All recovered 

1 

I It 

! 

i 

t 

1 

Oordon- 

Taylor 

(1043) 

j 4 

! 

1 Z. Treated coueerva- 
1 lively; required 

f late operation lor 

i rolrocoscaZ abscess; 

rucovcicd 

3. All recovered 

1 " 

AnonV' 
mows • ’ 

No, 
ixoV . 
stated, 

3. 1 Site ; both died 
ot )>oritouiUs, oaa 
.'liter drainage 

operatiou 

No. of cdscg not: 
stated; aU' 
recovered , 


Kark i 
(1042)* 1 

t ! 

1. Laparotomy and; 
ealuro; perfora* i 
non in nscODUin^ 
colon: rocoVQi-od 

0 ‘ 

'o 1 

' 1 

Coyto * 
(1342)* j 

1 j 

t 

i 

I. ! Site ; iBto opera- 
1 tlon for diiTuso 

peritonitis; ro¬ 
ue vered O'ttb frecal 
nsluJa nJiich dosed 

; 1 

t 

0 

Barber 
(104*2) • 

'3 t 

! 

! 

2. Laparotomy and 
BUturo; both per¬ 
forations In Ileum ; 
recovered 

0 ) 

0 

Total .. 

Over 
33 1 

12. With C deaths 

Over 31 with 1. 
death 

1 

11 


* Quoted by Gordoa-Toiler (1U42L t CeaQroied by acesetsy. 

This paper is based on a clinical and pathological study 
of 17 underwater blast injuries in men between the age-< 


a numberjif tho cmw w'ho were in the water were injured. 
iVo possess full details of the timt incident. Hero the 
explosion was duo to a charge detonating at deptli after 
tho order to abandon ship had been given. By this 
time 15 of tho ci- . I ■. v ; ju .’r..! .■ ■ 

the ship’s lifeboa* i .■ . . ■ . .■ -.-i 

were badly jolted.■* • . ,! 

sprang a, leak, the men on them were unhurt. Uhe 
remaining i officers and 20 ratings were actually immersed 
in the water when the explosion occurred. All had on 
pneumatic lifebelts so that their heads and shoulders 
were out of the water. Nost of them were wearing hght 
clothes such A3 shorta or slurts, but a few wrro clad in 
full duty kit complete wdth duffle coiit (thick fawn over- 
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BIRTHS, HARKIAGES AXD DEATHS 


University of Liverpooi 

> On July 10 the honorary degree of master of surgei'y was 
conferred on Mr. Hugh Morriston-Davies. 

At lecent examinations the following were successful t 


University of Durham 

At a congregation on June 30 the honorary degieeof'' 
D CH was conferred on Major-General P. H. Mitchiaer. 


Medical Honour 


aiB 


A. B. Coucanon, G. Sanderson. Mary D. H. Sheridan and y. K. 
Summers. 

nX'VI. EX.rMIX'ATlON FOB MB, CHB 
Part ni.—'SUw A. R. Allan, Muriel O. Andietvs, A. Ansoll, 
E. E. Banner, Beryl R. Bentley. K. A. Blyth, N. Bronghton, Hilda 
B. Bullen, \V. G. Canning, G. Davies, I. H. Foy, Joan O. Grant, 
B. X. Hugh-Jones, Eiriien M. Jones, J. J. Liebon, I. P, Madhok, 
Maigaiet L. Magee, A. AV. Meriick, Joan 0. Miller, K. H. Oldfield, 
E. \V. Parry, E. Scott, K. H. Slatter, Mora Taggart and G. A. 
Wethc: ell. 

Pari I. —M. K. Alexander, J. T. D. Allen, E, T. Andorton, H. B. 
\udrcH“. Beryl G Anscomhe, G. Ansell, K. AV. F. Baruch, J. P. D, 
Bates. T. J. Boag, Edi . D. Ciaddock, 

Cun^tance JI. Da^as, B. . D. Edmondson, 

J. L. Edmondson, J. AA'. . Foster, I. J. 0. 

Fre«, B. R. Frisby, S. f '■ Gregson, O. R. 

Helsbr, AA'nufied L. Hollick. G. Hughes, h. Jacobs, D. C. R. Jones, 
E. S. Jones, H A. Jones, J. T. AA’’. Jones, P. R. B. Jones. R. S. 
Jones, JI. Kirwan. W. T. AV. Bauson, Joyce R. Lewis. S. Lipton, 
J. B. Li ueh, K. McCarthy, AI. G. AIcEntegart, R. H. Martlew, 
LnelUe F. Alorgan, D, B. Alossman, C. M. Ogdvie, C. A. Pearson, 
H. H. Pilling, J. B. Eobeits, Isabel S. SmeUle, G. AV. Stores’’, P. J- 
Tavlor, W. A. Thompson, Corns Venables, H. AVlckham and J. R. E. 
AVilson. 


The George medal has been awarded to Captain C. i 
Blacker, mc/bamc. 

'■■A. corporal had walked into a' minefield and was Uillcd. ‘ 
Guards officer and a sergeant who hbd laid the mines at that p 
. walked. Into the minefield to bring back the corporal’s body. Cip- 
_ Blacker warned them of the risk, but the seig^ant, confident u 
^'ho knew the positions of the mines, went on with the officer. L. 

I sergeant "was killed when he ' : ■ lo oflicenfs 

I iseriously wounded. AA’lth nc ■ pattern'-' , 

no-one to help. Captain Blac, ___ w the resets’/ \ 

the wounded ofliccr. 'The ofiicer was saved and lecovcied fremU, ✓ 
.wounds. 


University of Edinburgh 

At a graduation on July 14 the following degrees and 
diplomas were conferred : , 

MD. —J. AI. Crawford and E. L. Thomson (commended). 

J/B, C/iB.—T. AI. Abbas, T. L. Adamson, AV. R. M. Alexander, 
R. P. Anderson. Catherine O. Bell, AV. J. Bell, G. S. P. Bh-twlslc, 
J. A P. Bouton. D. C. Boyd, Janet Braid. J. S. Broiyn. Scott 
Campbell, J. A. Caskey, Jessica B. Core,G. M. Comforth, Bruce 
Cmiclvshank, I. AI. Outhill, J. A. Dick, R. A^ Draper, G. R. H. 
Drew, T. B. At. Dune, J. 0. Edgai, RpwlfJid ElUot,^nstance M. 
Evans, Ida AI. K. Fenton, Alary G. FindJay, J. B. Gibson. G. T. 
Goodall, Jessie R. Gray, Sarah K. R. Gray, H. M. Guthrie, -R. D. 

. ■ H. C. Ha.stings. Locna H. Heslop, Aliriam AI. 

• \I. Hislop, D. R. Hughes, David Hutchison, 

. , 1 .. H. Isles. Isla AI. S. Jamieson, J. O. .Johnson, 

Kirsty" AL Johnstone. A. H. D. Laigc, J. H. Lawson. Doreen S. 
Leith-Ross, Audrey B. Lomie, AV. AI. M. Lyon, Alargaret MacDonald, 
n. A. M’Dongle. Alargaret AI. Al’Intosh, A, M. macLaclfiaton. A. AI. 
Alaoleod 4. T, Alaooueen. D. J. L. MaoWatt, J. G. Alartln, T.S,- 
Mathes on,*Atanuol Alendick, R. C. Mine, Patricia E, ARtchell, B. A. H. 
Alorison, J. A. Morton. Agnes P. Aluir, AV. D. Munro, AVllliom 
Alnrdie, Janet T. Alurdoeh, G. H. Pearson, J. J. Popper, MareawtO. 
Proudfoot, R. J. G. Rattrie. Alonica AI. Renner, Dorothy 0. G. M. 
Beside. Cllfiord Biley. G. I. Robertson, D. AV. RobiMon, James 
Ross. David Savory, D. I. H. Smith, J. G. Sommervillo, R. J. O. 
Shn&ern, She^a O. D. P. SpUtt, Sheila M. Stark, Isabel P. Suther- 
land. Alnxivell Tait, H. B. Taylor. G. H, M. Thornton, A. R. AVatson, 
R AV. Watson, Alargaret AVatt, Elizabeth G. AVatts, T. B. AVhlston, 

J. 'b. AA’ilsnn, L. A. AVilson, Olive AVilson and R. D. Young. 

MB, ChB of the Polish School. —Krystyna • , 

K. P.Durkacz.J.K.Gaska. Stefan Harasymow . 

Alagdalena K. Alunk, T. M. Ostrowski, Teod ■ . . 

Sedzlmir, Henryk Seld, Janusz Srzednicki, AVanda H. AVoJcik and 
Bolcslaw Zietak. 

pSc. —Alargaret G. Proudfoot, mb. 

DPII. —J. B. Brown, mb, and O. H. Slung, mb (in absentia). 


Queen’s University, Belfast 

On July 7 the following degrees and diplomas were 
conferred: ^ 

MB. —*AV. S. Empey and *S. B. Hughes. 

MB, BCh, BAO. —Una B. Byrne ; James Crilly; Ethel A, 
Fisher: H. N. Glancy; Borojh Gorfunkle ; AV. J. B. Higson; 
B. D. Lindsay : O. AV. AI’Kee ; R. A. M‘K,eown : Oua M'Millan ; 
BavpiondAlUlei ; AV. J. Moffett; Hilda A, Reade : Hilda A. Ritchie ; 
5. G. S. Ritchie ; Zdenek Sterner ; 'Kathleen H. Stewart. 

DPH. —B. B. Henry ; Harold Kennedy ; J. A. Alagee ; G. A, 
Alullan. « In absentia. 


British Institute of' Radiology 

A special general meeting will be held on Aug. 7, at 2.30 e 
at 32, Wolbeck Street, London, AV.l. The agenda mckd 
the following items: ' 

Pioposal for adoption of a postal ballot on major isBiiU' 
policy and weekly or foituiglitlj* bulletins to membeis deallDg j 
these issues ; the starting of a coirespondeuco section in the jof. 
"of the BIR; consideration of an inquiry by the BIR mtt tti 
pre.sent shortage of X-ray tubes ; proposal that medical naui’ 
'be considered and voted upon by medical members only; conadr 
tlon whether it is in the Interests of radiologists that the I 
medical secretary should be a serving olficcr'ln HAI Forces. 

Hospital Saving Association ,' 

This association which has raised £10 'million for i' 
hospitals celebrated its coming-of-age on July 15 by j/ 
senting a cheque for £10,000 to the Duchess of Gloucester 
provide scholarships for the higher'educatiop of hosji’ 
nurses. The Minister of Health s'pealdng at' the birtli^ 
party said that “ in any comprehensive service we earn* 
do without that spir/fADf selfless hard w-orkAvliicli lias h 
up the association.” s ‘ 


Appointments 


Christie, A. P. ALira", mb lox'd. : temp, part-time psychiatrist 1 
child guidance clinic, Sonthendron-Sea. 

Houlow.vy, G. a. P.jXmss.v : examining factory surgeon for Boiinj 
" Lines. '' 

Roberts, AV. Morrble, .im jiaxc., aircp : hon. consulting physic; 
to the Reedylord Alomorinl Hospital, Kelson, Lancs';_ 
Colonial. Medical Service .—The following appointments : 
announced: - 

BocnAX.rx', J. C. B., md edix', frcpe ; DDMS, Uganda; 
Grbx'e, G. D., mrcs : AIO, Gold Coast; 

J.VCK.SON, Esther, jib, manc : AIO, Aden ; . 

Ladkik, R. G., bm oxim : AIO, Uganda ; and 
SODDY, J. R., siRcs : MO Gold Coast. 


iirtlis, Marriages and Deatks 
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- BIRTHS w 

Bix'ks. —On July 8, in Loudon, the wife of Flight-Lieutccnini 
• F. Allen Sinks, R.U'’VR—a son. , ' Al 

Copeland. —On .Inly 22, the wife of Dr. F. J. Copeland, of4t5*'7r 
P.O., Hooghly Distriet, Bengal, India—a son. „ . 

Evans. —On July 15, m Loudon, the wife of Dr. John Evans-' ml 
daughter. of 

Kidd. —On July 13, at Corhridge, Xorthumberland, the „ 

Surgeon Lieutenant J. D. Kidd, rnvr —a son. i . n J* 

ALacfib.—O n July 8, at Ismailia, Egypt, the wife of Major ' Wi 
Gordon-Maefle, B.uio—a’daughter. o() 

AIuasEN.—^In AVashirigton, DC, the wife of Sm'goou Coimnmi.^ 


SEN. —^In AVashirigton, DC, the wife of Sm'goou Coiiunmi.1 
R. AV. Alusson, bn —a son. 

DH.AM.—On July 7, the wife of Captain F. J. Allport Aceuna-We 


Needh.am, 

R.iMc (missing at sea)—a son. 


lec 


National University of Ireland 

Dr. Robert AlacLaverty has been appointed professor of 
midwifery and gynajcology at University College, Galway. 
The bursary in surgery for 1943 has been awarded to Dr. 
Eoin O’AIalley of University College, Dublin'. 


MARRIAGES 

Byrne — AIeaoher. —On July 3, at Haslpmoro, Patrick 

Byrne, are, surgeon Uent.-commauder, rnvr, to Alary Avla“- 
Aleagher, are. 

Hearn—Cooper.—O n July 14. at Padstow, George AATlIiam Be. 

MD, major, R.\.aic, to Ann Cooper. - < 

AIcAtee—AV.VLL.—O n July 7, at AA’’est Kirby, Lewis Alcxat 
McAfee, surgeon lieutenant, rnvr, to Joan Vallance AA aJi- 
Slack —CiioareiE.—On July 15, at Chester, Cyrif Charles b ‘‘ 
are, to Alargaret Melville Crombie. i 


•lf( 


Postgraduate Lectures in Edinburgh 

The following Honyman Gillespie lectures wOl be delivered 
. nt 4.30 Par, on Thursdays, at the Edinburgh Royal Infirniarj-, 
^hiring the .suimner vacation : Prof. James Young, maternal 
and child health (July 29); Air. Duncan Morison, ureteritis 
(Aug. 5); Dr. J.. L. Henderson, infection in the newborn 
(Aug. 19); Dr. C. M. Scott, clinical assessment of the value of 
new drugs (Sept. 2); Dr. L. J. Davig, h®molytic awemias 
(Sept. 9), Dr. T. N. AlacGregor, uses and abuses of the female 
sex hormones (Sept. 16). The lectures are open to graduates 
and senior students. 


DEATHS 

B'yrne. —On July 10, In Cairo, Austin AVilliam Byine, car, 
LPOOL, aiRCP, DPH. 

Don-can. —On Jifiy 12, at Higher Briadiam, S'. Devon, Louis lut 
Duncan, are abebd. , 

Lane, —On Julj- 18, In London, Alfred Vavasom- Lane, D 
hout,-colonel BAaic, retd. ' , , , 

Autchell. —On July 2, in'Llvqrpol, Harold'Alexander Mia-*' 
aiD TORONTO, aicpa Ontario, aged 52.1 ' „ 

PiLcireB.—On July 17, at Boston, Lincolnshire, Cecil Ales' 
Pilcher, arsD, anica', aged 72. - 
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The fact that goods made of raw materials in short sujwlv 
* to ivarcQTidiiiqns are adeeriised in this paper should not he Uxht^' 
as an ■indication that ihpn nrp nrrpsf:nril'>i nrnitnhle. for expOT* 
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INJURIES PRODUCED BY BLAST IN WATER 

J. .0. Qolioiihr, jrnBDDT, Ii'rgs 

V >Luon JLUKJ; Bvnaio.Kh ePBCULiyx 

D. P. 3£iNa H. SiataioNS 

siDCAMn iTJ), ciritMAKon, pros 

MAJon JUMO; PATUOLOaiST 

Tub term “ WaBfc in water or “ underwater ’* 
refers to tlic suddeu wave of i>ositivc prc&auro that is 
propagated througli the sea by exploding deptli charges, 
mines and bombs. This naturally constitutes a serious 
danger to sliipwrccked sailors who liappcn to bo in the 
water near such explosions. Thcre^ are two main ways 
in which men may bo cxiiosed to tliis hazartl. First, an 
<^cort vessel or warship may bo sunk while it has one or 
more of its depth charges primed,^ in. which ease the 
cliarges will explode when the ship sinks to the lequisiio 
4cplli,'and any of the crow who aro in tlie water and near 
enough will be subjected to the resulting blast. Secondly, 


Ui^c defects by studying the lesions produced experi¬ 
mentally in animals by blast in water (Oameron, Short 
and ‘Wakclcy 1012, Willituns 1012), A high, almost 
unlvcisal, incidence of lung injury, in the form of typical 
blast ba'muiTbagcs, was noted in tliese animals. Abdo¬ 
minal injuries wer , ■. the part 

aifected in these v • •. ! tract, wmch 

showed imnrerous .,av.iuv.\.ous hwmor- 

rliages. In. the experiments described in this preliminary 
report, . found on only one occa¬ 
sion, am. ■ ■ ■ : , The distribution and 

severity ■ . ■ *. ■■ ■. •'.! ■ ': .esions seemed to depend 
to u considerable extent on the species of animal 
emi>Ioyed. 

NATumj OP maiONs and truatwent in aEconnED oases op 
UNOnaWATER BLAST INJORV 


i'SicSt 


^yitli abdominal Injury 


PctlotaUng 


WiU 

-(cEcti 

Nou.peifoiattog { 


Afathow k 10 1 0 

(1317) I I 

Atkins i 3 
(10iO) } 


; 10. AU rooorered l 8 


Laparotnmy and ] 1. Laparotomy: , 
suture; both per* i Intotlnal Iim-, 
foratious In Itcuiu : ' 
recovered | 


luorrhaff e_ 
/ound; died 
of bronuJio* 
pneumonia , 


".vorK: However sliows that, since the first of tUc-se injuries 
- vas repotted in 1917, )iet more than 40 have been 
'^'ccordetj,’- ^'his figure is agreeably stirpriaing, but it is 
^ilmost ccrt<rluly an underestimate, for many ciuses pco- 
jably die in the water and never reach hospital, while 
'ithors an recover rapitUy and 

ipoolaucc uch medical interest* 

' lit the kving were the salient 

''“?caturcs. . ... ivas not the chest, as 

bomb blast cilbcs, bub the abdomen ; only a proportion 
the published cases have shown signs of a chest lesion, 
>3ut all were suffering from an abdominal injury. The 
esions in the lungs exhibited exactly the same clinical / 
^'catures os tliosc produced by blast from aerial bombs, 
i; lo far 08 the abdominal injmies were concerned the cases 
•otfid be divided Into two giHsups, In one the injury 
vas severe and an rctual traumatic ruptuie of tbe small 
»r large iutesUno was present, with appropriate local 
.✓•igns and welbniarkcd shock. Treatment w.os by lap.aro- 
lOmy and sutui'u whci'O possible. In the other much 
arger group the injuries were milder, the pliysical signs 
^vere deemed insufficient for a diagnosis of a perforating 
ntestinal lesion, and conservative treatment was 
I'^'idopted ; recovery under such treatment was tlic rule, 
mt occasioimlly convalescence was complicated by an 


Brckicu. I 
il'Abreu 
&: Kiot; 
(15)W) 


Laparolom/ aud ] 7, All recovered . 
sumro In 1 ; per -1 ! 


fnraUons In iJeum; 
died. Contervative 



1 

I 

[ 

> Jute oporatiou rc- 

1 a»urcd for supro* 

) publo or pcivjc 

1 abscess; recovered 


1 

I 

j 

! 

Gordon- 
Taylor ! 
(19 W) ! 

4 

[ I. Treated couservo- 
i UvcJy; roqulmd 

Jato operotloD tor 
rotroctecalabiitesd; 
recovered 

3. Allroeorcrcd 

i 

f Anonr* 1 
nioua * : 

i 

No. 

not 

statoil 

1 

3. i Blto ; both died 
o( perltouitls, oao 
after drBlaaso 

operation 

No. of oases not 
stated; oil 
recovered 

*• 

ffark i 
(19t2)« j 

I 

1 1 

1. Laparotomy and 
suture: perfora¬ 
tion in ascending 
colon ; recovered 

0 

i 

1 

1 

Cojrto j 
(1912)* 1 

! 

) 

1 i 

1 

1 

1 1. f Site ; lato opera-1 

> tlon for (Irltuso 

' peritonitis; ro- 

} CO ve red Ith fwcal 

, dstola u UIcU closed 

0 j 

1 

1 ) 

' 0 

Barber 
(1943) • 

f 

.3 

i 2 . Laparotomy and 
. suturo; botl\ pei- 
' foratlonsinilcmn; 

recovered 

■0 J 

1 

0 

Total .. } 

_i 

Over 

33 

12. With C deaths 

Over 21 with 1. 
death [ 

11 


itramural intestinal haemorrhages are the essential 
athological changes in the milder forms of underwater 
..v'jlasi injury. The development of abscesses in such cases 
, generally attributed to bacterial leakage through one 
these hannorrhagic areas in the bowel wall, but it is 
acstionable wbether they do not really indicate an 
Jj.iticd error in diagnosis and result from undetected 
i^^*'rfotation3 •» this is the interpretation, adopted in 
mpiling the following summary of the injuries in tbe 
corded cases. ’ ' ' 

I'Our knowledge of these injuries fatill Ucks precision on 
Any points. Thus our information about their morbid 
. i-'-'^atomy liaa been derived from the few laparotomies 
“' ;c‘erred (h in the table, and fi-om a limited number of 
/^.cropsios (Wukeloy 1011, Breden, d’Abrcu, and King 
Kcceutly attempts have been, made to remedy 
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• Quoted by Gordoa-Toylor {1942J. t Conllrmed by necropsy. 

This p.iper is based on a clinical and pathological study 
of 17 undenvater blast injuries in men between the ages 
of 10 and 15 years. Tlioy were derived from two naval 


.-v nurooerHi tne crew who were in tlio ivater'wero injured. 
We pc^ess full details of the first incident. Here the 
exploaion >va.s duo to a charge detonating at depth after 
the order to abandon ship had been given. By this 
time 16 of tlio crew of 39 had managed to clambec on.^ 
tbe ship’s lifeboat and fioat; though both these 
were badly jolted and the lifeboat immediately aflerwardfe- 
sprang a leak, the men on them \Yerc \mhurt. The' . 
remaining 4 officers and 20 ratings were actually immersed 
in the water when the explosion occurred. All hod on 
pneumatic lifebelts so that their heads aud shoulders 
were out of the water. Most of them were wearing light 
clothes BUcU as idiorts or shirts, but a few were clad in 
full duty kit complete with duJllc co.it (thick fawn over- 
E 
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coat witlx hood). They were all swimming away from 
the explosion and thus had their feet and backs to it, 
Mve died in the water and were presumably killed out¬ 
right ; their bodies were not recovered. The other 19 
were brought to hospital li~2 hours after the mishap ; 
11 were found to show signs of injury while 8 Were 
apparently unhurt. Most of these men were within 20 
yards of the explosion ; only 2 , who both escaped injury, 
were farther away, at 30 and 60 yards. We have no 
accurate knowledge of the second incident. Among the 
casualties received from it were 6 with injuries due to 
underwater blast. Most of them were about 100 yards 
from the ship when the explosion, due to several depth 
charges, took place. 

CLINICAL EE-ATGRES 

The clinical picture in all the cases was dominated by 
the symptoms and signs referable to the abdominal 
injmy. Of these abdominal pain was easily the most 
prominent, and its intensity was a fair measm'e of the 
gravitj’’ of the injmy. Its onset was sudden, coinciding 
with the explosion. The descriptions of it' varied con¬ 
siderably. The majority likened it to the pain that 
attends a kick on the abdomen ; some called it a cutting 
or gripping pain, or " like an electric shock,” and a few 
described it as a sudden feeling of intense numbness 
involving the abdomen and lower limbs, which seemed to 
bo rendered temporarily useless ; 2 patients complained 
also of pain in the testicles. In the milder cases the pain 
lasted only a few minutes and enforced only a momentary 
cessation of swimming. In 7 of the more serious cases 
however the patient was completely crippled for a time 
and just floated listlessly in the water ; but eventually 
in these also the pain abated so that by the time they were 
rescued (20-4:5 minutes after the' explosion) all but 2 were 
srvimming again, and were able to help themselves out 
of the water. At first most of them could stand and walk 
on the deck of the rescuing motor launch ; but this was 
not for long. Their emergence from the sea was soon 
followed by a return of their abdominal pain with greatly 
increased severity and this compelled them to sit or lie 
down. "V^atever the original form of the pain, it 
was now sharp and cutting, and aggi-avated by move¬ 
ments of the abdominal wall. At this stage also certain 
other symptoms developed in some of the cases. Nausea 
followed by vomiting occurred in 9 ; the vomitus in 4, of 
these probably contained blood. An urgent desire to 
defajcate was experienced by 7, and was associated'with 
urgency of mictiuition in 5. In only one case did the 
motion passed in response to these calls contain blood ; 
there was no hrematmia. Eespiratory symptoms were 
present in only 2 patients and were entirely overshadowed 
by those emanating fi;om the concomitant abdominal 
injm'ies. One patient complained of pain and a feeling 
of tightness in the lower part of the chest; another had a 
small haemoptysis on his way to hospital. So far as can 
be determined none of our cases were rendered uncon¬ 
scious by the blast, nor were there any symptoms indica¬ 
tive of injury to the auditory or visual apparatus. 

The patients from the first incident, who all reached 
hospital soon afterwards, were suffering from the effects 
of cold and were shiveruig and cyanosed on admission. 
Many of the more seriously injured cases were profoundly 
shocked and 2 actually died within a few minutes of 
arrival. With warmth and morphine their colour and 
general condition improved but a tinge of cyanosis 
persisted in 3. The cases from the second incident had 
recovered completely from the chill of their immersion 
by the time they got to hospital. Only 2 were at all 
shocked ; none showed cyanosis. 

Abdomen. —This was examined in 16 oases, one patient 
having died before any detailed examination could be carried 
out. 

(o) Cases with intestinal perforation (9).—In 7 patients, all 
tevorely shocked, there was diffuse tenderness and boardlike 
rigidity of the abdomen as with a perforated peptic ulcer. 
There was no loss of liver dullness in any of these cases, but 
peristaltic soimds were absent in all but one. No doubt 
existed about the diagnosis of a perforating injury of a hollow 
viscus. While the patients were undergoing anti-shock 
treatment before operation they were re-examined several 
times over a period of 5—6 hours ; despite morphine gr. i there 

s no appreciable alteration in their abdominal condition. 

2 patients, the physical signs were less pronounced. 


Tenderness' and rigidity were present only in ^ the lows#'' 
abdomen ; elsewhere the abdominal wall moved faiily well 
with respiration. But there was a faint catch in the respira¬ 
tory excursion and the breathing was slightly “grunting” 
in type. Liver dullness was reduced by 2^3 in. in the nipple 
line. Normal peristalsis was heard on auscultation. Both . 
cases were moderately shocked and had a pulse-rate of 100-110 
per min., and this together with the abdominal signs pointed 
to a serious inbraperitoneal injury. At operation lower ileal 
perforations were discovered in both patients. 

( 6 ) Oases without intestinal perforations ( 8 ).—^The abdominal 
signs in these cases were less definite and usually less wide-, 
spread than in the patients wi^h perforating lesions. They \ 
cohsisted of a variable amount of tenderness and guarding," 
usually in the lower abdomen and often localised rather 
sharply to one or other iliac fossa. The rest of the abdomen 
was quite soft and painless on palpation, and the abdominal 
wall moved well with respiration. There was no loss of liver 
dullness. On auscultation peristalsis was normal except in 
one case in which on initial examination the’ abdomen was 
completely sUent. One patient had diffusa abdominal tender¬ 
ness and guarding, but the latter did not amount to boardlike 
rigidity, and after 6 hoinrs treatment with heat and morphine 
his signs were restricted to the subumbilical region as in the 
other cases. This patient, who had a severe degree of blast 
injury to one lung, was the only one of the cases witho'ut per¬ 
foration who had an appreciably raised pulse-rate. The 
influence of conservative treatment and especially of morphine 
in causing rapid amelioration in the symptoms and signs of 
patients with non-perforating injuries was noticeable. In 
only 2 cases did these measures fail to produce some improve¬ 
ment in 6-8 hours ; their condition was considered to be suffici¬ 
ently suggestive of a perforation to call for laparotomy. In 
one of these, whose tenderness and rigidity had,tbeea in the 
right iliac region and extending up towards the loin, a large 
hiematoma was found in the wall of the csecum together with A 
a small retroperitoneal hsemorrhage behind the right colic/ 
flexure. In the other, whose signs had centred more on thel 
left iliac fossa, a smaller solitary haemorrhage into the walil 
of the pelvic cofon was found. _ I 

Chest. —The chest was examined in 15 cases, 2 having died I ih 
before this could be done. Five patients showed signs of blosil on 
^injury to one or both lungs — impairment of the percussion notj I stu 
and niunerous rfiles at the pulmonary bases. Hamoptya-’l to( 
developed in only one case. Taken in conjunction with tlisl T 
history these abnormalities were regarded as satisfaetoiyl bier 
evidence of blast damage to the lungs. It was impracticablJ «|)i 
to obtain radiological confirmation of these diagnoses, bu'l atij 
they were substantiated at necropsy in the cases that diedliano 
The 2 cases that died shortly after admission, before theil lacre 
chests could be examined clinically, were also foimd to Jiai Jacd j 
blast injuries to their-lungs at autopsy. Thus taking clmio-*'’''- 
and pathological material together 6 of the 9 cases wi 
intestinal perforations and 2 of the 8 cases with no 
perforating abdominal lesions had concomitant injuries i 
the lungs. 

Other regions. —None of the cases had any superficial brui 
ing, or bone or joint injuries. No abnormalities were d 
tected in the nervous system, ears or eyes. 

DIAGNOSIS 

The most important consideration in diagnosis was 
decision whether a perforating abdominal injury 7 ’^ 
present or not. As a rule this was not difficult to dc ' ’ 
Agonising abdominal pain was naturally suggestive of 
perforation, but the final diagnosis of such a 
depended on the presence of persistent severe abd‘ 
tenderness and rigidity, together with a raised pulse-r' 
and others signs of shock. In non-perforating in’^ ■ 
the findings on abdominal palpation were less dell 
and extensive, and, ynlike those in cases with pt- 
tion, showed rapid improvement during a short period 
observation, especially if morphine bad been " 
stered, as was igeuerally necessary in the treatment 
their shock. T£L^“pulse-rate in these cases was not v-; 
unless they had severe associated limg injuries. '• ■ ’ 

tion of liver dullness and absence of peristaltic sound- 
much reputed as aids to the diagnosis of ^ 
were too inconstant and unreliable to be any real 
Though elicited often enough in the morext^ical <’ 
where they were of no particular diagnostic value, / 
were absent in the more doubtful ones, in whic ■ ‘ ' 

evidence of perforation would have been of ' ' 
assistance. 
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TRKAXMCKT AND l'UOORlii>.S 

• The trealinont of tbc.se cartes diil not diircr fuiulamcn* 
tally fi-oin that of any other non-penetrating abdominal 
injuriea.' Laparotomy wa« performed, as soon a» tlie 
general condition pennitted, in nil cases suspected to have 
visceral ruptures ; conservative treatment wjis reseived 
for tiiose in which \vc felt certain that there waw no perfora¬ 
tion. Hut the nshociattMi. pulmonary Ic.sioiis also called 
for attention and imposed cortaln didiculUes on the 
treatment of the abdominal condition, particularly in 

In only one 
)inplete bar to 
increased the 

...r cases ami was 

an important factor ctjnlributing to the Idgli morUdity- 
MosL of the patients who rcnpjired operation waTO 
considerably shocked on admission arid needed resuscita¬ 
tion'before surgery could bo employed with rea.sonable 
wafety. For fear of bverloading the venous circulation 
by plasma or blood infusloiw, and thereby increasing 
alveolar ,b!ee<iing and aggrav'atliig Uio chest lesions 
frequently pri\sent in these cases, such Infusions were xis 
far as possible avindcd and reliance placed on heat Jind 
inorphino in combating shock, ISxecptions had to be 
made in 2 very ill patients, in wliom the innnedlate 



F|f. t~.Au<epsy «peetmen of Ueum, thowlnf nigidpfc tubpcrltoncU 
h9merrh«(c« 

I danger of witldioUUng iiitraveuoua thuds seemed to 
1 outweigh any more remote risks attending tbeir udtntiii- 
.stration ; an infusion of sovoznl pints of|phi»ma was given 
.to each with well-marked improvement, 

' The choice of nna'sthetic for those patients was a pro- 
,,blcm. The damage to the lunjjs made ether undesirable 
' cither in pure fonn or in combination with nitrous oxide 
■^.ind oxygon or intravenous barbiturates. On the other 
*hand, the shocked condition of ino.st of the patients 
'jicrcased the risks of chloroform or spinal aiucsthcsia, 
^Vnd local inllltration of the abdominal wail followed by 
■‘’jplauchnic ana?sthe.sia seemed unlikely to bo adequate 
^!or the toAk in hand. Cyclopropane w'ould probably 
J^ave been the ideal amestlietic in the.'je cases, for it is 
’.^?Lven with a high percentage of oxygen, requires little 
U‘':einforcemeiit with etlier to secuiv good muscular reiaxa- 
jon, and has little depressant effect. Unfortunately it 
iilVas not available to u.s. We finally chose “ open ” ether 
vfM ■ .* . . ; complicatious and spinal 

* ■ 1 . th satisfactory’resuH-s. 

' ; .-fanexploratoryJajjarotomy, 

inal right 
, and the 

. _o i'—j-- •''» injuries. 

‘(oi^erforations wore closed as they were found ; hannor- 
-U^'iagcs required no Iroatmeut. In only one case, with 
^jl'ultiple closely set perforations in one of the lower ileal 
^^^ops, had resection to be considered ; fortunately it was 
^j?’>ssible to ovci-stitch perforations satisfactorily. Tlie 
‘\iii;her organs w-ere then briefiy examined, and the 
'^^I'^domen clobod in layers, provision being made for 
^ujcainagc of the rectus slieath but not the peritoneum, 
^^^'sloperative care followed customary lines, but special. 
t>^.Vpntion was given to tho chest condition. Oxygen 
Ws administered with a BL13 mask to all cases showing 
^-o^fiuosis, .and, though found irksome by the patients, 
•3*'‘r>tainly improved their colour. Prophylactic sulpha- 
c5.-^.Vidine therapy was not employed- 

the 0 cntc.s with perforations, one died oC- f»Uock 
pE^j^'-rtly after .admission ; another, wdh severe bhu>t 
to the lungs and in poor general condition, 
.tnjjiUgbt iiiUlt for operation and tivated conservatively, 
[jo y)l mainly as a rc.->ult of his chest lesions ; .ami 7 were 



fit. 2-.-11eocxcai refion at operation, showing larjo 
cascal hxiy<orrhaee. 


• submitted to laparotomy. OC thc^»a latter, laiiod (2 of 
.shock, 1 of pncnmoni/i and l of peri.toniti.s); tlie remain¬ 
ing d hatl a variable amount of troublo with postoperative 
bronchitis .and wound sepsis, but made-good eventual 
‘I'ccovcries. 

Of tho d non-perforating cases, oiio died of shock 
immediately after admission, 2 were subjected to opcr.a- 
tioiL and re¬ 
covered satis 
factorily, and 
Swerotxvatcd 
expectantly. 

Tlifse inttor 
all did well; 
their pain, 
tonderiiess 
and rigidity 

rapidly subsided, and iis .a rule uitbin 18-72 horn’s 
they were completely fiee from symptoms and sigus- 
During these lli-sb two or three d.ays a rcactionaiy. 
pyrexia of 100®-102‘' F occurred In most of them. 
We do not think this was duo in any way to their 
bhist injuries and attribute it i-afher to their^ long 
iipmciston in water, for we hjtve observed a similar 
pyrexial reaction in tnany other pati(‘nts who have bceji 
inimerbed in tho .sea for a long time. The patient in 
u’hom blood was observed in the molioiiH had been tender 
in tho left iliac region, and was .subsequently sigmoido- 
scoped ; no .abnormality was obscn’cd to 2fi cm, ilast- 
uf these patients were discharged from hospital within 
7“10 days. 

PATHOLOfiy 

This accouxit of tho pathology of the injuries is based 
on tho findings of D lapfuaxtomios and 7 necrbp.sics carried' 
out on 12 patienU. , 

Abthinen. —Tlio morbid changes observed wero confined 
mainly to.tho alitnentory tract itself and wci'o of two sorts— 
intramural haiiuoirhages and perfomtjons. 

Tho hffimonhages, ^yhicIl occuned in both subpentoncal 
and submucous layei-s, were usually multiple and widespread, 
and though they bivolved chiefly the small intestine they weio 
also found in tho large gut, stomach, and even the lower part 
of tho cesophogufl. Two cases ho'vovor had singlo hajinor- 
rlrngosm tho largo 

iutestino alono. ... . . 

Tho lotions were 
i'Oundc<l or irregu-' 
lar in sliapo. 

TJicir size voricti 
—hv tho amjvll 
inteetiivo th«y had 
an- avorago 
diameter of about 
f in. (see fig. 1); 
in tho largo intes- 
tmo thoy w o r o 
mostly bigger, ami 
one case had an 
enormous hsemor- 
rhago in tho an* 
tenor wall of the 
caecum and lower 
part of the ascend¬ 
ing colon (fig. 3). 

In tho stomach 
the Ivo^morrhagos were mainly submvicosal, and were found in 
tho region of tho Icoser cnirvuture, cardia and fundus ; in one ~ 
COSO tho mucosa overlying tho ha’mateinas on the Ics-ser 
curyaturo had broken down, giving rieo to.numerous small 
erosions. Tho lesioiw at tho lower end of tho msoplingus' 
closely resembled thrombooed external piles. In association 
with thccC gaatro-intestinal lucmorrhuges tho lumen of tho 
gut often contained a considerablo quantity of altered lilood. 

Tho perforations occurrwl in all purls of the jejunum and 
ileum but not in the stomach or largo bowel. Xhoy were'* 
roughly circular, and varied in diuinetcr from J to 1J in., and^ 
in number from 1 to 20 in any particular case. Xo partof tlm' 
Bmali intestine seemed specially lioblo to tserforutiou. and 


i:ig. 2 ciepieta one of the |>crforalions. 
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S-oAutopty vpeclmtn of Ileum contelninf 'e 
perforation. 
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At laparotomy these t%vo types of lesion wore never found 
together in any one case ; thus 2 cases had h»morrhages p.lone 
and 7 perforations without haemorrhage. At necropsy, on the 
other hand, the two were commonly associated ; and this held 
also for those perforating cases that had previously been 
subjected to laparotomy and in which no evidence of intestinal 
hemorrhage had been discovered by the surgeon. Some of 
the perforations indeed were seen at autopsy to be ringed by a 
zone of hajmorrhage and bruising. It is a little difficulty to 
reconcile these discrepancies in the operative and necropsy 
findings. The haemorrhages which were present at autopsy 

but not at 
operation, 
and par¬ 
ticularly 
those 
around 
sutured 
perfora- 
tions, may 
sometimes 
have been 
due to 
operative 
trauma. 
A1 terna- 
tively they 
may have 
been the 
result of 
slowly pro- 
gressive 
bleeding 
fiom small 
capillary 
tears, 
which had 
taken some 
time to 
produ c e 
visible 

hcematomaa. A similar sort of delayed hajmorrhage from the 
alveolar capillaries is recognised in connexion with blast 
injuries of the lung.s (Williams 1942), 

No injuries were observed in the other hollow viscera, such 
as the urinary bladder or biliary passages, nor in the solid 
organs, with the exception of one gase in which there was a 
diffuse luBinorrhage into the splenic pulp, without tear of the 
capsule. 

A retroperitoneal hasmorrhnge into the loose areolar tissue 
behind the right colic flexure was a remarkably frequent 
finding at both laparotomy and necropsy, being present in 10 
of the 12 patients. The colon wall itself was undamaged in 
all these cases. Hcemorrhage in this region due to underwater 
blast has also been described by Breden, d'Abreu and King 
(1942). 

These e\udences of injuiy were modified in several of the 
necropsies by changes duqto peritonitis ; but in only one late 
case with multiple intraperitoneal abscesses did the abdominal 
condition appear to be the hnmediate cause of death. 

Thorax .—Of the 7 cases coming to necropsy, 6 showed 
evidence of damage to the lungs. The lesions consisted of 
multiple hiepaorrhages into the lung substance and beneath 
the visceral pleura, the lower lobes being those most affected. 
These hajmorrhages wore maoroscopically and microscopically 
identical with those found in bomb blast casualties and will 
not be further described. They are illustrated in fig. 4. No 
other significant abnormalities were observed in the thorax. 

Orahium .—^Ih only one autopsy was the cranial cavity 
opened ; no abnormality was observed in the meninges or 
brain. 

The spinal cord and meninges were not examined in any 
of the cases. A routine search at necropsy for hsematoraas in 
the muscles of the abdominal and thoracic wall disclosed a 
^fow small haiinorihages in the pectoralis major in one case but 
was otherwise unsuccessful. 

DISCUSSION 

The effects of blast in water resemble those of blast in 
ah', in so far as the skeletal and muscular structurd of the 
limbs and trunk are unaffected and lesions are restricted 
to the contents of the compressible abdominal and 
thoracic cavities, but differ from them in the much greater 
frequency of abdominal than thoracic injuries. Experi¬ 


ence with bomb blast suggested that the lungs were the 
organs most vulnerable to this form of violence and that 
the abdominal viscera were relatively immune. It is 
interesting to consider why’this ratio of susceptibility 
should be reversed with underwater blast. The explana¬ 
tion may lie partly in the manner of immersion of these 
cases in the water. Usually the shoulders and upper 
part o^ the chest are supported above the surface by a 
lifebelt so that the chest cavity is only partially exposed 
to the blast while the abdomen is completely so." Indeed, 
it may be that most of the force applied to the thorax Ls 
transmitted not directly to the chest wall but indirectly 
through the abdominal viscera to the diaplmagm. Tlib 
mechanism would accord well with the fact, observed in' 
'our cases at least, that chest lesions'are found almost 
exclusively in the patients with severe abdominal injuries, 
in whom the violence applied to the abdomen would be 
more likely to overflow to the chest cavity. In the 
experiments of Cameron, Short and Wakeley (1942), and 
of Williams^ (1942), the animals exposed to blast in water 
were supported by means of floats attached around the 
neck so that the entire thorax was submerged, and lung 
injuries were more common in them than in human cases, 
Another factor predisposing the abdomen to injury by 
blast in water is the purely muscular'structure of the 
greater part of it^ parietes. During immersion the tonicity 
of the muscles of the abdomen, like those of other parts, 
is lessened, and therefore the protection afibrded to 
the contained viscera is diminished. The musculatmi 
of the thoracic wall is also relaxed imder such conditions 
but the support provided by the bony and cartilaginou. 
framework of the thorax remains unchanged; 

Williams (1942) has shown that blast in water consisl 
purely of a wave of positive pressure anfl has no negativ 
or suction component. How this wave produces tl* 
lesions associated wth blast injury is,^in,the present stal 
of our knowledge, a matter for speculaCion. When 
reaches the body the compressible abdomen and thora 
presumably undergo a sudden severe compressio 
and the tension Avithin them is momentarily-greatl 
increased. But it is difficult to imderstand why a diffu? 
pressm’e change of this sort should affect some and not a 
the contained viscera, and why in particular the sol* 
abdominal organs should usually escape injury. For th 
most part it is viscera containing, air, such as theintestin 
stomach and lungs, which are injured. Williams suggest p 
that, since the bodj' has roughly the same density 8 p, 
water, the blast wave impinging on its surface suffers i oi 
reflexion but is. transmitted thi'ough it. as if it were s fc 
much water. When it reaches organs containing air ( a) 
gas however the static energy of the wave is convert* la 
into kinetic energy with resulting disruption, this chani ti| 
being comparable to that which occurs at the surface »f, 
the water over an exploding depth charge causing a dea< jj 
of spray. Tliis theory is ingenious but nob- entiid^ ] 
satisfying, for according to it one would expect the tia| 
in the alimentary tract to he most severe in the co. wei 
' and stomach in Avhich gas is abimdant, whereas they oc ^ 
in their grossest form'usually hi .the small intestine, ,i 
which gas is not normally so notable a content. Also „ 
leaves unexplained the frequent occurrence of ( 

rhage into the areolar tissue behind the right ou 
flexure and the occasional ruptures of solid-Vis'"' aor 
(Wakeley 1941). ' • ^ ai 

The anterior abdominal wall is the thinnest and ' „„ 
resistant portion of the abdominal parietes and doubtl „i^ 
under compression it is the part that yields most. So lU,, 
of the perfoi'ations in the small intestine might cone leij _ 
ably have been due to nipping of the bowel between ^ 
anterior abdominal wall and the spine or pelvis; and 'cie 
did nob differ in appearance at operation from 
subparietal intestinal ruptures of civUian life, whicli 
sometimes due to this mechanism. But usually Of jj 
■lesions in the small gut were more numerous than ct to 
reasonably be accounted for by such an event; (h 4 
course, the colonic and gastric htemorrhages could no 
explained in this way. In addition there was ne” a j 
bruising of the anterior abdominal wall itself nor <' ' ^ 

prevertebral retroperitoneal tissues such as migk 'Jt^to 
expected occasionally to occur as a result of the im ^ 
Zuckerman (1940, 1941) has shown that the ' 
resulting from aerial blast ai-e more marked in fcke > 
on the side dhected towards the explosion. If this', 
also to blast in water it constitutes au aig 



Fig. 4 —Lung, showing subpleural hamorrhages. 
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'avour of tuniuig tho buck latli^r tliaii t!\e fiontof iho 
ibtlomeii towards the coui-ho of tho wa'vo, berauso iC is 
tliG alrougpr of tho two walls and will probably provide 
tiiorc proWction to tho abdominal, and indirectly the 
thomcic, M-jctra. Of the two ways m whieli this, could 
ticall> with tho front of (ho 
in the probable sitp of tho 
tho b ick—(lie bctoad would 
obvioublv bo proforablo, beuiuse the anttiior.ibdommal 
wall would then bo practically at the surface of the water 
m<l might oscaiio i-ompre^sion altogether Uuquestion- 
nbly how over the gi-oatcst hopoof s^ifclj for tho potential 
victim of bhist in w.iter lies in putlmgros gioat a dLsttince 
as poa.->iblo betweoii him and the oiigm of the blast, 
and if, aa would probably be the case with an mdifforont 
hwimmer, tbo supine position could only bo maiuiained 
.it tho expense of his rate of progress away from the 
souico of danger, it would bo better abandoned in fa\ouc 
of the more usUiil prone position for swimming. 

In our ’ ' paro the 

distances t ho water 

from the c. . ^ es. Tho 

maxmnun lajunous range for man of a charge ex¬ 
ploding at depth would appear from this in\cstigatiow 
to be about 20 yai-da. But withm that r.mgo Uioto 
was no close coirolation between the distance and tho 
seventy of tho lesion, for some men .is close as 5 yards 
quite unhurt, while others at 
rioiisly injured. These triegu- 
by a difference m the attitude 
assumed m tho w.itcr, for all the nien wero swimming 
awa> from the sinking ship at the time and wero in 
tho same obliquely prone position. Similarly, variations 
m clotlimg were inadequate to account for them. We 
must assume th.at there are considoiablo differences m 
Individual susccptibihty to injury bj blast m water. 

5 SmraCAUY 

The patholog)', causation, climcal features and 
treatment aro anal>scd in 17 cases of injury from blast 
m water, 

^Vll cniiCs wore suffoiing from injury to tho abdomen. 
The lesions found weio conilncd almost exclusively to the 
lUtcstmo, stomach ai ' ’ i • • ' « f , 

^consisted of rntramu 1 i * . •• I • • ’ • 

C^orfuiationsoccurred .. . . ‘...d 

i^res<nvt iw 0 cases. Tho only conatout sign of lujuiy 
ouLsidc the ahmciitary trict itself wua a rctixipentoneal 
'laauorihnge behind the right colic ilcxuie. The solid 
‘ibdominal organs almost invariably csc.ipcd injury. 

a addition, 7 c.ises had signs of injurj to the lungs, and 
^ he. pulmonary hamorrlmgos which were found were iii 
^.verv way identical with those described m bomb-blast 
^asiialtks 

In the dilFercntiatioi • . 

Jing abdominal lesions . 

Ifiere persistent severe I . " ■ i’ 

Unr'f flioT*« oi oi-., « , . , ^ ^ 

on ami aiisculfcatioa 

' ■ . e, were diiguosed or 

i^uuld not bo exclude^l were bubnutted to lap wotomy as 
ri'^on as tliey coufd be made lit foi it Because of the 
Iii >&ociatod lung mjuiics, infu&ions of plasma and blood 

ere as fai as possible avoided m icsuscitation, but it 
not ahv.vys practicable to dispense with them 
iJfi itucl>. Onthcoictical grounds, cvclopromneis s<hor* 


considcrablo individual variations m susceptibility. The 
natural and wisest coui'so for a perrion thieatened by 
blast m water will bo to got as far as possible from the 
impcudmg esplosion ? while doing so Jio should swim 
on hid back, if this will not seriously delay him. 

Wo wisli to thunk Colonel W. A Jackman for pomiission to 
publuth this pnjior. Corporal Charles Llojd, R^VMC, for tUo 
diawiugs, and Private A Watson, BAMC, for clerical 
a^iaLstauco. 
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ANAEROBIC INFECTIONS OF WAR WOUNDS 
IN THE MIDDLE EAST 
J. D. MacLENKAK, StDABEUP 

MAJOR RA 5 IO 

{Concluded from p> 00) 

PROPHYLAXIS AND TREATMENT 
There js no practicable method by which anaerobic 
organisms ' ■ ' 

wounds. 

general su ^ —i 

report. 

Anncrohla Cellulitis 


tn 

to * ..V Muiijv, iw uuvei 

been tho primary causo of death. 

Prophyhxis is m every way so similar to that of gas 
gangrene that it will bo simpler and more convenient to 
discuss the two together. 

Treainieni of this condition is primarily and estoonti- 
aBy surgical. Theie are three requisites—cohof of 
tensio 
and ti 
these 
plcto 
cclluli 
betwc« 

extent ^ .. cuu 

other good grounds, ai'eaa in winch gas has been detected 
should not of necessity bo ruthlessly excised and slashed. 

Drugs of the sulphonanTido senes have on the whole 
been widely employed, both locally and by mouth, but 
without any ver> noticeably benehcial effect. In vaew 
of tho extremely purulent uatuio of many of these 
wounds it scema doubtful if such chemotherapeutic 
agents cau have much value, but provided they are not 
adnuiustcred m very large amounts they can, at any rate, 
do no haim. If Sir, pj/ogenea is present, they should 
probably bo given as a routine. ' 

Anti-gas'gangi enc scrum has not been used extenaiv cjy, 
and when it has been given the dosage has as a lulo been 
quite inadequate oven from a prophylactic pouit of view. 
It certainly does not seem to bo required m treatment, 
cither on theoretical grounds or on the basis of clinical 
cxpciience. 

Anaerobic Mjosltjs 


^ ''cjgcu was administered by the BLD mask to all 
p ses showing cyanosis 

A *'Of tho 0 cases with intestinal perforations, 2 were too 
luD'to stand opeiation and died, and 7 were operated on, 
I deaths. Of the 8 cases with non-peifoi.vting 
it Jons, 8 were treated conservatively with one devth 
shock mnmdiately after admission), and 2, m 
’ , 11 -oin tbo diagnosis was doubtful, were subjected to 
'' ^P'^arotomy, both i-ecoveimg. The caused of death were 
the lung condition, and, in one case only, 
I Jjlii itomtis 

the jirodnction of underwater blast mjiines, tho 
lubnous lango for uiau of a charge exploding at depth 
t^^ilorobibly about 20 vaiois, but there are ajjpaxvntl) 


CLOSTRIBIAl, iCYOSmS—OAS OAXOUDNU 
III the Middle East tho incidence of gas gangrene has 
been b 32% of all wounded, the case-moitality 50®G. 
During the 1 ist war, in 1917-13, m a much more heavily 
infected terram, the incidence was 0 30%, the case- 
mortality 23®o. Although it IS prob.ible that tho diaguosw 
m this war has been rather more strict ami that many 
coses praviouslj labelltol “ local gas giugreno '* and tho 
like are uow' clussined as anaerobic cellulitis, it must bo 
evident that neither in prevention nor treatment has much 
advance been made m tlie last 25 jcirs. Vet in this 
period tho potency of autl^^-^ v has at Joast been doubled, 
and tho whole group of the sulpbunamide drugs intro- 
iluced. 
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^ Prophylaxis .—In prophylaxis, as in treatment, surgical 
measures are likely to remain the primary means of 
attack. Unfortimately information on this aspect of the 
problem is singularly inadequate, and my own technical 
knowledge equally so. I can ventm-e only on a few 
generalisations. 

On theoretical grounds gas gangrene (and anaerobic 
cellulitis for that matter) should be eminently prevent¬ 
able by surgical methods alone ; yet such has certainly 
not proved to be the case (table xxi). 


TABLE xxr—PBOPHYXAXXS OF ANAEROBIC INFECTIONS : EFFECT 
OP SUROERY ' 


Typo of case 

i Propliylactic 
; surgery 

No surgery 

Total 

Gas ganffrene 

Anaerobic cellulitis 

61 

7 

60 

10 

' 124 

17 

Total .. 1 

• 71 

70 

141 


It seems to be generally agreed that in the jVIiddle East 
wound excision and. debridement have been neither so 
extensive nor so radical as was the practice in Prance and 
Flanders in 1917-18, and it certainly seems to be a matter 
for inquiry as to whether a return in some degree to the 
technique of the last war might not be advisable, at any 
rate in certain types of case. 

As regards the type of case that is to be looked upon as 
specially liable to develop gas gangrene, it would be 
merely platitudinous to recapitulate here the importance 
of tissue damage and vascrdar distiuhances, of foreign 
bodies, tom-niquets, qnd tight plasters. Their influence 
has been fully appreciated ; what is not so well known 
is that the site of the wound may be of considerable 
significance. This is brought out in table xxii. 


TABLE XXII—INCIDENCE OF GAS GANGRENE ACCORDING 
TO SITE 


Cases j 

1 

Head 

Arm 

iAbdo- 
j men 

; Back 

1 

! 

But¬ 

tock 

1 

Thigh' 

and 

but¬ 

tock 

Thigh 

1 

Leg 

Total 

Hccoveied 

i 

0 

19 

0 

i 

I 1 

8 ! 

0 

12 

29 

69 

Fatal 

1 

13 

1 

0 

12 

5 

25 

16 

73 

Total 

1 

32 

1 

1 

20 i 

5 

37 

j 45 

142 


It will be seen that out of 142 cases concerning whom 
we have adequate details, gas gangrene affected the lower 
limbinl07 (7p%). The relationship of bony injury to the 
development of gas gangrene is as yet uncertain: of 
these 142 cases 58 had fractures of some sort, but the 
significance of this cannot be assessed until the total 
numbers of casualties with and without bony injury are 
availahle. 

The less satisfactory prognosis of the more evil-smelling 
wounds has already been pointed out; what has not 
been mentioned is that it is just these foul wounds that 
tend to locidate ; or, conversely, it is the deep irregular 
wounds that are especially likely to become grossly 
contaminated. The necessity for leaving this type of 
injury >videly open has on the whole been fully appreci¬ 
ated, but the same care has not always been taken to 
secm’e the adequate drainage of all its ramifications. 
This is an extremely important point, and neglect of it 
has imdoubtedly influenced the onset of gas gangrene, 
and notably of anaerobic cellulitis in a certain number of 
cases. « 

It is very difficult to assess the value of drugs of the 
sulphonamide series in the prevention of anaerobic 
infectious. Sulphonamide, sulphanilamide, sulpha- 
pyridine, sulphathiazole, sulphadiazine and sulpha- 
guanidine have all been used in adequate dosage either 
locally or by mouth in tJwj early treatment of infected 
wounds, yet the incidence of gas gangrene is substantially 
the same as in the last war. But the data are so meagre, 
the number of variables so large that no final conclusion 
- can or should be drawn. 

Sufficiently detailed information is available concern¬ 
ing the treatment of 113 cases of gas gangrene : in 52 of 


these one or more of the sulphonamides was used pioplij-. 
lactically, but in 9 cases the dosage must be regarded a., 
wholly inadequate. (The' standard of adequacy has 
been either local treatment with the powdered drugs ot 
some of the impregnated dressings prepared in the 
Middle East, or else oral administration of'at least 
6 grammes daily.) The findings in the 43 cases leceiving 
adequate treatment are set out in table xxiii. 

It should be added that there was'no significant differ* 
ence in efficacy of one compound over another. It 
cannot be said that these figures are in-any way encourag* 
ing. There are, however, certain types of injury in which 
these drugs may well prove to be of great importance iti^ 
prophylaxis. 

Prom the surgical point of view, some of the most 
difficult wounds to clean and above all to maintain clear, 
are extensive injuries to the buttocks ; for even if the\ 
can be excised adequately, they are reinfected by the 
passage of fieces. (In this respect it is instructive to 
point out that of the 20 cases of gas gangrene involving 
the buttock, 01. welchii was found in 18—an incidence of 
90% ; its incidence in all other cases of gas gangrene in 
the Middle East is 51%.) In a very few of these buttocs 
wounds colostomies have been imdertaken, but this 


TABLE XXIII-USE OF PROPHYLACTIC SULPHONAJUDE 


Case 

Method of administration | 

Oral 

Local 

Oral aud 
local 

Total 

Recovered 

8 


12 

1 

21 

Fatal .. ''t.. 

4 


IG 

2 

22 

Total 

' 12 

28 

3 

.43 


th 


111 


to 


'Sot 


iSaj( 


practice has not been satisfactory, and has been almo 
universally condemned. In such cases it might we. 
be worth administering some of the more potent intestiii: 
antiseptics—notably succinyl-sulphathiazole which if| 
duces the intestinal flora to negligible proportions. & 
far as I know, such prophylactic treatment has not ye 
been given clinical trial. • 

As regards the use of gas-gangrene serum in prophjJ 
laxis the evidence is equally imsatisfactory and’equalli 
inconclusive. It is true that of the 113 cases of 
gangrene imder review prophylactic antiserum had betj 
given in only 13 ; but this cannot he accepted as ac] 
indication of its efficacy, for it was used equally sparing’ 
in infected wounds that never developed the diseatj 
Furthermore, 10 of the 13 cases had received amounts J 
serum very much in excess of the.suggested prophylacl^j 
dose. j 

Serum and sulphonamide have rarely been coml'ia^/:i 3 
in prophylaxis—oidy 6 out of 113 cases had received r 
treatment."* No conclusions can be drawn from * 
however, for no figures are available of the extent 
which similar procedures were carried out in other clast 
of wounded. 

To sum up, there is as yet no definite evidencd of J * 
value of specific antiserum or sulphonamides, ei* ^ 
alone or together, in the prevention of gas gangrene. 

Treatment .—As yet none of the antisera or chc 
therapeutic agents have proved potent enough 
supplant surgery as the primary method of tre'' 
gas gangrene. Nothing mo.re need be said here of I 
^pect of the problem, except to point out that in <’ 
in which radical operations ai'e out of the question u» 
to the general conffition of the patient, considerable h" “."Or 
fit may be gained by tbe mere relief of tension m 
affected area, especially if combined with certain of Mr, 
ancillary methods of treatment. , 

Of the secondary therapeutic measures employe 
cases of gas gangrene in the Middle Bast, two ai 
outstanding interest; these .are serotherapy and ch( 
therapy. Owing to their complementary action 1 
uses in treatment will be considered together, 
relevant data are summarised in table xxiv. 

The significance of these findings is so obvious 3 
require no comment. Indeed, tbe value of serothi 
is even more striking than appears from the tab"' 

It will be observed that 21 cases receiving serum i- 
ment died. Of these no fewer than 8 recovered 
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T\.ULi: A.\u—TirEKH'nimc mlasi/ujs in* 113 casis or ois 
OA>OUEr.i: 


Cases 


TrenUuunt i" 

{ 

! 

Total i 

cabcs 1 

Died 

1 ( 

1 Uccovtrctl 

Uccoverjr 

Scrum Old} 

8 i 

i 

b 1 

75 

Sulidiotumldo oui} ' 

JS 

22 

0 f 

21 

Setnm 

::iulphouaiiUdo. ' 


19 

' 

67 

Ml 

19 

15 

J 1 

21 

. ■ . . ' ■ df>8C8 of 

' . * 111 oral 

.' ■ . • number 

• . • , . . ' .VO fiem 


tlieu gi3-gangicuo infection only to die from otliei tan»e:i. 
'' The relevant facts aio as follow a r— 


Casa 

" feccoiitjarj Iweniorrhaifo . 2 

PuirooaaiT ewbuWaiu . 2 

V ‘ KinlocariUtl€ .. ... 1 

Streptococcal soptico^rulu • . .. 1 

franbluston rcacUoo 1 

BronchopnemnonJa . . 1 


Furtherinoro.of tlio leniainmg 13 cased 3 were infections 
m wluch Cl. hisiolyiicum nos piesent-—i e , a toxigenic 
clostndmm whoao antitoxin is not included ui the 
'polyvalent antiserum. Another most iiitoresting case 
.-^vvaa too ill to receive surgical treatment, although be had 
j.?Umcal gas gangrene oa admis;ijon to hospital Ho uas 


^ ir© not asaiiablo as the hosintal m question was shortly 
'Ij^fterwards captured by the euemy. 

Pinall>, 0 cases were moribund oa admUsion to hos- 
J^^jdital. Tins last group has been included uiUy after the 
nost careful consideration. It would obviously be 
. •stromoly luaccurate to classify as moribund ovexy coso 
k’^Ahat died shortly after rtceivuig treatment, but each of 
i^VUse 0 cases has quite deflmtely been in. extremis bcfoie 
i^’^'j^ieing seen*by a medical officer, and has died wltbm six 
cD’\j^iour> of admission to hospital, in 2 instances before any 
tft^^^ui^ical interveation could bo attempted. 

To sum up, of tUo 21 cdses 18 could not bo fairly 
i jiUd to have died owing to the ineffectiveness of the serum 
I serum-sulphonannde administered. • 

ISI'I 

ABLE XXV—A^ALllOnnS IV 08 FATAI/ ANU 55 RECOVERED 


CASES OF OAS OAiVCREVE 


tin*-" 


;v‘ 


^ Orgauism 

Fatal 
{ strains 

C^es J 

Recovered 

stratus 

j Cmcs 

1 tielchh 

( JO j 

63 1 

29 

■ 53 

cejimaiitns 

! i 

! 43 1 

20 

1 3C 

scpbcuni 

'V 

12 

1 30 

S 

! “ 


\ might be argued that the more or less complete 
"‘ffectiveuess of the sulphonumides alone was duo to the 
'^jji^'^^ativo rarity in the Middle East of Cl. xcelchn, the 
♦ D^J' !> T'^***^ against which tlieso drugs are by far the most 
w'l'^ That this factor has been negligible (if, indeed, 

operated at all) is shown by the tabulated dguies of 
total isolations of Cl icdckii, Cl. cedemaliens, .and 
{ scp/icu»nn the 113 coses in question (table xxv). 

.Oo^a^c and Admmislraticn —Although l(J,0OO III 
tij' 1 been “accepted m table xxiv as a therapeutic dose of 
Mi-gangrcuo antitoxin, the amounts employed have 
le leraliy been much lu excess of this—the average for 
45 cases successfully treated being between 40,000 
50,000 lU. It has been given intramuscularly ood 
illy, but with the most consistently successful results 
lj]f Q o%<avenously in a slow dnp along with suiphoDamidcs or 

•u 1*' 

'^though ah the commontr sulphonamides have been 
with beneOfc, the compound used most exten> 

ijCl <■ 


sively and with the best results has been sulphatluazoU'. 
ThLs ding has usually been, adinimstercd iii very large 
doses, mtravcnouisly to begin with, later by mouth. It 
should be added that sulphathiarolo li.as been tJio most 
favoured drug, probably quite as much because of its 
rcpoitcd ellitAcy m expeiinuntal infections as foi any 
outstanding climcal reasons. 

By fai the most beneflciul effects ha^c been obtained 
by tile combined use of serum and sulpliatliiazolc. In 
one hospital, in winch out of the lust 11 consecutive cases 
of gas gangrene there has been only one death, the i-outine 
procedure is us follows — 

At operation sulphanilaoiido powiler is msufliated into tlie 
wound tho patient is then returned to tJio ward and an 
intrarenous-ilrip tjansfusJon started of suJphathmzole and 
concentrated ontiiserum (and blood or plas/na if necessary), 
up to 50 g of tho drug and 100 c cm of the serum bemg gi\ on 
over 18 hours, dopcnilmg on tho condition of the patient 
Sodium bicarbonuto is alwa^> given with the sulphatiiiazole 
Further dosugo of drugs is largely by mouth and is dictated 
by the reactions of tho patient. 

It 13 impossible to assess the value of other forms of 
treatment~pcmcillin, hydrogeu peroxide, acrulmo de¬ 
rivatives. The number of cases is too small and all have 
received sulphonatmdo and scrum in addition 

The great value of serum-sulphonamido therapy haa 
only gradually become apparent lu the Middle East, but 
it w to be hoped that as a result of these expeiieuces the 
fatahty-rato of gaa gangrene may be materially reduced. 

STitl PTOCOCOAL MYOSITIS 

Prophylaxis —So little is known either of the origin or 
the mechanism of infection m this condition that httlo 
can bo said of its prophylaxis, but as tho anaerobic 
streptococci have never occurred oJoiie but alwajs m 
association either with Strep, pyogenes or moio mrcly 
with Siaph. i^yogenes, it seems not improbable that early 
and adequate treatment with one of the sujphonaniide 
group of drugs might prove of benciit. This, however, is 
mere supposition. Several of the cases had in fact 
received prophylactic doses of sulphonamidesf but these 
were rarely large enough to be of much value and had 
always been discoutinued for some time prior to tho onset 
of infection. 

Treatment.-^ln cases where Strep, pyogenes is present, 
treatment i& relatively simple. Of the l3 known cases, 
D havo lecovcrcd with the miiumum of surgery and large 
doses of sulphonamides botii locally and by mouth. In 
2 cases an inconect diagnosis of gas gangrene was made, 
with, m consequence, mucli more radical treatment. 

In olio of tliceo amputation of the arm was earned out 
After o very stormy tlirto days the patient groduallj- eottled 
down ond modo an uninterrupted recovery This man was 
receiving largo doses of sulphapyntlmo immodiatoly before 
and for ten days after operation The other case died within 
16 hours of tho omputation of his thigh from a fulminating 
hiemolytio sticptococcal sopticscmia. This man hud received 
no drugs of tho sulphonumido group until after optratioo. 
Both tho remaming streptococcal cases died—ouo from a 
toxic hepatitis before the effect of the sulphonamides was 
very apparent. In tlie other a correct diagnosis was 
made, but the relaxation incisions through deep fascia 
and into muscle were not apparently deep enough, and a 
large and spreading focus of infection remained vinsua- 
pected in tho extensor muscles of the thigh. Although 
the haemolytic streptococcal condition cleared up 
completely, the patient eveiituall} sucemubed to on 
anaerobic streptococcal eeptrca-mia. There can bo not 
the slightest doubt that this originated frem the musclcs 
of the thigh. 

The staphylococcal cases have been more difficult and 
Jess satisfactory to treat. There hav a been 3 of these and 
2 of them have proved fatal—one from bronchopneu- 


subsided. 

It la noteworthy th.at ainc peroxide has never been 
used m tho treatment of tUe>o cases: it nught well prov o 
to be of great value, either In the aqueous suspension 
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recommended by Meleney or, preferably, zinc peroxide- 
sulpbanilamide paste described by Hoffman. 

Other Infections 

Postoperative synergistic gangrene. —^In the treatment of 
this condition there is nothing to add to the original 
papers of Meleney ; that is, local application of zinc 
peroxide suspension combined with a course of sulph* 
anilamide by mouth. 

Fusospirochcetal Infections. —^No information is avail¬ 
able on the treatment of such infections in the Middle 
East. 

Tciflaus.—This has been dealt with by Bcfyd and 
MacLennan (104:2). 

SUMMARY 

About 20-30% of all war wounds sustained in the 
Middle Bast campaigns between Jmie, 1940, and October, 
1942, contained sporing anaerobes (clostridia). Inmost 
cases these rapidly disappeared from the tissues without 
producing any obvious lesion, but in about 5% they 
caused cellulitis of varying degrees. 

Gas gangrene (clostridial myositis) complicated 164 
wounds, representing 0-32% of all wounds and 1% of 
those contaminated by anaerobic organisms. 

Cultures from 146 of the wounds with gas gangrene 
showed the following clostridia in order of frequency: 
Cl. welchii, Cl. cedematiens. Cl. septicum. Cl. histolyticuni, 
Cl. bifermentana, and Cl. fallax. 

The distinctive clinical features of Cl. cedematiens 
infection have been emphasised because the condition 
is often overlooked in its early stages. 

Infection of muscle by strictly anaerobic streptococci 
in association with aerobic pyogenic cocci was discovered 
in 19 cases ; tliis condition is important to recognise, 
since it calls for moat conservative surgical treatment. 

Although most of the fighting has been on desert soil, 
where clostridia are scanty, the incidence of gas gangrene 
is little less than it was in France in 1918, despite the 
prophylactic use of sulphonamides and, to a less extent, 
of antitoxin, The question arises whether wound excision 
and debridement as practised today are sufficiently 
extensive. 

In treating gas gangrene excellent results followed the 
combined use of antiserum and sulphonamides in really 
adequate dosage along with proper general and surgical 
measures, 

In conclusion, it is a pleasure to thank here the many medical 
officers, too numerous to mention by name, who helped in 
every way throughout this inquiry—with case notes, with 
cultures, and with^the benefit of their greater experience. 
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“ . . . the end of the war must see the opening of a deter¬ 
mined campaign to secure not smoke abatement, which 
implies a mere alleviation of the evil, but smoke abolition. 
Smoke abatement is, in fact, dead. In its place there is a 
movement for the complete ending of smoke and other forms 
of air pollution based upon the knowledge that it is now 
technically possible as well as socially desirable. A sign of 
this is the growing demand among its members that the 
National Smoke Abatement Society should delete ‘ abate¬ 
ment ’ from its title and employ instead the word ‘ preven¬ 
tion ’ or ‘ abolition.’ ... I would suggest for your con¬ 
sideration that we might be gettiiig nearer to the mark with 
just ‘ smokeless air ’—for exarnple, the West Riding of 
Yorkshhe Regional Committee for Smokeless Air.”—From 
an address given in Leeds on-Tuly 2 by Mr. Arnold Marsh, 
gen. sec. of the NSAS. 

Dr. Edward A. Streojcer of Philadelphia, president of the 
American Psychiatric Association, has been named special 
consultant to the Secretary of War for the Air Forces of the 
United States Army. Dr. Strecker is also consultant in 
psychiatry to the Surgeon-General of the U.S. Navy. 


PHYTIC ACID AND IRON ABSORPTION 

R. A, McOance, m d oamb, prop 

0, N. Edgecombe E. M: Widdowson 

B sc BIRM '-B sc, PH D LOND 

{From the Department of Medicine, Cambridge) 

To be absorbed an element must presumably be in 
solution. It follows, therefore, that if the diet containsa 
radiclerwhich will precipitate the element in the intestine, 
this will prevent its absorption. ^When oxalate^’ (Fair¬ 
banks and Mitchell 1938, Kohman 1939,, Logan 1^40), 
phosphates and phytates (McOance and Widdowsot- 
1942 a, b) have been added to diets they have been shoyn 
to depress the absorption of calcium, and, mutatk 
mutandis, calcium has been shown to depress the 
absorption of oxalates (Barrett 1942) and phosphates. 

The absorption of iron must also be affected by tbs 
solubility of its salts, and in experiments which were 
staged to study the efect of brown bread on the absorp¬ 
tion of calcium, (Widdowson and McCance (1942) foum 
some evidence that the phytic acid in brown bread mighj 
interfere with the absorption of iron.’ So little, of tlie 
iron in a normal diet is, however, absorbed, that th 
measurement of this absorption by balance experiment- 
presents considerable tecbnicnl difficulties, and tbe^- 
observers preferred to regard their results as suggesth- 
rather than conclusive. Nevertheless some peop) 
seem to have accepted them as proof-that phytic aci 
interferes with the absorption of iron (Bicknell au 
Prescott 1042). 

The experiments now to be described were uadertak 
to obtain fm’ther information on this matter, and paji 
cularly to answer the following question: If sodiui 
phytate is incorporated into a diet, will it depress th* 
absorption of iron present in that diet hut not previous] 
combined with phytate ? It was felt that if an affirm, 
tive answer was obtained, it might safely be assumed thi 
iron taken as the phytate itself would be absorbed b«dl 
or not at all. Advantage was taken of the discovery ths 
if a person is given a large dose'of a soluble iron salt thei 
is a rise in the concentration of iron in the serum (Bm- 
Hanzal and Myers 1935).- This rise appears to 1 
proportional to, although it does not necessarily actual 
measui’e, the amount of iron being absorbed (Moor 
Arrowsmith et al. 1939). Moore and his colleagues h< | 
already shown that hon taken in the form of tl j 
sparingly soluble phosphate did not raise, the level j 
iron in the serum. , ' , 

SUBJECTS AND METHODS '' 

•" Four normal men and five normal women have taken p* 
in these experiments. The usual practice has been bre^y 
person to carry out four tests, two to metisure the eff-d " • 01 
sodimn phytate on the absorption of ferrous iron, and 
make a similar study of its effect on ferric iron. Tiro of' 
subjects, however, were only used for a single pair of exj 
ments. Four of the subjects began with the pair of' 
ments dealing with ferrous iron, and five began with 
iron. Two or three of each group took the meal wi* 
phytate first, and the others the meal with phytate ■ 
Some of the subjects carried out additional experh-’p"' 
which phosphates replaced the phytates, or blank experim 
in which no iron was administered. All the tests were ■ 
in a similar way. After an over-night fast the subject c 
to the laboi-atory and a sample of blood was taken. - Breal 
consisted of bread, jam and ferrous or ferric 
sulphate. The amounts were reckoned on the basis of 
weight—^namely, 1-8 g. bread, 1-1 g. jam and 8 mg. iron 
kg. The flour used for making the bread was of the 
extraction patent type and the loaves were raised 
NaHCOj and cream of tartar. The iron salt was m^ed 
the jam and spread on the bread. Some of the subjects 
one cup of tea, others two cups. When it was “ 
incorporate sodium phytate into the diet, a solution^! 
compound was prepared from commercial “ phyl^l 
described by McCance and Widdowson (1942a), one 
solution was used in the preparation of the dough. ' 
added in such quantity that there was approximately 
as much phytic acid phosphorus in the portion of bread ea 
would combine with all the iron taken at the same time. , 
the effect of phosphate was being studied, disodium bja 
phosphate was added to the' bread in similar proportion 
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bninpJcs of blood wore folloctod after 1^-2 liours, 4-5 hours 
and 7-8 hour^ Iho blood tal e/i from tho Miteciibital 
vtm tJirou^h ilajjilo'^jjttLlm'tdlcii U'jt.d only for thw purpo&o, 
into 8-10 c cm c< ntnfugo tubes Tho first fow drops of blood 
ncro discarded, and duplicate samples utro collected m separ 
ate tubes Tho blood iroa contnfugedand thofiommscparatcd 
at onco ^\ll glassware was cleaned by lieatiiig iji bulplniric 
bichromate uuxtuixi and nasing boi eral times m hot tap water 
and glass-dibtillcd water 

Tho iron in tho serum was clotoninned as folloivs 2 c cm 
serum was im\ed with 1 e cm N HCf and left to stand for 15 
minutes, Z c cm tnchloiacotic acid was tlun added to 
precipitate the‘ projems (Doth tho HCl and trichloracetic 
acid were purified by redistilhition and made up to tho 
required strength with gloss (iistilled water ) 1 ho prohmmary 
treatment with HCl pioventcd a loss of iron with tlio 
^ protein piecjpitate (I^Iooie Mmnich and Welch 193J) 

Vftor thorough mixing and centrifuging for id /mimtc*' 
2 u 0 cm of tho HUpematant liquor was transferred to a g/a&» 
j m of a 

^ mg ho 

** richler 


5 c cm 

with glass distilled water mid i drop of concentrated 
Ttnti I—jLA6Ti\o srni/«—iJiO> lAtunif 
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3 *'^was added After lieatiog for 30 minutes in a boiling water 
bath and cooling 2 5c cm amyl alcohol wa? added to each 
tube, followed by 1 c cm of approximately 3N KCNS Tho 
rrf tbiocjanate was extracted mto tho amyl alcohol lajer 
fpy gentio ahakuig, and tho intensity ot tlio colour developed 
' 4-as compared with that of tho standaid ui a photoelectric 
olonmetor 

iUi.Sur.Ta 

Normal scrum iron after anoicmightfast —The amounts 
irou which have beeti found m the serum of these 
^ ' nio testa were 

1 -'^ day intervals, 

to J weeks lo 
labjJjty of the 

astmg levels wludi liave been found in fiomo people 
ili^l Tho origm of these variations is not known, but it is 
vident from the order m which they occurred that they 
*^v 5 ^ adiajnjstrotion of laige doses of iron 

previous occasions, nor to tho removal of blood for the 
jii*l W^sts, for they rose and fell quite erratically The difler 
^ nces were not due to a variable blank, for a verj low 
>ljf [\/’aluo for ono subject was often obtamed on the same day 
U a. high value fbr another, and both estimations were 
^ 1 ^ j learned out m the same batch 

, The level of senun iron before the first meal of the day 
osi evidently not ncaily so constant m some subjects as tho 
. ihcl of glucose oi bic irbonate, or of the minerals Na, K, 
(,.^ 1 , Jfgoi Cl Itstorns tohaveawiderrangcmahealthy 
% v'^'^!i'''i’3on than most of the other components of tho internal 
jli'u iviromnent borne ittempfc has betn made to find out 
® rate at which these spontaneous changes take place 

f ii ** jii ^havo made afullstudy of this would have been alargd 
ht '^^t a cm-sjorj study of variations m serum iron 

.i.*roughout davs on. v'hich no iron was adminiotered 
n (^1 i^SSGstcd that the changes wercreJativelj slow, for there 
never much alU,ration of level ovtr these 8 hour 
Slooro^ '\Immch and AVelch (1939) found a 
s^j^c^iaiMge of 35 /ig iron ptr 100 v-cm scrum in one 
}^^L.st^j;,<bjcct during a 24 hour period, but usually the vana- 



tions were- much luss thiu this Iluj also studied the 
fasting levels of 10 joungwoiuLii at 4 wtcklj inteival'^ 
for 0 months, the maximum diifidcucc in any one sub 
jcob wan 01 /ig p(,t 100 c cm Ihty found that the 
changes wtie oscillating m tjpc and had no ptrsLsttnt 
directional chai icteiistics 

Effect of 2)fi!/tales and phosphates on scrum iron cuncs 
after a standard dose of iron —Tlie v iiiabiUtj ot some 
ptopl ^ 

comp 
horn 
rising 

avera^ s, 

subjects me shown m the flgine tnd the maximum uses 
in the levels of seium iron of all tho subjects m table ii 
It w ill be clear at once fioiu tlie table tli it on the w hole, 
the ftiioiia was absorbed bettei than tho ferric iron In 
some people (e g , subject T) the diflei'cnce in favour of 
the fcrious salt was much greater tlum in othera (eg, 
subject Gh and subject A absorbed feme bcttei than 
icnous iron llus is in accoidaiico with tho obsorvi 
tioiLs of other woiktrs (ncilineycr 4111 ! Plotuor 1010 
ilooio, Ariowsmjth ct al 1930) 
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Tbochief poiutof interest bothmthcflKuro andmtabloir 
IS, however, that the incorporation of sodium phytate 
into the bread prov exited the full rise in serum iron Tins 
w as so whether the iron w as giv en in the ferrous or feme 
state, but sodmtu phjtate had a more constant ind on 
the whole a gre ittr effect on ferne than on ferrous non 
Subject H appealed to be able to absorb ftiiowi* iron 
equahj well whether phytatc was present or not 

Thosphato interfered with Ihv absorption of fvnous 
iron m both subjects who were given it hut its effect 
was not so gre it as that of phyUite With feme non tho 
results were more variable Phosphate did not appear 
to lutcifcre with subject I s ubsorptibn of feme won it 
nil In subject D pbosphntes iuid phytates had approx! 
raatcly equal effects, while m subject G jihospb ite jntei- 
fered with iron absorption niuth moie than an< quiv dent 
amount of phytale (stt figure) This last result seamed 
so cxtiaordinurj that the scrum iron cuivc with phos 
phato was repcateal on thi'i subject, v\ith cxaetlv lire ■^imc 
results 
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Phytate and phosphate equilibria in vitro .—Some experi¬ 
ments have been carried out in vitro to study the nature 
ot blxe compounds xvldch were likely to have been precipi¬ 
tated in the alimentary tract during the coui'se of these 
iiivebtigations. Solutions of ferrous ammonium sul¬ 
phate, ferric ammonium sulphate, sodium phytate and 
diso.dium hydrogen phosphate were prepared, of such 
strengths that when either of the iron solutions was mixed 
with the phytate or phosphate the concentrations of the 
reactants were similar to those which would have obtained 
after the experimental breakfast and the two cups of tea. 
The pH of all mixtru’es was adjusted to 6-5 before 
separating the precipitates. 

When ferrous or ferric ammonium sulphate was mixed 
with an &:cess of sodium phytate in this way, the 
amount of phosphorus in the precipitate was always 
greater than the chemical equivalent of the iron. The 
precipitate was white and was presumably a double 
phyfate of sodium and h-on. 

When phosphate solution was used in place of the 
phytate, but the Fe/P ratio remained the same, the 
precipitates were coloured^ and they contained less 
phosphorus than the chemical equivalent of the iron. 
They therefore probably consisted partly of the phos¬ 
phate and partly of the hydroxide of ferrous or ferric iron. 
Hence, at the pH of the intestine, both ferrous and ferric 
phytates appear to be more insoluble than the corre¬ 
sponding phosphates or hydroxides. This conclusion 
is confirmed by the results of another experiment in 
which solutior^ of ferrous or ferric ammonimn sulphate 
were added to a solution of sodium phytate and disodium 
hydrogen phosphate, so that the residting mixture 
contained chemically equivalent amounts of phytate, 
phosphate and iron. The precipitate contained more 
phosphorus than the chemical equivalent of the U'on, and 
80-90% of the phosphorus was in the form of phytate. 

DISCUSSION 

It is evident from these results that appreciable quan¬ 
tities of iron must have been absorbed from the intestine 
after a large dose of a soluble iron salt.’ If the rise in 
serum iron is assumed to be proportional to the amount 
of iron absorbed, it is also clear that sodium phytate 
added to bread reduced the amount of iron absorbed. In 
these experiments conditions in the alimentai'y tract 
were artificial in that they did not resemble tho.se of an 
ordinary meal, but if sodium phytate incorporated into 
bread has such an effect, it is fahly certain that the 
phytates in whole cereals would have a similar one, and 
would be capable of immobilising iron present in the rest 
of the diet. In all but one of the 16 experiments, how¬ 
ever, there was a rise in the level of iron in the serum even 
when the iron salt was accompanied by sodium phytate. 
It is perhaps a little puzzling why any iron should have 
been absorbed at aU if it entered the intestine in the form 
of the insoluble phytate (Moore, Arrowsmithet al. 1939). 
It may be that imder the conditions of these experi¬ 
ments some of the iron escaped being precipitated by 
the phytate in the digestive tract. On the other hand, 
Fuhr and Steenbock (1943) and Hakamm'a and Mitchell 
(1943) have shown that ferric phytate can promote 
hxemoglobin formation in grooving or anaxmic rats, 
although not so efficiently as a soluble iron salt. There 
is a phytase in the intestine of the rat, and this may 
have been the explanation of these residts but, in the 
light of Pringle and Moran’s (1942) findings, one would 
not have expected a phytase to act with any fi'eedom 
on an insoluble phytic acid salt.' 

J SUjrSIAKY 

The amount of iron in the serum of 9 healthy adults 
has been estimated at weekly intervals for 4—8 weeks 
and has been found to vary considerably from time to 
time. 

After the administration of large doses of soluble iron 
salts taken with a standard breakfast of white bread and 
jam, there was a x'ise in the level of iron in the serum, 
and generally speaking this was ^eater with ferrous 
than with ferric salts. 

When sodium phytate was incorporated into the bread 
and taken at the same time as the iron salt, the full rise 
in serum iron was prevented. Hence, assuming that the 
rise in serum iron is proportional to the amount of iron 

’'sorbed, sodimn phytate interfered with the absorption 


of iron. Disodium hydrogen phosphate had a similar but 
less regidar effect. 

Both ferrous and ferric phytate, have been demou- 
strated to be le-ss soluble than the 'corresponding 
phosphates at the pH of the intestine. 

We are grateful to all the subjects for their coopeiation. 
C. N. E. is indebted to the Medical Research Council for a 
personal giant and E. M. W. is in the whole-time service of the 
Council. 
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SUPRAPUBIC CATHETERISATION 
_FOR PARALYSIS 0F“THE BLADDER 
, IN SPINAL INJURY 

E. W. Riches, m c, m s lond, pros 

SDROnON TO THE SUDDLESEX HOSPITAL, LONDON 

Despite the opportunities afforded by more than 3} 
years of total war there is still no agreement on tb* 
treatment of a bladder paralysed as a result of spina 
injury, and methods found wanting in the last war havi 
"been used again in this ivith equally unsatisfactory 
results. Intermittent catheterisa,tion is still the mosj 
popular initial treatment and it is followed by urinara 
infection with almost unfailing regularity. Ascendina 
infection is a common sequel and is either rapidly fata 
or leads to chronic invalidism from urinary sepsis an 
stone formation. The degree of infection is onl 
exceeded by that produced by an indwelling urethia 
catheter, and although the addition of automatic tidi 
drainage does much to prevent ascending infection th 
method has in this country proved disappointing fi 
general and few cases have remained free from permanen 
infection. Early suprapubic cystotomy as advocated t 
Thomson Walker ’ ivill prevent ascending infection, bit a 
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Fig. I—-(o) Introducer With knife^blade open, and (b) with catheter aw 

in position*; (c) advancer. , ^ 

as carried out under war conditions in the fiist f 
days after an injm’y it frequently results in a low k'"' 
fistula wliich neither keeps the patient dry in the c I. 
stages nor prevents a contracted bladder later on. ' 'k, 
method of waiting for overflow incontinence to occur 2, ’ 
good one in that it recognises that the emptying of 
bladder is not a matter of urgency in these cases,' 
overflow developing in the first 48 hom’s is a satisfoC; crij 
solution of the immediate problem. It has the 
especially in women, of allowing leakage of urine c 3. ^ 
ansesthetic areas ; moreover prolonged overdist. tusj 
may damage the detrusor musculatm’e. Sup . 
asph-ation through a serum or lumbar-puncture Hlaj 
offers a safe method of emptying a painful (list. ». \ 
bladder, but the danger of extravasation prei' uit, 
repeated use, and the needle cannot be left in po= 
while fhe patient is transported. ga 

The logical solution would appear to lie in the J® 
duction of a small suprapubic catheter w ’hich wilH ' ^ It ^ 

1. Thomson Walker, J. W. Lancet, 1917, i, 173. 
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leakproof junction and which can bo-left securely in Uio 
bladder ; if it will also serve for the later Iroatmont of 
the • coiuUtiou so nnich the better. 'A safe and rnpM 
tnethod of suprapubic catheterisation Ims now been 
ileviscjl; it has been used successfully as a means of 
bladder drainage in’more than 20 surgical cases and iu a 
few spinal coses, and it pi'omiscs to fullll the required 
needs, Tl»c object of this jireliminary communication is 
to describe the method so that others may try it. 

SUPllAPtrmO C.VTIlETEUtSATION 

The catheter used is a rubber ^lalccot, size 10 (F), 
with the tip cutoifobliquoly.togiveit a terminal eye. It 
is Hi in. Jong and Is marked at 2, 3, 4 and 3 in. from the 
tip. A rubber shield, size 8, with a fully curved tube 
holds it in position. 

Two special'instruments arc required, an introducer 
and an advancer {flg. 1). The introducer Ls a stiiinleas 
steel trocar loj in. Jong which llts inside the catheter. 
Near the point is a small knifc-blade which can be 
opened and closed by a screw at the upper end. On the 
back of the blade is a transverse bar which fits into a 
CTOove when the knife is closed. Tlio knife serves the 
(iiml purpose of enlarging the opening made by the 
trocar point enough to let the catheter slide in easily, 
and, by means of the bar, of gripping the point of the 
catheter in' the groove so tliat the belf-rctaining wings 
can bo' bblitcratod by stretching. There are serrations 



*it the upper Jnd below the screw to grip the catheter 
that it can be held in the stretched position. 

The advancer is necessary because after introduction 
5thc catheter is tightly held by the abdominal wall and 
'^musi be pushed farther in. The advancer is a staudoas 
jteel tubo'i in. shorter than the catheter. At its lower 
*ud is a roughened expansion which can be projected by 
^eans of a spring-controlled button at the upper end. 
can bo made to grip the inside of the lumen of the 
atheter aud the latter can be pushed into any dcair^d 
iosition, the rubber head leading so that no damage is 
j^one. 

xeter are sterilised by 
in position five montlis 

note tliat suprapubic 
......v.vu.« umy Lo be used for a distended bladder. 


W 1. The foot of tho bod or table is raised to bring tho patient 
’•jjHo a partial Trendelenburg position. 

Tho highcnt point of bladder dullness is found by 
‘ Ijf'ircussion. Tho site of puncturo is at this point, or at tho 
■ |,ii4ld-point l>©tween tho umbvHcua ami tlio symphysis, which- 
^ fr er 18 tho lower. A high opening gives on oblique tmek ami 
^jlfbettor fistula. 

A local an.Ciitholio is injected if neco.ssary, the skin, 
'•'‘fi/itus sheath and bladder wall being infiltrated. Urine may 
‘ ^''aspirated to aliow the depth of puncturo required to reacli 
'^' 5 ^'*! bladder. 

;• j/h A tiny incision may bo made in tho skin if desired. 

introducer with the catheter stretched on it and well 
ity^ricutod is pas>. 0 (.l in a downwaid and backward direction, 
30 'iiilkingnii angle of 45“ with tho abrloinmal wall. It must not 
If*' pasbt'd directly backwaitls. 

It can bo felt to enter tho bladder and is pasf%cd to tho 
bv* *”'^*’^* upper end of tho catheter is roleasetl from 



tho icrrations t tho kmfo is unscrewed (one full turn) so that 
the hciul of tho catheter is rcleasod and recoils dear of tho 
blado. Tho knife is closod by tho screw and tho in-strunient 
withdrawn, leaving tho catheter in situ. 

0. Tho advancer is inserted into tho catheter, its end is 
expandeil by pressure on tho button, and tho catheter is 
pushed on to tho 6 in. mark (in an average case). This 
brings tho head just clear of tho bladder base. 

7. Tho shicltl is threaded over tho catheter with tho aid of 
a small artery forceps ; there is a little encapo of urino froin 
tho catheter during this mnnieuvre. TJio sliield is fixed to. 
tlia abdominal wall by two pieces of strapping (fig. 3). 

8 . Tho blodder Is allowed to empty slowly for 48 hours. 
This may bo done by intennittent removal of tho spigot, 
or if tho patient is in hospltol by a Kidd's U-tubo or A wp 
bulb. The Initial slow emptying is necessary until tho track 
is sealed off and prevents the complication of a contracted 
bladdor at a later stage. 

0. After 48 hours tho caihotcr la connected to (V tidal 
drainago apporatu. 8 . 

•10. After 10 days tho catheter can ho changed; It is 
romovod and replaced by a size 1C whistle-tip catheter. The 
shield is used again. No instrument is ro’ 
quired for tins or subsequent cliatigo ’ of 
catheter. 

TIDAB DllAINAOB 

The completely leak-proof fistula pro¬ 
duced allows automatic tidal irrigatiou to 
bo combiaed with suprapubic drainago 
witUoui the disadvantages of a uretliral 
catlictcr. Many forms of tidal drainage 
apparatus have been described ; all will 
work if properly looked after bub none 
is foolprqof. Tho tj^po here illustrated 
(fig. 4), called tho “ double 
Y/’ has been in use for 
moro than two years and 
combines a cystometer and 
automatic tidal irrigator. 

It employs the principle of the Lawric and 
Natbaii * apparatus with the substitution 
of a manometer (Mllcadiugfrom tho siphon 
tubing for the air vent iu the drip-bulb. 

Both Y-tubes arc inverted, and enteriiiK 
fluid passes upwards ; any air with it will 
pfiss out from tho stem of tho A' to re.-ich 
tho siphon tubu (8) and uoiio eiitei-s tho Fit. 4 —Ooub(e-Y 
bladder. .<\J1 the tubing, including the 
manometer, is of undo bore (8 min.). Tho 
scrcw-clip (0) c.an be u-scd to nari’ow* the 
entrance ’ ' 



cyp« of tidal 
dralniie appar- 
atui. 


Tho whole apparatus is mounted on a metal shind 
placed beside the bed j the height of the siphon tube and 
of tlio metre stick (G) which acts as tho cystoineter gauge 
are adjustable. 

2, Lawrio, R. S. iui«l NaUiap. i*. \V, Lancrt, luao, U, 107», 
b3 
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The apparatus is sterilised and tested by being run 
through with 1 in 60 carbolic, a balloon or finger cot being 
used as the bladder. It is subsequently dismantled and 
cleaned once a week at the time the catheter is changed. 
The siphon tube is usually set at the height required to 
give a fill of 250 c.cm. as determined by the cy-sto- 
metrogram. 

There are some fundamental'necessities for the satis¬ 
factory working of any tidal drainage machine : 

(o) The catheter must be maintained in the right position ; 
this is easy with a suprapubic catheter. 

(6) All air must be excluded by having the bladder and 
tubmg filled with fluid before coimecting up the catheter. 

(c) There must be no sagging of the siphon tube on its way 
to the waste receiver. 

(d) The exit of the siphon tube must not dip below the level 
of the waste fluid. 

Provided the tidal drainage is maintained in good 
working order, the urine can be kept clean and the 
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Psychiatry in Medical Education 

Fkanklin G. Ebaugh, md, professor of psychiatry in the 
University of Colorado ; Charles A. Rvtveeb, md, associate 
professor of psychiatry in the university. (Oxford Uni¬ 
versity Press. Pp. 619. 20s.) 

PSYCHIATBY has gained for itself a far more prominent 
position in medical schools of the United States than is 
accorded it in this country. The steps by which this 
position has been attained, and the many dilficulties 
encountered on the way, are fully described in an 
invaluable survey recently published by the Common¬ 
wealth Fund, which sponsored the investigation on 
which it is based. Candour is essential in a work of this 
sort: rosy pictures of harmonious progress, with psychia¬ 
trists crying psean while anatomists, surgeons, and 
physicians gladly yield place—and teaching time— 
scarcely carry conviction. Professor Ebaugh and Dr. 
Bymer make no attempt to gloss over problems occasioned 
by the disparity between the immense importance and 
range of the psychiatrist’s subject and the relatively 
slender amoimt of accurate and certain knowledge which 
he can offer his pupils. The relationsliip of psychiatry 
to the medical curriculum as a whole, and to psycho- 
' biology or psychology, are reviewed without bias and' 
there is an informative note on methods of selecting 
medical students. The allocation of time to preclinical 
and clinical teaching of the undergraduate, the subjects 
to be covered in giving him an adequate notion of psycho¬ 
logical medicine, and the ways of overcoming inevitable 
dilficulties are the topics of the large section called 
“ general psychiatric education.” The frankness of the 
approach can be gauged from such headings as “ why 
the medical student does not like psychiatry ” and “ the 
problem of psychiatric terminology ” : the issues are 
not burke'd. There is a chapter on opportfinities for 
teaching psychiatry in a general hospital. A separate 
section is devoted to the training of doctors ivlio mean to 
specialise in this branch of medicine : one very full and 
instructive chapter in it deals with the postgraduate 
education qualbfying specialists for recognition by the 
American Board of Psychiatry and Neurology. It is 
noteworthy that this recognition, corresponding to our 
own DPM but more exacting in its requii-ements, had 
been given to 1062 persons between May, 1935, when it 
began, and January, 1911 : of these, 566 were certified 
. , as specialists in both neurology and psychiatry, 56 others 
m neurology alone, and 440 others in psychiatry alone. 

Canned Foods 

An Iniroduclioii to their Microbiology. J. G. Bauhoabtneb, 

senior bacteriologist to Crosse & Blackwell. (Churchill. 

Pp. 157. lOa. 6tf.) 

This little book covers the essential microbiology of 
canned foods, and also deals with canning operations, the 
■^.laboratory examination of canned foods, and the ex¬ 
amination of can seams. The principles of heat-process¬ 
ing are clearly discussed in less than 20 pages. More 
iiMormation might have been supplied on the process 
' times necessary to kill organisms other than CL botiilmum, 
’ since this is not the only organism involved. Little is 
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bladder free from anything more than a mild infection. 

Suprapubic drainage does not prevent the retmn of 
voluntary micturition or the development of periodic 
reflex emptying ; if pennanent drainage is indicated the 
•small catheter will serve as long as the bladder is clean, 
Larger sizes can ba substituted gradually if necessaiy. 

CONCLUSIONS 

After its paralysis from spinal injury the bladder 
should be allowed to distend. 

When it is distended suprapubic catheterisation 
should be performed. ' ,, 

Tidal drainage should be added after two days. 'x 
The use of a m'ethi'al catheter in the treatment of the 
paralysed bladder should be forbidden. 

It is a pleasure to express my thanks to Mr. R. Scliranz of 
Genito-Urinary Mfg. Co. for his skill in making the instru¬ 
ments for suprapubic catheterisation, to my house-surgeoib 
- fdr their part in the development of the tidal drainage appara¬ 
tus, and to Mr. B. H. Percival, ebcs, for the photographs. 


said about the effects of different processing times and 
temperatures on heat-resistant bacterial toxins, an 
important point bearing on poisoning of toxin type. 
Most of the hook is concerned with spoilage bacteria and 
their control but there is a useful, if brief, chapter on 
bacterial food-poisoning. The pictures are all imorma- 
tive and really illustrate the text. 

Year Book of Dermatology and Syphilology 1942 

Editors: Fbed Wise, md, Mabion B. Sulzbeegeb, mb. 
- (Year Book'Publishera; Lewis. Pp. 645. 19s.) 

This useful book keeps up the standard of previou,- 
years. Aspects of dermatology and the venereal disease; 
which assume added importance dm’ing war-timt 
natm-ally fill a large section. The editors contribute i 
comprehensive survey of the treatment of brnns whic!) 
shows how fluid opinion is in this important branch'd- 
military medicine. Subjects receiving increased atteii 
tion include industrial skin diseases, scabies, and the 
public health and military aspects of syphilis. The 
usual features of peace-time editions are maintained. 


Human Pathology i 

(6th ed.) Howabd T. Kabsner, md. (Lippinoolt i 
Pp. 817. C3s.) a 

This edition more than maintains the high reputatioi ^ 
of previous issues. - Nearly half the book has been re¬ 
written and the whole has been revised and reset. Tht 
book is built up in two sections, general and systematif li 
Close on five hundred illustrations, sixteen being coIouk- (f 
plates, are mostly histological, and are of high standar’ jj 
Professor Karsner breaks away from the morphologies , 
tradition, combining the clinical approach to dise^i-T^* 
with the modern biochemical outlook. Though this J-* /ffl 
a standard textbook for students and practitiooersi ’ 
authors’ names are given in the text and at the ena 
each chapter is a useful bibliography. It is a well-po'**^ 
piece of work; no subjects of importance are left untouche 
and all are treated fairly. The book is as up to date s p 
it is possible for so comprehensive a volume to be; T 
weighs close on 44 lb. so that it cannot he recomme""' 
for the knee or the railway carriage. ' 

Laboratory Directions in Biochemistry ^ JUo 

Victor C. Myers, md, ph d, d sc, professor of bio''’ " 'e if j 
Western Reserve University. (Kimpton. Pp. 288. B 
Every practical textbook is modified by the tp"' 
to allow for differences in syllabus and laborafi ^ 
facilities, but few would think it useful to publish ” tile 
own notes of the kind, made for their own stud^' evc^ 
There is thus little hope that the loose-leaf aW gg 
cyclostyled volume from the American laboratory 
find a place in the English schools and colleges. ‘‘tl) 
collection, though no doubt first class, is—from the '' oiuse 
lish point of view—far too elaborate. The naffl® Inajj,, 
Victor Myers is associated with the early advances J 
blood cbemistry. The laboratory methods he deacn J y 
are unsuitable for English students partly because ^ene, 
amoimt of time given to biochemistry in Auic -mpjjj. 
medical schools i^ much greater than in ours, and ps' Its jj 
because laboratory facilities for students are much ® j. 
extensive in the lavishly equipped colleges and sch j, ** 
of America. As a reference book it is unsatisfa>- 
because it has no proper index. ha 
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GAS GANGE^NE IN THE MIDDLE EAST 

I^Iedioal adiuinidti itois, surgeons and iwtliologists 
can all learn much that is now or needed ic-telhng 
from Major J D JIvoLennan’s account of anacrohic 
infections of war wounds, concluded in this issue 
The story begins with a reiteiation of the frequency 
with winch war wounds are foiiiKl to contain spormg 
anaerobic bacilli (cloatndia), the uicidcnco in the 
Middle East was 20-J0%, but members of the 
goa gangrene group with the exception of Cl udchit 
(23%) were rarely prcbcut In about 5% of these 
contammated wounds, usually where there is oxten 
sivo damage to soft tissues, an anaerobic ccUuhtis 
develops after an incubation penod of 3—t days 
This 13 a definite infection with much gas formation 
but still no invasion of health} tissue and with httlo 
systemic upset The anaerobic flora is now more 
varied, with the proteolytic Cl sjwrogetics a common 
finding No doubt anaerobic cellulitis has in the past 
been diagnosed as gas gangrene because of the exten- 
‘'ive gas pioductiou, yet ALicLennvv makes the 
pomt that whcio there is abundant gas in the wound 
extending ddfusely between muscle layers, ivith sub 
cutaneous crackUng, the conditiou is almost certainly 
not goa gangrene Climatic conditions ui the Middle 
East may, of course, favour exccssivo gas production 
in this type of infection Iho picture may be modi 
fled for the worse (woth local pam and toxamua) by 
concomitant pyococcal infectiou, but a >vrong diag 
noaia should not bo made if it is remembered that in 
anaerobic cellulitis the muscle is ahvaj a normal uid 
contractile 

MacLenhan divides the actual infections of 
n 1 ortirt » , • , for \vhich ho suggests the 

classical gas gangrene) and 
^ ^ j xne second is a newly defined 

chmeal entity charactensed by massive mfectiou of 
muscle, extensive exudate and some gas formation 
causuig cedema and local pam, and progressive 
toxaimia, an anaerobic streptococcus is blamed as 
the primary causative organism, although aerobic 
pyogemo cocci have always been present as well 
The mam points distinguiahmg streptococcal from 
clostridial myositis are its longer incubation and 
insidious onset, usually with cutaneous erytliema and 
more discoloration of skin than muscle, particularly 
if the associated organism is Strep pyogeiies TIio 
affected muscle is at first pale and boggy, then bright 
•led c^angmg to dark purple, which contrasts with 
^tlie boded coagulated appearance m gas gangrene, 
j except teruunally, it reacts to stunuli Smell is neither 
iso sweet nor so pungent as in clostridial myositis, 
^and, moat important a stuned film of the affected 
muscle shows laigo numbers of streptococci and 
buany pus cells Although lare, streptococcal 
J,myositi8 must bo differentiated from true gas gau 
j-grene, smeo its treatment is by masbiv© doses of 
>'3ulpUonamides and extremely conservative surgery 
Hts pathology needs more attention, particularly to 
^ CO if there are points m common with the septic 
jdirombophlebitia with which the anaerobic streptococ 
^ us has usually been associated 


loLi NN VN s piincipal contributions to knowledge 
of gas gaiigrcnu irc these a dciiei clmical du 
tiiiction among tlio infections caused by the difleicnt 
toxigenic clostiidia, conflrmatiou tint Gl hiMyli 
cum IS an important contributoi to gis gangienc 
and the demonstration ot a synergistic action 
when moix, than one of these anaeiobes is piesent 
'iho gieatei fiequenoy of Gl atienwhens infection 
m tho Middle East Ins allowed a moie jireci^e 
picture of its features to be foiined Jhe iiicuba 
tioii peiiod is long (average 5^ days compaied with 
id hours for Cl ueJcJiit) , tho lirst symptom m i} he 
a feelmg of weight m tho limb, followed in i-8 hour& 
by considerable local pam due to a conspicuoiLs 
spreidiog adema accompanied by yellowish serous 
exudate, larcly if ever bloodstained Gas is absent 
or mimmal Toxemia is severe, with low blood 
picssure, little pyiexia and a tendenc} to liceniocou 
ccntration Iho muscles, at first grossly swollen, 
shmy and pale, later become dark puiple, friable ind 
almost deliquescent The relatively high incidence of 
Oudcmatiens infection in the Jliddle East is difficult 
to cxplam Although second to Cl welcTin m its 
incidence in cultivated sod, it was rarely recovered 
fiom soiled or unsoded desert or from the men a 
clotlimg, but the fact that it is more viable than 
Gl uelchti in tho desert may have contributed to its 
prevalence in gas gangrene Even so, wo must not 
foigot that Cl uclchii was stdl tlio commonest 
anaerobe causmg gas gangrene in the Middle Evst 
Regarding clostridial synergism, the most strilung 
feature is the evil irduence of Cl hidoh/ficumt 
the position of w hicli os a primary cause of gas gau 
greno has always been m doubt Of tho ton cases ot 
gas gangicno (all fatvl) with wluch it was associatalj 
this xnaeiobe was unuceompaiued by otlier toxigenic 
clostndia m only one, winch suggests that its m\in 
iction 13 to encourage giowth of tho histotoxic 
anaerobes in virtue of its powerful proteol} tic oiuyme 
Indeed, proteolytic anaerobes were noticeably pre* 
valent m tho fatal cases of gas gangieno, and it is 
worth remembering that the most smelly cases are 
often the most dangcious Nevertheless severe gas 
gangrene—particularly that associated with Cl 
cedemalxeiis —may be devoid of obvious smtU 
The disturbing part of this report la that de vling 
with prophylaxis and treatment Respite the les 
sened risk of infection fiom the terrain md the com 
mon use of sulphouamides prophylactically, tho uici 
dence of gas gangrene was estimated it 0 32% of all 
viounds, which may he compared with the 0 3-1% 
among tlie wounded in France m 1918 Tho best 
prophylactic of gas gangrene is early and ridical siir 
gtry Battles of movement such is wo ha\e been 
witnessing may present diJficuities to the nuxlical 
administrator, but the recent bioadci&t by tho 
Director General * about tho modern organisation ol 
the medical services in the field shows how these 
obstacles are bemg overcome , and indeed tho troop* 
have no complauit on this score It may ho that 
tho surgeon has pinned his fiitli too luuch to tho sul 
pbouamidcs, wluch have been disappomtmg both in 
prevention and in treatment, and has not been 
radical enough m tho surgical toilet of tho wound If 
so, ho has had his lesson, and it cannot bo too strongly 
urged that other proplij I ictio measures arc no sub- 
l SooO, blrA J Jt -Imj/Mol Jiice. 1&13 l» 237 
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stituto for early and thorough debridement. About 
the prophylactic value of antitoxin it is less easy to 
be dogmatic. Of 113 cases reviewed by jVLacLenNjVN, 
antitoxin had been given prophylactically to 13 only ; 
there are no details about the interval after wounding 
when the antitoxin was given, or of the outcome in 
these cases; nor are there any data about similarly 
treated cases that did not develop gas gangrene. 
Prophylactic antito.xin may not prevent gas gangrene, 
but, if expeiimental evidence means" anything, it 
should control its progress and severity. Sm-ely the 
time has come for a large-scale controlled trial by the 
Army such as was instituted ivith promising results 
in 1918.- On the treatment side, a fatality of 50%, 
even allowing for greater accuracy in diagnosis, shows 
how little progress we have made in ,25 years. Again, 
the worst prognosis goes with.wounds of buttock and 
thigh, with a fatality of 67-7% ; 58 of the 142 cases 
had fractures of some sort. Best results were obtained 
from combined serum and suiphonamfde therapy, 
which corroborates the experimental findings of 
Hexdeeson and Gorer^ Of the 66 cases givep 
antitoxin, alone or with a sulphonamide, two-thirds 
recovered, compared ivith a recovery-rate of only 
21% for those given sulphonamides or nothing. 
Indeed, of the 21 fatal cases receiving antitoxin, 18 
could not fairly be said to have died because of ineffec¬ 
tiveness of the' treatment. Massive doses 'intra¬ 
venously are recommended and sulphathiazole is the 
sulphonamide of choice. 

SIacLenhan says nothing about the methods by 
which these many anaerobes were isolated and 
identified; it is a story of great labour and skUl 
that bacteriologists eagerly await. Meanwhile, its 
high quality and endeavour make this work, Mont- 
gomery-Uke in its thoroughness and finish, a notable 
contribution to medical literature. 

DRUGS FOR TROPICAL DISEASES 

Since major campaigns of the British and American 
forces- are taking place in tropical or subtropical 
regions, the proper use of m.odern drugs in the pre¬ 
vention and treatment of tropical diseases must be 
an'important factor in their success. The subject 
is one to which Warrington Yorkb made many 
distinguished contributions, and his unexpected death 

^ was deplored by many of those who spo^e at the 
Royal Society of Tropical Medicine and Hygiene on 
July 14. The chief speaker. Colonel S. P. Jaaies, 
discussed modern views on the treatment of malaria 
by quinine and mepacrine (‘ Atebrin ’). No drug 
is yet available which ivill prevent infection taking 
place when a susceptible man is bitten by a mosquito, 
but quinine or mepacrine can prevent the infection 
from developing into the clinically recognisable 
disease (suppressive treatment or prophylaxis), or 
cut short the actual attacks of malaria (emotive 
action). In neither "case is it possible to kill off all 
the malaria parasites in the body; sooner or later 
■when the drug has been discontinued they -will begin 
to multiply again, causing a relapse. Complete cure 
is attained only by the development of immunity 
in the patient after a number of these attacks. To 
control the clinical manifestations of the disease, 
•smali doses of the drugs are sufficient—e.g., gr. iQ of 

‘is. 2 . History of the Great AVar: Medical Services, Patholosy. Loadon 
192J, p. 95. See also Lancet, 1911, i, 419. ' 

,3. Henderson, D. W. and Qorer, P.A. J. Hyg., Canib. 1940, 40, 345 


[JULY 31,' 1943 

quinine or OT g. of mepacrine three times a day, 
Larger doses produce no greater therapeutic result, 
but merely e.xert a toxic influence on the patient, ivlio 
exchanges the' poison of the physician for that of the 
parasite. The drugs at present knoivn control only 
the forms of malaria parasite found in the blood 
during the acute attack ; they do.not influence the 
sporozoites injected by the mosquito when it bites, 
or the obscure cycle which links the sporozoites ivith 
the later forms in the blood. More'research on the 
biology and chemotherapy of malaria" is needed, 
research which has, been neglected in this country 
during the last thirty years. As Colonel James 
remarked, foreigners have expressed surprise that the 
wealthy British Empire, ivhich probably suffers greater 
harm from malaria than any other community, has 
been content to depend on the Dutch of Java for its 
quinine, and on the German chemists for its synthetic 
antimalarial compounds. 

The older forms of chemotherapy, such as for malaria 
and sleeping-sickness, have something to learn from 
the principles evolved by experience with sulphon- 
amides. Thus, the rational use of synthetic anti¬ 
protozoal drugs is greatly facilitated if their blood 
concentration can be estimated and the dosages 
regulated accordingly. In the case of suramin 
(‘ Bayer 205 ’) and ‘ Antrypol ’ for sleeping sickness, 
this is already possible through the ivork of A. 0. 
WoRMALL ; and the treatment of Europeans affected 
Avith the" disease ought to be controlled in this manner 
to avoid the disastrous relapses Avhich may arise in 
patients who fail to retain the compound in adequate 
amounts. In the case of mepacrine for malaria, 
similar methods Avill shortly become available and 
the accepted doses may need revision. A second 
principle derived from experience Avith sulphonamides 
is the rule of starting treatment Avith a large initial 
“ loading ” dose. In this Avay. the delay of raising 
the blood concentration to its effective level by a 
gradual accumulation of small equal doses can be 
avoided. Such a practice might Avell be adopted Avhen 
mepacrine is administered for an acute attack ofl 
malaria. Instead of giving the customary comse of / 
OT g. three times a day for flve days, Avherebysa 
effective concentration in the blood is probably nd 
reached until the second day, the first dose might wd' 
be 0-6 g. (or even 0-9 g.), subsequent doses being cor 
respondingly reduced. Intramuscular injections o: 
mepacrine are sometimes necessary, and are effective 
in rapidly getting the di’ug into the blood, but tliej 
alAvays cause a certain amount of necrosis at the sit 
of injection, and should be avoided Avhen possible 
Malaria was an important military factor in the 
Avar, especially around Salonika, and apparently 
looms large in this Avar also. Accordmg to a ret 
broadcast by a member of the Australian government 
80% of the Australian troops landed in New G ■ ■ 
Avent doAvn Avith malaria. Although details abou 
other localities are rightly Avithheld, it requmes ffti 
imagmation to visualise the handicap to mihtai 
operations and the losses in efficiency and lives Avbii 
tlus disease must be causing. Money used in 
search for Aveapons to combat such a deadly menai 
is money Avell spent. , ' 

About the other diseases of om‘ forces in the troi 
Major-General A. G. Bigoam gave more cheering nef 
For the treatment of bacillary dysentery suk 
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guanidine has been very satisfactory; in most 
patients the dibeaso is rapidly out short. Suecinyl- 
sulphathiazole (sulphasvixidino) is equally clTcctivo, 
bi|t presumably the supply is more limited. Sulpba- 
pjTidino and sulphathiazole are also eCfectivo but 
they arc more likidv tn cause vomiting and blockage' 
Sulplianilamide is ineffective. 

■ _ ^.. luis also been tried in typhoid 

fever ; against the infection itself it is powerless, but 
.it may help to prevent distension, although this is not 
certain. Kaln-azar in the Sudan responds well to 
stilbamidine (introduced by Wauiukgton Yorku) 
but unless the solution is freshly prepared toxic 
reactions may occur. Tropical ulcers, which mostly 
affect the legs and arc an important cause of di.sability 
among native workers, have been much improved by 
the local application of pciriciUin, although the supply 
is tooUmitedfor tliia treatment to be ubcd extensivelj'. 
Relapsing fever duo to Treponema recurrens has given 
trouble ill Abyfasinia and the Middle East; in some 
« places, the response to neoarsphenaniino has been 
: di«api)ointing, and acettirsol, tryparsnmido or bismuth 
^ have proved moio satisfactory. 

I ' MIDWIFE AND MIDWIFERY 

' It was only forty years ago tluvt the state first 
r^-'entered into a contract with the midwife that if she 
Avould comply with certain btandards and accept 
Supervision the care of normal childbirth should be 
ie^hei’s without unqualified competition. The atandartls 
not very liigh, and the status and pay were 
correspondingly low ; but the standards have risen as ^ 
vthe period of pupilage crept up from three months to 
years. Status has risen too, with the award of 
J/ u badge to carry the honourable cipher scii, although 
#>\\ithout distinctive gown. And pay was also rising, 
s^bub by no means In like proportion until the pressme 
ePof short supply began to take effect. Not however 
f^'until the shortage of practising mid waves tlireatcned 
jHo become acute did the state intervene to set up a 
tiJaatioual scale of salaries and emoluments, and then 
4»l5nly after a curious period of inability on the part of 
.‘>Mhe Ministry of Health to distinguish between the 
'^i.'taidwdfe and the nurse. Having discovered that 
.^jt'bmidwifery la a profession distinct from musing, with 
College of its own, the Minister has made luuidsomo 
'“^.imends by accepting in principle the recoinmcnda* 
^tuona of the Rushcliffe Committee, published as a 
^^;vhite*paper^ on July 22, coupled ivith assurance that 
'i‘'‘^j/''.lio new' scales—which are to cost at least half a 
nilhon (see p. 140)—would bo retrospective to April 1. 
^’Tie basic salary of a district midwife will be £120 
^^.£140 if she is srn)—£ 10—£190, plus living allowance 
‘^'100, total £220-£290 ; and we quote this figure only 
f,ecaube if there are plums in her calling the prospect 
getting one is small indeed, and it is essential to 
l^^^ffcr a salary that will encouiage entrants of quality 
make district midwifery their caiccr. The niid- 
yifo is to be provided with uniform, to work reason- 
hours (a 96-liour fortnight as .soon as feasible), 
re^'^nd to be assured of 28 days’ annual leave witii pay, 

5 feufastautial sick pay. The two material condi* 
jd^^i’^ons advocated by tlie Central Midwives Board (in 
. unpublished report) to meet the scarcity have 
lUS been fulfilled ; the third, an elusive ono. Is a ri»o 
the public regard for midwives. 'L'hcrc are (55;tH)0 

iy^^nl^KepottotMfawlveaSalttrlcaCoinittlUte. Cmd-CiCO, pp. 3T, U<£. 


names ou the Roll of Slidwiveg for England and 
W€ile.g. A bare third of these women would bo ample 
to" staff the whole maternity service, but nianj^ 
imrsca take tho CMU diploma simply to enhance their 
position as nurses and some hospital authorities still 
insist on tlio double qualification for posts in which 
it is not required. Hundreds of those enrolled have 
not fouml it worth their while to practise. The 
Rushcliffe report comments how slow has public 
opinion been to realise the vital part played by the 
midwifo today in the health services. They are 
certainly on the mark in suggestmg that a frankei 
and more enlightened attitude towards childbearing 
should be one of tho first aims of health education 
The fiankncss might begin with the English language. 
Tho word midwufe may not li.wo tho nobility of the 
French aage/Buime, but it is good honest Saxon *, can 
tho same bo said for the “ midifri ” of cultured speech? 
It docs not carry on the air, nor from the platform; 
better almost the medical student’s “ mldder.” .tiro 
wo too refined to give it tho value of the broad vowel 
of “lefinery ” ? 'J’hen, perhaps tho mitlw’ifo might bo 
put in undisputed possession of tho amended woid to 
describe her profession, for she ha.s no other. “jMid- 
wifery, sec obstetrics," says Dorland’s dictioiiaiy, and 
neither does the Royal Collego, nor the obstctiical 
journals, nor any university diploma lay claim to it. 
Would tho Irish Colleges and the Society of Apotho- 
xyarieswith their customary grace give placeauxdames ? 

Annotations 


UNDER.WATER BLAST 

Dlpth charges, mines and bomba produce a sudden 
wave o£ po«itivo pressoro wliicli may be fatal or mca- 
paoitating to men swimming or floating nearby. Accu¬ 
mulating oxporionco now .allows these hazards to bo 
defined more clc.vrly and gives homc indication of tho 
most biiitablo treatment and perhaps of tho lines along 
which protective measures might be instituted. British * * 
and Americ.au •observers agree with Goligher and his 
ooUeagues m this issue that'the effects of blasts under 
water elO'iely rcbcmblo those in air. In both groups, lung 
damage is often present and may bo serious, if not fatal, 
but tho lung lesions in water aro not ^so severe nor so 
fiequciit as m air. In water, the respiratory symptoms 
may bo slight and overahadov^ed by tho abdominal ones, 
which may set m sliortly after tho explosion and range 
from cramps to severe pain with hometnucs vomiting and 
diarrheea. Tho intensity of abdominal pain is a fair 
incaburo of tlio gravity of the injuiy.’ In uiildci c.ucs 
tho pain lasts a few minutes and the men are able to 
move about and help m rc'scuc work. Occasionally there 
is an urgent dcsiro to def.ecato or pass water. Severe 
testicular pam is ftoinetimes complained of. After a 
short iiiterv.al, symptoms of shock develop .and it becomes 
apparent that an acuto abdominal omergenoy has arisen. 
TouderuesB of tho abdomen, bo.ard-like rigitlity, abaeut 
peristaltic sounds, reduction of li\er dullness and in¬ 
creased pulse-rato call attention to an .abdominal cata- 
stiopho aud iudieate tho need for urgent tre.almeut. In 
less sever© cases, tho patient show’s Iccs degrees of 
abdominal injury, his symptoms subsiding with con^-erva- 
tivo treatment, In tho least affected cases respiratory 
features may be raoio prominent than .abtlommal and 
tho effects of immersion may even dominate the phture.* 
From \ ofn/iv 'sf !' •« .-ativo Undings .uid 

■..' • possible to .s.iy w * 

. . I'.’ii.layT ' 

.. . 1 . ./viiig. 11 i*. Bnt, uwi. J 
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■water explosions do to the body. Experimental in¬ 
vestigations^® have contributed useful information. 
The key to the pathology of water-blast injury lies in the 
tearing of certain soft tissues, especially blood-vessels, 
leading to hcemorrhage, often extensive. Viscera con¬ 
taining air or gas are most commonly involved, though 
solid tissues do not always escape. Large parts of the 
lungs may become consolidated with effused blood, 
and respiratory embarrassment follows. Hcemorrhage 
into the wall of the alimentary canal, especially of the 
small and large intestine, and less often the stomach, 
duodenum and lower cesophagus, or into the retroperi¬ 
toneal tissue, -with associated perforation, is the most 
common lesion. It requires no ingenuity to associate 
these structural changes with the clinical course. With 
perforation there is imminent danger of peritonitis. 
Severe contusion of the gut may bb followed liter by 
pciioration or peritonitis. Volvulus, peritoneal haemor¬ 
rhage and peritoneal abscess have been'desoribed. What 
still remains a'puzzlqis how the lesions are produced and 
why they arise where they do. 

Treatment must be decided by the progress of the case. 
If there is pulmonary- damage alone, rest and quiet, 
oxygen administration if dyspnoea and cyanosis appear, 
and a careful'watch for the onset of bronchopneumonia 
are advised. X-ray examination is of value in deter¬ 
mining the extent of lung injury. Pulmonary complica¬ 
tions call for serious consideration in deciding whether 
transfusions of plasma or blood should be given in 
shocked cases and in choosing the amesthetic when 
operation is necessary. If the blood-vessels of the lungs 
are severely injured, plasma or blood may increase the 
bleeding into the lungs. An amesthetic may reinforce a 
predisposition to bronchopneumonia or aggravate shock. 
Goligher, King and Simmons (see opening page) regard 
ether—pure or combined with nitrous oxide and oxygen— 
and intravenous barbiturates as unsuitable, and point out 
that ohloroforjji and spinal ancesthesia have disadvantages 
when shook is severe. Cyclopropane is perhaps the 
aniESthetic of choice, but open ether has proved satis¬ 
factory when there are no chest complications ; spinal 
ansesthesia also has its uses. In cases with perforation 
of the gut it may be possible to suture the tear satis¬ 
factorily, but when gut lesions are multiple, as is not 
uncommon, resection of the affected segment may be 
necessary. Postoperative care is along the usual lines, 
special attention being given to the chest conditions. 
In non-perforating cases, expectant treatment is satis¬ 
factory since most of the gut lesions heal with few after¬ 
effects. Effective protective measures are badly needed. 
Goligher and his colleagues advise the seaman to 
concentrate on getting as far from an impending explo¬ 
sion as possible, swimming on his back if this -will not 
delay him. Greaves and others ® have produced 
experimental evidence of the protective value of kapok 
and foam rubber coverings, and suggest that the ordinary 
hfo jacket made of kapok or similar material with slight 
modifications to cover the abdomen might meet require¬ 
ments. PriedeU and Ecklund “ claim that a rigid 
chest covering protects animals against lung injury. 
Further work on these lines may well save some lives 
among a class of men who deserve every consideration. 

FINGER SQUEEZING CONDONED 
It has been an axiom of htematology to insist on free- 
flowing capillary blood if the samples taken by pricking 
the finger are to be reasonably accurate. Yet how often 
have we squeezed the finger to coax that last drop out to 
fill the remaining pipette, feeling guiltily how far this falls 

4. WUhams, E. R. P. Ibid, 1942, 30, 38^ ~ “ 

5. Wakeley, C. P. G. Lancel, 1943, i, 244. 

U. Palma, J. and Uldall, J. J. V.S. Nav. med. Bull. 1943, 41, 3. ' 

7. Pugh, H. L. Ibid, 1343. 41, 9. 

S. Ecklund, A. VI. p. 19. 

9. Greaves, F. O., Draeger, E. II., Bnnes, O. A., Shaver, J. S. and 
Corey, E. L. Ibid, 1913, 41, 339. 

.FriedcU, VI. T, and Ecklund, A. VI. Ibid, p. 353. 


short of the perfect sample. But Peterson, Strangewayj 
and Jordan ^ actually condone the practice and with cold 
statistical accuracy show how little it matters, at least 
for hiEmoglobinometry. Using a photo-electric absorp- 
,tiometer that gave an accuracy—^represented by the 
standard deviation—of 0T4 g. Hb per 100 c.cm, 
blood, they found that with blood rendered temporarily 
static by a constricting band the accuracy was about 
0-4 g. per 100 c.cm.; with free-flowing blood the same 
result for mean hiemoglobin content was obtained but 
accuracy was better, 0-28 g. per 100 c.cm.; squeeziug 
the blood through needle punctiu'es stijil gave the same 
result but accuracy was slightly less. Prolonged stasis 
of course caused serious errors. From the clinical point 
of view figures of this order are of no significance; so 
we can continue to wind our rubber-bands round the 
finger and even squeeze, if need be. 


GOITRE IN TIPPERARY 


Hellmuth v. Moltke, when assured by his staff that 
his armies had won resounding victories, asked “ Whew 
are the guns and the'prisoners ^ ” A lack of concrete 
evidence makes personal impressions suspect, however 
startling they may be. When the investigators of the 
Medical Eesearch Council in Ireland® report that in the 
South Biding of co. Tipperary .50% of children in 
certain districts are goitrous, and at the Cashel Industrial 
School nearly 90%, one naturally looks for evidence of 
cretinism and mental deficiency. It is said that the 
goitres are not associated -with either.' Further, the] 
results of iodine treatment have not been dramatif 
and preliminary investigations of the iodine.content 
foods did not disclose any gross deficiency. It seem 
likely, therefore, that the goitres are hyiiertrophio, am 
in aU probability physiological. Different observerl 
vary considerably in their opinion about what constitute 
a goitrous thyroid gland ; it is unfortunate that tk 
gland, being near the surface, is liable to be labellei 
diseased, on account of minor fluctuations in i size 
McCarrison® found at the Lawrence Military Asylum,| 
Sauawar, that no great variation In goitre inoiden«| 
took place during the tenure of any one medical officer 
In 1905-07 there was a so-called epidemic. The,figurij 
'for 1904 were 5% for girls and 4% for boys, but thej 
jumped to 51% for girls and 42% for boys in thefoUon 
ing year when a new medical officer arrived, and remainc|(jf 
excessively high throughout his period of office, falliCil^ 
considerably in subsequent years' under differuQm 
officers. Turton * pointed out the lack of uniformity 
standards in goitre surveys, and in his goitre survey" i( J 
Derbyshire ignored the incipient enlargements wit. 
the isthmus or lobes are seen or felt as a, slight tl <■., v 
on inspection, or observed on deglutition. In his vi( o, 
the incidence of childhood goitre'was only of value 
evidence of' prevailing thyroid disease ■when- consider 

in relation to the prevalence of cretinism, the propoi' , 

of the sexes affected, and the incidence of goitre in < 
adult population. Many childhood goitres disappt.-; 
spontaneously. In Derbyshire as many as 48% eiti 
decreased, or disappeared -without any treatuw 
whatever. It is a mistake to regard the thyroi 
activity as being concerned solely with the metabol 
of iodine. Williamson and Pearse® have shown 
there are at least two sides to its activity—secretion 
colloid storage—and they are not synonymous. Ende 
goitre may take more than one form. Hypertro) 
goitre may be, and often is, a purely physiolof 
enlargement between 9 and 16 years. The nodt 
parenchymatous goitre is probably a later stage ofi 
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jjie. cliiofly hooietory ni tjpe, and i true 

lyperlTopliy, it can liive no lelation to iodine delUnoiicj,, 
or iodine i» not vin eduenlul constituent of the /‘LC^etoiy 
ifesuo of >\hic)i tlie hjpertrophy is composed. Inipuio 
Kiter-supphcs, insanitary, conditions of life and dehcienfc 
liets are assoented >Mth this t^pc in endemie rones 
Che Ijmphadenoid found by McCarnson* to 

)o a&suciated Avith diets containing nioro than 60% pf 
>hite Hour or Mtaimii pool carhohydrale, 20% 

)f protein, 8-10% «f Mtamin-poor fats, and inoiguiio 
lUs (including iodine) in adequate amounts. Ogiivio* 
ound goitre in Scotland to bo ac^odUed with poor 
liota m coal mmera, who consiiiiied prodigious-quantities 
>f soured milk. The only type of ciidonnc goitre which 
3 amenable to lodmo treatment la the ditfuso colloid or 
reaicular goitre, m which secretory tissue w e»/irc/y 
ibseiit. This kind is found in the newborn of goitrous 
notbora, iu_^ cretins and m cretinoid infants. In ita 
)rogre»sivftstage it is not found after 18 years of ago; 
be major incidence is betA\ecn 11 and 14 years The 
'ondition 13 a wide departure from the normal Iodine 
3 locked up lu the colloid; the total amount of iodine 
n the dried gland may amount to as much as 0 27%. 
ATiilo lodmo deficiency may pliysome i»ait in the ctio- 
ogy of this type of goitre, imbal nice of calcium .and 
ihospborus as well as of lodmo certainly has a good deal 
o do with it. It i3 not without reason that watcr- 
lupplies derived from tlio carboniferous system of 
Derbyshire have boon so greatly concerned with a high 
ucidencc of goitre at all ages. For these reasons there 
i no justification for the promiscuous admiinatration 
)f iodine to school clnldreu merely because of the pro* 
valence of thyroid enlargements. The hypertrophic 
ypo will not bo benefited unless all of the factors operat* 
tng m Us caueation are corrected, and it has been shown 
that an excess of iodine may bo one of them. Secondary 
Oraves^H dibease is too often a imsappbcatlou of lodmo 
therapy’’ to hypertrophy of the thyroid gland, especially 
n adolescents, and the continuous use of iodine can do 
lothujg but harm to the critically balanced hyper- 
rophic goitre of the young. 


BOYS IN THE PITS 


Evfrt bit of terntory wo take from the enemy we have 
tot to find coal for, but many young nimers have been 
irawu from the pits, and with tbo ageing mining popiila* 
j.ion there has been an actual fall in coal output. With¬ 
out drastic measures there will not be enough men and 
^j^oys m tbo coal industry by tbo end of this year to carry 
on The Minister of Labour cannot got tbo youngor 
^'laubood for this work voluntarily, fio ho has told the 
eimeworkera Federation® that he may find it necessary 
direct boys of lC-18 into the mines, Evon before tho 
yat tho mining industry was finding it increasingly 
j ifficult to attract young recruits In days gone by, iii 
10 mining villages, sons followed their fathers into jnt 
vork as a matter of course, but improved education and 
* ansiiort have opened tbo door to a widoi field of employ, 
‘''^ent, and mming has not withstood comiiarusou with 
^j^rtber livelihoods. Many fathers now say, as did, Mr. 

Smith's,® “ My lad will never go into the pit if I can 
%op him ’* War h.ts aggravated tlio shortage, and even 
return of 47,000 ox-mmus from tho factories and tho 
"Stion given to Army recruits to choose mining rastead 
r^l^ve left a gap of some 00,000 to bo bridged. A great 
\ il h IS been done to make munug less dangerous than 
as a generation ago, hut it is still an oxacting occupa- 
V* ‘ * 11 . Few, and perhaps least of all tho ifimster himself, 
i)t U view with any enthusiasm this latest proposal, tho 
(goer'll secretary of tho federation urged a search for 
ern \tivcs. If none can be found there must be effee* 
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li\o arrangements for the wclfiire of these joungstors— 
suporvision of tho iiatuio of their work, of tho stresses 
to which they are exposed, and of their hours of labour. 
The special habihtj of young workers to accident must 
bo borne in mind, .and there should be a thorough pro' 
employment medical CTammation designed to protout 
those obviously uiisuited from bemg sent underground, 
CoaLiimiing is extremely strenuous, and tbo accident rate 
IS five times the arcrage for tlio rest of industry and six 
tiincfl tint in factories. But Illness in this ludustry 
depends on mental as well as physical factors It is a 
cominoiL etpcnenco that young men forced into mining 
by cconoiiiio or geographical necessity will break down 
mentally after an accident from which a comploto 
reco\cry could nomnlly bo osqiccted Boys of noivous 
or othenvise unsuitablo temperament should therefore 
bo .03 dofimtely refused employment m the mines as those 
with physical defects The Mimsler emphasises that the 
ihrection of young men to tho cool industry does not 
mean that they wUl have to stay m it, the position will 
bo reviewed after tho war. It ls iiioonceivable that m 
times of peace any compulsion of this kind will be toler* 
ated, and if tbo industry is to surmount its rccrmting 
diificulties m postwar years mining must be made attrac¬ 
tive, and tho eolliory. \illago must no longer be a place 
from winch young people will run away as soon as their 
brains develop Measures for promoting health and 
8 .ofcty in tho industry were foreshadowed m the white 
paper on coal (Cind. 0304) last year , suggestions to tho 
same ends were nndo by the departmental committee 
which reported finally m July, 1042, and much work has 
been done by tho Minors Welfare Commission. The 
recent strougthemug of the mmes medical service should 
also III time secure a substantial improvement in health. 
But meanwhile most of us will sympathise with the 
Minoworkers Federation in their resolution calling for 
immediate legislation to safeguard the health, safety and 
tramiiigof youth m the mining mdustry, and demanding 
a wage which will make adequate return for tho hardships 
involved. 

THE AIRMAN'S HANDS 

Expcrifnce hos shown that gloves, however thin, aro 
a valuable protection agamst burns of tho hands , .and 
airmen have been urged to wear tbeir gloves at all times 
But quick delicate movements arc most easily performed 
with bare hands, and men are apt to discard gloves m 
action , so serious band burns are not uncommon. Mr. 
William Stannard. maker of tbo Staniiard sUk envelopes 
for the treatment of burns, has joined with the flAF 
medical authorities m provniing a first .aid outfit, packed 
to slip into a waistcoat pocket. The cover of tho packet, 
heiog cut on the bias, can be ripped open diagonally 
in a moment, after a small slit has been made at each 
corner. The chief contents are a pair of atenlo Stannard 
oiled silk gloves, dusted inside with antiseptic jiowder. 
They fasten closely round tho wrist by means of a piece 
of bandage ending in a tab of adhesive plaster, and have 
separate compartments for the thumb and index finger, * 
so that the man wearing them can still use his li lud-^ 
The remaining contents of the pack are anti-buni jolly 
for burns other than those on hands or face, two ampoules 
of morphine, a large wound dressing, and a safety pm. 
Tho first aid materials will withstand the etfccta of high 
altitudes and the cover of tho packet is both fireproof 
and waterproof. 

Mr. B. P. Stiduc, professor of imulomj m the Uni\tr- 
hity of London at Kinpr’s College, died at his homo m 
GcrmrdB Cross on July 2J. He was o8 jears of age 

We uKo announce with x-egict the death on July 20 of 
Ur. li'iibo tiTOKEfi, cqn.>>ulting surgeon to Queen .Mao's 
Hospital uid a botaiiist of distinction. Boctors w 
luiM> iltmie gurdeiLS holil lus incuiory dc »r for Jus ' r ^ 
duction to them of imny ini ill aiul attrictive 
To a laiger uicle ho was mi-r. j.i»on(itnt 

Timctf. 
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Special Articles 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 

CENTENABY OP THE PELLOV/SHIP 

The hundredth anniversary of the institution by Royal 
Charter of a fellowship which made the College of 
Surgeons an exemplar of surgical education in the whole 
kingdom was celebrated on July 21 at a gathering of 
stateliness and significance. The ceremony took place 
in the Great Hall of Lincoln’s Inn, generously lent for 
the occasion by the benchers to their surgical neighbours 
whose o\vn amenities had been destroyed by enemy 
action. The I'ain served only to enhance on the summer 
evening the green of the lawn outside and the beauty of 
the gieat plane trees, adjoining the Fields laid out by 
Inigo Jones. The King, as visitor of the Royal College, 
sent a message of congz'atulation, expressing his trust .for 
the restoration of the Hunterian museum after the war, 
and the Princess Royal in her fellow’s gown handed the 
scroll to the first recipient of the honorary fellowship. 
Twenty members of the College council, with their ladies, 
bid the guests welcome. Ambassadors of some of the 
Allied Nations were there, Mme. Maisky deputising for 
the Soviet Ambassador, as well as the Lord High Chan¬ 
cellor, the Lord President of the Council, High Com¬ 
missioners of the Dominions, and members of the 
Government, including the Mmistdrs of Health and of 
Pood. Four masters of the Hon. Society of Lincoln’s 
Inn, including Lord Clauson, attended. The Army and 
Air Force medical services were represented by their 
directors-general. The Sister Colleges, the Apothecaries, 
the Royal Society, the British Medical Association, the 
Royal Society of Medicine, 'the Royal College of Nui-sing, 
were all represented by their presidents, the Medical Re¬ 
search Council by its secretary, the Lister Institute by 
its dnector. Their presence, as Sir Alfred Webb-Johnson 
happily remarked, was evidence that the work of the 
College of Surgeons has an imperial and international as 
well as a national value. 

In praising famous men Sir Alfred naturally paid 
special attention to the founder of the fellowship, -Sir 
Benjamin Bi’odie (whose great-grandson was 'there to 
hear him), the son of a Wiltshire rector, who approached, 
surgery through anatomy, and was the first surgeon to 
become president of the Royal Society. It was Brodie, 
with his philosophical tium of mind, who said in a 
presidential address that the first step in all physical 
investigations is the observation of natural phenomena ; 
these observations, more than anything else, teach us 
the actual value and the right use of the imagination. 
No wonder that he should have required from candidates 
before admission to the final fellowship examination 
some proof of advanced knowledge of the basic sciences 
of anatomy and physiology. And so wisely did he plan 
the by-laws for the conduct of the examinatipn that 
little or no modification has since been required. 

Turning to the bestowal of honorary fellowships, the 
right to award-which was granted by Royal Charter in 
1899, the idII was, the President reminded his hearers, 
limited to 50. He was proud to announce that the Prime 
Minister had allowed his name to be enrolled. Recalling 
an Amei-ican Ambassador’s address to Lister, he applied 
. to the new fellow the words : “ It is not a profession, 
it is not a nation, it is humanity itself which, with un¬ 
covered head, salutes you.” Mme. Chiang Kai-shek had 
also been chosen for this distinction in recognition of her 
services to humanity. Of the practising surgeons 
selected several were from the Dominions and Allied 
Countries ;' there were others stiU in the power of the 
enemy whose names must at present be withheld. 

Fellowships Conferred 

Prof. IXiJES WABES BkEBNER, iEBB, MB EDIN, EBCSB 

Surgeon, Johannesburg General Hospital, Witwatersrand. 
Prof. Nucoiajc N. Bubdenko, chief surgeon, Soviet Army 
President of the Scientific Medical Council, USSR. 
Colonel Rixioxt C. Cuteeb, chief surg. consultant, US Army; 

Moseley professor of surgery, Harvard University. 

Sir Hugh Devine, ms melb, vacs 

Past president, Royal Australasian College of Surgeons. 
Sii Thomas Dunhux, iin jeelb, eacs, kcvo, Serjeant Surgeon 
to the King, cons, surg., St. Bartholomew’s Hospital. 
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Prof. Evabts a. Gbaham, md bush, vacs (Washington Univ, 
St. Louis), past president, Amer. Assoc. Thoracic Surg! 
Colonel Johan M. Holst 

Consulting surgeon to the Nonvegian Array, 

Prof. A. T. A. .Jdbasz, md Heidelberg, ebcse 

Dean, of Polish Medical Faculty, Edinburgh-Univeisity. 
Colonel J. A. MaoFablanb, sib tobonto, fbcse 
Consulting surgeon to the Canadian Army. 

Prof. Naguib Mahfouz Pasha 

Chair of gynaicology,, Fouad University, Cairo. 

Prof. H. C. NaFFZIGER, JID OALIFOENIA, FACS 

Chaii-man, dept, of surgery, San Francisco. , . 

Piof. Robt. B. Osgood, md harvard, facs ^ • 

Jolm Ball emeritus chair orthopaidicsuig., Massachusetts. 
Sir Earle Page, pc, ch, mb Sydney, fracs 

Ex-Minister of Health and Prime Minister, Australia. 

Pi of. Wilder G. Penfibld, md Johns' hopk, dsc oxfd, jrs 
Chair of neuiology and neuro surgery, McGill Univ. 

Sir Humphry Rolleston, govo, iro cams, prop (1922-20) 
Ex-Chainnan of the Imperial Cancer Research Fund. 
Prof. Norman S. Shbnstone, md Columbia, facs 

Chief, surgical service, Toronto General Hospital. 
Colonel Henry Wade, dso, md edin. fbcse 

Ex-President of the Royal College of Surgeons, Edinburgli. 
Prof. Sergei S. Yudin, i/o surg. service, Sklifassovshi Ho»p 
for Traum. Dis., Moscow. . ' 

Four of these were then presented to Sir Alfred Webb- 
Johnsonand formally admitted as honorary fellows. 

Professor Holst 

{presented by Mr. Soiittar, vice-president) 

Mr. President, —I have the honour to present Jobaii 
Martin Holst, professor of surgery in the University o< 
Oslo. The work of Colonel Holst covers a wide flelc^ 
and" he has made distinguished -contributions to the 
surgery of the thyi'oid and the stomach, whilst in the 
surgery of the lungs he has still further advanced tht 
pioneer work of another great Norwegian surgeon 
Professor Bull. In happier days Norway was knoTrs 
to us as the Land of the Midnight Sun. lYhen tho‘<e 
happy days return it will rather be known as a land of a 
people whose courage never failed but even at the mid¬ 
night of their fortunes shone bright, above the horizoii 
to wai-m om- hearts. As a distinguished surgeon, but 
still more as the representative of a great-hearted 
nation. Professor Holst is worthy of the greatest honour 
we can bestow. 

Ml'. Henry W.<u>e 

{presented by Sir Qirling Ball, vice-president) 

Mr. President,— I present to you Henry "Wadi 
fellow and recent president of the Royal College o. 
Surgeons of Edinbm'gh. His medical career^ staitw i 
in the Army, for shortly after qualification he weiiff*'/ 
the South AJricarj War as a civil surgeon attached toiue 
Royal Scots Fusiliers. He joined the Scottish Foa^ 
again in the Great War, rising to the rank of coloirt 
AMS, becoming consulting sm’geon to the British Fon. 
under Murray and AUenby in Egypt and Palesi." 
He was awarded tbe DSO and was decorated with t 
CMG and the-Serbian order of-the White Eagle. II ( 
to resist a desire for service in this" war, he returned fvo 
retiremenkto work for the bms and to represent Scotlai 
in advising the Ministry of Health on medical servk 
after the war. These military interludes have been t, 
great joy to Wade, who in the intervals built up a w' n 
reputation as a surgeon and one of the great teacbe dj 
of the Scottish school. For 17 years he was 'conserv' Ja 
of the museum of the rose. In 1924 he became surgf sic 
to the Royal Infirmary and was associated, with t' ki 
great master of sm’gery, Harold Stiles. - He has b 
an international reputation as a urologist and was ' ^ 
of the founders of the urological section of the Eo j 
Society of Medicine. When the time comes, may f 
great friend of our College retire to his Scottish castle, 
resume his agricultural and piscatorial pursuits, ^, 

the knowledge that his work has been done to ' Df. 
satisfaction of all British-speaking peoples. \ 

Colonel MacFablane Cetp 

(presented by Maj.-General Max Page, member of coi« /iftj, 

Mr. President, —I have much pleasure in introdu' ,,, 
a colleague of mine, Joseph Arthur MacFarlane. ‘ 
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bUltnutHurgeon to Iho Cauadiati Aiiiij o\ci'&cas. Colonel 
MacFarljiiio lias lino (lualificiitiona for Iho pobt Iio holds, 
for ho bci\cd lu the raidLs of a Held ambulance in theloht 


clilTe Inlihnary and then at tho London Ilobintal In 
1020 he I'ctuined to Caiuda to join the bLilT of tho 
Toronto General Hospital, and ho has continued to work 
and toach with distmction at tlic institution until ho 
c,imc to tins country in Januaiy 1010 in ehai*ge of the 
siu-gery of tho I5th Canadian General Iloapihih He 
lui3 niado irnpoilant contnhutiona to the surgery of llio 
rectum and to tiaumatic surgerj. IJis intimate know- 
ledge of surgical work in the Tield. couplLd with his 
cxtciusivo liospit^il experience, cnsuied his succc&s in tho 
position hu now holds, and his relationship with Arni> 
consultants in this countij lus bcoii most coidtxl and 
hel^jful Wc art* alh delighted that the College has 
decided to confci on liiiu this honoui. 


i’lofcshoi XartvaoEtt 

Surg, Wtikclci/, «<c«i6tr of council) 

ifr. PjiESiDKNT,—I pi*cscnb to ^ou Howard Christian 
XalTzigcr who enjojs an inltruational leputation a* a 
surgeon, aud hts in.ule tho blanch of ueutologRal 
surgery peculiarly his own. V tine son of the American 
Pacillc seaboird, lie Ins, us Professor of Surgci> 
m the Unirei'^ity of Califoima, made liis surgical 
mfluonce felt with student and pi ictitunior .dike. He 
IS no stianger to Puropc, foi he scncil m the /Viueiic ui 
Expedition 11 j Force diumg tlie lu-st Woild War, and 
coumiaiidcd the CS Xo, 30 Getieial Hospital, Past 
npi'csidcut of the American 
iittiug tint ho should reeeiv 
I College from our President, 


^ aUo of 

' iieiican 

' National 

- w- , . ... V. w.., .4 .o-w ... an find 

^ tune to devote to cilitonal imisults, bub NalTziget is a 
member of the editorial board of tho Western Journal of 
'I the *tmuds 

* * , • • •••.*■ ycryt Cyneco- 

, t , , , , • • accomphsh- 

■ . I 4 .. 1 . ' ' abiaii horses, 

iiding and himtmg wbenevei possible, and he eogngea 
m both deep sea and trout fishing. He also collects data 
f and reads as much as possible ou Leonaido da Vinci, 

. aud wc hope it will be possible for him to sec some of the 
^Pnghsh collections while ho is in this couiilr) 

( * * • 

'j? In a moving roply Proftssoi Holst spoke of the return 
^/,of the Vikings a thoustind >cars ago to tlieir home land 
tf .iftei visiting this eouutiy, carrying with them the 
l^^jpriceless gift of Christianity. Colonel Wade pictured 
jjtho retuiu homo, up Sardinia Street, of the Scottish 
^^Jdl^l&^on3 after this war to the skill of tho pipes 


the\ left the Inn, m winch law and medicine had 
‘‘'been so closelv allied, tho guests could httmgly ponder 
jAnothoi of the Piesidcnt’a lemarks ‘ Uiero is one givat 
rdiJTereuee between us Wc are our own law-giv ei-s , or 
l'*ralhcr, wc must d^sco^er the laws on which our piofes- 
iv*'^non rests We imest disco^ei and not maent them , 
i .For the laws of Xatuio are not to be jiivcnted.” 
nr 


y. -^-VT-r-—-.'Z - - . : i 

BiuTLsii Assocfatiox of PiiasiCAi. Ml DiCrNC—At a 
iVietmg of tho council tho folioA\u^g olhcois Were elected 
rot itrt first >cAr president and chainnan of tho council, 
[iC^word Uorder, ti'casurer. Dr Sf B Hay, medical secretary, 
m' 3r. P. Bftuwens, general secretary, bir Frank Fo\, 
)i< Tho Hppomtmcnt of other officers mil bo made when tho 
nomber«hip haa been extended The council approsed 50 
i«w mcmberH Medical practitioiiors jatcrested in pbisical 
nodicmo aro invited to apply for meinbtrsliip Hie 
.(ifMdross of tJio a^<soeiation in II, Chimdos Street, London, 
,,V I 


SCOTLAND 

HEALTHIER SCHOOL CHILDREN 

Xlr Johnston has asked for just over £J) million for 
Scottish cduc.vtion in 1913, an mcroaso of neiily 
£200,000 on bust year. Ho pioposcs to spend ^moro 
than half of this extra money on school meals' and 
milk and ho' w.is able to gno the House of Commons 
a gooil account of his stewardship for tho past jear. 
Since July 1911 school dinneis had increased fiom 
35,000 to about 110,000 in June 1913, though this 
still onl> means that 10% of Scottish childien aic 
getting dmnoi'^, The distribution of school milk was 
better and 07% of the school population were getting it 
Owing t4> tho war the usual routine examination of 
school cliildren has lapsed but what examinations ha\e 
been made aliow no detenoiatioii in nutrition For 
example, about a third of tho scliool childien of Lanark 
were ox mimed,—some 20,000—and only 42 were sliown 
as sufioiiiig from bad nutiition. Tlxe Glasgow school 
health hcivice repoit that in 1042 boys and giils of 13 
were over 2 lb, hoavici than boys nni girls of that age 
m the five yearn before the war tVlivt Mi, Johnston 
desenbcil ns PJrintagenet alllictions unfoitunitclj still 
nourish .ind Muring 1912 m Glasgow ovei 13,000 new 
iiifestaiions of scabies m schools weio detected But 
Glisgow'^s cvpeimieut at 17 selected schools where 
senioi women tcachtix had been put m charge of a 
cumpaigii against body infestations had been an uU' 
ipi Uificd success, 

3LVI‘^TEVANCE ALLOWANCE’S FOR THE TUBLRCULOtfS 

A circular (30A/J913) fiom tho Department of Health 
says that local authorities will find it^psjchologitally 
advantageous for tho tuberculous p<itfent to look to 
iho snmo individual foi advice and .assistance on both 
the medical .and financmi aspects of his treatment. 
Arrangvmonts for admmistiation of tho .illowanccs 
should therefore be m the h.mds of the public health 
committee, so tliat Die nppropiiuto ollicer, noimiUy 
the tubeicuiosis ufilcer, can establish pez'sonal contact 
over the whole range of mottei-s affecting the piticiit 
This docs not mean tli.at public assisfance officti-s and 
others wliO are expert jii .i«seasment work should not be 
asked to lioJp, but thc> should act undei tlio direction of 
the public health committee In mo^t are.is tho allow¬ 
ances scheme is alrc.ady being administered by tho public 
health committees, but m ono or two arOfOs—Stirling 
county IS one—thtio has been an attempt to dissociate 
the medical aspects of tubeiculosis relief from tho assess¬ 
ment involved m the payment of allowances. It would 
clearly be a mistake to pl.ice the administration of 


tliat spirit of conflict between committees ch.arged with 
public health .and with public assistance which is now 
iiappil> dying away. 

PREVElsTIOv'oF «LINDNE83 
The department has aUo drawn tho attention of 
local authorities to the survey of the causes of blmdncss 
made by Marsh ill and Seder m south-west bcoDand," 
summarised m thcs< . ' . >! \ 

prcUinniary inquiry . ' • 

that the t,xpeticnce ( I ... 

Scotland as a whole ^ . 

of the powera given them by the i*rcvcntion ind Tie^t 
mciit of Blindness (Scotland) Act of 1938, to review thoir 


aio provided for ciiildren with defc( tue vision ; authori¬ 
ties that have not made such arrangements .arc asked 
to do so, and also to arrange* for tare in country honit s for 
children suffering from c>e descase, such as phlj clcmilar 
or stiunious cases, associated with general eonstitu- 
tional iiupoimient. bchool nieditil rece»rd«i of adoK^s- 
cenis may now be pissed on to insuraneC practitioners, 
thus ensunng eoutmuit) of treatment P 

With eve defects Tho reeonls an* nls 
exiumning surgeons under the Factoi 
should picvcnt joung pee ^ st’” 
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from getting into unsuitable employment; such young¬ 
sters can profit greatly from vocational guidance. The 
possibility of infectious diseases giving rise to serious 
eye trouble should also not be overlooked, and eye 
injuiies should be assured early skilled attention. In 
iridocyclitis, which often has its origin in some focus of 
sepsis, it is important to provide not only for early 
ophthalmological examination but also for any medical, 
surgical or dent.al treatment required. Not much can 
be done to prevent the onset of cataract, glaucoma and 
the other degenerative conditions which lead to blindness 
in later life, but many of them can be alleviated by 
expert care—thus, Marshall and Seiler found that in 
more than half the blindness due to senile cataract there 
was stUl a possibility of restoring vision by operation. 
Authorities are asked to overhaul the resom-ces of their 
area so that no-one shall suffer the tragedy of blindness 
for lack of expert advice and treatment. ^ 

NATURE OF ANTIGENS 
At the Royal Institute of Chemistry on June 16, Mr. 
W. T. J. Morgan, DSC, said that it is only in the-last 
decade that the composition of the antigens which induce 
immmiity to infections has begim to be determined. 
At first it was believed that Sae strict specificity of 
bacterial aiitigens depended largely on the chemical and 
physical differences' between the bacterial proteins. 
This view was abandoned when it was shown that fil¬ 
trates from vh’ulent bacterial cultmes contain a soluble 
specific polysaccharide substance and are free from 
intact protein. The polysaccharides foimd to be respons¬ 
ible for the characteristic specificity of each organism 
were, however, devoid of antigenicity of only weakly 
antigenic. ' 

Until ten years ago all attempts to separate the somatic 
antigens from the bacterial cell had been unsuccessful, 
but a practical method was introduced by Boivin, who 
extracted gram-negative bacteria at 0° C. with 0-2 N 
trichloracetic acid (pH 1-0-2-0). The extract was appar¬ 
ently free from intact protein and was powerfully 
antigenic. At about the same time Raistrick and Topley 
found that by the action of trypsin on certain bacteria 
it was possible to-bring the antigenic complex into solu¬ 
tion. The digestion was carried out at pH 8'2-8-5 for 
several days at 37° 0. Methods of isolation that depend 
on extraction of the bacteria with cold anhydrous organic 
solvents, such as diethyleneglycol, in which native 
proteins and many bacterial somatic substances are 
insoluble, have also been successfully employed. 

Certain groups of bacteria possess antigens that are 
built up from similar types of molecules arranged 
together as polymolecular aggregates ; examples of this 
similarity in structure are the “ O ” somatic antigens of 
Bacterium typhosum and Bact. dyaenterice (Shiga). Bach 
antigen is built up of a polysaccharide, specific for the 
organism and responsible for its clxaracteristic serological 
reactions, and a polypeptide-like component (most 
probably a conjugated protein). Other components of 
the native antigenic complex, such as phospholipin, also 
occur, and further unidentified substances may be pre¬ 
sent. But in specific instances it has been shown that of 
all the components present in the native antigenic 
-complex only two, the polysaccharide and protein, are 
essential for the manifestation of antigenicity. It seems 
probable, therefore, that a bacterial antigen as it exists 
m the intact bacterial cell is not a simple compound of 
rigid chemical composition but consists of a labile mole¬ 
cular aggregate possessing an essential component—such 
as a polysaccharide—of definite chemical structm'e and 
of fixed composition which determines the strict specific¬ 
ity of the antigen, together with'other loosely bound 
constituents which endow the essential component with 
antigenic properties. Only part of these physically 
associated molecules are necessary for the manifestation 
of the specific antigenic properties, and certain of these 
constituents can be dissociated from the labile complex 
dm'ing the isolation and purification of the antigen with¬ 
out more than moderately reducing the antigenic capa¬ 
city of the active material. More thorough physical 
disaggregation of the polymolecular complex into single 
types of molecules will lead to complete loss of 
antigenicity. 

Considerable support for this conception of antigenic 
"structme was obtained when it was observed that the 


isolated and undegraded specific polysaccharide compon¬ 
ent of the antigen could be re-combined with the conjug¬ 
ated protein component, under almost physiologienl 
conditions, to form an antigenic complex that would ghe 
rise to antibodies specific for the polysaccharide compon¬ 
ent of the newly formed complex. Neither "component 
showed any specific antigenic properties when tested 
alone. Furthermore, the non-antigenic specific poly¬ 
saccharide of one organism will form an antigenic comply 
when combined with the conjugated protein component 
derived from the corresponding somatic antigen of 
another organism belonging to an enthely diffeient'.^ 
bacterial species. The nature of the bonds that hold the 
different types of molecules together as a polymolecular 
aggregate is unknoivn. Buture work will decide whether, 
the association of the various component molecules is due 
to “ salt-like linkages,” hydrogen bonds, van der Waal's 
forces or some as yet unknown mechanism. It can only 
be said that the forces concerned give rise to an aggregate 
stable enough to behp,ve as an independent molecular 
species. • r ^ ■ 

Further evidence in support of these ideas,oh antigenic- 
structure is derived from the success with which certain 
non-antigenic polysaccharides of both vegetable and 
animal origin have been converted to full antigens hr 
combination with the reactive bacterial conjugated 
protein mentioned above. The artificial antigens again 
give rise to immune body that reacts specifically with 
the polysaccharide component used to build the antigenic 
complex, -^.‘fntibodies against the polysaccharides agar 
agar, cherry gum and gum acacia have been described, 
and more recently immune sera capable of specifically 
agglutinating human red, cells of gi-oup A, but not thorf 
of groups B and O, have'been prepared by combining 5 
naturally occurring but non-antigenic polysaccharidt 
complex that possesses group A specificity with a bacteria) 
somatic conjugated protein. These powerful anti-A sera 
will be useful in certain blood-group determinations and 
in the technique of differential agglutination. 

Bacterial and tissue antigens which are largely poly¬ 
saccharide in nature belong to a class of substances 
characterised as “ large molecules.” They display 
unusual properties and it will be necessary to develop 
new methods fois handling them and new chemffial 
conceptions to explain their natm-e and function. 

MEDICINE AND THE LAW 
The Spackman Case and “Due Inquiry” 

The House of Lords has reserved judgment in 
Spackman case upon the appeal of the General Medica 
Council. It is assmned that the Lord Chancellor viH 
deliver the 'opinion of the House before the end of tlic 
current sittings. Meanwhile, whatever guesses may j 
permitted to those who attended the hearing in the loU- j 
mate and indeed almost conversational atmosphere oil 
the building in which their lordships Sit, comment mus 
be deferred. It will be recalled that a registered prai-i* 
tioner was found bv the Divorce Court to have cow 
mitted adultery, and that the GMC, having evidence ™ 
the fact that the other party to the misconduct was tn ^ 
rvife of one of his patients, cousidered the removal o ^ 
his name from the Register for “ infamous conduct iu j 
professional respect.” The registered practitioner lw‘ ^ 
by this time the advice of a different solicitor r'l) ^ 
thought that his case before the Divorce Court had'' 
mishandled and in particular that certain witnesst^ 
should have been called who were not in fact called jj 
Before 'the GMC the practitioner sought to call tlifr 
fresh -witnessesr The GMC was advised by its leg* q, 
assessor not to hear them, because, where trials 
reviewed m the law-courts, it is imusual to allow u r,, 
calling of witnesses who could have been, but were uo ^ 
called at the trial court. The GMC refused to ’ 
them and proceeded to direct the removal of the ua® 
The practitioner then asked the Divisional Couit ' 
interfere on the ground that the GMC had not maJe^ 

“ due inquiry ” prescribed by the Medical Act. ^ 
judges, by two votes to one, upheld the GMC. 

Court of Appeal said that the Divisional Court ^ 
wrong. And so the case came up to the House of Low 'or. 
It is a pretty dilemma. On the one hand, if the ^ ^ 
mustre-hear the evidence of adultery and any additic" 
witnesses not called in the Divorce Court, the co®' 






-Tin; i^nckt} , • • ‘ IS vsGtxsD.soxf^ 

nvo incoiweniont-aini may V>e lvn\ici-' 0 \js. Iix aW 
future cniit's where doctoi’s are found'by'the Divorce" 

Court' to have coniinitted adultery with jiatieuts, a lay 
tribunal, nob. equipped witlt the power to aumniun 
witnesses oy adnumsler an oath, will be.‘ oblij^d to 
inquire <lc novo into the evidence of adultery even though 
' a court of law, suffering no s>ueh tlefoci of equipment, has 
already adjudicated upon tho issue. On the other band, 

does nob 
aiin the 
G.'ilO be 
bility of 

, _ 'another 

tribunal in x)roceedings in wliicli dinei'enb persons were 
. parties and all the available ovhleiico was not heawl ? 

Ill Euglaucl Now* 

-'I Commenianj hy Peripatetic Correspomlenh 

^ Tii 13 harvest in Cyprus is as elelightfuljy primitive as 
^ anything I’ve ever seen. I had to go 10 miles up into 
Karpas ycstmlay to look at .some of the outlying village 
hospitals, and everywhere the Helds were dotted witJi 
groups of peasant women in blue, hemls all swatlMnl in 
»' wiiitc mantilatia, cutting away madly ut thoU* wheat 
3 witli'tho'most ridiculously sinali sickles which arc still 
"■P called Sptvitna. yiicavcs arc smaller than ours, bub are 
done up with a. wisp just the ftauie and when dry are 
y ‘ piled into long low mounds nob a bit like our ricks. The 
fun really begins with the thrc.shing. A threshing lloor 
3 ^ seems,to bo any Hal roughly circular patch of gioiind 
03 ; and the dried corn is tossed on to ib in a fairly thick layer. 

'i&> Then an aged man sciits himself on, a cliair put on a little 
ithwooden .sledge, the bottom of which is studded with 
iais nails and spikes of all descriptions. Tiio .sledge, weighted 
tasto wjth odd stones, is thou yoked up to an ox or an 
. ;.!.••• .'i.\ly he drives round and round for hours 

i . , •. irji have been pounded out. I doubt if 

V:.;vo^ijb haa ever been described, but feel it 

,inust exist. When tho threshing is Hnished, the mixed 
'fi'cho^, straw and grain lU'o piled up into a thing looking 
liku an enorinuas potato clamp and an old crone mounts 
i.': guard over this until tho winnowers are ivady. They 
tackle the mound with lieavy wooden forks wliich havp 
BaW'tootlred biting edge, and toss madly away till the 
ftir for yards round is tliick with liyiug chaff. Fin.ally 
the straw aiid tho grain aro collected from what is left. 

The exciting thing, wliich is what you would expect 
though in a ritual so unchanged us harvesting, is that 
irj" ahnost all the words used arc classical ones which liave 
j'S'Uudergone only the sUghlcab of changes—sickle, sheaf, 

|jl,-‘rick, thrcshing-Iloor, S/oewdyt, St/idn, 0 ?iuoytd, and aXww. 

.,;;i‘vOddly enough dvtn-^vna. for winnowing does not seem 
f‘]iCto bo classical, tliough tfroxvoXo^lo for gleaning is just. 

. We are used to our learned words being Oi’cck,.but we 
'’*j}ii»ai‘e nob accustomed to using massc.s of them all at once. 

^p/jifTou would be a little gravelled, for example, if I asked 
cyou olfliand for a beutence containing acolyte, therapy 
^^ntand hebdomadal, but out herd in saying sumotiuiig .so 
‘^ ^Jtoveryday as Carry on with the treatment for .at least 
weeks,** you use them all. Tins is one rcsison why 
•’^^vour jargon really does come alive In Greck'Speakiug 
tjcountries. Obviously the commoner patliological con- 
^^Hjj^tditions, which wc liave trausliteratod, arc the same; 
'J|i%no*ono getb a kick out of calling piieumouia or enteritis 
or ivTtpin.^^ But it is pleasing to be able to 
jl'^yitalk about dyspnce*i or diarrbcoa, or even icterus, 

U^^with tho asbiu'anco of being understood. Admittedly 
in ^ fi:hcro aio other words for them, but Hippocrates cPuIu 
certainly got abros.s. It’s when you come to tho typical 
tt» ^*ylmtpalieiit plimses like “ It’s me nervc.s doctor,” ** I’ve 
ty no .strength,” “ I can’t raise my phlegm,*’ “ He 
t'tc ^rtji’etched up a worm lat't night,” that tlviugs become I'eally 
10 ^'^^‘Seiting. Nei'/>iafw is so much more ple,l^ant than the 
jjut^Arst. 'Ex« dSira^tia almost makes 'me sympathetic, 

‘jind if .'isked for a Sv^ajiurtKiy I nearly always presci’ibe 
I i^atpu, which lias jiow become 

. fho could fail to like it ? "E/ttcrir and imrot are rather 

jy^’enned. 

. j A curious point, ami one which is noticeable in Englwh 
tg ii^''‘/Oo, is that Uio older tho word i.s the more it tends to be 
^ j C'^’j^jpoked down on. Wc don't puke or poop on hom« or 
daft, though Chaucer did two of them at Any rate. 
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and rcHued, Cypriots {thoao who ■ Imve .survived an 
educ.ation) would wince a little’at ^<^*'*3 and also at 
aiiuthcr good . Homeric word X heard the other 
day, Aad-riu, fx'uiii d\doM“». 'l iuiagiuc, to roll about, 
bo distraught with pain. Some Homeric words are 
quite accepted though, and X think the most refined 
lady could have a a^o^^\fjK^ a worm) or use the 

word 4T^yo;uai to bo I’otten, though I’m not quite 
certain. You can .realise how verbally excUing out¬ 
patients aiH? and how many more notes are taken about 
words than about ca.se.s I .iVnd the morning u.suaUy 
eud.s witli “ Would you give mo my tobacco pouch 
nurse ? It's in my exotcrio pocket, and ^matches are in 
the esoteric one 1 ” , ^ ^ ■ 

At the back of the junk shop there was a l.argo ca->o of 
books and I made my way towards it like a homing 
pigeon. I luul to wade through what looked like the 
lumber of centurie.s—broken chaii's, saud-glasscs, musical 
boxes, gi'aiidfathcr clocks, saddles and h.orness, a icuper’s 
scythe. Tho ferocious looking old man who stood, on 
guard gave me a look which I did not like, but left mo to 
pick out tho volumes, blow off llie du.st and turn over 
their leaves undlstm’bed. It w.as there that I made the ' 
bibliophilic find of my life. It was a small v'olume boimd 
in a .sort of golden calf, Avith fine but very opaque i)aper, 
and printed in an attractive variant of what we call tho 
Peiyasua type, with clear bold dufcline.s and well-formed ■ 
serifs. It seemed to be the i)roducb of a monomaniac 
with money to burn, or of some I'Toav Spedling Society. 

I opened it ut r.andom and read.; 

** Hut it woz the nboliohuu ov tho fa/uili that led too tho 
iicrnii solyootihun ov nyoorobls. KdyookaesJnin woz tnckon 
over hi u sklld band ov chieJd thcrnpl-sts. Childien wor no 
longer pamperd und dominiiotcd, and groo intoo liiluUs-. 
without tho leotlc'iis dezicr too pamper and donnnaet uthorz. 
The individyoool xpiiit kaem intoo its ocn. QrandmutheiU 
guremmenfH. ...” 

'ruruing to the title-page 1 read " A Ferst Priemer ov 
SUkialri for Skoolz. Bi Moran Jenner Haycraft. The 
Laiuu>et Ltd., 2043.” I showed jt to tiie old man and 
asked how much. Ho gave it a glanco and snatched it 
out of my hand. ” Hoy, you c.an’t have that I ” he 
said, ** That’s an advance copy. Mot out yob.” 

• • • 

” Over there,” said Thomas “on a fine day you cau 
seo Stoke Hill. Befoie tlie blackout the lights of Bxetur ' 
used to twinkle along tl»e lop and glow in tho sky. A bit 
to the right you could heo Haldon if it wasn’t for this 
rain. In the winter AvJion tho leaves are otf^tho trees 
you can make out tlic Belvedere 'Toucr on the top, and 
i bet if you had '.v telescope you could spot the graud- 
stiiud on the race-coup,e j no race.y noiv,- X am-afraid. 
When it isJi’t misty like this you can see the two bumps 
of Hay Tor looking oA'er Haldon, ami .•iome other bits • 
of Dartmoor that X don’t know the names of. That 
Ai'ooded hill over there to the left—you can’t qviitc sec it . 
today—Ls Killetfcon, which tho local mp has lately given 
to tho nation. A girls* school from .Sussex lias it for tlio 
duration. Just up the road you can nearly make out 
the huge lime trees which they call The Bury. Ib must 
have been a very ancient burying-place, but the trees 
.are said to have bee ' ' • ’ ' the 

restoration of Charles as - 

long as that. At the i get 

a bit ofa mirage when , >ad 

Avas coA'cred Avith bushes and puddk*s. ' 'Thoae are real , 
puddles you see now.” “ Great Scot,” I cried, “ what 
is that over tho Avail ? ” “ B;uipberrics,” said Thomas, 

*• Avhab did you think they were ? ” ”1 was afraid'they 
Avece a mirage,” I said. 

* ♦ * 

Tho faiiious American astronomer Afilier once visited 
an tfid school friend who Avas jioaa* nhyslciaiA m charge of 
.a x^rivatc mental hospiUd. ’To iilease ihe di-stiiigulsheil 
guest, the doctor inti-oducod him to one bf his patients 

ed ho AV.'i.s Cod. 
.liA’ine ilocrees— 

. _ ^.j,. fi’hecoiiA'orsa- , 

Uon AA'.is going .smoothly oA'cr the AV'e.'ither AA'lieu Jliller, 
ventured the question hoAV it AA-as possible that God 
could create tliis large Avorld of ours AAdtliiu the short 
time of seven days. The patient’s brief and sharp ivply 
was : “ God does nob talk shop.” 
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'' Parliament ■ . < 

ON THE FLOOR OF THE HOUSE 
lEEDICUS aiP 

Thebe have been two debates on War Pensions this 
week, one on the white-paper describing the amended 
Royal Warrant and another on the Pensions Appeal 
Tribunal Bill which passed through’all its stages in the 
House of Commons. The changes in the Warrant open 
the door to many claims which might have been doubtful 
on the old wording or definitely outside the Warrant, for 
example, certain classes of accidents. The result will be 
to reduce the nmnber of appeals to the tribunals when 
they start work in September. 

The atmosphere had changed in comparison with the 
session about a fortnight ago when the Government had 
to withdraw the bill for the time. But although the 
House welcomed the new bill, which was introduced by 
Sir John Anderson, it examined and debated its details 
at length in committee. One change which will be 
helpful in the tribunal’s woi'k is that not only can the 
travelling expenses of appellants to tribunals be paid, but 
also fees for medical certificates or attendance of medical 
^vitnesses. The tribunals are still to retain their semi- 
formal character and a proposal to pay for “ free legal 
aid ” was resisted by the Government and by the House— 
among others by a solicitor MP who considered it would 
be undesirable to encourage the employment of paid 
legal aid. The Minister of Pensions announced that the 
British Legion had trained men to act as the appellants’ 
friends and advisers in an unpaid capacity. An attempt 
to displace the medical member of the tribunal, made by 
an MP who is a lawyer, was resisted by the House and 
brought a tribute from the Minister to the good teamwork 
of lawyer, doctor and service man in' the tribunals of the 
last war. The Minister also said that the present form 
of the tribunal was approved of by the British Legion 
and the TUG, and that they did not \vish the status of the 
doctor changed. 

So ends, for the time, a chapter of medical Parliament¬ 
ary history which began in an agitation conducted by one 
or two doctors in the House supported by other members, 
and has ended with the setting up of tribunals after a 
drastic change had been achieved in the Royal Warrant. 
33ut it is not the last chapter of the story, because the 
debates have shown more and more clearly the case for 
the abolition of the Royal Warrant in its present form and _ 
the setting up of a system of all-in insurance covering’ 
any wound, injury, illness, or death occmTing to a man 
or woman in the'Services. 

The House will be rising shortly for a summer recess 
but when it returns this matter will come up again, 
perhaps in relation to the application of a system of 
social security to the nation. The Government will 
publish a white-paper, probably in September, on the im¬ 
plementation of the IBeveridge assmnption of a unified 
and comprehensive medical service. And the House will 
also have before it plans for large-scale house building, and 
for ,the reform of education. The war is by no means 
over, but it is clear that we have arrived at a time when 
we must be ready if peace breaks out; and in the 
autrmin there wilt certainly be consideration of the 
complex problems of relief and rehabilitation in 
Europe. IJNRBA and iiMGOT—United Nations Relief 
and Rehabilitation Administration and Allied Military 
Qovermnent of Occupied Territories—have already 
swum into our ken and other unfamihar portmanteau 
words will follow. The milestones to the new age are 
always marked with strange combinations of consonants 
and vowels. 

Another harbinger of what may be still a distant 
period of peace was seen in the debate in the Lords on 
scientific research. The DSIR, the MRC and the ARC" 
all came in for review and many noble Lords stressed the 
importance of scieiitiflc research and some said we 
were behind other countries—notably the USA and the 
USSR. 

The House remembers that we passed through 
parallel stages in the war of 1914-18, and we emerged 
to take part first in a boom, then in a slmnp, and to see 
our high aspu-ations destroyed by lack of foresight and 
political direction. 'The House fears a repetition of this 


story, and is planning well in advance to guard against 
the dangers wliich overcame us after the victory of 1918. 

MIDWIVES’ SALARIES AND UNIFORM 
In reply to a question by Miss Rathbone on July 22 
the Minister op Health said that he had received from 
Lord Rushcliffe the report of the Midwives Salaries 
Committee of which he was chairman, and the report 
was being presented as a command paper to the House, 
which would join him in offering congratulations ou tlie 
committee’s work. The new a^eementr said ’ Mr. 
Brown, will serve to encom’age entrants into the pro¬ 
fession and secure a more adequate remuneration for 
those already engaged in it. The total annual additional'' 
cost is likely to be at least £500,000. I am today, he 
went on, communicating with local authorities and the 
British Hospitals Association, commending, to them the 
recommendations as to salaiies, emoluments, and con¬ 
ditions of service. So. far as domiciliary midwives am 
concerned, additional expenditure incurred by local 
supervising authorities will rank for the statutory grant 
available under the Midwives Act, 1936. As regards 
midwives engaged in institutional midwifery;, the Govern¬ 
ment are prepared, pending the settlement of the post¬ 
war Jiealth services, to assist both local authorities and 
voluntary hospitals in giving effect to the committee's 
recommendations by making a grant equivalent to one 
half the additional expenditure. The committee have 
included a recommendation on h national uniform for 
midwives. The actual provision of such unifoims must 
be conditioned by the supply position, but, said Mr. 
Brown, as soon as practicable I shall submit to Parlia- 
-ment legislation, empowering 'the Central Midwivet 
Board to frame rules. 

FROM THE PRESS GALLERY 

Lord Dawson on Scientific Research ^ 

Spe-AKIng in the two-day debate in the House oi 
Lords on July 20 on a motion by Viscount Samuel on thf 
expansion of scientific research. Viscount Dawson oi 
Penn reminded their Lordships of what nutrition has 
done for the \ ar effort, and how, under Lord Woolton, 
a new era of knowledge and health had come into being. 
"When peace returned there would, ,he felt sm-e, be a 
great sm-ge forward of new methods and ways. In ten 
years there would be a transformation in our social life I 
which it was difficult accurately to forecast today. Thfc j 
country must meet the new needs* if it was to retain ib I 
economic and intellectual leadership, and an organisa- ii 
tion would be needed to render available the store of (i 
talent which the war had disclosed. We had first,-sai'i I| 
Lord Dawson, to consider the imiversities and the large in 
technical colleges, because it fell to them to make cou In 
tacts with the yoimg minds and to train students in theUf 
scientific approach to-problems. Then came privak ^ 
endowments, which added together were a great means of Hi 
promoting research. This country was the hapP); 
possessor of three foundations which began as a polit''" to 
experiment nearly thhty years ago—the Agricultuf of 
Research Council, the Medical Research Council, and 6 He 
Department of Scientific and Industrial Research. Ti- pt 
bodies were under the Lord President of the Council a. fa\ 
were amenable to Parliament, yet they had the f ;'l' Go 

essential to their success. It was important where scieue cli^ 
was concerned—and this applied equally to iop 

—to prevent the enmeshment of any research body ' %, 
the close entanglement of a Gov'ernment departm 
He hoped that these councils would be given a pre i’ ' 
part in any scheme of research which the Govcm Tj 
fhoughUfit to sponsor. In the collective minds of jfiti 
Civil Service there was an imperfect appreciation ” top 
understanding of what science stood for and he suggest Polaj 
that the higher posts in the service should be tlirov 
open to those who were trained in scientific research., miip; 

The Medical Research Council, at present under ; 
distinguished chah-manship of Lord Balfour of E "OOf 
outstripped the narrovv'er boundaries of medicine . 1 ’ , ’ f 
embraced the whole of the basic sciences on wk ’ttoj 
medicine was founded. In the com-se of the war it k 
had a range of activity which Lord Dawson thou- 
would surprise many of their Lordships.' It had ^ 

time workers ou its staff, and it had under its controh ^ 
great National Institute for Medical Research, -ols 
large-scale work requiring investigation by teams 'fop;. 
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oarrietl on. Tbo'instituto hail n woiltl-u’iile roputation 
ami hail played a leading part in ailvanciiig knowledge, 
notably in the flehls of yilatnins and hormones. Tho 
council also snpi)orlcdresearch in medicalschoofs, in the 
univei'sities and colleges. It.s idea WiW to Iielp the indi¬ 
vidual researcher wlio liad pioved hi.s ability. Tbiough 
Us coiinnittccs it cooperated with industry, notably with 
the Industrial Health lle.search Board, and .a little while 
ago it founded a. research profcssoi-ship in iiiduHtrial 
diseasos at the I»ndon Hospital. Tlie council was also 
hn admirable intelligence dcpai-tineul. It knew where 
all the worker on dilTereiit subjects are, and it has the 
, power to rally tiicni for a common pvuiiose. 

Discussing the contribution of industry to resf.arch. 
Lord Dawson held tlint patent piotection was wise and 
just i)ro\ided tho industrialist .s pi-olUs were iissessed 
.-willi duo regaixl to the public interest. Medicinal dis¬ 
coveries were specially protected. Tllo actual discovery 
could not bo patented, but only the method of its manu¬ 
facture. After tho industrialist Ijad satisfied his cxpcctji- 
, tiou of return on IiLs outl.ay, tho new discovery was 
released for fiee evaluation and testing by tile medical 
: ■ profession, who were at liberty to make any comments, 

[ favourable or hostile, without hindrance. 

Ill conclusion Lord Dawson said the debate had made 
? clear that there was no investment which oficrod better 
, ivsults to the nation tliaii ivseaixjh. Ill hcjiltU cost this 
i country about 1.’250 million a year. -The progress of 
i discovery diiuinUhcd Its ravages. Some dLicases, like 
I rickets and dental caries, were passing out of oxlstenco. 
Jt Otliei's, like diabetes, pernicious nmemia iind deficiency 
V disorders, were now under conti’oL Binco the discovery 
if of the sulphonamides puerperal fever had steadily 
declined, pneunionia liud lost a large part of its peril, 
certain'forms of meningitis, previously incurable, were 
(Hot infrequently cured, in gonorrhma a cure could 
^almost be guaranteed In tliree days and lon^-term com- 
plications almost entirely avoided. Tho isolation of 
^(peiicUIin from a mould was outuvly to tlio credit of 
British minds. It was fair to say now tliat a ginjat vista 
“T'of hope opened in front of pcncillin. What that vista 
j was at present they could not bo sure, because, by a 
't, wi&e provision, instead of tho drug in its partly-developed 
Shago being distributed far and wide for trial, it had been 
V; kept under strict control so that all tho results of its 
r testing were guaranteed as accurate. TIius greater pro- 
gross would be made than if ib were broadcast over Hio 
il'‘ laud too soon. TJie path of chemotherapy was opening 

’ was helping m the 

■ ivouuda in the war. 
i was a good natural 

, ... .v.» ,,wu only were i>recious 

y'^.lives bjived, but health was improved and tho quality 
life enriched. 

sU'} I>ord Cheuwbll. the Paymaster General, assured the 
• [' House that it was the policy and intention of tho Govern- 
pjf^ment increase their assistance and encouragement 
f Ho pux ‘0 re.search. He would welcome any developmcnts 
f»^|:of indastry in that diroction. An inquiry was being 
\C>^:hold to make sure that the conditions of service, pay and 
.aS'iprosperity of Governmeut scientific employees eoinpared 
ii. ‘favourabiy uith those on the admiuistraliyc side of 
lUS'^Govornment work, so that, among other things, inter¬ 
ne (p’':luiugc might ill suitable cases be made easier. Ho 
,rf*bopcd that a definite announcement that these reforms 
, iiit^.vere to be put into eflect might bo made before long. 

Dehydration of Vegetables 
The Minister of Foon announced in tho House ot 
l^va^^rds on July 21 that he was encouraging the dehydra- 
Lji'^ion of vegetables in three forms—as cabbage, carrot aod 
strips, as potato m-osh powder, and as potato flour 
,.i>ffor Imman consumption) and potato slices (chiefly for 
l^nimal feed). A standard plant liad been evolved and 
‘vi^ach factory needed aboub 13,000 sq. ft. of floor space, 
flii>;0.000 gallons of water and 12,000 Ib. of ste.im per hour, 
ispi/^nd facilities for tlisposal of tho ellluent which is 
;*'%i»btioxioua, jiarticulariy from cabbages. Lord tVooIton 
^ to erect 30 plants, of wliich 22 liad already been 

jjruered, 3 woic in operation, 11 under coxLstruction, and 
lifl’v*.tes had been selected for at least a furtlier 8. There 
however, little p 
h^p'-lants being available 
would allbo needed 
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In the House of [..ords on July 20 the Nurses (Scotland) 
Bill was read tho third time and passed. 

In the House of Commoua on July 22 tho Pensions 
Appe.'il Tribunals Bill pasaod tlirough committee and was 
read tho third time and passed. An ameudmenb moved 
by Sir Henry Mokuis-Jone8 was agreed, to providing 
that inctUcal mcmbei-s of the tribunals should be practi¬ 
tioners of not lo.ss than seven years’ stauding, 

QUESTION TIME 
Tuberculosis Allowances 

lloplying to Sir Foancis Fuemantle, ]\Ir. E. Bjiown said 
that in 28 counties and 48 county borough.s the tuborculo.^is 
altowancos authorised in niomorundum 2C0/T are aheady in 
o])eration or will bo in operation by tho beginning of Augu-it, 
while the remainuig authorities are at present completing the 
iioccssary ndminUtrutivo arrangements. 

Reasons for Rejection of Recruits 

Mi*. T. H. Hewlett asked the Minister of Labour whether, 
OA oKttminces could not bo told by medical board.s the ivu.sons 
for their rejectioii, ho would consider allowing tho medical 
board to inform tho doctors customarily attending such 
oxumin(>c.s, sliould their identity be Imowii.—Mr. MALcoior 
McConQUODAUs replied : Tho medical boards aro already 
prepared to givo information if approached by a man’s own 
doctor. 

Mental Instability 

Tho instructions i'j.sucd to medical bourtls provide for 
inquiry to bo modo into a man’s personal and family hiotoiy 
of ncrvou.s and mental illness, and for a .specialist h opinion 
to bo obtuuxed in ca.ses of doubt. Since October, IDiO, every, 
reertui has been askod to complete in tvriting a questioimairo, 
which includes two questions hpecially directed to this subject. 
Smeo December, 1940, tho department lias boon notified by 
tho Board of Control of all men who may have becomo liablo 
for militory service by reason of their discharge from orders 
under tho Mental Deficiency Acts, and in all such cases tbo 
man’s history is brought to tho notice of t)io medical board. 
Men w)jo exhibit indications of a high degree of nervous or 
mental instability, or wlio liave at any period of their lives 
been certified to bo of unsound mind, or about whour there is 
other convincing ovidonco of post or present insanity, aro not 
callod up for mihtaiy service, pir. G. To&ili.s'son replying 
to Mr. J. H. Wootxon-DaviEvQ.) 

Pre-Service Medical Records 

Mr. S. S. SilvehmaN asked tho Miiuster of Pcnsioiw why 
applicants for service penaioiw wore required to furnish tho 
Minriter with a certificate from their panel doctor settuig out 
their pro-ftcn’icoJiUHlical recoixl for National Health Insurance 
piirpOi>es ; wlio boro the expense of this investigation ; and 
' ’ : •••'• I . ■ . V. QinsusLuv 

• * • 'i ■ • .ward of a 

• • ’ . ;—qucalion. 

Whoro, however, an individual has notified Ins intention to 
rotor his ca.so to an appeal tribtmal tho infonuation is mvari- 
obly sought m order that tho tribunal may have Ijeforo it all 
evidence which may bo relevant to tho matter at is.sue. Tho 
infomiation is also obtained in certain cases where the man 
osks tho Ministry to review a refusal to awaid a pension imd 
where tho pre-service medicu) record may Imve u beaiing 
either way on the claim. I do not piopo^e to di-scontinuo 
obtaining this information where it appears necea^rtiry for a 
fair detennination of tlie points ot Issue. TIio man concerned 
in supplied with a fonu on which to obtain tho nccc,s.sary par¬ 
ticulars, and uiUess.a feo is required by his panel doctor "Should 
not noimofiy be put to any expense in tho mutter. 

Raw Milk for Children 

Major Youk a»,Ucd iho Parliament a rv Secretary* t)io 
” ’ • ■ . low 

• . . , :rcd 

Mr. W, replied : Yes, provuloil their existing retailer 

is able to supply TT' or accredited jnilk, but jiot ’otbenWfO m 
scheduled ateas. 


lA)rd Mohan’s muno is a-ssociaUnl with tho.-jo of 3Ir. 
JU'.tico Oliver and tUo Bishop of Reading in the Govern- 
luont appointment to iuqviire into the treatment of \nexx 
under acutonco in naval ami military prisuus and doten- 
tiou barracks. 
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Letters to tlie Editor 


DRUG CONTROL OF MALARIA 

Sir, —Hughes and Murgatroyd, in their interesting 
article of June 5 refer to our case of malignant tertian 
(MT) malaria which responded so rapidly to a large dose 
of mepacrine (0-6 g.), and say, it is conceivable that 
either quinine gr. 5 t.d.s. or gr. 10 t.d.sJwould have 
produced the same therapeutic end-result without any 
risk of toxicity.” This cannot, of course, he denied, 
but we feel this is not of pai-amouni importance. What 
is important is the fact that mepacrine is at least the 
equal of quinine, and that in view of the shortage of 
quinine, mepaciine can be given with confidence. Hughes 
and ilurgatroyd infer that OT g. of mepacrine equals 
gr. 10 of quinine. Our experience with the two drugs, 
using them to abort a primary attack, in no way agrees 
with this. We are inclined to the view that 0-6 g. of 
mepacrine is about the equivalent of gr. 15 of quinine, 
or at most gr. 20. Our case did not show a heavy”^ infec¬ 
tion of parasites in the peripheral blood film, but it 
would be misleading to lay too much stress on this, 
especially in MT infections. Patrick Manson, referring 
to SIT infections, used to say, “ What one sees in the 
peripheral circulation is only a reflection of the drama 
which is taking place in the internal organs.” We 
always emphasise the importance of recognising growing 
trophozoites of MT in the peripheral blood, and, if found, 
carrying out immediate treatment. Also, that rigors in 
jNIT are rate and that when they do occur developing, 
forms are often found. But this does not mean that 
where MT parasites are scanty treatment can be delayed 
or that the infection is a mild one. 

J. Elliot Murray. 

Horton Emergency Hospital. P* G- Shute. 

r 

Sir,—I n view of the importance of the .subiect, one 
welcomes the observations of Hughes and Murgatroyd 
in your issue of June 5 ; but perhaps some aspects are 
not given the consideration to which ; 

In IVest Africa I had parasites ol ^ , ci- 

^parum in my blood at every examination over a period of 
15 months, whilst taking quinine in doses of grains 
10-30 daily—the latter dose for as long as 28 days. 
After 18 months I had a course of mepacrine, my blood 
being positive on the fimt day and negative thereafter. 
Eight months have passed and I have had no relapse. 

I feel the following points deserve mention. 

(1) Dosage of mepacrine. —I have tested the contention 
of Murray and Shute. Every case of malaria admitted 
to a military hospital during the past 0 montlis has been 
treated with mepacrine 0-8 g. on the first day followed 
by 0-3 g. daily, with the exception of two cases admitted 
with hffimoglobinuria as blackwater fever. In every 
case except one, parasites had disappeared from the 
blood by the end of 24 hours ; temperature was normal 
and stayed normal; symptoms of backache, headache, 
nausea and dysentery had gone. In the one case in 
wliich parasites were still present, it was found that the 
drug had not been given as ordered. These cases repre¬ 
sented P. vivax and P. falciparum infections from ^ndia, 
Ceylon, Madagascar and W. Africa. P. vivax had a 
supplementary coui-se of pamaquin. No symptoms of 
toxicity have been noted, and all patients have expressed 
a preference for tins treatment as opposed to quinine. 

(2) Quinine-fast parasites. —Of several cases one is 
particularly clear. A week after admission, with 
quinine gr. 30 daily, the patient was still pyrexial, with 
positive blood-flhn. Tamnt test positive throughout. 
A P. falciparum infection in W. Africa. 

(3) Mepiacrine prophylaxis. —James and Shute showed 
the'value of this m 1034. One of the essential failures 
of prophylaxis, which has led to the adoption of the term 
“ suppression,” may be traced to- the habit of com¬ 
mencing' administration of the drug after arrival and 
not before. By that' time many people are already 
infected ; at one of our busiest ports passengers are often 
infected before disembarkation or while lying off in the 
anchorage preparatory to convoy elsewhere. 

- (4) Mepacrine tablets have been passed into the bed- 
pan. Probably this was due to extra compression or 
special coating to withstand tropical conditions, but 


instructions must be given that the tablets should be 
crushed. 

(5) In, the' differential diagnosis; when a laboratory s 
available, a blood-film for malaria parasites and a leuco¬ 
cyte count'should be performed in all doubtful cases 
In a malario'us area, fever with normal leucocyte count 
is almost certainly malaria, whilst fever with parasites 
and a raised leucocyte' coimt commonly means that 
malaria is complicating some other disease such as 
appendicitis. 

Home Forces. ' ' K-EITH ThOJITSOX, 

PULMONARY TUBERCLE IN CHILDREN 
Sir, —Dr. Marcia Hall has paid me the compliment of 
quoting my previous investigation into the somces of 
infection in childhood tuberculosis. In-her ai-ticle she 
alleges certain deficiencies in the tuberculosis admini¬ 
stration in London, baling her conclusions on cases which 
are quoted in detail. One of these patients was ucll 
known to me before he developed pulmonary tuberculo¬ 
sis, and the facts are at variance from the story reldteii 
by Dr. Hall. Of her case 2 (group i) she says :' 

“ Tile school medical officer had examined this boy clinic 
ally, -with special care because of his family liistory, but on no 
occasion had he been radiographed. No note had been sen 
to the tubeiculosis officer of the reception area. . . . ThechiM 
himself had attended a tuberculosis dispensary in London.''^ 
In point of fact, this boy was first seen by me as aeon 
tact on March 10, 1933. Mantoux positive 1/1000. Xe 
positive evidence of tuberculous disease ,was found aid 
he wa'^ kept under observation, with light treatmeu! 
Home conditions and parental care lyere very unsati- 
factory. His mother spent some time in a mental hce 
pital before her death from tuberculosis and the father 
mental condition was such that his business went to rui 
and the economic position of the family sank. Furtlunl 
attempts to secure the boy’s.examination, as a coutaci ' 
were unavailing till, in 1036, I secured the help of tli a 
local inspector of the nspcc,' with the cooperation o a 
the school divisional officer. As a result the boy wa- a 
examined again and an X fay of his chest was taken or ri 
Oct. 20, 1936. The film (still in my possession) rfivealei. 
no_evidence of pulmonary tuberculosis. The boy Vii ] 
examined again twice in 1937, He gained weight anii 
showed no positive evidence of disease. -He was lecoui 
mended for re-examination in May. 1938, but failed t- j 
attend. (This supervision was in addition to that of tin , 
school medical officer.) ^ 

It is a routine procedure in London for the tuberculo-c 
officer to inform the school medical 'officer of childii- 
who are contacts of tuberculosis. Dr. Hall testifies t , 
the value of this when she states that the school medic.- ij ( 
officer had examined this boy with special care becais^ 
of his family history. The passage of such informatior' i, 
to the school medical officer acts as a double check .’W ^ 
allows for the reference back to the tuberculosis 'i 
of a child at any time. It would seem, from the above (i' 
and from inquiries made later, that this boy was in goc , 
health when he left London. ‘ 

I have myself recently demonstrated cases with \vw -o 
spread lung lesions (of adult type) in patients who—eu ' / 
thi'ee or four months previously—showed no, radi- g 
graphical evidence of disease. If the lung infiltration g 
this case had been present for as long as a year fc ^ ' 
discovery—which is doubtful—it would surely not'lia’ 
been visible before his departure for Sussex, ' 

It is surprising that no attempt was made to obtain ’ 
previous history of contact examination. That he ■'fii 
examined at the Bermondsey Dispensary was well knoi 
to the medical staff at' Cuckfleld, for Dr. Sheldon 
quoting this case at a conference on maternity and ci- '! ^ 
welfare mentioned the borough from which he came a- ],[ 
certainly left'his audience with the impression tlia* 
known case of infective pulmonary tuberculosis had l)r to ■ 
allowed to accompany a school evacuation party. 

Dr. Hall advocates a follow-up of child contacts for 
least three months after the removal of the source 
infection. She will now appreciate that in this case t lie j, 
follow-up in fact was considerably longer, and tlia‘ ■iftipj 
view of unsatisfactory cohditions piessure had to be ^ iQf 
to secure further examinations at the dispensary, b 
my practice, as a routine, to follow up for a period ofn 
yeai-s if possible. In tubereulous families it is not al” cfQj, 
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Ijo&sible to feccure full <?xamimitioii of parcuts nud 
siblings. extend supervision to aopliowa, nieces and 
cousins who may visit tho patient (vicio Dr. Kail’s case 3) 
is surely beyond tbo bounds of rexisonablo expectation. 

Attention is drawn to the fact that tuberculosis olllcciv* 
in. tbo reception are;is wei'e not informed of cbildren 
> known to be contacts. I wonder if Dr. Hall realises that 
when tho school parties were finally assembled on the 
railway platforms in London in September, 1030, even, 
the teachers in charge did not know whither they were 
going, it was frauldy impossible on that occasion for 

• London tuberculosis ofiicers to acquaint X'ccoptlon aivaa 
?bf contact children. It was as much as wo could do to 

* keep track of our known cases of tubercle, many of whom 

: had been suddenly disch/u-ged homo from various * 
..institutions and were, of their own volition, leaving 
ii Loudon for various iiarts of the country. Tlio .siibse* 
queutrisc of tuberculosis throughout Kngland and Wales 
t pronded ample evidence of tho spread of infection caused 
.* by this uufortunalo dissemination of cases. It is to be 
:>hbped that, us a result, all have been imi)rcssed with the 
' part played by infection in tuberculosis—in contrast to 
other factors sucli as nutrition and housing. _ , 

It is re^'ettablc that meuibers of thu'Britisii Paediatric 
,'j.:Vssociation should have utilised tho Cuckfleld incidents 
to direct advci'so ci*iticism on the work of tuberculosis 
|'_pfilccrs in the Jletropolis. It would appear that sucli 
■■ "criticism is largely b^iaed on faLe assumptions. 

BorBioudsoy.S.E.i. ' C. K. 0, Todssai.nt. 

. FERTILITY 

Sin,—The views of Ogiuo and Knaus are biised on 
“?-alculations'deriving from tbo date of onset of tho next 
^‘IJ.uccceding menstrual flow j and this date camiot bo wL 
*/,,‘iUated accurately. In vour editorial {Laticet, April 24, 
620) you say: “During part of tlio meiwtrual 
..'yclo conception is extremely unlikely.” You give no 
^ for this assumption, and tho part of^tbo 

*'?^jenstrual cycle is not stated. In view of my findings 
tho following cases I think the words “ less likely ’* 
^^W/ould havo been more apt. About 700 pregmint 
-^^Vomen wero questioned. They were asked: 

1, Tho dates of tlio first, and last, days of tho Iasi men* 

^ ^'’.ruai flow before conception. 

2. The date of coitus. 

j 3. The’average length of the menstrual cycle. 

Evidence was accepted only from those who could 
Ivo a definite history of having had only a single coitus 
. -.ebween tho last full menstrual fiow and tho timo when 
examination I found that conceixtion had taken placo ; 

£ 3 '°' 





3 II 13 15 17 19 21 23 25 27 23 31 
DAY OF CYCLE 

FtS. (. 

With the exception of 
•S weeks of conception. 

_ _ of Service nxea, who 

eV'^dd give an accurate date for a single coitus while 
ir husbands were on leave. All had written records 
li'tbe date of the last menstrual fiow. They were told 
to answer n^css they could do so accurately and 
' ” ’ ’ ' ■ ' . inteliigenco were excluded. 

sc, 30 had had one previous 

__j ^ ^ ^ __and 7 had had three. 

accompanying graphs show tho results. Fig. I 
v.{ *lVv''psnpiled from the ciil 
ji 5 | 5 tb of menstrual cycl 
df tbo total) whi 

women questioned.' . .... 

'dWr for tbo most part, but they xvero asked “ What is 
‘ftIs^/'usual Interval from fcbe first day of one flow to the 


fiMt day of the next.) Fig. 1 shows tlrnt, apart from the 
first four days of tho cycle (during which there was no 
oxamplo of coitus followed by pregnancy), there were 
only two other days on which a fertile coitus did not 
tako piaco (days 21 and 20). Neither of these cau be 
regarded as .a practical safe period because it is almost 
certain Umt in a larger series at least one fertile coitus 
would havo ocemred on one of these days. In fig. 2 
there are only 3 days on which fertile coitus did not 
tako placo (days 2l, 23 and 20) and tho aamo objcctioxi 
holds hero. It is evident, however, froxn fl^. 1 that 
days S-13 of the cycle constitute a more fertile period 
than any other group of days, the peak being on day 10. 
A lower peak on dav 14 corresponds with %vhat is known 
about ovulation. The pt‘ak in fig. 2 follows closely that 
in fig. 1. 

I wjsli to thank Dr, W, A. Bulloogh, countj' medical 
oOlcer for Essex, for permission to undortako tliis study and 
to publish my Cndingd. .r. 

CWiiffford. DoxArj> SlACDo^fAI-D. 

PICODAXARJK FOR THROAfBOSIS 

Sip,—I n your leading article of ilay 13 you state \ 
“, . . Tile object is to keep tho protlu’ombin time— 
normally 11-12 sec.—between 35 and 00 sec. j tho 
dosage suggested by .Dlen, Barker and Waugh is 300 mg. 
on the first day. , . Tho " normal “ value of 11-12 
sec. you quote is presumably based on Quick’s method, 
u'licreas tho prolongation of tho prothroiabin timo to 
between 36 and 60 sec., as advocated by Allen, Barker 
and Waugh, Ijas been determined using Jlagath’s modi' 
ficatiou of Quick’s method (-Iwier. J. cUn. l^ath. Tech. 
Sjip»L*1030, 3, l&T). In this modification ilagatU 
employs, as his source of thrombokinasc, rabbits brain 
tissue of lower activity than the tis-jue extract u%cd by 
Quick, and the prothrombin times recorded with his 
test aro correspondingly longer. Thus, the prothroinbiu 
time of normal human blood plasma as determined by 
tho ;ilag.ath method lies between IS and 22 sec., and it 
is to this normal value that ^Uleu, Barker and Waugh's 
prothrombin timo of 35-00 sec. should be related, as 
indeed it is in tho papers published by tlxcao Amei'icaii 
workers. 

It seems important to lay emphasis on this djtTerence; 
for were tho above prolongation of tbo prothrombin 
timo really based on Quick’s method itself (as your lead- 

to a protUi'ombin 
rastic a depiction 
3f tho dicQumariu 

edinpouad, might prove highly dangerous and certainly 
for exceeds tho degree of hypoprothrombinmmia advo¬ 
cated by Allen and his colleagues, or for that matter fay 
most other workei-s in this field. Generally speaking, 
doses havo been favoured which depress the prothrombin 
to between 13% and 30% of its normal level. 

0. W. PiC.VUD, 

Wulwyn. Gci'ltu c^ty. D. E. Sexiiour. 

TREATMENT OF OSTEOCLASTOMA 

Sip,—Few surgeoiw who have had expericuco ia the 
treatment of gUnt cell tumours of bono will agree with 
Dr. Brailsford’a assertion that irradiation is the treat¬ 
ment of choice in these dUficult tumours. Tho five cases 
cited in his article certainly do not support his conten¬ 
tion, as Mr. Capoiier and ilr. Griflitlw have shown. 
They do, however, illustrate well tlio dUIlculty whlcli U 
often experienced ia arriving at a correct diagnosis. 

^mc.ycaiB ago, I hud an. opportunity of studying a 
collection of some 00 giaixt coll tumours which Jiad hecu, 
treated by curettage and irrjidiation atAho New T’ork 
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Memorial Hospital. The late William B. Coley and Prof. 
Bradley L. Coley were responsible for the surgical treat¬ 
ment, Dr. B. E. Herendeen for the X-ray therapy, the 
pathologist was the late James Ewing. I mention these 
names in case the experience of the clinicians should be 
in question. From tliis review the follojving conclusions 
were drawn : 

(1) Either curettage or irradiation will cure a number of 
giant cell tumours. 

(2) The incidence of reomrences followmg curettage, and of 
failure to respond to a dosage of irradiation which leaves the 
neighbourmg joint undamaged, is about equal. 

(3) Those tumours which recurred following curettage were 
all of the aggressive type—that is, the stroma was unusually 
cellular and “ active ” as compared with those tumours wliich 
did not recur. It seems likely that the tumour’s which did 
not respond to irradiation were also of this type.' 

The chief reason why curettage and not irradiation is 
the treatment of choice in these tumours is that it per¬ 
mits careful histological examination of all ‘parts of the 
tmnour. An experienced bone pathologist will usually 
recognise a malignant tumom' which may present radio- 
graphical appearances almost identical with those of a 
benign giant cell tumour, and defy diagnosis by a radio¬ 
logist of even Dr. Brailsford’s experience. This is 
clearly shown in case 1 where the march of events proved 
beyond question that this was a primary malignant bone 
tumom’. The surgeon also has-the inestimable advan¬ 
tage of knowing if the tumom’ has aggressive characteris¬ 
tics. It is these tmnoms which occasionally undergo 
malignant metaplasia, and any recm'rence should be 
treated by amputation. 

Surgery Dept., Univ. of Elasgow. BotAND BarneS. 

KARL LANDSTEINER 

Sir, —^May I add to the notice of Dr. Landsteiner in 
your last issue ? I first met him in New York in 1922 ; 
we joined the Rockefeller Institute at the same time, and 
met almost on the doorstep. We soon became friends 
as we both felt like small boys coming to a large pul^lic 
.school and knowing no-one there. He had had a lean 
time in Vienna after the war and had gone to Holland, 
where he had a small post as an ordmai’y pathologist 
to a hospital. After his experiences in Em’ojje he was 
overawed at tbe magnificent buildings and equipment of 
the Institute. 

Shortly after om* arrival Dr. Piexner asked me to go 
over a paper with Dr. Landsteiner which the latter had 
ivritten in English. I used to go round to his flat to do 
this and met his wife and family. It was obvious at 
once that he had a keen original brain and a deep know¬ 
ledge of his subject. He was a hard worker, and his ex¬ 
periments were carefully plaimed and ably carried out. 
He was rather shy and reserved and did not seek much the 
company of his American colleagues. In the evenings 
he read much, mostly the literature of his subject. 

After I left the Institute I kept up a correspondence 
with him and when he came to this country for an 
honorary DSO we had an evening together in London 
on his way home—^with lager beer and sausage sand¬ 
wiches. He preferred that and said it reminded him of 
the happier days in Vienna. During our years of friend¬ 
ship he showed me many kindnesses and taught me 
much. 

Southern Group Laboratory, S.B.13. J. E. McCartney. 

MILK 

Sir, —^In the references to this subject in your issue of 
July 17 nothing is said about the practical impossibility 
of pasteurising effectively milk which is initially ,Tm- 
satisfactory. By effective pasteurisation is meant the 
attainment of present accepted standards—namely, a 
total coimt of imder 100,000 organisms per millilitre, 
a negative methylene-blue test and a phosphatase test 
of 2-5 or less Lovibond units. Prolonged observations 
made here show that this standard cannot be obtained 
witli mechanically perfect plant if the raw niDk is un¬ 
satisfactory. Genei’aUy speaking, the “ holder ” process 
is more successful than the “ high temperatm’e short 
time ” process in dealing with the situation, but neither 
process is reliable when the bulked raw milk contains 
a high proportion of bacteriologicaUy poor sam;^es. It 
is claimed that pathogens are killed if the phosphatase 
test is passed, and it has been suggested that this test 


' alone is sufficient. I do not know; but I do know tint 
Bad. coli frequently survives in appreciable numbeK m 
samples of. pastem'ised milk passing the phosphataae 
test, and I should nob care to speculate on the survival 
of accidental contaminants such as typhoid and the 
more resistant tubercle bacillus. 

The Government's long-tei-m milk policy is admicabL 
in its way, but it does not meet the present situation, 
which is due to a serious shortage of the right kind of 
labour at every stage of milk production from cow to 
consmner. Even when good methods are practised on 
the farm—and there are plenty of good farms as well as 
bad ones—the farmer’s effi)rts may be nullified by trans- ' 
port delays, churns returned unclean from depots, crude j 
■ delivery methods, dirty bottles and other factors iu tlie 
production chain. Now that there is no free choice of 
dairyman the Government must accept, and in fact has 
accepted, a greater measm-e of responsibility for the 
protection’ of the consumer, particularly children. A 
long-term policy, however excellent, is not enough; 
nor is pastem’isation the whole answer. The solution lie 
in the organisation of a sufficiency of the right kind of 
labom’ in the dairy trade, coupled with adequate super 
vision. 

In the meantime, the public woidd be well advised te 
heat-treat the milk on the domestic front, while those ci 
us who are responsible for milk in schools and nm’serife 
must take the best steps we can to ensure its safety. 

Exeter. G. E. B. Page. 

VINEGAR FOR BURNS 

Sir, —I should like to know if any other doctois hai 
fried using malt vinegar as a first-aid dressing for burn, 
jiving used it for many years on bm’ns of every degte 
I find there is nothing to equal it. I have also hab\ 
personal experience of its value. Of the effect ci' 
artificial wood vinegars I have no knowledge ; it may I 
that the esters from the malt or grain in malt vinega 
play a part in softening the harshness of the acetic add 
The remedy should be lavishly and quickly applied 
if this is done, blistering is prevented, possibly by < 
process of dehydration. Pain too is immediate!' 
relieved. Most malt vinegars contain some 4 to 4’o‘! ' 
of acetic acid,' and this seems to be the ideal strengtli ! 
Vinegar is in universal use as a c'ondiment and is gener f 
ally kept in a place where one can find it, unlike tk 1 
small quantity of “ sometliing in the first-aid bos i' 
which can never be found when requhed. 

London, N.'W.l, KATHLEEN AYLWIN-GiBSOX. ^ 

EVACUATION OF WOUNDED BY’ AIR jf 

Sir,—^A s I believe the following was the first case of^lcl 
wounded soldier being transported by aeroplane,'itiMM pt 
interest your readers. dc 

On the moi’ning of Feb. 1C, 1917, a column composed ^ 
the 2nd battalion of the Imperial Camel Corps (moA 
volunteers from yeomanry regiments) and a company of 
3rd battalion I.C.C. (Australian) with sections of a bai^' 
machine guns. Royal Engineers, and ambulance,' of wb) j, 
I was the medical offlcer,left El Arish to attack Bir-el-Hassa-' ' 

the last Turldsh post in Sinai, about midway between jjJ 
Arish and Neckl. We entered Hassana without a fight,' 
Turks surrendering on Feb. 18. , 

At 6 that afternoon I received a message to send out' t 
a wounded trooper, who was got in at 10 PM with an llj 
shattered by a Bedouin bullet—entrance wound in heel ‘ 
large exit wound on instep with shattered bones. This 
3919 L/C W. MacGregor, 7th Company, 2nd Batt. H hi 
(formerly of the Scottish Horse) was dressed; but in Bjgjj 
morning my thoughts were on the awful prospects of a 3 25 (|| 
days trek in a cacolet on a camel in hottish weather and " 
a small ration, of water for each person. I then decide 
approach the pilot (Capt. Dempsey) and observer ( 

Cullen) of a biplane D.H.4 which had accompanied 
column, and they readily agreed that, if I could get hun 
the observer’s seat, the observer would wait till 
aeroplane came for him. The ankle was fixed up in au 'flij) ( 
provjsed box-splint and we succeeded, with difficulty aU" « ^ 
releasing two struts of the plane, in plying him in the sea. kljj„j 

He was airborne at 10.16 am on Monday, Feb. 19. 
landed at an aerodrome at KUo 143, where ho was P “r. jjj 
on a hospital train for Mazar or !!^ntara (Lieut.-Cel 
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McKunzio) and oporuiod on that afternoon or o\ciiing 
The journey by air look le-js than io nuiiuted, m&tcad of 
2J~3 days’ tick ovcrhmd. From Colonel H. Wado (of Edin 
burgli), consulting aurgeoix to tho Dtsort Anny,! luideistood 
that his log hod to bo amputated for gas gangune» but lus 
Iifo was Mived. 

Tlvo relief aeroplauo tlropped a messago to colouol— 

who wag with tho remainder of tho brigodo on u dank pro. 
tocting movement—and next daj I received a imssago from 
tho brigadier general and my colonel, dropped by aeroplane, 
uppi'ovmg my action. 

I have been told that photograplia of the loading of 
this man mto tho aerophmo aio m the Imiioiial \Vai* 
Miiseum, but I lutv 0 nev ei been able to vcxify this. 

Nottiugbaiu. Douglas X. 

TEACHING OF MEDICAL STUDENTS 

feui,—Itbccmsto u\o impoilaub that Professoi. llylc’*, 
letter published m tho I'ltnca of July 21 should bo 
discussed m the medical pi ess, be'causo be m ciitical of the 
fact tliafc “ the niajonty of doctoi’s have been conipolle’d 
by ciicumstaiiec to tho behef th it thoir first fuuetion is 
the tivatment of disease or injury, and not the inaiutcn- 
nice of or education for health.” Medical studeuts, he 
11 s belief. 

o prevention of injury and 
positive bealth, aio worthy 
objectives For more tluiu half a ccutui v these objec* 
tiveg Iiave been pursued by ductal's aided by yoUttcioob, 
educationists, the Chuich, and many other ata.tutory luid 


^ A direction iii tho past, ho should read Sir Wibioa Jameson’s 
y Haivcian Qiatiou (Xance/, XU12, 11 , 17G) Itisanimpies* 
, sive record of past acUioveinout steadily gatheimg 
momentum at the present tunc 
" But though this road to El Dorado and positiv c health 
w 60 attractive, it n* to my mind doubtful whether tho 
n piosen^day teachers of iricdlcmo should maLu it the first 
load along vvlucU to lead their studeutb. Students 
w should come to us clmical tcachci« well informed as to 
t healthy structure and function, liavmg leaint anatomy, 
i-’ physiology and normal p:/ 5 chology, m their prc‘cluncal 
jeai-s of stud>. Ib is oiu prime object to teach them to 
JX reeogniso and titat departuies from health and the 
)}l manifestations of disease. Medical students m their first 
clinical ycai’a must make theso subjects their first and 
moat engrossing interest. There will always bo some 
iliness and injuiy requirmg profe'sSional knovviedge and 
jj ^ medical care Theio are many persons outside tho ranks 
^‘of the medical profession competent to provide for the 
(t> prevention of disease and tho piomotion of health, but 
doctoi-B alone liave tho requisite knowledge for the 
diagnosis and treatment ofdisea.se. I raamtam that the 
acquirement of this knowledge should be tho first objee* 
ir^fitive of medical students. 

I write this letter with an open mmd on. the subject, 
, V^^cause I am one of inanv dorters who hnve wriften in 


Mausflcld Street, W 1. GloFFRET Evaj*3. 

j Dr. H. A. JIiTCinsix, meihcal duectoi of the Evans 
. jjji'-Biological Institute, lluncorn, died m Liverpool on Julj 
^ tJjJ at Hie age of 62. Born in Canada, the son of a Fresby- 
eiiau mmistci, he was proud of hia country and its 
^jliflHemociatic tiaditions—indeed he believed that tho 
^j'^jy-Bntiah Empiie would bo rojuv cnalcd if the seat ofgovem- 
^‘;^l^l/ncnb were moved from London to Toronto. Mitchell 
f'^f^'rraduated nv at the University of Toronto m 1914 and 
e«^^^»<5ok hw am two jcars later. He came to this country 
tll\ith the Canadian Expeditionary Force during tho lost 
and lemamtd to sptcialibO in immunology and 
ithology, later joinuig the staff at Iliuicoiii. Ho vvas 
di'® [Jdso honorarj pathologist to the Warrington Infirmary. 
Mitchell leaves a wife and two daughters. 

uti f .t 


No^es and News 

THE MUNICIPAL YEAR BOOK 
Local authorities, hko almost all other civilians, hav o to 
do more and more with less and less, and their dw-mdluig 
siatls Tkood aU the help they can get. In tho yooxbook for 
1013 {Mtintctpal Journal Pp. 1302. -12s) thoy will find a 
competent and trustwortby colleague. ’Pho watchword of 
tho Mnustor of Health’s piefuce is liousuig, he ncclauns tho 
repair of damaged homos carried out by tho local authorities 
AS oiiO of tho imcst ochiovoments of tho homo front and asks 
for short term plans for the first year after tlio war, Tho 
roviow of tho year piclcs out tho high lights m legislation and 
current trends as tVioy affusb local government, and to judgo 
by tho section on pubho health it packs m agood deal of what 
IS going on m our war tuno world The usuol directory of 
corporations and councils forms tho larger part of tho book 
and provides information hard to got elsewhere. 

P^VRATYPMOID ENDOCARDITIS 
Dr llio Ilcvista midica ChxU (19I3, 72, 70) J M, F Comas, 
B. Gall irdo and M, Ossandon desenbo tho caso of o woman 
aged 69, with a long history of gall stono dyspep&ia and colic, 
who was admitted to hoqntal after a fortnight of fever, 
sweats and liondacho, with pain m tho loft bide of tho chest 
during the last two dajs She vvaa apathetic and pale, 
temp 100 1® F, and pulse rato 100 At tho base of tho loft 
lung tho breath sounds wore diminished and theio were 
crepitations. Tho opov beat woe not palpable, the heart 
soundswoak. Tho lower edge of tho livor could bofoltbolow 
tho costal margin, but tho spleen was not enlarged. She 
complained of pain when tlio right elbow jomt woe movod. 

TJio soium agglutinated Bact. patati/phosum B, and later 
in the illness this organn>in w as grown from tho blood, and also 
from tho urine and sputum. Kadiography showed multiple 
patient died a month after her 
' ) included largo, recent vegota' 

pid valve, multiple abscesses m 
both lungs, numerous potccbial baunorrhages m tho skin and 
in \ arious organs, eroboho focal nepliritis, cliromo cholooystitis, 
cholelitluasis and cancer of tho gall bladder 

INTRAPERITONBAL RUPTURE OP LIVER ABSCESS 
Ik x\nahcta Jlfcdica (1W2, 3, 60) Q AJamilJa and 0 D. 
Guerrero describe the case of a man aged 38 with a lustory 
of syphilis ot tho age of 17, typhoid at 20, djaentery at 22 
and malana at 27. Fox'll vears he bod had a small, painless 
Jump m tho epigastrium wills'll slowly uicreased to tho size 
of tt tongorino. For 3 years ho had suffered from ilatulent 
dyspepsia with anorexia for fats, and for the lost 3 inontlis 
thoce had been right sided upper abdominal pam (aggravated, 
by movement), a dry cough and remittent fover. Ho vras 
found to have on epigastric hernia, reduction of whicli caused 
inienso pam in the right hypochondrtuiu Tho hvor dullness 
was enlarged, especially upwards, and at the base of tho right 
lung tho breath sounds wero diromishcd Tlio wluto.coll 
count was 14,200(62% ii6lymOTplt3),aadSntamo:bahiSiofyiica 
vras found in tho stools Before operation could be doao 
lie suddenly dovoloped signs and s>7nptonis of an acuta 
obdommal condition, and strangulation of the hemm was 
diagnosed At operation no strangulation was found but 
tho ojierator's finger entering tlio general peritoneal cavity 
releos^ a gush of grocausU pus coming from tho foramen of 
IVuislow A finger passed through tho foramen, oniered on 
abscess cavity oponmg tlirough Spiegel’s lobe mto tlio lesser 
pentoneoi sac Tlio patient recovered with dramuge and 
tmvtiuout for sovero postoperative shock. Ho was given 
gulpbadiazmo, 4 g a day for n fow da^ni, and cmetme hjdro* 
chloride m largo doses. _ 

Royal Collefio of Obstetricians and Gynecologists 
Tho quarterly moelmg of the council was held on July 24, 
vvith Sir Wilham IWetclicr Shaw, tho president. In tho chair. 
"Mr Eardioy Holland was elocted proiiident to take oflico m 
October. Xhe following oiBccru were also elected vico* 
presidents. Prof William Gough, Prof Dumcl Dougul, 
treasurer, Mr. J P. Hodley, secrotarj, Mr. G. F. Oibbcnl 
(Afi* ^V^lllam Giiliatt was uppomUd deputj secrotary m tho 
rtb'ionto of Mr. Gihbcitl on active service), librarian, 'V'mg- 
Commandor Frvdenck Roqui..s, and curator of minicuui, Mr. 
Meek Bourne 

ThofollowmgwereoJtcted to tho meniberahip . J. K, Baker, 
Johan Kruger and Katharine I. Liebart. 
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Medical Honours 

The following awards have been made to medical officers for 
gallant and distinguished services: 
j)S0. —Lieut.-Colonol G. S. N. Hughes, emssa, ims ; Captain 
E. T. Gilbert, obe, .\ni beet., bamc. 

JIO. —Captain B. P. Tully, im, nui, K.viic ; Captain A. Quadir, 
-MB. ms: Captain R. Singh Sahi, mb, ms ; Captain H. D. Eddy, 
BM oxFD, R,mc ; Captain R. E. Johnson, aibe, mb lebbs, 
BAMC : Captain C. S. Smalley, >mcs, bamc. 

The MBE has been awarded to Dr. Margaret Henderson 
Thomson (nee Hunter) of the Malay Medical Service. 

Hrs. Thomson was w ounded by a bomb splinter justbefore leaving 
Singapore, dive-bombed during the evacuation, picked up by a 
lifeboat and finally marooned on a foodless island with other injured 
women and children. In the lifeboat she rendered invaluable aid 
to the wounded. Noticing that the boat was badly under-manned, 
she took an oar herself, and, despite her own wound, pulled hard for 
fom- houis and did much to encourage and keep up the morale of 
the boat’s company. For three days while marooned on Kebatisland 
with no food and very little water, she continued to attend to 
wounded women and children. Later, on Senajang island, she took 
charge of over 60 wounded and tended them day and night, in spite 
of a serious shortage of medical supplies and with the crudest of 
surgical appliances. She also assisted greatly m the safe evacuation 
of the most urgent cases to Sinkep island hospital. But for her 
lesolution many of these people would have died, and it was due to 
such saeiifice on her part that her wound turned septic and she 
followed her own patients to hospital. Later she displayed admir¬ 
able courage throughout the difficult iourney across Sumatra. 

Mis. Thomson graduated mb at the University of Edinburgh 
in 1926. 

Medical Casualties 

The following RAMC officers have been posted as wounded) 
Captain H. C. W. Baker, ymes, and Lieut.-Colonel J. W. Orr; 
MO, MB beef. 

Beit Memorial Fellowships 
Of the 25 present research fellows 16 are now seconded for 
whole-time war work, and at a recent meeting of the trustees 
the following elections were made, with permission for each 
fellow to he seconded at any time for war duties : 

iTH yeab fellowships 

J. J. H. Kjbg, fh d shefp., EPS. To continue his studies of dental 
caries and parodontal disease. At the nutritional lahoratoiy of the 
Medical Research Council, London, N.W,7. - 

P. O. Williams, b sc, lokdon. To continue his studies of natural 
and synthetic {estrogens. At the Courtauld Institute of Biochenri- 
stryi Middlesex Hospital, London University. 

JOXIOB FELLOWSHIPS ^ 

M \EGEUT E. M.'CUTTIXG, B SC LOXD. To study the physiological 
metabolism of organs in infancy. At the department of medicine, 
Cambridge University. ‘ „ 

A. 'KLEC7.KOWSKI, MD CBACOW, PH D i,oxD. To Study sorological 
reactions in reference to size anjl-'shape of antigen and antibody 
particles. At the Hothamsycu Hxperimental Station, Hertford¬ 
shire. 

G. J. PopjAK, MD SZEGED. Experimental study of fatty and 
degenerative changes in the kidney. At St. Thomas’s Hospital 
medical school, London University. 

Ethel G. Teecb, ph d birm. To study the chemical structure 
of gram-positive and negative micro-organisms and to develop 
antibacterial agents. At the department of chemistry, Birmingham 
University. ^ 

Conference on Speech Therapy 
The remedial section of the Association of Teacher's of 
Speech and Drama which is in process of reconstitution as the 
Association of Speech Therapists are holding a conference at 
BMA House on Aug. 5 and 6. Dr. C. Worster-Drought will 
, read a paper on congenital auditory imperception and its 
relation to speech defectsiandDr. Helen Watson on relaxation. 
Further information be had from the hon. conference 

secretary, 15, Cloi'eveilbCourts, London, S.W.7. 

) 

Support for Smoke/ Abatement 

At the Liberal Party conference on July 15 the resolution 
on land and housing, asking that the Minister of Town and 
Country Planning should have adequate powers to make and 
enforce a national plan for necessary reforms, was amended 
without dissent to include “ the progressive elimination of 
the,smoko nuisance.” 

Queen’s Institute of District Nursing 
Last year the •1230 midwives of the institute, though 
65 less than the previous year, attended over 89,000 confine¬ 
ments—an increase of over 1000 on 1941. The number of 
, matenial deaths was 104, and the meternal mortalitj’^-rate 
' 1-17 per 1000 total birtlis. 


TUefact that goods made of raw materials in short supjdy owing 
to war conditions are advertised in this paper should not be iaken 
as an indication that they are necessarily available for export. 


Royal College of Physicians of Edinburgh 
A quarterly meeting was held on July 20^ with Dr. Charles 
McNeil, the president, in the chair. Dr. J. M. Mackintoih 
(Glasgow) was I introduced and took his seat as a fellow. 
Dr. H. H. Corrigall (Isle of Man), Dr. Ian Murray (Glasgow), 
Dr. James Innes (Edinbm'gh), Dr. Harry Stalker (Edinburgh) 
and Dr. Alexander Brdwn (Edinburgh) were elected fellows. 

Royal College of Surgeons of Edinburgh ^ 

At a meeting held on July 20, with Mr. J. W. Struthers, 
the president, in the chair, the following, having passed the 
lequisite examinations, were admitted to the fellowsliip; 

O. P. Allen, MB LPOOL : G. W. Baker, JiB EDix; D. T. H. 
Evans, mbcs : 0. C. M. Jame.s, aikcs ; Herman Lytton, md bebld,, 
LRCP; I. S. McGregor,'.iiB OL rsG ; Alison K. Mitting .mb epool; 
James Reid, sib gimsg ; T, R. Slmiison, jib edix ; G. B\ P. Siaelait, 
AiB EDIX ; and Moses Weinlos, .md alberta. 

Messm. Burroughs Wellcome mform us that mesulphen, 
which wo described (July 10, p. 46) as probably the beat 
treatment for scabies but miohtainable during the war, is 
still supplied by them as ‘ Suderrao ’ Brand Mesulphen and 
in ‘ Sudermo ’ Brand Ointment. 


Infectious Disease in England and Wales 
WEEK ENDED JULY 17 


Notifications .—The following cases of infectious disease 
were notified during the week : smallpox, 0 ; scailet 
fever, 2082 ; whooping-cough, 2110 ; diphtheria, 571; 
paratyphoid, 11 ; typhoid, 11 ; measles (excluding 
rubella), 305-1; pneumonia (primary or influenzall, 
457 ; puerperal pyrexia,* 154 ; cerebrospinal fever, 51; 
poliomyebtis, 7 ; polio-encepbalitis, 2 ; encephalitiii 
letbargica, 1 ; dysentery, 160.; ophthalmia neonatorum' 
89. No case of cholera, plague or typhus fever wa: 
notified during the week. 


\ 


The number o£ civilian and servlco sick in the Infectious Hospital 
of tho London County Coruicil on July 14 was 163’2, During Oi’' 
previous week the following cases were admitted; scarlet fever, 
183 : diphtheria, 48 ; measles 40 ; whooping-cough, 40. 

Deaths .—In 126 great towns there' were no deatln 
from, measles or enteric fever, 1 (0) from scarlet feveij 
7 (2) from whooping-cough, 8 (0) from diphtheria, 45 
(10) from diarrhoea and "enteritis under two years, aii4 
4 (0) from-influenza. The figures in parentheses ah 
those for London itself. ' 


The number of stillbirths notified during the week was 
207 (corresponding to a rate of 34 per thousand total] 
births), including 27 in London. 


Siirtlis, Marriages and Deatiis 


BIRTHS 

Boultbbe.—O n July 22, at Stradishall, SuDfolk, the wife of 51 

I. H. Boultheo, IMS retd—a daughter. 

Burxfobd. —On July 21, in London, the wife of S'’” 
Lieutenant David Buraford, RXVB —a daughter. 

Dow.—On July i), in London, tho wife of'Dr. James Di 
a daughtei-. „ „ , „ 

Greene. —On July 19, in Oxford, tire wife of Dr. Raymond Grp"' 
a son. V 

SLickie. —On July 22, in Edinburgh, to Dr. Elspeth Macleod, 
of Mr. Frank Mockie—a son. 

Spalding. —On July 21. nt Farnborough, Kent, the .wife of 

J. B. Spalding, JK—a daughter. 

Stanning. —On June 29, at Hordlo, Hants, to Dr. Kathleen 

(n6e Gillett), wife of Paymaster Comm ander Stanning, RN--a 
Theophilus. —On July 12, the wife of Dr. GeoHroy Theophllm 
Sandon, Stafford—a son. ’ 

Wbittall. —On July 18, in London, the wife of Captain G. 

Whittall, RAMC —a son. , 

Wbitty.—O n July 10, at Oxford, to Dr. Margaret Whitty ( 
Shrub.sall), wife of Captain C. AV. M. AVhitty, r.vmc —a son. 


MARRIAGES 


Monro—^Roberts. —On July 17, in London, Robert Step 
- Monro, frcs, to Gwendoline Ellen Roberts. 

St.axspeld—Oh-vundleb. —On July 20, at Wi«horough G.. 
James Maryons Stansfeld, captain rajic, to Lucy Channt 

• QADLVS (R). 

DEATHS" 


Crosby. —On May 2, at Havelock North, New Zealand, 
Henry Pascal Crosby, mrcs. 

RuthebpuRd. — On July 20, at Great King Street, 
Andrew Rutherfurd, mb edin. ' 

Stibbb. —On Julv 23, at Gerrards Cross, Edward Philip o"- 
frcs, aged 58. 

Stoker. —On July 20, at Loughton, Fred Stoker, mb dubh., D 


Underwood. —On June 26, at Banstead, Bernard Dowsett 1' 
wood, MRCS, aged 41, 
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SHOCK-PRODUCING FACTOR(S) FROM 
STRIATED MUSCLE 

r,—ISOLATION AND BIOLOGICAL PROPERTIES 

. ' H. N. OlUiCN, HA.OAMU ltl>, MtiCSHEPF 
rnoFEssoR of FA-niotoar in TUi: uNivEnsiry of eueAjbld 
It would bo impossiblq to review hero the vo^t amount 
of work on expciimcutal .shock, oveu in the last decade, 
to much of wliicJi any worker in this field mubt bo greatly 
indebted. 

Three main thcoiies have held sway: (1) cxhaustiou 
of the nervous system, (2) local Iluid loss, (3) toxic factors 
from damaged tissue. This report is concerned with the 
last hypothesia which first attained pi'omiucnce following 
. . H, Dale and W. Jf. Bayliss. 

, IS never since, in spite of c^pos* 

idcrable supxiorb. Evidence is 
anco can be cxtiacted from 
,1.4.0.., w.. injection, produces sonic of the 
signs and symptoms of shock. It should be emphasised 
from the outset that it has still to bo determined whether 
this substance is in any way responsible for the sliocJc 
nn of tissue trauma, 

. . d cover u wide range, and 

i . other workers iiave helped. 

— __— .v.ovanfc to the conclusions aro 

omitted^ from this prcliminaiy report. A coofu-iitig 
feature is the variability of animal rosponae, nnd^such 
figures as are given represent nn approximation to the 
mean of diifcieut experiments. 

' The work started in an effort to reproduce the crush 
^ syndrome expcrimcntallv hy the method, introduced by 

liu, produced 
to the upper 

. pips and rab* 

„ of the search 

s for tiio Imiothoticai muscle shock factor was jubtified. 

I The foUoiving observations in particular bupixirtcd the 
K hypothesis. 

^ (1) After complete asphyxia of the rat hind limb for 7 

hours, omputntion within hours of roloaso of tho clamp 
might faave all tho animals. From hours onwards the 
^ survivol.ratcs steadily fell, to reach zoro, on tho average, at 
4 hours. At a time when amputation was unsuccessful, the 
calculated local fluid loss often appeared insufficient to causo 
jt’ death. 

(2) Rat plasma, injected intravenously, dlU not signifi. 

/ contly docreaso tho mortality-rate, even when given soon after 

roleaeo of tho clamp and in repeated doses. 

(3) Tho rapid recovery from sublothal periods of lirab 
asph 3 otia contrasted greatly with the progressive dotoriorotion , 
always observed after a lethal period. Moreover, if tho clamps 

, 'I ; .1 . .!!.’• art timo (o.g., ’ 

I! ■ .■ ■ . !:> bo reapplied 

f • . 4 .. vl_./ -Pi : ..lo lethal time 

j, fio.g., 4 hours) in order to cause death. Tho rot could with* 
%tand repeated sublethal periods of asphyxia in both legs, 
sC'^'totalling at least 12 hours over a 32-hour period. Apparently 
,^J;ho destruction or removal of tho foctor(s) responsible for 
^ ieath was very rapid, and thoresoltasuggested that there was*, 
lethal tlireshold level at its sUo of action which, once 
oittainodj led to irrecovcrablo sysfcemio changes. 

(4) A toleranco could bo acquired to the ofTccts of lunb 
isphyxia, so that, for exoiuple, rata wore “ troincfl ” to wltb- 

. land asphyxia of both hind litnbafor 7 hours (of. lethal timo 
3-4 hours in controls) by progressively incroasing tho 
^U/Sphyxial time at 3-day intervals. 

(6) Comploto anuria in tho non-survivors ; or, in the sur- 
ivors, anuria followed by oliguria, sometimes with red cells, 
^.'lood pigment, casts or albumin in tho urine. 

4 All these facts supported tho concept of a, toxic factor 
if^'^'leased from asphyxiated muscle, and observations (1) 
ad (2) suggested that it did more than merely increase 
^)cal fiuid*losd into the tissues. 

Search for a Toxic Factor -• 

From this standpoint, attempts were made to obtain 
aJ muscle extract which, on intramuscular injectiop, 

^ * ,ouid reproduce the syndrome produced by limb 
j^i’*^phyxia, preliminary experiments with intraperi- 
.t'ncal imiilantations of minced rat muscle, mixed with 
6208 


:,ulphathiazole, 
sulphonomido i 
following metho 

success, though toxic cflects wero observed erratically. 

(1) fialine extracts of rot muscle frozen with COj. Jhjec- 
tions wore mado mto normal rata and into rats in wliicli tho 
hind lunbs luxd been clamped for a sublethal time, with the 
idea that tho extract might contain a factor which could 
supplement or complement tho hypothetical factor coming 
from the damaged muscle. 

(2) Similar extracts from asphyxiated limbs before, and at 
various periods after, release of the pressure. 

(3) Similar extracts from limbs which had been warmed or 
cooled during tho period of asphyxia. 

The time between death and extraction of tho muscle 
ivaa very variable, and the question arose whether the 
’ hypothetical shock factor was very labile and perhaps 
rapidly destroyed in the dying musclo. Acting on this 
hypothesis, rabbit muscle was minced into boiling saline 
immediately after removal. This crude extract was 
consistently more toxic than any previously used, though 
there Wiia.uo obvious difference in those prepared from 
asphyxiated or from normal muscle. Nevertheless, 
tho idea of an unstable toxic factor in muscle had 
received some support, .and .a search was made in tho’ 
literature for any further clue, A possible link was 
found in two short papers by Dyckerhoff et al. (1930). , 

They sought to find whether X-enggenhager’a (1035-37) con¬ 
tention wos true, that tho rapid lothal effect of a fresh rabbit 
muscle oxtract given intravenously in the rabbit woa duo to 
intravftscuJor clotting produced by thrombin. Dyckerhoff 
found no thrombin m the extracts but largo amounts of 
thromboldnose. Tho oxtract lost its lothal potency com¬ 
pletely after 2 hours* standing, but not its thrombokinaae, - 
wbioh increased. After removing the thrombokinaso irom 
fresh musclo with acetone, saline extracts still killed the rabbit 
onintravonous injection, but larger amounts wero required; tho 
original lothal potency was restored by adding thrombokhiase 
in tho form of old muscle extroct. It was concluded that tho 
lethal effect was duo to two factors, *'myotoxin ’’ondthrombo* 
kinaso whicli, in combination, produced collopso with exten- 
sivo thrombosis. Tho muscle extract was purified by a two- 
stage alcoholio procipitaiion witli the production of u water- 
soluble powder. 

Apart from a description of tho rapid lothal action in tho 
rabbit, no biological observotions wore reported, possibly 
because tho main object of tho work hod been achieved. 

It was to bo expected that tho effect described by theso 
workers was uon-Bpecific and closely related to that 
produced by tho intravenous injection of many tissue 
extracts. Noverthcless, this domouatraiion of an un- 
stable lethal subshanco in muscle suggested, in tho light 
of onr earlier findlnr^s. that surh nn PYtnrt niirht nrn- 
du 
tin 

CXI 

with the more purified fraction (Myd named myotoxin 
by Dyckerhoff, or with mollifications or still more 
advanced fractions of this (Bielschowsky and Green 

I • < 1 . . . . : . • 



COKSEQUGNCC6 Oh' ISJKCIIHQ JXSP 

luiravenous inJecUon .—It was easy to confirm tho 
rapid letb.al effect on intravenous injections in the rabbit 
and also to demonstrate a similar acute effect, with 
alternating head-retraction and signs of central nervous 
imiability in mice and rats. Death is preceded by a 
period of profound dypsnocn, with stridor aud deep 
forced inspiratory movements at long intervals, cul¬ 
minating' in complete respiratory paralysis. A wide 
variation in tho MLD was noted—in part correlated \vith 
age, for the young tolerated larger doses than the older 
animals. Auothec striking feature was the rapid recovery 
from a sublethal doac «ind (ho ability to withstand 
rcpeated^sublethal' doses at short intervals witliout 
caasing any permanent harm. This effect resembled 
tho tolerance of tho ainm.'il to repeated non-lctiial 
periods Of limb asphyxia. Direct, wood-pressure'ob- 
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servations in tlie cat and rabbit revealed tbe presence of 
a powerful depressor substance whose' properties will 
be considered presently. 

Jniratnuscvlar injection. —^Having' coniii'med the acute 
lethal effect, the intra-muscular route was next chosen 
tp find whether the local changes produced would 
resemble those seen after hind-limb asphyxia. A 
remarkable similarity was observed. The condition 
seen in the rat after a lethal dose was briefly as follows : 

The rot becomes less lively in a few minutes. There 'is 
increasing listlessness, loss of irritability, progressive weakness 
and rapid shallow respirations followed by marked slowing 
at a later stage. The thigh becomes progressively swollen. 
The body temperature falls rapidly "and progressively,'remain¬ 
ing very low until death. E®moconcentration quickly sets 
in and may increase until death. Towards the end the animal 
merges into a dead-alive state; the respirations are slow, 
irregular and laboured, and finally cease afar time when the 
greatly dilated heart is still beating slowly. Consciousness 
13 not lost until death, and though the animal responds only 
sluggishly to any environmental or superficial stimuli, it 
shows a delayed but more pronounced reaction to deep painful 
stimuli, which is much more striking in the hind-limbs. The 
blood-pressure (using the ear-occlusion method), shows a 
gradual fall. Usually no mine is passed except possibly very 
shortly after the injection. Death occurs in from 2 to 36 
hours, the survival period varying directly--with the dose 
and with the particular muscle fraction used. It may bo as 
late as 72 hours, but this late survival caimot be produced 
regularly, since a lethal dose usually kills within 24 hours, and 
if the dose'is'slightly less than lethal the recovery phase is 
well advanced by this time. 

If the animal is killed when moribund, the most consistent 
findings are: the very low bleeding volume ; the viscous 
dark purple imolotted blood in the heart and main vessels; 
and the advanced local osdema of the thigh muscles, often 
with a subcutaneous exudation of what appears to be clotted 
plasma spreading subcutaneously into the inguinal region 
and even into the abdominal wall., On section the bulging 
muscles exude serum, they show scattered pale areas suggesting 
early" necrosis. There are effusions, sometimes.-very large, 
of clear, yellow or slightly milky unclotted fluid in the pleiural 
and peritoneal cavities- The limgs are bulky, cedematous 
and much congested, often with small superficial haemorrhages, 
and the right heart is grossly dilated. Other common findings 
are'gross venous congestion in the liver and large veins, and 
dark digested blood in the small intestine and sometimes in 
the stomach. All the tissues, including the brain, appear 
more moist than usual. The Iddneys are often slightly 
enlarged and cedematous and darker in colour ; the bladder 
is empty. ' 

‘ The striking feature after sublethal doses is the rapid 
recoyery, and even with doses closely apprbaching'the - 
lethal, all the more precise findings to be detailed have 
usually returned to within normal limits in 24 hours. 
The thigh, however, may not resiune its normal girth 
until the 2nd or 3rd day. 

Zniraperiioneal injection. —Similar general effects are 
seen after intraperitoneal injection; the post-mortem 
findings are similar, except that the exudates are usually 
larger and sometimes enormous while the peritoneal 
exudate is often veiy turbid, partly because of polymorph 
exudation.- The lethal dose is somewhat smaller by 
this route and distinctly higher by the subcutaneous 
route. 

These findings, like many others, suggest that if the 
concentration of MSI? in the blood does not reach a 
certain level, the changes leading to death are not 
initiated. 

Histological changes, —In general the histological 
changes in the tissues, except perhaps the kidney, add 
little information to the gross findings. There are, 
however, many exceptions to this statement, and an 
extensive inquiry into the fine morphological changes 
is required. MeanwMle chief attention has been paid 
to the kidney. 

TEST ANTMALS AND SOURCES OP MSP 

IMSP produced similar effects in all species tested— 
rat, mouse, guineapig, .rabbit and cat. The effects 
appear the same in all species, but widely different doses 
are required to produce them. The rabbit and guineapig 
are much more susceptible than the mouse and rat. 


while the cat is the most resistant animal tested. Intra¬ 
peritoneal injections in mice are chiefly used for routine 
MLD tests. ' , 

Active extracts have been made from the- voluntary 
muscle of the rabbit, ox, gimeapig, rat, cab and man;. 
•all have very similar biological properties. Ox muscle 
is at ppesent being used for large-scale production. 

^ , The Depressor^ Factor 

The finding of a powerful depressor factor in the 
muscle extract naturally led to its study in detail; for 
a fan in blood-pressure (BP) is assumed to be the most 
important criterion of traumatic shock, and is one of 
the few featmes common to all forms of, experimental 
shock. 

On injecting the extract intravenously into the 
.*an£esthetised cat or rabbit the fall, often preceded by a 
slight*transitory rise, is precipitous and is accompanied 
by severe bradycardia. This stage is quickly followed 
by a rise nearly as rapid, covering roughly two-thirds 
of the fall, and the heart resumes its normal rate. The 
second stage of recovery is much slower and may be 
preceded by a slight secondary fall. The rise may 
proceed to a level somewhat above the starting-point 
and then slowly return. The effect is quantitative, and 
with a single large dose the BP can be maintained below 
normal for as long as 20 minutes, though it is the second 
stage of recovery which occupies much the larger part 
of th^ recovery phase. A fall of BP to a level of a few 
milliinetres'is obtained by a dose very much below the 
lethal, and any further increase in dose only prolongs 
the recovery phase. With a fatal dose the pressuK 
never recovers, except sometimes for a slight temporary 
asphyxial rise. The heart-beat becomes slower and more 
feeble and ceases in 10-20 minute . |! 1 ' 

usually stopped at the outset. If --d-: ' ‘i 'j' ' 

is given before the heart is too feeble, the BP gradually 
rises, and it has been observed to return to noimal and 
remain there for an hour without any return of spon¬ 
taneous breathing. The effect in cat and rabbit is very 
similar, except that the second stage of recovery is longer 
in the rabbit. 

The relations of this depressor factor to_ other known 
tissue depressor substances have been studied. It is not 
histamine, for it has a powerful effect on the rabbit; it is 
not destroyed by histaminase; it is insoluble in acetone! 
and in 75% alcohol, and it is unstable-in acid solution) I 
moreover, striated muscle is a poor som’ce of histamine. I 
It is not acfetylcholine, for it is nob antagonised b?l 
atropine (apart from the bradycardia effect, which ij 
and its chemical properties are different. It is noJ 
kallikrein, for it is not destroyed by boiling; nor is I'l 
Gaddum’s P factor, for lb is not destroyed by boiling j 
in alkaline solution. . / 

' Its biological properties strongly suggested adenw® 
acid or its derivatives. With the active adenine com¬ 
pounds it shares the following effects : 

(1) A depressor action not antagonised by atropine. 

(2) Dilatation of the peripheral blood-vess'els, as indicate 

by a greatly increased outflow from the perfused cat limo i 
limb. . ? 

(3) Leucocytic reaction in rabbit eye (Bennet & Dru.-- it 

1931). , ' ' b 

(4) Rapid inactivation by muscle and tissue extract J 
and by blood. 

Its, effect on the guineapig heart, though not precise 
the same as those described for adenosine or adeny. 
acid, was compatible with its being a related compout 
It was observed to stimulate peristalsis of the stoinf» , J 
and intestine in the intact animal, whereas most of' 
adenine compoimds inhibit it in -vitro (Drury 
Gillespie (1934) showed, however, that though adf'"''' 
triphosphate causes relaxation of the intestine in “ 
a stage_ of increased tone follows. . ' 

Detailed comparison with the effects of vMi'- 
adenine compounds on the BP and heart, and cousidfc ^ 
tion of the rapid destruction of its depressor action 
a saline muscle extract and by blood, suggested 
identity with adenosine triphosphate. This substo -4 
has now been isolated in amounts sufficient to acce , 131 
for almost the whole of the depressor activity of 'oin 
muscle product (Bielschowsky and Green 1943). 
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Arc the Depressor and Shock Factors Distinct? 

It was at first (houffht that tho ahock-hke effect and 
the kiUiuj? power of tho masclo products given intra- 
peritonoaliy ran couiitcr to tho idea that iISP wns^ 
id^cntical with ono of Iho hiologicaliy active adenine 
compounds; for those do not appear to ho lethal la a 
coinparablo dosage (Drury and Szcnfc-Gydrgyi }029h 
Comparative testa of tlio lethal potcucioa of substances 
contaming MSP and of adouosino, yeast adenylic acid 
and cytidylic acid supported tliis vio\v. Ncvcrfclicless. 
preliminary testa Indicate the shock-producing and lethal 
potencies of adenosine triphosphate are largely, if not 
wholly, responsible for the described properties of 
MSP. 

In the light of tho last statement tho problem of a 
possible distinction bclwccu tho depressor factor and 
MSP docs nob appear very relevant ; nut it oroso for tho 
following reasons. 

On tho assumption that tho depressor factor uas on adonino 
compound the effect of treating tho zuuscio product (Myo) 

, witji N HCl was tested. Tim depressor factor was destroyed 
partially after 10 minutes* boding and completely after 
I 30 minutos. (Similar troatmont with KaOlI was without 
^ effect.) But tho acid.treated material retained tho lorgor port 
j (roughly 06%) of its original lethal potency, and a substanco 
iiaving many of its biological properties—oscopt tho acute 
depressor action—could bo precipitated from solution with 
[f mothyl alcohol. Most of tho animal responses (sco table i) 
attributed to tho action of tho MSF wore obtained with tho 

• J. . ■ . ‘.ng points. Though 

i' •; / ,j . . . .;tion by incubating 

.•i\* . ,, or with fresh whole 
blood or plasma, tho lethal property was not diminialied and 
I sometimes seemed to iaceeasc. The depressor factor could 
. 1 ^ bo almost completely precipitated by treatment with ocridino, 
but tho lethal factor appeared to bo divided fairly equally 
between pr« 2 cipitato and ffitroto, and a combination of the two 
... •• •=••• • .. . 


M ^M.4 4UU vt l"» -b.. .. 1 ^^. luu 4 44 1i/1 

factor ond MSF seemed to differ. 




vti Nofc all these dlfferouces have been fully explained, 
but there are good reasons for thinking them more 
.‘ly apparent thou real. Hccont observations support the 
foUowing hypothesis. Adenosine triphosphate is the 
substance inamly responsible for all the described effects 
s^tiof the muscle products. 'While, however, the adenosine 
j radicle is tho UepreSsor factor and responsible for tho 
myotoxin ” effect—i.e., rapid death after intravenous 
i'/AinjecUon—tho pyrophosphate radicle is responsible for 
i®' some, at any rate, of the more prolonged, ehock-like 

1 ; 


by blood ond by a saline tis&ue-extract is of course 
jpxplained by their richness in the enzyme deiaininasc. 




Effects on Function 
iriUaiOCOXCENTRATION 
The concentration of the blood seen after injeciion of 
is, like nil these responses, very variable. It is 
pi so great if tho quantity of fluid injected is lajgo ; 
n apart from this, it may bo absent lUtogother, very 
^ (IF^fansitory, or at any rate easily missed. la jtho rat 
^o^rtlvcn a letlial dose, tho blood hmmoglobin begins to rise 
I a very short time and in 1-6 hours reaches a maximum, 
j-tlculorly when tho 
Tho figure reached 

' 3) in tho rat (normal 




. ^ . 24 hours the ha?mo- 

. jObin level has often retiirned to normal, or'alightJy 
C-. ,ij^^,<'low, when the animal was moribund. The average 


figure at death ui one group of 21 rats dying withiu 
2i hours was 118%. In a comparable group of rats 
dying from the effects of ischicmia of both hind limbs, 
the corresponding figure was 140%. -Ifter tho latter 
treatment the rise in hiemoglobin is much more pro¬ 
nounced—up to 210% in the moribund stage. Aa in 
the former group, but not so frequently, the figures 
may drop to normal or subnormal levels before death. 
Tho lower figures in tlie illSP treated vats may be due, 
in part at le.isfc, to tho injection of relatively largo 
quantities of water in which tho substance is dissolved. 
With cither treatment, a progressive fall in haimogJobin 
to well below tho uomiul was observed in a high propor¬ 
tion of rats surviving over 24 hours ; it continued over 
aovoral days, and while figures between 70 and 00% 
were common, values down to 50% weio seen, Thx-, is 

E resumed, though not proved, to be an indication of 
oxmodUution. 

jVlthough very many hajmoglobin estimations have 
been made, theii- lutei’pfctation is complicated by 
variations in the quantity of fluid ingested. One 
/ in the state produced by 
limbs, absence of bcemo- 
ly ono determination— 
nco of “ shock ” or that 
the animal will necessarily survive. On the other hand, 
figures above 160% usually intlicato a fatal result. 

FALL IN DODY TEMPERATUIUS 
’ This is a striking and consistent finding. It begins 
almost immediately after the injection of MSP and tho 
temperature may reach 30® 0, (normal is 40® C.) within 
one hour. It tends to continue progressively do3\’nward5 
until death. A similar immediat-o effect is seen after 
the injection of saline, but the fall is in no way com¬ 
parable and lasts only a fo\r hours. 

Rectal temperaturesaslowag 23® O.liavebeon observed 
in Iho living animal and temperatures of 26-30® 0. may 
persist for several hoius. Bven with suhlethal doses 
temperatures as low as 80® C, ore rocorded. The fall is 
a very sensitive index of the presence of MSF in tlio 
tissues, and it may prove to be a means of assay, though 
tho individual response is very variable. The fall is no 
doubt associated with a profound lowering of the basal 
metabolism, but no precise determlnationsliavo yet been 
made. 


1'. .. i li^. I \ j., 

acri^ne preciijitation) which do not show tho intra- 
vcnoiis depressor effect typical of tho adenine compounds. 

EFFEC?! ON RESPIRATION 

After a lethal dose given intravenously, respiratory 
movements usually stop and may not start again. Often 
after a ^hort period there are a few violent inspiratory 
gasps at irregular inters'-als before final cessation. With 
a non-lethal dose there is a shortperiod of apncea followed 

ninutes. 

shallow 

« , „ for an 

indefinite period in a rabbit given a conthiuous-drip / 
perfusion with tolerated amounts of the muscle extract. 

■When MSP is injected into the rat by other routes 
there is a period of rapid respirations; but tho r.'ito 
gradually diminiahea and may fall to around half tho 
normal. ^ JUst before death tho respirations are irregular 
ond gasping and there is often stridor; when they cease 
the heart continues to beat slowly for somo time. Tho 
lungs aro usually oedematous, well expanded and some- 
t/mes emphysematous at autopsy .' Tho nature of thcso 
effects has not been studied in detail (after vagal section 
for example). They are probably all due to asphyxia 
of tho respiratory centre, though bronchial spasm may 
play a part. There is also other evidence of asphj'Xi.i 
of tho central nervous system 'in rats after treatment 
with MSF. Signs of cerebral irritation, in tho form of 
violent convulsive movements of diflei'cnt parts of the 
body at irregular inten*als, arc sonietimcs seen in the 
moribund stage. ' ' 

IZPFVCr ON RE.N'-IL FUNCTION 

It was early observed tlmt a period of auuri.i f*‘ 
the injection, oven uJien J.irgc amounts# of 
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injected at tlie same time. With, a lethal dose this is 
absolute and the bladder is empty at death. With a 
sublethal dose the period of anuria may be very long— 
even up to 72 houi's. This period may be followed by 
diuresis, and in roughly a quarter of the rats pathological „ 
changes in the urine were seen, such as albumin, granular 
casts, a positive benzidine test, occasionally red ceHs, 
and rarely frank htematuria. These changes closely 
resemble those seen after limb ischiemia, but except for 
the anuria which is more prolonged, they are not so severe. 
Them possible bearing on the “ crush syndrome ” and 
traumatic anuria in man, and the fact that the output 
of urine was easily recordable, and might therefore be 
used as a method of assay, led us to concentrate mm 
attention on renal function. ' 

The blood non-protoin nitrogen (ifPN) progressively rises in 
fatal cases, terminal values in the region of 100 mg. per 
100 c.cm. (highest observed, 120) are usual. With sublethal 
doses the rise appears to be transitory," and figures only 
slightly above normal have been observed'18 hours after the 
injection, at a time when no urine had yet been passed. Thisi 
increase in NPN is probably renal and not extrarenal in origin. 

Output of urine ,—Direct observations on the flow from the 
exteriorised m'eter in the rabbit, after clamping the opposite 
renal vessels, have been made. After intravenous injection 
of a small dose of MSF, the flow of urine stops at once, and 
anuria persists for a period after the BP has returned to 
normal. This period varies with the amount injected and may 
be as long as 2 hours ; diuretics usually have no immediate 
effect in overcoming the anuria. The same effect is also seen 
after destruction of the acute depressor factor by acid hydro¬ 
lysis, and is therefore not a direct result of diminished glo¬ 
merular filtration due to a low’ BP. In the cat anuria coincides 
with the fall in BP; but the cat is much less sensitive to 


A greater measure of success was obtained by injection 
of myohcemoglobin * a short time before injecting MFS. 
This substance (tried only in amoimts of 200-500 mg. per 
kg, body-weight) strongly reinforces the effect of MSF, 
'so that, only-half, or even less, of the usual lethal dose 
is fatal. Given alone in the rat it has no obvious effect 
apart from the fact that oliguria and a rise in the blood 
JSPJN' are observed. Coinbiped with a dose of MSP 
insufficient in itself to produce anuria or affect the blood 
NPN, there is prolonged anuria and a large rise in the 
iSTPlSr (e.g., at 18 hours : MSP alone, Sd-G ; myohcemo¬ 
globin alone, SG-O ; MSP -1- myoheemoglobin 186'1 mg. 
per 100 c.cm.). In,the few' kidneys examined, a striking 
dilatation of the second convoluted and other tubules 
together with large numbers of amorphous browpish- 
yellow casts (presumably myohcemoglobin) were seen. 
In the other groups there were no comparable changes 
except for a relatively small number of pigmented casts 
in the myohaemoglobin group,l- 

• Comparison of Effects of MSF and Limb Ischaemia 
Some of the more important resemblances are sum- 
marise^ in table i. Some of the findings listed there, 
which have not already been discussed, must now be 
considered. 

TABLE 1—COMTARISON OF FINDINGS IN SHOCK ” INDUCED 
BY INJECTION OF JISF OK BY ISCmEJIIA OF'BOTH HCJD 
imBS 

MSP ' ' LIMB ISCIUE-UIA 

General signs and symptoms. Indistinguisliablo. 

Survival time proportional to Survival time proportional to 
doae. duration of ischoemia. 

Local oedema and exudation. Similar but more obvious nO' 
Early and patchy muscle no- crosis (at level of clamp). i 
crosis after intramuscular in- 


MSF than is the rabbit. 

Pressure in renal artery.—K few' observations have been 
made on the pressure changes in the renal artery of the per¬ 
fused isolated cat kidney. The effect is complicated, but even 
with minute doses'the main evidence is of renal vasocon¬ 
striction, In one instance alternating vasoconstriction and 
dilatation, witb an enormous range, began immediately after 
the injection and continued throughout the experiment. 
Oncometer observations on the intact kidney also suggest 
that vasoconstriction is the predominating effect. It is not 
yet known whether these reactions occur in the absence of the 
depressor factor. 

' Though there is little doubt that renal function is 
severely modified in the rat, definite evidence of struc¬ 
tural changes in thp kidney has been difficult to find. 

At autopsy the kidneys appear darker than usual; they may 
be enlarged and cedematous. The irmer cortical, zone often 
seems more prominent, contrasting in its paleness with the 
outer zone. Estimations of the water content of a large 
number of pooled kidneys showed a definite increase (about 
5%) over the control group. Ai almost exactly similar 
increase was seen in a compaiable group of rata dying after 
limb isohsemia, A dehydration method was used ; the results 
should therefore be confirmed by.other methods. 

Precise histological evidence of kidney damage has been hard 
to find. The rat kidney undergoes rapid autolysis,'and even 
> when it is removed from the healthy living animal direct into 
fixative, early changes in the cells of the convoluted tubules 
which would be interpreted as pathological, though presum¬ 
ably physiological, are seen. 

Nevertheless, over a large series the definite impression is 
gained that changes in the lining cells of both the first and 
second convolutions—especially peihaps the second—are more 
advanced than in the control animals. These changes 
consist in loss of the brush bordei', and swelling, vaouolation 
and early necrosis or fragmentation of the cell. As would be 
expected, they also'seem to become more obvious as the 
survival-time increases. Casts of various types, though not 
numerous, are often seen ; they are mainly granular, some¬ 
times cellular or hyaline, and rarely amorphous pigmented 
bodies. Changes in the glomeruli are irregular and usually 
absent or mild. Tliough-definite changes have been seen 
in the capillaries, they are at present too erratic to warrant 
description. 

Various subsidiary treatments designed to modify 
renal function and thus possibly give clearer histological 
evidence of renal damage, were undertaken—e.g., 
diminution of the fluid intake and administration of 
Na No significant results were obtained. 


■jection. 

General autopsy flniilngs. 


Delayed but thou prosrresslve 
fall lu blood-pressure. 

Gradual tall in respiratory rate 
’ and increastae dyspnoea. 


Fall in body temperature. 


iHmmoconcontration often fol¬ 
lowed by Uoomodilutlon. 


Renal dysfunction with rise in 
NPN, accentuated by luyo- 
hsmoglobin. Structural 
changes in kidney slight but 
very evident in combination 
with myohoemoglohin. 

Rapid recovery from sublethal 
doses. 

Acquired tolerance to increasing 
dOS6S» • 

tCumulatlve lethal eflect\of i 
MLD 

tToleranco much diminlshedaf ter 
hismorrhago or operative pro¬ 
cedures. 


Similar. -Noteworthy absence 
of gross lesion sufficient to 
account for death. 

Gradual fall in blood-prcsauie 
remaining low nntil death. 
Later stagessimilar witUslowins’. 
dyspnoea and failure whilst 
heart still active. , , 

Not seen until later stages but 
then progressive. 

Similar. Time relations com' 
parable but final concentrs- 
tion often greater—sometimfi 
extreme; possibly due to 
additionalTocal fluid loss a 
inflammatory exudate pw 
duoed by injury. , , 

Similar except that pathologic^ 
changes inurine more fre queii- 


Rapid recovery from suhleitit 
periods of Ischccmia. 


Increased tolerance to Iodh 


periods of ischasmia. 

-1- J lethal ischtemic time. 


Tolerance much diminished aM 
haomorrhage. Effect of out 
forme of tdssuo trauma 
known. 

Similar. 


fLate deaths up to s everal weeks Similar, 
possibly duo to lowered ro 
sistance to infection. 

t Indicates that tests were not made with material free from 
depressor factor. 


One of the most important perhaps is the tolerance ^ 

“ immunity ” which is developed to both trea' ■ .' 
Rats tolerate progressively larger doses of MSF gi''‘ 
intraperitoneally at 3-day intervals, and they cau . 
“ trained ” to withstand a dose of 2 MLD and po^i‘ 
more. Technical difficulties arise with stiU larger 
for the bulk of material involved is very bi^h (A* 
schowsky and Green 1943). Another difficulty is 
creasing tendency to infectioncafter repeated injectioj' 
this may he accidental, but there is some evidence ^ 
the increased vascularity of the intestine and its s 
porting membranes may increase, the permeability oi • 
gut to intestinal organisms. With purer specimens m 
MSP this difficulty may be overcome., In.-comper^ ^ Ui 
with this acquired tolerance to MSP, rats also d®', u 
a tolerance to hind-limb ischaemia, and Imge ■" 
have been “ trained ” to withstand twice the k ; ^ - 

ischmmic time, which is about the practical limn 


• A preparation kindly supplied by Dr. E. G. L. BywateH 
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tUii method used. NoWo (1913) lias clcarljr demonalraled 
\ similar dcvelopmeut of resistance in rats and ^inoapiga 
jftcr a SQvero fonn of general body travuna. iIoro» too, 
thei’o is a tendency to local infocUoji of the thigh muscles, 
sometimes with a general spread. This is readily under¬ 
stood as tho lesiUfc of lowl tramnn (though the akin is 
unbroken) combined wifcli tho longer survival times, 
though it may couccivablv bo caused in the s<amc way as 
tho infection sometimes observed after repeated doses of 
MSF. 

Tlio crucial point in determining whether tho two 
syndromes arc related is whether a cross “immunity,** 
in cither or both 
experiments on the 
results of statistical 

tolcranco to limb ischajraia show a tendency to w ithstand 
bomewhat larger doses of ilSF, hut no such tendency 
has been‘seen in the roverso exporimout. If for argu¬ 
ment it be allowed that the two syndromes aro related, . 
then tho reason for tho relative failtire of tho cross 
“iimuunity” experiment may ho (1) that active sub¬ 
stances other tiian those contained in IMSP are released 
from tho asphyxiated limb (c.g., myohtemoglobin) i or 
(2) that tho impuro muscle extracts contain sensitising 
or toxic substances, other than those presumably liber¬ 
ated in the ischaemic limb. .iVn interfering factor is tho 
apparent low'cring of resistance to infection produced 
^y tho repeated treatments. Animals tolerant to one 
treatment and then given tho other sometimes ^lio 
*rom ncut© infection. A coucluaivo answer to these 
mportant questions may ho obtained now that pure 
^^reparations of lilSF are available. 

D* 

tho clamps. If flio doao of' MSP approaches tho 
JjJthal doso tho effect may ho very striking, for after 
cleaso of tho clamps the animal may die in a few minutes. 
^Yith roughly half “ minimal lethal doses “ of each treat- 
tbo response of tho rat is rougliiy similar, both 

nature and, duration, to that seen after a ** minimal 
jlhal dose “ of either treatment. Tho fact tliat tbo lavo 
(’’^aothods I'einforco each otiior docs not establish any 
dPiationship betweeuthem. For instance, rats sub^tted 

a sublothal period of limb ischaemia show diminished 
■♦^leranco to mstamino and to I^aH|P 04 and to other 
^r^euts (e.g., ycoat adenylic acid and adenosino). 
^loverthclcss, the fulminating effect described and the 
jiantitative relationships of tho combined treatments 
i^iay indicate some common.featuro in their modes of 
^' Jtion, 

It has been frequently obs<irved that rabbits and 
ds subjected to prolonged operative treatment under 
.f>embutal anaj&thesia tolerate much smaller intra- 
tv'^ inous doses of tho muscle fractions. In tho rabbit os 




for that reason that tho renal changes and tho earJy 
S io body temperature are, perhaps, of greater signifle- 
than the other findings. 

IN ISCH,E3HC 3IUSCLK- 

Strong support would bo given to the present concept 
iiJ^rjR.tho finding of an increase in tho amount of MSF 
uniscio after a period of isclu'emia. Various 
‘jj)l;lJ.hods have been tried, but in none has any increase 
,tiP® found. Crude saline exti'acts (Myo) of the acetone* 
jXd muscle from rat Idnd. limbs, removed at intervals 
—18 hours) after release ^of the pressure, were 
e. ; No very significant alteration in the IMLD was 

i»^^hd at any iime,'but its intravenous dcpiessor effect 
^i'^vluaUy diminished to a very low level. On the other 
j in rabbit thigh muscle removed before release of 


tho clamp and after 1 hours ischaimia, the percentage 
of active material (3Iyo) obtained by chemical fractiomi- 
tion (SCO Bielscliowaky and Green 1043) Was about half 
that from the control opposite limb (seo table u). This 
might bo ospccted since tho muscle is dying during the 

TAULB u—urmcr op rnrn ischa:mia on activity op muscle 
sxTiiAcrr (raduit) (Death—acetone time, 15 nun.) 


ifi'c • COutml limb 
IUvaI Idducuilo limb * 


ColLUlatcd 1 

■ Xo. of «lo* 

No. of lethal 

> yield per g. . picsaordosca' 

doiifi'ff. 

aj>ax (we-) j 

/g. ADif 1 

ADM 

1 11*0 ' 

U 1 

0 5 

! a «> ' 

r, 1 

0.9 


* Muscio removed be/oro removing clomp. 

nspbyxial period, and it is well established that tho 
amount of active material rapidly diminishes after death* 

locidentally, it should bo mentioned that anaerobic 
conations do nob prevent the destruction of HSF in ‘ 
tho musclo^afler removal froi‘. 

that tho process is notouo of : ■ < ; ■ . . 

these findings at first sight sc_...... 

relationship between “ischaimio shock" and MSF, a 
possible explanation is given in the discussion. 

Therapeutic Experiments 

Following indications obtained from the published and 
unpublished results of other workers in tho esperimental 
treatment of traumatic shock, tbo following substances 
havo been tested for possible prophylactic or curative 
actions, both after injection of MSF and after limb 
isebaunia." Given in too recommended doses, ascorbic 
acid (Dngar 1042), ‘ Nupercaino ' (Dngar 1043), vitamin 
Bj, mcthylene-biue, and NaHCD) wete without effect 
on tho mortality-rates. Accurate survival times were 
not recorded. 

Discussion 

Tho full implication of these findings must await 
further elaboration and confirmation of tho work. What- 
ovei 
the} 

The 

vole 

the 

use- - j - -- ---- 

sariiy a pathological state. 

The immediate practical interest is whether tho syu- 
dromo produced after injection is actually shock ct a 
non-specific shock-like state such as may be caused by 
any general tissue poison. Wo are at onco brought into 
the vicious circle ofircasouing which is inevitable in a 
discussion of a gtato which cannot yet be accurately . 
defined. In fact, tho identity of tho experimental 
syndromes is dilllcult to establish unless it can be shown 
(1) that 3fSF. can bo isolated from the blood or tissues 
of tho shocked animal in siguiflcautly greater amounts 
than in any other morbid state or in the normal annual, ‘ 
or (2) that an eifefctevc method of prophylaxis or treat- 
'ment by the production of “ immunity ’* to shock with 
MSF, or by the destruction of ilSF in the body, can be 
devised. Concerning (I), it is quite possible that even 
if the postulate is true, the results might bo negative 


have met withlio definite success, but it is much too 
early to'accept tlicso results os conclusive. 

Hacanwliilo one can only draw tentative conclusions by 
tho process of analogy ; and in doing this tho failure of 
tho uistamino hyx>othosis, which at the time appeared 
extremely sound, should be borne in mind. Neverthe¬ 
less, on tho basis of any of the modern definitions of 
shock, it would bo dlfilcult to deny Uiat tho animals 
treated with the muscle product are in a comparable state. 
They show the cardlilal features of a profound depression 
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of all vital activities, with letentioH of consciousness ' 
almost till death, a low blood-volume, heemoconceutra- 
tion, a late fall in blood-pressm-e, a profound fall in body 
temperatme and evidence of kidney damage. The post- ^ 
mortem findings are relatively slight except for evidence 
of a widespread increase in capillary permeability: 
Less important but perhaps significant points are the 
increased peristalsis (with vomiting in the cat), the 
rapid, and usually complete, recovery from the state 
induced by a sublethal dose, the greater susceptibility 
of older animals, and the individual variability in response. 

The whole syndrome is, moreover, strikingly similar 
to that seen when the circulation is returning to a hind 
limb in which the main blood-supply has been occluded 
for some hours. This latter method of producing shock 
is becoming recognised as a standard experimental 
procedure. Tt is very difficult to distinguish it, except 
for local hemorrhage, from the state induced by more 
violent forms of trauma to the limb, and there is probably 
no fundamental difference between the two states. The 
effect of hemorrhage may well be only that of increasing 
the degree of tissue asphyxia by reducing the amount 
of avaUable hemoglobin, or of decreasing the capacity 
of the tissues to destroy the shock factor(s). It may here 
be significant that bleeding the animal increased its 
sensitivity to both MSF and limb ischemia. ^ ^ - 

Superficially it would seem that if MSF is responsible 
for some or all of the effects of muscle ischemia, more 
of it should bo obtained from the asphyxiated than from 
the normal limb ; whereas in fact there is less, even 
when the muscle is removed before release of the circula¬ 
tion, and therefore presumably before any significant 
part could haye been transferred to other parts of the 
body. It is, however, highly probable that the- effect 
of the prolonged asphyxia is to increase the permeability 
of the muscle cells to normal intracellular constituents 
or metabolites. Viewed from this angle, the relevant^ 
fact would not be the quantity of MSF contained in the 
tissue as a whole, but its availability for resorption into 
the lymphatic or capillary circulation. That the amount 
is actually diminished corresponds with the fact that it 
rapidly disappears in dead muscle. It should be recog¬ 
nised also that in the living tissue its continuous pro¬ 
duction is possible, and that therefore in the asphjTciated 
limb, after release of the pressure, its formation may 
quickly begin again. It would contmue to pass through 
‘ the muscle cell membrane until the cell had recovered 
from the effects of the prolonged asphyxia. 

In the rat a lethal dose of the crude muscle extract is 
roughly equivalent in terms of fresh muscle to one-fifth 
of the body-weight. This apparently enormous dosage 
is not, as might at first sight appear, outside the scale 
of apy process likely to occur in the body. The bulk 
of muscle which m-ust be submitted td trauma and/or 
' asphyxiated in order to produce severe shock in animals 
or man is very large and the production of the hypo¬ 
thetical shock factor in the intact animal would not 
necessarily be static. On the other hand, in muscle 
dying after removal from the body the striking feature 
is the great lability of MSF, and a significant proportion 
has probably already been destroyed before the chemical 
extraction begins. 

Duncan and Blalock (1942) showed that the survival 
time after hind-limb ischcemia was prolonged by the 
application of uniform pressure to the limb. This result 
may be explained by the control of local fiuid loss; it can, 
of com-se, be just as well explained by the control of the 
rate of release of a chemical factor from the muscle into 
the general circulation. 

It is stUl not clear how or where the muscle product 
acts. The degree of shock obviously depends on its 
concentration in the blood or tissues, for the survival 
time varies from a few minutes to a day or more, accord¬ 
ing to the dose and the site of its administration. The 
post-mortem findings, as in all forms of rmcomplicated 
shock, only indicate a possible general increase in capil¬ 
lary permeability, and there is some evidence of an 
increase in the water content of the liver, kidney and 
brain (the only tissues examined). Vital dyes also pass 
more readily into the injected area and into the per¬ 
fused knee-joint. All the phenomena described could 
conceivably be attributed to this one factor, though it 
must be_ noted that the more acute the effect the less 
,>U3 is the loss of fluid into the tissue spaces. The 


whole syndrome could just as well be attributed to a 
specific action on the nervous system, of which the 
capillary reactions are only an expression. In fact, the 
signs and symptoms are in the main similai'to those pro¬ 
duced by stimulation of the cholinergic nervous system. 

All these points will be simpler to investigate now that 
the chemical nature of one, and possibly the only, active 
substance in the muscle extracts is knownr Adenosine 
triphosphate is almost certainly responsible for the rapid 
lethal effect on mtravenous injection, and is very probably 
responsible for the shock-like effects,described as result¬ 
ing from the injection of MSF. Ex-perimental evidence 
for the latter hypothesis is not complete but the pre¬ 
liminary findings support it., Attempts are now beine 
made to find w'hether adenosine triphosphate plays a 
part in the mechanism of shock produced by lunb 
ischaemia and by other means. It is of interest that 
Bennet and Drmy (1931) investigated the possibility 
. of adenine compounds being released from injured tissue, 
and produced some tentative'evidence of an increased 
release of such a compound from burned heart musde. 
Assuming that it proves to be a factor in shock, it b 
unlikely to be the only one. Other physiological sub¬ 
stances, which' after release from the cell becom 
potentially harnoful, probably appear in the tissue flmi 
of asphyxiated tissue. Myohsemoglobin is an example,! 
and this .substance-was shown to accentuate the effects' 
produced, by MSF. It remains to be seen wheths] 
adenosine triphosphate or other muscle constituents, a 
a combination of these, are responsible for the shock (.| 
limb ischaemia. 

It would be premature to try to identify these expecj 
mental findings with those found in. traumatic shock i 
man. - There are, however, some,conimon features wbW 
may help, in the understanding of some of the mol 
recent clinical observations- instance, hEemocci' 
centration has until lately been regarded i 
indication of shock. Becent clinical 
fail to reveal it in the great majority of .cases of sevwj 
injury, even when haemorrhage is not considerable. i 
is by no means invariable, however, or atsany rate ntf 
be very transitory, in our experimental aniinala-| 
though here the factor of haemorrhage does nob enttj 
AgaiUj in this form of experimental shock the blow' 
pressme may be maintained for many hom-s though ofb' 
signs of shock are present. Similar observations luui 
been recorded in man. Perhaps the most interestul 
resemblance concerns ren^ function. The anuria ai| 
urine changes following injection of MSF in the anin)!j 
and the clinical syndrome,of traumatic anuria, appt 
very similar. Finally, the volvune of muscle invOlV' 
is undoubtedly related to -the severity of trapM 
shock in man as it is in this experimental condition, 

The “ crush syndrome ” has nob been considered 
though its experimental production was the'goal iuiS“ 
aimed ah. Our original hypothesis was that it was® 
a more chronic form of traumatic shock in whicli, oiu 
the peculiar conditions, one manifestation, the 
lesion, became morp obvious, owing to the relh- 
much longer time in which severe muscle asphyxie c 
tinned. Whether this hypothesis has any value ot i- 
there is'little doubt that a dLstiu'bance of renal fuQ'- 
is a prominent feature in shock produced by^a v"" 
of methods. Bjwvaters et al. (1942) have demo’'"/ 
the possibility that myohremoglobin may be 
for the structural and functional changes in the “ 
kidney.” The present finding that myohseinogi' 
accentuates the lethal and nephrotoxic potency 
MSF seems to have some bearing on this problem. 
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Summary ' , ^ 

Some of the biological properties of a shock-pD : 
substance extracted from fresh voluntary muscK 
described. , ^ 

It is rapidly destroyed in the muscle aftei “ 1 
which probably explains many previous failures to <• 
shock-producing extracts from normal or injured . 

Given intravenously, it has a powerful der^^ 
action on the blood-pressm-e. With a lethal dosj i 
size of which varies in different species, the *! 
pressure fails to rise again and death rapidly 

Injected by other routes it produces a prolonged -■ 
like state which, with an appropriate dose, prove: 

* Of a team working in Sheffield. f 
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sion of tho circ\ilation to Iho lilnd Umbs. Tlio physical 
digns and autox)ay thidiugs, and the pathological changes 
in the blood, body temperature aud renal function ate 

i by the muscle 
J. It IB ncccntU' 
myohoimoglobiu. 

, the niiiBCle shock 

3 effects of hind* 

limb iscbccinia is also observed. 

The conclusion is dra^^n that thcru aro common 
features in the mcchauibms of tlie shock'hko states pro¬ 
duced by tho luusclo shock factor and by Ihnd-hnib 
ischoiraia. 

Itcbemblances bclucen the findings in these tuo fonns 
of experimental shock and those in the tiaumatic •ihotk. 
of animals and man aro also noted. 

< Tho expenses of this work were defrayed by tho Mcdioat 
j Research Council. 

^ I am much mdoblod for tjio help gnen ino m this irorjc by 
Bielschouslcy, Prof, Q. Clark, Dr. II. E, Harding aiul 
yDr. T. Parkin. My beat thanks nio duo to Dr. A- N. Dnirj' 
' and Colonel W. S. Micldlcton for their conlinnod intnost in 
wtho mie^tigation. 
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FRACTIONATION, CHEMICAL PROPERTIES 
AND EFFECTIVE DOSES 


A? SlAUIAK BieLSCUOWSKV 


H, N. Gheuk 


The method of pi'eparation of the subshance obtained 
voluntary muscle, whoso biological effects aro 
^d**^^3cribed in tho previous paper,' was based ou Ihafc 
■'^(v^cacnbed by Dyckerhoff et id.* for producing “myo- 
. ^)xiu.”\ Tho method, with our modifications, la as 
^^ilows. 

lift', JtETHOD OF PREPAJl^VTION 

Dned muscle —lu the preliminary work tiie robbit was used, 


^ • : ■ • — J -■-tv 

I ofcarried out with great speed, for only muscFo brought 
acetone within 10 minutes after death giiea adequoto 
.\e%-ldg of active material. Tho acetone la removed tlirough 
or axery fine sieve and the muscle is atjrred agam mlo 
acetone (7 tinies original muscle weight). Tho acelono 
^ pi^'l*emo\ed os befoio and the muscle stirred again mto fresh 
(ev>‘- ytono (5 tunes the original muscle weight). 

'ho next stage can be proceeded with at leisure. Tlio bulk 
^ ho aceto ■ ... 


' liken with ‘ 

m'Kj' materiol _ - ,J—■ .j'..— t.i.... 

iV'* Iher. vTho muscle residue is spread out on filler paper in a 
’ lajcr and tho other ollowed to evaporate off at room 

pfH ,<■ poratiire. Tho final diying is made in o v'acuum desiccator 
CaClj: tho dried mateiiul is then finely powdered, caro 
‘'^1 «g token that no heat la produced during the process. 

sohna cxiracl (Mi/a). —^Tho dried muscle powder is 
K t'd in the rofngerator and uacd us required. In this form 

I sfiiWi, ir. .V TMticcl, 1943, if. 147. ' ‘ 
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it appears to remain stable mdefinitely. It ia worked up mto 
suitablo bfllcheB accoriiing to requirements, tho further 
procedure given is for an amount of 250 g Tins is mixed 
with 1250 mJ. of salmo and extracted for 7 rumutes at room 
temperature on a shaker, Tho mixture la at once pressed 
through cloth of fine toxturo; tho filtrate is brou^it quickly to 
boiling and after 7 inmutca la quickly cooled to room tempera* 
tuio. TIio precipithto is reinov'ed by filtration (Whatman 
paper No, 54) and tho filtrate (Mya), if requited for biological 
tests, is Scitz-filtcred. 

Alcohol ’prcctpitalA i (d/t/6).—The clear filtrate (Mya) is 
ice cooled and 3 volumes of ico*coId CHtOH are added whilst 
sttrnngi jt then remams m tho cold for 2 hours. The precipi¬ 
tate IS centrifuged doivii, tho clear supernatants decanted and 
discarded. Tho prtcipitnto is resuspended in tho centrifuge 
tubes with CHjOH (upproximatoly twico tho volume of pre¬ 
cipitate). The uashing is repeated and tho prceipitato given 
2 washings with ether. 

Instead of usmg the centnfugo to obtain tho CHjOH 
precipitate, it may bo collected on a Buclmer funnol (Whatman 
No. 50 smootJj) and then washed tw ice with CHjOH and twice 
with other, taking care that tho precipitate is always covered 
byfiuid until tlio opeiation is completed. Tho resulting white 
cuke, fiom either method, is quickly broken up ond tho other 
ov apo)^atcd oil in a v'acuum desiccator. 

Alcohol precipUatc ii (Afyc)*—Batchci* of 6 g. of tho precipi* 
tale (Myb) aro placed m a mortar and dissolved in 250 ml. 
boiling saline, which is added m small portions, mixmg uell 
each time. Tho solution is transfoned mto a fairly largo 
boakor (thero is a ^iger of frothing) and boiled for 3 minutes. 
It IB cooled quickly to room temporoturo ond filtered (What¬ 
man No. 5). To tho clear filtrato 3 voliuues of CHjOH. aro 
added, Tho further treatment is similar to that described 
for Myb. Tho yield of Myo from rabbit or beef muscle la 
around 1% of tho diy muscle. A further quantity, bnoging 
tho total yield up to \ 0-2 0%^^^ bo obtomed by re-oxtractmg 
tho dried mu>clo residue with saline and pooling tho two 
extrocts. 

m tliia 
3 shock 

’ . w . .. • Juvoni- 

oob expression of p.ut of tho biological activity of 
preparations Mya, Myb» Myo and others to bo described. 

^ CffE 3 aCAI. PXtOPBltTna 

Idyc 13 a white amorphous non hjgroscopio powder. 
It (s soluble m water, giving a dear solution, up to i0% at 
room temperature. In dilute HCI it di'^s.olvea more quickly, 
whilo in dilute NaOH it forms a very opaleacent solution ; it 
hos no moUiiJg-pouit; discoloration starts at 195® C. and 
goes on to completo carbonisation. It can bo rcpncipitated 
from watery solution by tlio addition of tiireo volumea of 
raothyl alcohol or 4 volumes of acetone. It contaiud non- 
protcui nitrogen. It gives a weokly positivo rtaction to oil 
tests for protein (biuret, Esbacb, Sakoguchi, Slillon, Pauly, 
niohydnn). The oromol and Molisch tests aro strongly posi- 
tive; Fchlmg's testisnegativo; thoDifeche(dcsoxy sugar) test 
js negative. It conloma traces of glj cogen. It is riclim phos¬ 
phorus contnmmg about O^^m tho organic form, and conluins 
magnesium but no potassium. The inorganic residue after 
incineration is on tho average 30%. 

In the diy state it ret-ains ita biologic.il potency for an 
indefinite period. In neutral solution, m the cold, the 
depressor activity showed no alteration iu i weeks; ita 
jioteDcy In MSP was probably not altoiod but results 
were ciratic. 

KlSLATIOii OP VIELD TO TIME OF EXTIt-VCTION 

It was not always poesiblo to get the wjiolo of the 
muscle into acetone within 10 nunutes of killing tho 
animal. With tho rat it was, .aud with tho rabbit it 
itoually was, but with tho ox, killed in the abattoir, tho 
time was usually longer. In table I a representative 
selection from the available data is made. It will be 
seen tli.lL tho number of lothal doses per gnimmo dried 
muscle fell rapidly lu botii rabbit and ox muscle .os tho 
mterval after death mcreased. Rcfri(jeration did not 
prevent this, though* it probably diniuitslicd the rate of 
loss. Tho LDjfl of Myc irom rabbit musclo appe.ircd to 
remain fairly constant whether tho yield w.rs largo or 
small; lU couLia.st that of Myo from beef appeared, to 
increoso as the j leld foil. Tins fall m tho U tJuU doso was 
not directly proporlioiial to tho jTcld and is p 06 «ibly an 
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' TABES I—BEEATIOX OF TIMS BETWEEN' DEATH. OF ANIJIAE AND 
ntMEBSION OF 'WHOLE OF irOSCLB IN ACETONE, TO YIELD 
AND INTBAPEB.1TONEAL LETHAL DOSE OF MUSCLE 
FBEPAHATIONS 


Preparation 

Time 1 
bet'ween ] 
death- 
acetone 1 
1 (min.) 

1 

1 Yield 

' Calculated 
[ yield 

1 

1 /log! 

1 

[No. letlial 
doses 
/B. ADM 

/g. ADM* mg. 

i mouse 
i mg. 

2ily» rabbit 


1 




(av. figure) 
Myb rabbit 

10 

[ 3-5 ml. 

! 

5-0 ml. 

1-8 ml. 

2-8 

(UT. figure) 

10 

12-5 

20-0 

40V 

0-5 . " 

Mya rabbit 






(av. figure) 
Myo rabbit 

10 

, i 

10-0 : 

' 16-0 

17-5 

1 

0-9 

control 

‘ 20 

6-2 

8-4 

30 

0-3 

Myc (rabbit) j 

16 hrs. at 

2-1 

.2-6 

30" ■ 

0-1 

5“C. 

' 




Myc (ox) 

15 

10-2 

17-4 

20' 

0-9 

Myo (ox) 

60 

7-7 

12-2 

80 

0 15 

Myc (ox) 

jOvernightj 

2-1 

3-6 

60 

■ 0-06 

1 


* ADJI = Acetone-dried muscle. 


expression of the greater percentage of impurities in the 
beef preparations. These were made on a commercial 
scale and did in fact always contain varying amounts of 
insoluble matter which was not present in the rabbit 
material. 

, It should also be noted (see table that the crude 
preparation, Mya, &om rat muscle gave the highest yield 
of lethal and depressor doses per gramme dried muscle 
of any preparation tested. This is prpba^bly due to the 
rapidity 'with which the whole of the rat muscle could be 
immersed in acetone.' 

LETHAL POTENOT OP VAEIOTJS FRACTIONS 

In table'n average figures are‘given for the LDto 
of Mya and "Myc injected by the intravenous or intra- 
. peritoneal routes.^ The figures are only approximate, for 
both individual and strain variability are very great, 
while age, general condition and unknown factors affect 
the responses. They give howe,ver a working guide to 
the activitj^ of the extracts when the prescribed methods 
of preparation are accurately followed. 

It will be seen that the activity of the crude saline 
preparation, Mya, is roughly three times'that of Myc. 
It was found that roughly two-thirds of the lethal and 
depressor potencies of Mya remains in the filtrate after 
the first CHjOH precipitation. Assuming that this 
activity is all due to unprecipitated Myc, the amounhof 
Myc in the dried muscle is some three times that of the 
calculated yield by this method. 

The first CH 3 OH precipitate, Myb, was considerably 
less lethal by the intraperitoneal route than the second 
precipitate, Myc (tables i and in). This increase in 
potency from ISIyh to Myc is probably due to the removal 
of a substance which slows down the absorption of the 
active principle. This explanation is supported by the 
finding that they had an equivalent depressor actmty 
on intravenous injection (tables i and in). There was a 
general tendency for the yield of lethal doses to increas.e 
progressively at the various stages of purification from 
Myb onwards. 

The intravenous lethal dose is very much less than the 
intraperitoneal lethal dose,ranging roughly from 1/5 to 1/16 
in different specie's (cat excepted). It is probable, how¬ 
ever, that this difference is not merely an expression of the 
relative blood concentrations attained, for the mechanism 
by which death is produced is-probably not the same by 
the two routes of injection. Intravenously, death is due 
to a profound and sustained faU in blood-pressure, 

■ whereas a fall in BP is not the primary cause of death 
after injection by other routes. 

As might be expected, large doses are well tolerated by 
mouth, and rats show little signs of being affected when 
an oral dose much larger than the lethal intraperitoneal 
dose is given. 

SPECIES SENSITIVITY 

Different species show wide differences in their toler¬ 
ance to the extracts (table ii). 


, The lethal doses for the mouse and rat are closely related 
and so are those for the rabbit and guineapig ;^ut the latht 
animals are much less resistant than the former. For inatajicf, 
the intravenous lethal dose in the mouse is 10 tunes that in tb 
guineapig, whereas the corresponding ratio, for the peritoneal 
route is only 4. - A similar type of relationship holds for tb 
rabbit. This difference is again probably an expression of the 
difference in the mechanism of death after injection by the 
intravenous or other routes. , . 

In both'the rabbit and guineapig individual variabdily 
is pronouqced. 


Though the intravenous LDjj of Myc in the rabbit !s. 
given as 6 mg./lOO g. bo^-weight one is occasionally snr- ' 
prised by seeing an apparently normal animal die'in a minute' 
or two, even after ^ch a small dose as 0'25 mg./lOO g. ’ 'Some, 
bub not all, of these “normal” animals proved to'have a 
chronic lung infection at autopsy. On the other hand youE’ 
rabbits have been observed to tolerate doses of 10 mg/100 j, 
without showing more than a transitory rea'ction. Ihs 
extreme variability renders the rabbit quite unsuitable k 
biological assays. ^ _ 

The cat is the most tolerant animal of those testei 
Owing to the large dmoimt of'material required, only a 
few tests of lethal potency were made on cats ; so the 
•figures given are very approximate. The- high intn- 


TABLE II.-LETHAL DOSES- (LDjJ) OF MUSCLE PBBPABATIO'' 

nr VABious species (peb lOQ o. body-weioht) 



1 *• 


Mya 


t 

Myo 

**<. 


1 Intravenous r peritqnear 
Liimv, 1 equiv. 

Intravenous 
, equiv.* 

1 

> ■ Intra- 
1 peritonefi 
1 equiv.* 

Dose 

ml. 

1 

-ADM 

Dose 

ml. 

> ADM 
BT. 

' Dose' 

1 j 

ADM 

S-' 

Dose 

mg. 

.4d; 

s. 

Cat 


,, 

f 

. . 

; 20t i 

1-25 

600 1 

3?l 

Hat .. ! 

3 

0-6 

IS 

. 3-r 

1 20 

1-25 

175 

111 

Mofise .. 1 

4 

0-8 

18 

, 3-6 

^ 30 

1.9 j 

175 

111 

Rabbit .. 

j 0'5 

0-1 

. . 

. . 

1 5 

0-3 

60 

3.' 

Guineapig 

I 0-4 

j 0'08 

6 

^ 1'2 

! ^: 

0-25 

40 ' 

25 


ADM = .Icetone-dried muscle. 

• Based ou calculated yield of 1'6%. f BuriuB onossthesia. 




veno'us dose, as compared with the rabbit, probat! 
reflects the much greater stability of the cat’s cant ( 
vascular system. The enormous intraperitoneal dose,/ 1 
compared with the rabbit, may conceivably reflect t ' 
much greater tolerance of the cat to all form's of tiss- 
trauma.N ^ \ 

COMPARISON OP DEPRESSOR AND LETHAL POTElflff’ 
Table HI shows a fairly close correlation, considering^ 
two biological tests are involved, between the actiu 
of the preparations in lowering the BP on intravenc 
injection and their, lethal potency on intrapentot 
injection. It'will be observed however that the . 
depressor to lethal dose is distinctly higher in the • 
active than in the less active beef preparations. ^ 
observation is probably not of great signMcance, f 
may be merely an indication of the relative ■ 
impurities witl^ decreasing yields of Myo from ox mus 
Some part of these impurities, though haying no dcFi-- 
action, may have a non-specific toxic action which 
in a relative fall in the lethal as compared 'with 
depressor dose. ' _• , 

This lack o£ correlation, in some of the preparau 
-tested, initially caused doubt as to the identity w 
' depressor and lethal factors, and this was increase 
other observations,^ particularly the resiiits of acid . 
lysis. While acid^hydrolysis (see table Hi) > i 
destroyed the depressor activity, it only reduced^ , 
lethal potency by about one-third. This suggested" 
of identity between the depressor andjethal fa^ 

But results of further fractionation have in part 
these difficulties. 


PDRTHER FRACTIONATION OP MYc 

The more elaborate chemical details 'svill he pub 
elsewhere by one of us (M. B*). So only the outliu^ 
now be given. 


Tiin JlAKCLT] 
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Diahjsis .—Tho diAlysat^!# of tho various fractions already 
described were not consistent in their biological effocta oad 
will not thereibro bo considered further hero. 


of a proMratfon which contains only* u traco of protein 
sulphosalicylio acid gives only slight turbidity and all tho 
othor protein reactions uro negative. This product, Mys, is 
easily soluble in water and tho reaction of tho solution is 
noutral. Its ash content is, on tho avcr&go, 25%. It rotaios 
tho full biological activity of Stye. Its dopreasor activity is 
increased 
increased 

increase fr-. .^.. - 

rate of absorption after injection. 

Prccipitation'uiUh acndinc .—From tho early stages tho ' 
biological tests had indicated that tho depressor substance 
was probably on adenino compound. Tho results of chemical 
analysis also- favoured this view 5 for adenino was isolated 
after acid hy^olysis, tho pontoso reaction was positive and 
tho substance was ricii in aoid-solublo phosphorus. Tito con« 
fusion. 03 to tho identity of tho depressor and MSP factors 
' could only b© resolved by removing tho postulated adenino 
‘ compound &om Mya. This was attempted by precipitation 
■ with acridino. Tho acridino procipitato formed about 40% 
ofMys and contained a high perccntogo of adenosino triphoa* 

^ pliato; it possessed most of the depressor activity of Myo. 
The acridluO'frco ditmto had still a ah’glit depressor action, 
whilst tho lothal potency appeared to bo fairly equally distri* 
buted between tho two Motions. Precipitation of tho hltrato 
.iw i th OHjOH yielded a substance (30% of Mys) which had only 
•‘a feeble depressor activity but about lialf tho lothal activity 
'•‘ofMys. 

5 Precipitation with barium chloride .—^Tho procipitato {55% 

. of Mys), freed from Ba, and allowing for possible losses m 
chemical manipulation, contained uU tho depressor and lethal 
< 'activities of 3Jys (table in). Tho Ba.frco fiUratq gavo, on 
oddition of CHsOH, a small procipitato (about 4% of Mys) 

’ nhich had no deptossor or lethal activity. 

Tho barium precipitate w'as proved to coiituiu a iiigb 
j} percentage of adenosine triphosphate''by ^analyeia of its 
adenine content in tlie fonn of the picrato a^d by 
*’ioterminations of the 7 **mias.’* P. IloprccipitaUon 
with mercuric nitrate and baiium acetate yielded a 


rADLU in—OEPRESSOn ACIIVITV Of IIUSCLK PBEPABATIONS 
, f ON nLOOD-rflESSonc or cat compared with -jNTti.U’Eai* 


rONBAI. IXTUAI. POTENOy IN’ MOU9B 



Ejjut of Acxd and Allah Treatment on JUy<j 
(N HCl and N NaOH, 30 rain, at 100® C.) 


4 (iUk^l'troatc^) 
«(acld-trcotcd) 

ifjOH’predpilato 


o-r> 

13 

04 : 

33 

0 Q 

13 

'03 ; 

43 

3 0 -t- 

0 

1 0-23 1 

0 


0 

j OS' 

0 


substance which analysis showed to be pure barium 
adenosine tripliosphate. Preliminary tests with the 
sodium salt of this compound indicated that it possessed 
tho full depressor and lethal potencies of the Myo from 
which it was prepared (table m). Moreover the yields 
obtained (30-40% of Myo) appear to be directly related 
to 'tho biological potency of the samples of Myc from 
(Which they w'cro prepared. 

coxcntrsioxs 

The results of chemical fractionation of saline extracts 
of tho acetone-dried muscle strongly suggest that adeno¬ 
sine triphosphato is the substance mainly responsible 
for the described biological effects of tho muscle extracts. 
It therefore probably corresponds to tho muscle shock 
factor (MSF) described ; . 

remains to bo proved, all ■ ■ 1 ■ 

thiaviow. It certainly is '• j 

.and thereforo responsible for the rapid lethal effect on 
iutravenous injection in tho rabbit. Inosine triphos-^ 
phato has no si^ificant depressor action. Adenosine 
triphosphate is identical therefore with myotoxin as 
described by Dyckerhoff.* 

The fO/Ct, however, that acid bydrorysis for 30 minutes 
destroyed the depressor acti\Hty but only reduced the 
MSF activity, has still to bo accounted for. This point 
has already been comidered ^ in its biological aspects, 
but some chemical considerations aro relevant. Tho 
toxic nature of the ash obtained by incineration provided , 
a possible clue. 

Testa with tho ash at an early stag© of tho inveatigation 
BUggostod that its lethol potency was low and in any case of 
littlo importonco einco morganio pyrophospliatc, in ittieif 
poisonous, must bo prosent in tho ash of a substanco so rich 
in phosphorus. Siloroo ver, tho pyrophosphate obviously did not 
exist in this form, at any rato in slgniBcant amounts, in living 
muscle. Neither did tho fact that tho lothal potency of the 
muscle so rapidly diminishes after death suggest that it was 
duo to an inorganic salt. However, further considoratlon of 
this problem suggested that the insolubility of the ash might 
havo been rcsponsiblo for tho Indecisive assays of the lethal 
doso. Further tests with osh, made moro soluble by acid " 
troAtmont, showed that its lethal potency could be roughly 
related to that of tho ongmal eubstonco. This relationship 
appeared to hold—a hnding still unexplained and which needs 
further confirmation—even wlion'tho lethal activity of tho 
parent substance was low. ‘ ■ 

These Hudings directed attention, to tho possible rdlo 
of pyrophosphates in tho sbock-llke state induced by tho 
muscle extracts. With the isolation of adenosine 
triphosphato strong support was given to tho hypothesia 
that the effects of MSF. aro in some degree—probably a 
large one—Jinked with the pyrophosphate radicle. 


produced by the muscle shock factor. 


suiDUAny 

The mode of preparation of a shock-producing sub-, 
stance pi-cscnt in striated muscle is described. 

Bvideucc is given of its rapid destruction in the muscle 
after death of tho animal. 

The lethal and blood-pressure-Iowcring activities of tho 
chemical fractions aro stated, compared and discussed. 
Tho lethal dose in different species varies widely: it is 


isolation of adenosine tripliospha^ in largo amounts. 

* conclusion that adenosine 


of tl»e features of^ tho siiock-likc/state j?hicli foUowa 
injection by oilier routes. . , */ 

The expenses of_thia work waro dofeuyed by tli© 

Kcaearch Council. Ono of us (il. B.) receiit'ea 
grant from this source. Wq are much indjubfed to 
Broom and Mr. K. Falconor of Bootdi Fmn T* 
for their helpful collaboration in the ’ , 

the muscio pro^lucts. 
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DR. LEE ; SBMAL SPINAL ANALOESI^A 


[axjg. 7, 1943 


' SERIAL SPINAL ANALGESIA 

< J. Alfred Lee. m r c s, m m s a, da 

' AN'iESrUMlST TO SOXJTHEND aENEKAL HOSPITAL AND RUN WELL 

KMS HOSPIT.VL 

Spinal analgesia has undergone many improvements 
' since its discovery by Corning (1885), and its introduction 
‘ into clinical medicine by Bier (1899). Modern interest* 
! was revived by the discovery of ephedrine by Chen and 

■ Schmidt (1926) and its use to combat the fall in blood- 

■ pressme during spinal analgesias by Ocherblad and 

! Dillon (1927). Other drugs used in anaesthesia are 

given in continuous or serial dosage, according to the 
' patient’s needs, and it has always been held against 
subaiachnoid block that the di-ug must be injected by 
j the one-shot method. Thus Lemmon’s first paper (1940) 

, on continuous spinal anajsthesia was an important step 

j forward. Later, Edwards and Hingson (1942) modified 

; the technique for use in obstetrics as continuous 

i caudal analgesia. 

, Lemmon used procaine (‘ Novocain ’J because of its 
* lack of toxicity, the rapid onset of analgesia and the 
! relatively short duration of action. Later Nicholson and 
- his colleagues (1941) used amethocaine hydi’ochloride 
(‘ Pontocaiu ’). ‘ Nupercaine ’ has also been used. 

' Lemmon employed several strengths of procaine solu¬ 
tion, all of them being greater than 9%. Eraser (1943) 
has recently published a series of cases using 1 % procaine 
t in saline^^with which he is well pleased. 

In this small series a start was made with procaine 
crystals dissolved in cerebrospinal fluid, but there was 
difficulty in getting the analgesia high enough for upper 
abdominal work; moreover, the preparation of the 
solution took too much time. Procaine, 5 %, in normal 
saline waR tried hut was not as controllable as the final 
choice which has given considerable satisfaction. This 
^ ' is 3 % procaine in 5 % glucose, with a specific gravity of 
1026, making it hjyerharic. 

Equipment. —Serial spinal analgesia is made possible 
by placing the patient on a specially built mattress, 
6 in. thick, which lies on the operating table, and has a 
cut-out part, 12 in. long, beneath the lumbar spine 
" (see figure). The pai't beneath the buttocks, thighs and 



legs is detachable from the upper part supporting the 
head and trunk, and is in three sections which %viil flex 
towards the floor, thus allowing for the lithotomy and 
Trendelenburg positions. The lumbar-puncture needle 
remains projecting from the back and is connected with 
a syringe containing analgesic solution by means of 
30 in. of thick-walled fine-bore rubber tubing. A tap 
neaivthe syi’inge prevents CSE from flowing hack into it, 
and can he turned on when additional doses are needed. 

The Americans use a special lumbar-puncture needle 
made of German silver, which is flexible and will not 
snap, hut owing to its softness this needle is difficult to 
introduce. tTnhardened stainless steel Howard Jones 
needles (John BeU and Croyden) have been used instead 
and have caused no anxiety. On several occasions the 
needle has been found bent on withdrawal, but there 
have been no breakages. 

tochnique 

The premedicated patient with plugged ears and 
shaded eyes is given an injection to maintain the blood- 
pressm-e such as pholetone 10 mg., and is then placed in 
the left lateral position in such a way that the selected 
interspace corresponds with the gap in the mattress. 
A weal is raised and a Eowbotham’s introducer is 
di'iven into the ligamentupa nuchie. The lumbai--punc- 
ture needle is then placed in the suhaiachnoid space 
through the introducer, which has three advantages : it 
prevents coniamination of the needle by the skin edges ; 
it provides splintage foi- the needle; and it fixes the 
needle by means of the screw cap at its distal end. It 


has the disadvantage that it masks the characteristic 
click felt when the needle pierces the dui'a. 

The height of analgesia is conti oiled by the level at 
which the injection is given, by bai'hotage, by the rate 
of injection, by the tilt of the table and, by the amount of 
drug injected. For upper abdominal work the second 
interspace is used,-for mid-ahdominal operations the 
third interspace, while for lower abdominal and perincd 
procedures the foui’th interspace is selected, A rough 
estimate'of dosage is to give 1 mg. of procaine for each 
lb. of body-weight, taking into consideration the build 
and general condition of tlie patient and the height of 
analgesia required. 

When CSE runs freely, the needle is locked in position 
and the initial dose of procaine-glucose solution is 
injected direct from a syringe. This usually varies from 
100 to 150 mg., or fi-om 2 to 3 c.cm. The'stilette is pat 
back and the patient is turned into the supine position 
so that the protruding end of the needle lies in the gap 
in the mattress. This manoeuvi'e requires care as 
clumsiness may result in the displacement of the point 
of the needle from the subaraclmoid space. ^ The patient 
should he told not to help himself round, hut to lie as 
a dead weight to be lifted into the new position. 

With the patient flat on his hack the ansesthetist, who 
has kept his hands sterile, removes the stilette from the 
needle to see that CSE is di-ipping. Slight manipulation 
or rotation of the needle may he required to ensure a 
steady flow. The sterilised rubber tubing which has 
been filled with solution and emptied of air bubbles,'ani 
has one end attached to the solution containing syringe 
and tap, now has its other end plugged into the lumbar- 
puncture- needle by means of an. adapter. A bayonet 
fitting is ideal for this. EinaUy, the syringe is fixed h 
the head of the mattress with adhesive strapping. It 
on opening the tap, CSE can be aspii-ated into the syringe 
the technique is correct. 

For lower abdominal operations the table remaia 
level, while for upper abdominal procedures a 5 
Trendelenburg tilt is required to send the solution to thf 
proper level, and the head should be well flexed on a 
sandbag to prevent the solution from going higher thai 
the fourth or fifth dorsal segment. Height of analgesia i' 
tested frequently during the first ten minutes, and tk 
table levelled off when it reaches to the nipple line. _ i 
in ten minutes the analgesia ^ has not ascended higl 
enough, a further dose of 60 mg. of procaine (1 c.cm. 
is injected. Fixation of the drug is complete witto 
ten minutes, and thereafter any position "of the patief 
may he assumed without fear of further spread a 
analgesia. 

For operations likely to be short the syringe contam 
5 c.cm. of solution, and for those expected to last on. a 
li hours, ip c.cm. Additional doses of solution canW 
injected as required, and Lemmon suggests thafcf^® 
half-hour 30-50 mg. should be injected. The signs ‘ 
procaine insufficiency are discomfort shoiyn by ’ 
patient, together with dilatation of the previously w 
tracted gut, and rigidity of the abdominal wall, 
should of course be the aim to forestall the appearan 
of these signs. In upper abdominal cases, the 
should again be placed in_ a slight Trendelenhur 
before supplementary injections are made; 
minutes are required for the efiects of the fresh dr 
act on roots previously procainised. 

It has not been my experience that withdrawal oi 
after injection has shortened the^ period of anal] 
Lemmon on the other hand, with his vastly gi 
experience, claims that withdrawal of CSE 
causes the effect to pass, off. Should the circul 
collapse very shortly after either the initial or ~ 
quent doses have been given, aspiration of fluid wou 
a rational procedure. 

In most upper abdominal operations I prefer to 
the patient asleep, and light cyclopropane anteslhes 
which the atmosphere breathed has a high os 
content, is the safest and most convenient WJ 
assuring this. Alternatively, repeated small doa 
‘ Pentothal ’ can be injected, while the patient is £ 
oxygen inhalations if and when they are required. 

, RESULTS 

_ So far the method has been used in 106 cases, 
view of the- newness of the technique the results • 
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touth 4ojsal bcgniLiit js injected Piscomfort itbiUta if 
paitsof the stoiiiacli or omentum reqimc to be subjected 
to traction, as m fi-coiug of atllieaions Extra procaine 
injected btXoic this part of the proceeding will cnsuix 
the comfort of bofcJi patient and surgeon Liatlj, m 
jiaticnta ■n\1u> are m poor condition, when a spinal 
analgesic is to bo given, it is pi'eferable to space the dose 
o%tr the tot il time of ojicration rather than to gne it 
all at once Moicover a mmiimim amount enu he 
injcctid and later added to if ntces'=!arj 

CONCLUSION 

Serial spinal analgesia is woitlij" of fiuther tiiil in this 
cownti) It give's Ikxibility and control more ncarl> 
approaching that experienced during the administration 
01 geiicial nnxsfchetic dings Noswoithj’a (1041) sug 
gcbtion that when a new diug and a new technique are 
to be used togethex, one should first become fimihar 
with the new drug used b> old and well tried m'ethods, 
IS cspcciftll> applicable to tins method of spmal block 

SUNDIAHV 


In several cases the suigeon m«.Ut.d the patient in u 
steep Ixvndolenburg position and in these additional 
doaes of procaine wore inin in, it few mdligiamnua at v 
time to prevent the analgesia spreading too high 

A, >oung worriftn of 10 who was to have a chrome appeuthv 
removed faded to dovolop an> onalgosm after the injection 
of loO mg of procamo An she vros dl ot cose and unhappv 
at not being put to sleep, ciclopropano was given and larger 
, doses of procamo were not tned One patient m whom the 
technique of spinal puncluro seemed porfeot icquircd 700 mg 
of procamo during i]-hours, to maintain adequate relaxation 
5 of iiiaupporabdoxmnnlwound lJuswaa tholargcafcdobOgiven 
c in the senes Another patient, a lobust soldiei got imlifftront 
relaxation m tlio muecles of lus inguinal legion after the 
^ injection of 2S0 mg In tins case analgcbiu was adequate 
I ond tho hernia was repaued without the need of further 
ji procamo \ hjqiertcnsivo foraalo of large build was having 
1 an ovarian o>t,t removed Tlie lumbar puncture lesulted m 
S a freo flow of CSP imd 100 mg of procamo was mjccted, 
- towm'^ tho end of this injection tho plunger of tho syruigo 
y was slightly withdrawn and almost pure blood entered tho 
^ byrmge Analgesia and relaxation were both perfect and 
I lasted tluoughoiit tho operation but tho blood clotted m tho 
I lumen of the neocUo, blocVmg it This patient complained 
of neither headache nor vomiting po^topcrativel^ 
f? Blood pressure readings did not difler from similor 
readings using the one sliofc tecimique m operations on 
t.Le lower abdomen, but in upper abdominal surgery 
j method makes it easier to niamtam the blood 
, dosage of procaine is spread over 

nstead of being given all at the 
I I operative headache incidence has 

' either good or had hy the method 

Lemmon and Paschal (1042) report that they have 
i^en ovei 1000 consecutive serial ■spinal anasthetics 
d have only had to supplement one case with general 
.ffisthesia This is an excellent lecord which could bo 
hioved only by the use of the technique described 
fvdly ngveo with them that with mci'casing txpen- 
co the total dosage of procaine used tends to go down 
No deaths have occurred in this series that could bo 
any w ay ascribed to the method of ancestliesia 

INDICATIONS 

rht metliod is more fussy than single injection sub 
achnoid block, but tlie difllcultits are technical and are 
ercome with practice On the other hand there are 
vantages the small initial dose mokes for safety, and 
e occasional patient who inquires a lorgri dose than tho 
trage I'S spared the unpleasant experience associated 
th failure of a single dose to act 

When it IS decided that a case is to be operated on 
ider spmal analgesia tho serial technique is indicated 
aen the duration of operation is expected to he long or 
uncertain since tho method makes it impossible for 
o effects of the drug to wear o(T lx fore the surgeon has 

the scope of 
an operation 
Cleans and a 
^ algesia to the 


Die advantage of continuous spiiml analgesia as 
inlroduted by ]>:;mmon is that the drug can bo given 
accuidmg to the patient 3 and the surgeon s needs 

In a senes of ^03 cases icpoiled hero 5®o procamo m 
5", glucose was injected into thu spinal theci m 
serial dost.s 

The technique dcscubed rcxmiies a specially built 
niattre^^h for the operating taole with part cut out 
beneath the lumbai spine Tho lumbar puncture needle 
remains m the back tliroughout tho operation and is 
(onnected to the sjTinge containing the analgesic drug 
by rubber tubing 

V list of average doses foi various operations la given 

Results have been good 

I would lil<e to expre'^-4 my thanks to 3Ir Kodnoy 
Mmngot and to Dr Rolf btrorii OLsin for cncotua^cmont with 
this woik 
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DOGS AS A SOURCE OF LEPTOSPIIUVL 
INFECTION IN MAN 

\ P G\JlDNElt, D JI ONFD rues 
rnoiiwdoii 02 BAcrtniOToov in xiir trsivtasiri ot oxtonu 
With the technical aestelance of E Vincfnt 

On tho coutment leptospirosis m dogs is of two types, 
oiio duo to i tcterohiemorrhagicet the otJier (Stuttgart 
disease) to Z camcola (Schuifner 10J4) In tho United 
States of America the LvUer typo la by far the commoner 
(Meyer efc al 1930) In Great Britain, however, the 
only camno infection so far recognised is by L ictero 
hccinorrhagioi (Okell cfc al 1025) The observation by 
Stuart (1038) ofaserological reaction between L canicola 
and tho scrum of a human mlulb without either Icpto 
spirosis or special connexion with dogs docs not go far 
to prove tho existence of th ifc miciobe in this country 
On the other hand, various piects of evidence liavo 
come our way which strongly mdicate that Ent^hsh dogs 
suffer infection with a Jep^pira scrologicallj difitrcut 
from Z \€leTOha:morrhagice, L camcola and otiici tyqics 
known in Western Europe 

In the coui'sc of experiments ou'lcptonpirosw of mice 
vve examii tests a iiuinbLC of 

hptospiraJ e were advised by 

Professor „ ^ _ ^cnio typos hitherto 

known to occur m Western Europe (Z s^roc was not 
then available ) Wjulo a general confirmation of the 
accepted constitution of the group resulted from the 
tests, certain matters not covcrcil bv the continental 
clossificatiun came to our notice (■fce table) 
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Two strains—“ McIntyre,” given me by Major H. C. 
Brown, and L. icierohcemorrhagioe (spaniel) No. 52(i0 of 
tbe national collection of type cultures—proved to be 
serologically distinct from the 4 known types that were 
tested, but identical with each other. On inquiring 
about the origin of “ McIntyre,” we learned from Major 
Brown that its host was a veterinary surgeon who had 
been working on leptospirosis in dogs, and particularly 


Formolised serum-water suspensions 



Seia (rabble) 

A 

B 

0 

D 

E 

P . 

A 

L. ictcrohwnior- 

iliagice, Jackson. 

2500 

100 

100 

0 

0 

.. 

B 

L. canicoIa.Roesch 

320 

1280 

320 

0 

0 


C 

L. anppotyphosa 

200 

80 

1280 

20 

0 


D 

L. batavice 

80 

200 

' 50 

5120 

0 

* . 

B 

L. 5200 (spaniel)^ 

1 “ 

0 

20 

0^ 

2500 


P 

L. “ McIntyre ” .. 

J 0 




2000 

2000 


2500, See. = end-pomt of agglutlnationatadilutionof 1 ln2500, &c. 

0 ■= no agglutination at 1/20 and under. 

NB.—^Minor agglutination may be duo to factors other than 
speoiflo tintibodlea. / 

with a strain isolated from a dog. He became infected 
and the culture was isolated from him. These two 
strains, therefore, both presumably originated from dogs, 
and since they proved antigenically distinct from the 
continental Z. canicola (of which two strains of diverse- 
origin were used) we could only conclude that they 
represent a hitherto unrecognised British canine type. ~ 

In an attempt to collect further information about 
human infection with this microbe we have tested Avith 
Z. iclerohcemorrhagice 6260 some 430 human sera sent for 
the agglutination test for Weil’s disease, and in 1 case 
only have we seen a positive result. 

Apart from his being a farmer, and therefore certainly 
associated with dogs, the history of the patient’s infection 
was not obtainable. . On the 6th day of his illness he was 
jaundiced, but his serum failed to give significant agglutina¬ 
tion, with any of the 6 types of leptospira tested—^viz., L, 
icterohcemorrhagice, L. canicola, Z. sejioe, batavim, Z. 
grippotgphosa, and L. 5260' (British canine), A, further 
sample taken on the 16th day, when the patient was reported 
to have fever, muscle pains, vomiting, leucocytosis and jaxm-' 
dice, gave agglutination with L. 5260 up to 1 in 80 and with 
L. icterohaimorrliagioe at 1 in 20, the other strains not being 
agglutinated at all. A third blood sample 6 days later gave a 
positive reaction with L. 5260 and Z. “ McIntyre ” up to 1 in 
1280, and to L. icteTohcemorrhagioe at 1 in 80. The patient 
made a good recovery. 

This, then, must'he judged to have been an infection 
with the 5260 and Mclutyre type of leptospira, .so that we 
have now two recorded cases of this kind, the patient 
McIntyre himself heing-the-first. 

It should be noted that practically all the human sera 
sent for diagnosis were from already'jauridiced patients, a 
principle of selection which must greatly reduce the 
probability of detecting non-icterogenic forms of lepto¬ 
spirosis. For it is well known that jaundice is rare in all 
leptospiral irrfections except Weil’s disease, and even in 
that its frequency is less than 60% (WnJeh-Sorgdrager 
1939). 

To sum up, -we believe that the facts presented go far 
to prove the existence of a hitherto rmrecognised type of 
British canine leptospira# transmissible to man, and 
differing from the continental X. canicola. Owing to 
the difficulties of war conditions we have not excluded 
the possibility of its identity with other types of lepto¬ 
spira found in the East, but there does not seem to be any 
reason to expect thip. It is hoped that other workers 
may obtain further evidence, 
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On March 7,1941, a man aged 40 ivas admitted to our 
emergency hospital suffering from severe depression and 
headaches. , 

He was happily married to his second wife, with tAVo children 
by his first. He was an engine driver, who had suffered m 
the past from no so^^ious disease. On May 8, 1940, when w 
perfect health, he slipped and fell from a stationaty'engme, 
probably falling on one hand, which he remembers draiung 
hurriedly aside to avoid a heap of hot cinders. He tried to 
rise but vaffi xmable to do so because “ everything Ayent hazy 
and he rolled over.” He continued to “ feel hazy,” reCoA'ering 
full consciousness for short inleivals only for som'e hours 
On a stretcher on the way to the hospital he had a shivenng 
attack. When his Avife came to see him he wept copiouslj 
•For five days he complained of intense headache and for thiM 
days his movements were very sIoav and he could neither vatli 
nor feed himself, and was too AVeak to sit up. He then began 
to improve, and at the end of six days Avas able to get up 
.4s there was no history or sign of head injury and an X ray of 
his skull Avas'noimal, he aa’os discharged on the eighth day, 
For three months he Avas unsteady in his gait. From the tim 
of the accident he felt himself to be a feeble old man. He lo! 
all sexual desire and povA-er and was irritable and given is 
self-pity. His appetite became extremely bad and he suffetd 
from insomnia, vague fiontal headache, photophobia, anl 
giddiness at the cinema and after the smallest amount of beer 
His scalp hair began to come out on the day of the accident 
at first in a roimd patch diagnosed as alopecia areata. Tht 
patch spread and by September or October, 1940, he iva.. 
completely bald. He remauied so until December, 1940, Avlie 
a few Avhite doAvny hairs appeared. Shortly before Ave sa» 
him, a foAV dark hairs began to grow. -In. December, I9W 
the hair of his limbs and tnmk came out in patches and afta 
a short tune entirely disappeaied. He had habitually sha\eti 
once and sometimes tAVice a day; but from the time of thf 
accident he found it necessary only onceu^a week. Tli! 
axillary and pubic hair remained normal until after he caiti 
under our observation,Avhen it gradually becamesparseandgrey 
On examination, he proved to be a man of very fine physiip' 
and powerful musculature. The skin of his body was smootl 
and fine but the face was AA-rinkled and old beyond his years 
The blood-pressure Avas 148/90 mm. Hg. During his timeu 
hospital the resting pulse-rate A'aried botAveen 60 aiid 88 p 
min. and the temperature between 96-2° and 98-6“.F. 
was a soft systolic apical murmur. His abdominal refleje= 
Avere not elicited. His genitalia Avere normal. y 

His blood-count was: htemoglobin 86%; erythrocyit-/ 
4 million ; Cl 1-07 ; leucocytes 9000, in normal proportion 
The urine was normal in all respects. The resting blood-su? 
Avas 78 mg. per 100 c.cm., and, in successive half hours aft 
50 grammes of gluoose, 122, 139, 114, 90. Cutler, Powers' 
•Wilder’s test for adrenal cortical deficiency Avas witliin nont' 
limits (urinary chloride 50 mg. per J,00 c.cm.). The Wa-. 
mann reaction Avas negative. Cerebiospinal fluid was 
X. ray of the skull showed no abnormality. There was e 
plete achlorhydria. It was imfortunatfely impossible to b 
mate the _17-ketosteroid excretion or the basal metabolic rat 
Psychological note (A. S. P.).—^From the psj'chological po. 
of view the most stiildng symptom was that when his i>‘ 
came out and he began to feel a feeble old man he beca: 
depressed and full of self-pity. He felt imnatural in • 
attitude toAvards his wife and also his son. He could fc 
feel natural affection and he realised that this Avas a siga 
illness. He Avent off his food and his weight went doAm fa 
12 st. 13 Ib. to 11 st. 9 Ib. He also slept badly. There r 
however, no suicidal tendency. The battle of Britain bef ! 
three months after the onset of his illness and^ho was ( 
aivaly apprehenswe, not lelatively indifferent as fine . 1 

have expected. Whereas he had previously been a i>‘ t 
smoker, he now smoked 40—50 cigarettes a day. He gaA-et t 
impression of'being a man Avith character and ability *' a 
the average. He spoke in a quiet dispassionate way about [ 
illness and his future prospects. He was anxious to got b c 
to work but doubted whether he was capable of driviu? 4 
engine. He appeared to be mildly depressed, but his u) 

Avas quite consistent with his pitiable physical state, t* 
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> SERIES OF PORTRAITS TO SHO»V CHANGES FOl.LO»VlNG ACCIDENT IN MAY, 1940 - 



March 1940 March 1941 March 1942 February 1943 


, sidurfttjons of coinporwatioii <lid not acorn jiriuianly to coino 
Into tho caso. Ho had served oa a firoman for a long tuno and 
had. recently acliiovcd hta nmbition of bccoinmg ait engino 
driver.. Ho hod no very obvious doraestic worries. HU 
iutcllectuai functions were aniimpaircd. 

Progress .—During two montlw in ho-ipital ho iinprovtNl 
considerably. Ho regained G lb. of his lost weight, and 
became more cheerful. 'Xhero wa.s a slight incrcaao in scalp 
hair, but no chongo in other areas. In July, 19il, ho reported 
that he was “ getting along fairly well,” but was still impotent. 
In Septombor, 1042, ho reported that tho hair of his head was 
growing fairly well, but his oyolaahcs, eyebrows and bodydiair 
• less wolh Ho still felt tired after exertion and was subject 
■ to occasional attacks of giddiness after eyestrain. 

Ho was readmitted for further observation on Jan. 10, 1943. 
Ho appeared to havo lost any nourdsthciuc aspect of his 
condition. Ho was sexually cold, but no longer impotent, 
t Ho now liod spartso black hair on tho cranium, grey on tho 
occiput and temples and oti tho pubes, chest and axUla;. 
There woro no oyolashcs or eyebrows. Ho shaved twice u 
. week. His weight hod remained steady. Ho got occasional 
- headaches and attacks of giddiness, for which reason ho had 
L not returned to engino'driving. 

DISCtTSSIO.V (r. o.) 

Hy hair is grey, but not with years, 

Nor grew it >s'hito 
In a single night, 

' ^ As men’s ha>^ grown from sudden fears. 

’ Bybok : Tht Prisoner of Chilloti. 

Hartley Coleridge i-ecords tliat the hair of Ludovico 
Sforza, tlie patron of Lreonardo, became suddenly white 
[(•■-from terror and' Harie Antoinette’s less rapidly from 
grief. The device has become one of the cbmmonplaces 
I of literature, which never, however, recoids whether 
' ■ alopecia totalis precedes the pigmentary change. That 
this omission may have been, due to wUf^ suppression of 
\ an, unromantic transitional phase is suggested by the 
K*frccjuency of the association in medical reports. Spiegler 
(1018), Storn (1923) and Pusey (1028) report alopecia 
and greying following emotional shock; Hurst (1010) 
*. mentions greying alone. In 1938, Thomson reported 
a case almost"exactly similar to our o^vn. After a %'ery 
\ painful accident to his left hand, his patient lost all his 
hair (which afterwards grow white) and became wrinkled 
and old beVond his years. He lost weight and libido, 

, and suffemd fi'om insomnia and headache. Investiga- 
tions revealed a normal glucose-tolerance curve and 
slightly low BMIt. A fractional test-meal was refused. 
'The blood-count showed 4,945,000 red cells per c.mni. 
W and a luemoglobin percentage of 88. Recovery was 
#. clearly taking place at tlio time .of tlio report. Recently 
jt^.jiVlJen and CArlylo-Gall (1942) reported a caso-in which 
^^J'almost total alopecia and loss of libido were associated 
with mental depression, but unfortunately the only 
ty laboratory investigationa performed wore an estimation 
of urinary androgens and tho Wassermann reaction, 
both of wliich were normal. The suggestive jwint in 
‘lis' Uieir caso was that tho condition followed vaccination. 

Smith (1038) Iiot ’ ’ ■ ' ' . . . 

^(r alopecia (followed . 


thalamus, thoughno positive evidence for this i^avaUaSle. 


The points ’of similarity betw'cen these cases and 
Simmonds's disease need no sti'ess. Rut Simmouds’t 
disease is a condition of anterior pauliypopituitarism. 
in which all functions of the anterior pituitary arc 
diminished or suppit's^ed. In no record of sudtlen 
senescence can so complete a s>Ticiromo be recognised. 
Mbivovcr, though loss of pubic hair is characteristic oi 
Siinmouds’s disease, total alopecia is not. The parallel 
is closer with the remarkable scric.s presented by Snapper, 
Groeu, Hunter and Witts (l’D37). Their six cases all 
.showed excessive fatigue, evidence of thyroid deficiency, 
hypogonadism, ancemia and Jiypochlorhydria (in five 
cases complete achlorhydria). .^Ul suffered some degree 
of alopecia, though it was total only in caso 1. In caso 2, 
the disorder followed jwstpartum hiemorrjiagc and is 
similar to the cases or Simmonds’s disease following 
parturition reported by Sheehan (1937, 1030, 1940 1 
Sheehan and Murdoch 193Sa, b). In cose 3 them W’os 
a chromophobe adenoma of the pituitary. Only in 
these two is pituitary damage relatively certain, and in 
these the scalp hair was not lost. Pubic and axillary 
liair \voTO absent in all six. That in all six ca^ea anterior 
pituitary deficiency was present may he accepted. It 
was proved by the eilects of trophic extracts in cases 4, o, 
and 0, aud in coses 3 .and 3 may be assumed for the 
reasons already given. In case 1, the clinical examiiia* 
tion leaves no room for doubt. That the pituitary 
deficiency was primary except in cases 2 and 3 is less 
certain. The symptoms of Slmmonds’s disease may be' 
seen in lesions of the hypothalamus (Leschke 1933), and 
a vast literature has accumulated on the control by tho 
'hypothalamus of the whole endocrine system. Rndocriue 
symptoms and signs liave been'rcported in hypothalamic 
damage due to increased intracranial pressure, internal 
hydrocephalus, trauma, tumour, vascular disease, 
syphilis, ond, most frequently of all, encephalitis. lu 
such cases, achylia gastrica and ancemia are common. - - 

It seems therefore probable that the cause of sudden- 
senescence s gland 

thou in tlie like to 

the attacks i /iolcnt 

emotions of _ ^ ^ sculate 

on tlw extent to which such cases may provide a duo 
to the changes of normal senility. 

sTjiniAivr 

A case is recorded, of total alopecia associated with 
hiasitude, impotence, 'anojraia and achlorhydria develop- 
iDg<iii a man'.of. 30 after a fall. A comparison is made 
with Simmonis’s disease and tlie *' anterior pituitary ” 
syndrome of Snapper and othei's. Tlie suggestion is ■ 
made Umb tlie cause of prcniatui'o old age should be 
sought in tlm hypothalamus rather than in the pituitary 
gland.' 
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PURPURA OF THE SKIN 

A BBVIEIY OP 500 CASES 


Eli DAns, ac sc, ai d axanc, ai b c p 

DEPUTY AIEDICAL SUPERINTENDENT \ND PHYSICIAN AT ST. ANDREW’S 
LCC HOSPITAL 


Glassipications of purpura liave ofteu' appeared, but 
they have generally been, based on a search of hospital 
records (and of published work) rather than on personal 
experience. The incidence of the various types of 
purpura has had meagre attention, and it is not always 
clear what an author means by purpura. I have there¬ 
fore reviewed 500 consecutive pm-puric patients in each 
of whom I saw skin-purpura ivith or without other 
liajmorrhages. Those who bruised on trivial injury were 
not included imless they also had spontaneous ecchy- 
moses or petechiaj.i Pmpura has been sought and 
repeated bruises without knocks inquired for routinely 
in practically all my patients since 1938. Many inter¬ 
ested patients have referred relations to me, some of 
whom proved to have purpura. The 500 cases are 
analysed in the accompanying table. ' ^ 

I 

ANALVSrS OF 500 CASES OF SKIN rCBPCBA. 


Group A. —183 cases (37%) 
Cases 

Purpura simplex .. 78’ , 

Sohonlein's purpura .. 12 I. 
Henoch’s pmpura .. 2 / * 

Hereditary familial 

purpura simplex .. 79 

Hcsmonhagic diathesis 
(pseudo - hmmophilia) 

Non-famUial .. 41 7 

Pamihal .. .. 3 f ' 

Primary thrombooyto- 
pome purpuia .. 4 

HEemophilia .. .. 1 


Group B .—Symptomatic pur¬ 
puras, 317 cases (63%) 


Physical 

(a) Cold .. .. 3 

(b) Alcchamcal, 

Oithostatic . 1 

Traumatio .. 4 

Chemical 


Gold 

4 

r 

SulpUapyiidlno .. 
Bacterial disease 

IJ 


(a) Acute 

23' 


(6) Subacute 

7 

i-41 

(c) Cbromc 

11. 


Virus disease (measles) 

1 


Spiiochaital; 

Syphilis ,. .. G \ q 

Weil’s disease .. 3 J “ 

Parasitic (trichinlasis; 

Davis and Allott 1941) 2 

Cacheotio and , 
terminal .. .. 32 

Purpura senilis .. 07 

Scurvy .. 5 



Gioup B {continued) Cases 


aietabolio 

Diabetes mellitus 1 
Hoemachromatosis 1 
Endocrine 

(а) Cushing’s syn 
drome .. 

(б) Alonstruatiofi 
Puerperium 
Pregnancy 
Alenopause 

Dermatological 

Urticaria .. .. 3 

Erythema nodospm 
‘ (cause not found) 1 
Exfoliative derma¬ 
titis ., .. 2 

Disseminated lupus 
erythematosus 1 

Alimentary 

Peptic nicer .. 1 

Chronic cholecystitis 1 
Ulcerative colitis.. 1 

Caidiovascular 
Cardiac .. ..231 

Arterial .. .. 20 

Venous .. .. -6 J 

Nephritis (ciiromc) .. 
Rhoumatio 

Pibrositis .. .. 9 

Rheumatic fever 7 

Rheumatoid arth¬ 
ritis .. .. 21 

Osteo-arthritis ., 9 

Acute gout .. 1 

Humatological 

Neoplastic (mening¬ 
ioma of the spinal 
cord) 


} 2 


-14 


}’ 


■49 

7 

\ 

•47 

18 

1 


Purpura simplex .—The 78 cases included 72 females. 
Anotber 24: patients gave a convincing history of this 
condition but as 1 did not personally see their purpura 
they were excluded from the series. Among the 12 
sufferers from Scbonlein’s pm'pura were 11 females. 

Hereditary familial purpura simplex (Davis 1039, 

I 194:1).—I saw 79 cases (including 75 females) in 46 
families. There were 51 additional cases in these families 
in whom the purpura was not personally confirmed. 

Mechanical .—In one patient the upright posture was 
the chief factor inducing petechias of the legs but in. 10 
others this posture aggravated purpura flom other 
causes. I have reported one of the traumatic cases 
(DaYus 1940). 

'Bacterial d'lseases. —(a) The acute cases comprised 11 of 
meningococcal meningitis, 3 of tonsillitis, 2 cases each of 
pneumonia, (dry) pleurisy, and Bacillus coli pyelitis, and 
1 case each of osteomyelitis, hacterajmic endocarditis, 
and bronchitis. ( 6 ) The subacute cases included i of 
infective endocarditis and 3 of pyogenic abscess, (c) The 
chronic cases were 3 each of pulmonary tuberculosis 
and bronchitis, 2 each of sepsis and cystitis, and 1 of 
bronchiectasis. 

^ Syphilis .—^There were 3,meningovascular cases, 2 of 
, ^eurysm of aorta, and one tertiary*. 

Cachectic and terminal .—^This group comprised those 
who were dying, usually from chronic disease, and 


purpm’a first appeared a few days or hours before deatli. 
'There were 14 cases of cancer, 5 of senile broncho¬ 
pneumonia, 5 of pulmonary tuberculosis, 4 of,terminal 
congestive cardiac failure, 2 of urierpia and 1 case each of 
strangulated hernia and terroinaf meningovascular 
syphilis. 

Scurvy. —Two cases were seen before the war, and 3 
since (Davis 1942). 

Cushing\ syndrome. —Of 10 cases seen since this 
inquiry began 7 had skin-purpura. 

Urticaria. —In 3 cases, purpura and urticaria were 
present together. One patient showed petechia? at'the 
periphery of the^actual urticarial lesions. 

Cardiovascular. —(a) Cardiac 19 case's of congestive 
cardiac failure, 2 of left ventricular failure, and 1 eaghof 
angina pectoris and myocardial infarction. Of those 
ivith congestive heart-failure 7 shoived gross purpura, 2 of 
these having the most extensive skin involvement of the 
series of 600. It was found that petechiae and ecchy- 
moses not uncommonly appeared over oedematous areas 
and not only in cardiac oedema. 

( 6 ) Arterial: 7 cases of cerebral thrombosis, 3 each of 
cerebral hmmorrhage, general arteriosclerosis, malignant 
hypertension and hypertensive encephalopathy ; and 1 
of high blood-pressm'e. 

(c) Venous: 5 cases of varicose veins and 1 of thrombo¬ 
phlebitis. ' , 

Bheumalic diseases. —It was found that 8 of each of the 
9 patients with fibrositis and osteo-arthritis were females, 
and that all my cases of purpura in rheumatic fever and 
rheumatoid arthritis were females. Of the 7 cases of’ 
rheumatic fever, in 4 the purpui’a accompanied the acute 
attack and in 3 purpura began within one year of onset 
of the disease (see Davis 1940). 

Blood diseases. —^These comprised 8 c'ases of addiaonian 
anaemia, 4 of leukaemia, '2 of aplastic anaemic, and 1 case 
. edch of simple aehlorhyfdric anmmia and hmmolytio 
disease of the newborn. There yvere also 2 cases of 
Hodgkin’s disease. 

Vitamin K. —^Prothrombin estimations were not done in 
the"series reported. Jaundice was seen in some of the 
patients with cancer, congestive cardiac failure and blood 
disease ; while 'in addition ,to the patient listed Yvith ^ 
chronic cholecystitis and purpura, 9 others in this series 
had gall-bladder disease. l 

Capillary microscopy. —^Porisoipe eighteen months I 
have examined the nail-bed capillaries of many patients 
with purpm’a. In purpma simplex it is not uncommon 
to see microsc^ic blood extravasations_from these 
capillaries. . 

DISCUSSION 

The degree of pmpma in these cases varied from a few 
petechise to the involvement of the greater pai't of the J 
skin.* Ages ranged from a few horns to 89 years. In the > 
rheumatic purpmas females were mostly affected, and 
pmpma simplex (familial and non-familial) ivas over¬ 
whelmingly more common in ivomen. 

Edrster (1878) reported 60 cases of pm’pm’a in 83,000 
children and stated that Scheby-Buch foimd 174-cases 
in 100,000 patients in 41 years in Hamburg. Pm’pmain 
London is evidently far more common, ^or Jjhe 500 cases 
were seen in 50 months. ... . j 

If it is true that vitamin P exists in citrus fruits and 
that this vitamin is essential for normal capillary resist¬ 
ance, an increase in pmpm’a might be expected in cmrent ' 
war-time conditions. So far I have not seen any ^ 
increase. 

Dseful recent classifications of pmpma have been 
given by Peck and his colleagues (1937), Eorkner (J.938), 
and (a remarkably comprehensive one) by Jurgens ^ 
(1941). Haden and Schneider (1941) described 310 cas^ 

“ studied completely ” for haemorrhagic disease. Peil' 
man and Pox (1941), reviewing autopsy reports, founu To 
355 cases with evidence of haemorrhagic diathesis W „ 
10,355 autopsies. Their information is of value, but n 
must he noted tJiat these workers regarded as a hiemor- jjj 
rhagic diathesis any extravasation of blood through tW 
endothelial walls of capillaries, external or int" " ^ 

regardless of amoimt; and that cases of benign ^ 
rarely reach morbid anatomists. - , 

Anaphylactoidpurpurd. —^This conception has intrigG® Peij 
hsematologists, many of whom include purpura sinipk^ Tij 
and Schdnlein-Henoch pmpma under this term. Yet w 
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only a minority cnii tii aUcigio caiwo of thcao purpuras bo 
demonstrated as m Harapton’s (1011) 2 casta IJitio la 
as yet q.uito ioadtquato evidence for regarding mo fc of 
these purpuras as allergic. Of my 78 eases of piupura 
simplex, m 8 tlioro was a sigmllcant history of urticaria, m 
8 others purpura began m the wake of an acute infection 
and 16 had sufTeicd li*om rheumatic fever Of tho 70 
Ciises of hereditary f imilial purpur i sunplex id luid had 
rheiunatic fever. In my own senes the ilieuiuatic 
diathesis was more important than allergy (unless the 
iheumatic diathesis is itself regarded as allergic) and 
clearly there, are other factors to consider io clossiiy 
thw group as a whole is anaphj lactoid la unw arronted at 
present 

Purpura and rhcwmltam —•! have piHjviously given 
cv idenco of a sptcul association between puipurasmiplex 
and rheumatism (Pavis 1011) It is well known that 
iheumatic features may be seen m patients wath puippra, 
but It IS msulUcieatly Icnown tliat if purpura is sought 
for among the varions ** rheumatic sufferers, it will bo 
found fairly common]>, particularly among the women*. 
This btrikmg acx association (found also m purpura 
simplex) presumably has an endocrine basis 

In any one patient multiple factors may contribute to 
purppra, o g, two or more of the following rheumatism. 


purpuras were in a clear majonty Benign purpura was 
very common, particularly purpura suupfox (familial 
and non familial), and the serious purpuras were rela¬ 
tively laro Tidy (1020, 1037) wjls unnecessarily pessi¬ 
mistic when he stated that purpura should never bo 
lo-gardcd lightly He considered pmpura simples and 
purpura bmuorrhagica to bo grades of seventy of tbo 
same condition bub only rarely did any of my patients 
with purpura simplex develop serious hamorrhages 
(Davis loll) I have stressed (Davis 1030) some 
familial associations of hercdibao puipura simplex (c g 
rliojpnatism, tuberculosis) but the prognosis m purpura 
siin^ox is almost invariably good^ As regards symptom¬ 
atic purpuras, a few crops of potccluo) in Ihd course of an 
acuto infection did nob of itself affect tho outcome, 
though tho appearance of extensive purpura was often 
(but b> no means always) of grave import In some of 
tho most extensive purpuras seen, the patient recovered 
completely. 


3 soinrAiiY 

^ A senes of 600 consecutive cases of skin purpura is 
analysed. 

Symptomatic purpuras formed C3% of tho senes 
I Benign purpuras were lu a majority and serious 
1 purpuras rare 

The connexion between purpura and rheumatism is 
^ stressed 

’ Theio was no war time increase m puipura 


health to the 
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EMERGENCY TREATMENT OF TPIE 
SMASHED-IN FACE 

VALtir OF XIUCULOXOMY iMi XABTNGOTOMT 


E W Richi-s 

310, MS I,OVD, FllCis 
ecniorov to the 


David U PatiY 
M S I.OND, P It C S, 

SUIIOLOV VUTll CHlltCn OF OUT 
lATlUNTS AT MlDPLLJil \ liOHPITtL, 

AM> SDKULOV TO TUB BStS 

This smashLil in face resultmg from ii severe blunt 
external force is omeigiug as i chmeal entity With 
tbo motor car and aeroplane as common agents lu its 
production it is essentially an mjury of modern civilisa 
tion But it may also be pioduced in other wivs 
Thus wo have seen casts rosultmg from a fill down a 
lUght of stone steps ou to the face, m a tat burglar 
whose judgment on the secuiity of the outside piping 
of the second storey was deficient, and m a worknian 
engaged in digging up tho road with a mechanical dull 
winch flew back in Jus fact We have also seen an 
example in an air raid c isualty where stvero injuries 
were caustd by falling masonry, and our colleague, 
Major P. B Ascroft, met with cases m tho Weatern 
Desert, agam resultmg from various types of blunt 
force rather than from missiles Tho mcreasmg mti- 
dcncc of this and alhed mjurics and tho problems anting 
in their treatment have led durmg the wai to the 
establishment of special faciomaxillary units, and the 
results of tho special studies m these umts are now begin¬ 
ning to Oow back to strengthen and enrich tho main 
sti'eam of surgical progress But ui the stress winch is 
lightly Did on tho importance of the early trausfeience 
of these cases to a fociomaxilDry unit and in tho illus 
tratiou and description of tho vaiious tcchmcal metliods 
which may there be cmplojcd, it has tended to be 
overlooked that they have also an cmeigeucy aspect 
which, if not satisfactorily solved, may pievent them 
ever reaching the bpecial unit Having experienced the 
dilficulties which are encountered in tho immediate 
management of these cases we venture to give the con 
elusions to which we have come on their tieaimont bv 
the emergency surgeon. 

Taking a typical severe case, a patient having aus 
tamed a severe blunt injury bo the face is admitted vnth 
the face swollen and distoited, and m parts depressed 
There are lacerations of tho skin and superficial soft 
tissues, with i^rhaps some of the soft tissues torn back 
in the form of fiaps Tho patient's face is covered vFith 
dirt and with blood, which is also both dripping out 
from the nosu and mouth and running back into his 
pharynx , tlus makes him cough and splutter, and also 
lutoifcrcs with tho freedom of his airway, so that he 
may have diifinilty with breathing and bo cyanoied— 
which again tends to increase tho amount of bleeding 
Ho moy be unable to open his eyes owing to swelling of 
tho eyelids Various bony mjucies may bo obvioa*? to 
inspection the frontal sinus may bo driven in, the tio-,o 
crushed, the upper or lower jaws fractured, thealveolai 
margins distorted and teeth loosened or detached Ho 
may show general signs of shock and loss of blood 

Kilner ^has pomted out the impoitanco m tho llrst-aid 
treatment of these cases of turning tho patient on to 
lus side so that blood can run forwards and the respiio- 
lory embarrassment thus be prevented, and the 'Medical 
Manual of the American Army* also gives valuable 
firsb-Aid liuits On admission to an emergency surgical 
unit, tho first st i ■ < , * o-morrhage 

and a piimary < issues and 

fractured bones . . aunthesia 

presents itself Inti alracheal anaesthesia is tho ideal, 
but tho preliminary phase of inhalation ana-sthesU 
through a facial mask is difficult not only because of the 
facial injuries but, moio important still, because of the 
blow 
and 
tbo 

auxsthotUed past the stage of the cough ivflex, ho tends 
to aspirate the blood into his lungs and inuy drown in 
Ills own blood have each had examples of this 

recently, the patients onlv being saved from deith from 
asphyxia by a riind tracliesitomv, after u hicli tiicy at 

1 Miner T P Med. Pr I’uT^aos'.O 

2 NAtlonal Bcacarca Cutiuril Manual of etan lanl rmcilce of 

TlAtio Au! Muaillo Facial £lan,en. l^lUdclpliiA, IJ12 
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oHce coughed considerable amounts of blood back 
through the tracheotomy tube. At first sight intra¬ 
venous anaesthesia by pentothal might be thought to 
solve the difficulties, but Major Ascroft tells us that he 
had a case in which asphysial symptoms developed so 
quickly after intravenous injection that the patient’s 
life was only saved by a rapid plrmge laryngotomy 
and it would seem that the respiratory depressant effect 
of the usual intravenous anaesthetics is an additional 
disadvantage. In view of these experiences, therefore, 
we suggest that the standard initial emergency treat¬ 
ment of the severe types of smashed-inface as described 
above should be tracheotomy or laryngotomy under 
local anaesthesia. Once an opening into the air passages 
has been made, the anaesthetic problem becomes easy, 
the danger of death from asphyxia is averted, the" 
reduction in cyanosis from the establishment of a free 
airway may by itself result in cessation of much of the 
haemorrhage, and the surgeon can if necessary proceed 
to further measures for the local control of haemorrhage, 
the approximation of the soft tissues, and the correction 
of gross bony displacement. 

The essential task of the emergency' sm'geon is now' 
finished, and it remains only for him to dispose of the 
case for its final treatment. In most cases this means 
its early transfer to a special faciomaxillary unii;. But 
there may bfi emergency aspects other than those he has 
successfully dealt with. In tiie first place, the eyes may 
be damaged ; one of ouv cases had a ruptured globe 
and bilateral retinal detachment and was rendered almost 


totally blind. The damage to the eyes may be coa- 
cealed by the swollen eyelids. A deliberate inspection, of 
both eyes by the gentle insertion of small retractors under 
the swollen lids and, in any case of doubt, ah immediate 
opinion from an ophthalmic surgeon would therefore 
seem to be an essential duty of the emergency surgeon. 
Secondly he should bear in mind the possibility of 
cerebrospirial rhinorrhcea and the cerebral smgeon's 
interest-in-getting cases with this complication early. 
And, finally, the routine administration of one~of the 
'sulphonamides may be valuable in preventing aspira¬ 
tion pnemnonia and local sepsis. 

j 

CONCLUSIONS 

The severely smashed-in face is a clinical entity with 
clearcut emergency features. 

In difficult cases emergency tracheotomy or laryngo- 
tonjy may be life-saving. ^ 

The duties of the emergency surgeon in these cases 
‘ are : (a) to deal with hsemorrhage and gross soft-tissue 
_^nd bony damage ; (6) to inspect the eyes and, if neces¬ 
sary, to secure the cooperation of the ophthalmic 
sm-geon ; (c) to be on the look-out for any suggestion of 
cerebrospinal rhinorrhcea; (d) to administer pro¬ 

phylactic sulphbnamides. 

Having completed the emergency treatment, early trans¬ 
fer to a special faciomaxillary unit should be arranged. 

Diagnostic X rays have little place in the emergency 
treatment of these cases, and time should not be wasted 
in trying to obtain them. 


Reviews of IBooks 


Ear, Nose' and Throat in the Services 
"B. Scott Stevenson, md edin, fkcse, major b,ajio. 

(Humphrey Milford, Oxford'University Press. Pp. 116. 6s.) 

This hook is really an elementary primer on ENT 
disease, with here and there an allusion to Service—• 
chiefly Army—^problems. It is intended for “ the 
average medical officer'' in the various'services (which 
makes it the more regrettable that so much space should 
be given to tracheotomy (after the author has stated 
that it should never be done except as a set formal 
procedm’e), submucous reseotidh of the-'septum and 
tonsillectomy. Qualified ENT surgeons are employed 
by all the Services for hospital work, and are hy definition 
familiar with the more simple operations. The medical 
officer in the Services has the same sort of ENT problems 
to face as a general practitioner in civil life—it is the 
disposal, not the treatment, of these cases that presents 
difficulties. In the Army, men with active chronic 
middle-ear suppuration (who should never have been 
passed fit by the medical boards) are retained and 
treated, and even have radical mastoidectomy done. 
In tbe RAP, these men are generally invalided out, unless 
they have been overlooked sufficiently long for them to 
have acquired trades, or unless they are trained per¬ 
manent staff. Radical mastoidectomy is only per- 
! formed if urgent symptoms make it necessary. Airmen 
I are regarded as unfit for overseas duty if they have a 
perforation in either drum, whether or not the middle 
5 ear is moist or dry. But these, and certain minor dis¬ 
crepancies, will not affect the average MO's pleasure in 
1 rubbing up his knowledge of upper respiratory tract 
disease in an entertainingly-written manual. 

Notes for the RMO of an Infantry Unit 

C. P. Blacker, sic, sia. dm oxpd, frcp, late RMO, 2nd 

Batfc. Coldstream Guards. (Oxford TJniv. Press. Pp. 77. 5s.) 

Dr. Blacker has had three years’ experience as a 
regimental medical officer in the present war ; he senmd 
as a combatant officer in the last. Obviously he knows 
how to pick good men. Having done so, he trains them 
to, shoulder responsibility and to show initiative in 
routine duties, thereby increasing their capacity to 
,eqp‘e with an emergency. Some of his own methoSs of 
'dealing with the problems confronting a regimental 
• medical officer are original; all are practical—^for 
I ex.ample, his method of tackling venereal disease. He 
(holds the view that continence is more Usual among 
‘soldiers than is generally supposed. But for the few 


he provided condoms in preference to emergency treat¬ 
ment packets, which, with 'their complicated ritual, 
are not popular, and not very practical for men who may 
not be' quite sober. The condoms, bought through a 
loan from the CD’s fund, were retailed at a small profit 
by the senior stretcher-bearer in each company, who 
w^ thus provided with “ a simple exercise in keeping 
> accounts ”; and the arrangement gave reasonable 
privacy to the buyer. The profits—consumption was 
not heavy—went into a small regimental aid-post fund. 
Throughout the hook the author looks at his work from 
other angles than his own ; he appreciates the viewpoint 
of the ADMS, of the company officer, and most of all 
of the men under his care. Even experienced RMOs wUl 
pick up useful ^vTiakles, and those newly appointed ivill 
find help on every page. 

' ' \ 

Essentials of General AnEesthesia_ 

(3rd ed.) R. R. Macintosh, dm oxfd, ercse, da; Freda 

Bannister, md lpool, da. (Blackwell. Pp. 341.16a.) 

Written for senior students, there is much in this well- 
established hook to interest ansesthetic' specialist. The 
chief difference between this edition and the last is the 
addition of a chapter on the Oxford vaporiser, where 
happily there has not been the usual lag between scientific 
conception and practical applications. Although com¬ 
plete where dental operations are concerned, more guid¬ 
ance would be welcome in the management of special 
operations on other regions, such as the thyroid, the 
abdomen and the brain. As it stands, the hook mmains 
an excellent exposition of the general principles of 
anaesthesia and the illustrations are of a very high order. 

Urology in War 

Charles Y. Bidoood, lieut.-commander (MC) USNB, 

chief urologist, U.S. Naval Hospital, Washington, DC. 

(Bailliere. Pp. 78. 11s.) 

In this authoritative little book Commander Bidgood 
describes the treatment of geni to-urinary lesions m a 
well-equipped military hospital. He does not teU the 
reader about the treatment of war wounds of the genito* 
urinary tract, and how these wounds should he handled 
during the journey from the front to the base hospital; 
and he says nothing about the various types of wound 
that will be met ivith or of the damage inflicted by 
different varieties of missle. To this extent the author 
does not achieve his aim of providing a book “ to serve 
as a reference for officers aboard ship or in isolated oub 
posts who may he con&onted by such emergencies and 
forced to ope- with them.” But it will be useful to 
general surgeons working at the base who have had only 
limited urological experience. 
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TOXINS AND SHOCK 

T^e fjtory of shock L .still fur from complete. 
Interest in it rises and falls witli the wars that seem to 
30 part of ouv destiny. In 1918, after four years of 
ntensive investigation, a conclusion had apparently 
been readied. The work of Dvle, Laidlaw mid 
Rich.vrd5, and Cannon and Bavliss, had provided 
ividenco Ihat a toxic subatanco (or substances) was 
formed in injured mubclo, and tliat this was absorbed 
^ito the general circulation, wlicro it induce<l wide- 
iipread capillary claniago with leakage of plasma into 
'he tissues: thus the reduced blood volume and 
ba?moconcentratiou reported in casualties from Tr.inco 
j\ere explained. With this theory of traumatic 
oxajmia, the'' u'orxl histamine was commonly 
associated; but the originators of the theory, 
'hougli tliey emphasised the similarity between 
iistamine poisoning and shock, did not claim that tho 
wo u ere identical. It was later rt3ali5ed that skeletal 
auscle is relatively poor in hiatamino and could not 
;.;ro<luce enough to account for tho circulatory changes 
shock ; incieased quantities of histamine, moreover, 
^^uld not be found in the blood of injured aiiimala. 

failure to incriminate histamine tended to 
jiiscredit the idea of traumatic toxwmia. Moon 
l^iaintained his faith in tlie leality of an elusive toxin 
>r toxins, but most other "workers focused their 
‘.^ttention on Blalock’s e.xpUnattoii of shock in 
^rms of fluid loss at tlie site of injury, and on 
^fSiuuoiiNESSY and Slo.me’s revised theory of 
'I*ctvous exhaustion. 

jj With the outbieak of the present w-ar, I'esearch was 
“ gain intensified. It became evident that we had 
dlea into the habit of thinking of only one factor as 
He cause of shock, whereas probably there are several 
'f'^cting at the same time. Thus the various hypo- 
^'‘heacs already mentioned may each furnish part of the 
^’j)RHwer, While Blalock was able to demonstrate that 
^\Ocal fluid loss u as sufficient in most oFIlis experiments 
irt'o kill his animals, there ivero instances in which some 
tfi-dher factor seemed to be operating. Similarly 
J^^Tilson .ind Koome were satisfied that death following 
removal of a tourniquet which had been applied 
Jv) a limb for several hours could usually bo explained 
vJ^y the leakage of plasma into the limb from tho capil- 
damaged during the period of iscluemiabut 
\cy found that amputation of the limb at the level of 
instrictiou, and tho transfusion of blood or plasma, 
l^t'ld aot always save the animal as might have been 
o»> rpected. 

,,sklsewhere in this issue, Green, and Bielsckowuky 
Green, report observations on limb ischceinia in a 
(Umber of different species. They set out to investi* 
ggfijite the crush sjudrome by producing hind-limb 
ta^^'chcomia, but as ere led by their preliminary results 
a renewed search for the muscle toxin, postulated 
Dale, Cannon and Bayliss after the last w’ar. 
Jj^(hoir experiments liavo been laborious and tedious, 
at times must have been disheartening; the 
;iU’^*’jjprchciision of a toxin baa been bitterly compared 
the mapping of aii amorphous dung-heap. 
^^J»^ 2 vorthelc•*i, by patient endeaA'our they have been 
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able to show that an extract (musclo shock factor, 
MSF) can be obtaiued from skeletal muscle which will 
^roproiluco on injection the signs and symptoms that 
follow removal of a tourniqiiot from an iscluEniic limb. 
Further analysis of this purified extract lias revealed 
that tho greater part of its activity is probably attri- 
biitablo to adenosine tripho.sphate. Like linlb 
iscbsciui.i—though not to the same extent—^MSP 
causes depression of renal function with urcemia and 
raiscd'non-protcin nitrogen ; in about a quarter of tho 
animals that survive, the urine contains albumin, 
granular casts and red ceils, and occasionally there- 
is frank h.Gniaturia. The histological changes in the 
kidneys aro not gicat, but combined injection of 
myolLTimoglobia and MSF will produce definite renal 
damage—dilatation of the .second convoluted and 
other tubules, with amorphous broAvnish-yellow casts 
in largo numbers. Before tho significiinco of jlXSF 
can bo properly assessed it Avill have to be proved that 
tho condition following its injection is identical with 
tlio condition following limb ischaimia. It must be 
shown either that tho blood or tissues of the animal 
suffering from limb ischiemia contain 3XSF in sub¬ 
stantially greater quantities than are found in any 
other morbid atato or in the normal atiimal, or else 
that MSF can bo used to immuniso tho body against* 
shook. The substance is destroyed in the tisauas so 
rapidly that the first of these alternatives will probably 
be hard to achieve; and experiments designed to- 
prov© tho other have so far been unsuccessful. The 
instability of MSF probably explains the lack of 
success of previous seekers for a musclo toxin. 

Though much remauis to be done before 3ISI‘’ can 
bo held responsible for any of tho effects of tissue 
damage in animaU—^let alone in man—G rbgn and 
BrELbCiiosvsKY havo mad© a valuable contribution to a 
difficult and very important problem. Their isolation 
of a chemical substance is in itself a gi-eat advance. 

CALIBRATING THE PELVIC CANAL 

Orstetbioians as a class are becoming X-ray 
conscious, and are ever more calLuig on the radiolo¬ 
gist to help in detecting cephalopetvie disproportion. 
There is perhaps no harder task. Tho pregnant 
woman is fat, broad and deep, and pictures of good 
quality are difficult to got. Long exposuies are 
necessary, and equipment must be carefully nursed if 
it is to stand up to this heavy work. In normal times 
a tube replacement may mean a bill of £o0 ; nowa¬ 
days more than money is required to make good its 
Joss, For these reasons radiograms should bo askecL 
for only Avhen some clear pAirpose is in vicAv* and 
clinical examination has failed to give adequate 
guidance. 3Iuch ingenuity has been showm in devis- 
ing methods by Avhich the magnified, and sometimes 
distorted, shadows of the pelvis can bo made to sIioav 
tho true pelvic size and form. For routine Avork tlie 
technique must not be difiScuIt or complicated, and 
reodingtheresultsmust not be unduly timo-oontoUim'ng, 
Ideally, tho radiogram should shoAv tho'^antero- 
posterior diameter of the pelvic brim (tho conjugata 
vera); tho anteroposterior diameter of the loAicr 
pelvis (pubosacral); tho transverse diameter of the 
brim.; tbo distance between the ischLd spines ; and 
tho sizo of the pubic arch. In addition, it shouicL 
enable some estimate to be mode of the size of the 
foetal head, and if possible should supply a measure- 


104 the eakcet] 


, JIBDlTEKRA^fEAN ANiEJUA 


[AUG. 7, 1943 


ment of its biparietal diameter. These requirements 
are exacting enough, but their attainment serves only 
to set a new problem—the interpretation to put on 
the various measurements obtained. The difficulties 
are many. Errors of technique tend to exaggerate 
the size of the foetal head and minimise the size of the 
pelvis. Absolute measurements are less important 
than relative measurements, and the pelvis as a 
whole must always be considered rather than the size 
of one particular dimension. There is a tendency for 
the inexperienced worker to take an unnecessarily 
gloomy vicAV of supposed disproportion. 

Rohan Williaais ^ urges the ro\itine use of a two- 
plane projection of the pelvis. From pictm-es so 
obtained the pelvic size and shape can be reproduced 
in outline form on paper. An ellipse, representing 
the estimated size of the foetal head, is cut from a piece 
vof paper and manoeuvred through the artificial pelvis. 
Disproportion, if present, is then readily estimated. 
Somewhat similar methods have been described by 
'Thoms ^ and by'MoiR.® Williams shows pelvimetry 
tracings of 22 cases and gives details of the clinical 
course of labom* in 13 that were classed as “ border¬ 
line.” In 7 of these the radiological forecast was later 
justified, in 3 cases the prognosis had been non¬ 
committal, and in 3 others the prognosis made lyas 
later proved wrong. These examples include early 
cases, and with increased experience some of the 
errors would have been avoided. MoiR * uses three 
views of the,pelvis-^a lateral radiogram, a '‘plan” 
view of the brim obtained with the patient in the- 
• reclining position, and a view of the pubic arch. He 
thinks the lateral view the most important. This is 
obtained with the woman standing up. By a simple 
arrangement of wooden pegs, against which the 
patient presses her anterior superior spines, a true 
lateral position is easily secured, and the patient kept 
motionless during the exposure. Mom discusses such 
complicating factors as head moulding and the rate 
of head growth. Moulding is relatively easy and safe 
in a small foetus but more difficult and dangerous in 
a large postmatme foetus Arith a Avell-ossified head. 
Pehdc shape is important as well as size. Thus, 
prognosis is more favourable Avith a pelAus deformed 
by rickets than Avith a generally contracted pelvis 
AAith a brim conjugate of the same size. This Avas 
exemplified in 2 cases in AA'hich the conjugate measured 
31 and 3J in. ; vaginal delivery Avas relatively easy 
in the first but impossible in the second. Radiography 
is thus of value in revealing pelvic type, as aa'cTI as in 
shoAAdng the precise dimensions, such as the tradition¬ 
ally honoured conjugate of the brim. Radiography is 
especially useful in breech presentation,^ where the 
clinical test of gauging the head against the peMc 
brim is not available.' In assessing pelvic dispro¬ 
portion charts are used to shoAv pelvic shape and 
capacity in relation to head size. IIicholson ® has 
studied the pelvic capacity of healthy Avomen in a 
inral district of England, and a someAvhat similar 
; investigation has been made in London by Inge 
'and Young.® Some textbook statements regarding 
pelAdc size Avill have to be revised in the light of the 
new facts now established. Yicholson assesses dis- 


, proportion by calcidating the area of the pelvic caiia! 
at‘the brim and at the level of the ischial sphies. He 
visualises the moulded foetal head as a circle, the ciots 
section area of Avffiich he reckons in terms of the 
biparietal diameter. For easy delivery he beheves that 
the area of the head, so calculated should not.exceeti 
80% of the area of the brim., In the flower pel™ 
plane the limit of safety is probably considerahlj 
higher. Nicholson ^ also expresses his findiags m 
another form. Having regai’d to the incidence of the 
different sizes of foetal heads at term, he conclude, 
that a pelvis Avith an area of 110 s'q. cm. at the bm 
can pass 99‘9% of all foetal heads ; n pel^s'of IM 
sq. cm. can pass 97% ; a pelvis of 90 sq. cm. can pa»j 
70% ; Avhile a pelvis of 80 sq. cm. can pass only2P, 
of all foetal heads. Similar calculations have not jei 
been made for contractions in the loAver pelvis. 

It is Avrong to su'ppose that the radiologist can iioir 
supplant the clinician in deciding the best treatmenlj 
in doubtful cases of obstetric disproportion. ^ Indeed 
the problems involved are' so complicated that it i 
doubtful if he ever AviU. Nevertheless, in some direfr 
tipns radiography can give information more precw 
than that obtained by usual clinical methods, and a: 
thus help to‘bridge the gap sometimes left by the?| 
methods. Thus far radicdogists and obstetricians liar; 
been feeling their Avay. Soon a firmer guidance fe. 
be expected, and Arith it AviU come a clearer unde*! 
standing of the scope and limitations of pelvic andi’ 
cephalic mensuration. ' ^ 


MEDITERRANEAN ANAEMIA 
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The name of Cooley is associated with a seTeif 
anremia that affects children of parents of Medite 
ranean stock. Its characteristic features are vej 
markecLhypochrbmic ansemia with numerous norm 
blasts in the blood," enlargement of the spleen atj 
sometimes of the liver, a mongoloid facies, ostd 
porosis with peculiar X-ray appearances, especiatj 
in the skuU, which shows a perpendicular striation 
the diploe, and decreased fragility of the erythrocytej 
the disease is, familial, few children survive mu. 
beyond their first decade ; iron, liver, and splene 
tomy have all been tried without effect. It is noy 
realised th^t this syndrome represents.the sev ■ 
form of a widespread hereditary hsemopoietic di^' i 
and that there is a whole series of casps ranging n* h 
this severe form, to non-anmmic persons in whom-'^' to 
of the typical blood changes can still be found. M 
analogous series is already known in the group !if 
cases called fa mi lial acholuric^ jaundice; in ' 'fo 
disease there is increased fragility of the erythroc} fte 
and hlood-films show small densely staining ' tie 
cytes known as spherocytes. The'se spherocytes Hk 
sometimes'increased fragility, sufficient to be deh' |4ei 
by our rather crude methods, have bpen found iu uc 
apparently unaffected relatives of patients lie 
frank acholmic jaundice, and investigations of 
sort have helped in establishing the familial iw- 
of the disease. In Mediterranean ansemia tliw‘ “are 
decreased erythrocyte fragility and the peculiar 
seen in blood-films is the unusually thin red cell ^ Sleti; 
shows up sometimes as a “ target celli”—a cell 'Oir 
dense centi-al spot in an otherwise pale intetf 
'sometimes as a hypochromic but large cell. 

By searching for these abnormal cells and ^ Vs, 
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thfr red-cell fragilities in leLitives of cases of Cooley’s 
aniemia, it has been found tliat the syndrome is' 
actually very widespread in its mild forms and* that 
there is a delinito hereditary basis for it. Campixo- 
METROS,^ working in Sicily, thought that there might 
be a Mendelian recessive mode of inheritance. Dame- 
SUEK,* who has recently described a further series, 
is leas dogmatic, but finds the target-cell S3'ndromo 
present in both parents and certain siblings of cases 
^ of Cooley’s anaiiuia. Van. Kavjsnswaay, Sciixepp 
• 'and Moore * have described a case in a Greek patient 
who had reached the age of 31 \ out of hia 4 childien, 

. 3 had died of Cooley’s anaemia and there is suggestive 
evidence that his parents’ families were widely 
affected. Smith* ofNewYork investjgatcd 10 families 
in whom children had developed classical Cooley’s 
disease or a moderate bub refractory aincinia; out 
^ ‘ of 03 persona, blood changes typical of Mediterranean 
■* 'amemia were found in 51. Smith regards the de- 
7 creased fragility' to hypotonic saline as the most useful 
' single t^sfc and points out that, though target cells were 
only found in lialf his cases, all except one had de- 
, creased fragility and their blood-films aho^Ycd other 
evidence of the presence of thin cells such as hypo- 
''J; chromic polychromatic macrocytes—an unusual com- 
' bination. The sternal marrow showed iiormoblastio 
hyperplasia with the same red.-'cell abnormalities 
as the peripheral blood. Smith is in no doubt about 
^^the hereditary nature of tlio disease and points out 
that a mildly affected patient may have severely 
affected children ; but he has not suificient evidence 
to detenaino the exact mechanism. The mild cases 
^ seem to live normally without inconvenience; for 
^ V, the others no treatment hirs had any effect—iron, liver 
extracts, vitamin-B comple.x in various forms are no 
** ^ use; splenectomy makes them worse. A severe 
anaemio episode or an intercurreiit infection is the nor- 
■ inal termination. Van Ravexswaay’s patient des- 
cribed a local Greek method of treatment that he had 
'i, ^ him^lf experienced ; it consisted in a primitive form 
wet-cupping, Avith pressure on the spleen applied 
hooking the edge of the enlarged organ over the 
of a fence and, then hanging suspended with both 
feet off the ground. 

In the Mediterranean a^’ea the most important 
differential diagnosis isfrom chroniomalaria. The com¬ 
bination of chills, fever and splenomegaly occurs in 
both, and van Ravexswaai*- quotes a statement from 
a Greek source about “ hereditary malaria ” ; Avere 
these, really cases of MediterraneaAr anxmia and 
Vould target'cells have been found in their blood if 
'^they had been looked for 1 It is notable that most of 
■til© observations on Mediterranean anajmia have been 
hnado on persons born in Italy, Greece or Syria and 
riheir,cbildren who had emigrated to the USA ; records 
''iFrom the Mediterranean countries themselves are few. 
^rhese countries arc now much in the news and the 
-dme may be near iriien relief-measures among their 
plebilitatcd populations, many of them ancemic, will 
i^iavo to be imderbakcn. To the common causes of 
>’nalnutrition and malaria, it Avill ho Avell to add this 
fC^dediterranenn antemia syndrome. We do not know 
^I'jow widespread it reallj’ is, but the characteristie 
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red-ccll changes are not difficult to detect even if 
fragility testa are impracticable in the field, and we do 
kiioAv* that it is'refractory to treatment; a search for 
these feotures in the blood of patients not responding 
to antiancDiuio or antiinalarial treatment may give us 
newknow’ledgo of this s 3 ’'ndrome, and prevent mistakes 
In assessing the value of these treatments. 


Annotations 


/ COLUECTfON OF CASUALTIES 

Ix the British Army e.ach battulioji or equivMlcufc 
unit has a regimental medical oflicer. In yhe oidin.iry 
iv.iy the RMO is the sole representative of tlio RAMC 
att.ached to the unit, and ho must find his assistants from 
its strength s thus his ocdeiUea, NCOa and stietchev- 
bcarers may bo infantrymen, sappers or gunners, riained 
in first aid, but they are seldom members of his own 
corps. Tho United States Army works on the opposite 
jirinciple. An American regiment, which corresponds 
to our brigade, normally has its own regimental medical 
detachment from the Medical'Xnd Dental Coips, and this 
is tlivldcd so that each battalion has a substantial ~ 
medical section, comprising officers, NL'Os. and other 
“medical soldiers.” Tho arrangements arc such that 
every platoon li.is the sendees of a trained oideriy from 
tho Medical Corps who accompanies it into action. The 
Americans like this system because there is never any 
question of reducing the fire-power of oomb,atant units 
by assigning combatant persouuel to medical duties; 
bccivuso training as a combatant is not wasted on someone 
who will be stretclier-bearing ; and because they think 
tircir litter-bearer, as they call him, ■will bo better trained 
if ho is trained exclusively for’his medical task.* TUo 
arguments in favour of tho British system need not bo 
stated here ; but it must be adniittod that tho regular 
provision of medical personnel for our troops is ou a less 
generous scale. 

Tho Americans have lately described their routine for 
pioking u]> wounded.* Each man oanies. fastened to hib 
belt, a lirst-aid package and a package containing 
sulphadiazino in tablets and powder. If conscious and 
able to do bo, he is expected to dust the powder into his 
wound, .apply his field dressing, and take the tablets by 
mouth. ” In all probability, however, a hospital corps- 
man has reached him before he has a chauco to do this.” 
This hospital corpsman is the aid-man of his platoon, 
whoso job it is to give urgent first aid, including au 
injection to stop pain. ” lie does not remain with tho 
fallen soldier, as ho has to move forward with the attack. 
After trc.'itmont ho ties a tag to tho soldier’s belt tolling' 
what typo of treatment was administered, fixes a bit of 
gauze to a bayonet or stick to mark the place where tho 
soldier is, and goes ahead. Now come the litter-bearcw, 
attracted by tho white cloth ” ; and tho patient is taken 
to the battalion or regimental aid station, where he may 
be given a transfusion of plasma, and is made ready for 
the first stages of his journey to tho baso. 

Picking up casualties, however, is not aiwaj.s as easy 
asit may seem. Compared with his predcce*sor on tho - 
■Western Front in 1914-18, the stretcher-bearer today h.w 
less to fear from, mud, and. is helped both by \%irele8s 
information and by an abundance of motor transport. 
Indeed, ho may becorao almost superfluous where a 
vehicle can bo taken to the patient instead of taking the 
patient to a vehicle ; and this has generally been posbible 
in tho recent North African campaign. On tho other 
hand, tho rapid movement of mechanised units means 
that casualties may bo scattered over wide areas, and 
during contact with tho enemy tho troops nmy bo.unable 

]. JriM]/ TueJ. Hull., So. VJ, Jiioouri I9IJ. 
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to spare time even to apply field dressings to their 
wounded comrades. In considering these factors Major 
Murray ® concludes that stretcher-bearers must be 
disposed so as to provide immediate and essential first- 
aid, and he has devised a battle-drill for them which 
reduces searching to a fine art. The squads are trained 
to make systematic hunts in fields, scrub, woods and 
houses. During the search each bearer works singly, 
and when he finds a casualty his duty is merely to stop 
hsemon-hage and mark the man’s position so that this 
can readily be found again. The squad then re-forms, 
and, where necessary, removes the wounded in turn to 
the most accessible place at which they can be trans¬ 
ferred to motor transport. As became customary in 
Civil Defence work during air-raids, first aid on the spot 
is reduced to a minimum, being mostly left until the 
patient is in a vehicle. \^en accompanying troops in 
action, the bearers must practise fieldcraft and personal 
camouflage; for they must never be responsible for 
giving the unit’s position away to the enemy. And .skill 
is also called for in “ medical fieldcraft ”—the approach 
to, and removal of, the wounded man under fire both 
by day and by night. In urging the importance’of this 
side of medical work in the field, Murray demonstrates 
that it often needs a trained mind in a trained body; 
but undoubtedly motor transport has lightened the 
physical burden on the sti’etcher-bearer, and very often 
it can take his place. 

ETHICS FOR THE YOUNG PRACTITIONER 
In an address to Guy’s students. Sir Herbert-Eason"* 
has summarised the standards of professional ethics with 
the authority of the president of the tribunal responsible 
for their enforcement. Mention of the Warning Noti^ 
issued by the GMC naturally led-him to an early reference 
to the risla of lax certification. He had been appalled, 
he said, in his hospital experience, to see house-pfficers 
signing certificates in blank for sisters or nurses or 
dressers to fiU up afterwards—statements that the patient 
was suffering from some disability or disease and was 
unfit to follow his or her employment. He advised 
students never to sign a blank certificate or any docu¬ 
ment for the entu-e accuracy of which they were unable 
to vouch. “ It is no good saying ‘ I have today examined 
So-and-so ’ when in fact you examined him yesterday.” 
Next he expounded the warning against assisting 
unqualified practitioners. This was “ infamous con¬ 
duct ” because it traversed the whole aim of the Medical 
Acts by obscuring the statutory distinction between the 
qualified and the unqualified. Administering an ames- 
' thetic to help an osteopath’s treatment of patients was 
covering an unqualified practitioner. But this did not 
' mean that the qualified man cannot ask a masseuse to 
massage a patient. “ You can even ask an osteopath 
or a chiropractor to assist you in treating a patient so 
long as the patient is under your own care.” Of four 
other classes of conduct often brought to the notice of the 
GMC the commonest was that of the practitioner found 
drunk. The council, explained Sir Herbei-t, seldom takes 
a man off the Eegister for a single conviction of drunken¬ 
ness ; it win give him a warning. A second conviction 
for dr'unkenness probably means a stiffer warning.' A 
third is likely to involve action. If a doctor habitually 
gets drunk, can he be fit to be in charge of patients 1 It is, 
of course, a grave matter to remove a man from the 
Eegister for three cases of drunkenness. The council 
may perhaps suspend judgment and put the respondent 
on probation for a year or so, requiring certificates as to 
his behaviour in the interval and insisting on an under¬ 
taking for good behaviom- in future. Drunkenness in 
charge of a motor-car is more seriously regarded. It 
shows not only over-indulgence in alcohol but also a 
reprehensible absence of responsibility. A man who, 
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when under the influence of alcohol, thinks liimself fit 
'to drive a dangerous machine like a ear is a menace both 
to his patients and to the publioT The other three 
classes of professional misconduct were described as the 


three As—advertising, abortion and adultery. ITie 


first includes those flattering little paragraphs about the 
distinguished surgeon or eminent physician and his 
well-known patients—laudation which a -few practi¬ 
tioners signally fail to avoid, to the detriment of their 
more honourable and reticent brethren. The second, 
abortion, is, as the law stands, a felony punishable with 
penal servitude. Whatever views practitioners may hold 
about birth control, whatever appeals may be made to 
them to save an innocent’s girl’s reputation and her 
family’s credit and social standing, they must realise that 
the GMC cannot ignore what the state regards as 
serious crime. Lastly, a charge of adultery means that 
the council, avithout pretending to be a court of morali, 
must protect the public. Adultery per so is not infamous 
conduct in,a professional respect, but, if cpmmitted with 
a patient or a member of a patient’s household, it is a 
breach of trust and an abuse of confidence. To hh 
•admirable exposition of the professional code, and ha 
virile statement of the things which are “ not done," 
Sir Herbert Eason added two precepts of worldly wisdom 
The practitioner who is charged in the police-court with 
drunkenness or other offences should never aUow himselfj 
to be persuaded to plead guilty by the argument thath 
rvill'thus escape publicity. Secondly, as soon as bob 
qualified, he should join one of the well-estabMdi 
medical defence societies. This will protect him horl 
the formidable risks of_ practice, whether they/ arist d 
from the accusations of female patients or from any otha/ 
source. It will ensure for him legal advice and a^stanct 
from the day of his registration, to the day of his retfe p > 
ment, amid unforeseen Mangers which even the greate^i 
care can hardly avoid. 

-CONTINUOUS SPINAL ANAESTHESIA 
The continuous technique frees spinal anmsthesia froni 
the disadvantages of single-dose administration; anii 
though the, minimum dose which must’’ be given foi 
abdominal ancesthesia will allow sufficient operating tinm 
for most cases there are occasions when a chance to 
lengthen ancesthesia is welcome. The method will 
therefore apply chiefly to operations lasting longer tbaJ 
1-2 hours. In the last few years, though simpler 3n<4[| 
safer methods have been developing, spinal ansestbesiag 
has once agiiin suffered from the enthusiasm of its ae^ 
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recruits, and those conteq>plating using the cc 
method should take to heart Nosworthy’s advice, q’ 
by Lee_(p. 156), to learn the old technique first and th 
the new one developed from it. Lemmon and Paschal 
who first described the method, found it difficult ^ 
maintain a good puncture with the patient lying on ’ 
back. The divided mattress and the malleable n'’*’' 
overcame this trouble. The malleable needle may in > 
long run prove the best safeguard against breakage of' 
spinal needle, an accident sufficiently serious to make’_ 
use of a hard steel needle a real danger. Eeports so 
indicate that spinal anaesthesia maintained over so 
hours does not produce any detectable damage t'o 
central nervous system ; but the use of 5% procaine 
glucose may be compared (not without app- ' 
with the 0-5-1% used for nerve blocking elsewby- 
Eraser = obtained satisfactory results with 1 % , ■ 
and it should be borne in mind that lesions of the 
equina have followed the use of strong procaine sol” 
Except perhaps in the hands of experts, the use of 
technique for operations like appendicectomy, ’ 
tomy and colostomy, seems unjustified, for the chancf 
ancesthesia wearing off before the operation is fiio- 

1. Lemmon, W. T. and Paschal, G.W.jnn. Ann. SuraAOlO, lb' 

2 . Fraser, R, J. Hntes/ft. i£-Hjin/fles. 1943, 38. .o,- 

3. Forsuaon, F. R. and Watkins, K. H. Brit. J. Suva. 
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hardly offiscta tlio gioator difilculty of tho coatmuous 
raothod. Whether tlio weight of procaine to ho given for 
spinal aiiflCflthesia has any close relationship to tho total 
weight- of the patient is still undecided, and it would he 
easy to give an overdose' to an obese patient if the 
body-weight was tahen as the sole criterion in assessing 
iho' amount. Enough is known about tho action, of 
analgesic drugs on nerve tissue to suggest that the dose 
of aualgesie drug should be graded according to tho 
number of nerve scguienta to bo rendered analgesic.^ 

VERIFICATION TEST FOR SYPHILIS 
In laboratories where largo jinrubcra of serological 
iesls for sypliilis are being carried out there is always a 
small proportion of scr.i in wliich a doubtful positive is 
obtained. Beveridge® describes a supplementary pro¬ 
cedure for classifying these results as definitely syphiUtio 
or non-syphilitic, known as the Kahn verification 
' teat. In 1040 Kahn pointed out that there aro two types 
‘ of positive reaction, tho first dirccUy associated with tho 
immunological reaction to syphilis, and tho second 
* related to biological changes which inaj’ occur in the 
^ absence of syphilis. Tho positive reacting sera of normal 
^ nnimals belong to tho second group. These two types 
^ of reaction are not dilTereutiatod by tho standard scro- 
" logical tests, but if the Kahn test is carried out at 
^ different temperatures woU-iuarkcd diflforences appear. 
^ Tho sera of syphilitic patients show a much stronger 
^ reaction at 37® C. than at 1® C. whereas tho reverse is 
**; seen with non-sypbilifcio positive reactors. For vcrifica- 
tiou purposes the standard Kahn teat is done in dupli- 
^' cate. In ono test all tho tubes, pipettes, reagents, &e.aro 
^heated to 37® C.; in tho other they aro cooled in au ice- 
water'bath at 2®C. Tho sensitivity of the Kahn test 
is CToatly increased when perfonned at 37® C., ami sera 
Ji* Wluoh are doubtful or weakly positive by tho ordinary 
tests give clear-cut results, whilp the false “ biological ** 
positives may fail to appear at this temperature but 
^ aro aceoutuated at I •. • • • ..* • 

,-'which aro negative ;• . 

at 37® C. but none . J i\ 'i. ^ vf 

nou-ayphilitio patients show no precipitation at 37® C. 
^•aud 2*C., or somo precipitation at 2®C, only. Tho 
"^'Kabn verification test should bo useful where normal 
^ serological tesU are doubtful, or where tho patient’s 
clinical condition does not justify a diagnosis of syphilis, 
has tho merit of being easy to carry out. 

m h 

THE LYMPHATICS 

It has been said that progress in experimental mcdicino 
kvili only follow tho development and mastery of now 
beohnigues. Tho truth of this is well illustrated by tho 
srork of tho ^Harvard school of physiologista on tho 
fimction of tho lymphatic system. In his Lane lectiu'es 
Drinker • has presented his exporimonlal findings iu thoir 
liistorical context, and draivn somo practical lessons from 
his results. The function of the lyraphatics-r-tho lymph- 
ootes aro not considered—can only be understood when 
studied in relation to the behaviour of tho blood-oapillary 
vhculalion. Together these tsro systems control what 
Plaudo'Bernard called tho milieu tntcrieur of tho body. 
.From relatively simple beginnings in tho fish both 
j^ystoms become highly complex in mammals, wboro they 
jUusfc be ready to meet a wide range of demands made on 
j(-hom by tho different tissues. Data obtained by con- 
.dderablo cxi>erimiintal dexterity and the api}lication of 
‘nicxoscoi>ical and microcbcraical methods allow tho 
JoUowing coiiclusiona to bo dra^rn with regard to tho 
Circulatory exchanges controlling tho nutrition of tho 
• yissuea. There is a constant escape of water and crystal- 

d* 

^v* 


loida with a'small quantity of blbod protein from the 
normal Testing blood capillaries. Activity or injury 
brings about a greatly increased capillary circulation in 
tho tissues,' and resiuls in a, greater loss of fluid and 
protein from tho vessels. Were tho escaping protein 
allowed to acoumulato in tho tissues its osmotic effect 
would provent fiuid ro.enteriug the capillaries>‘aud the 
tissues would become waterlogged. Tho protein, unable 
to pass back into tho blood capillaries, readily finds its 
way into tho lymphatics, and, where tho part is moving, 
it is rapidly carried away in tho lymph stream back into 
"tbo blood. In a patient lying in bed for weeks on oud, 
it is obvious that there will be no lymph circulation 
from many parts of the body. One would expect, 
therefore, tliat tho protein would accumulate and tho 
tissues rapidly become waterlogged. Tho fact that in 
many cases this docs not happen is explained by a eug. 
gestion that tho escaping proleui is metaboUsod ia bitu 
by the tiftsues. 

It was Hunter who first de&cribed tho lymphatics as 
tho great collecting system of tho body, and they can 
undoubtedly take up particles of considorablo size from 
tho tissues. Tho walls of tho lymph capillaries, though 
thin, are contiuuous, and firmly anchored to the sur¬ 
rounding tissues. Tho entry of particles into their 
lumen is probably the result of tho minor stresses and 
strains resulting from movement. A similar mechanism 
probably explains tho fact that rod blood corpuscles 
may leave normal blood capillaries in small numbers 
while the bulk of the blood proteins aro hold back. 
Originally tho fymph flow, with tho exception of that 
hrom the thoracic duct, could only bo studied as it left 
limbs that were continually massaged or kept constantly 
moving. Cannulation of the lymphatics from tho heart 
and from the lungs hal provided a constant stream of 
lymph from norm^3'’ functioning organs. Among other 
things, such exporimonts have sho^vn how extremely 
. sensitive are the blood oapiUarics to anoxtomia. Thus 
tho reduction of the oxygen saturation of tho blood to 
50% for a very short time leads to serious ami irreversible 
changes in tbe capillary walls. It is important to re- 
membor tliis when tbe need for oxygen therapy arises. 
Oxygen should be given at the earliest opportunity; 
othenvise there will bo a continuous extravasation of 
fiuid into tho tissues of tho alveoli which will prevent 
further absoriitiou of oxygen regardless of its concentra¬ 
tion in tho alveolar air. Tho lymph vessels of the skin 
aro moro capacious than tho blood capillaries and they 
anastomose widely. Theio is little need for an active 
circulation to dispose of the small quantity of fluid 
escaping into resting tissues. Acute inflammation 
results in an excessive production of tissue fiuid, and if 
the process develops rapidly it may give rise to a spon¬ 
taneous flow of lymph. This flow by itself never suiflccs 
to remove all tho escaping fluid, and so cedoma results. 
To encourage lymph flow in order to reduce tho mdoma 
alter aouto inflammation is inviting danger. TVhero the 
inflammation has a bacterial origin, tho organisms vriU 
bo carried away in the lymph to reach tho general cir¬ 
culation.. Drinker believes that if this accumulation 
of fluid ^vith a high protein content is alJowed to persist 
round injured tissues an excessive growth of fibroblasts 
uill take place, and subsequent scarring will bo denser. 


of all dead tissue to prevent further irritation of the 
surviving tissues, and complete rest to reduce tho 
demands of the tissues for blood to a minimum. To this 
advice tho surgeon would add tho provision of external 
drainage, which sccina to play its most important part 
during tho first 4S hours in tho case of an uncomiilic-ated 
Wound or burn. When adequate drainage has been 
provided it is permissrhlo to apply umioxEn lirm pressuro 
tO'pitjvcnfc swelling of the li^suc'^. Turning to another 
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field Drinker also offers an explanation of the changes 
found in pulmonary silicosis. The fibrosis in the lungs 
develops as a result of chronic lymph stagnation and the 
accumulation of protein-rich fluid. This is brought about 
by the fibrotio stricture of the lymphatic vessels round 
the silica particles carried to them from the pulmonary 
alveoli. ' 

There remain a number of unsolved problems in this 
field. For instance, Tvhy does the flow of lymph from the^ 
same organ vary widely from one animal to another of 
the same species ? The quantities of lymph obtained bear 
no relation to the weight of the animal, but may con¬ 
ceivably reflect some difference in its nutritional state. 
The function of the intestinal lymphatics is not clear. 
It has yet to be shown experimentally what proportion 
of the fat ingested by a mammal leaves the gut by w'hy 
of the lacteals. At the same time the thoracic, duct 
provides a bypass enabling certain products of digestion 
to reach the blood without first having to pass through 
the liver. The answer to these and similar questions is 
most likely to come from the application of the careful 
experimental methods well illustrated by the work of 
Drinker and his colleagues. 

PROFESSIONAL FREEDOM AND THE LCC 

Last week opened well for lovers pf liberty ; and on 
Tuesday the London County Council carried on the ^oocl 
work. .The first of two significant decisions affecting its 
medical staff concerns the censorship of scientific books 
or articles by administrative superiors. Doctors 
employed by the LCC have been perfectly free to publish. 
books and papers so long as they did not refer to their 
connexion with the council; but if they wanted to men¬ 
tion their appointment they were obliged to show their 
draft to the head of their department so that he could 
satisfy himself “ that no^ question of policy likely to 
implicate the Council is inyolved.” In its report pre¬ 
sented on Tuesday the general purposes committee sug¬ 
gested that officers should be encouraged to write on 
their own technical or scientific subjects, and that it can 
safely be left to their discretion not to publish any book 
or article in their official capacity which will seriously 
implicate or embarrass the Council in regard to its policy. 
Accepting this view, the LCC has decided that, in writing 
on purely technical or scientific subjects, medical aud 
other officers may state their LCC appointment without 
asking leave of their' departmental chief. This 
enlightened ruling is, we suspect, not altogether unrelated 
ta the call for “ scientific freedom ” raised by Dr. 
Geoffrey Bourne andpthers in the British MedicalJoumal 
during the past few mouths ; and the second decision 
reached at the same meeting also betokens a welcome 
sensitiveness to medical public opinion. An experi¬ 
ment, it was agreed, is now to be made at St. Jaifies’ 
Hospital, Balham, by which the medical superintendent 
-svill devote himself entirely to administration, and the 
complete clinical charge of patients will be divided 
betu’een the heads of the medical, smgical, and obstetrical 
departments. This is another step towards liquidating 
the hierarchical system which has been one of the major 
flies in the ointment of municipal service. 

ARTIFICIAL INSEMINATION 

The House of Lords, as reported on page 176, has been 
debating artificial insemination. In the USSR and 
USA especially, this practice is now widely employed 
by stockbreeders, who benefit greatly by a method which 
allows one bull to sire as many as 1000 calves in a breeding 
season. The rapid development of artificial insemina¬ 
tion of "animals is no doubt responsible for the new 
interest in its application to human beings, either as a 
. eugenic measure or as a means of relieving the unhappi- 
."ness of involuntary sterility. In the United States its 
use for this last purpose has evidently been making 
headway. A survey sponsored by the National Research 


Foundation for Eugenic Alleviation of Sterility provided 
'particulars of 9489 women who 'had achieved at least 
one pregnancy by artificial insemination, and in 3649 
of these the semen came from a donor other tSanihe 
husband.^ More than 97% of these pregnancies are 
said to have yielded normal babies. 

Guttmacher “ classifies the indications in three maia 
groups. In the first of these, intravaginal coitus between 
husband and wife is impossible' because of mechanical 
factors, among which he includes impotence, hypospadias, 
vaginismus, and excessive obesity,, Probably all doctors v 
will agree with John Hunter that in such circumstances 
artificial insemination is right and proper. There is 
neither moral -nor legal objection ; the, child will no 
' doubt be accepted at law as the true offspring, aud heir, 
of the parents concerned. Guttmaoher’s second group 
comprises a miscellaneous collection of conditions 
including^ (in the woman) genital hypoplasia, cervical 
stenosis, uterine malpositions, and (in_the man) sub¬ 
normal semen. In such cases the indications are, to 
say the least, less definite; for these conditions are 
mostly amenable to treatment and should be treated 
accordingly. The third group—^the controversial one— 
is that in which semen has to be provided from an 
outside donor, either because the husband is- sterile or 
because he carries hereditable characters that make it 
inadvisable for him to beget • children. The husband 
who discovers that he. must not or cannot have a child 
of his own may share his wife’s wish that she should be 
enabled to bear healthy offspring. 

There is, as we have said, no- legal or moral problem 
when the husband, provides the semen; but both d 
laavyers and moralists are profoundly. concerned when 
insemination i^ performed out of wedlock. As the law 
stands, the child conceived, in this way is a child of 
uncertain parentage; apd GuttmachefT writing for 
Americans, recommends, that, to avoid litigation later, 
it should always be adopted by its mother and nominal 
father. 

Sir Beckwith Whitehohsb, professor of midwifery j 
and diseases of women in the University of Birmingham, 
died suddenly in London on July 28. He had just been 
nominated president of the British Medical Association 
for a second year. He was in his 61st year. ’ ' 

We also regret to announce the death on July 27 of ^ 
Dr. John GjILIUOHB, for many years senior regional ^ 
medical officer to the Scottish Department of Health. \j, 

1. Seymour, F. I. and Koerner, A. Jfftid, 1911.116,2747. 7ti 

2. Guttmacher, A. F. J. Amer. med. Ass. 1942,120, 442.' t| 


Portable X-bay Units. —In'response to an appeal b> ^ 
ilr. Derek McCulloch for £1500 to provide a mobile X-raj (j 
unit listeners to the Children’s Hour have contributed trn 
times this amount and £300 has been spent on a mobile X-x-j j-j 
unit wbicb was presented on their behalf to Sir Ernest Claris, 
chairman of the home service ambulance committee of * 
Joint Bed Cross. The unit, which has been constructed imdej 
the direction, of Mr. H. T. Perrier, esr, carries a team « j|| 
three—senior radiographer, dark-room assistant, and driv-el- 
mechanic—and is self-contained with its own generatin/ 
equipment, a high-power X-ray unit, spare X-ray tubes, anJ 
a dark room. It can be adapted for different kinds of j 

In its simplest form a single transformer tanic, easily car’’"'' 
by two men, can be set up at the patient’s bedside with tb 
control table to produce, 126 mA at the usual kV values fc' 
rapid bedside chest work. For routine chest work at a cliiaj 
two small valve tanks, each handled by one man, can be joinw 
up as a four-valve set producing 250-300 mA. The exposi^ 
of >V-tV sec. at the usual teleradiographio distances is tb 
fastest yet obtainable vmder mobile conditions. The contw 
table and the other parts of the apparatus may he switcbe 
and connected to allow mass miniature radiography. • '-lui 
and identification system are automatic. A system« 
lagging, reverse action fans and thermostat keep the imii' ‘ 
of the car and the processing units at an even temperotuW ^ 
Eleven portable X-ray units are also being supplied " j 
children’s-hospitals in this country and £6000 has been ^ " 

to buy X-ray equipment for the benefit of children in Russi!'- 
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CHOLERA IN HONG-KONG 

P. B. “Wilkinson, ii b lonu, m b o p 
© i&TRiCT MaDicAL onicxii, evruus; l-itha' sruriicii* o^j-iclh, 

COLONIAL ajKLt;CAL flUtMCK, IIONO-KONQ 

CnorXRA appeared in Ilong-Iiong ia 1037 after an 
absence of some yeais. Tbe outbreak waa a sevei'c one, 
and out of a total of 1090 eases thero.wcro 1082 dcatbs. 
I saw only the tail*end of this oindcmic, during which 
hypertonic saline was, so I understand, used as routine 
treatment. From 1037 on, tho disease remained endemic 
in/tho colony, pi'csumably owing to tho creation of 

was ibund 
t before tho 
years 1038, 
repared for 

■ _ , . . -.icacy of tho 

control mcasui'cs employed : 

JStJS Jfi39 

Coses .. .. 547 .. 708 .. 047 

Deaths .. 303 448 331 

T:. Il-i.' •:! ..s' iiotiJlcd on May 25. It 

‘ • I I ; • 1 . .b June, reached epidemic 

\i.j. A«.nv.a tho not season drew to 
Us close in September, Tho virulence of tho disease 
abated' considerably as tlio summer woi'6 on, and tho 
case-fatality, which bad been 71% In Jm\c and July, was 


occurs when an epidemic of any major disease ia declin¬ 
ing. Tho point was put neatly by ono of my colleagues 
with Indian experience of tbo disease: “ It doesn’t 
matter whab you do in the Qrst three months, 70% of 
thorn ^yUl dio ; and in tbo last threo months, if you feed 
them on Worcester Sauce, 70% of them will recover,” 
Tho fatality for tl^c 517 cases in 1938 was 65%, Many 
more men than women were attacked by tho disease, 
bub tho fatality in tbo two sexes docs not difTer sig- 
zudcantly. Tho fatality peaks are attained at (ho 
extremes of life, 

CLINICAL FEATUUnS 

The onset in cholera is usually sudden, tho loss of fluid 


i hollow, the eyes sunken, the lips were often a little 
f .cyanosed, the fingers and toes were frequently shrivelled, 
"the skin was inelastic, tho tongue dry and centrally furred, 
tho extremities cold, the nails blue. Their voices as a 
rule were reduced to a wlusper—the vox cholcraica—and 
' they were not restless. Mentation was almost uivariably 
i clear, and provided cramps had not yet begun a history 
(; wiis usually obtainable. Tbe important points in tbo 
history were when the disease had begun, when urine 
I had last been passed, how many times the patient had 
f vomited, and how many stools he had passed since onset. 
. All patients were also asked whether they had been 
inoculated against cholera and whether they smoked or 
ate opium. The prognosis is impaired by opium 
^ adiliotion. ^ 

r, Treaimctit.—'Oa. admission the routine, treatment 
^adopted was as follows.* Tho axillary and rectal 
^ temperatures were taken and cliarted, icctal swabs were 
; ' ’ ■ ,1/100 er. of 

. fiood-pmssuro 

\ ___„..w.,i,wow.M,.-,cw.«,*4^Mu.,oii.wixaoalineinfusions 

were j - 

\ saUuo 

’’.rectal .. .. 


the temperature of tho sallno—and the rate of fioiv was 
gauged by tho dOCTCo of dehydration present. The saline 
:iolutions used wex'o normm saline, bicarbonate saline 
{gr. WO to tho pint), and 2% glucose saline. Kaolin in 
suspension and potassium 

... ^ ;:-L passed and the number of 

stools and vomits to be recorded. Tho importance 
of charting hour by hour and day by day the amount of 
urino passed in tho reactionary sta go of cholera cannot ho 
ovcr-cmphosiscd. It is essential to have these urinary 
data kept up to the minute if a threatening anuria is to be 
successtuUy combated. 

Anuria. —^T’ho two ^eatest dangers to life in cholera, 
aro hype^yrexia during tho reaction stage, especially 
after salino infusions, and anuria. The half-hourly 
charting of the rectal temperaturo during the infusion of 
saline and the application of ice-packs or rectal injection 


disease; the factors wlucl 

blood-pressure, the diminution in tho miauto-voluiuo of 
tho kidney owing to tho increasing blood viscosity, and 
tho hitherto unexplained fact that tho kidney ia s.alt- 


than other physical types. The earliest signs of the 
onset of this condition oro congestion of mucous mem¬ 
branes and conjunctiva), malar fiush, rambling speech, 
delirium, and a gradual increase in depth and rate of 
respiration. The condition, unless promptly treated, 
leads invariably to coma and death. It atfords a clear 


appear to bo rational in attempting to oveccomo ttds 
anuria are the six-hourly infusion of 1000-1200 c.cm, 
of bicarbonate saline, tbe giving of hot rectal salines and 
cupping of tho loin^ 1 havo seen a mau remain com¬ 
plexly ttuuTjc for over 60 hours and yet recover com- 
plctoly, Diuing tbe anurlc phase tho blood-urea rises 
rapidly and may reach very high figui’es. Tho man 
referred to above had a blood-urea of 860 mg: pep 100 
c.cm, at tho end of his onuric period. Recovery is 
heralded ' ' turbid, high- 

coloured by a ” critical 

diuresis” ^ . ... --- .Uses of acute 

glomerulonephritis. ^ ^ 

To sum up, tbe j ' ’ 

laid in tlio trcatmei 
must bo made good. 

timo the toxmmia , , _ ^ 

means. If ibis fluid loss Is not quickly made good, the 
suppression of xirino which invariably occui'S in the stago 
of collapse m.ay uria Ica^ng 

to rapid death, tbe systolic 

blood-pressure di . it is there¬ 
fore one of the aii to keep the 

systolic blood-pressure above that level. But if the 
restoration of the body fluids is brought about too rapidly 
tho results are apt to be equally fatal, for this reason. 
Salino solution is being poured into the veins of a pro- ^ ^ 
foundly dehydrated and collapsed human being whoso 
blood viscosity is about 1064,-1070 ; his exticmities are 
blue and cold j his rectal temperature may be auytliing 
up to 104” F. Tho cireulation m tho walls of his intestino 
has been in abeyance, if not .absolutely, at any rate 
relatively, for many hours. The blood viscosity is 
rapidly reduced towards tho normal figure by tbo 
infusion, the circulation is restored, and the iuuucdjato , 
result is the absorption of a possibly lethal dose of toxin | 
from the small intestine. That Uiis is the course of | 
events is shown by a study of tlie Iialf-hourly xecLoi . 

* ‘ . ’nous iufusionjv. 

Jen, and should 
ly ensue. Cou- . 

, . , to prevent this 

disaster, and ico is much moi'o useful in a cholera hospib'd 
than hot-water bottles. Truly did tho early Anglo- 
Indian writers on this disease say that tbo reactionary 
stage was even more dangerous than that of collap’sc. 
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Rogers quotes Calcutta figures to show that over a certain 
period no recovery was recorded in Europeans whose 
temperatures rose above 103° E. in the Stage of reaction. 
This statement is happily not true for Hong-Kong if one 
'considers the rectal and not the skin temperature. There 
were five European cases of cholera in 1938 ; one died of 
anuria and right-sided cardiac f&ilure, whereas the other 
four recovered, one after a stormy illness in which his 
rectal temperature rose tu over 104° F. on several 
occasions. 

jSTormal saline was chosen as the routine infusion, first, 
because hypertonic saline had not been conspicuously 
successful in 1937, judging by its mortality; second, 
because it seemed that theoretically the main effect of 
h 3 rpertonic saline intravenously would be to induce a 
flow of fluid into the blood-stream and the only place in a 
choleraic body which could yield extra fluid would be the 
gut. This would mean that even more toxin would be 
absorbed and the subsequent reaction would be a violent 
one. To reduce this to a minimum, normal saline was 
chosen. Ride,^ in a penetrating and masterly survey of 
some of thfe biochemical aspects of acute cholera, arrived 
at a similar conclusion, and I cannot do better than quote 
his words : “ Until^ we have ascertained the chemical 
natme of the fluid loss it would be better and more scienti¬ 
fic to attempt to make good the dehydration loss by 
normal saline infusions ; until we are certain what will 
do the most good it would be better to use that which we 
know will produce the least harm, and that undoubtedly 
is normal saline.” Ride also stresses the paramount 
importance of early restoration of renal circulation and 
function; his paper must be read in its entirety by those 
interested in the biochemistry of this disease. 

Cholera sicca, the rarest type of the disease, was only 
seen three times in 1938. Two of the patients were 
cluldren, the third was a young man. All three were 
desperately iU on admission. Cyanosis, hyperpyrexia 
and collapse were the odtstanding signs, and one of the 
children, who had no diarrhoea, showed signs of free fluid 
in the peritoneum and shrivelled finger-tips on admission. 
Her temperature was 106° F. and this had .to be reduced 
by the continuous application to.*the body of sheets 
1 wrung out of iced water. All these patients died, and 
vibrios were isolated from the intestinal contents at 
autopsy. Presumably in such cases the outpouring of 
rice-water fluid into the gut is so rapid that a paralytic 
ileus ensues, which accounts for the complete absence of 
diarrhoea. 

Complications noted in this series, apart from the 
' anuria, were septic parotitis in five cases, keratitis, boils, 

1 cellulitis, cholecystitis and various types of skin sepsis. 

I Pulmonary conditions such as bronchitis and broncho- 
t pneumonia were not uncommon, but frank renal lesions 
were scarcely ever found. Many sections of kidneys 
taken from patients who had died anuric showed no grosa 
microscopic changes—that is to say, the renal condition 
‘ is one of functional defpression rather than of structural 
change. One man developed and died of a right-sided 
> pyonephrosis during convalescence, and another con¬ 
tracted fatal 'diphtheria after an attack of cholera. An 
interesting but unusual sequela of the disease is brady- 
‘ cardia. Several patients had a pulse-rate in the forties 
5 during their convalescence. 

, Itifferential diagtwsis presents few difficulties in most 
! cases, and sheer fright accoxmts for most of the mistaken 

\ diagnoses which were usually bacillary dysentery, gastro¬ 
enteritis or food-poisoning.’ The two most interesting 
' mistakes were a ruptm-ed ectopic gestation and meningo- 
! coccal meningitis with the rare so-called choleraic onset. 
In this condition the stools retain their fiscal pigmentation 
and in no way resemble the rice-water stools of true 
cholera. Two cases were seen in which baoiUary dysen- 
. tery and cholera coexisted. 

Bacteriological examinations were made in 500 of this 
group of 647 patients. Rectal swabs were taken on 
admission and again during convalescence, and no patient 
was discharged until he had had two consecutive negative 
I reports at an interval of a week. Vibrios persisted for 
I ( remarkably long periods in some cases and this persist- 
,4 ence was more commonly noted in children than in 
adults. One adult German took 31 days to become 
i'1 vibrio-free. The returns showed that 349 of these 
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patients were vibrio positive, 151 vibrio negative. Some 
vibrio-positive case^ were only foimd to be so on a second 
or third examination. ‘ Therefore 7% of all cases sent in 
as cholera proved to be so, while 30% were never proved 
to be sufferiag from the disease. There is little doubt 
that most, of the 30% vibrio-negative group were really 
suffering fiom cholera, as nearly half of them died. The 
figures are given in the table. 


, Deaths j 

1 Recoveries 

■Vibrio- 

neg. 

I * - ♦ 1 

Vibrio- ^poB. 1 

Vibrio- neg. 

Vibrio- pos. 

JI. 16 

F. 26 

j M. 143 F. 66 i M. 57 F. 22 

-M. 80 F. 55 

Total / 7 

2 

; 211 - j 

79 

138 


il. = male; S’. = female. 


ilEASUBES OP ^CONTROL 

In a group of 106 patients who stated definitely that 
they had not been inoculated, 39 died and 67 recovered— 
a fatality of 38%. In a group of 26 patients who said 
they had been inoculated in 1938, 3 died, giving a fatality 
of 12%. These small-group figures prove nothing. The 
lower-class Chinese, who puffer more than any other class 
' from cholera, did not come forward readily to be inocu¬ 
lated against cholera, and they are extraordinarily shrewd 
judges of the value to be attached to the various prophy¬ 
lactic methods now employed in medicine. 

The measures necessary to combat an outbi’eak of 
cholera include rigorous supervision of 'immigrants, 
however they arrive, by land, sea or air, immediate 
segregation and prompt notification of all obvious ot 
suspicious cases, and tracing each case or cluster of cases 
to its source. By these means it is often possible to trace 
and eliminate early foci of infection, such as an isolate 
infected well. Measures controlling the sale of fruit, n 
food, drinks and ice-cream in the streets become essential 
if the disease shows signs of spreading, and sensible pro¬ 
paganda can be of immense value in lessening the extent 
of an epidemic; The five points bo- be stressed in 
propaganda are :— 

1. Boil all drinking water. 

2. Eat no uncooked food. - 

3. Be inoculated against cholera. 

4. Avoid purgatives of any sorb. j 

fi. Do what you can to lessen the fly nuisance. 

For the treatment of the established disease it is desir¬ 
able' to have a fly-proofed building with stone floors 
which can be swabbed at intervals through the day. 
The various saUnes should be made up in bulk, and the 
few instruments necessary for tying in a cannula are kept 
sterilised and ready for use at a moment’s notice. Tb® j 
most. convenient and accessible vein is the iuterafl j 
saphenous just above the internal malleolus. Au 
dejecta should be subjected for at least an hour to 10/o ' 
‘ Izal ’ or some similar antiseptic before being dispe 
of, and care should be taken in planning the lay-out of 
cholera hospital to see that mortuaries are as careful, 
fly-proofed as wards. ' , ‘ 

NATIONAL ASSOCIATION FOR THE II 

PREVENTION OF TUBERCULOSIS J 

ilASS R^VDIOGRAFHV (j 

'The association’s armual conference was held t 

London on July 28, with the Duchess of Portland . p; 
the chair. Wing-Commander R. R. 'Trail pointed ; li 
that early diagnosis is' of little value xmless followed cd 
efficient treatment; it is the aim of the new aflowancj- jj 
to facihtate such treatment. Tuherciflosis is theg 
cause of death in the age-group 15—24 ; treatrnent Ij 
early cases would not only minimise this mortality t® ao 
in the long run would save the country money.—Surge®' a(j 
Commander W. G. 0. Fitzp.atrick described the p' " 'n| 

work of the Royal Navy with mass radiography, ^ 
mentioned the monotonous and thing nature of Jp foi 
work.-^Dr. P. D’Arcn Hart brought out the dh- 13, 
ences between military and civilian surveys: 'amor 
civilians examination is voluntaiy, and a- higher inci“ 
ence of positive findings is to he expected hecaUf ejj 

Service personnel have been selected- Patients"' , Pat 
knowm to be tuherctilous should be included m ^ 
surveys, but they should have special consideration a® 
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tlicre must bo no pos^ibUity of tlie ilmimgh leading lo 
%ict;imisation. About 0 o% of tliojao Ciaimued m a 
cmhan survey ^^ould liavo to leave ■s^ork foi ibngnosis 
and treatment, while 1~2% uould need lo bo Xept under 
observation, though able to remain at vvoik. ’iho diftl- 
oiiltics to be ovei-couie are fluancnl (p.ulJy covcied by 
iho prc»cut bchcme); the deficiency of aanatormm beds j 
the decision aa to the best li-calmcut of ceitain early 
cases; and Ihcrehabihtatiou ofsputum-poaitivo cases.— 
MibS K. 0. CXuUiKE, of Ilford lAd , thought that quaJity 
IS more important than poitabiUiy in immature ladio^ 
graphy apparatus ; the sets now being supplied tan be 
moved qujckl} by tluco men. She did not ngiee that 
the Vvoik IS monotonous, the pci'bonuel can o\cbango 
duties frequently.—Dr. V. II. O. IlKvr nrg(d that full 
facilities for other methods of diagnosis (tomography, 
brouchoscopj and laboiatoiy service*) should be avail¬ 
able befoicmass mimature i.idiogiaphj is started DeUy 
in diagnosis, after detection of an nbiioimahtv*, innj had 
to mv'ahdism. Change in euviiomnenl, possiblj by the 
mtroduction of prophylactic vvorLsliops ami night 
sauatoriuins, might uiminish the need for treatment 
beds. Infected people should bo rcgindcd aa workers, 
nob invalids. ‘ 

A dilftrcnt lue for Uio mass radiogiaphy sets vvas 
suggested by Dr. C. H. C. ToUfeSAiM. Half the deaths 
from pulmonary tuberculosis occur vvitluii a year of 
1 notidcatiou , these are acute c.aacs of lapid ouaot. One 
X-ray examination will be of little use in detecting such 
* cases, so that the prcaeutschemoisinadcquatc. Abetter 
t scheme would be to socuio the coopeiation of geuci.al 
3 practitioners, by offering free X-ray cxammatioii foe 
‘ any of their patients in whom a suspicion of chest disease 
rhas arisen. By adoptmg tlus idea the tuberculosis 
t oUlcers of Bermondsey and Soutbwaik hod detected 
■3 8% of active cases among those X ia>od. Tins vvork 
thau been done with full-si7e films, but this would be the 
sots —Dr, E. it. PRIT- 

• luthwiuk, supiioitcd Dr. 

, suspect thov are tuber- 

^ culous may not present Ihcmsoh'es for radiography, but 
those nlio have symptoms will leadilv coma for X-ray 
examination if advised by tlieu fanuly doctor.—Some 
of the later speakers discussed the reactions of woik- 
people when a survey is proposed m their factories. 
An important pouit is that when a conflnnatoiy examma- 
tiou on full-size Him is requued this should bo arranged 
for m confidence.—iMajor PeteIi Kehixy mnmtauicd 
J that the opposition to mass radiogiaphy is based on 
exag^eiatiou of its difficulties In the contiol of tuber- 
;; culosis lack of bauatonuni accommodation is the ica) 
J problem Ho did not agree that most case-, aie acute 
>.•! With rapid onset, coses found to have positive sputum 
often have no ssmptoms.—Di. Hahley Wileeuvis 
spoke of the necessity foi intelligent piopaganda ns a 
ji,', prehmmarj’ to mass radjogiaphic surveys. 

't ^ 

aU.OV\ \NCX8 

In opening the discussion on the new financial allow- 
c>*^ances for the tubeiculous Hr. EnNEsT Bnovix, Hmistcr 
of Health, said that the deaths from tuberculoai* m the 
jf third year of tins war have been less than half those in 
1918, out we must not foiget that the mortality from 
jlS tuberculosis i<5 an index of past rather than present 


giving up work. The scheme of allowances, v\hich 
, 0 ^^ ensures that patients can alibi'd to give up woik, involves 
Ji-ian entirely new principle, for m effect it supplies benefits 
allj'‘£or the patient’s dependants. It la essentially a pubhe- 
j, li'nealth me isurc, and not a kind of glorified public assist- 

I Z^as been 

>'»■ « . I ■ ■ . .3 anomalies 

■' I • . <• I above the 

. I > : lO facilities 

! ■ . ■ ■ Exchequer 

J V, . .. .-wi AJlovv- 

iuccs are to bo restricted to pulmonarj' caacs because 
'' ji ^theso aixj likely to rt^poud to earlv treatment vrhUe 
capacity w but htUo impaired, and because these 
ifi ^utientb m ly continue at w ork and infect others Ktitlicr 
• rjf^'^f thu»u coiibidcrations applies to non-pulmonory 
;5aibercuio*js 


Dr. J. B HcDoEOAia. mamtaiucd that chrome cases 
ought to leccivo tiio allo\\.incLs, if only to protect the 
general publiq tiom.infection. It is difficult for tuber¬ 
culosis oihcti-s to decide whether a case is chiomc and 
tlieicforc ineligible —Hr. J L. biiYTH, secietaiy of the 
social liismancD doiiaitment of*tho TTJO, pointed out 
that the allowances only provide minimum subsistence 
for patients compelled to giv 0 up woik, and aie not high 
enough to act as an inducement to those who need earljr 
treatment but still ftel well.—Dr. O. S J'oII^STO^ and 
otbtm agiccd th.ib difficulties will arise fiom the evchi- 
81011 of chrome .md non-pulmouaiy cases, and that the 
allowances are too low—Hi. T. Lindsat, principal 
assistant secietaiy to the Himsti’y of Health, explained 
that the allowances arc restricted in amount, and not 
givcu to cluomc or non-pulmonaij' cases, because thoj 
have been introduced under emergency qjowers. These 
powci's permit money to be spent only on services con¬ 
nected With the war—^for example, to piomote lecoveiy 
of woiking capacity. A inoie extensive scheme would 
require special legislation Icadmg to deUv Belief for 
the cliromo case uiiJikoiy to legam ins woiking capacity 
would not bo a war service. Extension of allowances to 
chiomc cases might, howev-cr, be considcrod on the 
ground that such patients nro a souicc of infection 


In EngLiiid Now- 


A Running Commentari/ hy Rcnpalclto Correspondents 

I Aar frankly puzzled about this social biology scheme 
for tackling tho problem of pronusexuty, and its corol¬ 
lary of venereal disease, In war-timc. Its promoteis 
seem to thuik that it is only necessary for a ** traimng- 
sebeme ” to be offered to the young women haunting the 
streets and fiats and dock sides for them to abandon 
their gay life and huge money takings and become 
tcfocnicd characters. Committees working for the 
British Social Hygiene Council propose that women 
who need definite medical and psychiatric treatment 
bcfoie they are capable of adjustment to industiial hfo 
should be directed to special tiainmg centres, with 
hostels attached, attended by physicians and psychia¬ 
trists from regional EMS hospitals. This scheme would 
apparontly combine a group of women who have failed 
in industry because they need psychiatric treatment with 
a group who cannot be emplojed because they are 
deliberately promiscuous. To say that “ biological 
causes ’* are inv oh od in both cases means to mo nothing 
at all. ^Vho are these promiscuous women ? Some are 
impudent hussies who have declaied themselves as 
“ prostitutes ” on registration ; others have been called 
uj) but have behaved so outrageously that neither the 
Services nor factories can tolerate them. 

X do not see vvhat tlus scheme has to offer that has not 
been tried already, "t^at '* therapeutic occuiiation ” 
can be offered to console a young vroman who has bt.en 
dragged away from earning £30 a week in tlio Charing 
Cross Bead 1 tannob think, lb is nob clear how " skilled 
diagnosis ** is going to help, foi no evidence is given lo 
support the belief tliat mauv of them are in some w ay 
subnormal oi . ■ ' . ■ 

departments « . . . • . ■ * 

labour regait. • 1 ■ , . ■ ■ 

os so few that v..v^ , - — -„ 

about Hmistry officials have no power to control 

conduct or im,ist on treatment, no export stalls to run 

oxpeiimonbal controa. Tho Slniiatry of Health al&o ha> 

they 

glad 

clubs 

them to ask for further comjjulsory powers on health 
grounds. TIio Homo Office and the police say they can 
do nothing withm their exist mg powem. I think my self 
they could do much to clean uj) the streets, hut not while 
they aro uncertain whether they have public opinion 
bolimd them. Xo constablo is going to ri'=«k bis airccr bj 
cuforemg unpopular regulations if ho is to be runit-d bj 
a mistake—or even tho suspicion of a miaiakc. 

Bub if wo reailj wont to discourage pronu'icmtv wc 
cannot allow public places to be used, as open inarktts. 
IToung girls aro tucouraged to tike up evil wavs vvheu 
they see older comr.idca eaniirig hig mouty uudci the 
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very eyes of police and public who make no sign of 
disapproval. The encouragement to the potential 
.customer is equally obvious. .' ^ , 

* ^ iil 

To make any plan*for London would be a great 
achievement. To have provided a practical one which 
incoi’porates such stuff as dreams are made of was a 
greater. Mr. J. H. Forshaw and Prof. Patrick Aber¬ 
crombie in their County of London Plan (Macmillan, 

. pp. 188, 126'. Qd.) have also shown us how to set about 
cai'rying, it out. What is Pl^inning ? Thinking ahead. 
To think far enough but not too far. To think as_ a 
whole and yet in bits. This new London will not arise 
at the stroke of the magician’s wand, but by the sweat 
of brows, the agonies of thought, the spirit of com¬ 
promise over half a century. The men that built our 
cathedrals thought ahead. The men that planted oalm 
‘ thought ahead. And then came the time of economic 
returns ; and the jumbled heap of murky buildings was 
the result and soft woods were planted that a man might 
see his return before he died. Now again we begin to 
, think ahead. Mr. Forshaw and'Prof. Abercrombie can 
never see the realisation of their plan. They must be 
content if they see their first period weU on the way.' 
They should die happy if they see the second one begun. 

Who’ is a Londoner ? There are those that were born 
and bred here. There are those that come from aU the 
world to earn then’ living here and return whence they 
came. And-there are those that come from Liverpool 
and other parts of the North and West' to rule and 
govern us, to minister to our immediate needs, and to 
organise' for our future ones. The authors of the plan, 
themselves in the third category,'have wisely recognised 
this in their division into London the Community, London 
the Machine, and London the Metropolis, In the govern¬ 
ance of London the multiplicity of function has always 
been a factor of difficulty. This is not di m inished when 
we remember that we are not only the,metropolis of a 
country but also of an Empire, and every man and 
^ woman in that Empire has a right to a say. • It is,a pity 
that the City still stays out, unless the rulers of thali area 
have definitely decided to plan it as a relic of a bygone 
medievalism. Nor can we think of London only as being 
within the County area. We must take into account 
‘ the London Sprawl, of 1943, as indicated on the dust 
cover. It is fortunate that one of its authors is also 
adviser of plans fof both these other areas—the kernel 
' and the husk. 

< Where does medicine come into the plan ? Into every 
word of it. There is the hygiene of the home and the 
. hygiene of the place of work. There is also the hygiene 
of the travel to and-fro. This is a matter that has 
‘ hai'dly been touched as yet; but upon it may depend 
. in peace the further evolution of our state, just as in 
war the success of an engagement will depend upon the 
hygiene of the march. And so as doctors we are interested 
in the roads and the railways and the waterway of 
. London, not only as human beings, but also that sore 
feet or fatigue may not interfere with efficiency at work 
or enjoyment of leisme. The engineers wiU deal with 
this. What more specially concerns us ? It is a law of 
nature that all living organisms die from accumulation 
of products of their own activity, unless these are removed 
j by nature or by art. Sanitation must come first. There 
^ is no mention of sewers in this report. Maybe that is 
,being kept for a more private commimication to the 
‘ council; but it is well to remember that upon the 
I sanitary engineer depends the success of all enlarging 
communities. Smface refuse comes from two- sites— 
the' market and the house. Of the former the plan 
takes account, the latter is outside it. Ventilation comes 
next, and in this the plan is sound, for open spaces are 
a matter of ventilation and a big factor in the prevention 
of slums. The whole plan is based upon the urgency 
of space for the miit of population—that is, the indi¬ 
vidual. But it is no use providing air if persons are 
. allowed to jfoul it; “ further research is necessary into 
1 the question of atmospheric pollution ”—aye, and 
powers to prevent it. With ventilation may be linked 
the sun and air bath, and while our planners have not 
forgotten this they have been all too chary of swiniming 
pools. Instance the development of the South Batik 
area—one of the high spots of the plan. But County 


Hall alone would more than fill onc/iu thedunch houi’ of 
a July heat wave ; and within the stretch thence to 
Southwark Cathedral there is need for two if not for 
three. - , - ^ 

The problem of hospitals they leave as “ largeh a 
matter for the council and medical authorities to decide,” 
Not too good, for neither of them can give imbiased 
views. The council is the owner of the majority of 
hospitals. In the interest of the coimty we can no more 
refrain from moving hospitals than from moving Waterloo 
station south or from putting Charing Cross under¬ 
ground. The “ medical authorities,” whoever these may 
be, think in terms of municipal and voluntary systems. 
W'e have to think of hospitals in terms of usage by the 
people, and what they want is a hospital nearby for the 
daily needs of illness. This was not so at the beginnmg 
of the century. For ordinary illnesses people stayed at 
home ; they went into hospital to have something done 
or because they were suffering from some grave or rare 
disease. ^ Now we take them in to see whether we can 
avoid doing anj'thing with the knife and to discover 
whether they may be in the early stage of some disease 
while it is' still curable, and most people have to go to 
hospital whenever they must stg,y in bed for more than 
one day. Modern accommodation and domestic economy 
do not allow of illness being cared for in the home 
Everything other than these three needs may go to special 
hospitals which may be “ centralised ” or “ decentra¬ 
lised ” ; the land alongside the “ B ’ ring-road^nia) 
be suitable for them. But for the hospital serving 
the daily life of the community—including childbhth— 
there is one place and one place only, and that is near tk 
people’s homes. It must be accessible, not “ by road, 
rail or air,” but by Natm'e’s method of foot-sloggiug 
or carried in mummy’s or daddy’s arms. 

And so we need a hospital for each unit of the popula¬ 
tion just as much as we do a school. The unit will be 
'larger than those chosen for schools-—perhaps five, ten 
or twenty times as large. When it is decided how big 
a hospital is economic for the daily needs of the people 
without doing special work, we shall need an addendum 
to the plan. This should allot a hospital for the daily 
needs of the people to each unit of population. It may 
be fitted in either to the Social and Functional analysis 
(coloured plate 1) or to the Development and Zoning 
plan (coloured plate 12). If there is already a hospital 
yvithin the area of a given unit it does not matter whether 
it be under municipal or independent control so long as 
it is efficient. If there be no hospital in this area one 
should be built and an old organisation moved into n 
or a new one formed. If there is more than one hospiW 
in a given area the most suitable should be allotted for 
this purpose and the others reserved for special wort or s 
pulled down. Butno plan of London can be eonsidema 
complete without the establishment of such hosy; ’ 
Perhaps the survey of hospitals that is at present oCw. 
carried out will give it us. If it does not we must ^ 
Mr. Forshaw and Prof. Abercrombie to return to a t 
for which they have already earned the gratitude 
everyone in the Empire. 

* ¥ * 

Some years ago when I was on a visit to the Mav 
Clmic and had whiled away an- afternoon in their p" 
health museuna it occurred to me how' little m me- ' ; 
we-make use of mass psychology, and the idea ot ^ 
decoy patient came to me. Even those masters' 
technique, the orthopaedic surgeons, with their sHPP®, 
ing cast of registrars and assistants, have never thoug“ ' 
of this. We could plant in the waiting-hall ouW 
outpatients carefully selected recovering cases, om 
' the case of midwifery, normal experienced mulupm- 
who would allay the nervous primipara’s fears b}’' . 
attitude of cheerfulness and cahn instead of telling tc j 
the horrible Freudian stories they usually hear. -■ 

■^1 

* 1 ■¥ 

Brown rocks, blue sky, a w’hite-rimmed violet sea, t 
Grey houses, slabs of pink and gold and mauye—■ 
Flowers on ancient walls ; down cobbled street ,5 

Fish-smelling folk, wind-itanned, unwoohvorthed srai''-’^ 
These are the clear-cut cameos that greet 
My grateful eyes in these thrice blessed isles. 

(The sea always inebriates me; in the Scillies doublys 
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i_ ' Le£6ci’s to tlie Editor 

j SWABBING OF CONTACTS IN DIPHTHEHIA 
Silt,—I sliarc tlio surpiUo of PatUologista ** (Lnncct, 
-July 17, p. 87) at tw<) istatcuxGnta iti Uio uiomo whichvou 
ipublisUedon.Tiilv't ... - 


t ill special cii? 
> those showinf); 


. ov,«v^.<tiuiiLr tiiao tlio child with a healthy nose 
throat is uofc likely to harbour the KLB for more 
r,ihaua briefiJcriod. There is undoubtedly much diffcieoce 
i-ivjf opinion as to what constitutes a healthy nose and 
^tUrpat in a child j and in consequence, if the policy of 
,s-ho memo is followed, there is likely to be gi'cat variation 
; f n the number of coutacts £.iv,ibbed by different u orkers. 

In a large urban community, with many possible 
i^-omees of infection, action taken on, the results of 
^.jwabbiug close contacts may fail to prevent the spread of 
j,f.Ue disease ; but the generalrecomiilondntion to neglect 
j^wabbing of coutacti ignoies the rcaults of ob'jervations 
^.nade in smaller or isolated communities where the 
equcnce of events in an outbioak can more readily bo 
^traced. We have hud recent experience of three small 
which hear on. those points. In. the first, which 
j^ovolved successively tluvo neJt»hb''«iri'''T ’ * • 

■./ . ■ ;• . "I,, s • .. 

‘ .'i. • .I*.*. . • 

. . •; I .1 1 • • 

tOid camel's were reipoved to hospital, wherlJ'^ 
ley u’ero kept until thiec successive negative swabs were 
ft,btamed. No further cases have been notified in this 
I" t'’'' V' ■ . .Ut moutlis. Although the 

*■. '■ 1 : !• ..S' ■ \ , ..’od no obvious abnormality 

‘• ‘h. i'--1 ..v.tw.v the duration of the carrier 

[vjj-’ate wa^ 32, 41, 00, 02 and 70 days. In the other two 
ijjUtbreaks swabbing of the household contacts was not 
^^lUTled out immediately after the first cases occurred, 
j a one instance there wei'c 0 cases, 4 fatal, and the inter- 
botwcfrii the first and the last ease was 23 days ; in 
;.io other hou'^ehold 3 cases occuiTcd over a period of 14 
In these two outbreaks 5 carriers wero detected 
t T ’ cases were diagnosed, 

i«l , these last two outbreaks eases occuired irregularly 
the interval betiveen cases piiicludod direct casc-to- 
infection ; eirlv 1, , > 

. . .. I . ■ .. I 

”-uiea, tne lurther spread of the disease. 

Xo neglect swabbing of the contacts of eases of 
as recommended in the memo, will uu- 
i\-"j)Ubtediv l^.xd to much avoidable illness and regrettable 

tf'figedies*. J 

A. W. Downie. 

^ ' , BACK TO LISTER 

Sill,—^Mitchell and Buttle {XM7icet, 1042, ii, ilO) have 
discovered [profiavinc, and Incidentally Lister's anti- 
ytlc xnethoii mmware. Chcatle (Brit. nicd. J. 1000, ii, 
AidS) tells that Lister supplied him with a quantity 
^he douhj^ cyanide of zinc and mercury from wliicli Uc 
lifi'iUo a pft^to with 1 in 20 carbolic lotion. With this he 
' 5 ij-;;;ieared hia fingers and the skin around a wound and 
Lf^cd tip th^ wound, still using his fingers, and he then 
Jfil^Plied the/fu-sfc field dressing. Of the ivouuds ho was 
to fol^w up all healed uith a dry scab. Cheync 
v^otc: “(For ages, those who practised surgery were 
j ijj'^^tautlvTcoiifrnnfefl > 1 ^' m.. *’ ” ? 


...V, i.iie Jiesu 

e of leaving the wound 
‘ve all agencies which 
i iHng" {Joseph, Huron 

J , , t .^x^.iiOUigh, 1027). Lister 

?Lcd 1^0 Use o‘f aw antiioptic at the first divssing but 
■" ■ , as it i\ouId then bo included :»nu>ug 




tho agencies that might hinder healing. By sniearing 
the skiu around the wound C'heatio began to apply the 
principle of antisepsis—the osclusiou of secondary 
infection—^juat smearing, covering with an antiseptic 
dressing and drainage for twenty-four Jioiu'S or so. 
After this, dressings would be infrequent. 

lu your loading article aceomp.inying Mitchell and 
Buttio's p.apcr (p. 430) you say: “ Tho mtioductiou of 
the powdex* directly into the uound seems to bo more 
logical than tho time-honoured method of laying on, or 
lightly packing in, a piece of gauze wrung out in a 1 in 
1000 watery or oily solution, of whi»'h ov/'" ' » 

I'ctaiiicd \ • * 

truth. I*' J. ...t;. • , 

in some * . • . 

under a luiscd scab aud rightly concluded that it was 
coagulated scrum, the pabuluni-for fibi-oblastic growth 
which Lister warnn ik no-.iinflf -Wy’*' • . , f r ho also 

•■i ; I : • • . ’ ‘ ’ '• 5'. >cdcases. 

1 ‘ •• •*. . , . , ■ ■ ; . wuUtming his 

Ocixci m the inhibitory powers (ho was the first to uso 
the w'ord inhibitory iu this sense) of tho tissues.’ 
Prollavino hr said to bo Jess toxic than acrifiavino ; it is 
to ^aomc extent toxic because soluble. Double cyanide of 
zinc and meicury is one of tho rai*e insoluble double 
salts and is therefoic not toxic. From this mixture of 
salts—for it tr. * 3 double salt—Lister made his 

. Today this is not made, uu- 
'ding to his final directions and 
nd irritating and nob strongly 
—ijuuiioru, A. U. F. Aust. J. Phunit. Dec. 20, 
1020) and so has fallen into disfavour. I suggest a 
perusal of Lister's method of wound manngemont —• 

‘‘ the piincinie that shall guide tho practice of aui*gcry.” 
So quod vide and vulo. 

Brisbane, (Lister's Birthday). A. 0. F. HaLFOBB, 

COLLAPSE UNDER PENTOTHAL SODIUM 

Sm,—Dr. Hoenigsberger’s article of July 8 raises the 
possibility that mishaps with ‘ Pentothal Sodium 
may not be as few as the published repoits suggest. 
Roceutly I ha'd two similar cases, one of which ended, 
fatally. These 0vo cases, which wore been uitbin Urwoek 
of oue anothor^'werc the only ones wiiich have caused us 
concern in a series of many scoi'es in which intravenous, 
pentothal sodium has been employed for the reduction 
of fmcturcs In otiiecwi'^p fit mpmbers of the Forcea.' In 
e more resistant to any 
'iiian. 

(5%) is alw.ays pi-cparcd 
vwo auu. injected slowly while the 
patient counts at the rate of about 1 every 2 seconds. 
Counting usually stops—that is, consciousness is almost 
lost—at between 20 an^40, when 1-S c.cm. of solution 
have been given. After an intei'val of a minute a siniilar 
amount is injected at the same rate. A clear ainvay Is 
always maintamed. 

C.\SE L —A soldier, aged 35, uos admitted with a simple 
fiacturc of tho right tibiu nnd i 


, ........... No morpmnpi or o^*'*’** treatment was 

•* . . • , . . . . . ■ . . ission, witliQUt 

, ■ . . . 'a 5% solution 

. • . '. _ . ■ atJier abruptly 

f Ilia colour was 

guou. Alter a mmuto a further 7 e.cm. was slouly given and 
tho patient's condition apjioared to bo m no wav unii'^nnl 
l^i\o muiutea after tho ' 
fracture uas being inanij 

Tho face was pale, bub thi , , — 

contracted. Hio pulse uss rapid, %\cak ami* irregular. 
.Vrttfieml respiration and tho administration of oxygen from a 
Boylo'a apparatus wero not successful in. restoring breatlung. 
Within 3 minuton of the ou»ct of sjuiptoins tho puLe 'nas tm- 
porccptiblo, heart sounds became inaudiblo an<l (he pupiL \ 
diiaU^. Mconi^hilo ho was gt\en an lutracurdmo uijci.'tiou of 
2 c.em. of nikethomido. and an intrauiusvular injection of 
2 e.eni. of I/IOOO adronalino solution. Artitielal respiratiuii 
uua continued for 10 inmutos, but uas unsucce,.srul. 

Autoiisy rcvealiHl no pathological pnicoss in any organ, aud 
the putnologist reported death as being due to barbituratu 
l>oisoumg. 
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Case 2 occurred a week after case 1. A spinster, aged 64, 
suffering from bruising, supei-ficial abrasions and a simple 
fracture of the lower end of the left ulna was admitted as art 
air-raid casualty. She was vei-y shocked, but had had no loss 
of blood. Her general condition was treated, and during the 
first 24 hours she leceived 2 pints of glucose saline and 2 pints 
of plasma by- the intravenous drip method. Ten days later, 
when her condition was satisfactoiy, it was proposed to mani¬ 
pulate the fracture. Her previous medical history was nega¬ 
tive. She had a moderate degree of arteriosclerosis, but no 
abnormal signs in heart or limgs. The urine was normal. 
No preoperative injection was given. After the injection 
of 2 o.cm. of 6% solution of pentothal sodium, at a Count of 8, 
breathing suddenly stopped and the patient was imconsoious. 
The pulse was 120 per minute, regular and of fair volume. 
The pupils were contracted and the face was pale, but there 
was no cyanosis. After a minute of artificial respiration the 
breathing re-started, the pulse dropped to 90 per mmute, and a 
good colour soon returned to the face. She was imconscious 
and sufficiently relaxed for the fracture to be reduced and put 
into plaster. She regained consciousness an hour later and her 
further progress was uneventful. 

, In neither case were, there / any of the recognised 
contra-indications to barhituratu anaesthesia, and think¬ 
ing of them in retrospect I see no way in which a repeti¬ 
tion of .these incidents might be avoided. 

Cardiff. W. H. Habkis. 


SEDIMENTATION IN TUBERCULOSIS 

Sir, —do not wish to belittle the value of any serial 
observations on patients suffering from chronic tuber¬ 
culosis, but Dr. Day’s article of July 24 may do more 
harm than good if he convinces your readers that he has 
found a simple guide to progress in tuberculosis. Alas, 
there are no short cuts to knowledge as to how the com¬ 
plex human organism reacts to a chronic disease process. 
As I wrote in the current number of the PmctUion&r : 

“ . .-. an increased rate of sedimentation in pulmonary 
tuberculosis can be considered of clinical significance only 
when it is correlated with all the clinical and radiological data, 
and mth simultaneous determinations of plasma-protein 
content (by an acomate chemical method), plasma viscosity, 
refractive index of the plasma (permitting a rough estimate 
of the albumin-globulin ratio) and a complete blood-count, 
including a Schdling or Arneth differentiation of the poly¬ 
morphonuclear cells. As facilities for such a complete in¬ 
vestigation are rarely available in sanatorium or dispensary 
practice, the test is of doubtful utility in this condition.” 

Much more accurate hsematological and biochemical 
work should be carried out, as a routine, on all sanatorium 
patients. The value of such findings, in close correlation 
with the clinical and radiological findings, would be 
inestimable. In the absence of facilities for such work, 
the educated senses of a good clinician provide a better 
guide to progress than laboratory findings ; isolated 
laboratory findings expressed with the authority of 
mathematical accm’acy may even interfere with clinical 
judgment. 

Finsbury. E. ObERMER. 


CETAVLON AND SKIN INFECTIONS 


Sir, —The detergent and antiseptic properties of 
‘ Cetavlon ’ ^ described by Barnes,® suggested a trial of 
this chemical at an BMS hospital in two skin wards 
occupied by soldiers, many of whom had streptococcal 
or staphylococcal skin lesions. 

The two wash-basins and two baths in each ward 
were formerly cleaned with an abrasive soap ‘ Bon Ami-’ 
or with 1 in 20 carbolic acid swabbed over after cleaning 
with soap. After cleaning in this manner it was usually 
possible to 'grow coliform's, proteus, streptococci or 
staphylococci in crfitm-es from the basins. This was not 
surprising, for they were likely to be greasy with the 
ointments used on patients, and their smfaces were worn 
and had cracks in the glaze. A 2% cetavlon solution 
removed dii-t and gi-ease rapidly, and was approved 
- . by the nursing staff. Subsequent cultures showed the 
sterile, and the method appears effective 
cross-infection. 

Cetavlon was also found useful for cleansing the skin 


1 . 


Cetyl trimethyl ammonium bromide. Imperial Chemical Indus- 
tries Ltd. Formerly called ‘ CTAB.’ 

Barnes, J. M. Lancet, 1942, i, 531. 




of ointments, and for the removal 'of scabs and cubij 
from impetiginised areas or where there was widespiead 
In the initial experiments tffu 


from impetiginised 
dermatitis or eczema. 


patients ivith generalised boils were washed dom wift 

^est . _ol-T-n -ni-ncpn fl.Tifl nripn. Qjjg 


1% solution daily, and the skm rinsed and dried, 
of them had also an area of dermatitis due to strapping 
Both cleared in ten days. In such cases cetavlon readilj 
removes dirt and grease and reduces the staphylococcal 
population of the skin ; the natm-al bactericidal powered 
the skin should then suffice to deal with the iMectioB. 
A case with severe nummular eczema which had had tm 
relapses (sensitisation to flavine being suspected), i 
severe chronic infective dermatitis, and cases ot-impetigo 
of the face were cleaned jmce or. t4vice daily with cetaito 
and progress ivas satisfactory. Absence of the ■ i 
involved when oil or soap and water are used miret be 
importance in the treatment of inflamed and "ifp.b 

^^^'ere is no doubt that some individuals show ’ 
buti tbo wort of IrViUiams et al. indicates that 


ancOf uuu ui-it? vwi.x\. -- — - _ 

proportion is small. However one of our cases of 


petigo.of the face developed moderatdysevere.. ^ 


after the use of cetavlon twice daily .. 
remove crusts. Two otber > 


impetigo, complained of dryness . 

application of cetavlon was continued 
.attributable to its use could be detected at the endot 


attributable to its use 

w6ek, --—, ' , V t ■ 

Mv thanks are3ss *0 Sister G. M. Jones and the staff oh 

waX to DrBodoS>f the LCC_patholog.cal dep^tment. 


em^^g out fha ouTtS^cl to HnpenarChemieal 
Ltd. for supplies.' 

Devonshire Place, W.l. 

FUTURE OF RADlOLO^iS^’^ 

—lu view of the probability 


to 

L, EoKim 
;/^£!AL PRACTICE 

S I comprehei 
he Govk“ 

wests of I ' 

sqX'-efor/ * 

radiologists in such a sendee. We theNui[ 
medical radiologists to a mass meeting to bete *’ ' 
Saturday, Aug. 7, at 11 am, in the Reid-Knofit ■ ; 
32, Welbeck Street, London, W.l, when inaly: 
interested in the futm-e of radiology will have/'? ■'. 
tunity of expressing their views. i^hc., ' 

R. E Robfs whetiB 
J. DuNCANp long » 


CO AGULASE-P OSITIVE 
Sir,—R eferrmg to the article 


„rea ok 

STAPHYLOCtynto 


on 


— — the' slidaO-. 
Oadness-Graves et al. (Lancet, June'12, p. 736 (tcd t 
interest to note that dming a similar investi|y?J^ J; 
this laboratory the chief source of eiTor was^i“,®J[ 
be false positive results, given by about lO^os^iwu 
pathogenic alhus strahis, which persisted Ujint ■, 
and seemed to he due to agglutinins. No falffmust ^ 
reactions udth Staph, pyogenes were recordfitp a 
Hirschfeld has shown that this clumping plltiffvle 
is due mainly to the prothrombin fraction of tk'^ 
and that no clximping at all occurs with pm'^/" 
solutions. Unfortunately the preparation 5 . ajj 
gen-free prothrombin solution i^not a simio the ; 

. 1 laboratory, andP^ir ; 

The suhstitutioii^^ , 


for a routine bacteriological lahoratoxy, an 


the test of its simplicity. 


however, by a protteqmhin-fibrinogen 


improves the specificity of the test and 
prepared solution is, in many ways, more cn^ ^ 
than plasma. The reaction is remarkabl^j 
but varies with different strains, -and its 
natxne appears to he roughly pai’allel wit^”’lfV 
taken to coagiffate pl^ma. Bu'ch-Hu'schfei'.' jjJ 
shown that the agglutination and coagulati<^,]^n, 
seem, to a certain degree, to be independent^^” 
high concentration of sodium chloride (abV 
tends to inhibit agglutination but not cqj 
while coagiffation does not occur with. Iiigh dx ^ea, 
prothrombin-fibrinogen solution when aggluu|l— 
still obtainable. Eresh yoimg cultm’cs^ are 
reliable and those grown on blood a’gar appe^'ginil> 
stronger reactions than those of the same ok 


plain agar. The reaction is not affected by 


3. Williams, 11., Clayton-Cooper, B., Duncan, J. AlcK../’ 
, . E. Ibid, 1943,1,522. ' t 


;5ub‘.’ 
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nuti-coagulants aud Iho chief aourcch of error aasociated 
with tlio tube coagulase lodt are obviated. 'Xho test 
h.is been found to be particuiarly convouient and 
dependable in routine work, pcovidbig the precautions 
stressed by Cadness-flr.ivoa aud his co-woikera,regarding 
tho mixing of the bacterial growth and fluid, aio observed. 
Details of this investigation will bo publislied elsewhere. 

WcstUIdlDBPwblloncaUU B- IIODaso.v, max 

Laboratory, Wakt^UcW. 


Pai’liaiueut 


ON TJIE FLOOR OF THE HOUSE 

' m'Dicud 3rp 

JtrtY 27, lOffl.—Mr. Winston Churcliill announces 
the end of Mtis&oHni’s loue and sovero reign over the 
^Italian' people to a ciou-ded and cheerful House of 
'■Clommons. Tiio date is wortli noting bepausc events 
■^\ove so lapidly that it is well to measure tlie&o things 
‘>om a ilxcd dattmi line. Tho base lino for tho Axis, 
^'lowover, was July 10 when Hiller and Mussolini met 
t at Verona and Mussolini came away empty. 

These vast changes bring us nearer tho relief and 
J'-^ohabiUtation of enemy and enemy-occupied territorj' 


■ i: _ 

^.lust bo and is being kept in mind." Ho added that wo 
tail have to ahai.'o what wo have with our less fortunate 
fiNghboura on the Continent and that there would bo 
• nuo mcaanro of restriction on homo consumption aud 
‘kCV'me direcUon of our exports would coutimio to ho 
^.,!cessary in tho early days of peace. 

'i- Hudson opened his review of agriculture by paying 
to recent conferouco on world food produc- 
Hot Siii'ings. Virginia. ** Ono of the most 
Ihcts which emerged from that* conference was 
‘K'^ki-eral agreement that iimnedi.itely aftei’ the war 
W would bo faced with an acute ahort^igo of 

K*“’! f t Because of this agricultmo will liave to repmiu 
jgji [ ‘Jwe^.biliscd for some year*?. There will bo not only a 
T livestock, oils and fats but also of bread 
la d rice. This is the Ilrst tune that a shortage of 
..jii!j j laiuis has been prophesied by a member of the 

.p^ent, aud it is significant of tUo realisation that 
‘ baud for food will come not only from Europe 

hut .also from China aud other ports of the 
didtnv “ Therefore wo moy say with coufidenco," 
Hudson, that at .all events the first two years 
.¥ ! «d!;^‘'^^stililies have ceased will ho years of great 
food fiont.” To meet this stringency 
ufmaintain nur present production for the 
■'^^1 \\ 4 bi some slight incre.ise of our tillage area, 

-ted , Uvo got nearly all we can in that direction. 

'‘^^■^,'can. increase, Mr. Hudson thinks, is our livc- 
rccos^^’^^rtdsvro must rear more calves aud increase tho 
3 i»? our sheep and breetling sows. / 

jott -a,—days of tho week the House discussed 
tljp'^iscoVcrej aper on education, on which a bill will.bo 
House later this year. The 
teks ns^cd out in the wlulo paper enviaages the 
^ aivihe do(ih»mg ago raised to 13 and later to 10 on 
JtVumlo, 

r^rs:! 


_ . • tho compromise on the religious instruction 

which threatens to become a very hotly 
rsci^^ ^iug debate only ono 

called attention to the iihysic.aJ aspect of 
^ ndf^'tpace called for a sciwico providing school 
del'll child in every school hiv&pectlvo of tho 

the pai'Cnts. The same member calied atten- 
ul dra on the while paper which states that 

ii^^3ti'iWloiu»uipi'®hcnsive national he.ilth service is set up 
longer bo necessary for, local education 
jtar^,ppt. to provide treatment, and their funcUona 
‘p oM U^nflned to providing medical hispeclion . , 

[jc ^1' “flc away tho school clinics which h.vve long done 


such admirable work would bo a great mislalco and the 
President of the Board'is not likely to allow it. Bub 
tho wording is uniortimate. So too is tho wording of 
tho imragraph dealing with handicapped children wmch 
sa^s merely that part V of tho Education Act of 1921 
wiilch makes'provision for these children will require 
substantial modification." Perhaps this issue is also 
to bo i*clegatcd to the lime when Assmnptiou B of the 
Beveridge leporb is implemented. Tiie House is getting 
into a bad habit of passing the buck to the medical 
profession, without giving the profession the necessary 
tools to do the job, 

FROM THE PRESS GALLERY 
Making Milk Safe 

In tho House of Lords on July 27 Dol'd AdoisON 
called the attention of the Government to certain aspects 
of food policj', with special I’eference to milk and milk 
products and their cleanliness aud safety. Ho welcomed 
tlio Governmenl's wliite-papev on milk policy as a 
great organised step forward. The state was going to 
see that this vital food not only became more popular 
but was also wholesome, aud it was sensibly tackling 
the question in the ■ ’ ' . ■ . . • '* .W. 

Lord Addison felt su ■ ■ ■ a 

few years before tho • -. ' . ■ -Id 

bo immensely improved. But so long as there was a 
considerable proportion of milk which wa.s not b.actcrio- 
logic.ally of the right standard it was for the Ministry of 
Food tpsee that it was made wholesome. The method 
propo^d in the white-paper was " heat treatment,” 
which meant, lie supposed, pasteurisation or sterilisa¬ 
tion. Speaking as a medical man ho thought that a 
gicat deal of uousenso had been talked about damaging 
milk by pasteurising it. A child would benefit by 
' ' ’ ' er than none at all. Tho 

‘ unanimously found that 

ing pasteurised, aud some 
0 same conclusion wdlh, lie 
If there were some trivial 
, that could readily bo made 

good. 

aHNI&THy’S HTSDICM. ADVISER EXPLAINS 

Loi’d Horded was on the whole satisfied with tho 
policy outlined in the white-paper but he reminded tho 
MinLitcr that time was of the essence of the contract. 
Ho welcomed the joint responsibility of the minktei's of 
xlgriculturo and of Food for the distribution of-clean 
milk—which he likened to tho double security of two 
trustees signing a cheque. But theic w’os one exception 
to tho satisraction which medical men and women felt 
with regard to the safeguards. Ho believed ihat much 
acciedited milk uas not obtained from tuberculin-tested 
COAVS, aud if that was so, U'hy should it not be .an offence 
to sell such milk unpasteurised ? Although tho Muiiatry 
of Agriculture was taking over the supervision of the 
comlitions of milk production Lord Hordor hoped that 
the local authorities would still hold a watching brief 
for the consumer and continue to take samples, especially 
of milk supplied to 'nurseries, acliooii, and canteons. 
There should bo bacteriological teats .is aacII as testa for 
kceijing qualities. It AA’ns an anomaly that in this year 
of grace 1013 this nation should purvey, the Minister 
of Food condoning, a basic article of food kuoAving it 
to be a germ-spreading medium and knowing that the 
position, owing to diflicuJties of distiibutiou, AA’.a.s 
worscuing rather than getting better. Lord Hordor 
supported Lord Addison’s plea that the milk po^Uiou 
should at last bo cleaned up. It aaas not true ilut tho 
medical profession were divided ; there w as as complete 
unanimity in tho profession on this point as on any 
question in a free couiitiy like ours AA'hero a fcAv folk 
AA’iU always take pleasiRo in shoAA'ing theii' freedom by 
diOcruig from the great majority. There was a nob; of 
drama about tuberculosis. Lord HoiHier continued. ^ , 
Avhich tended to lessen tho significance of other diaca'^esf' 
spread by germ-laden milk, but, taken,together, ** 
Xirovalence and mortality mu-st f.ir outAvVigli those 
to tuberculosis. Thero Aiere two \\a> 
milk safe. Tlio firet Avns to enaiue 
cotva AACto free from disease and tli.it 
collection and dlstiibutjon ncre ' 
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to pasteurise the milk. Both ways were good, and 
they were nofciincompatihle. But the long-term policy 
alone was not enough. It would take several decades 
before anything like complete cleanliness was effected 
at the cow_ end. Meanwhile more must be done to 
encourage intelligent men and women 4o enter the 
ranks of veterinary science. A, third method of making 
milk safe for consumption was by boiling, but boiled' 
m il k shoidd not be given to babies for two reasons. 
First, boilmg lowered its nutritive value, whereas 
pasteurisation did not. Secondly, to warn mothers not 
to give milk to their babies imless it was boiled was to' 
stigmatise milk, and thousands of women would not give 
it to their children at all. In face of this the Minister 
of Food had wisely decided to pasteurise bulked milk. 
True, pasteurising plants needed steel, but since we 
release steel in large quantities for the destruction of 
life it might not be a bad thing to release a little for the 
preservation of life. He believed - the. public was 
sufficiently educated to prefer safe milk to miflr “ straight 
from the cow.” The cover offered the small producer- 
retailer who might be affected-would, he thought, satisfy 
even Lord Beaverbrook. If pasteurisation led to the 
shutting down of some of the dirtier milk handling and . 
distributing premises so much the better for the com- 
mimity. No subsidy could be better spent than in 
protecting theucitizen from a danger that has been in our 
midst far too long. 

Lord Tbviot,. speaking as a.’convinced opponent of 
tampering with food, saw no justificatipn in embarking 
on a pasteurisation scheme without a great deal more 
research and asked for a drastic policy of cleaning.up 
dairy herds, particularly buUs. Lord Hankey paid 
tribute to Lord Woolton in the words of Cicero—in 
nothing do men more nearly approach the gods than in 
giving health to men—^but admitted he was uneasy about 
' accredited milk. Lord De La Wark pointed out that 
one of the main limitations in improving our milk-supply 
was the need for an adequate water-supply on the farms. 


[.VUG. 
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inNlSTEB’S REPLY 

Lord "Woolton said that in London 96% of the milk 
was already pasteurised, in Manchester 85%, and in 
Glasgow 70%, and in areas of over 10,000 population 
66 %. It was estimated that within the nest few months 
the amormt of pasteurised milk in these areas wpuld be 
increased by another 15%, and in eighteen months the 
whole of the country would be covered by ration¬ 
alisation schemes. The problem was to get new plant to 
deal with the increased quantity of nffik. As a broad state¬ 
ment, the rationalisation schemes would deal with all the 
places where bulked milk was distributed. He dfd not 
know whether he could secure that -no TT milk was 
bulked, but he would try to direct it to the large centres 
where children should have it, or where it would be pur¬ 
chased as TT milk. In formidating his milk policy Lord 
Woolton had consulted Lord Horder, the Medical 
Eesearch Council, the BMA and the Royal Colleges of 
Physicians and Surgeons. Indeed he had taken so much 
advice he wondered that he had produced a white-paper 
at all. He assm'ed Lord Teviot that though he did not 
claim that pasteurisation gave immortality, he refused 
to admit that it does any harm to milk. Lord Teviot’s 
conception of dead germs floating in pastemased milk and 
rising to life again in the human body was sheer scientific 

T 'XX7'r\rvlf.r»Ti ocrrotirl ixri'f.Vi T rwrl 'CTz-vr'/l 


nonsense. Lord Woolton agreed with Lord Horder’s 
suggestion that even within the limitations made there 
was a danger of tubercle from accredited herds, but if 
they had waited for agreement on perfection before 
bringing out the white-pg.per they would have had to 
wait a long time. The Mmister of Agriculture and he 
"knew only too well the mechanical hindrances to getting 
more milk treated during the nest eighteen months 
owing to the demands of the war for the machinery 
involved. But they hoped Lord Horder would not think 
they had been half-hearted. He was confident that the 
steps laid down in the white-paper would benefit the 
health of the nation long after the war was over. 


mg Workmen’s Compensation Acts and after lentfiiT 
disevKsions with the ■.Trades IJniou Congress and“fti 
British Employers Confederation had decided to subm;, 
to Parliament a bill embodying certain increases. Tk 
increases were intended to be of a temporary nature ati 
were without prejudice to the introduction of a revise! 
scheme of workmen’s compensation which the Goven 
ment had under consideration in coimexion with fit 
Beveridge report. Later the bill was introduced an! 
read a first time.- , 


Artificial Insemination 
In the House of Lords on July 28 Lord Brabuov., 

__J.J_ J.1 _ X _ LI . -I* J » 

J 


drew attention to the immediate consequences to vj 
_____ • _.1 _• 


Workmen’s Compensation 

The Home Secretary informed Mr. Arthur Green¬ 
wood on July 28 that the Government had had under 
consideration the clgims put forward from' various 
„ quarters for increasing the rates payable under the exist- 


livestock of applying recently gained experimeiiC, 
knowledge of insemination, and to the potential Ksult 
for the human race. Having achieved the IpgliMi 
economy in running the mammalian body as a be. 
engine Nature in her wisdom bad thought fit to ensuiij 
survival of species by ma^ assault—to the tuue 
3000 million sperms per coitus in the stallion, where on) 
one was ndeded ^to fertilise the ovum. We in o® 
could trap the sm’plus and insert it efficiently into oth. 
mares. By this practice a bull could pub tea cow> i 
calf instead of one ; in Russia from one ram they in 
got over 2,700 ewes in a year. The sperms of a stailie 
lasted no more than twelve hours; bull’s or ran 
could be kept for a week. In futme we might e’vpf 
sperms rather than animals. To avoid the dangeiv 
in-breeding (which had already spoilt the stock off 
and Irish terriers) the Jockey Club allowed no thoroiifl 
bred to be inseminated,except by the covering stalk 
Passing to the human side, from ” insemination ” 

“ telegenesis” (which means the same), there hadh 
he said, ten thousand applications in the USA for 
semination by an unknown father from wives w 
sterile husbands. Such progeny,’looked upon byt* 
public as legitimate, was in fact illegitimate. Hr 
there. were women who would like to have chiMH 
without marrying. In face of these new forces •n’etti-l 
direct them so as to bring happiness and good into t: 
world. 

Lord Glbntanar insisted that little was kaomr 
yet about the ultimate results in animals of th 


unndtural practices.—^Lord !Marley hoped that the 
approach might be the means of ridding us of the t( 

“ illegitimate ” as applied to offspring.—Lord 
remarked that there was nothing new about the artifii 
insemination of livestock. In New Zealand, w 
economic prosperity was bound up with the davj 
industry, it had the encouragement of jGovernffit 
An official report had calculated the production in' 
season from one outstanding bull "of 600 dangW'^ 
capable of providing 150,000 lb. of butter fat , 
£10,000. He would like the supply of semen to so- 
accelerated so as to replenisli the livestock in dev , 
countries.—^The Bishop op Chichesi^r drew a " 
distinction between insemination in man and 


D 


mammals, endorsing Aldous Huxley’s warning 


of 


fearful calamity of a purely mechanical world so 
human beings are concerned.—^Lord Sempiil also W 
with alarm upon the advent of these scientific ideas 
the realm of human reproduction. _ , 

Replying, the Duke of Nori ■ ■ . . 
that the Ministry of Health was ^ 

insemination from the human side. If and when 
aspect became a live issue no doubt the Lord Ch:ai 
would be consulted on the legal problems it raised' 
the animal side it was certainly ho new thing> 
- Arabs bred their horses by it centuries ago. i 
modern'methods provided a means of improving 
stock in a way hitherto impossible. The use of a v 
sire could thereby be extended numerically and - 
available to the small farmer. But so far there ind 
no commercial application. In 1036 the ThoroUo 
Breeders Association had laid down that insenn 
should only take place for the benefit of the 
save the sire. Obviously the method I’disad in^ 
possibilities in the restocking of Europe, bub 
necessary to decide whether a particular sire W’ 
or bad ; breeders must go slowly and carefuUyj'^ , 
scale field trials were, however, in train at ^ 
and Reading, and regulations relating fo 'caco 
nearly ready to lay before Parliament. 
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QUESTION TIME 
Diseases not attributable to Scr\lce 
Jfr T. E. N. Diuburq asked tlio Jlinister of Tonaions if lie 
Mould circuloto the li'^t of di'easeH beltl bj tUo cuireut ton- 
fcensus of medical opiuioa to bo uoithor causeil nor agguxvated 
by nuUtar^’ tervico.— Sir W. WoMiaistaiY roplieil. It is 
impossible to o%tTact from all the thscivscs knoMTi to medical 
science a eomploto hat of thoso in tho cuusation or woraemng 
, of which Mar service Mould l>o unlikely to plnj nny part. 
Thoro are. howoiei. certain dtseii'^cs or groups of diMjaaes 
tlie onset or doiclopinont of uluch Mould normally bo im- 
, aftecteil by ‘service, and of which tho folIoMing nrii common 
~e\Hmple3. It shoultl not l>o n-'aumed, Jiowoiei, (hut ovoi'y 
ca‘e m ivluch tho ihsabihty is duo to one of these diseases 
/ IS necci>sardy rejected. 


\ • ■; (5) PmgresdTc -vtau.)! 

■ ■ - _I , \o; Venereal tiUeasca. 

1 Army Consultants 

ji-j Replying to a queahon. Sir JotLfa Giuco stuttHl that the 
folloMmg'Oio meinbera of tho Army Jlcdical Dtjiartimnt 
Coiiaultunts Committ<«« 


{tonsuUiiiff aurffcon to (lie army), 

t«>'' -t-**".' » •" c 


, Number of Births 

Bepijmg to ft question Mr Brou'n gave the folloMing 
* Qgiiics for England and Wales • 

,j» DuU rotanu^ 6ir//fcs llUfflUnialetnahirthf 

19i3 .. . 1oW\ . .. 31.5i2 

ftu 1933 . .. 580.413 . .. 35.h)8 

10i2 .. ()5r),07r» .. . 3'’>,1G4 


Obituary' 


HAROLD ERNEST GAMLEN 

arjDDUUii, DPit 

: Dr. H, E. Ganiloii died at North Cheiiton, .Somerset, 
i^J^n July 20, at the ago of 72, after a long and ti>m}; 
i ^i^^linesH Mhich v><.\» the hgac> of liw luoueot woik with 
rays. Having qualified at Newcastle in 1801 .and 
d aken hnj DPH he \sa-> ^IOH for West Haitlepool bcfoie 
oct^naking tho decision to spcciahae ui radiology. He 
^ j/ecAino X-ray surgeon to the Cameron and Hartlepools 
i&^^^ospitals, piactising also in Newcastle, and to thin 
s^^enod belong his papers on the X-ray treatment of 
viperfic’"' arthntw b> higli- 

j 3 Ji^,)equen var he ser\ ed w ith 

to BE I General Hospit.al 

ii-id as ^ vw jE Foice. In 1010 

PublLshed his'^method for the localisation for foieign 
,3-t^fOdies. When, some twenty veaiw ago, he was foiccd 
retire fiom liis work in the North he settled m .boniti- 
Of las I.Ttor years J. B. McD. wTite.s ; 

“ Uanilcn made valuable contributions to radiologj' 
n tl "‘is still in the oarhesfc and most critical stage 

deielopmcnt. That he liad tiulangcied las own life 
his work woiiied ban hltle. Ho endmed snireiing, 

5 ^u.-^^^binitted to operations and, in the nitcrvals, selected 
bix'ed ills beloved scotcli teiiiors, a hobby which he 
tfl^f^fft^^'i'isucd with the sanityoathiLsiasm and success as had 
^\^jl^aractcused las niedTcal work. A gr.ittful iuuntiv 
jO led inm but it was left to Gamlen hunsolf to iiioiild 
rP futiuo witlaii tJic liliatations of his phi sical .ailhctioii. 
fil^rii>'^w knoM uJiat stiugghs this entailed, but lie w.as 
ssed with fiieiuls—none more tliaii his surgical 
;;#’L">‘^Ie,igucs who tame to his rescue si> often—and the 
companionship and encouragement of las wife 
'I i iiuich to lighten his bunion.” 


Notes ani News 

PRACTICAL GUIDE TO THE SULPHONAMIDES 

In* eight jeai-s the therapeutic applications of tho sulphon. 
amide» ba\o Muloiicd until the»e drugs must be approaching 
aspirin anil stomach pouders in popularity Tins rajnd 
success has bioiight ds onn compheatioiis ; and as eacli now 
compound is introdm cil the general puictitionoi must Mondor 
uliuther it w indeed the guat adi ance it is said to be, or meielj 
an old fiicud urulei a neu name. To soKf' somr. r.e thesO 
iliOicultics a booklet of, , . , group 

of experts and issued a ‘ . i ■ • War 

Memo No. 10 [Metlm ■ ' s 

Sttttionerj Ofiice, Od ). mo rendei should not bo misled b;i' 
tho raodest> of its foimut, nor b^ its title, for it contains all 
tho niuilable mfoiaiation needed to cnsuio tho pioper iiso of 
sulidioiiumides m both ineihcmc and siugerj’. The booklet 
opens Mithn brief de-cription of the chemiati j, iibaiinacologj 
^und mode of notion of the compounds , it then sets out the 
goneifll piniciples goieming then admimstiation and a 
scheme ot dosage vihicJi will meet most requirements, TJie 
common infections are taken ui turn, and there mo special 
Mictions on sulqcctr. of wai-tuno importance such as wound-, 
burns and gns gangicne Tho possible toxic comphcatioua. 
uro desonb^ and piactical mca&mes me lecommended foi 
their axoidaneo. Emally on appendix rontams directions for 
auch laboratoi V pioceduics os estimation of blood conctntra- 
tioiis and the ‘detection of suiphonaimdo-ie'sistant stimns of 
organisms. The doctor who is woikmg without Jaboratorj' 
fucihties siiouhi not bo put off by tho fiequont references to 
thcso Olds to a moif scientific uss of tho drugs. If it is 
possible to c 3 tiniato tho concentration of sulnhathmzolo m 
tho blood of ‘ . ifomintion le. 

often gamed • idingly But 

if Mtoh catimi. . • ’ . ’ g-j v.ui( still be used 

wiVh leaaonablo and sutcoss, psovwled that this Tjiles 

hero laid doMu me applied with common scn&c 

Royal College of Physicians of London 

At a comitm held on July 29, Mitli Lord Moian, the presi¬ 
dent, in tile ciiuir, the follouing felloMS weie elected olhcors 
fur tile ensuing i. ear 

Censors Prot P 3 LaiiTzaead. Dr. A. G. Gibson, Dr. 0. S. 
Ward and Dr Gcofirey Maisliail; treasurer, Di 0 Hlad^ 
noweU: rrgwtrar Dr H. E. A. Boldcro; Harvcuui Librarian, 
Dr. Arnold CLuipI'n, assistant resutrar. Dr. Alan Moncncit, 
members of tbo Jibrorj conmilttco Dr Henry MacConnac, Dr. 
Reginald Hilton, Dr Crrh Llgood and Dr. Arcblbald OJlpin, 
nnaoro comnilttco: Dr. George Qrabam, Dr. Maurice bhau luiil 
Dr Keoucib Harris. 

Tlie Baly medal wa^awarded to Piof. F. C Bajtlett, ms, 
for hw work on tJie science of physiology and m particular 
Ills contributions m experimental psychology ; tho Gilbert 
Blanc medal to biugeon Commander D. P, Guid, R^, and tho 
9Iurchisoti scholarship to Di. Buico Cruickshank. Lord 
Dawson was iv elected icprc-entative on tlio governing bodv' 
of tho British Postgraduate Meilical School and Dr. J. H. 
XoMors o reprcf.entfttive on tho council of King’s College, 
University of Durham Dr. IV E Hume vrill deliver tlio 
Hurveiun oration on Oct 18 

Tho following hftvuig autuficil the censors’ boaid weic 
elected to the mcmbcnJiip : 

A O. Ucch, MBCV.W8 , Conrod, lirttmcr, md Lleus, liylnsollkcc 


lUFvii, G. 31 Brown. MO oiti v « tt« n - . L. Doust, 

• LOXD., O. 

OVD., Ijcu- 

MD Dunu.. 
louei, vm 
icr, it. G. 
lieutenant 

1 un toM), 

1 J. c. s 

' _ MD 31,1X0 , 

1 ___ *. *voou, tPcr, I'Fi' 

Licincci to puicti-o wero coiifen-cd upon candulalos 
(193 men and 25 women) who Imvo pav.ed the final examina¬ 
tion of the coiiioint boanl and Imvo coinplie«l with tho bv- 
lawH of the college 'fho follow uig are the nanie-i of the 
succcMful cumlidate-i. 

F A .Weock, VUiiWorth, JsUiilaW. iiidett.ou, J. K 

It. K. ArundclI. i 1) Auton. O IS BarVer, V S Barlinir. C. 11. 
Donictt. A. F. CntcJuJor, IJ C. Beatty. UlUia/ii BtauOnJan, 
Kathleen, .N. Btoftr, U. R T BlrtnhWle, 3\ X U. Bowen, R. 31. 
llo>ec« J. B Urv-s», 0. B Brvwer, A. J. Brlarss, Alesl* Drool. 
BarbaraG Bull. J.C. B'in«c. H O Carriither'^ Jock Carter, 3I»tKnfit 
J (;a»b, JCeith Cliittv, 6' d Clir/sliiias, ir P. Clarke. 3i. il, Clrnicnt, 
lltiUrlco P Clulev, J,. H. CulUtr, Oladrs C Odniico. P- M. 0>l>tr. 
Puri-v K. CouiiPcU. J. G Coxoii. i M Orjtr, J. 11 Cule. K. D 
Catniaff. i\ X. CxiuUrtc, Itowdlad 31 L Dacbi, J. C Dartct', 
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MABRIAGES AND DEATHS 


[axjg. 7, 1943 


T. JI. Davies, Trevor Davies, 4Yilliain Davies, Winifred M. Davies, Roval College of Obstetrician-! anH 

M. B. Devas, Gabriel de Vesselitsky iMerriman, Sheila Donahue, v-oiiege oi i^ostetricians and Oynascologists 

TV /-« Tv A •\r 4 /~1 TV TT TV..«i»3,^ 'y r _ll fTI. _ /~1_;l 1__ __ t . •/». ^ - 


D. C. Dougherty, AI. A, C. Dowling, D. C. H. Draffln, Margaret The Council have received a gift of £1000 from a fellow 


Duncan, P. V.'O. IV. Duprfi, B. J. jvr. Duxhui-y. E. df- Edwards, eommemorato tlm nfe-siVIpnoi,- nn,l o- ivv,', 

B. H. Egerton, G. S, Emtage, G. P. Enoch, F. H. Epstein, D, M. coinraemorate the piesuiencv and knighthood of SirlViliiarn 


Evans, Hassam Fakim, Albort Feldman, J. A. Fewings, M. M. Rletclier Shaiv. The mteiest from the gift will form a.sdiohr- 
Figgis, M. A. Fllose, 0. D. Fisher, Frank Fletcher, K. W. Forber, ship to be awarded triennial) v for researdh. 

D. V. Foster, Wallace Fox, H. A. Fraser, A. G. Freeman, K. J. T. 

Gardiner, M. R. Geake, R. V. Gibson, T. J. Gilmore, Harold Gold- —“ 

berg, Gerald GoodaU-Copestake, A. W. G. Goolden. R. H. GotrUl, Infectious Disease in England and \Vales 

, R. L. A. Gouges-d’Aglncourt, S. H. Gould, Beniamin Green, W. H. • , ^ ° , 

Greenwood, R D. Gregory, A. P. Grimbly, H. C. Gupta, D. L. WEEK ENDED JULT 2L 

Guthrio, R. M, Harvey, D. E. Hayes, J. S. Hayward, Jlichncl c i- 'v 

Hemming, Jack Henneiuan, S. P. Higham, Gavin Hildiek-Smith, otljlcaUons. llie lollowlug cases of liifecuous disease 

G. -F. Bird, 0. A, Hodge, Monica M. Hogben, Herbert Holden, were notified during the week : smallpox, 0 ; scaiJel 

G. M. Homan, Philip Hopkins, M. C. Hudson Bennett, G. E. Hughes, fever, 2090 ; whooping-cough. 2081 : diphtherk nOl- 

E. A. J. Imossi.W. Ak Ingham, Frank James, G. A. James, C. \\k L. rnvntvrTdioid Q* K-iiiinid in. mo.,-H fn^n\ i • ’ 

Jeanes, Ursula Jerram, B. E. W. Jesson, H. D. Jesudason, G. AX. i ’ tjphoid, 10 , measles (excluding 

Jewson. A. G. Jones, B. V. Jones, D. G. G. Jones, D. A. G. Kaye, rubella), 2486 ; pneumonia (primary or influenzall 
A.R.KonderdincS.JI.Kiugsle&R. F.S.KirkhanpGershon Kohn, 445; puerperal pyrexia, 152; cerebrospinal fever, 44; 
O.'D. Laidlaw, J. W. Langley, R. W. Lawno, 4\. P. Leith, Jlyer nniinT.ix-olitia <4- TinhW onoonhoUCo n. o.,oo„i, i e 

Leven, 0. L. Lewis, E.' H. Lewis, Gwenda AI. Lewis, John Lister, pmiom> elltw, o , polio encephalitis, 0 . cucepmlUb 

R. H, Little, Renate AI. E. Loeser, J. B. Lyon, I. Al. AlacArthur, letiiargica, o ; dysentery, lOo ; ophthalmia ueouatoruiii, 

AI. D. MoCready, N. G; AIcGuire. D. H. Mackenzie, R. AI. AiaePhail, 77. No case of cholera, plague or tvphus fever iia., 

A. K. -Alant, H. L. Alassiah, Cohn Alaxwell-AIuller, J. B. Alee, notified diivino- the week 

J. B. Alehta, H. P. Alerriek, Alai-garet E. Milter, L. L. Anstlin,.r\ ® auiing the'week. 

J. B. Alitchoil, A. J. Aloon. Ambrose Morgan. Gwonllian B. Moigan, ^ The number.sick in the Infections Hospital; 

Ivy AI. Alorgans, J. S. J. AXorley, J. D. Aloivis. F. G. Morse, AI. V. of the Loudon i ily 21 was 1592. Daring th 

AIulvo, A. P. AI.Nicol, Peggy K. L. Orton, B. G. Paul, A. A. Pearson, previous week ' . . ,'ero admitted: scarlet few, 

W. E. R. Pitt, Betty J. Poland, E. I. Price, K. J. Randall, B. O. 196 ; diphtheria, 40 ; measles 22 ; whooping-cough, 33. 

Reed, J. AI. Bees, AI. F. Remy, B. W. Rhodes, P.-G. Roads, B. V. Bpiith's _In 126 great towno there were n'n dpniK 

Robinson, K. C. liobinBon, Charles Romer, A. J;. F. Saxton. E. H. L. , tow ns theie v eie fo deatii. 

ta'congall, R. H. Sewe . ' ■ S. S. Short, B. S. Skinner, nom scarlet fever, 2 (1) from entevLC .1 (0) tm 

A. A. Smith, G. B. ■ ■ I. S. Staddon, O. S. Al. measles, 6 (0) from whooping-cough, 12 (0) from diph- 

.T'i I TV -vr ’■ *.,rvr*/vTVDrv»V T? TT vvv <v w , ,.v. V. -T ^ IP ^ _ A I 


Infectious Disease in England and \Vales 

WEEK ended jult 24 

Notifications .—^Tlie following cases of iiifeclious diseiue 

_ _-I_.. AV _ _ V vv ^ 


The number ■ . • . . . . . ^ick in the Infectioub HotpilaU 

of the London > ily 21 was 1592. During th 

previous week ' . . ,-ero admitted: scarlet fcTti, 

196 ; diphtheria, 40 ; measles 22 ; whooping-cough, 33. 

Peaths .— In 126 great towns there were n'o deaUi- 
from scarlet fever, 2 (1) from enteric fevers, J (0) froii 
measles, 6 (0) from whooping-cough, 12 (0) from diph¬ 
theria, 46 (6) from diarrhoea and enteritis under tsia 


ile5audcr®Stonf,^T! . ' ' ‘s^ivesterf«»eria, 46 10) ft’om diarrhoeS and enteritis under 

G. A. Terry, G/D. Thomas, Greta G. Thompson, W. G« Thomson, years, and o (0) from influens^ii. The figures in. pj 
rioMlT-*\r n'ivvl'oi. Qnl/v 'ri<sr>hli»r-TT. TAwriKP.nd. Willio TowtirIav. thARAC n.i‘A f,hn«A f*OA T iicrtlf 


Cecily Ai. Tinker, Salo Tischler.AV. H. Toivnsend, AVillie Townsley, theses are those for Loudon itself. 

. Coventry reported I fatal ca.e of cnteiio 


i n van ,lcT Arc’iwe E G* Wade M T ’ Wad?, jack W.altoan • „ Coventry reported I fatal ewe of cnteiio fever. Birmingham ar. 
AiJ: cf WMkor!®E L. wSh? F. A. Watkins, Roy Wobb? J. a AL Bristol each had 4 deaths f.om diarrlnea. 

AVedderhnru, W. G. White, J. P. Whitehead, J. P. S. Whitehead, The number of stillbirths-notified during the week Mt> 
j!^ 3 !w?nT^^Rfj:T:Wo°od® (corresponding to a rate of 28 per “thousand tolJ 

side, FredAVriglcy, W. D. Wylie and D. E. Yates. bnths), includmg IS in Loudon. ' 

. Diplomas in public health, psychological medicine, laryn- -^;-—-- 

gology and otology,^nd ansesthetics were conferred on those Biptlis, JVfapriaizes And. 

named at the meetings of the Royal College of Surgeons in -!_ ° __i 

our issues-of June 19 (p. 7^2) and July 17 (p. 90), and diplomas BIRTHS I 

in onhthalinic medicine and .surgery and medical radiology „_ ...... _. „ ... J I 


in ophthalmic medicine 
on those named below. 


u.pmiuub BIRTHS 

1 a 10 ogy Britton.—O n July 21), in Loudon, the wife of Dr. C. J. G. Biittoo- 


1 Royal CoUege of Surgeons of England BuookK^Ou^ubr^S^, in London, the wife of Mr. firyauNA.Bw^^ 

At a meeting of the council held on July 29, with Sir Alfred Crichton. —On July 25, at Rcdhill, the wife of Dr. Craivto* 

AVebb-Jqhnson, tlie pre.sident, m the chair. Sir Art^ Cuowi.ENl^.%n“imy^29,‘^ at Clnueli Crookham. Hants, the wife > 

was reappointed representatue on the joint committee lor Lieut.-Colonel G. P. Crowden, rxmc— a daughter. 

. Y-,-_..W 'T'...,;,..*,,.. r..,,. T,. _T„1.. .>& TD..,,# t-.!,,,..,. ........._ 


Lieut.-Colonel G. P. Crowden, rxmc— a daughter. 


second house-surgeon. 

Diplomas of membership were granted to the candidates 


Coinniander J. AI. Teiisdnie, rnvr, of Retford, N'otts-I 
daughter. ' .< ' fci 

MARRIAGES I, 


named above The following diplonms wem also granted juj^^BR-MArNC.-Ou JiUy 24. at Greenwich. Andicj ^ 


jointly with the Royal College of Phyiiicians : 

BOMS. —J. H. Austin, Hugh Bannermau, AI. E. Fleischer. 

Alan Holnuies-Smlth. William Ingman, W. H. R. Jcreinj',. Herbert Rwi 
KiicUeiiberger, It. S. MacXjatcby, W. Hicb, D. J. X. Sinitb, Alan 
Stanworth and B. S. Tan. Scot 

BMIi. —B. AI, Japha, H. G. Jones, Eathleen J. Alulvany, G. B. „ 
Stanford, and E, M. Ungar. e>it.v. 

Scottish Conjoint Board 

At recent examinations of the board of the Royal Colleges 
of Physicians and Surgeons of Edinburgh, and the Royal ^ovn 
Faculty of Pliysicians and Surgeons of Glasgow the following ■ 

were successful: ukcp & se, lbfp & b Frit 


Muller. 'I r- 


islovak Forces, to Alary Hstw®’! 

Rivi ■ . *26, at Kilmacoiui. Peter Alan Ha-t-/ 

_ ' ■ . .Mc, to Elspet Louise Strathic. f 

Scott—Bk.vnfoot.—O n July 17, in London, Oliver Scott, 'I 
Eatherine Ogle Bronfoot. , iv 

SiT.v—Lu.usPEN.—On July 27, at Lyme Regis, Edwaid Guort** 
Slta, surgeon-lieutenant bxvr, to Stella Piiio Luuisdeii. I 


At recent examinations of the board of the Royal Colleges uniAXJao 

■ Physicians and Surgeons of Edinburgh, and tlm Royal 

iculty of Pliysicians and Surgeons of Glasgow the following pitai, Liverpool, aged 75 . 

are successful: i,kcp & se, lbfp & b Frith.—O n July 30, at Hove, Baptist Gamble Frith, MBWK ^ 

KwTurk V•J?hro’iy^^ 


W. B. KalisU, P. D. Kemp, Leonard Le Vann, Werner Levy. Y, H. 4 Tmlia wminni Rennie, MC, 

wnisom ATofrATT 7 .!fi. 4 nilrA\v ATnv.Riinii Pmil ArowL-r, xtL.AML., uu. Juiy in inciia, \\ Uuain lieuton Kcnnic, 


M?GettiSn. William AREeuzie, Andrew Aldrshall, Panl'Menko, vbbM colonklAtdVuic ^ 

T. S. Aloore, H. D. Alorgenbesser, C. B. PhiUip, C. B. Ratner, Skiby^^So?’ Jifiv Fdninnrl Wnthirc »■ 

W. AI. Robinson, Olga C. Rolli^on, Aaron Simons, Bernard Snell, ® “'j, lovn I'Rcs^’of \,ceds^rem^'div?sioual^om^^ 

W. R. Steven, N. 0. WoUin and MUton Zises. of Healtli’. ^ retired divisional omeei, 

Willi Hofier, jid Vienna, and Ernst Levin, iro Munich, Vaugh.vn-J.voksox. —On July 27, Percy Vaughan-Jackson. 

'-'raduates of recognised foreign universities, were also ad- surgeon captain- rn, retd., of Sneyd, Berkhamstco, 

^ lir-priUni-Ao Ballina, CO. Mayo, aged SU. . , , 

jnittea ilCenCiates. nr .Awini_nw TivixrO? nf TT.wnT WnrdCJi^ 


Ambulances To and From London 

Ambulances of the headquarters’ fleet of the Order of St. 
John and British Red Cross Society returning empty to 
London from districts outside the Metropolitan area may be 
used to carry patients from the country to the London 
liospitals. Aledical practitioners who have patients resident 
more than forty miles from London requiring transport to 
London should write to the joint secretaries, Home Seivice 
Ambulance Committee, 12, Grosvenqr Crescent, S.IV.l, two 
days before the date of the journey to ascertain whether the 
department will have an anibulance in their district in which 
the patient could travel. 


surgeon captain- rn, retd., of Sneyd, Berkhamstca, ‘I 
Ballina, co. Mayo, aged SU. . , -„,J 

W.VRD Ci-.VBKE.—On July 27, at Capel, Surrey, Harry Waru ci'>.1 
^iRCSi 79 * I 

WHITEHOUSB.—On July 28, Sir Beckwith AVhiteUoufaC, 

CII M. HON. BIRM., FRCS, FRCOO, Of EflgbaStOn. 


Instances have occurred recently of local anihoritiMod- 
verlising vacant medical posts in the journals wilhovi 
having first obtained the consent of the Minister o; 
Health to filling the post, when this consent is necessajV 


under circ. 2S18, Candidates for'appoininienis under 

local authorities would, therefore, be well advised jo , . 
consult the Principal Regional Medical Officer tn jnr 
region where they work before making an applicahon- , 


The fact that goods made of raw materials in short supply oP;; ^In 


io war coiidiiions are adveriised in this paper should not 
as an indication that they arc necessarily available for 


1 
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TOXICITY OF TANNIC ACID 

AX EXTERUlENTAIi IXVESTIOATION 

O. B. OAMEROK R. F» lIlLTOX 

M B, D sc :iIELB, B B C B BSC lONB, TIC 

rnOFEfisOB OP mohbid AXATOinr , 

LS TDK UXlVKIlSrrV OP LONOO.V J. "W. Att.p v 

ATXTXJVEBSITXCOUJbOB HOariTAl* 

MKDICAt SCHOOL 

[lllusiratxons on Flaic) 

I We report an cxperhnantal investigation into the 
toxicity of tannic acid and the chances of its absorption 
' from burned areas. Some information about the fato of 
5 tannio acid after it reaches the ciieulation is given and 
j contrasted with tl»e beiiaviour of gallic acid. 

Our expcriniGuts have been carried out on goats* 
'r rabbits, guineapigs and rats, 250 animals being ^cd in 
all. Tannic ,acid (BP) was obtained from 7 different 
_firms, one such sample being employed for most of the 
experiments, the others being tested for toxic action on 
'the organs alone. Tliis main sample contained about 
20?o gallic acid, 

i 

AVERAGE LETJIAL DOSES OF TAHNIC ACtD 

a' 1. XD'OO ^ of lannio aciil .—Table i summarises the 
^results of giving ' ’ and sub- 

cutaneous routes. water was 

ised. The LD 50 

^ ' mg./kg, mff.Ag. 

,.4 rSiwt IsubcnWucous/lOOo) litra.enou«doso {j“ 
gulnc.p,Bj do., I MO 

'ho rat is the most resistant animal, the guiuo.apig and 
■'"^oab tbo least. The high ratio between subcutaneous and 
iS itravenous doses suggests that there is slow absorption 
'?ofn and most likely precipitation in the subcutaneous 
issues. 

' ^’"asle i»—z,d OOs of tannic acid given intravenously and 

SUBCtJTANEOUSLV 


Decle* t i No. of t No. 'MoriMUy 
1 route I aolmala^dylnff (“v) 


Survival (ddys) 


dt,‘« ubculaneou* 

I 

‘abtit ., I 
uiBcapig 1 


5, 5. 0. 7 
3, 5, C, S 


f. \ ^^rcHou® 
At 

r 


All diet! jDituetl. 
la min.; 10 mm.; 
3 br. 

25 min; 30 min. 

I. 1, 7 

II. Its 

S, 8 


' .THOtOGIC.lE CH.ANOES PRODUCBD BY TANNIC .ACID 

c^^lnimals were given 6% tannic acid solution both 
^A<^avenously ami subcutaneously and by spraying 
surfaces. Careful autopsies uei-e performed on 
Animals dying and on survivors 4 weeks after admini- 
of tannic acid. Some animals were killed at 
intervals so ns to follow the pathological course. 

.. 8**j./,vt’rut;o Oohw uWeb «ni UU oO 50% of aulmals lu 2-3 ilttys. 


1 Material from heart, lungs, liver, kidneys, adrenals, 

spleen, stomach, small and large intestines, genital 
o^ans, bites of subcutaneous injection and skin applica¬ 
tion, and bone-marrow (but not the nervous system) 
were fixed in 10% formol saline, 10% fbrmol alcohol, 
Busa, and buffercu formalin; frozen and paraffin sections 
were prepared, au^stained with Ehrlich's acid hcTma- 
' ’* ’ ' ’ ’ ’a iron hcematoxylm and van 

stain, Mallory’s auiliue-blue 

..._R, Turnbull’s Jenner method 

for tonc-maiTOW, and in a few instances with Best’s 
cacmiim method for glycogen after absolute-alcohol 
fixation. 

Intravenous injection of fatal doses of tannic acid 
icbultcd in death within a few’ minutes or after several 
days. Rapidly fatal cases showed sudden collapse, 
convulsions, coma and death fiom respiratory failure. 
The ii\ost fetriking features at autopsy in these were 
dilatation of the heart ond blood-vessels and coagulation 
of the blood. Delayed cases gave no clinical signs at 
or after injection beyond loss of appetite and a steady 
loss of weight. Post-mortem appealauces resembled 
those fceen after subcutaneous injection. Accordingly, 
w'e ^vo a general description of this group since individual ^ 
variations are slight. 

Such animals were noticeably quiet, refusing food 
though taking water, often iu large amounts. Diarrhosa 
often developed in a day or two and persisted throughout 
the coui'se of the illness. Wasting w'as severe, .sometimes 
extreme. ICo eye changes were noted. Respiration 
became hurried and shallow towards the end, especially 
when pulmonary cedema occuiTcd. A short period of 
unconscioiLsness preceded death ; convulsions were not 
noted in the delayed cases, 

.Vb autppuy the animat appeared wasted and often showed 
evidenco of diarrhffift and ataming of tho fur with urine. The 
bite of subcutaneous injection was grossly cedematous especi¬ 
ally in tho first 3 daj’s, later cedoma was much less obvious 
and a good deal of fibrin woe present, with a fairly severe acute 
infiammation. In a few instances there was breakdown of tho 
(issues. ' 

The hcort was often dilated, both ventricles being affected, 
and scatteivd potechiai and larger Insmorrhogea wore present 
JO the opicardium of atirlcles and ventricles. Tho heart 
muscle was often palo and in tho lonecr cases showed fatty 
change. Largo veins of the neck and thorax wero congested. * 

Tho lungs wero usually distended with air, mottled with 
potcefaisB orjargo hsmorrhages which were commonest ia tho 
pleural tissues of tlie lower lobes. Hsemorrbages in tho 
substance of the lungs wero uncommon. Fulmonory cedema 
was seen in some ’animals, most often in those dying within 

2 or 3 days after injection of tannio acid. There wore no cases 

of pneumonia. Pleural fluid was seldom increased ; ono goat 
dovoloped acute fibrinous pleurisy and mediastinitis, IVo 
noted a tendency of the lungs to stick to the parietal pleura 
when tho chest was opened and occasionally ivere able to refer 
this to a very fine layer of fibrin on tho pleurai. Trachea and 
bronchi showed no changes in their walls. Bronchial glands 
were normal. ’ / 

Tho liver in acute cases* appeared swollen, congested and 
soft, with rounded edges ; after 24-48 hours it was mottled 
%vith small, eometimes confluent, areas of yellow or greynecro- 
sis, which were most numerous along the edges of tho orvat*. 


distended Mrth dark green bile but no lesions were found in its 
wall, nor were tho bije-ducts and poncrcos affected. Tho 
Kidneys were usually swollen, palo with a broad indistinct or 
blurred cortical pattern and veiy congested medulla. The 
capsule stripped with eoso leaving a bulging mottled surface. 
Ifo changes were noted in tho pehes, ureters, bladder and 
genital organs. The spleen a os often small, palo and collapsed 
88 if depicted of blood iu the early deaths, but normal or 
congested in <ho lator stages, Xo gross chungo was detected 
m tholymphglondsand bone-marrow. Thotf/omacAcontoined 
much partly digesteil food, its wall being congested on’d 
^metimos showing scattered mucosal haemorrhages or cro- 
dons. AUttlo oUered blood was then apparent in (he gastric 
cavity. Small haemorrhages aero soinotimea found in the 
mucous coat of the small and largo Intcstini'S, hut no ulcera- 
tion was noted. I,ar^e gut content often was fluid especially 
uhen the Aiiinint died in the first 3 <luj;> after uduiinlstnition of ' 
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tannic acid. A true enteritis^however was not seen. Peri* 
toneal effusion, rich in plasma proteins, often occurred in 
animals receiving subcutaneous injection of tannic acid and 
amounted in some small animals to *10 c.cm. Guineapigs 
were especially liable to this lesion. Goats, too, showed 
ascites, with large masses of gelatinous material in the omen¬ 
tum and mesentery. Such effusions were most often seen in 
animals dying within 2 or 3 days of injection. 

The brain and spinal cord presented no obvious abnormality 
beyond a certain “ dryness ” in the early stages of poisoning 
and some far from constant congestion. 

We noted no tendency on the part of tannic acid to 
terminate pregnancy in our female anipials. 

Similar autopsy findings, though less severe, were 
found in animals given smaller doses of tannic acid -by 
similar routes and deliberately killed at intervals for 
study of the pathological process. 

Microscopic examination confirmed the presence of 
pulmonary oedema in a proportion of cases, cloudy 
sweUing and fatty change m the heart muscle of most 
animals, and vei'y mild degenerative change in the 
mucosal epithelium of the stomach and intestines, 
amounting to erosion when associated with mucosal 
haemorrhage. In a few rabbits we came across recent 
thrombi in the swollen pulmonary veins and arferies; 
in one such case lung infarction had developed and in 
another, surviving 20 mg. per kg. taimic acid intra¬ 
venously, canalisation of a thrombus was noted. These 
•changes were, however, inconstant and unimportant 
compared with those seen in the liver ana kidneys. 

The liver is often severely damaged after the administration 
of tannic acid. During the first 5 hom-s after subcutaneous 
or intravenous injection of moderate or large doses there was 
no apparent change beyond a diminution of the glycogen 
content of the organ. Histological assessment of glycogen 
content is notoriously difficult despite care in pre-experimental 
feeding, investigation of controls and attention to technical 
details; so that we place no emphasis on this observation. 
Mitochbndrial disturbance, likewise, is difficult of interpreta¬ 
tion. We note the suggestive fact that mitochondria in liver 
cells grouped aroimd the central vein of the lobules often 
appear in process of breaking up from threads into granules 
and are sometimes missing. From the 5th hour onwards, 
oleprout evidence of damage of liver cells appears terminating 
in coagulation necrosis of the centres of the lobules uniformly 
distributed throughout the organ (fig. 1), Bordering upon 
these areas are groups of liver cells rich in fat granules and 
globules. By the end of the first 24 hours these changes are 
generally widespread, resulting in the conversion, when the 
dose of tannic acid is large, of the greater part of the liver into 
a mass of necrotic cells rimmed by marrow zones of healthy or 
fat-contaming liver cells. Cytolytic necrosis soon makes its 
appearance and during the second and third days of intoxica¬ 
tion reaches a maximum (fig. 2). From then onwards, either 
the animal dies, apparently from acute hepatic insufficiency, 
or regeneration of liver tissue commences (fig. 3), sometimes 
to be interrupted by death at a later stage, sometimes proceed¬ 
ing to complete recovery. The goat and guineapig are especi¬ 
ally suitable for studying these changes. In no instance could 
we detect pathological change in the bile-ducts nor lesions in 
the blood-vessels of the portal canals. In one or two case^ we 
found thrombi in the intrahepatic branches of the portal vein, 
but these were late in origin and were of secondary importance. 

Regeneration proceeds concurrently with removal of dead 
liver cells by cytolysis and absorption and to some extent 
through phagocytosis j(fig3. 4, 6, 6). At an early stage" the 
margins of the necrotic material are infiltrated by polymorpho¬ 
nuclear leucocytes, though seldom to a considerable degree. 
From the second day onwards, mononuclear cells increase in 
numbers until they far exceed the polymorphs. Broliferation 
of reticulo-endothelial cells (Kupffer cells) contributes to this 
mononuclear infiltration and occasionally, in the later stages, 
multinucleated giant cells are formed. Regeneration results 
from the ingrowth of new liver cells, the product of surviving 
marginal tissue, mitotic figures being numerous in this region. 
Now formation of connective tissue is sh'ght so that, as a rule, 
complete recovery follows without the production of .scar 
tissue in the liver. The speed of regeneration is determined in 
the first instance by the amoxmt of initial damage and by 
species differences. With large but sublethal doses of tannic 
acid administered subcutaneously the goat completely regener¬ 
ated its liver in about 10 days, the rabbit, guineapig and rat 
in 6-8 days. Success in regeneration depends to a great extent 


on uniformity in distribution of the initial damage thi'oui>hout 
the lobules. With’fusion of adjacent areas of necrosis, result- 
_ ing in the formation of large confluent infarct-like masses of 
dead liver, removal and replacement is a much slower afiau 
and often lingers on for many weeks. Moreover, such ateii 
^constitute a real danger because of their susceptibility to 
‘secondary infection or to spreading thrombosis throughosl 
, near-by normal liver areas. 

Renal changes, though constant in our experience, are slight 
and of short dmation. They develop in about 24 hours ml 
include cloudy swelling and slight fatty change in the coa 
voluted tubule cells and lining epithelium of Henle’s loops. 
In several instances goats showed necrosis of tubules when 
liver damage was very severe. Glomeruli appear unaffecteJ, / 
Granular and fatty casts are sometimes present for a short J 
time, but by the fourth day the kidney- has returned to 
normal, and no permanent structmal damage persists. 

Some evidence of hone-marrow stimulation is found in tis 
form of recently developed hrematopoietio foci among th- 
fatty' marrow of goats. QSdema of the marrow may b 
present, especially after intravenous injection of tannic acli 

From the pathological investigation, we conclude tki 
tannic acid when introduced into the circulation by tk 
subcutaneous or intravenous routes acts primarily ontL- 
liver cells and to a much less'extent on renal epithelium 
damaging or destroying them according to the conceii 
tration reached. • 

We have also paid some attention to the local effect 
produced by subcutaneous injection of tannic acidi:| 
small divided doses. Within 24 hours, oedema is extet 
sive at and around the site of injection, often taking !i 
form of a firm gelatinous mass extending for consideraH 
distances in directions apparently determined by grautl 

In an attempt to obtain a rough quantitative idea of t 
severity of cedejpa, we dissected out the anterior abdomu.^ 
muscle of 10 normal 500 g. guineapigs, injected with noniis> 
saline and 8 guineapigs injected with 500mg./kg. tannioiiir 
administered as a 6% solution, which is almost isotoia 
Sites of injection and amounts of muscle corresponded in il| 
two experiments, and similar amounts of fluid were 
Dr. F. C. Courtice kindly determined the wet weight and rtat 
content of the muscle. The mean weight of the normal groej 
was 8-32 g. of the tannic injected group 16-21 g., an increase 
7-89 g. The mean increase in water was 7*01 g. In 24 hour 
therefore, the injected site showed a 95% increase in weifitj 
89% of the increase being due to water. Histological exaicjwj jj 
tion shows that tannic acid mduces necrosis of the inusolev , 
to a much less extent of collagen fibres, followed by acu' 
inflammation which may persist for weeks. Granulate 
tissue appears in 3-5 days ; scarring may be severe. Muse 
cell regeneration is often apparent after a couple of wed 
We have noted the presence of thrombosed vessels at an ear ^ 
stage in some animals. The inflammatory reaction procew 
in the absence of infection and is no doubt the result of 
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coagulative action of tannic acid on the tissue proteins. 
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BLOOD CHANGES DUE TO TANNIC ACID 

We have studied the haemoglobin percentage! >' 
method) red and white cell counts (Biirker cc 
chamber)) haematocrit value (modified Lovatt E 
method, using 10 capillary tubes), and differential win 
cell count of goats, rabbits, guineapigs, and rats at' ^ 
subcutaneous and in a few instances intravenous inject 


of 5% tannic acid solution. Tables ii and in s" _ 
these results. Dr. Courtice estimated the blood- _ ' 
(T. 1824 dye method using a spectrophotometer), r 
proteins and non-protein-nitrogen (NPN) in a mun- 
our animals. Figs. 7 and 8 show some'repj. 
curves. 
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Subcutaneous injection of large amounts of'tannic 
leads to a rise in haemoglobin percentage, red-cell county 
hEematocrit value within 24 hours, associated with a , 
total blood-volume and plasma-volume but little or no fs 
in total corpuscular volume. It may thus be suggests* 
plasma is lost from the circulating' blood with 
inemoconcentration. At the same time there is a fwl m 
plasma-protein percentage. This, we believe, indicot* 
increased permeability for protejns ,on the part of the >■- 
laries somewhere in the body and is the reason for the ^ 
plasma. We have previously pointed out that oedemo ^ 
site of subcutaneous injection of taimic acid is usually^ 
and there is little doubt that it may account for *"0^ 
concentration in many animals. Ascites is also a contri 
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factor and mtioh leas oft<'ri ' . :!od, thore 

vrios Bince 
. V animoid 

, v.«.vA uiiu m tills instance 

i4>u«u HUB no jocaiisi^ <£clt)mii as wjtli subcutunoous injootion, 
Bnt permcabUiiy altei-atioii is not tho tvbolo story. 
With decreasing subcutaneous doses of taunic acid we 
reach a stage, at anv'ra^^ , 

avidence of 

plasma protei . ' __ 

subcutaneous.^ uu mg. per kg. tanoio acid tbe 

plasma proteins fell from 5-0 and 0*0% to 4*2 and 5*8% 
respectively in 5~24 houi^, returning to normal soon, 
afterwards ; no definite evidence of I^moconcentration 
was present in goat 69, ivhile goat OS showed only a 
moderate incrcoso in haemoglobin and red cells. Such 
observations may indicate a direct cficct of taonic acid 
on plasma protein production or stabilisation, possibly 
through an action nr. '*ver, but this ia merely 

proteins being removed 
nnic acid has to be con- 
• show later on, soon dis* 

__.,.*eu injected intravenously 
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TAOnt: III—^ITEAK U^UOOtOBlN’ PEaCffiNTAOEa AND IIED'CEU:. 
^ COUNTS ASma SUBCUTANBOUS INJECTION or XANN30 ACID 


Species 

No. 

In 

tfroup 

Doso 

he.) 

Detoro 

Injection 

5 hr 

after 

24 hr 

. otter 

Hb. 

Red 
00 Us 
(miUa. 
o.min.) 

Hb, 

lied 

cells 

(miUs, 

Hb. 

Hcd 

cells 

(mllli. 

c.mm.) 

lUbbIt.. 

4* 

1000 

75 

C-17 

82 

6-55 

8S 

6-83 


4t 

500 

71 

6-03 

70 

6-23 

71 

6-13 

OtUneap!? 

13 

500 

93 

5-94 

121 

7-28 

84 

C-25 


St 

250 

88 


04 


90 



5t 

100 

88 


ys 

.. 

00 


Itat 

5 

1000 

105 

8-57 

110 

10*91 

125 

io-80 


* 3 allowed hmaiocoacontrailoQ. 1 did not. 
t 1 showed liremocoscentrAtioB. t 2 showed tuQX&ocoucentr0tion. 


—long before alterations in plosma'protein content 
appeal’. With subcutaneous injection, the tannic acid 
concentration in tho blood is not sufflclent to precipitate 
plasma proteins, for in-vitro testa have shown that a 
plasma level of 100 mg. tannic acid per 100 ml, must be 
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reached before precipitation of protein commences. 
No such level is approached in our experiments," and 
do not consider that direcf'precipitation by tannic acid 
is of importance in explaining the plasma-protein 
variation. 

,A rising NPN value is often seen and seems to be 
correlated with the severity of poisoning. With large 
doses of tannic acid, especially when fatal, high NPN 
levels are reached ; with smaller doses there may be a 
transitory increase with return to normal in a feAV days. 
The explanation for this phenomenon is obscure. It 
might be the result of renal insufdciency, though we have 
not been impressed by the renal damage noted micro¬ 
scopically. In the absence of investigation of renal 
function we cannot, however, exclude this possibility. 
Another suggestion is that the rising NPN value is due to 
increased protein katabolism. The body-weight com¬ 
monly falls as the NPN rises. Many observers have 
remarked on the association of loss of Aveight, rise in 
blood-urea, oliguria and increased m-inary excretion of 
urea in conditions of anhydrsemia, the result of simple 
dehydration, intestinal obstruction, diarrhcna from many 
causes, injection of hypertonic sucrose (Harriot 1923). 
Diarrhoea has been a feature in some of our animals, but 
was far' from constant. Salivation did not occur. 
Another factor may well have been the breakdown of 
plasma proteins lost through local oedema at the site of 
injection, ascites or pulmonary oedema. Dr. Coiu'tice 
informs us that when 100 c.cm. of rabbit’s serum is 
injected subcutaneously into a normal rabbit, the-urea 
output definitely increases though the blood-urea value' 
remains unaltered. It is obvious that more work needs 
to be done on this problem before a satisfactory 
explanation can be reached. 

Leucocytosis has been a constant finding in our animals 
after subcutaneous injection of tannic acid. It may 
appear as early as 3 hours, being preceded sometimes 
) by a fall in leucocytes. At 24 hours the Avhite count is 
■ generally high though some animals have shown a normal 
or even decreased count, only to increase at 48 hours. 
Leucocytosis may persist for several weeks, whilst the 
local inflammation is going on. Polymorphonuclear 
leucocytes are chiefly concerned in the increase, and there 
^ is evidence of bone-marrow- stimulation. No doubt 
^ products of necrosis produced at the'site of injection of 
tannic acid play a part in the leucocytic response, but 
there is evidence that leucocytosis also follows on intra¬ 
venous injection of tannic acid so that the possibility of a 
direct action on the bone-inarrow cannot be excluded. 

We conclude from these experiments that tannic acid 
in iMge doses induces local loss of blood-plasma, some¬ 
times plasma loss in quite diverse parts of the body with 
resulting htemoconcentration and accompanying rise in 
blood NPN. We suggest that this is evidence that tannic 
acid may act as a capillary poison, both locally and when 
absorbed into the circulation. 

Absorption of tannic acid from normal tissue, and burned 
surfaces .—far our investigation might be disinissed 
as one of scientific interest only, Avith little bearing on 
reality. The main question asked by the practical person 
is whether tannic acid can be absorbed from a tanned 
burn in ammmts sufficient to induce the injurious elifects 
we have described. 

, To answer this question it is necessary to present eAud- 
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ence : (1) of the presence of tannic acid in the blood after 
tanning ^urnt areas ; (2) of the occurrence of systemic 
effects imder such conditions; and (3) that the blood 
tannic acid is capable of producing injiuious effects,,.. If 
such an association be established, it is'reasonable to 
conclude that a case has been built up against tannic 
acid. Further, it might be .possible to deffne the 


TABLE IV—BLOOD “ TANNIC ACID -f GALLIC ACID " OF Q0«3 
AFTEB INTBAVBNOUS INJECTION OF TANNIC AOU) 

Readings before injection were all negative 



1 

Goat 

no. 

1 Tannic + gallic acid 

” fmg./lOO c.cm. plasma) 

Dose 



after injection (mins.) 



1 

I 1 

5 1 

15 1 

30 ! 

90 

120 

180 
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70 

11-7 

10-7 

7-0 

5-5 

4-2 

4-0 i 

2-4 


1 

10 mg./kg. 
TA as 5% 
solution 
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3.7 

2-0 I 
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0-15 
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74 

13-5 

13-0 

10-5 
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oil 
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8.5 

7-5 

6-0 

5-2 

4-7 

1 

0-2 

01 ? 


conditions under which serious effects due to tannic acM 
are to be expected. 

Estimation of tannic acid in blood .—The key to our 
investigation lies in the establishment of a satisfactory 
means of estimation of the minute amoimts of tannic acil 
likely to be encountered in body fluids—esl)ecially blood 
Tannic acid is a precipitant of proteins and polypeptide, 
but the complexes formed are very slightly soluble if tk 
tannic acid is not in excess and certain substances foundi: 
biological fluids are present. Under such condition' 
minute quantities of tannic acid may circulate" in it 
blood-stream in a soluble condition. 

After a practical survey of the possible methods, we dcf" ’ 
to use the ferric chloride reaction as a means of es ' 
since it is very sensitive and gives reproducible results. 

This method consists in measuring the depth of bluish.; > 

colour given when small amounts of ferric chloride are "'' s 
to plasma. The colour is most readily measured in ’ i 
Sjlekker photoelectric absorptiometer. The instrument ’ ij 
fitted with a red filter to neutralise the effect of any hffimolya t 
Since the ferric tannic complex quite readily precipitatesd 
the plasma solution, to obtain a constant reproducible ■ ’ t 
it is maintained in colloidal solution by the incorporation of 
protective colloid. The colour produced is affected by the 
of the solution, hut in plasma this is maintained constant ^ tii 
the buffenng power of the protems present. ^ 

The amoimt of feyrio chloride added must be very 
since excess causes precipitation of the proteins and jy 
quent turbidity. Below the precipitation limit the amount" 
iron salt added does not affect the coloiu, provided that; 
is sufficient to form the complex. The colour ' ijl 
reaches its maximum after a few minutes and is quite '■*" 
for at least 6 hours. The method is standardised by fi, 
normal plasma and adding to it varying amounts of ta^ 
acid and measuring the absorption in the Spekker " j 
addition of ferric chloride. In practice it is best to make 
readings— (a) on the plasma solution and (b) again after ■ 
tion of ferric chloride. The difference represents colour due^ , 
formation of the ferric-tannic complex, and assures that'. .. 
absorption due to turbid sera is allowed for. Then a r-'' 


TABLE V—^BLOOD “ TANNIC + GALLIC ” ACID OF GOATS AFTER INTRAVENOUS INJECTION OF TANNIC ACID 
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The gallic add might «ell be accounted for by that present In the sample of tanmo acid. 

G = gallic acid, gt — gallic acid tannic acid (feme chloride estimation), ta = tannic acid. 


Jie 


Soim 

% 




“til 




N 



DAYS days 

Fill. 7»nd S'— Btood cfitn{«t in (oatt iFcer *ubcutaneoui*iiile£t]<>n of unnk acid (u S% aolution). 


,h‘ou curve ia constructed relating Spokkor readings to tonnio 
^flcid content. 

j The roothod ia not specific for tonnio acid for a number 
of otbor pbonolfo bodies react similarly, but wo have not been 
ablo to dcmonstroto tho^rosence of such bodies in the many 
^normal animal sera exanamed by this toclmiquo. 

Tho possibility of tho absorption of tannic acid from 
, burned areas after breakdown to gallic acid has boon 
‘.suggested by Prof. II. A. Peters. Tho ferric chloride 
; method estimates gallic as well os tonnio acid. It is 
’ therefore necessary to* diifercutiatc between gallic and 
'(tannic acid. This is a very difillculfc task, sinco all 
^.standard methods fail when applied to tho minute traces 
■“(Which we find circ^ating in the blood-stream. 

^ ^ We have therefore devised a method basod upon tho oxida- 
^.tlon of gallio acid in alkaline solution to a coloured quinonoid 
^complex. Tonnio acid does not react to anything like tho 
same extent under tho conditions of tho test. Thus by 



'^jhowever, that too much stress should not be placed on tho 
'quantitative results of such gallic acid estimations sinco 
Wh© compound errors of results obtained by difference are 
j®*®ggoratod. 

Tho method for galUo acid consists in adding to the plasma 
j*'^sn alkali, quickly followed by sodium hypochlorito. After 


^ jj>recipitatod unless maintained m solution with a protoctivo 
olloid. Urea Is also added to stabilise tbo complex. Much 
xperimental work was necessary to establish the optimum 
>‘5'onditions for this tost; alternative alkalis—e.g., ammonia. 
-• riothanolamino, and other organio bases gave stable colora¬ 
tions hut sodium carbonate gave tho greatest degreo of 
ensitivity and reproducibility. 

Tho methods finally adopted are as follows: 

I II / TANIflO ACID ( 4- OAXUC ACID) 

Solutions.—(1) 5% ferric chloride solution in water. (2) 
j}' 'f^guraghattisolution in water. (Suspend 2 g. of gum in a 
I^ irebaskot at tho top of a cylinder filled to 600 mT. with dis. 
i* lied water. Allow to extract overnight and then filtor.) 
Method .—Samples of blood aro collected &oin. tho jus^ar 
fin in the cose of tho goat and tho oar in tho case of tho 
.bbit. Great care must bo taken to aeo that thoro is no con* 
lamination of tho sample -with tho largo amounts of tannio 
j * ijfid which might be on tho skin or fur of tho animal ; potaa* 
If I um oxalate provents coagulation ; citrate must not be Uoed 
\y acG this produces turbidity with tlio ferric chloride. Tho 


shed blood is contrifugod at a high speed; tho clear p)asma 
soparutod ofif, and 4 ml. of it ore pipetted into a clean tubo; 
2 ml. of water and 1 ml. of gum gnatti'lsolutioxi aro added, 
ilftor mi^utg, tbo solution is read m the Spokkor fitted with 
red screen no. i. Then exactly 0*05 ml. of ferric chloride 
solution id added and the solution thoroughly mixed. After 
about 5 min. tho colour is again measured m the Spekkor and 
tho reading difibronco referred to the calibration ^aph corre* 
lating Spekkor reading to concentration of tonnio (or gallio 
acid or both). It must bo emphasised that Spekkor eojls 
should bo thoroughly cleaned before use, to get rid of any 
protein that may have formed in previous estimations. 
The method estimates quantities of tonnio acid up to 1 mg. 
with on error of i S%, 

OAZXIO ACID ' 

Solutions.—(1) 60% urea solution; (2) 26% sodium carbon¬ 
ate; (3) sodium hypochlorite (commercial strength). 

Meihod .—Take 4 ml. of plasma, add 1 ml. of uroa solution 
and 2 ml. of water. ‘ Bead in tho Spekker fitted with tho red 
screen. Add 0’2 ml. of 25% sodium carbonate and 0*1 ml. of 
hypochlorite. Mix, stand for 10 min. and read again. Then 
the diShronco figme (corrooted for dilution efifect due to addi-' 
tion of reagents) is referred to tho calibration curve prepared 
from known amounts of gallio acid added to plasma. 

Absorption a/Ur injection .— 'TVheu tannic acid is 
introduced directly into the circulation of goats, it 



Fit. 9—Stood.plnma U(ia{c sclS in ro^ct: UBper currei: after 19 
Intravcnouilr: lower curvet: after 100 mr 
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•disappears after about 6 hours (tables iv and v, fig. 9 (a)). 
With, subcutaneous administration, however, there is 
slow but continuous absorption over many days, no 
, doubt due to precipitation of a certain amount of the 
tannic acid at the site of injection (table vi, fig. 9 (b)). 
Gallic acid, on the other hand, rapidly disappears from 
the blood after intravenous and subcutaneous injection 
(table vn). Moreover, very large amounts of galMc acid 
are tolerated by animals without damage to the liver. 

We have carried out a few experiments on the excre¬ 
tion of these substances. Both gallic and tannic acid 
may appear in the bile within an horn'; in the urine, 
however, it is mostly gallic acid which appears Avhen 
tannic acid is administered. 

Absorption from burnt surfaces .—It seems that s^ow 
absorption of tannic acid from subcutaneous tissues 
leads to a well-maintained, though low, blood-level of 
tannic acid for a mmiber of days. Since a single dose of 
tannic acid given directly into the blood-stream is 
followed by its fairly rapid disappearance, it seems that 
continuous absorption is necessary to maintain a definite 
blood-level. Provided tannic acid can pass'the surface 
barrier, the chances of keeping up such a blood-level 
might well be good with an often tanned burn. To test 
this possibility, we have carried out experiments in which 
skin areas of goats and rabbits were burned and treated 
by repeated spraying with 5% tannic acid. The burns 
were made under ‘ Nembutal ’ anassthesia and involved 
about a twelfth of the total skin area in goats and an 
eighth in rabbits. The tannic acid content of the blood 
was followed for 6 days in goats and for 24 hours in 
rabbits (table viii). Gallic acid was not detected after 
4 hours’ tanning, so the figures in this table may be 
regarded as true estimates of tannic acid in the plasma. 

In the goat 'experiments, tannic acid was applied 
immediately afterburning, as much of the dead epidermis 
as possible being scraped away first. This ivas difficult 
to do since the goat has a very tough hide and burning 
makes it even tougher. The tannic acid treatment was 
repeated daily for 3 days. Two of the goats showed 
tannic acid in their blood, one after 6 hours, the other at 
24 hours. We were not able to follow the blood during 
the 6-24 hom-s interval. There may have been further 
positive results in that interval. None of these animals 
when killed after 6 days showed liver damage. It is 
possible that the two giving positive tannic acid tests 
may have shown changes in their livers in the early 
stages which cleared up by the Gth day. 

The rabbit experiments were more successful, since it is 
comparatively easy to remove the burned skin and allow 
of efficient application of tannic acid. In these experi¬ 
ments, tannic acid was applied 5 times during the 7 hours 
following burning. Table viii shows that each of 10 
rabbits had definite amounts of tannic acid in the blood 
during the 24 horns after burning and tanning. 'V^en 
killed, many showed varying degrees of liver damage, 
although in no case was this as severe as after subcutane¬ 
ous injection. Patches of liver-cell necrosis around the 
central veins were seen in rabbits 1010, 1012, 1014, and 
1015 ; rabbit 971 showed much fat and commencing 
necrosis ; rabbits 1011 and 1013 showed extensive fatty 
change but no necrosis; and rabbits, 972, 981 and 982 
presented no liver abnormality (table viii). Control 
animals with similar but untreated thermal bm’ns have 
given no definite liver changes, beyond congestion of 
sinusoids aroimd the centrolobular veins and some 
vacuolation and occasionally moderate fatty change. 

We have also carried out some experiments with rats 
and obtained results very similar to those with rabbits. 

' There seems little doubt that even with not very exten¬ 
sive skin burns the application of tannic acid may- be 
followed by its appearance and persistence in the blood 
and the development of slight or moderate liver damage. 
So far we have not had any fatal results, but this is most 
likely a question of extent of burn and amount of tannic 
acid applied. In none of our experiments has the blood 
level of tannic acid been high ; the period of time over 
which tannic acid persists in the blood seems to be much 
more important in the production of injury. 

The nature of the burn seems to play a part in deter¬ 
mining whether absorption of tannic acid is likely. 
With severe bm'ning and charring or heat-tanning of the 
skin, as in the goat, absorption takes place with difficulty. 
At a later stage, however, when the burn breaks down we 


have occasionally detected tannic acid in the blood. If 
'burning is less severe and a raw surface is produced or if 
burnt tissue is completely removed and the exposed 
deeper tissues tanned, tannic emid seems to be absorbed 
without difficulty though in small amovmts. In such 
cases, liver damage is likely to develop. 

We conclude from these experiments that risks of 
tannic acid intoxication will arise when there is an 
extensive raw surface, or possibly exposed blood-vessels, 
and tanning is repeateddn the early stages. 


DISCUSSION 
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if 
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We have presented experimental evidence that in 
animals tannic acid has injurious effects upon the liver, 
capiUarie's and possibly upon the bone-marrow. Met 
the introduction of small amounts of tannic acid directly 
into the blood-stream or large amounts into the sub 
cutaneous-tissues, animals show centrolobular necrosis 
in the liver, increased capUlary permeability with leakage 
of plasma into the subcutaneous tissues, peritoneum, 
occasionally the lungs and possibly elsewhere, and leuco- 
cytosis. Production of a reservoir of tannic acid in the 
tissues, as by subcutaneous injection, leads to continued 
absorption of small amounts into the blood and a serious 
intoxication. Prof. W. C. Wilson (1942), we understand, 
has shown that the tannic acid protein complex in the 
circulating blood can exert injmious effects when intiO' 
duced into normal animals. Tanning a burnt surface 
may also be followed by absorption of tannic acid, in small 
■ amounts it is true ; with lapse of time the continual 
bathing of the liver cells with blood containing tamii: 
acid results in damage and destruction of certain tissue:. 
The injurious effect cannot be attributed to gaUic acid, 
which is rapidly removed from the blood and can hfi 
tolerated in large amounts. 1, 

Other investigators have concluded that tannic acid r< 
is not without danger as a therapeutic agent. Nuch 
interest has been aroused by the paper of Wells, Hum¬ 
phrey and Coll (1942), who described prominent centra- 
lobular liver necrosis in 4 cases' of burns dying from 
toxaemia. Tannic acid baths were employed as part of 
the treatment. Subcutaneous injection of 5 or 10% 
solutions of tannic acid induced in rats some depee ofj 
liver damage which in general varied directly with the 
amount injected and the number of injection sites em¬ 
ployed. lUl other organs examined appeared norma 
except for slight degeneration, cloudy swelliug. 
liver lesion^ included necrosis of the centrolobular celk 
haemorrhage and leucocytic infiltration in these area.-, 
degenerative and nuclear changes in the peripheral sow 
of the. liver lobrdes. We have heard, tlu’ough private' 
communication, of similar obseiwations made by Pw , 
fessor Wilson. Erb, Morgan and Parmer (1943) ) 

recently recorded the post-mortem findings in 01 
cases of burns, 41 of winch were treated with tanuic acio 
the remaining 20 untanned. 

Of the 41 tanned cases, 25 (61%) showed liver necrosi-J 
9 of these cases presented microscopic evidence of severe an-^ 
extensive liver damage'(-f-)--f-1-), 5 moderately se\eri 
(-f- -}- -f-), 8 fairly extensive (-)--}-) and in 3 the lesion was nc 
promment (-)-). The shortest survival time in wliich necro:- 
was found was 60 hours, the longest 19 days. One case 
in 60 hours, 17 cases in 3-5 days, 7 in 6-19 days. Signs'-’ 
hepatic regeneration were seen in 5 patients who died betwct. 
the 8th and 19th days. t ^ 

Of the 37 tanned cases dying between the 3rd and 1- 
days, only 3 failed to show liver necrosis. One of these 
tanned 14 hours before death and in another the burned 
tanned area had been excised on the 3rd day, the child - - 
of sepsis on the 14th day. No case of liver necrosis occuir 
in the untanned group, 7 of whom died in the 3-14 dayspem 
in which necrosis was an outstanding feature in the taim^ 
group. Renal damage was observed in 19 cases, all but one 
which belonged to the tanned group. 

These workers adopt a commendably coi^ervative at 
tude towards the use of tannic acid, pointing out ^ 
advantages wliich have followed its introduction^'’ 
concluding that liver necrosis is not necessarily the c 
of death, though it may be a serious complication. 

Robinson and Graessle (1943) record -experiments 
the toxicity of tannic acid. ' ^ . 

They state that it is toxic for mice and rats^ 
tered intravenously or subcutaneously. In mice, for 
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»imco but not to rats or rabbits. Liver damage shown by 
^ icreascd retention of bromsulphalein resulted m i rihb’fo 


;S'j>nudwi skin surfaces. Thcho workers note tJmt none of the 
Signs produced by tannic acid are seen after largo doses 
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which have some bearing on the practical treatment 
of hmma. We recognise that the ultimate decision for or 
against the tannic acid method must come from human 
, experience, and we note with some dismay that evidence 
is already accumulating which’ suggests the need for 
critical revision of this treatment. 

SUMMARY ' 

When tannic acid is administered subcutaneously or 
^ intravenously to animals it persists in the' blood for some 
time, inducing hamoconcentration, loss of plasma 
proteins, leucocytosis and severe liver damage. These 
effects are not due to gallic acid. 

The application of tannic acid to large burnt skin 
surfaces of animals may be followed by its absorption and 
subsequent liver injury. 

Our thanks are due to the Director-General, Scientific Re¬ 
search and Development,' Ministry of Supply, for permission 
to carry out and publish this investigation. We also wish to 
thank Prof. R. A.‘Peters, pbs, Dr. F. C. Courtiee, and Messrs. 
F. Burgess and J. P.-Rutland for valuable assistance; and we 
are grateful to Surgeon Captain A. Fairley, bn, who provided 
us with facilities for our work. The Director-General.^Army 
- Medical Services, has kindly allowed us to refers to the tmpub- 
lished reports by Lieut.-Colonel W. C. Wilson, EAirc. 
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FORMATION OF RED BLOOD CORPUSCLES 

F re deric Duran-Jorda, md babcblona 

DIKEOTOR OF THE PATHOLOGY DEPARTMENT AT ANCOAT3 HOSPIT.U,, 
AND LATE CHIEF OF THE BLOOD TRANSFUSION SERVICE OF THE 
SPANISH REPUBLICAN ABJIY 

{llhxstrationa on Plate) 

Since writing my_ previous article ^ I have made 
further investigations into blood development, and it now 
seems to me that the blood is made up in two different 
ways by an intra-uteriue process and an extra-uterine 
process. ' ? 

INTRA-UTBRINE PROCESS 

In the foetus the mononuclear cell which has been 
described as the nucleated red corpuscle is not regular 
in size or shape and the cells have irregular protoplasm. 
In some of the cells the protoplasm is the size of two or 
three red corpuscles. From the protoplasm of these 
various cells are extruded the globules of hasmoglobin 
which are the anucleated red corpuscles. In figs. 1 and 
2’(see plate) it can be seen that there are different types 
of nucleated red corpuscles, each having different 
irregularities in the protoplasm, and in fig. 2 d I have been 
lucky enough to photograph a cell which is extruding au 

1. See Lancet, 1943, i, 513., 


anucleated red blood corpuscle. Under the microscopj 
it can be seen that the protoplasmic remnant with tlie 
nucleus has the same pink colour as the anucleated red 
blood corpuscles. 

I think this intra-uterine cycle of blood formation is a 
minor one, in which the protoplasm of the mononucleat 
cell grows and eventually extrudes some protoplasmic 
portion which becomes the anucleated red blood corpuscle. 
After an unknown number of cycles have been completed 
it seems that the nucleated remnant may become a 
lymphocyte, because the body needs to build up a large 
store' of lymphocytes. We shall see later how this 
becomes, important in extra-uterine blood-formation. 

Possibly the es;tra-uterine mammal is also able t 
secrete red corpuscles on a small scale in the bom 
marrow, by the same process as the intra-uterine form: 
tion, and this process becomes more active in som 
diseases, with hypertrophy of the marrow. 

EXTRA-UTERINE PROCESS 

In my first article I mentioned that the eosinoph 
played an important part in blood formation; but 
was only able to allow it a symbiotic part in the cycl 
because I had no evidence to the contrary. Recentl; 
however, I came across a rare case of a sarcoma of tl 
stomach (fig. 8) which will he described elsewhe^ 
Studying a slide made from this tumour, under loJ 
power, I saw a large quantity of free blood. It is we 
knoivn that some of the blood in the sarcomas is s£ 
contained within capillary walls. By investigating tb 
slide carefully under oil-immersion I was sui-prised tofe 
that the area of free blood contained a large nmaberc 
granules of different sizes which were grouped togetb 
in different accumulations but all having the sau 
affinity for eosin. The size of these granules varied boi 
the size of those contained in the eosinophil polymorp 
to the fully developed and typical red blood corpujcl 
(fig. 5). There were also many cells of different size 
each contaioing a different number of granules in varioji 
stages of evolution (fig. 3). I could, see clearly cell 
which had burst and expelled the red blood corpusclfe 
the remaining nucleus of the cell becoming a lymphooyi 
(fig. 6, a and 6). 

This discovery of the evolution of the red corpuscle 
from the granules of the eosinophil was so imexpect* 
that I wanted more confirmation before I was, preparr 
to accept it as a fact. But after careful observatiou c 
different tissues in which hiemopoiesis was evideal 
particularly in a carcinomatous lymphatic glanu, 
realised that there could be no doubt about it whateva 

The secretion of the red corpuscles can be observed mo 
easily in pathological tissues than in normal hieinopowt 
organs. There are two explanations for this : one is 
in the hsemopoietic organs the very large number of cw 
present blur the microscopic picture and make detait 
observation difficult; the other that the acid used for “ 
calcification of bone-marrow produces & change in the ceLj 
which, when stained, do not give a very clear or . 
microscopic picture. In a small aberrant splei 
found at an autopsy I discovered it was easier re 
different cells secreting red blood corpuscles than it 
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PROF. CAMERON, MR. MILTON, MR. A LLE N 

Fro. 1—^Llver 24 hours after anhoutaneous injection of 1000 me.lkg. 
tannic acid (guineapiff 37). Extensive centrolobular necrosis. 
Hiematoxylm and eosin. (x 35.) 

Fio. 2—^Liver 3 days after subcutaneous injection of 500 mg./kg, 
I tannic acid (goat 16). Massive necrosis ivith small Islands of 

persisting normal tissue at periphery of lobules. Ha;matoxylin 
and eosin. (X 35.) 

Fig. 3—Liver 4 days after subcutaneous injection of 500 mg./te. 
tannio acid (goat 13). Massive centrolobular necrosis. Re¬ 
generation beginmng in peripheral surviving tissue. Hsemo- 
. toxylin and eosin. (x 35.) 

Fig. 4—^Liver 6 days after subcutaneous injection of 1000 mg./kg. 
tannio acid (guineapig 13). Shrinking centrolobular necrosis 
with regeneration. Much fatty change in normal liver tlssuf. 

. Htematoxybn and eosin. (x 35.) 

V Fig. 5—Liver 6 days after subcutaneous mjectiou of 500 mg./kg. 

tannic acid. Weil advanced liver-ccll regeneration \vith 
shrunken areas of necrosis (guineapig 8). Haimatoxylm and 
eosin. (X 35.) 

Fig. G—Liver 8 davs after subcutaneous injection of 500 mg./kg. 
tannio acid. Regeneration almost complete. Htematoxylin 
"‘andeosin. (x 35.) 


DR. DURAN-JOKDA 




Figs. 1 and 2—^Intra-uterine red corpuscle format''"" 

2-5 mm. human embryo): 1 (a) and (6) nuclei 
plasmio remnants after red corpuscle formation : 
nucleated red corpuscle (extravascular). 2 (a , 
intravascular red corpuscles of different sizes; . 
anucleated red corpuscle (extravascular). 

Fig. 3—Gastric sarcoma showing intracellular blot . 
Eosmophil cells In dilleront stages of evolution. 

Fig. 4—Angioma, (a), (6) and (c) different stages of 

polymorph; (d) control picture of eosinophil in jne penr 
blood of the same patient. 

Fig. 5—Gastric sarcoma. Evolution of red corpus 
granules of the eosinophil. 

Fig. G—(a) and (6) gastric sarcoma ; nucleated renma- ' 
cyte. (Both pictures taken from same field ui . 
microscopical focus.) (c) and (d) Aberrant s. 
forming blood. (Similar pictures have beenregonj 
phagocytosis of red cells.) 

Fig. 7—Angioma, (a) Nucleus of a transitional ci. 
platelet ; (c) Turck cell containing eosinophil 

(d) mononuclear cell with emptv vacuoles inside . 
lesembles an accumulation of platelets in places. 



fnc Lancet, adocst 14, 11)44 
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PROF. CAMERON, MR. MILTON. MR. ALLEN: TOXICITY OF TANNIC ACID 


WING-COMMANDER ARMSTRONG: BONE-GRAFTING 


Established non-union. (24 months after 
fracture.) 

Malunion, with tilting of the inferior 
articular surface of the tibia. (18 months 
after fracture.) 

Failure of reduction. (9 weeks after fracture.) 

Same case after grafting. 

Failure of reduction, including traction. 
(6 weeks after fracture.) 

Same case after grafting. 

Gap due to comminution. 

Gap due to too extensive debridement. 

Delayed union. (14 weeks after fracture.) 

Same case after grafting. 

Delayed union. (After 25 weeks in plaster.) 

Same case after grafting. 

Same case a year after operation. 

























TELE iANCCT] 


DR. DUfLVX-JOBDA : FORIIATIOI^ Off BED BLOOD CORPU3CIJSS 


fAUC. 14, 1043 187 


Spleen of the saino patient (fjg. 0, o oiul tZ). Bloocl-fonmtig 
cells ■can bo seen m rabbit spleens by obtaining a Utilo of tlio 
pulp from tlio spleen and diluting it with formal-saline, after* 
wards making a wot film for ob<;er\-ation under high mogni* 
fleatiou. > 


cos^opliilic leuktemiaa mosb of tlio'cosiuopMIs in tlio 
..peripheral blood as well as in the bone-marrow are 


Since there are blood-tumoui-s which are not connected 
with the general circulation', classilled as angiomas, I 
thought that possibly a studv of them would help mo to 
i gastric sarcoma. I 
• , Of the calf.of the leg, 

. -, .V puncture of a vascular 

dilatation, of a'bluish colour,'and by staining some of 
the smears obtained ■with ilay-GnmwaUi-Gicmsa, Tho 
blood differs strikingly in* colour and thickness from 
capillary blood obtained from the Burface of the tumour 
after resection. Tho dUTercutial count obtained from the 
I blood tupiour was an foIIow’S r polymorph eosinophils 
jh- ' ! j '■ ■}•'.. '» . phlla 3% 5 limphocytcs 54%; 

‘ ■ ■ • .»!• . I'uerQ was a total' absence of 

.jp ■ • from any giDUp, cither normo- 

. ■. !.,• The pictures of the angioma, 

(flgs. 4 and 7) give a good idea of the extensive damage 
.^produced iii tho cells by the spreading of tho smear. 
tiXbe same damage occurs in smears obtained from 
trouWuo sternal puncture. 

?' Tho differentinheounfc of tho tumour blood, which docs 
not contain any neutrophil polymorphs, is in striking 
contrast to tho differential count of the patient's peri¬ 
pheral blood : neutrophil polymorphs 53% ; lympho- 
jiytea 34% ; mononuclears 13%. 'xhe cosmoplul poly¬ 
morphs in tho blood of tho tumour showed cl»iarly how 
Mioposlnophil granules swell; but somo of tho cells had 
,os6 a la^o number of eosinophil gcaniilcs owing to the 
lesfructiott produced by the smear, - and only a few 
exnalned in the protoplasm. Other cells were without 
(ranulcs at all, bub It was possible to seo the shape- of the 
fraaules in tho protoplasm where they bad been before 
a! hey were destroyed by smearing (dg. 4, a, b and c). 
il Somo of the mononuclear cells still contained tlie full- 
3 red corpuscles and others contained some swollen. 
Inopbll granules, but a-large number of tho cells liad 
pty vacuoles in tho protoplasm where tho red cor¬ 
acles Imd been present before they had beou damaged ' 
tho smear. Tho nuclei of thf^'io mononuclear cells 
, varying from the 
} to that of a typical 
oSaiblo to seo clearly 
as a Turck cell with 
7 o). Tho differing 
nuclei can be attri- 
10 tumour^disturbed 
eca in intermediate 
. borne out by the 

^ .. y_ _have not de-velope^ 

o-full-size red corpuscles. Tho final stage in this ^ 
mopoicsis is the evolution of the nucleus as n I'vnmlio- 


ucturo as tho platelets/ fig. 7 d, and there were somo 
dies present of the same size as the red corpuscles 
uch could easily be taken for giant platelets ffttr. 7 6). 


veiopeci red corpuscles; and tho different kinds of 
ludxiing nuclei &om the cells help to maintain the 
mophyletic theory* of blood-cell formation, which 
til now did nob include tho. formation of the red 
ppuscles. 


polymorphonuclear and that myelocytes aro extiemoly 
few. . ■ ' ■- 


I discounted tlio current theory of eosinophil poly¬ 
morph formation from the myeloblast through tho eosino¬ 
phil myelocyte in tlio bone-marrow, and began to study 
'instCiid tho possibility of its being formed by the evolu¬ 
tion to eosinophil granules of the neutrophil granules 
found in Vhon stained with 

Xx}iahman ' somo blood films 

show neu . -........... vO classify as‘such, 

because it is hard to distinguish them from cosiaopMlic 
gnanules. To differentiate tho granules of the eosino¬ 
phils more * * -al blood and 

boiie-marco\ {hajmatoxylin 

and cosin). i staining .any 

gr<a.nulc3 oth ^ _ 3 . 


I was careful not to ovorstam tho sections and blood-slidea 
With cosin siaco 'this makes tho supporting tissuo very red 
and blurs tho slide. Tho method difTprs fmm '•lassie 
t ■ • : . . • J . >-30 

1-2 


I ' 


.'•hy 
and 
Dsin 
■ art- 
.w not 


ORIGIN OP Tin::. BOsiNOpznts 


The 
iginai 
>u arc 


camoullQgcd. 

I Was readily satisfied that tho neutrophil polymorph 
in the peripheral blood and bone-marrow is nob con¬ 
nected m any way ^v^tb the eosinophil group. It then 
became necessary to analyse other, oigans to find tho 
origin of tho eosinophil cells. The spleen *0:03 immedi¬ 
ately ruled out by the fact that splenectomy is followed 
hv rn ^*rv *•'<•• of these celia in tbe 

• * • pituitary, which show 

I*.: • ,s ‘ , 0 also ruled out because 

..v.'w no puasiulo connexion with tho 
eosiuophil leucocytes. 

There is a group of organs in thft hodv bnrrftv-'* 

eosinophil cells a . 

aud also in somo 
of theso cells is j 
physiological text 

them aro the sto ‘ 

organs, as is well 

cytes, somo of w. _ , _ 

Payer’s patches. ' . - , 

In tho gastric mucosa, the number of eosinophil cells 
present in a section of 5 microns is approxunateiy 5 cella 
per gland, tubulo »; and as there are about 35 tnilUon 
glands in the gastric mucosa it can bo estimated that 
there-are at least 176 millioa eosinophil cells in this 
organ alone. The ■ ,■•. : . ‘ I 

intestinal mucosa. I : , '.1 . ti '■ 

it is simple to foil ■ . • . . •' , ,i' .•• 

cells of tho lymph.. ' ■ ■ ■. . * . .. 

granules to mononuclar cells which have a largo num¬ 
ber of granules inside. It ts also possible to see in 
these mucosas a nuclear karyokinesls which transforms ^ 
the rod-shaped nucleus of the mononuclear cell into that" 
of a polymorph. 

In tho intestinal mucosa the lymphociH^ becomes ' 
fixed .and makes up eosinophil granules, the cell at this 
st.*igc having the appearance of what is known as tho 
Paneth cell; this eventually sluinks until it becomes 
the size of a fully developed eosinophil polymorph which 
is then ready to wander in the tissues and pa^a tlii'ough 
tho wall of a, lymphatic or capUlarv ves.'^el j nature 
■' ' .axiga tho 

0 nuclear 


wing routine examinations of bone-marrowa I found 
at between the myeldblast and tbe ooginophU myClocyto 
stage is missing where tbe number of protoplasmatic 
smophil granules in tho cell shoiUd be giadually 
■■■ I i>elooyte3 are always full of 

■ ■ f them being coai-ser than tho 

,» ■. poljTuoiplis present'in tho 
aiQ bone-marrow. It has also been'obsseeved that in 


When the eosinophil ]^olymorphs, with lobulatod 
nuclei, have developed from the lymphocytes they cuter 
tho circulation and drift towards tho haimopoietic organs 
or to any tissues suffering from pathological processes. 
Xn these sites they secrcto Uio red corpuscles, and tho 
remaining protoplasmic nuclei become lymphocytes 


[ 


I 


3. All inlcxoeconScol studies aro done in two dlmeniions only:— 
leceih and troudui. Tlds c^Uujatioa ot nppruxlniatelr o cells per 
flanU means-that Uic 5 c nro tbe ceils seen in a section of S taicrons: 
accepUu$ the gland as a cone nnroher of cells «hon!d be larger. 
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again, as fclie studies of tlie blood of the angioma and 
sarcoma showed. 

Tfiis htemopoiesis is always seen in the presence of 
plasma cells and eosinophils. I’or this reason, not 
knoM'iug that the red corpuscles were evolved from the 
eosinophils, I took the plasma cell to be the parent of the 
red corpuscles. ISTow that I am m possession of different 
facts I conclude that those plasma cells which have 
eosinophilic giunules in the protoplasm are the equivalent 
of the eosmophil myelocyte in the spleeh and bone- 
marroy. As yet, however, -I cannot say whether 
the plasma cells without eosmophil granules are the 
nucleated protoplasmic remnants passing through an 
intermediate stage after forming red corpuscles, or 
whether they have another function. 

" Until now blood has been studied as a static tissue, and 
the differential count interpreted as a permanent picture 
of a fixed proportion of cells contained in the circulating^ 
blood. Because of this, some may ask how is it possible 
to explam the full development of the^ red corpuscles 
from the eosinophil cells when the eosinopjals are 
normally present in the peripheral blood as only 2% 
of the white corpuscles ? I can only point out that the 
same applies J;o the chemical Components of the blood, 
and if these were also accepted as being in a static state 
it would be impossible to understand where the 2QP0 
calories come from which the body needs daily when 
there is such a small quantity of proteins, fat and glucose 
in pheripheral blood. 4Chese chemical products must 
be in a dynamic metabolism ; if we accept the blood-cells 
as also being dynamic, then knowing that the blood 
circulates all over the body in less than a minute, it is 
easy to understand how the circulation, with 7000 white 
cells per c.mm. and 2% eosinophils can carry, theoretic¬ 
ally, during one day, about 200,000 eosinophils per c.mm. 
Fig. 9 shows how the cells are constantly changmg in the 
same patient ove^ a period of 17 hours. Every eosinophil 
contains more than 60 granules, and if all these developed 
every day, the result would be the daily production of 
about 12 million red corpuscles per c.mm.; the eosmo¬ 
phil cell could be responsible for the formation of all red 
corpusclhs. 
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suaniABY 

The lymphocytes in the gastric and intestinal mucosas, 
by kai’yokmesis of the nucleus become fqlly developed 

eosinophil 
cells after 
an int6r- 
mediate 
stage-as 
P a n eth 
cells. The 
fully de¬ 
velop e d 
e o sino- 
phils wan¬ 
der to the 
b-lood- 
stream 
■^nd to the 
. „ h ae m o - 

ait) n^n ^ pm ® poietic 

Fig. 9—Eosinopl)il counts In » single subject over 17 hours carrying 

the preformed red corpuscles. In t^he haemopoietic 
organs they develop their complete function of secreting 
the red corpi|scles, expelling thp protoplasmic remnants 
which are the platelets ; the remaining nucleus becomes 
a lymphocyte mgam. The lymphocytes probably then 
retmin from the hsemopoietic organs to the gastric and 
intestinal mucosas, so completing the extrd-uterine cycle 
of red corpuscle formatiop. 



CONCLUSIONS 

There are tnyo processes 'of blood formation, here 
described as intra-uterme pud extra-uterine. 

The eosinophil polymorph is the carrier of preformed 
red corpuscles from the gastric and intestinal mucosas 
to the hfemopoietic organs in normal conditions, or to 
other tissues and organs in pathological conditions. 

The lymphocyte, through the intermediate stage of 
Paneth cell, becomes an eosinophil cell in the gastric 
and intestinal mucosas. 
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Fig. 8~-Ga5tplc sarcoma, showing hsmopotesis 

The granules of the eosinophil cell are preformed wi 
corpuscles. j.. ' 

After bursting and extruding the md corpuscles tt 
mononuclear remainder of the eosinophil cell beconi'^ 
a lymphocyte. . - 

The eosinophil myelocyte of the bone-maiiow is n? 
a predecessor of the eosmophil polymorph, but,!', 
successor. 

The g.istric and intestinal mucosas are the organs wlw 
the blood is formed. 

I would like to thank Piof. F. Wood Jongs for liis h- 
criticism and discussions; Sir. J. B. Dean, n sc, ivljo U’ 
done all the photonuciQgiapbs’m connexion with this.'no'i 
my aeelinician, Mr. Butcher, foi his help with histolos’* 
woik; and luy seorotaiy. 

BONE-GRAFTING 

IN THE treatment OF FRACTURED 
TIBIA AND^FIBUEA 
J . E. Aemstbong, md, itch belv, pbcs 

W1NG-COM3UNDLR RAT; REGISTRAR TO THE FRAOTOBE CIT’ 

AXP pETHormnio DEpA'R'itjrnNT, charing cross hospital, loioi'' 
REGISTjR'lR TO THP METROPOUTAlf HOSPITAL 

{Illustraiiona on Plate) ' 

FRA-CfURBS of the shafts of the tibia and fibula 
comparatively common injuries, witb certain chara 
istic features. These features include a tendenc; 
re-displacement after an initial accurate redaci 
frequent slow union, leading to non-union if muecogn 
apd disability, often serious, if the fractures are alw 
to unite in imperfect alignment or with rotational 
placement (Watson-Jopes 1940). For these reasons 
pot surprising that the results of treatment are fl 
imperfect, especjally as there appears to he a tend' 
to regard these fractures as relatively simple inju 
Treatment by open operation is, however, only 
necessary, particularly if adequate conservative me 
are employed from the outset. It must be empuai 
that, heavy though the penalty of failure pf conserva 
treatment may he, the result of failure of opeia 
treatment may well be tragedy'. 


INDICATIONS BOB OPEN OPERATION 

There are four dbsQlute indicaiiona and two 
indications for operation. The absolute indications. 

1. Established non-union. —^M’lien the fractured 

faces have become sealed off by a layer of dense scler 
bone no form of conservative treatment will i®®" 
bony union. Figs. 1 and 2 (on plate) show a 21-inn'' 
old fracture which bad been treated ip plaster 
months, followed by drilling the bone ends and pi® 
for a fm’tber 6 months. Eemoval of the plaster 
followed by increasing pain and disability, and the ’ 
gr.ams show an unmnted fracture with sclerosis oi 
hone ends. The diiU fragment is a legacy hen 
previous operation elsewhere. . 

2, ; . , to cause serious- disaoiiUi/ 

such __ i_. , ■. .. only he relieved by i 
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tlie bone and ajntcUoii of the deformity. Fig-. 4 ohoita 
I a. fracliiio IS niontbs oM which has rcaultod lu gios3 
• tUtmg of tho infeiior ntticular surface of the tibia. 

Oateotouiy and correction of this tllluig much improved 
} thu function of tlio leg 

3. railure lo obtain atliqmlo reduction by coidervahi^e 
t. methods —Hetent fractuics cm nliiio&t always be accur- 
i ately reduced by a combination of manipulation aud 
e traction, tho pioceduro being much facxiitijted bj the UpC 
I of a. Zimmer or Wathon-Joucs tmction aiipiiatus. 
i Kediiction beconica increasingly dilllcnlt I.itei. and, if 
f moixi timn .v nioiitli lias elapsed elncu injuiy, may be 
I nupo&biblo using con»tr\ati\e methods only. Figb. i 
^ and. 5 nbou a 0*weeks old fiacture, whicli had been 
A treated by immobilisation in back and side splints for 
w7 weeks, followed by apphcntion of plastefof-paus. 
J It IS unhkelv tint tbe degree of ovirlnp pi-cbcnt could bo 
|coriected bj' tiactiun .alone, but by operatne reduction 
icand gmftmg nonnal appo'^ition and alignment con be 
'r» secured (fig,. 0 and 7) Occ.asion illy accurate loductlon 
prevented by intcipobition of boft tisbdo between the 
bone cnd«. Figa S and 0 show an ohlique fraetme 
d w eeks old, after treatment hv manipulation and plaster, 
followed by triction on a Biaun’s splint with a pfn 
■‘'^thi'ough, the os calcis and latei a fuitner manipulation 
and plaster. At opeiation the upper end of the Jowci 
-j-^fiaginent was found to ha\c penetrated tho pcuostoum, 
t3 and tho bone ends weio seiiuratod by a penootcal fbip 
’ which liad. to bo diiided beforo reduction could be 
j.t*obta1iied. 

i.V 4 iajAs o/bone sujjicifnt to prchcnt union or to delay it 
unduly, —-This is most commonly seen m frnctmes caused 
rfi'iJ.ay a nustede tlavelUng at .a high velocity, and aftei a too 
mthusinstic debiiduueiit of a compound fiacture. 
(if Occasionally a simple Aactme of the tibia is awsociaied 
>rith much comminution of the bone ends, aud displace' 
vi> pent of some fragtnouta Icares a considerable gap to bo 
nidged by callus (tigs. 12 and 13). Figs. 14 and 16 
how q 7-months*old comiiound fracture tieatcd by 
txcisiou and debndement ot the wouud. The resulting 
fnp has onij been clOa^ed by a slender biidgo of bone, 
UsufUciently strong for weighfc*bearing. 

The two xeUtivo iiidlc/itiona for operation aiv . 

1, Delayed miion in certain circuinstances ,—In some 
Mctures union may be long delayed. luteifercnco inth 
dood-supply, madequAto immoblJisatiou, aud distr.icfcion 
) only three of tho posaiblo causes of such delay. In 
mo of theae fractures it mav bo justiUablo to hasten 
loabybone grafting. Figs.lCaudlTshowall'Weeks' 

1 fracture lu a>1iic1i only about half the bono ends are in 
position, althougli tho fiagmeiits aio in satisfactory 
gnmeut. There was no cUmcal evidence of union, and 
' callus foiuiation is seen iii the radiograms. Fi^ 20 
d 21 5how a Sl-weeks-old fracture tieuted in phoster 
p 26 wceLy. Kemov al of plastei was followed by synip- 
ms and the ludiogranis sliow that tho fracture is not 
midiy umted. Both the-se fiacturcs were trc.ated by 
mo-grafting. 

•pcs ot 
a loose 
am tain 
Such 
mbma- 

311 of mterii.ll aud exteiiul fixation. 

There are two coiitra’indice/tions to opciatian. The 
•at i» local mfectiou i 
me, or othei tissues, 
tho body., fracture 

311 of bone should bo axiproached with special caie, 
uietnburnig how often an app.aientlv subsided focus 
U1 “ Jhiro ’ aftei an operation. The second is any 
»ubt dt all of the absolute efllcacy of-the theatre 
chmqui ^l^aIIablc Fnless the aseptic technique is 
nipUtely i^liable, opeiation is unjustifiable. 

‘ ~ MMS 4M> inarnops of bonp aBAm*^c 
Thicu essential I'csults should iollow au ideal operation. 
-Rootoration of tho uonual relationship botween tho bony 

vSicdioiucall^ stable fixation of tho fragments in normal 
-ationship 

{The titnbhslimcnt of conditions most favourable for sub c* 
ent union by bono 

>inv types of ox>eiation fill sliocfc of these requirements. 


Snnifio I'cductioiiaftcr “ ireshtmng *’ or driJlmgbone ends 
la not mocliamcully atuble and displacement may lecur. 
Reduction aud fixation with sci-ows or plates of ‘ Vitai- 
1mm ’ or other inateiiaJ does not pioduce couditious a*, 
faaourable for uiuon as is the case with pit>cedui-cs 


luasswe gittfts of autogenous bone fixed by screws. In 
this way a very stabio fixation js pioduced, there is no 
dangei of tho sci-ews workmg loose due to bone absolu¬ 
tion, or advti'bcly affecting tho piocets of bony union, 
and no feai of bubser|Ueut ill effects duo to the presence 
of an loiiibablo metal m the tissues. 

Tho tibia, easily accusaible ana lougUiy triangulai lu 
section, with fiattcued anteimncdial, anterolateral aud 
postciioi surfaces, would .ippear to bo an ideal medium 
foi any of tho \arious gr.aftmg techniques. In practice, 
however, seicral diflicultios urcso, and it i» not easy to 
devise a technique wInch ts simple, applicable lo all types 
of fracturas, and requues a mmimum of mstrunients and 
doxtontv on the pAi t of the surgeon, 

Jnlay ijrafls ,—One of the most commonly piactised 
methods is the use of an inlay gidft on tho reudilv access¬ 
ible anteromedial /nirfaco ot the bone It is extremely 
difiicult to make an inlay graft fit its bed so snugly that 
tho cortical element of the graft coincides exactly with 
the coitcx of the tibia (fig. 20 a). Unless the giaft tita so 
closely tliat conaidciable diificulty is experienced in 
‘ springing " it uito its befi it tends to sink into the 
medullai} cavity of the tibia, especially when the 
rotainiug screws ate being driven home (fig. 20b). 
** Spiingtng ft clo&cly fitting graft into its bed is not 
without its difficulties. Grafts liave been bioken and 
bones spilt diuiug this manmiivie. An ideal inlay naft 
should be cut with a bevelled edge (fig. 20 c), ThU 

1 it much 

luqiured. 

. „ aodiillftry, 

and, while excellent rci>ults arc often seen, noii-uoion i& 
more fiequcul with mtiamedullary than with other pes 
of autogenous grafta (Campbell ID30a) AToieorer, a 




b 



c 


fig 2^A beveUed 
edftt prevenu tb« 
Infiy gnU from 
ilrtkips into (h« 
rotdiiU* 


much iiioie extensive process of repiu is ntcess.arv to 
I'cstore tlic bone to normal than when the graft is so 
placed tliat tho atructuit) of thfr bone approximates to 
normal at the end of operation. 

A second difficulty .uiscs m connexion with tiie aligu- 
mcntof tho tibiol fiaguicuts. Tho auteromcshal surface 
of the tiblft IS not fiat but curved, the degree of cuivo 
varying fiom individual to individual and being gieatest 
at tho junction of the upper and middle, and nuddic and 
lower thuds (fig, 37 a). These points are common sites 
of fncture, and if u sliding graft cut fiom tho middle 
tliird is used, and so placed that the cortex of tho graft 


into themeduUary cavity if normal aligmntut of the bono 
ax ft whole is to be luumtained (fig 27 c and d). It ib not 
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the graft. Even if the very largest possible graft is 
‘ used and fixed with screws, where the graft crosses the 
firacture line is always a weat ai’ea in the reconstructed 
hone. Even moderate violence would fracture the graft 
at this point, and absorption of a graft, insufficiently 
protected by external fixation, in the line of the original 
fracttme is by no means unknown. 

Onlay grafts .—massiye sliding onlay graft consisting 
of the whole anteromedial surface of the tibia may be 
used. This method is open to the objection discussed in 
connexion with sliding inlay grafts—the cxrcve of the 
graft is often insufficient to produce normal alignment of 
the tibial fragments. An onlay graft cut from the sound 
tibia and placed far back on the anterolateral smface of 
i;he tibia has been advocated by Campbell (1939b). To 
have the required cvu've such a graft^ahould'be cut from 
an area on the soimd tibia exactly corresponding to the 
graft bed, not an easUy accessible place from which to cut 
a graft. 

Massive sliding graft ; the “ split-hone ” technique .—I 
have found the use of a massive sliding graft consisting of 
half the tibia, on the principle described by Gill (1932) 
in connexion with the radius and ulna, an improvement 
on either of the previous methods. The tibia is exposed 
subperiosteally along its whole length, the fracture is 
reduced and held so that the fragments are in normal 
relationship, and the bone is split in two along about half 
its length in such a way that two-thirds of the divided 
area is on the longer, and one-third on the shorter, 
.fragment. The bone is divided approximately at its 
centre and the anterior fragments removed (fig. 29). 
The longer fragment is laid across the fracture and fixed 
in position with vitallium screws, and the gap left is 
filled with the shorter fragment (fig. 30). 

The advantages of this technique are as follows :— 

1. ,A very massive graft, producing a mechanically stable 
fixation, is used. . 

2. Any sclerosed areas of bone around the fractured surfaces 
are widely opened up. 

3. Large areas of raw bone on the graft and host are brought 
into close and stable contact, producing conditions favourable 
for rapid revsisoularisation of the graft. 

4. It is very easy to correct any tendency to malalignment, 
particularly the medial or lateral bowing which often causes 
difficulties when other methods are used. 

^ o. The shape and structure of the reconstructed bone 
approximates to normal, reducing to a minimum the amount 
of bone absorption and new bone formation necessary dvu-ing 
repair. 



Fig. 28—Inlay graft 

Fig. 27—Difficulties arising from curvature of taken from opposite 
the tibia. tibia. 


0. The injured leg only is involved. Although it is" com¬ 
pletely justifiable lo use the opposite tibia as a source of graft 
when necessary, it is an advantage to use a technique which 
renders this unnecessary. 

TECHNIQUE OP OPERATION 

The skin is prepared in the usual way, and a tourniquet 
of the Esmarch type is used. The skin incision extends 
the whole length of the tibia over the middle of its 
subcutaneous sm’face. The periosteum is incised in ^the 
line of the skin incision and stripped from all surfaces of 
the bone. By clearing areas above and below the 
fractm'e first and then cautiously stripping the more 
affiierent areas it is possible to expose the whole bone 
^thout tearing or damaging the periosteum. Bone 
.. passed between the posterior surface of the bone 


and the periosteum and slid to the end of the incisioa act 
as convenient retractors. The fractm-ed surfaces an 
cleared of fibrous tissue, as little bone as possible bein: 
sacrificed during the process. The fibula is next re' 
fractured or if necessary divided subperiosteally, Thi 
is a most important step if the presence of an intact fibut 
prevents accmnte alignment of the tibia! fragment 
, The fi'actm’e is reduced, care being1;akeu to aligi 

the fragments correctly, and the tibia is helc 
firmly by clamps applied between the posterioi 
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Fig. 29—Hov/ a massive slidins ta'i 
Is cut. , ^ , 

Fig. 30—The massive sliding gtiS 
in place. 

Fig. 31—Cutting the graft. DMiiti 
of one cortex and part of ifi 
other. 


surface and the periosteum, so that the anterior two-tHidi 
of the bone is left free. Using alarge diameter single sawii- 
bone is split as shown in fig. 29. If a saw of 1 f inch dian- 
eter is used it is possible to divide one cortex, cross ft- 
' medullary cavity, and partly divide the opposite corfa 
with a single cut (fig. 31). If a larger blade is availah 
the hone can be completely divided.' The longitudibi 
cut is made first, care being taken.to keep parallel to tt 
posterior surface of the tibia. The end cuts are th® 
completed and the anterior half of the bone is detactoi 
by completing the division of the cortex on the antcK' 
lateral surface, using a chisel inserted through the medu. 
saw cut. The longer fragment is laid across the fractm 
held^with clamps, and, after drill holes have beeiinwo 
through graft and bone, fixed in position with wtalbw 
screivs. The shorter fragment is placed' in the gap to 
by the shift of the longer fragment and fixed with a sirgf 
screw. ' I 

The leg is covered with a sterile towel and anteiv 
posterior and lateral radiograms are taken to cou&t 
satisfactory ahgnment of the tibial fragments. If® 
longitudinal cut has been made parallel to the postoic. 
surface of the bone, anterior or posterior bowing i 
preven(<ed by the graft which lies fiat on the cut suifaK 
of each’ fragment. Should any such bowing be stow 
by the rp.diograms the graft is removed, the j 
the appropriate fragment is smoothed with a 
to an extent sufficient to correct the hoiving, 
the graft is replaced. In practice, however, I ^ 
had no difficulty on this score. The much ■ . 
common and more important medial or lateral bou, 
can, if present, he simply corrected by removing ' 
lowest screw, angling the lower fragment as inucb ' 
necessary, and reinserting the screw. The indiy 
variation of the normal bowing of the tibia makes f 
difficult to be certain of correct alignment in all ^ f 
without radiograms, so these should never he •" ' 

at operation. A slight angulation which, if dete-i .. 
then, can be corrected in a few minutes, presents 
different problem if first revealed by radiograms t 
few days after operation. 

When a satisfactory reduction has been confirm 
skin and periosteum are-closed, and a plaster is •* 
from the metatarsal heads to the groin, due-att 
being paid td correct moulding over the longitudin 
transverse arches of the foot. Either a lightly r 
or an unpadded plaster may be used, jVIy own cus 
to use an unpadded plaster over stockinette, a 
begin toe, quadriceps and leg-raising exercises th 
after operation. There is some swelling in the_s 
24 hours after operation, but in iny experience this 
serious and has never necessitated bivalving the pJ 
If a padded plaster is used it should he replaced 
unpadded plaster two weeks after operation, leg*! 
exercises being omitted until after this has been 
An unpadded plaster need not be chfinged for 6 
after operation. The patient is allowed to sit nl 
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chair 2 xvccl . g on . 

crutche<j 2-3 «aster 

is notpormiti 

Toe, quadricepsj aud lcg*raKi»g exercises fire Cfirried 
. out from the first, at legist tea minutes every hourvbeing 
, dually uici-easm^ the 

' lapablo of practising 

suspended from the 

Immobilisation in*pias^r from toes to groin is con- 
i tinned until there is clinical and radiological evidence of 
sound bony union. When union is firm the pliister ia 
removed, a supporting bandage applied from toes to 
knee, and the patient is instructed in excrchea to restore 
sit full mobility to the foot, ankle and kuoo. These final 
stages of treatment aro best carried out in an. organised 
rehabilitation centre, where the necessary niooillsiug 
exorcises and a graded return to full activity enu bo 
carried out under expeib svipcryision iu a pleasant and 
psychologically stimulating atmosphere and environ¬ 
ment. 

- Figs, 10 and 11, IS and 10, and 22 and 23 show the 
.fractm'Ds in figs. 8 &0, 10 and 17, and 20 and 21 after 
■‘‘■'grafting by the technique described, and figs. 21 and 25 
^•,sUow the normal appearance of the tibia a year after 
operation. 

CONCLUSION 

The operative method described can bo applied to any 
^fracture of tho shaft of the tibia except those within 3^ 
l^iuchea of tho upper or lower joint surfaces, ft appears 
mo to be mechanically and physiologically sound and 
have advantages ovci' other methods iu common use, 

^ Vuid I suggest that it is the operation of choipo in a very 
U^^-arge numucr of these fractures, 
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jirOELAYED RECOVERY FROM TRILENE 
Hi"" ■ ANiESTHESIA 

S. P. DumuNS, arncs, da 

tefl ‘J‘’a»Ti£ETiST TO ran cor>elia and cast Dorset noarrs-va and 
*' .r,., ANasTiurnsr to tuis kms 

311'^ J ' 

So much has been ^vrittea about trichlorethyleno 
Trilene') aniesthesia in tho past six months, including 
omo reports on fairly extensive trials, that I have been 
fliiiT^jUrprised that “delayed recovery “ after its use, which I 
..i,U''iave often noticed In my own practice, has not been 
1 ^'ecoeded. Some delay in recovery is noted after every 
t/''dmlaistratioa of this drug, and occasionally it lasts so 
as to cause anxiety. 

^ Tile rate of recovery from inhalational amesthesia 
^(^^•vepends on many facto'rs but other things being equal 
^^■'•13 inversely proportional to the relative lipoid solu- 
W and directly proportional to tho relative volatility 

01 ^ f": tho agent employed. Trilene, with a boiling point 
, S7® C., is tho least volatile of tho inhalational anajsthc- 

lifi ; and as it has a high degree of lipoid solubility, its 
eci^^’imination from the tissues will be slow. 

i‘ I have used trilene chiefly with nitrous oxide amesthesia 
.’receded by ‘ Omnopon Scopolamine ’ and ‘ Pcntotlial ’) 
operations requiring littio relaxation, such as 
nsilJcctomies in adults, orthopajdic operations and 
j.?ajor dental operations. I Iiave found it useful to 
tho laryngeal reflex just before intubation in 
, flj^l^wtioate who bave had pentothal or * Avertin ' and in 
it is proposed to luaintain anaesthesia with nitrous 
^gliW^ijUde and oxygen; in aucli cases tho coughing which 
j ft intubation—and wliich so often expels the 

ertin—is avoided. In somo coses I have used it 
cause of its Iiigh analgesic quality, and at other times 
■ it is non-flammablo and nou-pxplosive. Thus 

is acceptable for circumcision or other minor 
^^ri^^flf'^rations on infants, and in the treatment of nasvi by 
s<ii^Jvthcrmy. 

moat of t]\ese «^e» trileno has played a subsidiary 
li or anoisthesia has been light and shoU, so that tlw 

tissues have not been saturated witli the drug. 


Nothing untoward has happened except occasional 
dimlmshod respiratory excursion and taebj^pneoa; the 
rocovery-rato has been normal and the anmsthesia 
satisfactory. la cases whore trilene has played a 
gicater part in tho anffisthesia and the patient has been 
more deeply saturated, for example iu adult tonsillec¬ 
tomies, there has been a pi'olonged period of recovery 
os compared with that following other agents, though this 
has not been serious enough to cause anxiety. 

O’. (».*•. ! •*'. .. T ••...• :sed trilene as the 

•: . ... •.. . . *■ ' ■ ; . the patients un* 

•; . f.. _n©3tliesifv was light 

. period 

• deter 


Tho first was an elderly nian undergoing laryngofissmo ; 
tlio operation took just over 2 hours ; premoclicatton was by 
onuiopon gr. 1/3, atropmo gr. 1/100, induction by poatothal 
0*25 g., maintenance by trilene anti oxygen tinough a 
tracheotomy. This patient slept for H hours after tho 
operation, was not suillcicntly awake to take fluids by mouth 
for over 3C homs, nor fully recovered for another 12 hours.' 
Vomiting was slight and fortunately there were no chest 
complications; at no time did tho blood.pre-.durc, pulso or 
rcspiration.ratcs cauao anxiety. But such a long period of 
recovery is not desired after an operation upon the ivspiratory 
passages. 

Tho second patient was a young and robust girl mideigoing 
removal of an unpacted wisdom tooth. Again tho operation 
took two hours. Premedication was by omnopon gr. 1/3, 
atropino gr, l/lOO and induction by pentothal 0’5 g, The 
intended anossthetio was nitrous oxide and oxj’gon preceded 
by a little trilene to facilitate “ blind ” intubotion and to 
picvont coughing; unfortunately roy nitrous oxide expired * 
after the first hour and my spare cylinder proved to be 
empty. 1 was ihoreforo constmined to contmuo tho anes¬ 
thesia witli trilene and o.vygcn for tho romammg hour, and 
though anesthesia was in so light a plane that lacrfmation 
was constant, the patient became saturated with trilene. 
Sho was unconscious for 15 hours after the operation, uiuxbie 
to take fluids by mouth up to 30 hours after, ond not com¬ 
pletely recovered for a- further 24 hours. As in the first 
case the blood^pressuro, pulse or respiration.rutes uero not 
abnormal, but again tho long period of recovery was a source 
of auxioty. This, Iiko tho previous cose, showed that it is 
not desirable to let tho patient become eatprated with' 
trilene. . 

In a third ca^o a similar delay m recovery followed a short 
operation; tho anxesthesia was deeper than m the otJior two 
but the operation lasted such a sliort time that it did not seem 
possible tJiat the patient could have become saturated with 
tho drug. Sho was a fat young women undergoing intervoi 
appcndiccctomy. Premedictttioa was by omnopon .gr. 1/3, 
BcopolaiTune gr. 1/160, given IJ hours before operation; 
mduction by penthothal 0*4 g., maintenonoe by mtratracheal 
nitrous oxide, oxygen 20% and trileno. My cholco of tnlono 
in this cose was purely experimental and I warned the houso- - 
surgeon to expect some delay in recovery. My warning was 
justified, for this patient, like the other two, took 30 hours , 
to recover from, the antcathetio. In other, respects anjcs- 
thesia was satisfactory, >rolaxalion was good and there wore 
no sequelaj. ' 

In view of these experiences it seems that tho uses of 

It seems 
this agent ■" 

- .enfc depth 

to . 

tra 

tril . . -j-A....,.- 

operations^ whero first plane anccsthesia suffices. The 


u^u any part of tho respiratory tract. 


Qucen Eeixajjctu HosriTAE, Oatesicead. —Xho Bang has 
cojimiandod that tho new general hospital under construc¬ 
tion by tho county borough council of Gateshead shall bo 
known us tho Queen Klizabcth-ilo-^pital. It is oxpoctod 
that^ tho matoniity unit of tho hospital will bo opened 
witliin tho next two months and the general ward occom. 
modatioii about tho ond of tho year. In all somo 200 beds 
yrill he provided. , 
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CLINICAL SIGNS OP DIPHTHERIA IN 
INOCULATED CHILDREN 

C. NBUBATJEB, NCD VIENNA 

BMO AT THE CITY HOSPITAL FOB INFE0TI0H3 DISEASES, WAIKEHOATE, 
! NEWCASTLE-ON-TYNE 

I 

' Most cliildren who have been inoculated against 
diphtheria do not contract the disease at all, but a few 
do. In these inoculated subjects diphtheria becomes a 
different disease, less severe but much more difficult to 
diagnose. I propose to give an account of 50 cases of 
diphtheria in inoculated persons observed from the onset 
of the disease to convalescence. 

Of recent years.several papers have been published 
giving the results achieved by inoculation against diph¬ 
theria and explaining the causes of failure to -produce 
adequate immunity. The causes can be divided into 
extrinsic and intrinsic factors. 

The extrinsic factors are mainly teclmical faults—e.g., 
incomplete inoculation by the injection of only one dose; 
insufficient dosage ; failure to ensure uniformity of the pre¬ 
paration by shaking befoie use; or too short an interval 
between the injections. 

There are three intrinsic factors ; (a) inoculation of infants 
is ineffective at an age when the biochemical reaction, on 
which the production of antibodies depends, is poorly de¬ 
veloped ; (b) 3-4 % of the feliildren receiving inoculation do not 
respond to the inoculation and remain Schick-positive ; and 
(c) the immunity is temporary. It has been observed that 
22-34:% of immunised children become Schick-positive after 
4—7 years when they are livmg in a neighbourhood with low 
diphtheria incidence ; m densely populated cities, however, 
where diphtheria is endemic, immunity may^ last much longer. 
Dudley and his colleagues (1934) record^, in London, a 
Sohick-relapse rate of 12% after 6 years ; other recorded rates 
are : m America, 17-9%'after 10 years (Young and Cummings 
1932) and 22% after 6-7 years (^chwartz and Janney 1938); 
m Canada, 34% after 6 years (Fraser and Brandon 1936); 
m Iceland 26% after 4 years (Sigurj6nsson 1939); and in 
England, 2% after 1 year (Fulton et al. 1942). 

The clinical diagnosis of diphtheria is based mainly 
on the following signs: the presence of membrane; 








(o) One consfl covered wfch mlnucc spots 

(b) Both consHs dotted v^tth deposit resembling fofiicular tonsiificls. 

(c) A single patch on one tonsil. (d) Several patches on each tonsil. 

(e) A patch occupying part of one tonsil; the other tonsil covered with minute 

spots. (0 VYhofe surface of both tonsifs covered with deposit. 

involvement of lymph-glands ; cedema of the tonsils 
and the uvuLa ; oral foetor ; and nasal discharge. Gfhe 
most striking difference between typical diphtheria and 
diphtheria in inoculated persons lies in the appearance 
of the membrane. The extent of the membrane in the 
throat varies. In common diphtheria it may consist of 
one or more patches on one or bpth tonsils, which tend 
' to-spread quickly and to cover more or less the whole of 
both tonsils and to involve later the anterior and posterior 
.faucial pillais, ^the soft palate and uvula within 12-48 
'"hours. Appearances suggestive of follicular tonsillitis 
are comparatively uncommon at the time of admission to 
1 I In inoculated childrett,mn the other hand, the 

1 m . resembles follicular tonsillitis is very common. 
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, In the present series there were 3 cases in -whicli only 
one tonsil was so affected (fig. «) and 9 cases in wMcli 
both tonsils were dotted with minute deposits in the 
crypts, resembling- a follicular tonsillitis (fig. 6). 4 
7 cases the membrane presented itself as a single smal) 
patch on one tonsil (fig. c), and in 11 eases on both 
tonsils (fig. d). In 9 more eases a small patch occupied 
part of one tonsil whereas the other tonsil was covered 
with minute'spots (fig. e). In only 10 cases ofthe series 
was ^ the whole surface of'both tonsils cov^ed with 
deposits (fig. /). In contrast with ordinary diphthena, 1 
the deposits, which do not usually coalesce in inoculated ’ 
cases, spread slowly and rarely involve the anterior 
faucial pillars "or soft palate. In ordinary diphthem 
the membrane as a rule is at first fii’mly adherent to the 
subjacent mucous membrane, and if an attempt is made 
to scrape it off, there is bleeding. In inoculated caiw 
however the membrane can be easily wiped off, even m 
the earliest stages of the disease, leaving a pale greyhh 
area.of mucous membrane which does not bleed. lu 
only a quarter of the present series was the membuae 
firmly adherent. 

There is usually a characteristic and unpleasant foeto: 
from a cliphtheritic throat.' It was found in 19 cases of th 
series. Some degree of adenitis is common in diphthem 
(the Severer the case the more intense the adenitis), anlj 
this was present in 23 cases ; 2 cases of very seieii 
lymphadenitis and periadenitis were encpimtered andi 
case of “ bull-neck.” The temperature reached the hut 
levels of 102-103“^ P. in 17 cases ; in 13 cases it was le- 
than 100°_P., and 21 patients of the series had no riseal 
temperature' at all. CEdema of the soft palate, til 
faucial piUai’S, or the uvula was seen in 4 cases. IIucc- 
purulent nasal discharge associated' with nasal obstm 


tion is often observed in diphtheria ; 7 cases have had 


,nasal discharge in the present series. 

It stands to xeason that even in severe diphtheria oi. 
or more of the criteria mentioned above may be absent I 
but consideration must be given to all of them nJ 
diagnosing a case of diphtheria in an inoculatej 
patient. 

Complications ,—Heart complications are the maj 
dreaded, and are responsible for the greatest nunibei'ij 
deaths in diphtheria. In the series of 50 cases I foun 
6 cases of cardiac disorder. In each case myocarditis v 
present but in none was a lesion of the conducting systeu 
demonstrated by an electrocardiogram. AH of the] 
recovered within 2-6 weeks. 

Paralysis of the soft palate, common' in ordiufi 




diphtheria, was found in 2 cases. Peripheral neunil 


of the legs, characterised hy^ complete absence of 
knee-jerks, occm-red in 4. Neither pharyngeal a 
respiratory paralysis was observed. 


•it 

V 


DISCUSSION 

The children hadrbeen inoculated , 
TAP. The inoculation was complete 


, a-ll I 


where a one-shot method was used. The interval i 
tween the inoculation and the onset of the disease viffl’ 
between 3 months and 6f years. One case showed itj 
sufficient immunity is not achieved when the sccO' 
injection of APT has just been given. The time 
elapses before the child is protected is at least 6 i*'- 
after the second injection of APT. Thus a child sac’ 
be inoculated at latest dm’ing the summer months if'' 
to be protected by autumn, when the morbidity 
diphtheria is higher. 

The predominance of grains infections is evident m 
present series ; 78% of the cases were caused pi 
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diphtheria gravis strain, 18% by intermedins and ara 


mitis. The virulence test was found to be positive m 
instences. - . 

The throat lesion often resembles a follicular tonsd" 
Hence it may be asked whether these cases have 
be looked upon as tonsillitis diphtheiia-oarriers. 
difference between a tonsillitis in a diphtheria-eai 
and a diphtheria in an inoculated person is on cim 
grounds as foUov^s: 

The onset in tonsillitis is usually sudden, the tempe'^ 
high, the child flushed and complaining of a sore tbioa^ 
diphtheria the onset is often insidious, the temperati^ ^ 
often normal or moderately increased, the child often 0°'' 
complain of a sore throat. ■ ,, , 

The deposit in tonsillitis is patchy and is not usua'e 
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fluent, thu dcpo'^ituifliphthunaiu inoculated peii»ou&picndii, 
though not rapidly, witliin 48 hour'3. 

TonaiUitia may lead to uidoeaiditi* DipUtheiut may lead 
to pauiljsiri, ponpheial nouritis niid inyOcaiditw, but \ery 
rareU tocndocurditw. 


Tho i)orcciitng© of earners (Toploy and Wilson 1941, 
iDudley ©t id 19J4) is about tiio baino m piocidutud nnd 
non.inoculatod jx-'rsions and amounts to about 0%; bub 
It has been jtjportcd from several bourves tlmt virulent diph* 
( therm orgauibnis nro more often found m* inoculated than m 
non*uiotulated Onmeis. Tlio porcentago of contact eatriora 
in Neucustlo wUs as folloua : 


- 

Cout.'ict'i 

Poslliicoa culture 

1938 

io4i 

7 51 

1930 

. 3o7.4 

o 45 

1940 

17iG . 

. U 5 

1941 

3101 

«G 

1942 

. 3903 

6 3 


' UnlvSb v>o leguid tmh complicated cases ns tine dijili* 
therut 111 inoculated subjcctis, it is> obvioua by analogy 
-f* with ordinary diplitheiia that uncomplicated cases must 
' occur. 

The danger of dipUthcim in. inoculated oUtlditMi is 
twofold; 

[i 

1, Thu throat lesion may cleor up perhaps without any 
^ VreMment, butra comphcalioii may follow, thn mobl herion«» 

10 

^;v'iaay not bo onlaigcd and tho heart sounds aro oftch normal, 
but tho blood'piessuio i$ often foucred. Only by means of 
.^•an electrocardiogram can tho diagnosis bo continued. Iho 
dangers of an untreatod myocarditis aro obvious. 

?; 2. I'rom tho epidemiological point of viour. tho dtocasa 

*, may bo convoyed to other membora of tho family or to 
^ aohoolfellows. 

9 It is a reniUrknblo fact that not one fatal caao 
occurred among the cbildieu \nUo were inoculated la 
j ^fowc.astle and subserxucntly contracted diphtheria; but 
the risk of death m inoculated coses is not entliely 
^ eliminated as has been shown by reports fiom other 
^1)1 sources (Glover and Wiiglit 1042). 

Treatment ,—In oui' expeiieuco a comparatively small 
amount of serum is sufllcient for treatment. Scarcely 
more tliau 10 , 000 - 20,000 units of antitoxin have been 
j Used. The lea&on is that an inoculated child is capabltf 
I'of much more rapid antibody-production than tho 
^ nou-moculated subject, when sulforing from diphtheria 
(Qlenuy and Sudmersen 1021). Tho tonsils become free 
from deposit m a few days. In IS cases of the present 
Senes the throat was clean within three days, in 0 cases 
mtlun two days, in 8 cases within four days. In U 
oabes tlic deposit disappeared lu one day, in 3 other casts 

did not disappear before the seventh day 


he had diphtheria. Hd baiS been immunised.” It 
^yshould bo borne in mind that a tliroat lesion in a child, 
^ though inoculated against diphtheria, might be a 
r^diphthena and one should not bo readily satisfled with 
it'^the di.lgnosis of an ordinary tonsillitis. It would bo 
^^wTong to wait until the thioat lesion of an inoculated 
[i;^%child looked “ suspicioits ” : often the lesion never looks 
er “ sU-ipicious ’* at all, as sonic of the accompanymg 
.<dr.iu mgs sliow. To be on the safe side, a small nmountof 
ful^,iseium can always bo given after a Schick test has been 
c>^.done. In general practice a Schick test can luirdly bo 
as .v routine on every inoculated cliild wlio develops 
sore thro,at, but there will always be an element of 
jjj^^doubt 111 the diagnosis of an uncomplicated c.ise, if Ihe 
Schick test ho omitted, A diagnosis 6f diphtlicna m an 
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EEVIEWS OF BOOKS 


inoculated person is based on clinical signs, bacterio¬ 
logical findings and state of immunity. 

I wish to thank Dr. J. A. Charles, MOH of Kewcastle-on- 
Tyne, for permission to use the clinical material in the hospital 
and for permitting me to publish this paper; and Dr. R. 
Norton for the bacteriological data. 
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PALESTINE 

HEALTH INSURANCE 

The Palestine workers sick-fund—Kupat Holim—^has 
reached its 30th annivei'sary. Poimded by a group of 
agricultural labourers in Judaea it has bebome a country¬ 
wide institution, -with 210,000 membei-s and dependants, 
covering 41% of the whole Jewish population of Pales¬ 
tine, with an annual budget of £600,000. Of this total 
the government pays £600, for school hygiene and 
infant-welfare work. In other countries the government 
would probably provide 20% of the budget, instead of 
this 0’1%. The sick-fund has therefore to demand 
heavy contributions from its members, from 130 to 650 
mils (about 2s. Qd. to 13s. 6d.) a month according to the 
wages earned. Even this seale does not'balance the 
budget, and extra charges have to be made for con¬ 
valescence, dental benefits and the hke. The fund has 
■ over 500 beds in its own instiiiutions, to supplement the 
seryices provided by the gi-eat Hadassah Hospital and 
mumcipal hospitals, and maintains a high standard in 
I all its services. Besides modern hospitals it supports 
a number of convalescent homes and clinics in the towns 
and villages. By centralising medical suppUes it can' 
provide for all essential medical needs, even in war-time 
at a cost which compares favom'ably with that of other 
. institutions, including government ones. It provides 
maternity benefit, maintains antenatal, infant and child- 
' welfare clinics, and supervises the housing of children in 
i’ rural settlements. The fund’s activities might well_ be 
studied by those planning a comprehensive medical 
sendee elsewhere. 

AN AMERICAN HOSPITAL 

I The best American hospital in the Dliddle East has 
“ arrived in Palestine from Eritrea. It is staffed by 24 
^ specialists in various branches, 3 dentists and a fifiL 
complement of nm'ses, and ivith its 1000 beds will 
probably be the biggest hospital in Palestine. Built 
I around the contom? of a hill, the 34 ward buildings 
adjoin the administrative,surgical, laryngological, psycho¬ 
therapy and X-ray departments and the laboratory. 

' The hospital will have its own water-supply and laundry. 

' INFANT WELFARE IN SOUTH PALESTINE 

’ Under the supervision of Dr. D. .Murray, senipr 
1 medical oiiicer of the south district in Jaffa, five new 
infant-welfare centres have lately been opened. Most 
, of them have a resident nurse, who advises on general 
; cleanliness. Children attend once a fortnight from the 
' age of one month to two years; those under weight 
receive supplementary food. The main diOSculty is to 
I convince parents, who are mostly simple folk, that the 
centres are maintained for their benefit, but once con- 
; vinced they attend regularly. It is hoped that the 
centres ivill reduce child mortality, which has in the past 
been extremely high in this.region. 


, Charterhouse Rheumatism Clinic has set put the main 
j known facts about vitamins and near-vitamins on a card 
folder. This gives the international miits, daily requirement 
(D is on the low side), toxic dose, fvmction, normal bloo'd level 
J, and tests fqr deficiency. In the next edition K will no doubt 
be promoted, having a real and known function in human 
nutrition. The card vill be sent free on application to 
X ^ a mouth Street, W. 1. 
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I^eviews of Books 


War and Disease 


Ralph H. Major, MD. (Hutchinson. .Pp-190. 12s. (Wj 

Professor Major has an easy style suited to his romantic 
conception of history. Disinclined to tax the reader with 
dry analyses of social, economic and political forces, lie 
paints a Delacroix picture, in. which “ the Coisican 
Colossus,” “ the Lady with the Lamp,” Dunant, Larrey, 
Gorgas and other persons of importance look out of tk 
frame colourfuUy. enough to keep the story arresting. 
The chapters’would make a good set of talks to a general 
audience, but as reliable medical or mUitary history they 
are too anecdotal and sweeping. In the chapter entitled 
“ After Versailles ” the author carries his account ujlto 
1941. Seeing us across the Atlantic he has been misled 
by some of the contempprary documents into stating 
that “it was_generally agreed that most Londonen 
were in frequent, many in constant, need of some drug_ 
to carry them off to temporaiy oblivion, while a hell of 
noise, crash,^ and screaming sirens raged,” and that 
‘‘ Britmh physicians describe a ‘ new ’ disease, ‘ shelter 
fever,''apparently the same a? the trench fever thatwaa 
so prevalent dm-ing the World War. The conditions of 
life in the air-raid shelters resemble closely those in tk 
trenches, where trench fever was transmitted by the 
louse.” ‘Similarly, Culpin’s strictvmes in 1940 on “ djag* 
nostic and therapeutic inertia ” in regard to nenrost 
have been taken too literally. ‘ ' - 


IVIicrobiology and Man 

JoEGEN Birkeland, PHD, assistant professor of baciert; 

ology, Ohio State University. (Baillilre. Pp. 478. 22s.) 

This book describes the'ppt'.played by bacteria in 
everyday life. The material is arranged in the conven¬ 
tional 'manner; general properties of organisms aw 
followed by sections on infection and resistance, <>n the 
common infectious diseases and on the bacteiiologi 
of food, milk, water, sewage and soil. Emphasis n 
placed on methods for obtaining information and on the 
inferences that can properly be drawn from ohservatiom 
The importance of epidemiology is stressed and it 
good to find elementary students taught about Johu 
Snow and William Budd. The book is thoroughly up 
to date and contains descriptions of the electron imcro- 
scope, of the newer antibiotic substances and a picture oi 
a sneeze. Methods advocated for the control of infectioa 
are sound and there are many valuable figm’es aM 
charts. Some subjects receive too httle space, but 
if too little is said about the salmonellas we are twu 
about the bacteriology of swimming^ pools, about tue 
pasteurisation of beer and the detection of adulteratea 
strawberry jam by planting the seeds for timothy. 


H. 


Infant Feeding in General Practice 

(2nd ed.) J. Vernon Braixhw’aite, hd, fbcp. (IVnght. 

Pp. 165. Is. ed.) 

The Times, advocating the encouragement of breast¬ 
feeding, lately quoted an opinion that doctoi-SiUie tue 
greatest enemies of natural feeding in that the comnwneii 
stated cause for weaning to the bottle is medical , • 
Doctors may reasonably hold that Pesponsibihty for tu 
prevailing easy resort to bottle-feeding rests on mau. 
shoulders besides theh own, but in so far as the reproac 
is justified Dr. Braithwaite’s book, if ividely read by tua 
to whom he addresses it, should do much to remo ‘ 
it.’ Breast-feeciing and its difficulties, hottle-feedius- 
nutritional disorders and allied conditio^ are dealt ff)' 
in succession. Dr. Braithwaite writes vigorously, b^wb 
his advice on experience and common sense, and 
trating it with well-chosen cases. The success, 
management of breast-feeding and'‘the diagnosis 
treatment of the dyspepsias of infancy, in practice ^ 
perplexing and depressing, are perhap? made to 
a little easier than the practitioneE..,may find 
but the lines on which they should be tackled Me • 
"laid down and the accepted classification of the dyspeP= . 
by Czerny and Einkelstein is well summarised • 
expounded. To read the hook through aufi to have R 
his shelf should really' help the doctor who 
accept his due responsibility for the babies in his pract 
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BABEL^ IN THE DRUG TRADE 

5 Ixis qucstionablo uhetlii^r the British drug trade, m 
its present form, makes tiio most of it'^ great oppor- 
ttmitiea for public service. The %\ar has revealed 
unexpected deficiencies. Tliough the British Einpuo is 
capable of supplying every animal, vegetable and 
'mineralsubBtancerequirediuthcinanufactmeofdrugs, 
are ^rere in lO.'lO largely dependent on outside sources 
Tor essential remedies such as digitalis, atropine, 

^ hyoseine, ergot, quinine and agar 3 and wo were unable 
-tomanufacture all thosulphonamides,the barbiturates 
-or tho' synthetic vitumius we needed ■without im- 
sporting intermediates fiom other countries.' Our 
•:iJei>cndcnt peoples and their cattle and cropsi were 
jijjtarved of esbcntial drugs and parasiticides. True, 
drug industry, lilso tho iest‘ of tho country, was 
prepared—was not organised—for war. But is it 
'^prepared for peace ? ifauy people had liopcd that 
jvho industry would have developed along more pro¬ 
gressive Jinea as a result of tho war, hut it seems to 
lave been c.vbausted by the effort of producing the 
Therapeutic-Research Corporation, nob yet a flomisli- 
.^ng offspring. Particularly disappointing is tho atti- 
^,.udo of jwrts of tlie tiade towards tho canons of 
ff/tliical nomenclature. 

Tho Pharmacy and ^NfedicineSAcb ^ of 1041 demands 
:t, Jiatif a substance, not being a poison included in the 
c'^^?oisons List, is describo<l in tho British Pharmacopeia 
tho British Pharmaceutical Codex, the description 
outl at the Head of the, monograph sbalfappear on 
j:^:ho label. In other cases tho acccfitcd scientific name 
« nature of tho 
must appear. 

- o*. .. Unfortunately 
‘/uhowever there is nothing to prevent the manufacturer 
j<rroni putting an additional name on the label; there 
no control over the size of type used for tho various 
'^j^.aanies on the label or in advertisements, and it is open 
jjTo manufacturers to put the maximum stress on the 
name and' tho minimum on the official 
-lesignation. Tlie, Council on Pliarmacy and 
phemistry of the American Medical' Association very' 
I '‘'ightly refuses to recognise proprietary names for 
. irticlea which are included in' their pharmacopoeia, or 
•^/iational formulary. In the marketing of original 
^!!ii'atticlM.*^ thf'v Rov * “ the legitimate interests of tUo 
■d by identifying sucli productar 
or initials of the manufacturer 
by the use of a general brand mark.*’. The same 
‘^Waust be true over here, yet a barbiturate which has 
'^ioeenin the British Pharmacopceia for eleven years has 
itl^-^fecently been issued under a proprietary designation, 
ripfho whole of the work on the anticoagulant drug; 
£>'^1:3-methylenc-bis-(4-hydroxycoumarin) was done in 
^L'lmerica; neither British medicine nor the British 
jjj,c'^ 51 rug finus have made tho smallest contribution to 
, pf^jUiowledge in this field, and the synthesis of the drug 
now cliild’s play; tho Americans have adopted 
Jj^v*dicowinaio\” as its short name: ncvecthcless a 
j^^fmmbcr of British manufacturers have issued it under 

Chapman. U. K. Tho Law llehiUoR to ireClcloo#, llod/oi'd. 11112, 
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their own proprietary designations. And distributors 
as w'cH as actual producers' join in tho game—so 
successfully that wo .were able on June 26 (p. 821) 
to list 54 trade names for sulphanilamide, most of 
them admittedly continental. 

Tho British Pharmacopceia Commission, tluough 
its nomenclature coimnitteo, has tried to improve 
matters by providing an approved name for drugs at 
iui early stage of their introduction to the medical 
profession. Through this committee tho commission 
is in touch with trade organisations, the manufacturers 
themselves, and tho Comptroller of Patents and 
Trade Marks. The Comptroller, when granting 
licences to use enemy patents, can requue that 
any substance made under the licence shall bo 
marketed under one uniform non-protected name, 
but it is doubtful whether he has felt justified in 
making ib a condition that the unprotected name 
shall be tho only*onc. Souio manufacturers now use 
tho approved name with a suffix, but other members 
of tho trade have not cooperated so well. Thus the 
Geiman drug ‘ Cardiazol ’ was officially designated 
leptazol, bub British preparations of it are stiU being 
sold under half a dozen names. It cannot be pietended 
that loptazol is an important enough drug to justify 
all this diffusion of effort. Tho very alphabet can no 
longer cope witli this multiplication; it is now baixl 
to find a name for a genuine new drug which has nob 
already been registered as a synonym for an old one. 
Tbc strongest individualist would probably agree w'ith.‘ 
tho Socialist Medical Association ® that preparations 
should be standardised as regards namoy package and 
price, and that firms shoffid concentrate on particular 
products, thereby eliminating wasteful competition. 
It is difficult to frame legislation about nomcnolaturo 
which cannot be circumvented, but tho present tactics 
look UDSouud from tho narrowest viewpoint of self- 
interest. The British drug industry has not ahvays 
been able in the past to meet the competition of 
Germany and the USA, and it seems unwise to divide 
its forces by internecine competition. This, hoivever, 
is not tho doctor’s concern; all he asks is that hia 
task shall not bo made more difficult by a confusion 
of names, and that some authoritative body shall bo 
given powers to bring and keep order m this chaos 
not as a war-time mcasui'o but for good. 

DELIVERANCE FROM DIPHTHERIA 

A child’s liability to contract diphtheria, can be 
measured. His resistance to infection can be greatly 
increased by iimnunisation. Those who develop the 
disease can almost always bo saved by giving antitoxm 
oil the first day. Yet in this country dipJitheria is 
still the principal cause of death in children aged o-IO 
and the third commonest cause at ages 1-5 and 10-15. 

BusselD’s report * imbJished by the Jledical 
Beaearch Council provides ample evidence of the value 
of active immunisation, and shows the wLdom and 
imfiortance of tho present efforts of tho MinLstrj” of ‘ 
Health to popularise it.® In assessing the effect 
of imiuumsation it has to be rememberSl that little 
cliangein the incidence of the disease in any particular 
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area can be expected until & substantial proportion 
of the children have been protected—^preferably in all 
age-groups. In the United States the authorities 
concentrated at first on immunising the 'school 
population, but it was doDFEEY, director of the New 
York State department of health, who expressed the 
opinion that active immunisation of 50% or more of 
the age-group 5-14 had no definite effect on diph¬ 
theria incidence in the community ; whereas when the 
immunisation of 30% or more of the children under 
5 was added there was an immediate decline in the- 
disease. In only a few cities—^notably New York ^nd 
Toronto—are the numbers immimised large enough 
to afford statistical confirmation of the efficacy of 
preventive inoculation. In both these places there 
was a downward trend in the mortality before active 
immunisation started. Thus in New York the death- 
rate from, diphtheria, which was 785 per 100,000 in 
1894, fell to less than 300 in 1900 Snd to below 100 
in 1920. In that year the immunisation of school- 
children began, and by 1928 50% of the school 
population was “ protected.” The authorities then 
concentrated on pre-school children, and in 1940 
about 60% of these had been immunised. The 
result, as Ritssell shows, is that diphtheria has been 
virtually eliminated as a cause of death, the mortabty 
now being !•! per 100,000. A similar story can be 
told about the morbidity. In both^New York and 
Toronto; it was falling before immuni&ition began; 
but the difference bet-ween the actual and expected 
case-rate in the post-immunisation period is significant 
and this difference is increasing with time. To those 
who attribute the accelerated rate .of decline to 
hygienic improvements, it can be said that the effects 
of such improvements ■wiU show themselves equally 
in cities where immunisation is neglected. 

But in such places diphtheria has not decreased to 
anything like the same extent. It is tragic that pro¬ 
gress in immvmisation against diphtheria in Britain 
has been so sloWj and the general practitioner in 
particular" has a large part to play m the present 
national campaign by his attitude and advice as 
well as by active participation. The children whom it 
is most important to protect are those between 1 and 
5 years old. Experience has shown that parents may be 
reluctant to submit their youngest children and they 
must be made to realise how deadly diphtheria is at this 
age. The use of alum-precipitated toxoid in two doses 
at an interval of at least a month, commencing with 
0'2 c.cm. and folloAving Avith 0'5 c.cm., is of proven 
efficacy, but the APT should be Avell shaken immedi¬ 
ately before use. (It Avill even settle out in the 
syringe and falsify results if steps are not taken to, 
prevent this from happening.) A “ refresher ” dose, 
after an interval of say five years, is indicated for 
young children, especially those Avho were inoculated 
in infancy and are about to enter school. A single 
dose of 0-3-0-5 c.cm. suffices for this purpose. There 
is no danger of anaphylaxis. Though not essential, a 
Schick test tlnee months after inoculation is com¬ 
pleted serves to reveal the few m whom it is necessary 
to repeat the process to secm-e the necessary pro¬ 
tection. Prom time to time persons are found who 
do not become Schick-negative until they haA’^e had 
three complete courses of inoculation. Happily they 
are uncommon; and if a high proportion of children of 
’ aland school age AA ere given tAA'o doses of alum- 


precipitated toxoid, those in . ’ ■ ■ ' 

incomplete Avould have little ■ ■■ ■ 

for the risk of an epidemic Avould have been removed 

There is another aspect of this protective inoeula 
tion AA'hich has a bearing on general practice—namelv 
the diagnosis of diphtheria in inoculated persoib 
ElseAvhere in this issue Dr. Neitbaee 6 gives leasoib 
for the failure invariablA’-> to secure protection and 
it will be evident that practitioners must expect to 
see noAV and again a case of diphtheria in an inoculated 
or allegedly inoculated subject. There has been a 
tendency to allow procedure to be influenced by tie 
fact of inoculation. In some cases antitoxin has been 
AAuthheld pending a bacteriological report, in the belief 
either that the disease cannot be diphtheria becan'e 
the patient ha* been inoculated, or that he must be 
partially protected and there is therefore no urgency. 
This is' a« grave mistake. A proportion of those is 
Avhom inoculation fails to give protection appear 
have d defective response mechanism, and they need 
all the help they can get in the form of antitoiui 
When there is reason to suspect diphtheria/ in an 
inoculatedqjerson, the action taken should be the same 
as if he has not been inoculated. 

Interesting speculations arise as to Avhat aaIU k 
necessary to maintain an immune population Avkn 
inoculation is practised sufficiently to prevent epi 
demic diphtheria and greatly to reduce its endemit 
prevalence. Bacteriologists recognise three ways 
in which individual immunity to the disease may be 
secured. The- immunity may be: (1) natural or 
inborn ; (2) acquired by clinical or subclinical attack 
or by exposure to repeated small doses of diphtheria 
organisms Avhich do not give rise to any manifest 
infection; or (3) artificially produced by the injection 
of immunising agents. The joint contribution of (Ij 
and (2) fb the “ protected population can be 
ascertained by Schick-testing the cluldi’en, and 8 
sample inquiry of this description, made in Baltimore 
and described by Eeost, is mentioned by Russell 
At the age of 5, some 21% weie Schick-negative (ie 
immune), but by the age of 15 the proportion bad 
risen to 68%, although only 12% Avere knoAvn to have 
suffered from clinical diphtheria. 'Eeost’s figuV'- 
shoAv that the children had been immunised naturally 
at an average rate of 4*3% per annum in the first c 
years of life, 6'1% per annum between 5 and 10, ' 
3*2% per annum betAveen 10 and 15. He contiastw 
these figures Avith the clinical-diphtheria rates at the 
same ages and concluded that “ Avith increasing age, 
children suffering infection with the diphtheru 
bacillus are progressively likely to develop immunity 
rather than the disease.” It is knoAvn that a popnb 
tion in an environment Avhich lends itself to t' , 
acquisition of immunity naturally in this Avay , 
more readily protected by inoculation; the basJ 
immunity established by infection is stimulated to * 
high level of active immunity by subsequent inoculs ^ 
/ tion. The question arises, Avhat inoculation procedk' ^ 

should be adopted AA'hen the opportunity for acq " 

immunity in the natural Avay is diminished ?' It 
be foimd necessary to revert to three doses in place 
tAvo, the first establishing basal immunity and tt 
other tAvo stimulating a high response. There ^ 
some engaged in diphtheria inoculation work D® 
Avho are not satisfied that two doses of an antigen n 
as good as three. 
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‘ ANTI-THYROID SUBSTANCES 

" Several diiTeicnt researches have lately focused 
attention on bubstanccs which impair the functional 

* activity of the thyroid gland or inhibit the action of 
^ its secretions. Tor many years it has been known 
? that tho condition of the th^Toid in animals can bo 

modified by tlie addition of certain gi’cciistufTs to 

• the diet. Thus the leave? of cabbage and other 
' brasbicaj Jiave a goitiogenic effect hi rabbits ^ * and the 

same effect can bo produced in rats by feeding brassiea 
■'* "ceds * * and soya bean.® The changes in the thyroid 
have been debcribed as diffu.se parenchymatous 
i^goit]^* involving increase in size with h^’perplasia 
^ and loss of colloid. Remarkable changes in thyroid 
weighbpvtT long periods, from an average of 0‘18 g. 
' to one of 19'.> g. , are recorded in rabbits.*- The earlier 
-accounts differed as to whether these changes could 
-'bo inhibited by administration of iodine, as to the 
metabolic state, and as to the nature of the 
S' inciting mechanism. It may bo noted, however, that 
K^^imujtaneous changes have been recorded in the 
'S'anterior pituitary gland’ and that the thyroid 
li^'clianges do not take place in the absence of the 
pituitary gland.* It is likely, therefore, that the 
f ^'changes in the thyroid are seco/Klari' to dishzrbance of 
flathe pituitary thjTotrophio function. 

Attempts to isolate the causative substance present 
cam rape seed * suggested that it might bo a derivative 
ts of thiourea, apd it^was found that allyhthiourea in a 
«ttlaiJy.,dose of iO mg. caused the typical size and 
jt^ln’stoJogical changes in the rat tliyroid, aa well as tho 
cJ»associated and probably primary changes in tho 
ijl pituitary. This obser>’atioii was sbghtly anticipated 
t*by the reports that thyioid hyperplasia could bo 
■ rjuduced in rats by thiourea*® and sulphaguanidine.** 
A more recent investigation has shown that the effect 
fican bo produced by sulphonamides and thioureas in 
ji'rats, mice and dogs, but not in chicks or guineapigs.** 
ji^An addition of 3% of sulphaguanidine £o tlie diet of 
^ [mmature rats iucrcascd tlio size of the thyroid by 

j! 


jr 
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j; .^times more effective than sulphaguanidine. Biethyl- 
thiourea and allyhthiourea were also active ; acetyl- 
^iifduourea and thioacotamide were inactive under tho 
jjjisame conditions. An addition of 20% of sulpha- 
^/'Uanidine in the diet lowered tho basal metabolic rate 
of rats to — 20 at 10-14 days. The metabolic 
'^t'ffect w'as not prevented by iodine, but could bo 
^,|i»‘ntirely pievented by thyioxine. The thyroid changes^ 
jjijf vere prevented by hypophyscctomy.' In a coincident 


If/g. Cbtency. A. M., Clanson, T. A., WebsUr, B. BuU. Johns llopk, 
1/ofljj. 192S. 45, 2ttl. 

Sjtenco, A. W.. lyalker, P. JI. A., Scowen, EL P, Diochem. J. 
IIP 1, 1033, 27. 1992. 

• Hercus, C. E., Purres, H. D. J", TIf/ff.t Caini. 193C, 56, 

• 182* 

# . Keniiear, T. U., IbiiTcs, 11. B. lirtl. J. czp. Palh. 1941, 22, 

Sharplca, G. R. Proc. Soc. exp. Uhl. A'.P. 1938, 38, ICC. 
flP/. W’ebstcr, B., Chcaucy, A. 31. .tmer. J. Path, 1930, 6, 275. 

Qrlesbacb, W. B. Urlt. J. exp. Path. 1941, 22, 245. 

^,1. Oricsbacb, W. E.. Eeuneay. T. IT., Purves, n. D./6u//l91I, 
23,219. 

-lOi • Keimcdy, T. U. Xaturc. Loiul. 1942, 150, 233. 

rUfJitcr, C, P.,CIiebr, K. II. Proc. Soc exp. Uiol. aV.r. 1941, 
lH 48, 684. 

J. D., ilackenzio, <7. O.. 3IcC-ollutti, B. V. Selenee, 
M 1941. S4, 018. 

.S'- 2. Mackenzie. C. 0„ ^rnckeuile. J. B, UtuJocrijiolcoi/. 1913. 32, 


report** very similar results aio described, tho 
“ goitrogenic ” activity of a number of compound.s 
decreasing in the order thiourea, sulphadiazine, 
sulphapyridine, sulphathiazole, sulphaguaniduie, sul- 
phanilyhnea, siUphaiiiJamide, and sulphasuxidino. 
Tho changes in the thyroid are attributed to failure 
in sinithesis of thyroid liormono, and both reports 
emphasise that the metabolic changes are those 
charactciistic of hypothyroidism, despite the appar¬ 
ently hyperplastic state of the thyroid. It is curious 
that a th^Toid condition mediated by pituitary de¬ 
rangement and leading to hypothyroidism should be 
so different from that produced by pituitary excision. 
Clinical use of these substances in eases of Jiyper- 
thyroidism was soon attempted, and it is reported ** 
that daily administration of 1-2 g. of thiourea, or 
0'2-l*0 g. tliiouracil to hyperthyroidic patients brought; 
relief of tlie symptoms after a latent period of a 
week or two. Cessation of treatment led to a return 
of the h> 7 )e‘r£hyroidio condition, while oveidosage . 
resulted in the appearance of the early signs of 
myxmdema after about 5 w eeks. It is not yet evident 
to what extent there may bo danger of hypothyroidism 
following the prolonged use of sulphaniiamicie and 
related substances, but evidently this contingency 
must not be overlooked. 

The substances discussed above are not known to 
occtir naturally in tho body and there is as yet no 
suggestion that anti-thyroid action of the typo 
described plays any part in the normal regulation of 
tho gland. On the otlier hand, there is nows* that 
a naturally occurriug substance, paraxanthine, is 
capable of inhibiting the effect of thyroxine on tho 
frog’s heart, and the two substances can bo titrated 
accurately against each other **; 0*22 pg. of eitlier 
natural or synthetic pafaxanthine inJiibits the effect 
of 1 mg. thyroxine. Similarly, an optimal dose 
(20-25 pg. per day) of paraxanthine by moutlflowers, 
the B3IR of the intact rat. Tho conceutratioii of 
paraxantiiino in o.x blood is 0*2-0*C pg. per o.cm.; so, 
assuming a similar concentration, the total amount 
present m the blood of a rat would be 5-15 pg., which 
is within the range of amounts which cause pronounced 
clianges in B3IR, The authors of this report concluda 
that the metabolic state of an animal ia controlled 
not merely by tho amount of thyroid secretion bub by 
the balance between tho secretion and the endogenous 
paraxanthine. 
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Hobs Heaith Leatlists. —Tho Central Council for 
Ucalth BUucation maintaiiLs its output of pleo^utly 
coloured and cleverly written Icadct** on aspects of IioaItU 
onJ proientivo raedicino. Throo of tho latest (Tho ^\:a^ 
on disicoae, RIglit drcs.s for health, Just nerves) contain, 
m littlo bpaco and easy language, a remarkably solid 
do-,0 of pubhcdicalth teaclung. ywi#- Xerves is speeiolly 
good^ designed to guo tlio anxious ja-it thot bit of insight 
which will lift them out of misery into putiento or even 
move them to make an octivo effort towartls rocoverj*. 
Jleasles ts a (Idmjerons Jixassc js another good one, setting 
out on tho back the larb' symptoms and wado reminding 
tho mother that inca-'Ics bcgin-i like u cold, and is most 
infoctioua beforo tho rush nppearw. The Pafttcunsaiion' rtf 
-l/ifil IS evidcntlj intended for a difiercnt public. It is writ ton 
by Dr, G. S, Wilson an«I •'Cts out the facts about pasleurisatioii 
neatly and scientifically but not m the ><1101)10 teniunologj* 
of the other hiiJlets. 
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IMPRESSIONS OF RUSSIAN SURGERY 
The Britisli surgical mission to Eussia, ivluoli included 
Suigeon Eear-Admiral Gordon-Taylor, Mr.’Eook Carling," 
Major-General D. C. Monro and Mr. E. W, Wataon- 
Jones, lias retmned, after inspecting hospital arrange¬ 
ments as far forward as Vyazma and studying the Tvork 
at sorting, field and mohilei hospitals as well as medical 
institutes in Moscow. Their general conclusion was that 
the Eussians have nothing fundamental to learn from ns, 
nor we from them—we aU observe the same^principles 
and differ only in the details of their application. 
Nevertheless, their young surgeons would certainly 
benefit fiom a spell in some of our best hospitals and ours 
would find the practice of Eussiau clinics highly stimu¬ 
lating. The mission were struck by the vast scale on 
which surgery is done in the TJSSE. For example, it 
was a sui-prise to find Professor Yudin doing three opera¬ 
tions in one day for the replacement of permanently 
obstructed oesophagus by jejunum ; these were his 89th, 
90th, and 91st such operations, and he spoke of a colleague 
who had done even more. The anoesthetio was spinal, 
with some infiltration of the mesenteric roots, and was 
entirely effective. The rapidity of Yudin’s work was 
notable and the bowel was carried up to the level of the 
hyoid with apparent ease. In an emaciated woman this 
was a formidable operation, but a week later she was in 
good condition. Yudin numbers his gastrectomies by the 


thousand, with large numbers of them total—he is, in 


fact, something of a prodigy among'abdominal surgeons. 
In war-time he has turned liis attention to compoimd 
fractures. His views on excision of the wound differ from 
oirrs m this respect: he is not content to limit his inter¬ 
vention to cases reaching operation ■within 6-12 hours. 
MOrenever his cases reach the place where operatiou can 
be carried out in satisfactory circumstances—be it 6, 8, 
or 10 days after wounding and whatever the state as to 
infection—he excises all necrotic tissue, makes a very 
large hole into the limb, and keeps it -^yide open by 
suturing the skin to the deep fascia not only in the 
primary wouird but in any counter-opening.that may he 
needed to secure free drainage. To the questions whether 
this procedure would not open up every possible fresh 
plane for the spread of infection, and how one can be sure 
of avoidirrg nerves and arteries in the swollen tissues, 
Yrrdin could reply that he has followed this course in 
many hrrndred cases without eircountering such disasters. 
On the^qufestion of the skm-tight plaster, which was 
described in detail by Pirogoff in 1856, Yudin and other 
Errssian surgeons are less definite. They believe in 
immobilisation as complete as possrble, and employ a 
skin-tight plaster whenever they feel it is safe, but they 
prefer to watch a case for 3 days* before they apply the 
plaster. They like plaster'for transport, especraUy for 
long journeys, but except in the most straightforward 
worrnd they have misgivings as to the omission of padding 
unless the plaster can be watched' continuously. The 
Soviet Army medical organisation is designed to segre¬ 
gate aU types of case from the outset, at sorting hospitals 
five miles behind the firing-line. When this can be done 
(and it is not always practicable in warfare of a different 
kind from theirs) rt ensirres that aU the specialists—for 
head, chest, jaw, plastic surgery, fractured femur and 
so orr—receive their cases in their special hospitals or 
clinics after they have been treated from the first by 
young members of their teams who know just what their 
seniors like done. Our specialists often complain that 
their pitches are queered by unthinking early treatment, 
but that is not a complaint of their So'viet opposite 
numbers. Is this at least partly why the Eussians get 
70% of their wounded back to the fiiing-lide ? Another 
factor may be the toughness of the Eussian con- 


GLOBIN INSULIN 

The attempt to stabilise the diabetic on one dose f 
insulin a day -svithout producing hypoglyctemia on 4 
one hand or undue glycosuria after meals on the otte 
has led to the development of a new type of G-n’ 

‘ Globin ’ insulin (with zinc) by the research ^ 
of Burroughs Wellcome & Co. (USA). This is a cO’ '' 
rion of insulin with glohin, a simple protein c ' ' 
from red blood-cells by removal of the chromogen frac 
tion. It forms a clear aqueous solution at a pH of 3 < 
and contains a small proportion of zine chloride. It 1 i 
claimed that in rapidity of onset and duration of aotioc ^ 
it is nudway between unmodifie'd (soluble) insulin aid 
protamine zinc insulin (pzr ); that < in many cases a 
single injection -without the addition of any s«lalie 
insulin affords a smooth control of the hlood-sugK 
, throughout the day ; that a smaller dose is needed tte 
with either soluble or protamine zinc ins ulin ; and tlial 
no allergic reactions have been met -with. The clmicii 
- trials on which these claims are based were made e 
A merica. In this country the only observations so fi 
published are by Lawrence,^ who found in'a stricd; 
controlled case that there was little difference betwft: 
the blood-sugar levels after globin insulin and 
although globin insuh'n came into action more quioUr 
The maximum effect of both was 15-18 hours afe 
injection, making the night the most likely time b 
hypoglyccemia. Both the American workers and L»t 
rence compare globin insulin with pzi and also TTJij 
unmodified soluble insulin, which is more rapH : 
stronger in hypoglycmmic action, but do not coiiin. 
with delay or retard, insulin, Hagedorn’s original prou” 
mine insulin, whose action is midway between tkatv 
pzi and soluble iasuhn, Eetard has indeed been laiget' 

' superseded by pzi, and entails the rather troublesoffil 
addition of b^er substance to each bottle, hut it slionlM 
not he forgotten. Lawrence - in 1939 gave the foUomsil 
table, to which may he added the figures of two Amencaij 
workers and of La-wrence himself for glohin insulin. 


V 

1 

1 Doses 

(units) 

1 

Duration of 
action (hr.) 

1 

ConimouC't 
tune lor 
hypoglycffiDifs 
(hr.) 

Soluble 

1 

Up to 10 
10-20 

1 20-40 

1 

1 5—6 1 

; 

1 10-12 

• 1 1 

Retard .. .. 

Up to 20 ' 
20-40 
40-00 

1 8-10 

1 12-16 

Up to 24 

r 4-C 

1 .6-9 

7-11 . 

ZPr 

' 

Up to 10 
10-20 
20-30 
30-40 -t- 

G-S 

Up to 12 
18-24 

24 + 

! 0 

8-12 
[' S-20 

lG-21 

Globin .. .. 

(Duncan & Barnes) j 

Not stated 

18-24 

2-S 

Globin .. .. j 

(Levitt & Sehaus) j 

Not stated 


8 

Globin .. .. 

(Lawrence) 

. 32 

(4 days) 

24 

15-lS 


So far as can be judged the main advantage of 
insulin is the early onset of hypoglycmmio action 
within 2 hours of injection (according to Duncan 
Barnes).^ Levitt and Sehaus found that consi'l''''’ 
smaller doses were needed in both uncomplicatscl 
complicated diabetes thqn with either soluble insult’ 
PZI. Lawrence gave the same number of imits of *' 


of the three insiffins, and foimd that glohin insulin 
no more powerful than pzi. There are two piactm 
disadvantages. The first, pointed out by Laivrwo^' 
that glohin mBulin is a clear solution indistinguisli^ 


/ 


1. Lawrence, K. D. Jirii. itied. J. 1943, li, 103. 

2. Ihid, 1939, j, 1077. . 

3. Duncan, G. G. and Barnes. C. E. Amer, J. vied. Set. 1941. 

4. Leiritt, A. and Sehaus, J. P. Aled. Times N.Y. June, t94-» O' 
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iu appeal acco Irani ordinary liolublo inanlin, and that 
patients who ato accustomed to opaque slow^acting 
insulins and to a clear# quid;, powerful insulin, arc likely 
to make mistakes. A second minor drawback is that 
made ojily iu the concentration of 80 
„ which is inconvenient oxcoiifc for largo 
, to the c.cm. being the most common 

. .Q.... ^ ^^actico a combination of pzi and soluble 
insuliu is satisfactory iu the great maidrity of cases. 
Retard insulin iills tho gap of intGrmcdiatq action, and 
U useful for children whoso last meal is about 8 vn and 
also in certain severe cqacs where the three types given 
,together before breakfast ensure a steady balance all 
day. The viiluo of this new preparation has yet to be 
Mlahlished and carefully oontrolicd clinical trial w’iU bo 
needed before it is used for ambulant diabetics leading 
j,)rdiuary lives. 

seamen and hardship 

“It otrango, top, that he most atro^jgly cnliated my 
• f^'bpgiiu behalf of the lifo nf a Jio depictwl 

' ’' ■ • ■ ... . . 1 . tjp^lr. For 

- ; .■ i “ ■ . ' ; synqiathy. 

ki ”■ .• .-..u ) of «lcath 

i or captivity among burliaiian hordesi; of,u. Itfetuno 
j. liruggQil out ill borrow and tcara, upon. t»omo groy uiui 
^ dcaolate rock, iu nu ocean imapproachable and unknown.” 

^ Edgar .lUlan Poe,* writuig in 1838, did not include 
j:he risks of inimeraion foot, of blast, shrapnel and bullet 
lyiijuries, of burns and scalds from bursting boilers, lie 
^.tuew of sharks, but not of the blue-fiaji, “ an animated 
ip’hopping macbliie,” nor of the barracuda, which will 
,j«vuls6 largo pieces of muscle 
jjaU Is torn fiom the head al< 
jjn amost instnictive, fasoin „ 

jjittle book* Critchley has gathered the experiences of 
, hipwreck survivors, and has described ’ the medical 
|,‘onBequeuces of tho risks they run. To tho sheltered 
joudlubber they have an almost fantastic quality, and 
^no wonders at the courage and hardihood of men, who 
j^irtving gone through such ordeal opce will face it a 
'Ocond, a thud and a fourth time. The psychological 
^ /onsequences arc no less interesting than the purely 
^ujcdical, and offer as many unsolved problems. Andcr^ 
»l^aa provided a masterly analysis of the mental aud 
'-‘tnational changes that take place in the survivors afloat, 
■^uid ha-s described the piass hallucinations which the mild 
.■{Onfusiou of exhaustion aud the extreme intimacy of 
r'ouuuuual sutTcriug may produce in the boat’s company. 
,jt seems that this denth and tntnurt'frr ..r, 


1 ' “\.n ue iH on tue rescue ship, and n chance submarine 
|;;Uay bring him again to within an aco of the death he has 
irO,recently e.^caped. Accorduig to ilargolln ct al.,* often 
,,’nough the men feel worse ashore than at sea ; and they 
■ iipor’t one a* saying : “ I go home. I say I never go 
j 0 sea again nntii Iho war is over. They make big fuss, 
dy inotber, sbe so-good to me I can’t stand it- In two 
lays I go back to sea.” 

^ Prom tho repoits available the problems of neurosis aie 
'ofc quite the aamo in the Army as in the Navy. In the 
^savy there is a higher proportion of states of depression, 
f lower incidence of anxious and hysterical pictures. 

Clm differences probably rest on differences of coustitu* 
1‘^jioual type in the men attracted to these Services, ami 
5''\a tho Navy there are more of tho oyolothymio conetitu- 
In the 3Ieichant Navy, tho type of man isprobabb’ 
i'^liffercnt agam, and uieludes more of tbo social rebels and 
Tolling atones which have sought .and found .an indc- 

,^,*Poo, E. -V. Tho Xarratlro oC Artlmr Gordon Psth oC A’juitucket, 
^ Ntfw York. 1838. 

<f> CrltcWwy, Xi. abtinvreclc SurnTuw, CburcMU, 1313, Pp, 119, 

«». Oa, 

tR. AnUojTJon, E. tV. J. Ji. uav. metl. Sen, 19i3, 28, 301. 

/ . Marvolln.'a., liuUtc. I.. si , Kanaer. iU twid Stono, I*. IVur Med, 
lorj, 3, 333. 


pcndence and a brothoriiood of their own. MargoUu 
aud hiB co-workers noto that: “ by and large they weie 
small in stature, thin, wiry, gnarled and underfed,” aud 
that they wore better re.ad than a comparable group of 
working men, and accustomed to thinking for them¬ 
selves. ifany novelists have commented on tho intolieo- 
tual aud often mystical interests of men of the sea. In 
a psychiatric ward for Merchant Navy men in this 
country it ha^ been noticed that the esprit de corps was 
oiceptionally strong; and that when it became the right 
thing to go out and get drunk every uigUt, oven the least 
inclined to do so would feel it necessary to stand by his 
mates in this asBertion of liberty and against 

coustitutod authordyM 

To be asseoiated with constitutional differences, racial 
differences of behaviour have been noticed in the ordeal 
of shipwreok; but as might bo expected these differences 
aio by ufc. According to 

Critclil . -emains relatively 

stolid, get into .a state of 

despair, and suffer in oonboqiiouco. ho says, a heavy aud 
au early mort.ality. Maigolin ot ol,, however, found that 
the negroes ami Latin AmoricaiH of the stewards’ 
department showed a lower incidence of bcvere neurorio 
reactions th.an Anglo-Saxons, Irish and Scandinavians ; 
they ■weio generally better adapted sooialJy, leas given to 
alcoholism, more often married ami settled, and had less 
oCteu had previous nervous disorder. There may bo 
fallacies in ])oth viowa. Impressions may have been 
based on an unfair comparison of the behaviour of tmiued 
eflieerd with that of the occupants of the fo’e’slo, who 
represent quite different gelcetiomj of men; it may woU 
b© that a degree of emotional response which would be 
classed as nouxotio in the Anglo-Saxon is normal for the 
negro. Nor ’ by 

Anglo-Saxon . to 

endure ; Indcc . >,01 

Guttmaun an )cii’ 

study of tho p? . . ^.. .-tOse 

viewB could be reconciled, and that whereas tho Auglo,- 
Saxon behaves in a more controlled way under cjreum-» 
stances of stress, ho is u)oro liablo to subsequent au^iety, 

' while per»ous more outspoken iu their emotional response 
throw off the aftor-oliccts more easily. 

It is disturbing to read that Margolin and his col¬ 
leagues found in a ropresentativu group of American 
seamen critical .attitude to the British, and an uufavour- 
•abJo comparison of them ivith the llussiana as hosts. 
The Amoncan “ resents the lorry thot goes lumbering by 
svithout giving him a lift back to his ship, th© cool British 
inaunor, the failure to provide him witli a warm welcome 
at the end of his trip and tho lack of any gesture which 
would recognise the dangers to which he has been 
exposed.” This is a serious rcfleotion on our hospitality, 
and one which could surely bo remedied. 

GALLOP RHYTHM 

The four cardinal signs of impending dissolution, in 
patients with cardiovascular disease—gallop rhythm, 
pulsus alternana, Choyne-Stokes respiration aud sub- 
Bultus teudinum—have been recognised for many years, 
but what we have learnt about their mode of production 
baa taught us that there are exceptions to their ominous . 
sigoillcauce. Gallop rhythm, for instance, has been 
subdivided into various types, such as protoiliastolio, 
mcsodlastolic, prcsystolic and sjstoh'c; for practic.al 
purposes tho protodiastolic ty^Jo is tho only one o.irryiug 
a grim prognosis, and it is this typo which tho old school 
of clinicians roforred to when they t.ilked of gallop 
rhythm. Garvin,® in au analysis of tho records of 790 
oousecutivD adult patients who died of heart disca.so and 
on whom necropsy wa.s performed, found 109 case.-* m 

‘ : « I ■!..i;-josed clinically. la 

... .■ 1, 22i,7 ' 

.. , I • : • . .205,81 j. 
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accordance with cuneut teaching he found hypertensive 
heart disease and coronary disease to he more commonly 
accompanied by gallop rhythm than any other form of 
heart disease, the incidence in the former being 35 and 
in the latter 31%. Only 7 of his 67 cases of syphilitic 
heart disease had gallop rhythm, an unexpectedly'low 
figure, for heart-failure with aortic incompetence has 
always been considered one of the commoner conditions 
associated with gallop rhythm ; the discrepancy may be 
explained by the fact that he classifies all these cases 
under the one heading and'does not indicate how many 
of them had aortic regurgitation. Only 12 of the 119 
patients who died of rheumatic heart disease had gallop 
rhythm, while 10 of the 54 who were found to have cor 
prUmonale showed it. Among the patients who died of 
hypertensive heart disease the average age at death of 
those with gallop rhythm was 49-5 years, compared with 
58-8 years for those without gallop rhythm. Among the 
deaths from coronary disease the figures were 57-3 years 
with gallop rhythm "and 64*4 years without. These 
diflerences are statistically significant. As was to be 
expected, there was no evidence of a relationship 
between sex and gallop rhythm. Unfortunately 
Garvin does not say how long patients survived after 
gallop rhythm was recognised, but it is helpful to have 
his statistical confirmation of old-established teaching. 
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PHYSIOLOGICAL ACCOMPANIMENTS OF THINKING 
Accoeding to J. B. Watson, it is not true to say that 
we think with our brain, any more than to say that we' 
walk with our spinal cord. To the physiological psycho¬ 
logist “ thinking ” is something which accompanies the 
whole stimulus-response (S-E) mechanism in its various 
degrees of complexity. When a waiter drops a hot 
plate, there has been- a stimulus affecting the end-organs 
for heat jfoUowed by relaxation of the grip. This has 
been'accompanied subjectively by a feeUng of pain 
followed by a kiujesthetic sensation of muscle movements. 
These subjective experiences would represent on this 
view an elementary form of thinking. In the more 
complicated forms of thought, the S-E mechanism is still 
there, but in more complex form. On the afferent side, _ 
the imagery may be visual, auditory or kinaesthetio in 
varying degree, while on the efferent side there may be 
more or less overt movements in the way of gestures, 
facial expression, visceral tensions, and laryngeal or 
ocular movements. iStudies along these lines have 
shown that in m^any people movements of the tongue and 
larynx, not amounting to speech, are used in thinking. 
GoUa ’ at the Maudsley Hospital investigated by means 
of a novel apparatus the respiratory changes accompany¬ 
ing the different types of thinking. When visual imagery 
was employed—and some people use it almost exclu¬ 
sively—breathing was more or less regular, but if there 
was a tendency to vocalise and to use kinsesthetic 
imagery it was irregular. This work was implemented 
by later studies by Spencer Paterson ® and Wittkower ® 
on types of mental imagery‘and respiration in the 
psychoses. In this connexion it is of interest that 
xesponses'to colour and kinEesthetio sensations have been 
foundValuablein Eorschach’s tests to distinguish different 
psychological types. In a new investigation being carried 
out by Golla, Hutton & Grey Walter “ atT;he Burden 
Neurological Institute, the alpha rhythm in the EEG 
has been foimd not to be so “ ^sappointingly constant ” 
as Adrian & Matthews had supposed. This investiga¬ 
tion largely depends on an ingenious device described by 
Grey Walter,*® in which four tuned reeds are energised 

7. Golla, F. and Antonovitch, S. Brain, 1929, 52, 491. 

S. Fatorson. A. Spencer, J. Neurol. Psychopath. 1934, 14, 323; 

1935, 16, 36. 

9. Wittkower, E. J. ment. Sci. 1934, 80, C92. 

10. Golla, P., Hutton, E. L. and Grey Walter, W. J ment Set. 

1943, 89, 216. 

11. Adrian, E. D. an*d Matthews. B. H. O. Brain, 1934, 57, 355 . 

12. Grey Walter W. J. ment. Sci. 1943. 89, 222. 


by the output from the electroencephalograph.^ Eafi 
reed has a contact wire which dips in and out of a meremj 
cup as it vibrates ; from the frequency of vibration ad 
the time that the contact with the mercury persists t’ 
experimenter can analyse the alpha rhythm more 
delicately. By use of this method, the 'alpha ihytb 
has been divided into three types, depending on tts 
hypothesis that the rhythm itself is a sign oiinaetivityii 
the visual association areas of the cortex and that aotifitj 
in that area inhibits it, a supposition for which there 
considerable evidence. " The first tyrpe of rhythm fc 
tinguished is extremely smaE, so that the effect of openia 
and shutting the eyes could not be traced on the xecori 
—the minus or “ M ” type. In the second type there!, 
a clearly visible rhythm which is present when t*’'' 
are-shut, but which is blocked or greatly , 1 , 1 . . 

either by opening the eyes or by mental exertion of s 
fairly vigorous type—the “ E ” or responsive tjjs. 
The third is an adpha rhythm of similar size whiiiii 
present at all times, whether the eyes are open or dti 
and irrespective of the degree of mental activity of tlf 
subject—the “ P ” or persistent type. The crucial fe' 
in each case is to see whether the rhythm is different whe 
the subject has his eyes open from what it is wlienh 
eyes are shut, and whether it is affected by caloulatiou 
done with the eyes shut. On the whole the subjects -mtl 
scarcely perceptible rhythm were those whose imagai 
was visual, so that no alpha rhythm appeared. Evt 
when the eyes were closed, some visual imagery, was a 
employed. In the “ P ” type, auditory-ldnsEsthet 
imagery was being used and the visual area inliibiit; 
so that the alpha rhythm persisted. Even the stimiiiaJ 
of opening the eyes was not sfiffieient to interfere w’^'’ ■’ 
essentially auditory-kinffisthetio^ imagery. iThe “E‘ 
group includes those who show alpha rhythm 
opening the eyes, and also some who show itwhen S / 
ing -Hsual imagery. Further investigation may 1 , 
modify these tentative findings, yet it is interesting ’ 
types of thinking may in time be distinguished not osi 
by studying the sensory areas employed'and the p® 
pheral changes such as those of respiration, but also ■ 
centrally, by investigating changes in the pk' 
potential of the brain itself, 

NEW PRINCIPAL OF LONDON UNIVERSITY 
hlr. Haeold Claughton was educated at Ea'b' 
and Ti-inity College, Oxford. On leaving Oxford 
went to India as assistant officer in charge of the Impe®‘ 
Eecord Department, working under the late Sir Denb® 
Boss, who, in his autobiography, described him 67'- 
at that time as a remarkable man and a most effid® 
worker. Diu-ing tlie last war, rejected for the aimy i 
account of short sight, he was in the Military Intelhgenc 
Department from 1915 to 1918. In 1919 he was ap 
pointed assistant secretary to the Sm-plus Governm® 
Property Disposal Board, becoming later secictai 
which post he held till 1923. In 1929 he was app " 
clerk to the newly constituted Court of the Urn* 
of London. He held this post till 1941 when he 
appointed acting principal of the university. A- 
writes admirable English, is a consummate docunie^^ 
di-aughtsman and has a dry and somewhat niom," 
sense of humour; all attributes of value to the 
executive officer of a large and complicated imiie'" 
machine. Though .not a medical man Claughton ^ 
a wide and sympathetic knowledge of the needs 
aspirations of the London medical schools and is ' 
much persona grata to the medical membeis 01 
senate and to the faculty of medicine generally. ^ 


A JOINT conference on the administration of the 
services has been arranged by the Institute of r 
Administration and the National Association of ^ 
Government Officers (metropolitan aiea education com®' < 
and will be held at County Hall, S.E.l, on Saturday ^ , 
Simday, Sept. 11 and 12. The speakers uill include . H 
Allen Daley, Prof. B. M F. Picken, Dr. Ji A.> Scoti j 
Dr. Charles Hill. 
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i “Due Inquiry’* 

CONCLUSION OF THE SPAOK3XAN CASP: * 

Tue House of Lords judguicnts in tlio Siiackiuau case 
u ill rank with In re Za Jlcrtand Zecson v. General ^Icdieal 
Council as a classic oNpositiou of the duty of the GiMC 
‘III respect of the removal of a. practitioner’s name from 
:;he Heglster. The result nmy be inconvenient, but, as 
'Lord Atkin observed, “ convenience and justice ni-e oHcn 
riot on speaking terms.” It is much more Inconvenient. 
10 says, that a medical piactitioncr should be judged 
“fuilty of an infamous olfcnco by any other than the 
’^atutorj' body. He does not accept the view that the 
•^3tC is ill qualiiled, by comparison with a judge of the 
»-'^>lvorce Court, to foim an oi?inion upon sucli a matter aa 
p- charge of adultery with a patient. ” I can imagine 
^ 10 tribunal bettor qualiiled to draw doductioas from the 
jjUtived conduct between a doctor and his female patient 
the very esporionced body of men, for instance, who 
on the present inquiry,” 

tr- REVIEW OF TUE OMC FIIOCEEDINOS 

The facts giving rise to Dr. D. D. Spackman’s succcss- 
(irnl appeal -vvero summarised by the Lord Ohancellor witli 
ZM Usual lucidity. Eaily in lOH the Jato Jfr. Justice 
{^^ugton tried the divorce proceedings <5f Pepper v. 
J^pper (Spackmau cited). The original petition was 
^aat of the .wife who asked tliat her marriago be dis- 
^ lived because of her husband’s cruelty. Her allegations 
ij ^ero supported by the evidence of her medical attendant. 

' cioiclty Justice 
Dr. Spackiiian in toto 
Tlio husband, in his 
^jiusnvor to the divorce proceedings, alleged that his ivifo 
.rtjSd frequenUy misconducted herself ivith the doctor, 
.t.bo judge found that these parties had committed 
Kiuitery during the yoare 1030, 1037 and 1038 j “ this 
conclusion,” he said, “is not, I think, open to any 
pi^'asonablo doubt at all.” He therefore granted the 
uns^baod a decree nisi of divorce with costs against Dr. 
[^^i^packman and ordered the latter to pay the husband 
i;l000 damages. The decree nisi was made absolute on 
2d, lOil. As Lord Wright observed, the damages 
**. paid and was no appeal. 

W The GilC subsequently notified Dr. Spackmau that 
• Would meet on Kov. 26 to consider the information 
had received and to decide whether or no hia name 
Vy lould be removed from the Itegistcr under section 2D 
3 j! f tho Medical Act. The notice made the usual request 
, C^iat any ansiver, admission or other communication 
^[j</*spectmg Die charge or the defence thereto should be 
to tho council 21 days before the day appointed. 

UTitten answer arrived but Dr. Spackman attended 

t 

I 'Oto 

. irge 

iy'ongton’s judgment. Tho solicitor to tho council 
fOened the case and produced a certified copy of tho 
ijH*icrco absolute. Dr. Spackman’s solicitor, Mr. O,. 
empsou, admitted tliat his client stood in a professional 
latioiiship with Mrs. Pepper, but submitted that he 
»ould be allowed to call certain eiidence not laid before 
Divorce Court, ivith a view to challenging the 
‘‘^\j,',.>rrectues3 of tho judge’s conclusion on tho issue of 
J jdultcry. These fresh ivituesscs, he intimated, would 
*y''/pvido corroboration of Dr. Spackman’s denials of 
e Misconduct. Mr. Hempoon admitted that the propcsed 
evidence had been available at tho be<aiingr of the 
Cy Jj-vorco petition and could with reasonable* diligence 
tl^^jwo’bccn called there; ho added that, if he had then 
■i^jeii advising Dr. Spackman, ho uouid havo called these 
itnesses in the Divorce Court. Tho council’s legal 
sessor explained that in such ciroumstances the Court 
Appeal, on an appeal from the High Court, would not 
,^^n3iuer that there was adequate reason for allowing the 

j*', • . ■ . . . called; it was the council’s 

f' .. .. ■ ■ • ■ . ly to hear evidence in rebuttal 

/ ^ .—... Mr. Hempsou thou addresa.e<l 

. Q co vmcil and called evidence In support of hLs client’s 

I 17 tho Mciitcal 

Drtcnco Union. 

J. 


high reputation, lifter deliberation, the prosident of the 
council announced that the facts alleged in the ebarge 
had been proved to the council’s .-satiyfdction, .and 
directed Dr. Spackman’s name to be erased from the 
Hegister.. 

-\i» w well knowm, hectiou-29 of the act authoi-ises such 
directions on two grounds—first, on a practitioner’s 
conviction for felony or misdemeanour, and secondly, 

jner is judged 
ssional respect, 
that tho coun- 
_ : .’here there is a 

coimction for crime, but must make “ due inquiry ” 
before finding a practitioner guilty of infamous conduct. 
Wa.s there a “ due inquiry ” by the council if the council 
merely accepted tho results of the iuquu-y by tho Divorce 
Court ? 

HOUSE OF LOllDS ANNULS TUE En/VSUJIE 

Dr. Sp.ickman applied to the King’s Bench Division 
for an order of ccriiorari to amiul the direction to erase 
the name, contending that there had been no “ duo 
inquiry.” The Lordv Chief Justice and Mr. Justice 
Humphreys (Singlel 
fero, the Lord Chief 
m the council's proc< 

of justice. The Couit of Appeal, however, unanimously 
overruled tho court below and adopted the view of Mr. 
Justice Singleton. Lord Justice Mackinnon held that 
” due inquiry ” involved a full and fair consideration 
of any evidence that tho accused desired to ofifer, and if 
bo tenders them, hearing his witnesses. An order of 
certiorari was granted but leave was given to appeal to 
the House of Lords. Now tho final appellate tribunal 
says tiiat duo inquiry was not mode and that tho case 
■ must go Kick to the GMC to take the inquiry up again.'' 
“ I do not seek in any way,” said Lord Wiight, “ to 
suggest or forecast how* they should hold it; the dU- 
cretiou and responsibility for tho procedure are theirs.” 
The Lord Chancellor said It was not disputed tliat the 
GMC, in exercising this jurisdiction, was not a judicial 
body in tho ordinary sense ; “ it is master of its own 

procedure and is not bound by strict rules of evidence ; 

’ ' ' ... 

f 1858.” But 

. . , .. tho conviction 

of cruue, which the practitioner could not challenge, and 
the issue of infamous conduct on which a mere accept' 
ance of the adverse finding of tho Divorce Court would 
not be “ due inquiry ” if the council refused to hear 
evidence tendered to establisli that tho Divorce Court’s 
finding was WTOug. Tho problem, said Lord Simon, does 
not aiise only over divorce proceedings. A jury’s 
verdict of justiiication in a slander action, judgment for 
the plaintiJr in an. action for seduction, a bast^dy order 
made by magistrates—these and other proceedings in a 
court of law might lead to a charge of iiuamous conduct 
before the council. The council might treat the courts’ 
conclusions as prima-facio proof, but must, when 
making “ due inquiry,” pennit the doctor to challenge 
the coirectness of tho conclusions and to call evidence m 
support of his coutention, “ The previous decisiou is 
not bctweeii'the.same parties : tUeie is no question of 
estoppel or rea judicata ; in such cases the decision of the 
courts may provide the council with adequate material 
for its own conclusion if tho facts are not challenged 
before it, but, if they arc, the coimcil should he.ar the 
challenge and give such weight to it as the council thinks 
fit.” In divorce i)roceedm^ the decree “provides a 
strong prima-facie case which throws a heavy burden 
on him who seeks to deny the charge, but the charge is 
not irrebuttable.” In weighing the valuo^ of rebutting 
evidence produced before it, the council is entitled to 
bear ill mind that it is not given on oath and that the 
couucU cannot* compel the attendance of other witnesjscs 
which might refute it. “ It is fui'Uicr entitled to attach 
to the conclusion of tho Div'oice Court all tho weight 
that is due to the eifcct upon <1 trained judicial specialist 
of sworn testimony given, subject to cioss-oxaiuination, 
before a tribuu.il wlucli can compel attendance of wit¬ 
nesses and production of documents.” But all this does 
not exonerate tlio council from lefusing to allow the 
accused to pot before it relevant matter in support of 
his denial. ** If it >>.03 considered dt-.iiable to make the 
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decision of the Divorce Court, conclusive, and so to prevent 
the possibility of a second hearing on the issue of adultery, 
this could o^y be brought about by amending section 
29.” Both Lord Simon and Lord Wright drew attention 
to the different language of Parliament in the Clergy 
Discipline Act of 1894 where a mere finding of mis¬ 
conduct against a clergyman in a law-com-t isi a ground 
for removing him from his post without any fm'ther 
inquu’y. 

OTHER POINTS IN THE JUDGMENT 

The speeches of other learned lords referred to other 
matters of interest. Lord Atkin emphasised that, if a 
Divorce Court fiuding is “ prima-facie evidence ” of 
infamous conduct, the very conception of prima-facie 
evidence involved the opportrmity of controverting it. 
Lord Atkin made a novel point by doubting whether it is 
true that the GMC have no power to administer an oath. 
“ This proposition, which is formd in other cases and in 
the judgments of the Court of Appeal in the present case, 
appears to ignore the provisions of Lord Broygham’s 
Evidence Act (14 & 15 Viet. c. 91. s. 16).’’ Lord Atkin 
also remarked that the extracts from the shorthand 
notes of the divorce proceedings did not contain any 
evidence at all of adultery but related to the absence of 
doubt in the mind of the Divorce Court judge. “ But 
the question does not turn upon the Judge’s absence of 
doubt, but upon whether the members of the Medical 
CoimcU are themselves convinced of their fellow-practi¬ 
tioner’s guUt.” 

At least,two of the Lords of Appeal commented on the 
omission by the GMC to observe the practice enshrined 
in its own rules. Ride 9 in chapter XIV provides that, 
if there is no complainant (as in the Spackman case) 
before the council, the council’s solicitor will state the 
facts and produce the evidence so far as the case is not 
admitted, and the practitioner will then be called upon 
by the president to state his case and to produce the 
evidence in support of it. To produce the evidence in 
support of his case was just what Dr. Spackman had been 
prevented from doing. Lord Wright threw out a hint 
that the rules can be changed. Rule 9, as it stood, 
satisfied, he thought, the essential requii-ements of justice 
and fair play. There was no analogy between the prac¬ 
tice of the council and the practice of the Court of 
Appeal-where the calling of fresh evidence is discouraged 
out of respect to the maxim ut sit finis liiium —i.e., that 
litigation shall not go on for ever. Earlier in his speech 
Lord Wright had commented on the nature of the 
OMO’s jurisdiction. “ It has not merely to ascertain 
the facts but to decide what standard to apply ” ; it 
has to say whether the particular conduct is infamous 

not in the abstract but ‘ in any professional respect.’ ” 
There is, he recalled, no appeal* from the council’s 
, decision, but his language lent no support to those who 
sometimes belittle the council’s jurisdiction, authority 
and standards. 

“ Such tremendous powers, which may close a man’s 
professional career and ruin hun financially and socially), 
have been vested in the Council by Parliament from a faith 
both in the members’ expertness in regard to that gmve issue 
and to their moral gravity and trustworthiness—such is the 
eminence of the Council, and so completely representative is it 
of a great profession, the honour and integrity of which are 
of the highest importance as matters of public policy.” ' 


/ ; 


Charge of Rape against Doctor 
- The jury at Birmingham assizes failed to agree at 
the trial of Mr. K. M. Pardhy, frcs, aged 08, who was 
charged with the rape of Mrs. Pearson when she visited 
his consulting-room on June 10 for a medical examination. 
The object of the visit was to ascertain if she was preg¬ 
nant. Her husband went with her and sat behind a 
screen in the room. Suddenly Mis. Pearson shouted out 
John ” to her husband ; he came rOUnd the screen 
and told the accused that he had never examined his 
wife. The accused replied “ Yes^ I have ; yom‘ wife 
is not pregnant; she is nem'otic.”' Mrs. Pearson asked 
her husband to take her away. The accused denied 
tha offence. The prosecution called medical evidence 
to prove that a proper examination would perfectly 
easily have disclosed that Mrs. Pearson was pregnant. 
’ I defence called Prof. L. P. Gamgee, frcs, of Bir- 
I > University, who gave liis opinion, based on 
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physiology, that the offence would have beenimpn..;” 
judging from the evidence given as to the position of ti 
complainant and the accused at the time. 

Mr. Justice .Wrottesley, in his summing up, empt''‘, 
the importance of the case to the parties and to 
public in view of the relationship between doctois i" 
women patients. Reviewing the evidence, he ■■ iti'' 
that the issue depended largely on M);s. Pearson 
testimony. - Only three persons knew what went on 
the room. Of those three only one could really say n’ 
occurred ; Mrs. Pearson was placed in such a p tu' 
that she could not see what was going on; Mr. Pe > 
sat with his back to a screen. In his cros.s-examinatio! 
of Mrs. Pearson, Mr. G. D. Robqrts, K.C., attaokedk 
character. She admitted that a neighbour had coifr 
plained about her conduct with the neighbour’s husbani 
but she added that there ivas no ground of complain 
Sbe admitted that she had reported to the police a manwi, 
came to look over the house, followedher into the kitcha 
pushed her on to a chair and kissed her. A man in 
brought into com-t in custody of a warder. Mr. Bobetl 
asked her if she knew the man and if she had once Ap 
a night -with him. She replied that she had never feu 
the man before, its the judge was careful to explain' 
the jury, such a question is permitted in cross-exaim 
tion ; it cannot be excluded as irrelevant; it might i 
to establish that the witness was a loose woman. '4 
the same tjme our law is quite definite in this; if tl 
witness denies the allegation, the answer must be tat. 
as final.” 

Detailing the defendant’s evidence of what happen 
in the consulting-room, the judge commented that j, 
it were true, it was an end of the case and he must 
found “ not guilty ” ; if there were anything in the ste 
of Mr, and-Mrs. Peaison which shook their faith, thejo 
must acquit him._ “ Yoa may find it impossible jp 
believe it; that is for you.” The case bristled 
improbabilities ; “ perhaps the most improbable thrj 
of all is that Mrs. Pearson suddenly thinks there 
something Avrong when there is not, suddenly sits up as 
calls out ‘ John,’ and then there foJloAvs the scene W 
the accused described Avhen in fact he had donenothmil ^ 

The jmy returned to court after an absence of 
the foreman stating that they could not agree, 
further observations from the judge they returned ag* 
still unable to agree. The case stands over for re-' 
at the assizes in December. 


Changed Death Certificate 

During an inquest at Warwick at the end of July 
coroner invited and obtained from the jmy a _‘’. ■ ifj, 
of the conduct of the Leamington registrar of birtln 
deaths who had asked a doctor to alter a death cer 

The deceased, Mrs. Lbaaos, was admitted to the W 
ford Hospital on Dec. 20 last after, it was »].[ 
incomplete abortion. In his summing-up the cr 
observed that there seemed no doubt that-Mrs. ' , 

procured the abortion herself by means of a a., 

An operation Avas performed at tbe hospital, bm i) j 
patient died on Jan. 2. The body Avas exhumed 
Warwick cemetery. 

Dr. Agnes X. Leslie of the Warneford Hospitd, 
evidence tliat she issued a death certificate ghing ijjjjj 
cause of death as pelvic cellulitis and septic abort ^ 
Mr. Reginald Wilkins, the registrar, she said, teley i 
to her the same evening, asking if she Avquld mmo ^ 
using the Avord ‘‘ abortion ” ; if she Avould use the 
“ miscarriage ” instead, he Avould not have to ■ fo]jj| 
the police and the trouble of an inquest Avould be m 4 

The registrar’s evidence Avas that, on receivmg 
certificate, he telephoned to ask if tbe abortion^ 
nhtural one or one induced by artificial meaiW' I'Hg 
Leslie told the coroner that she refused to au.- ^oc 
certificate but said she avouM consult a medical cou^ 

Dr. J. J. B. Sebastian, senior resident sm’gical ^ up^ 
at the hospital, testified that Dr. Leslie consulted 
on the point: he advised her not to alter' her cediu | 
but he suggested she should consult Mr. E. G. h pjj 
FRCSE. hon. surgeon to the hospital, Avho had been 
ing Mrs. Lewis privately. Dr. Leslie exp " and 
position to Mr. Dingley, Avho disagreed Avith tbe* of, 
ficate ; he considered the cause of death to be ui 

and miscarriage. Dr. Lesiie thereupon sent a note 

registrar, saying that Mr. Dingley, whose private P 
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Ira. Lewis had been, wialied the caiiao of doatli to be 
iveii as ummia aucl miscaifiago aud that a second 
‘rtUicatc, worded accordingly, Avas bciiig sent. Mr. 
dngioy told the coroner that ho accepted lebponsibillty 
i*r the altered certificate ; ho was of opinion that death 
<is duo to uKcmui arising fixrni a blood transfusion. 
Jr. J. M. Webster, Fitesn, director of the West Midland 
orensic Laboratory, testified that ho was present at the 
,chuination and that he made a post-mortem exnmina- 
pji. In his opinion the first certilicatc, altributmg 
'jjath to pelvic cellulitis and boptic abortion, was Avrong j 
j. «ith, ho considered, wiis duo to uroomia, anuria following 
blood transfusion, and abortion. 

^Mr. pingley stated at the inq^uesfc that the medical 
.^ofession f^elt very strongly that it wJia not their duty 
'. report dcatlis to the cocoaor. By his questions and 
^ (his summing-up tlie Warwick coroner naturally and 
‘^‘^operly showed himself anxious to clear up any sug- 
^stiou of an underlying motive on .someone's pait to 
^jevent^tho matter becoming known to tho coi-oncr. 
j, 10 jury might, he said, come to the conclusion that the 
f tistiar’s conduct was highly improper. “ You may 
V.ink it b to ho regretted that Br. Leslie did not stand 
^'r ground and refuse to withdraw her first certificate ; 
^ must confess I do not quite uudci'ativud why Mr. 

.Dgley countenanced it.” In returning a verdict that 
'^4th was due to uramia aud abortion bclf^induced, the 
' uT added a rider that tho registrar exceeded his duty 
' Tj communicating with Dr. Leslie. Indeed, as the 
'ouer Imd remarked, ” If Mr. Wilkins's conduct was 
you may wonder why tho ofilco of coroner ia still 
aiaed in this country.” 


Special Articles 

V COMPREHENSIVE MEDICAL SERVICE 

REP11E8BNTATJVB COJOIlTTiUS'S SOQOESTIOys 

W^rjiB discussions between the Jlinister of Health and 
committee representing tho medical piofeasiou on 

L’ . establislunont of a coniprehousive healtli and re- 

a white-paper 
The purpose 
explore, with 

w. ...o .... ..^.I'oblcms r.iised 

Assumption B of the Bevendgo repoit and to put 
*ard the views which they believed to bo thobc of 
nmjoiity of tho profession. It liad no power to 
niit the professi' •muiittee 

for short) has be ^fedical 

iciation’a Geaernl ' . '• on(lD30, 

sed 1038) and the draft interim leport of tho Mediwil 
ining Commission (Juno 1042) viewed in the li^it of 
•cisins made by constituents of the commission and 


be white-paper will also not commit the medical 
esaion, and tho RO has uiged on the Minister that it 
lid be confin^ to a statement of the problems .and 
commit the Government to any one bolution of 
■}• This would facilitate free discubsioa by the 
'ic and by doctow and other affected groups. The 
tnittee has reached the conclusion that there hliould 
,n early agreement by the profession on the fnnda- 
jtal principles ■which would form the basis of any 
[10 reorganisation of health services whatever the 
ents of the wiiite-pnpev. It has therefore prepared 
following statement for considei’ation by its con- 
‘^nt bodies. 

THE EI^VEK PIUNCEPIES 

Tile iicalth of the people depends primarily upon the 
^ social and envijoninental conditions under winch they 

!' ' * .■ . ' • ! 


V, 




T)io elficiencj* of a country's medical services, both 
preventive and curative, depends upon tho availablo 
medical and scientific knowledge, upon tho character 
and extent of medical education, and upon tho absence 


lesearoh should be greatly increased; medical educa¬ 


tion, both undergraduate and postgi-aduato, sliould bo 
maintained on a higher stondaid and be adapted to 
inodorn needs; tlio facilities for postgraduate medical 
education should bo greatly increased ; and, wherever 
economic barriers prevent an individual taking advant- 
ago of medicol sorvicos, such barriers should be re¬ 
moved. 

(3) Subject to these general and ovorridmg considerations, 

the functions of the state should be to coordinate 
existing provision, both ofiiciol and non-ofilciah to 
augment it vrhoie necessary, and to secure tliat it is 
available without economic! barrier to all who need it. 
Tlio state should coniine itself vv'itliin these wide limitb, 
invading tho personal freedom ofbothcitizenanddoctor 
only to tlio extent which the satisfaction of these func¬ 
tions domonds. 

(4) Thostato, wlulo assummg msponsibility for the organisar 
tioii and provision of medical sorvicos, should not 
assume control of doctors rendering indivddual or 
porsoniil Jiealth service. It is not m the public 
mtorost that the sfato should convert the medical 
profession into a salaried branch of cential or local 
government. 

(5) Ereo choice of doctor should bo preserved a-^ a basic 

principle of future health services, and no administTa- 
tivo structure should bo approved which does not botli 
permit and encourage such free choice. 

(0) It is not in the public interest that tho state iihould in¬ 
vade tho doctor-patient rolotionslup. The loyalty 
and obligation of a doctor rendering pereonal healtli 

- bcrvico to an uidividual patient should lie to that 
patient ond to none other. TJiis presupposes that," in 
bO far 08 tho doctor is employed, ho should bo employed 
by t)io patient, to whom hie responsibility will he. 

(7) Tlie ideal doctor-patient relationsliip can continue to 
exist only where thot free clioico of doctor is lemforcod 
by a method of remuncrotion of doctors which is 
tosed on the number of persons or families selecting a 
doctor, or related to tho items of service rendered. 

(8) Every member of the community, whether entitled to 
avail lumsclf of any olHcidl health service or noe^ 
should lx> free, if ho so cliooses, to ntiliso the services 
of tho doctor of lits choice, wliethcr that doctor is n. 
member of the oillcial sorvico or not. Nothing siiould 
bo done to encourage the sphttuig of the nieiUcal 
profession into two groups, the oillcial doctors and tho 
iioQ.olhciol doctors. 

(9) The work of consuJtonts and specialists should be based 
on the hospital, ' Pnvoto consultant practice should 
continue in private vrards for those pexsons who prefer 
to go into those wards. 

(10) Tho control administrotive structure set up by tiio 
state for the central administration of the medical 
service in the future should bo a body concerned only 
with civilian hoeltli services, but it should be respon¬ 
sible for all civilian health sorv'ices admmiaterod by 
central government. Tlio minister to wliom this 
central admmistrative body is responsible should bo 
advTsed on medical matters, including personnel, by a 
medicol advisorj' committeo, representative of the 
medical profession. Locally, now ndmuiistrativo 
bodies, responsible to llio central authority, should 
cover wide areas and should bo representative, directly 
or indirectly, of tli© community served, aiul, in appro¬ 
priate numbers, of tho locol medical prefes^ion and 

, j ^ ; I . ..'I ‘ advised on 

I ■ • . ■ ; . . local medical 

I, of the local 

medical profession. Tlie^ administrativo changes 
should bo regarded as foimdation changes to bo com¬ 
pleted before other changes are initiated. 

(11) All branche.s of medical practice should be regarded 


for other branches of practice. 

In bubmitting thoso eleven principles to its coa-stituents 
the RO buggests that, pending the consideration anti 
completion of the foundation .adminustrative changes 
mentioned in section (lO).AssiiiiiptionBbbould be 
fled by an extension of National Ife-aitii JiHumnee. to 
mclude depeudantt* of insured iicrbuns aud others of 
like economic btatus, and to cover coaauIt.inC and 
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specialist services and laboratory and hospital facili¬ 
ties as well as general practitioner service. Those 
with incomes above the existing limits could, if Parlia¬ 
ment decides to make the service available to every 
member of the community, be permitted to become- 
voluntary contributors to the extended service. The 
committee also advocates organised experiments in 
group practice, including health centres of different 
kinds, on the results of which future developments in 
group practice would depend. 

CANADA 

Oakada is a large coimtry and a peripatetic corre¬ 
spondent could doubtless find interesting material for 
a letter in a dozen places, but travel is restricted, taxa¬ 
tion is high and Victory loans are called for once a year, 
so the letter-writer must sit like Montaigne in his tower 
and deal with matters as he sees them. 

* . 

The Canadian Medical Association held its annual 
meeting in Montreal on June 15. No scientific sessions 
were held and the attendance was limited to the council. 
The chief item of business was a discussion of the Health 
Insurance Bill now before the Parliament of Canada. It 
is still impossible to be definite about the provisions of 
this bill as it affects the medical profession. The 
measure is stiU in the discussion stage and modifications 
of the original draft are being made from time to time: 

The Canadian Association of Clinical Surgeons, which 
has been in existence for 35 years, has a limited member¬ 
ship draAvn from the departments of sm-gery in the uni¬ 
versities of Manitoba, Ontario and Quebec. Normally 
two sessions are held each year. The regular programme 
is three half days in as many hospitals and a dinner in 
the evening of the first day at Avhich the business of the 
association is done. On June 4 and 6 the meeting Avas 
held in Toronto. The staffs of the Toronto General 
Hospital, the Hospital for Sick Children and the Christie 
Street Hospital of the Federal Department of Pensions 
and _ National Health proAuded the material for dis- 
CAOssion. Dr. H. I. Harris demonstrated the use of the 
Stader splint which was first shoAAui in Toronto by the 
inventor and Surgeon-Commander Kresz of the XJnited 
States Navy about a mouth ago. The chief subject for 
discussion at the dinner meeting Avas the certification 
of specialists under the proposed national health insur¬ 
ance scheme which is now before Parliament. It was 
agreed that the Koyal College of Physicians and Surgeons 
of Canada should be charged Avith this duty. This body' 
may find it necessary to ahnit a number of general 
practitioners to membership and have its charter 
amended accordingly. As now constituted, the fellow¬ 
ship is the only award granted by the college, but it is 
physically impossible to staff the hospitals outside the 
larger cities Avith fully trained surgeons who hold dip¬ 
lomas from one of the royal colleges of surgeons. A 
difficulty arises as to what the new class should be called. 
Canada is bilmgual in all matters of state and there 
seems to be no way of translating the word “ fellow ” 
into French. French-speaking felloAvs call themselves 
“ members ” and are so designated in the records as 
written in the French language. In the Province of 
Alberta the certification of specialists is a fimction of the 
senate of the provincial university. Such an arrange¬ 
ment would be impossible elseAvhere, with the exception., 
of Manitoba. 

* « * 

Sister Kenny visited Toronto early in June at the 
invitation of the minister of health in the Ontario 
government. She gave a large audience in Convocation 
Hall, University of Toronto, an exposition of her method 
of treating cases of acute poUomyehtis. Hamilton, 
Ont., has nurses trained in the Kenny School in Minnea¬ 
polis, USA, but the staff of the Toronto Hospital for Sick 
Children are not yet convinced. Their success in re¬ 
habilitating victims of the. epidemic of 1936 has made 
them cautious in accepting radical changes in treatment. 
You AA’ill recall that Cromwell before the Presbyterian 
Assembly in Edinbm’gh, said, “ I beseech the brethren 
. . . that ye consider whether ye may be Avrong.” 

.^i-haps the same might be said to Sister Kenny—^and 
3 exponents of the more established systems. 


In England Noav 

A Running Commentary hy Peripatetic Cu,, , ’ 

The core shop of a foundry is not a pleasant p' 
Dirt and fmnes and temperature combine to make 
particularly imdesirable on a warm simuner »' 

On such a day I Avas hurrying through such a cote si 
as fast as decency Avould permit Avhen one of the ». ’ 
asked me how" I Avould like to Avork there. I Lad 
hesitation in replying that I should hate to Avork ” 
and his comment Avas that the firm paid them ‘‘i’ 
money,” but that it Avas really dear money becauat 
cost him three or fovu’ pints of beer to slake his 
before he Avent home of an evening. There must 
many men (and Avomen in these days) Avho qualify 
du’t money. Sometimes they get it, sometimes t 
M uch depends on the tradition of the job in some 
dirtiest jobs go as a matter of course to the least"’ 
and loAvest paid—^Avorkers, sometimes to the most • 
recruits, and the question of extra pay does not 
It may be that the circumstance calling for extra, 
is not so much dirt as danger. If an ocl ; I' 
specially dangerous it should carry special " " 

—” danger money ” —but, as Sh* William Bov ^ 
says in his report, to gWe danger money only in the' 
of higher Avages, that is to say, only as long as no 
has occurred, is of little Amlue, for it does not" 
that more money is available Avhen alone it is 
that is, when the danger has resulted in an accideut. 

The attitude of workmen to danger money and 
money varies. Some of them need or Avant the mo 
baiy as to be willing to undertake almost any Avotk' 
carries extra pay. Their attitude to overtime is 
similar. The majority prefer to be Avithout either^ 
money,'dirt money or overtime wages if they can 
along Avithout; a feAV seem to have a genuine 
live dangerously, and—more remarkable —a . 
number seem to revel indh't for dirt’s sake; which 
all is not far removed from the experience of the er . 
Avorld. Eobert Louis Stevenson, like many 
before him, knew that in unloved toils, even under 
prick of necessity, no man is continually sedulous 
AAU'ote that “ Of those who are foimd AvhoUy: d*'*’.. 
in business, some are misers ; some are the ■ 
delightful industries like gardening; some are bi 
artists, inventors or discoverers, men lured_ ff,. ' 
successive hopes, and the rest are those Avho live by t 
of skill or hazard.” 

A good deal can be done to reduce the amoimt of 
and dangerous work. There is a Avhole code of '' 
laAV directed more or less expressly to that end and 
is no reason why, with improving methods (^f 
foundry construction and technique), much ■ 
improvement shoidd not be secured. Even then 
AviU remain a certain amoimt of imdesirable 
the question may come to be whether it is indeed 
sary or justifiable to ask human beings to ■ ’ 

If the answer is yes, then the work Avill have to bC' 
as little imattractive as po;^ble not merely 
better wages and compensation provision but al" 
amelioration of working and living condition,/ 
insisting on adequate v^entilation, washing facihtift 
the like. It seems probable that remedial action c 
kind will in any case be forced on’industry, for oi 
will the less desirable industries—^among ^lucU 
mining stands out a mile — ^be able to recruit Iw 
quality in the days when direction is no more. B' ‘ 
to say that a considerable section of the_ people ae 1 
want amenity and wUl not appreciate it. Dirt i 
AviU not always mean'simply the whereAvithal to “ i 
extra pint on the way home ; the experience of P* ( 
baths, Avhere the percentage of men using them 
from about 70 to 90 within the last tAventy yeiu 
clear pointer to what can be done. 

Those who know about them teU me that the >• 
have much in common Avith us. We certainly • 
similar taste in hiunour and a common^ s., ■■ 
patient Griseldas if Lady Precious Stream is a lOir- I 
of the Chinese fairy story. Seeing it played m a 
air AAithout ddcor but in the most magnificent- 
brought home to me once more the relative ■ '1 
of the one (Avhich may be merely distracting) 
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ON THE FLOOR OF THE HOUSE. 


__ w ouuu boxes auu 

!i ages—and their name ia Legion just now—would do 
ioll to see tliis admirable play if only to learn bow the 
::ad bull of physical passion can bo succcshfiiUy steered 
lit of tho China shop of decent family life by civilised 
tul self-disciplined pei-sons wiio don't loso their heads. 


i As soon as you joLil the Bright Boys of pseudoscientifle 
^icdicino you have to iilay their game of apace-pinching 
; {tho Medical Dircciory. It ia a fine healthy game, now 
j.'. tho height of its season, and. consists in. acquiring as 
.,;ach print after your name as you can ii\ spite of the 
i^abllsheu’s rules designed to frustrate your efforts, 
i^-.oring is by printer's “ ems,” partly to make it more 
i^c3icult and partly to reduce tho start of thoso willi long 
multiple names. For this cm is, I gather, the width 
.^Hhe capital letter M in whatever suo tyim you ai-o 
[/;mg, so that a suruauic which takes up half a line of 
jjpitala scores no more than an .appointment, which fills' 
jVpJ same space (why not just score by the inch ? I 
ytono). Tho number and lengtJi of your addi-osses and 
j8phoue numbers are partly a mattep nriuck and partly 
* ■ Jegrees should 

j , , otherwise tho 

__ .. .aces of educa- 

were, ot com'se, dealt you before the game began, 
^gyring.your postgiaduato career it Is useless to collect 
j^ro than three house-appQintijLvcuts. itr. CKurchiU 
A.; not W) is firm •, ho will only print three, 
f .ysenb apnointmfat** ...i i i * • * ^ 

V " r 

¥ ... .. 

:".i. .-V4. uuuruvnueu. i’hcro is, however, one absolute 
^Uaer—“ Phys. i/o Radio-tUerap. and Electr. Dept. 
'’'^.fTuknow’s Hosp.” (20 ema, I think). But the worst 
^falls of abbreviation are presented by tbo (three only) 
®yned societies. For Instance, you pay three guineas 
year to become a member of tho British Medical 
Uu.oclatioii (18 emsh and are fobbed off with “ Mem. 
w;I.A.** (7 ems). I can on request furnish you with 
riVjf entrance form of a very joUy “ Fell. County 
Town Mcd.-Chir. Soc.’* (18 ems), which will 
A'* 7 cost a guinea a year. Only three learned papers arc 
.jjWed; bufcthisiswherewereallysprcadourselves. We 
i>^u/twrit<ial)oxitSunliff?ii/orJiaibit£s. No, we devise a 
fumhling rigmarole, such as Some Observations on the 
of Bcliolherapy in Cases of Punctured ^Vounda 
t'x^Jed by Rodents J and score dozens of ems. Having 
.). ^mted this grand title, we shall have to write a turgid 
MVlo to live up to it, which is a pity, because we may 
something worth s.aying. Woree still, we may nob. 
i{;3^^earsago when T wnw in <Tr.nn».oi ctice, tho car, nose, 

i up 

[ , tho 

_ ..«enl 

beyond the tonsils 

... vMo sessions, he leplied 

that was just the point. He wanted to dislodge 
^^present clinical assistant, who was always getting 
"Way and breathing down liis neck, and he longed 
his department in peace. My .appointment was, 
conditional on my never showing my silly face 
^yjc'to department at all. I natiirally accepted the olJice, 
J^jp^Rerfonned my duties to the&atlsfaction of all. 1 was 
lUiitting in my non-attendance, and never took a 
Soon aftenvaitls ' ‘ -’ - ' 


Is I left general practice, and 
side of England ; buf I never 


poiif*, moved to the other s.— ... 

'?i,l5‘®'^dored resigning my post. Up to now 1 h.'ivc kept 
pretty dark, but competition is eo keen these days 
t I cannot .allow good ems to run to waste. Tlie only 
iion is, how’ best to pub it ? “ Late Clin. Ass. to 
jyvT. Dept.” would be an undei'statemcnt and r.ather 
p'Lji^ading ; 1 wjis better Umn late. Perhaps flio most 
Vf^:JTactory nioditicalion wotild he tlmt'one they put on 
ivuds in new housing' estates—“ Clin. ,As». Ear, 
and Throat Dept. (Not Adopted),” That will be 


.3IEDICUS iTP 

Duuino the la'jt. days of tho session, the House 
, supplementary pensions, draft ■ 
>ymenb assistance and a string 
by private members on the day 

* , -- reeling and atmosphere bf the- 

House has been dommated by tho grand news from the 
war fronts, bub there has been some effervescence of 
irritation here and there. Mr. Brendan Bracken, Minister 
of Information, introduced a new note by suggesting 
tluifc if anyone believed any of Eibbentrop’s ” fizzy 
rubbish ” ho should bo sent not to a mental specialist 
but to a, veterinary sui'gebn. This view suggests a 
gi*e,atJy increased scope for tho work of the veterinaiy , 
pi-ofcssioiL in tho immediate postwar world. 

On the fiist sitting day woman-poWer was discussed 
oil tho basis of equal pay for equal work and woman's 
part ill tho war effort. As the result of opinions 
expressed in the Hoiise and outside it has now been 
decided to debate the call-up of the older group of 
women from 47 to 50 when, the House reassembles and 
this will apply .also to the prono's-^t • « > 

to 18 for work in the mines. 

Sir George .TplTrev» 

stall 

the 

The • __ 

deck__ •wwvi.t' cuu report and said ho was sure 

that tho now system would prove successful in making 
still more effective tlie work of the VADs. The fact, 
that tho Navy and tho Air Force are not coming into 
lino falls into its proper perspective when tho numbers 
involved .are realised. Tho .«irmy employs 4.600 
tho Nava* Jess than 1600 and tho Air Force Jess than 300. 
Tho criticism levelled agaiost the abolition of the VAD 
commandant also loses effect when it is known that Utore 
ate only 24 in the whole country. Sir Edward Grigg 
has promised to do all he can to facilitate tbo transition 
from the old to the now conditioas. 

Replying to tho debate as a whole Sir Willtaui Jowitt 
said that the rate of sickness and discharge in the women^s 
services has been greater than in the men's—and this 
apart from casesaimeted by pregnancy. This higher raW 
is perhaps partly due to insufficient examination of 
candidates on entry aud it may lead to a larger pro¬ 
portion of pension claims than in the men's servicea'of - 
comparable employments. ' The rate of pensions, both 
the basic rate of 10a. a week and the supplementary 
rates which have recently been increased by 28- Od. a 
week, is still a running sore in Parliamentary debate.’. 
Mr. Tinker was among the members of all parties who 
put forward a claim for an increase of supplementary 
rates to £1 a week after payment of rent. The House 
is uneasy at the idea of the retired workers of the com¬ 
munity being paid at a rate on which it is a struggle to . 
Uvo under present conditions, . 

PHOM THE PRESS GALLERY .. 

The Art of Teaching. 

Ix a teacher's postcript to the debate in the Lords on 
the white-paper on education, Lord Moil\x said that 
for twenty-five ycai’s he had been dean of a Loudon 
medical school. Every year there came to that school 
00 or 70 new students, and for the next five, six' or seven 
yearn lie watched them using'the education they fiad 
already been given, applying it to tho new task of 
becoming u doctor. Tho i-osults on tlie uholo were 
diitconcerting. of the hoys lacked reawo/iing 

power, and many wen* without curio.-jity. A stutlcnt 
without curios.lly, Lord ifomn afilniied, was not a 
student at all. Ho ngi-ced wilJi wliat was s:iid in the 
whitc-pfiper aboul the importance of the teacher, and it 
seemed to him that .all they were doing would come to 
nothing unless tlicy could find teachers of quality, for 
the teaching jirt w.-is important and dilHcuit. In the 
education of the medical student, for inst.-incc, they 
kept adding to tho culricuhmi ; they never took a«'a>\ - 

They asked tho student lo memorise it mu.s.H of facts, 
in«>te.acl of teacliing him Jiow to handle tlioiii. Before - 
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tliey sent the student away they ao contrived to educate 
him that he could not educate himself. He had no 
power of growth. Lord Moran had come to ask not 
how much a man knew when he qualified, but whether 
he wanted to learn, and if he knew how. It was eafey 
to ask a hoy a question and decide whether he knew the 
facts : it was more difficult to shape a question so as to 
make him think for himself. The ^eat thing needed 
was to find out during the war which were the men 
whom they wished to recruit for the teaching profession. 

It was commonly said that the stern fervom' of these 
times of war changed men so that soldiers were made 
out of indifferent material. He did not believe that 
was true. War had no power to transform; it only 
unmasked and left men as they were themselves. The 
people with the battalions now on active service knew 
which were the' men of character. ' Was it not a pity 
that we should not have Some record of these men ? 
Otherwise when demobilisation took place the just and 
the unjust would he thrown on the labour market 
together with nothing to distinguish them. 

The relation between teacher and pupil was every¬ 
thing. Lord Moran was once asked what qualities in a 
man made a successful dean of a medical school, and he 
had answered : “ If he is a sort of man who goes to 
see the fifth team play football on a muddy field in a 
downpomr of rain and likes doing it, so that at the end 
of the game the players come to him and talk to him as 
one of themselves, then all other things will he. given 
unto him.” If we were to get this comradeship between 
teachei; and pupil we must remember that you could 
talk to a class, hut you could only'teach hoys and girls 
whom you knew. Public schools had another advantage 
besides moulding character which had been lost sight of. 
They brought together the pupil and the teacher after 
the day’s work was done. This was brought home to 
Lord Moran in the early part of the war. Usually the 
physicians and surgeons attached to London teaching 
hospitals visited them three or fom' times a week, hut 
when their students were scattered among half a dozen 
hospitals outside London, two or three of these teachers 
went to live and mix ^vith groups of 80 students or so. 
As to the content of education. Lord Moran agreed Avith 
the parent who said that he did not mind what his boy . 
was taught as long as he was well taught. At the 
Eenaissance men became aware of the beauty all around 
them, felt a desire to instil this love of beauty into 
others, and used the classics for this purpose. Even 
now we wordd not quarrel Avith that, but science, the 
business of the stars, and things of that kind, interested 
the average hoy more than any other subject. Science, 
it had been said by a member of their Lordsliips’ House, 
was organised curiosity, and Avas it not the alpha and 
omega of teaching to arouse and inspire curiosity and 
hold the attention of the boy ? He therefore welcomed 
the extension of residential schools in England so that 
more might profit from them. 

QUESTION TIME 

White-paper on Health Services 

Captain Petek Macdonaed asked the Minister of Health 
AA-hen he proposed to issue his AA’hite-paper containing his 
preliminary proposals for implementing the health scheme of 
the Beveridge report; to Avhat extent this Avould affect 
interests other than the medical profession ; and Avhether he 
Avould giA'e an assurance that these interests, such as the 
hospitals, dentists, pharmacists, optical practitioners and 
other’s liad been accorded the same facilities for consultation 
Avith his department as representatives of the doctors.— 
Miss F. Hobsbrugh replied: The Minister hopes it Avill 
be possible to publish a Avhite-paper about the time Avhen 
the House reassembles. This Avould then serve as a focus 
for full discussion by all concerned, including many interests 
besides the medical profession, and it has ahvays been the 
Minister's clear intention to give ample opportunity for this. 

Supply of Nurses and Midwives 

Sir Ralph Glyn asked the Minister of Labour Avhether he 
Avas in a position to make a statement regarding the supply 
of trained nurses and midArwes as a result of the registration 
recently carried out by his department.—Mr. Malcolm 
McCokqeodale replied; Just over 400,000 persons have 
registered under the Nurses and Midwives (Registration for 
Employment) Order, 1943. Of these approximately 270,000 
Aveie engaged at the time of registration in some form of 


nursing or midAvifery work. About 130,000 Avere notn 
in such work, and it is expected that most of these, on “' 
of age, family responsibilities or for some other reason 
prove not to be available to return to the nursing ot 'n 
Avifery services. Interviewing both^ of persons 
recently and of those who came forward in response io 
recent publicity appeal began at the appointments "■ f 
of the department in June and during June and July p 
2000 nursing and midAvifery vacancies have been filled, ” 

Accommodation for Unmarried Mothers 
Dr. H. Bkooke asked the Minister whether he was 
of the present acute deficiency of antenatal and ; ’ 
accommodation for rmmarried mothers ; and whether he' 
plans on an adequate scale for remedying this, either 
financial assistance to voluntary organisations Avilling 
establish hostels, or otherAvise.—Mr. Bbown replied: (1 
have made special arrangements to provide for certain fl 
of case transferred by the Government ^ away from i' 
oAvn homes. Assistance to voluntary organisations 
given by Avelfare authorities, with whom I intend to < 
mvmicate on this matter in the light of reco. ■ 
made by my advisory committee, to whom I referred 
question for special considei’ation. 

Tuberculosis in Scotland 
Mr. H. McNeil asked the Secretary of State for So 
hoAV many acute tuberculous patients were waiting fo'' 
pital accommodation on July 1, 1943 ; and how many 
tional beds had been made available for such patients' 

May 1 and July 1, 1943.—Mr. T. Johnstox replied, 
July 1, 1943, the number of pulmonary tuberculous p»l 
Avho had been Availing for hospital accommodation for 
days or more Avas 1007. As regards the second part 
question, precise figures are^not readily available for the 
mentioned, hut between the' beginning of April 
beginning of August 244 noAV beds have been occupiec 
nursing staff has been obtained for G5 additional Im 
had not been in use OAving to lack of staff. A furiii 
beds are ready for occupation as soon as nursing staS ( 
obtained, and a still further 330 new beds will bo 
immediately. certain adaptations ' are completed, ,, ' 
nursing and domestic staff is available. Proposals to 
the remainder of the Avaiting-list by release of further 
gency hospital service beds are being urgently ‘ 

Mr. McNeil : Were these 244 beds included in ** 
Avhich the Minister promised when making his annual i 
or are they additional to the 300 ? —Mr. Johnston : 
are included, but betAveen the beginning of April an 
beginning of August 244 beds Avere made available. 

Miniature X-ray Sets ' 

Mr. G. Muee asked the Minister of Supply ay*’ 

Avould speed up production of the miniature X-ray 
needed for the diagnosis of tuberculosis ; and how 
of these machines had been handed over to the 
Health in the past three months.—^hlr. Chables 
replied : Production is being speeded up as much as 
having regard to the demands for X-ray apparatus 
purposes. Four sets have been delivered to the ' ' 
Health within the past three months, and three 
expected to be delivered very shortly. 

Status of Physiotherapists in the Army 
Major Sir Jocelyn Lucas asked the Secretary of 
War if, in view of the fact that allied and Dominion 
and physiotherapists wvere given officer’s status, aa’IhIo 
physiotherapists Avere given a loAver rank, thus 
satisfaction and a drift to other branches, he would 
to remove tins inequality.—Sir James Gbigg reph™ 
Financial Secretary received a deputation of phy^ 
last Aveek. Their representations are noAV being C' ’ ' 

Accommodation for Hop-pickers 
Mr. W.^ J. Thobne asked the Minister of Health J ^ 
of his inspectors visited and inspected hop-piokers 
camps.—Iiliss Hobsbbugh replied: The primary ^ 
bility for the inspection of hop-pickers’ camps rests ^ 
sanitary authorities of the districts concerned. ^ 
outbreak of Avar tAvo medical officers of the 
engaged on this work throughout the hop-pickuiS 
Under war conditions this close supervision is bo I 
but in each civil defence region concerned, one of the 
regional medical officers visits the camp areas ^ 
rn each season and as far as practicable keeps m 
conditions. 
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3 THE ELEVEN PRINCIPLES 

. Sl«, —TIic leport of the Eeprescutativc Couumtttic to 
coiiatituenb bodiea bliould lecen e our warmcataupport. 
J auggcab tliice poiuts of importance m its» “ General 
- iinciples ” calling for amendment. 

t-'(l) Surelj “The iioulthof tho jicoplo deponda primarily’* 
^ ou their will, aa well fta their opportunity, to help 
thcmM.*l\e3. There is far too much talk of what the 
comimmity inuBfc do for tho individual, as compared 
with what tiiu indi\ idual can and should do for hiinsoir. 
Tho woitU “ . . and upon tJio will of tho people to 
^ help thein^elves should bo added 

■\(10)Is “tho central aduiinistratne structure . . . con- 
’ corned only with ci\ ilion health services •* to bo a 
^Iinwtrj’^ of Health, stripped of its responsibility foi 
local go\ernment and housing i Ifso, local authontias 
willlook to otherdepurtmentsfurguidonco ; andlieolth 
will agoiii become tlio Cinderella of local govomniont 
Wiiy not call this central admimstmtion tho Mmwlry 
of Huiltli and strengthen it as suggestoil in the report 7 
“Locally, now admmtitratuo bodies . should bo 
i'Opiee>entHtito . . m appropriate numbers, of tho 
local medical profcbsion. " Aro tlieso bodies to 
supplant thu county and county borough councils and 
• , ■ . If so, thoy must be 

! ■ I ’. . bo roprooontativo of 

1:. ot, thoy Will not have 
the power of the local authority, its officers and jta 
purbOj they will bo yotonothorextrabody to compheato 
and dolaj matters. Local government cannot be split 
up between health matters and others Tho expected 
reform of local government will, it is hoped, provide 
bodIC^, elected by tho people and directly rcsponsibto (o 
them, who will bo more and more influenced by tho 
other “local medical advisory comnutteos,” rightly 
proposed m tins report, 
luoie medical men in local, as m national, ^'ovein- 
the better. But do not leb us tinhor with tho 
^pjiocratio ojatem, hovve 
local or national, g 
cilrT' Want, 111 fav our of a 

Herb, 

Ir SULPHONAMIDE RESISTANCE 

your leader of July 10 the statement is made 
*1® » “ an organism which has become resistant to one 

gjlt hoinniide is coiitspondingly reyist.anb to all Uio 
Two jeiis ago I bad amved at a similar 
bub I iccogniscd that further investigation 
%, ^ uece'bivar> From this further investigation it now 
th was incorrect 

veil eptococci which were 

tested by the dltch- 
method (Fleming,* Colebi-ook & Francis*) against 
sulphonamules as showTi in the foUowmg table, 
'^^d^ligiues indicate tlie width of the aono in which the 
.1,4. ai, suppressed bv the different compounds 
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A Prac. It. £>oc. 5/cil 1940-41, 34, 343. 


The j.o'iuUs show that, of the sev’^en stiaius lesistaiib 
to sulphnnilamidc, only one was resistant to all foui 
drugs and that six of the sev eu were sensitiv o to ^ulpUa- 
thiazole (2 5 mg. per 100 c.cni)—a concentration 
wliiolt is ensilyobtained in the cii-culating blood with the 
usual dosage. 

So far as It goes, this evidence suggests that sulpha- 
thiazole is the drug of clioice in dealing with resistant 
stiains. Only one, out of 37 strains tested so far, has 
pix>vcd lesistailt to this drug m a concentration of 
20 rap: per 100 c.cm. Other evidence beaiing on this 
question, wluth camiot piofitably bo discussed Iieie, 
suggests that theio is much to be learned yet about this 
propelt> of sulphonamidc-fastness and that wo should 
do well to avoid too definite conclusions. 

aiutit,OW. LEOWAJID COIiEBIlOOK. 

THE TEACHING OF MEDICAL STUDENTS 

Slit,—I feel sure most clmicians will agree with Pi. 
OcofiVc> Evans that in the teaching of medical students 
“ disease must be the first toncern.” Preventive and 
social medicine, in so far as they are not mere political 
catch-words, are xolated to environmental factors which 
should be the proper conuern of Government (m which 
term is included tho Ministry of Health and Public 
Medical Services) and over which the practising physician 
can cxciciso but little control. Nevertheless the basis 
upon which preventive mcdicmo exists and progresses 
is the expel lenco gamed in the treatment of the sick 
throughout the ages, and the recent fall in the dcath-iate, 
as shown by tho latest returns of the Begistiar-Geneial, 
is attributable Largely to the use of tho sulphonamide 
compounds, ratlier than to improved sociological condi¬ 
tions. 

Tlie diagnosis and treatment of disease is an exacting 
and whole-tune occupation of immense importance to 
Uio individual and to th© notion. Man is a o>chcal 
amnial born to decay and perisb, and m the New World, 
whether It be bravo oi otherwise, death in his vaiicd and 
stealthy foims will be ever knocking at the door. He 
who wUlics ' leal medicine 

will bo wise tvv 0 masters; 

his vision m__ ...w anobscuied by 

the misty ambiguities of “ social luedicuie “ and “ posi¬ 
tive health ’’—pJir.ises, to tell truth, wluch smack more 
of tho politician than the scientist, characterised ratUoi 
by their slogan appeal to the unthinking than bv thou 
lOation to any intellectual concept, AlacNair Wilson 
sums up the position well m his British Aled^cine . 

“Modicino however stands or falls by its practice It U 
olmicol or it is nothing and tho work dono at the bedside n, 
the foundation oe it is also tho measure of its success “ 

Tho cynic might add that meditino is clinical or it i'^— 
politics. 

Saivbriilgewortb GOKDON BUUTOV. 

GAS GANGRENE IN THE MIDDLE EAST 

^K,—Your leading article of July 31 states th it a 
fatality of 50% shows how little progress we have made 
m 25 >ears Is the explanation possibly to be found in 
>our stateuvent that “ The boat prophylactic of gas 
gangrene is e«arjy and radical surgery *’ ? J. F. KcJlj 
and D. A Dowell m Boctitgen Treatment of Infections 
(Year Book Publishers, 1012, p. 148) show a morhihtj 
of 115% m 301 cases. Havmg some little experience 
m the N-ra> therapy of inllammatoi'y conditions—^liut 
not of gas gangrene—I brought the matter to tho notice 
of the appropnatc authorities some twelve months ago, 
and suggested that a lorry or an aerophme should be 
equipped with iv suitable X-ray apparatus so that a con¬ 
trolled investigation into tUo value of X-ray therapy In 
gas gangrene might be carried out In the field. The 
replies received from both British and ^Dncncan Army 
uuthontios were imfnvourable. I don't know whether 
any of tho 58 men who died in the ^fiddle Ea.st could 
have been saved by radiotUerap>, but neither wiU un>- 
bod> know until it is tried. 

SUBortliolocicw’tf Hospital, Bai. RAII'II PjUIXIl». 

%• III the early duja of tho w.ar th© British Ann} 
considered tho provision of mobile X ray equipment 
for tho treatment of gas gangrene m the forward arta,'.. 
bucb mobile units would need to v^ork in front of the 
cisunlty cleirmg stations to be tiroctiie in fiibninat 
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cases, anE'this,was thought impracticable. The case 
for the use of X rays iu gas gangrene, summarised in 
these columns three years ago (Lancef, 19-10, ii, 885), 
has not carried conviction in this country ; it largeljr 
stands or falls on the evidence of Professor Kelly iind his 
associates at St. Catherine’s Hospital, Omaha.— Ed. L. 

THE MEDICAL DIRECTORY 

Sib, —To maintain the accuracy of our annual volume 
we rely upon the return of our schedule, which has been 
posted to each member of the medical profession; Should 
the schedule have been lost or mislaid .we will gladly 
forward a duplicate upon request. The full names of 
the doctor should be sent for identification. 

lO i, Gloucester Place, W.l. J. & A. CHOKCHIXIi, Ltd. 

V —--— 

MEDICAL SUPPLIES IN AUSTRALIA 

Apabt from the production of, ether and a few inorganic 
substances, Australia had no drug industry before the war. 
The reasons were economic—there was not a large enough, 
market to make the manufacture of synthetic substances 
profitable. It was similarly more profitable to import plant 
difugS than grow thern. .But when Japan entered the war 
home production of drugs became of urgent Importance. ■ 
With an immense amount of investigation undertaken in all 
parts of the Commonh’ealth satisfactory processes have been 
evolved. Morphine, digitalis, caffeine, theobromine, atropine, 
sulphanilamide and nicotinic acid are now being produced 
in sufficient quantities to satisfy home requirements, and 
before long many other organic and inorganic drugs will be 
produced on a commercial basis. The Coimcil for Scientific 
and Industrial Research and the Australian Association of 
Scientific Workers are exploring many different technical 
fields. Thus, before the war the United Nations relied on_ 
Japan for supplies of agar-agar, but in the last two j'ears steps 
have been taken to make Australia and New Zealand a source 
of supply both for themselves and the other Allies. Several 
seaweeds have been found suitable, but Gracilaria confervoidea 
is the most abundant. Australian agar has a higher ash and 
lower nitrogen content than the Japanese variety, but it has 
proved suitable for bacteriological media and for the jelly 
round canned meat. One Australian firm is close to pro¬ 
duction on a commercial scale and two others are engaged 
on laboratory studies, but no dried agar has yet appeared on 
the clamorous market. 

Parallel development has taken place in tlie manufacture 
of smgical instruments and laboratory apparatus. Australia 
can now provide herself with almost all essential surgical 
equipment, and should soon be independent of overseas 
supplies of scientific glassware. 

The supply and consumption of medical materials are 
regulated by the Medical Equipment Control Conunittee. 
When this committee was appointed 2i years ago imder 
National Security Regulations, its first task was to compile 
a minimum list of drugs needed for the treatment of disease 
and formulate a policy for obtaining essential supplies when¬ 
ever and wherever available. It was gi\’^en wide powers, 
which include the regulation or prohibition of purchase, sale, 
tise, storage and production of all goods and appliances used 
for medical, surgical, dental or veterinary purposes. It has 
aimed at increasing stocks of essential imported items, 
encouraging home production, and controlling consumption 
and distribution. 

Fobr subsidiary committees have rendered valuable services. 
The Surgical Instrument Panel has reorganised the instru- 
ment-makiiig industry on a war basis by securing priorities 
for the supply of materials and men, and obtaining govern¬ 
ment financial aid for firms making essential instruments; 
it is closely linked with the contract board which purchases 
instruments for the Services. The Committee of Scientific 
- Liaison Officers, whose jojb is the correlation of scientific 
research with conunereial production, has been behind much 
of the' development of home-production of new drugs. The 
Eederal Committee of Wliolesale Drug Firms,, formed when the 
films agreed to unite in building up a supply of essential 
drugs, has kept an eye on distribution, and has introduced a 
scheme of voluntary rationing which covers drugs in limited 
supply. The Pharmaceutical Advisoiy Panel drew up an 
emergency formulary of drugs manufactured in Australia, 
and has lately completed an Australian War Phaimacopceia 
for use throughout the Commonwealth: this advocates 
simplicity in prescription writing, and the avoidance of 
placebos, however well established by tradition. 
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Other useful work done by the control committee inch,! 
a widespread public economy campaign, the control of i 
export of essential drugs, and arrangements tvith the "1 ‘ 
Control Board for transport of supplies to outlying pajfs 
Australia. In a recent report. Sir Alan Newton, chairman, 
the committee, described it as a unique system of medif 
equipment administration so far as the United Natiom 
concerned. If it is to overcome the supply difSeulties v 
are certain to arise in the future, he said, “ it must ■<. 
steadfastly to the belief that the end of the war is two ’ 
away today and will still be two years away tomonow! 

THE DUST HAZARD 

- Ohkoxic pulmonary disease is- one of the risks 
menace the workei-s in a hazardous employment 
although, happily, it is not equally intense in all' 
fields the total amount of disability it causes 
major problem in the industry. Silicosis, chief ot 
occupational pulmonary diseases due to dust, c ■ 
coal-miners under conditions determined by the 
and methods of working. Other forms of pnc <■ 
differing radiographically and pathologically 
silicosis are also found. They are unequally distr" 
with a higher incidence in the anthracite area of " 
Wales than in the rest of the country, a feature 
parallel in the anthmcite fields of the USA and the i 
This was fully described in the first' report'on 
pulmonary disease in South Wales coal ■ i 
search for causes was carried on along with the ■ 
survey described in the first report and in the same 
and the results of these environmental studies am 
published as the second report * covering a vast 
of detailed work on the concentration, composition 
particle-size distribution of the dust, the chemical 
mineralogical constitution of the strata and the 
as to temperature, humidity, air movement asl 
presence of fumes in the working places in the 
Ik-om the examination of the air-borne dust at tlie 
ing places a significant association was foimd between' 
incidence of the disease and (a) the average mass 
tration of the total aii’-borne dust. and_ (b) the ^ 
concentration of the ash obtained from this dust; ” 
\yas evidence too of this association in the calculated 
concentration determined from counts of parbV 
air-borne dust, especially of particles below 5 mitt, 
size. Chemical and X-ray diffraction analyses slin 
that, in general, the du^st from the mineral inac 
anthracite mines with a high incidence of the-disease 
more quartz than that from low incidence mines, 
these differences were not so striking as was the g' 
similarity between the samples irrespective of the » 
ence of the disease, and a closer study of the coal ■ 
itself is suggested in view of a possible differential 
on the lung of coals of different rank. Betrolc. 
studies suggest that the incidence of the diseA!* 
positively associated with the geological changes ’ , 
by pressure, it increases as the rank of coal changes 
bituminous coal to high-grade anthracite ; this 
tion may be indirect. In-this connexion there 
petrological problems which -merit further stuoli 
example, the occurrence of secondary quartz nuclei it 
groundmass of the strata and the distribution of""" 
which modify the actioh of silica. Apart from diisi 
other factors present in the mine could have, at 
only a contributory part in the development w 
disease. More work must be done before the pai'J* 
constituent of the dust responsible for causing the afc 
is identified, if, indeed, there be such a constituem, 
it can be held as proved that dust is the enemy. 
^efforts towards its suppression have been intensiu 
technical measures. Additional mines medical >> ' 
tors have been appointed, and more evidence shou' : , 
be available for assessing the risk of pneumocom -j 
the coal-mines and giving added precision and en 
ness to preventive measures. ; 

1. Spec. licj). Scr. J/cJ. JSes. Couji., iojaZ. Mo. 213, 19l. . 

2. Ibid, Mo. 244, 1943. HMSO. 10s. Grf. 


Sir Akthtjb Ruckbb, at present chief civU 
the Minister of State in Cairo, is shortly to ^ rea ^ 
appointment as deputy secretary to the Ministry c ^ 
Mr. J. C. Wbigley who has been acting in hi= 
will continue as an additional deputy secretary. 
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HAROLD BECKWITH WHITEHOUSE 
t' ' KT, SrSLOND, CitMDlBM, PROS, FRCOG 
♦ Sir Beckwith Wliitolioiiso, pi'Ofcsaor of niidwifer/ nnd 
liaeases of women in the university of BinningliAni, 
!-icd with, tragic buddeiinesa in Loudon on July 23 inliis 
:‘l&t year. He was retiiriiing froni'BJ^rA Houso where he 
»-ad jnsb been invited to preside over the xVsaociation 
for a second year, and wju# ap- 
paiently at the top of Ub form 
although his fiiends imd been 
aware of danger signals neg* 
lected at tlie call of duty. Ho was 
richly endowed with qualities 
of mind and lioarb whicli inado 
liim a luaster of his craft, an 
inspuiug Icaclicr and an orna¬ 
ment to the Royal College wliicU 
lie helped to found. 

Harold Beckwith 'Whitehouso 



was in no doubbabouthischoice 
of career and after a round of 
jimige appointments at St. 


JUtho Maternity and United 
3*^5 he vi«jitea hospitals at^ 
r.,ttoo and Stoui'port, and 

‘■‘■'.jklvern. Specially dear to . - 

years with the Lucy Baldwin maternity at Stourport. 
was a deft and quick operator, ensuring success by 
^entlon to detail and enjoying its domonstration. 
ho was much more than that, for ho was a keen 
W'V^deub of physiology and of the ecicutifiC approach 
u^ifemalo diseases.' His influence over students w'as 
/l'‘aarkab]o and he had tho §lft of transferring to them 
j»>aethiug of bis own enthu^a*m. 

.a tho last w’ar ho went to Rouen with No. 8 General 
.il^.spital and was in chaige of tlio surgical division ab 
iplcs. Later he became president of tho Birmingham 
53**nch. of the Joint Red Cross. Despite a private 
which occupied more and more of lus time he 
on the Radium Commission and was in close 
filiJ' cU with professional organisation. Ho was president 
dhe Midland Obstetrical Society and a foundation 
^^^ber of the Gyoajcological Visiting Society. At the 
Club (uaiued after lus old ward at the Geueral 
fcv^I'^^pital) ho entertained all ids old housemen and 
^j'ii’istrais at an annual festivity. His hospitality' to 
^•5^tors also became a by-word. In his early days ho 
a keen botanist and made a valuable collection of 
/.^^terflies; a zest for shooting remained unimpaiied 
could seldom bo gratilled. 
was awarded a knighthood in 1937. In 1000 he 
^‘ji^^TiDd Madge Bao, daughter of 'Walter Qrillith of 
frtJfidswoitU Wood, w'ho survives bun with a daughter, 
in ENSA, and two sons of whom the younger 
ouse-surgeon at Queen ElizJbcth Hospital. 

^ JOHN GILMOUR. 

o O E, il C, FIlFr S OLASO, PnOSE, DPU 
’ Gilniour, who died on July 27 at the age of 

u^/’afterji long illnes*^, had made his name in Glasgow 
i gOuorai practitioner before bo was absorbed in 
Department of Health for Scotland. Having grad- 
d m medicino with high commendation at Glasgow ' 
, H^ersity in 1801 ho spent a year doing house appomt- 
^ ts in tbo Western. ludrmary, and afterward at 
^‘ou. Then ho joined his father, Dr. Adam GUmour, 
.ractico ab tho little town of Duutocher, in Dunbarton, 
ffy later succeeded liim there, being affectionately 
j.vn as “ Doctor John.” In 1001 Iio moved to 
where ho developed a largo practice, including 
ebank, Duiiugtho next tuenty years ho found time 

t£' .,-i' 
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to take two Scottish fellowaUips and the DPHCamb. 
In 1021, when tho regional medical service \vas initiated 
inScotland, ho was appointed to the thenBoard of Health, 
soon becoming a familiar liguie 
tluoughout tho South Western 
area, ie.spccted as a clinician 
.and bclov'cd as a friend and 
counsellor. In due couilsc he 
became senior RJlO in Glasgow, 



mm 


has been so happy. Having 
retiicd in. 1939 under tho age- 
limit, on tho outbreak of war he 
returned to the Department of 
Health in oidoi* to relea-se 
younger colleagues for war 
scr\'ice. He kept alive the 
icgiunalservlccaud later super- ' 

intended the Clyde Basin experiment for war woikers. 
His name appeared among the honours at tho New Year. 
Ho w.ts a member of tlio Homo Oifice commission on 
workmen’s compensation and miners’ nystagmus. He 
loaves two daughters and a son, Dr. jUan Gilmour, who 
is in tho public health service. 

EDWARD PHILIP STIBBB 
PROS 

Professor Stibbe, who had held for flvo years the chair 
of anatomy at King’s College, London, died at his home 
in Gerrards Cross on July 24 ab tho age of 58 after a 
protracted illness. His passing has taken fiom the 
science of human anatomy a gifted exponent. Ho had 
a wide and varied experience 
wliich included medical and 
surgical practice, the tenure of 
the chair of anatomy in Johan* 
nesbnrg, service in the depart* 
meut of anatomy at Univorsitv 
College, tho London Hospital, 
and Ilualiy at King’s College 
from 1035 onwards. This w.is 
reflected in tho character of bis 
lectures wliich weio always in* 
tcrc.stuigand wherever possible 
illustrated tbo application, of 
bis subject to climeal work. It 
is not surprising therefore that 
ho won a considerable leputa- 
tlon as a teacher of under¬ 
graduate students. He had 
also the faculty of exercising 

an influence over students outside tho loctum room 


>f anatomical books, 
)pology. His latest 
Surgical Anatomi/,of 
a Himteikm lecture 
1930. 

name will bo most 
ego it was to know 
\hich kindliness and 
bis juniors he wa» 

. ______ «asy to liston to their 

* difllculties or to help by advice and encouragement. 

his health gradually failed, but 
ic admiration of his Briouds for 
, . ^ ainiug courage .as ho fought the 
battle with tbo disease which dunned his body bub never 
could subdue his siiirit. _ , T. x. 

Dr* Joiix poyxTZ Rice v>ho died recently was one of 
tho longest lived dispensary doctors in Ireland, Educ.\ted 
ab Clougowes and Queen’s College, Cork, he qualifled 
in Edinburgh in 1883. He was appointed dispensarj' 
medical ofliccr for CostldsLiod in ISSD and held thL 
poiatiou for half a century till he retired in 1939 to spend 
^ weli-carned leisure on his favourite hobbies of garden¬ 
ing and farmng. 
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NOTES AND NEWS 


Notes and News- 


University of Cambridge 

On, July 31 the following dega-ees were conferred: 
jSIJ). — Jj. J, Benditr Jolm Yudkin and Honald Wylie-SmitU. 

MB, B Chir. —*H. W. Balme, *H. O. Gupta, ‘John AttenkorouBh, 
“H. A. Fraser, *Harry Harris, ‘D. BvBeclnvlth WUteliouse, Gavin 
Hildiok-Smith, 0. L. S. Scott, ‘R. AT. Forrester, ‘John Lister, 
•O. S. McKendrick, *P. A. G. Monro, ’G. S. TJdall, I). H. Jdakinson, 
*K. O. Robinson, *0. H. AVolff, ‘R. A. J. Baily, ’D. RrBarnes, 
“John Davenport, “R. G. May, “R. A,^ P. Bro^vn, *P. S. Smith, 
•T. R. Steen, “R, V. Stone, “J. D. Trethowan, E. H, Back, *R. A. D. 
Crawford, P. Q. Mann, “D. J. Conway, “M. B. Devas, “Basil Haigh, 
•B. H. Hare, “A. S. Mason, *J. B. Oliver, “Li. R. Twentyman, 
»W. D. Wylie, N. M. Mann, P. H. Schurr, “Peter Goodman, “D. L. 
Bridgewater, »M. R. Geake. “W. II. Calnan, *P. H. Mitchell, “W. J. 
L. Pain, “David V6rel, “I. S. Staddon, “Thomas Norman, O. H. 
Barnett, “P. H. Rogers’J. C. Lloyd, “R. F. Bates, »D. H. Drennan, 
•R, N. R. Grant, “J. K. Hinds, *P. F. Jones, “J. MoEwen Potter, 
•E. L. Simons, “E. H. Williams, J. O. Laws»-J. R. Robinson, “P. H. 
Huggill and “R. E. Loder. ' 

, • By proxy. 

a 

Royal Medical Benevolent Fund 

Tile quarterly meeting of the management committee 
on July 30 had an encouraging report from the treasurer. 
How far the real need in these times for the fund to make 
larger grants to rhany of its applicants is to be met depends, 
however, on the extent to which the interest of the profession 
can,be enlisted. Tlie solicitors of the moribund Scottish Poor 
Law Medical Association had offered its credit balance to the 
fund on the understanding that any legitimate posthumous 
claims would be met. In cordially accepting this suggestion 
the executive commended the idea to, other small medical 
bodies which may now have outlived their function. Dis¬ 
cussion took place on the urgency of a home for aged bene¬ 
ficiaries. There is an increasing number of aged and lonely 
applicants whose chief need is a home. The late Dr. Holds- 
worth Davis had left his house in Bournemouth along with 
some money in the hope it might be used as a convalescent 
home, but restrictions on the property prevented and the house 
was sold. It would be a kindly act on the pai-t of any who 
are in a position to do so to augment the Davis Fund so that 
a home for aged beneficiaries may be realised. 

Chartered Society of Massage and Medical Gymnastics 
-The annual conference will be held on Friday and Saturday, 
Sept. 24 and 25, at BM A House. Mr. R. D. Langdalo Kelham 
will give the opening lecture at 10.30 am on the first day, 
when he will discuss the preparation of amputation stumps 
for limb-wearing from the point of view of the physiotherapist. 
Other speakers will include : Lieut.-Colonel St. J. D. Buxton, 
physiotherapy in the Middle East; Mr. R. W. Watson Jones 
rehabilitation, physiotherapy and orthopajdics; Dr. J. L, 
Livingstone, work of a chest unit; and Dr. W. J. Craft, 
a demonstration of the bandaging of amputation stumps for 
limb-wearing. Brigadier F. D. Howitt who is to deliver the 
founders’ lecture has chosen as his subject The AVidening 
Horizon. Applications for tickets should be sent to the 
assistant secretary of the society, Tavistock House, London, 
W.0.1. 

Medical Honours 

The following awards to medical men have lately been 
aimounced : 

V 

CDS—Colonel Alexander Brenmer, mc, md bdin., bamc ; Colonel 
D. G. Cbeyne, obe, mc, md .vbbrd., bamc ; Colonel E. B. S. Wheat- 
ley, DEC, imCS, BASIC. 

MSB —^Major J. Hay Arthur, sra .abebd., ims ; Major J. Hickey, 
BAMO; Major W. J. Young, isis. 

DSC —Surgeon Lieutenant D. M. Sheppard, sib edin.,bxvb, and 
Surgeon Lieutenant A. S. Duncan, fbcse, BNsm. 

'• \ 

King Edward’s Hospital Fund for London 

Presiding over the 46th annual meeting on July 23, the 
Duke of Gloucester urged that our voluntary hospitals are 
part and parcel of the democratic structure of society and 
that upon their interaction with the official provision through 
the state and through the local authorities depends the power 
of the vwhole system to grow and adapt itself to changing 
conceptions of public need. On the medical side, he con¬ 
tinued, wo want to make sure that central supervision and 
coordination shall leave room for those whose ideas may not 
immediately commend themselves to those in authority. 
The president announced that arising from the memorandum 
on hospital diet, prepared by a subcommittee under the 
chairmanship of Sir Charlton Briscoe, a special committee 
was being set up mider Prof. J. C. Drummond, d so, to advise 
and help hospitals on this subject. With the help of three 
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members of the nursing profession the distribution i. •, 
had also been considering the supervision of nurses’ )■«' 
and had rnade'some helpful suggestions. In presenting) 
report Sir Edward Peacock, the treasurer, said that the ft- 
income for 1942 was over £330,00t) and over £290,0001 
been distributed-to hospitals, preliminary training schools! 
nurses and. for special services. 

Bkittle Keedles.— We are informed that there ore •> 
hypodermic needles on the market of Geiman inannfr 
and that these are liable to break ui use, whereas this is „ 
in needles of British make ; thus one British -n. ' 
has had only one complaint of a needle breaking in cig 
years during which they have produced some 7} " 
needles. 

Infectious Disease in England and Wales 
AVEBK ENDED JULY 31 

Notifications. —The followfing cases of infectious <6 
were notified during the tveek: smallpox, 0; ’ 

fever, 1979 ; Avhooping-cough, 1896 ; diphtheria, ' 
paratyphoid, 10; typhoid. 13 •, measles (exd, ” 
rubella), 2262 ; pneumonia ' (primaiy or, influeia' 
.. 432 ; puerperal pyrexia, 103 ; cerebrospinal fever,; 
poliomyelitis, 11 ; polio-encephalitis, 1; en ’ 
^lethargica, 1 ; dysentery, 99 ; ophthalmia neonat 
78. No case of cholera, plague or tj^ihus fever v 
notified during the week. 

' The number of civilian, and service-sick in the Infectious Hoap 
of the London County Council on July 28 was 1608. DuiiM 
previous week tho following cases were admitted: scarlet fet 
190 ; diphtheria, 15; measles, 38; whooping-cough, 31. 

Deaths. —In 126 great towns there yere no de, 
from enteric fevei-, T (0) from scarlet fever, 2 (0)fj 
measles, 10 (0) from wliooping-cough, 6 (1) from ”, 
theria, 61 (11) from diarrhma and enteritis under i- 
yeai*s, and 9 (1) from influenza. Tho figures iu; 
theses are those for London itself. 

Liverpool repotted 8 dcatlis from diarrheea’. no other great t 
more than 4. 

The number of stillbirths notified during the veel 
256 (corresponding to a rate of 37 per thousand li 
births), including 26 in London. 


Appointments 


Babeb, Mabgaket D., md bond., mbcp : resident physlcioatt 
'Heller County Hospital, Canshalton. 

Hbtwood, O. P., sib manc. : asst. VD MO for Co. 

Northumberland andJor Gateshead and Newcastle-ou-T™' 
L vwbenoe, W. C., sib lond. : asst, fracture and 

surgeon at the Coventry and Warwickshire Hospital. , 
Mabtin, a. Joyce, sibcs : temp, physician in psycco.'''- 
medicine to St. John’s Hospital, Lewisham. 

Micieveus, WiMiT, SID FBDiBUBG: osst. radiologist at the to;' 

and Warwickshre Hospital. , 

SsHTH, V. Tubneb, SID siAxo. I Visiting asst, aural surgeon a 
Oldham Royal Infirmary. ,, p 

W.VLKEB, R. J., SIB o.vsiB.: examining factory surgeon im 
teigno, Radnor. , , 

Wabehasi, .a. M., SIB bond., doms. : temp. asst, school 
Bedfordshli’o. , 


Biirtlas, 


id Deatks 


BIRTHS 

Adhngton.—O n July 30, at Gainsborough, the wife of I>f- ‘ 
Adllngton—a daughter. , , 

Alcock.—O n July 31, at Terrick, Aylesbury, the wife of 

Leader N. S. Alcock,’ siBCi*—a daughter. „ rj 

Eseeb.—O n Aug. 2, at Caversham, the wife of Dr, A. b. ^ 

a son. „ „ r.,r 

Fenton.—O n July 13, atRiftehet, the wife of Major C. t-* 
BASIC, of Barking and Chelmsford—a son. 

MfmRIAGES 

Elms—Bbannigan.—O n July 3, iu India. Hugh Lei^ ' 
major imsic, to Kathleen Jacqueline Brannlgan, 

Evans—Socthon;—O n Aug. 3, ■ ■ 

BASIC, of Bolton, to Edith Ann 
WraTFiELD—^H owe.—O n June 12 

Phillips Whitfield, captain b vm-, __ 

DEATHS .. 

Aldous.—O nAug. 7, at Matfleld, Kent. Robert Aldous.lBef'^ 
CHETiiAM-SyRODE.—Ou Aug. 7. in London, Reginald 
Strode, sib edin., aged 81. 

Jehu.—O n Jiilj-18, Thomas JolmTTehu, md edin., 

prolessor of geology m the University of Ediiihtirg“> ^ 


■ vOO> 




'nc ianoet] ■ / ORIGINAL ARTICLES [ATJO. 21, 1943. 


-■ . ■ TREATMENT OF • 

J'^HEAD WOUNDS DUE TO' MISSILES- 

, AJ^ALysiS OP 600 CASES . 

P. B. Ascuopt* 3r b e* ac a eqnd» pros 
^ aujou juiio 

{From a Mobile Neuroaurgicat Unit) 
rue methods of treating niissilo -woimds of tlio head 
^^0 presented have been ^adually evolved as the result 
'“‘aearlv two vott^’ - j in tlie.Zkliddle East. In 

■ . of diffeicnt types of case 

At the boAO, when casual- 
uuits cannot hope to deal 
h more than a fraction of the cases. It fdlows/that 
,f military general surgeon must he prepared to deal 
^ li wounds of all hinds. Tlio functions of spoclulised 
I ts should ho to deal with particularly diificult cases, 
j.. Jtudy intensively special kinds of injury and to make 
■VI ir results Icnow n. 


. BLi: I—scvmuTY or injcrv, atoniALiTY and disposai. 


Mortality iu 
wUolo series 


Disposal of rccoTOtcd 
pAUents * 
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ul wound was concerned 


able 1 shows the fate of 610 patients wounded in 
do by missUca who camo under the core of a inobUo 
rosurgicol unit,* attached to a general hospital at tho 
L Patients arrived at all times from a few hours 
wore, than a week after injury. About three-fifths 
Undergone operation in forward areas, one-quarter 
, ecweut primary operation after teaching the base, 
onc-eigUth were not operated on at all. All patients 
^ kept under observation till lit for duty; or, if unfit, 
they were well enough U ’ 

,* inland (seldom less th^ 00 , ' 

* worked for a time in for 
-hand experience of hnttif* 

are less 

. -o __ oeneveo.(table i). 

proportion of men who return to duty, even after 
;^ro penetrating injuries, is much higher than was 
cipated, 

jmiKCIPIXS OP TBEATitENT 
’'ho great lesson of thi«' ' ' ’'battle 

on the 
But, 

i . _ , _ ^0 last 

v«t.io was Deen a ’ i 

* * 7 

. \'rithout 


. — wk vuo ui'um anu its coverings which infiuenco 
f^ iohaviour of head wounds and their treatment. 

? or Jf. Kroiner, nonroloRiBt; Major. R. W. Copa, aiuesthctUt; 

NorUicroft, ai^Elstant soivcon ; and ^fajor R. S, 
loopor. who xras n*3Jstant surgeon nnUl learJuff tho unit in 
y'/chtuiirr, 1U42., 


1. Tho scalp IS richly supplied with blood; it lias consider, 
ablo resiatancu to infection, and iioals well. 

. 2, Spreading osteomyelitis of tho skull is voiy raro (no 
inatanco m this series of more than 400 compound fractures). 

3. ^ .Tho Intact dura is a powerful barnor to tho spread of 

infection, and the momnges as a whole have considerable 
powers of localising infection. • 

4. Tho tissue of the brain resists infection well, provided 
that tho products of trauma and infiammation are not 
nllowod to accuuiulato under pressure. 

5. Continued exposuio of the brain in on open wound is 

always iuirmful, and is always associated with some degree 
of infection. ^ 

It follows that some delay before operation is less 
harmful than might bo supposed from expenenco with 
wounds elsewhere, since sepsis is seldom established very 
soon j and that closuie of the w'ound is highly desirable 
os a means of protecting the exposed brain, and is often 
successful iu accelerating healing. Theio aro three 
further points to be considered ; 

C. Organic damugo to tho brain is irreparable; and oven 
tho gentlest surgical manipulations aro damaging m somo 
degree. , • ' 

7. Sorgicul manipulations w itlnn tho skull cannot bo carried 
out oflactivoly without prpliminory X rays and special 
upporaim, especially on efficient mcchonicul aucLcr. 

tf. “Every scalp wound, no matter how trifling, is a 
‘ potential penetrating wound of tho skull" (Cushmg in 1018), 
Fm6T-.\m AND RESUSCITATION 

Eirsi-aid.—Quickly assess tho patient's general condi¬ 
tion, noting (a) degree of shock; (b) depth of coma; 
(c) nature of tho head wound; (d) other injuries (trunk,' 
limbs). Cut away the hair around tho wound, dust tho 
wound liberally with sulphanilamido powder, and apply 
tho first field diessing, securing it firmly with adhcsivo 
tape if the patient ia confused and lioblo to tear off tho 
djc^ing. Bleeding can be >9 

adjusted firm dressing. If th 'c 

6 grammes of sulphimUzino ^ bt<re 

3 g. intravmiously. If the patient is unconscious he 
should be laid half prone, so that thcio is no danger of 
obstniction of tho ^way by tho tongue, secretions or 
vomit; and ho should be evacuated in that position. 
Tho Field :Ucdical Cord (AF W3H8) and tho Head 
Injury Card (AF W3U8b) aio filled.in. 

Jieawctlaliorh—Shock is seldom severo in head wounds 
when present it is dde chiclly to loss of blood, and treat¬ 
ment is by blood-transfusion. / T7sually 2 to 4 pints are 
needed. The notion that blood-transfusion in head 
wounds may provoke dangerous intracranial bleeding by 
raising' the blood-pressure is nnf hnr^y^r* . i i 


< ___ iuaa. in tno Held, the sedative of 

choice is morphia. It dulls the alamx and distress 
inevitably associated with injury in battle and allays 
violent restlessness which h, commoner than in head 
injuries of civih'an life; gr. i is usually effective, injected 
intravenously. Further doses should bo used sparingly. 


EVACUATION 

In • . jpieto 

operat . hours 

of dcio . timo- 

lagof . have 

not re.*%.ucu. a uase hpspital xmder 48 hours, or more. 
Nevertheless, recent experience has shown that tho 
results of primary operations at the base, cariied out as 
late 03 48 or 73 hours after injuryj are at least os good os 
those of operations done in fonvaM areas within 8 hours, 
and better than those done 9-10 “hours after injury 
(tablo U). / 

We believe it is better not to operate m forward areas, 
provided that tho patient con re.ich a fUlly-equipped 
base hospital within 18-72 Jioura of injury, Tbafc is not 
to say that tbi'r''*' ’ sake; 

tho sooner a . dwa>s 

provided th. ' . ___ ^ complete 

operation and proper aftercare. 

Over 100 of our cases, many of them severe,, weto 
evacuated by air, and they travelled w cH; there u cro no 


u 
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TABLE II—^KBLATION 


OF TBIE-LAG TO 
AND MORTALITY' 


RATE OF HEALING 


{A) Operations in Foi ward Areas 
(273 cases)' 


(B) Piimaiy Opera¬ 
tion at Base (94 cases) 
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lo-ieT7-36 37-72 J.r 
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.37-48^ 
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4-7- 
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35 
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68 

Unhealed m 30 ! 
- days (%) .. ' 
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Mortality ‘(dura, | 
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penetrated 

only) 

4 in 

9 in 

13 in 

5 in 1*., 

1 in 

1 in 

3 in 

3 in 

27 

37 

^ 63 

23 j 

10 

1 

12 

12 


Total mortality for dural penetration = 17% In gioup A and 
16% m group B. 

• These figures refer to' all patients reaclung the haso alive ; 
they take no account of deaths in forward areas after operation. 

deaths en route. Far more time was lost in getting 
casualties to the forward landing ground than in the 
journey thence to the base. The decision to evacuate 
or to hold should therefore be made at the first possible 
moment after the patient reaches a forward field ambul¬ 
ance or casualty clearing station. In our view, there 
are only three valid reasons for retaining head cases. 
in forward areas : ^ 

1. Severe shock (evacuate as soon as the patient’s condition 
permits). '• 

3. Urgent surgery essential. 

(а) Immediate threat to hfe by ceiebral compression 

due to intracranial bleeding. 

(б) Injuries of parts other than the head requiring 

' immediate treatment. , 

3. No reasonable hope of reaching a special centre or the 
base in 48-72 hours. . , 

- The conflict between the chronometer and what might 
be termed “ aU modern conveniences ” is by no means 
settled. Within certain limits “ all modern conveni¬ 
ences ” wins, even at the expense of up to 72 hours’ 
delay. But what of the not uncommon case that cannot 
be evacuated for more than 3 days ? Bold is the surgeon, 
who deliberately withholds operation in a forward area, 
knowing that no surgery can be undertaken for 3 days 
or more ; his whole training is against it. Bold-also is 
he who, lacking the means, attempts' a complete operation 
on a penetrating wound of the brain. As a compromise, 
it is suggested that when there is no reasonable prospect 
of a casualty reaching the base in 4,8-72 hours a modified 
operation be done on the following lines. 

Open toilet of head wounds : an operation of expedience .— 
Preliminary treatment and preparation are carried out as 
described below m connexion with the formal operation. / 
The scalp is shaved widely round the wound, which is then 
thoroughly cleaned. Obviously devitalised scalp is cut away 
(this does not mean formal excision) and all debris and dirt 
are removed. In the course of secondary operations, we have 
found that hairs and dirt', forced far beneath the scalp in the 
subaponeui'otic layer, often escape notice. Fractures without 
a hole in the bone are left imtouched. If there is a hole'in the 
bone, it may be enlarged ivith nibbling forceps, just enough 
to allow removal of loose fragments of depressed bone or metal 
visible withm the dural tear or in the surface of the brain. 
No other surgery is attempted. Bleeding is to be avoided, if 
possible; if disturbance of depressed fragments of bone 
seems to be about to provoke haimorrhage, these should be left 
alone. .-The whole wound is carefully filled with sulphaml- 
amide powder and left wide open ; a protective dressing is 
applied securely f and the patient is evacuated as soon as pos¬ 
sible to the base, where a complete operation should bo earned 
out without delay (vide infra). / 

The chief objects of this “ compromise operation ” are ^ 
to decontaminate as much of the wound as can be done ^ 
with safety when full facilities are lacking ; to provide as 
free drainage as possible from th^ deeper parts of the 
wound ; and to allow thorough application of sulphanil- 
amide to 'as much of the wound as possible. Simply to 
dump sulphanilamide powder on the untouched wound is 

T A few tiuns of plaster bandage serve to secure the dressing and 
protect the head. A diagram of the wound, with the date and time 
j£ injury end operation, may be pencilled on the plaster casque. 


not much use. The powder usually lies on top of a 
of blood-clot and debris and does not come into Ci 
with the wound itself. 

- EXAiUNATION AND TKEATHtENT AT THE BASE 

When a convoy of head cases arrived at the base 
pital—we have had as many as 100 cases in 3 day: 
were dealt with as follows. While he^still lay on 
stretcher, each man’s field cards were read,’and 
general condition, state of consciousness and any 
fest palsies were noted. The wound was not unw, 
at this stage, unless the dressing needed readj”' 
Nest, all patients, conscious or comatose, were ^ 
'^Not'till that was done wei^e they taken to the 
• operating-theatre. 

The. object of this brief clinical examination, 1"" 
minutes or less, Avas threefold ; - 

1. To assess the need for resuscitation. Tho pniy 
emergency measure at this stage was to set up a 
intravenous saline drips. Nearly all patients lacked 
and some were dangerously dehydrated. ' 

2. To establish a baso-lme by which to judge . ■;, 
the better or the worse, especially ivith regard to the' 
consciousness. 

— 3. To decide the priority for operation, as judged 1) 
severity and age of the wound, or by evidence from the 
cards and personal observation of systemic def "■ 

On the rare occasions when clear evidence of; . 
sive failure of consciousness was available, the. 
could unhesitatingly be markdd as first for 
In most cases, however, there was little or no 
history to be had from the field cards or f* 
patient; moreover, it was found that immediate f' 
examination was but a poor guide to the 
operation. It was for this reason that we came to 
so much importance to immediate X-ray 
as the principal means of speedily ascertaining tbe 
tive urgency of most Avounds. 

The urgency of a Avound dep'ends largely on 
the dura is penetrated or not; that of a 
wound on the degree of damagd to the hraiii “ 
number of-indiiven fragments of bone. Study ■ 
X rays for fractiu’es, for the presence and dt. 
depressed or indiiven bone, and for missiles 
- to foretell Avith considerable accm-acy- the state oi 
bone, dui’a and brain ; and therefore (in conjunctiot 
clinical findings) to gauge the lu’gency of the case. 

X rays also provide essential iirformation on the 
graphy of wounds needs no emphasis. In Titles 
ents it may be necessary to give a small ’’ 
injection of ‘ Pentothal.’ Special aucavs may he iv 
to demonstrate fracture^or indriven bone fra^, 
certain regions where the bone is thin, ' S 
obsem-ed by dense shadoAvs—namely, in the lo» 
poral, mastoid and,low occipital regions, the' 
the vertex. 

The nervous system should be examined in de 
soon as opportunity offers, since focal signs, not 
expected from the position of the AVOund and i, 
^pt to be overlooked, may indicate tbe path ' 
indriven fragments of hone and metal, the , ^ 
unnoticed Avounds, or complications such as intrai 
htemorrhage. - ' , 

The importance of recording in Avi-iting the'' 
consciousness when the patient is first seen a' 
inteiwals cannot- be overstressed. Changes in p 
of consciousness are the most delicate index - 
progress of events inside the skull. Onset of diD" 
or deepening of coma is often the only sign of pf' 
intrhcranial bleeding, or the accumulation of J" 
or pus under ptessure. When many cases are to lx 
Avith and time is short, a nice judgment of prioiao'' 
depends on recognition of changes in conscic 
It follows that it is never enough to say of a pata 
he is “ unconscious ” oi* “ conscious.” The d-., 
loss of consciousness should be expressed in 
or depression of important reflexes (corneal, p 
light reflex, tendon jerks, plantar responses, s" 
reflex, and response to pain of noise), or, in lx=^ 
cases, according to the degree of confusion. 

Examination of the'head and neck is best 
detail when the patient is on the operatifi 
ansesthetised, and with his head shaved. 
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The icound. —^^Vpart from tlio ii^ual observations to bo 
•nado in all wounds, certain points may escape notice, 
"-ipparcnlly trivial wounds may bo of any depth, and the 
tisxtcrnal appearance often gives no indication of tlio degi-ce 
i'if damage to the brain. In woiuids of tbo temporal 
5 ;'.egiou the soft, pinkish-temporal muscle may closely 
.r.esemble'puli>ed brain. Wlxeu the wound is fresli them 
,iv3 no dinicultv in distinguishing'presenting brain matter 
ytrom. m . ped away; 

.^yufcafU llrmerand 

j^i-cars a Kecognis- 

jyjble leak, of cerebrospinal fluid from the wound, is a grave 
i^u ; in our experience it has always* been associated 
^ath opening of the ventricular system." 

-There may, of course, bo more than one wound. 
^ 'hi-ough-and'througli wounds comprised 8% of penetrat¬ 
ing wounds in this series. The exit wound is usually 
1 »'^*irgcr than the entrance and more jagged, tlic edges lend 
bo cVerted, and, when the skull is pierced, spicules of 
one blow’n outwaids are often visible. Tavo or inoi’c 
}f?ounds caused by separate missiles were found often? 
•fy s many as three penetrating wounds have been seen In a 
jnscious patient, eixch of them with indriven bone 
*,#?-(l«iring operative removal, along with liglf a dozen 
>>v!Mier wounds not involving the brain. Simitering by 
^x'cfttv iiumbers of small fragmenla of metal ia quite 
;,.^jmtQoh. ^ The scalp may show one or more large 
surrounded by nuincroua punctures ; or a 
area may bo “ pin-cushioned,” no wound being 
than a few millimetres in diameter. Occasionally 
a«^^teriug is so intexise as to caustf'extcnslvc necrc«b of 
scalp. • 

^‘^sWoumls of the face, especially of the orbit, often in- 

t , 

* ' 

k ' . . . 


^ y to mise a small penetrating wound of the eyeball. 

• . wounded, 

. .hould bo' 

the com* 

^ , w . .. Loss of 

'.ebroBpinal fluid fiom the nose has the same grave 
i^jiificance aa iu blunt injuries, for it indicates that there. 

open road for bacteria or'aii* to the meninges and 
>..m. Cerebrospinal rhinbrrhoea is seen most often iu 
iJ);iads about the frontal sinuses^ It is seldom recoguis- 
j-'s for at least 24 hours after injury, as bleeding obscures 
,» Bleeding from the nose is usually due to wounds of 
5^^^ forehead and upper part of the face ; or occasionally 
^ he base of thq skull; but tliis is rarely seen, since such 
;{ii^,inds‘ are as a rule qxUckly fatal. SSomotimes liowever 
jtf fding from the no&o is not I’clatcd to the wound and is 
1 usually of little signiflcaiice, being often due to tho 
having been knocked doxvn by blast'and having 
.ck his nose'on tho ground or on the brim of bis stepl 
./’act. 

/ leedipg from tho earn is usually due to the effect of 


r/wali of tho auditory canal ; estcrnajly the wound;? 
invisible. 

of other parts of the body may be overlooked, 

4 chilly when the patient is unconscious. The whole 
should be examined. When the head wound ia* 
‘I l^re luiuor wounds elsew’here may not be treated with 
«^;'re,spcGt they deserve, occasionally with, db.'u.trous 
In two instances of peuetmting woundj of tho 
wliicU had healed without incident, brain abscess 
probably as a result of meta-^hitic infection 
. s«Ptic limb wounds, and one patient died. The 
.sjdo of tiie picture U commoner ; just as a seriooa 
/ / wound may divert attention fi-om wounds of other 
w T, 80 21 mangled limb may load to an inconspicuous 
aorc dangerous head wonud being overlooked. 
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Zumbar punclure^ —^XJie. v.alue of.Ivunbar pxmeturv 
'beforo primacy operation is Umited. Theru is one 
exception: if cerebral compressioxi duo to intracranial 


mcxisure the prcssui-o of the lumbar spinal fluid. A 
pre.ssui'e of more than 2o0 mni. usually means thjit 
iinmciiiate-opcration ia nccesssxry. Cluiuges iu the fluid 
distinguishable as duo to infection, and not to trauma 
aloiio (blood Is .alwiiys present iii penetrating wounds) arc 
seldom scoji for -IS Uouw or more. Exceptionally, 
however, fuhniiwtjng meningitis has been observed in 
wounds involviug'au air shins and at tljo same time tho 
ventridos or basal cisterns. -Uter operation, on tho 
other liand, lumbar puuctuie is of the highest diagnostic, 
therapeutic and prognostic value, 

VlCUV.Vh.'^TION FOR OPEKATIOX 

Local amesthesia can be used less often 
than might bo expected ; many pJitienls aie too le&tless, 
while others have wounds el.sewhere unsuitable for loeaj 
ana;sthe.sia. -Ui excellent aJteruative, both ju forwuitl 
areas and at tlio base, ia sodium pentotbol. Antealhesia 
ia induced with about O-p g. as a .’5% or 10% solution given 
with a syringe, and is maintained by the intravenous 
drip uiothod using .a 1% solution. Induction is switfe and 
not uiiiileasaut j post-aniesthetic retching and vomiting 
are rare. Brcatliing is quiet during operation, tho 
brain does not bulge, the venous sinuses are not engorged, 
and conditions are as good as they can be for iutraciMmal 
manipulatioiis- The same quietness and lack of vascular 
engorgement is not-oJwnyg secured iu a struggling patient 
under local amesthesia. ’ '' - 

la skilled hands poutoth.al is .a safe amesthetic foe head, ■ 
cases. If used carelessly it Is dangerous reckless 
inductiou, an obstructed airway, iu particular the 
slightest dehiy in deolpig with impeded broatiiing, spell 
disaster. 3rajor Cope, specialist ^ anozsthesia to thoiuiit, 
was very careful not to oveitlose stuporous patients or 
those whose respiration was depressed, Ho gtive the 
initial injection very slowly, all tho time watching tho 
effect on the breathing, in order to assess the patient’s, 
tolerance to the diug. As soon os the patient was uucon* 
scious, an airway ’ivas in&ertcd iind tha oxygen tube* 
attached inreadinesd. At thisstagehroathingsometimes 
bccamo imperceptible. Tho patient was' not allowed to 
become blue; oxygen was turned on iuunodiately and 
the chest rhythmically compressed fill proper breathing 
-was rc-est.ablished, usually in a minute or two. In no" 
case was the face covered with drapes until breathing 
was seen to be c.asy; Once tho patient had settled down 
after induction further respirator}* emb.arrassmonfc. u'as 
unusual. When tho face is concealed and the operatiou 
ia iu progress tho surgeon must mako hinuseif responsible 
for ^vuming the amesthetist whenever the colour of tho r 
Iflood is not perfect. 

Position on the opcralhiy-table. —^\Vounds of auy part • 
of the head can be dealt with satisfactorily on tho 


the venous sinuses. 

I^repariny tho firW of opcrori'ou.—It is a painful .Tiid . 
lengthy operation to shave the scalp of a conscious 
patient about inflamed, lacerated aud often nmltiplu 
u-ounds, when the hair is cemented in a matrix of blood ' 


antiseptic. During the battle of ^l Alameiuoneaurgicnl ‘ 
team did II brain 

wounds, in us th.it 

tunoisBavci , ■ . - . CareIe^s ' 

placing of tho'pafienfc on tho tablo, niggardly sliaviug, 
and iiidiiTerenl arrangomeut of tlio drjipes all mako for ' 
slipshod or , 

of using 111 

chlorideof. -- --«. . 

they adapt themselves to tho contour of tlio skull uioro , 
readily than dry ones and .iru Icjvi .“ipt to slip. An owr* 
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• table of the Mayo type, arranged so as to keep the drapes 
off the face, aUo-ws the ancesthetist easy access to the 
nose and mouth. , ‘ 

2'ransftisio}i. —The hcemoglobin value in most large 
■wounds of the head two or three days after injury is 
seldom more than 80% and often much lower. Further 
loss of blood at operation may cause a rapid faU of 
blood-pressure not easily restored to normal. It was the 
custom in such cases to start transfusion before operation, 
whether there were signs of shock or not, 

THE OPERATION 

Scalp. —^Before the incision is made the X rays should 
again be inspected. When a fracture is seen its position 
should be carefully compared with that of the scalp 
wound. Should the missile have entered obliquely, 
especially where there is some depth of soft tissue over 
the bone, as in the temporal region, the frapture may lie 
at a distance'frpm the breach in the scalp, A probe 
passed gently through the wound -will usually determine 
the site of the fracture exactly, and the incision is 
planned accordingly. 

The woimd is excised as narrowly as possible and the 
incision extended so as to give comfortable access to any 
imderlying lesion (flg. 1). Thus the shape of the incision 
will depend on the shape of the wound, the exposure 
required,* and to some extent on the method of closure to 
be adopted, Woimds due to missiles are far more 
destructive than scalp wounds of ci-yilian life, and more 
radical excision is necessary. There may be but a small 

external 
wound., 
butwhenit 
is' opened 
up exten¬ 
sive loss of 
tissue of 
the deeper 

Fig. 2—Section of scalp wound to show undermining of sub- layers O f 
cutaneous layers. The aponeurotic layer, with the vascular thescalp 
plexus overlying It, often suffers most. The pericranium Is rnav be 
usually affected less. Hair and other debris are often ^ 7 ° 

driven far In beneath the galea and pericranium. lOUnq lUg. 

2). The 

dermis is usually least damaged ; beneath it the fibro- 
fatty layer is missing over a larger area, and disorganisa¬ 
tion may extend well beyond the torn purface, as 
shown by infiltration with dark blood, failure to bleed 
when cut, and large droplets of free fat. The galea is 
destroyed to a similar and perhaps greater extent. It 
may be necessary in these wounds to sacrifice much' 
apparently intact skin so that the edges of the final 
wound will be vertical and not bevelled mwards. 

Burning of the edges of the wo'und by high velocity 
missiles is not imusual, especially if a piece of metal of 
some size is arrested in the wound or beneath the scalp. 

' The coagulated tissua should be excised. "V^en the 
missile lodges in the scalp some distance away from the 
point of entry, the overlying patch of scalp may be 
cooked (fig. 3). The burned area, which' should bo 
excised, is easily recognised, providing the possibility 
is kept in mind; it looks dead and does not bleed ff 
nicked with a tenotome. The bone beneath, though to 
the naked eye unchanged, may also be killed by the 
heat; such a case shoifid be kept under observation lest 
sequestration occm-. 

When the scalp wound has been excised, careful search 
is made m the wmmd for hair, dirt,'and sand, which" are 
sometimes driven far into the subaponeurotic space. 
When there is more than one wound it is usually \)est to 
excise each separately, imless they are close together, 
when they may be excised in one piece. Thiough-and- 
through wounds caused by tangential missiles are best 
excised separately and the incisions joined so as to 
expose the whole track (fig. 1). Damaged temporal or 
nuchal muscle should be excised with the same thorough¬ 
ness as muscle in other parts of the body. Destruction 
of the muscular layer is often much more extensive than 
in the scalp above and bone beneath. Small missiles 
• causing no more than wee punctures in the scalp and 
temporal fascia have been found to destroy the muscle 
widely. 

Yiolence that causes a depressed fiacture almost 
'* ys tears the pericranium. Hence it may be said 
hat when the pericranium is intact, and in the absence 




Fig. I—Incisions commonly used. In tangential through-and-throuh 
wounds (upper right In diagram) the whole trackshould be expose! 
Fig. 3—Burn caused by a missile lodging beneath the scalp. The ediu 
of the wound and the scalp are “ cooked." 


of other indications, it should not be incised nor the*'- 
opened. ' 

In spatter woimds confined to the scalp 
unnecessary, except in the rare instance of 
necrosis. -An attempt may be made to pick out 
larger pieces of metal seen in X rays with small 
forceps inserted into the punctures, but the holes 
not be enlarged. The wounds are then powdered 
sulpbanilamide and dressed. Sometimes a small 
requiring incision develops in connexion -with oqe otB 
fragments; the foreign body usually escapes ivhen 
pus is released. 

The bone ,—^The appearance of the fracture lepe 
the size, momentum and direction of the missile; on 
part of the skuU struck ; and on the characters of 
indiiddual skull, in particular the texture and 
of the bone and the relative thickness of the inner 
outer tables and the diploq. Since all these factors 
variable, all shapes and sizes of fracture may be 
tered, and all degrees of comminution. Except for' 
fracture, treatment is substantially the same in 
‘excision of-the,fractm‘e with the object of discc , 
infection by removing all detached fi’agments of bone, 
of laying bare any underlying lesion of the dura • ^ ’ 
for surgical attack. Experience suggests that e«" 
should be conservative ; bone should be removed as 
as the extent of the damage to the inner table, 
further. We have never employed the method of"’'’ 
en bloc. 

There is a tendency to remove far too much 
, partly to obtain ■wide exposme, and partly witn 
"mistaken idea that wide local decompression is nei ^ 
Many patients end up with large holes in the skull, 
cm. in diameter. Most bone defects caused by,'"'* 
are small, and when the fractm-e is excised the C'* 
need not as a rule exceed 3 cm. in diameter. A 


than 3 cm. usually fills 
with firm fibrous tissue 
and is little or no disa¬ 
bility. 

TREATMENT OF SPECIAL^ 
■FRACTURES 

The commoner kinds 
of fracture, with what is 
believed to be appro¬ 
priate treatment, are 
described below. 

Linear fracture .— 
Occasionally a narrow 
crack is seen in the X ray 
or at operation to under¬ 
lie a scalp wound due to 
'a missile. The mechan¬ 
ism, of the fracture is 
obscure. Sometimes the 
pericranium is intact. 
Nothing should be done 
to the bone unless thei-e 
is e'vidence of cerebral 
compression by clot, 
when a burr hole should 
be made to verify the 
diagnosis. It is common 





Fig. 4—Localued 

rosette (R) and gutter (G) 
table is affected more than tne 
the dura Is sometimes pl'"' /pt, 
bone(2and3). Thf P,on<* W'Ur 
a wider area of skull Is 

common,and the duralsseldorop 
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' ’ FJx. 5->4ection (hrouih the o( » depreued fnctura that hat been excited. 

' One or two tarfo flakes of (nt^er cabfe mty be partly detached and de« 

} pressed.' To remove them requires sacrifice ol much intact bone, and ' 
If the fracture overlies the lontKudlnal or lateral sinus serious breeding 
may occur, if the wound is reasonably clean It may be best not to 
remove su^ fragrnentt, but sld’pl)' to lever them into position. 

find ilssurcdradiatiugfroPi depressed ftiicturca, but they 
not cftllfor any modilicatlon iR surgical treatment of tlio 
pcession; not oven tliQ figures aro wide and 

they are, with lacerations of 
wound itself, 

loss of subaiance (uo hole ).— 
i?®* ^ Such fractures 

)uld always bo explored* A burr holo is made at tbo 
JO of the fracture. Tbo burr is to be applied gingerly, 

‘ two reasons: the underlying mner table may be 
Jjssing, so' that the bone may bo much tbimicr than 
tdticipated; and occasionally portions of skull at tbo 
yfCfo of the depression may bo loose, being enclosed by 
i;j[«ar extensions from tbo fracture. All biokcu and 
iijioresscd flakes of bone aii? removed, and the edge of tho 



(r Jj » 

it" 's 

* (Ml, 7«—Tsnjentlal missile. A loni furrow is cut In the bone, which is 
extensively fragmented. There Is considerable tacemtlon of the brain, 
b* ^ 7b—Tantentlal missile. Plates of bone are elevated and imall fraxmenw 
■V, Kr* deeply mdnven. There is vefT aevere damage to the brain. 

, S—Typleaf throu|h>end<thraufh wound. Entry and exit fractures 
re small. Iniury to the brain la less extensive than {n He. 7. but because 
til deeper the injury may be even more dan^eroos. 

ect is trimmed with rongeurs as far as the limit of 
ature of the inner tabic. 

&) Po7id, or atovc-in fracture (flg. 4).- Sometimes, in- 
id of the rosette, less abrupt depression of a wider area 
een, especially if tho skull has been struck by a large, 
y-movuig nil'sailc. Unlike the localised rosette type 
depressed fracture, the stove-in typo should bo ele; 
i^ed but nob excised. A burr bole is made nb the edge 
hofractuie, as near as possible to the site of maximum 
page and depression, 
ioved and any small 
ressed plates aro levere , . 

'ear to be viabio and there is no gross sepsis, aro left 
-itu. 

>) Fracture of the inner table alone (flg. 0). Fragments 
nner table may bo depressed or even driven into the 
I in without any depression, and sometimes without 
' Jctablo damage to tiie'buter table. As a rule, X rays 
w.the depressed bone plainly. At operation the skull 
Irsfc seems to bo normal; but when closely oxamioed 
/■he place wlici-e the pericranium is torn (and it almost 

• u-iably ia torn) one or two faint, irregular hair-line 
‘iks aie found, indicating the site of damage. Occa- 
) ally there is no tiaco of fraoturo, but faint bruising or 

alJic staining may give *a clue, as in the following 

kSn 1.—A lacerated woupd m the loft upper partoto- 
pital region had been oxcife«d in a fonvard area. It was 
. Id in tho notes that there was no sign of fracture. X rays 
I n at the base showed a conspicuous group of depressed 
I mentsbeneath tho wound- Ono largo flako was dopressetl 

• 1 . The uound a as reojJeued and tho pericranium waa 
■d to bo tqm, but a long search shou cd no trace of fracture, 
rominent was tho fracture ni tho X raya that tho mystiiied 
i^Jon insjated on tho identity of tho X rays and of the path 

^.pn whom ho wos oponituig Iwuig'proved thoro and then, 
foun^l to bo in order. Tiie bono was again inspected 

y 


Fff. 6—Oeprctied friccura a^eciinx tha Inner table alone. Occasionally 
tK« 4ora. , 

Fl(. 1 l~Seva}llnf the outer table and application of preuura pad to reduce 
dead-tpaca. t 

mid a faint bluish mark was noticed which might have marlced 
the site of impact of the missile. A burr holo was made and ' 
three large detached flakes of inner table were found ; one 
had piorced tho dura. Ucinspection of tho X rays in tho 
stcrooscopo allowed that there w'os no way of telling that the 
outer table was not broken. 

Though scoring or pitting of tho outer table may 
occasionally occur without fracturo a burr hole should 
always bo made adjacent to tho mark if thero is any 
reasonablo ^oubt. Sometimes thero is to bo seen in 
operation notes the observation, “ Fracturo of the outer 
tablo only, therefore not trephined." For all practical 


... aifici- 

ent to groove or dent tho bone may determine local 
sequestration, shoujd the W’ound become septic. 

Pcnctraiion of bone.—A localised depressed fracture of 
the skull without actual holing is not os a rule associated, 
with penetration of the dura j but the presence of a hole 
in tho bono, be lb ever so small, nearly always means that 
the dura is pierced also. When the skull h^ been struck > 
squarely tho visible holo is usually little larger tliaa tho 
missile ; indeed, the shadow of a missile seen radiologic- 
ally te be lying in the brain may make ono wonder how 
so largo nn object could have passed thi'Ough so small a 
hole. When tho impact is oblique tlie fracturo is usually 
mom extensive and irregular. As in depressed fractures, 
bouo is nibbled away as far as tho ostout of tho fracturo 
of the Inner table, beyond which tbo dural w ound boldom 
extends. 

Furrowfracturc .—Tangential mi-ssUeswIienofsomoidze 
may cause consulerable destruction by cutting a long fur- 
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enteanco and exit wounds in the scalp may givo little 
indication of the extent of damage to tho bono. ■ Tho 
uiisbilo (c.g., rifle bullet) may traverse the surface part of 
the brain, make separate holes iii the' dura, and yet 
plough up the bono from, end to end of the track. Good 
exposure in this kind of wound is obtained by j'omiog the 
eutiy and exit woimds in the scalp when they have been 
excised. 

Elevated fracture .—Two kinds are met with, the burst-' 
iug and tbe slicing.. The bursting kind is-shown in flg. 75. 
Should a mis<^ile of some size pass tangentially through 







FiS. 9—Thoroiriit outline! the brain track end the fluk.thapeil abiceat 
ceviWt which contains Indnven bone fracmenti. A very narrow track 
tntrfci the path taken b/ the mitdle, which lie! In the occipital lobe. 

Fl(. 10—Source! of deep biccdinc In penetratinx wounda. (o) Wound of 
temporal lobe Involving the cortex on the Inner surface; ^ spicule of 
boneiropinxeson the Internal carotid artery. (6) Deep wound entering 
the lateral ventricle ; the choroid plexus It In daater. (c) A comrnon 
type of wound damaxinc branchei of the anterior cerebral artery In 
the treat foncicudmal fissure, (d) Fenccratlon of the temporal lobe ; 
fragments of bone may have damaged the middle cerebral artery Is the 
eytvian fiuure.* 
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MAJOR ASGROBT : HEAD WOUXDS DUE TO JnSSlEES- 


the head not far from the surface (but deep enough not to 
furrow the bone) one or more large plates of hope,are apt 
to be raised up between the points of entry and 'exit. 
Shattered fragments of bone about the track of the mis¬ 
sile are removed, but large displaced plates often retain' 
good vascular connexions and may'be pushed back into 
position. ^ 

The slicing type of wound may be caused by a large 
flat piece of metal, the edge of T.vhich strikes the head a 
glancing blow and raises a kind of osteoplafetic flap. 
Since these wounds are incised rather than lacerated they 
are less formidable than their appearance and size 
suggest. The elevated bone should not be removed; 
the whole flap should be accurately replaced, without " 
detaching it from the pericranium. 

Foreign bodies in bone. —^When metal is embedded in 
bone there is almost always an associated fractm’e involv¬ 
ing the whole thickness of the skull, and removal of the 
metal is simply a step in excision of the fracture. Some¬ 
times when metal is impacted in the outer table, the walls 
of the pit in which it lies may seem to be intact; never¬ 
theless, the inner table is broken and depressed. In our 
experience it is always unwise to leave metallic fragments 
embedded in bone, even when the wound -has healed 
before they are discovered, because of the frequent 
recrudescence of infection and osteomyelitis. The only 
exception is when operation is obviously difficult and 
dangerous,-a3 in the rare instance of a missile lying in the 
base of the skull. 

THE DURA 

Dura intact. —An intact dm-a almost invariably pre¬ 
vents spread of infection to the brain. There is only one 
reason for opening it in a contaminated wound—immedi¬ 
ate threat to life from subdural clot. Discoloration of 
the dura is not a reliable sign of the presence of clot; the 
clinical rather than the local condition should be the 
!. ■ . : ick of 2 or 3 mm. is enough to verify the 

u ■ . j torn. —Nothing need be done to the 

dura except to cut away with scissors any tags. The 
opening shouldmot be enlarged unless it is essential to 
gain a little more room—for example, in order to ease out 
j !. . ; . . : I foreign' body from the brain, or to • 

Inconspicuous dural tear. —^We have had cases in which 
notes from forward areas described-the dura as intact and 
subsequent- iX rays have shown metal iu the brain. A 
depressed flake of bone may cause a linear slit which will 
escape all but the closest scrutiny. These slits do not 
call for immediate treatment; like all dural tears, then- 
importance lies in the fact that they are a breach in the 
main line of defence of the brain against infection. 
Early recognitidn of complications may depend on a 
knowledge of the state of the dm-a at primary operation, 
yet this is an item of information often omitted from the 
field card.. 

Sometimes the-dura-is separated from the bonenround 
the fracture, and foreign bodies may lie concealed 
beneath the bone; in one case operated on in the forward 
area a thick lock of hair had escaped notice, and in 
another a piece of metal weighing 50 grammes. 

, THE BRAIN 

In the typical penetrating wound a small arCa of skull, 
usually 1-3 cm. in diameter, is shattered and a shower of 
•bone fragments is driven through the dura into the brain 
to a depth of a few centimetres. In about half the cases 
the missile also passes into the brain, usually well beyond 
the deepest bone fragments ; often, however, the missile 
bounces off the skull. It is usually impossible to be 
certain by appearances at operation whether or not the 
missile is retained. 

There is a sti-iking relation between retention of bone 
fragments and development of brain abscess. The object 
of the operation on the brain is to remove' as many 
indriven bone fragments as possible, to remove hopelessly 
damaged brain, blood, exudate, and foreign matter, such 
as hairs, fragments of scalp aijd bits of hat. Metallic 
foreign bodies are only removed if they lie alongside 
the bone debris ; if, as is usually the case, the missile lies 
deeper it is best left well alone. 

Wlien the fractm-e has been excised and the dural 

efect exposed a conglomerate of pulped bra'in, blood-clot 
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and bone fragments is usually seen to occupy the hok 
the dura) often forming a fiim plug. Soft niataial 
sucked away from the surface- and any visible 
fragments ax-e lifted out with forceps. As soon as 
plug is loosened pent-up debris often begins to . ■ > 
spontaneously, sometimes like tooth-paste, sometimes 
the forni of a sudden gush, of bloody fluid oy clot, car., 
with it numerous small flakes of bone. If the yu' 
is conscious, he may assist in the evacuation of dcbnsl 
straining. Witly the help of the sucker (10 lb. r 
the track of the woimd is cleared and its limits" defiat- 
Remaining bone fragments are picked out gently m'i 
fine forceps. While it is of the utmost importance 
take out as many bone fragments as possible (their; 
tion and number being checked by refeience to 
X rays) more harm than good is done by too assiuut 
ferreting for small outlying spicules. 

If the track is narrow it may be difficult to define 
follow^, especially when the wound is no longer fiesh, 
in the searoli for fragments of bone false passages i 
be made in the brain. When the track is mdistinct 
relative position of the bone defect and of indriven K 
as seen in the X rays is the best guide. The positioc 
deep-lying metal may he misleading, for should 
missile pass through the brain and strike the 
side Of the skull it may be deflected back into the' " 

a tangent for some distance. On two occasions, also, 
have quite failed to appreciate the com-se of the' 
track when the missile entered the body- of the bf 
ventricle and rolled buck into the occipital horn, 

When a thin part of the sk’uU is pierced, such as 
squamous temporal bone, or- even when a very • 
missile passes through a thicker part of the skull, !)® 
ally no bone is driven into the Brain. There is ’ 
minute hole in the dm-a, cerebral damage is 
localised to the track of the missile, and. providing!' 
ing has been slight, almost no debris_ e:^ides. In ' 
cases the dm-al wound should not be enlarged nor 
track explored. 

Deep tracks and through-and-through wounds (fig. i 
When a inissile of some size has passed deep into 
brain, or through it, it may not be possible to clear 
depths of the track because of the risk of starting d 
and vmcontrollable htemorrhage, and the danger 
greatest when the ventricle is involved. In a 
teaversing the brain, the exit and entry are dealt 
separately, the track being cleared from each end »• 
as safety will allow. The wound of entry calls for 
attention, since bone fragments are driven in; 
curious fact, however, that at the exit wound abo 
fragments may be found buried in the brain. 

A cavity in the bram, sometimes of surprising size, 
persist when the wound track has been cleared, 
sometimes communicates with the lateral v-*" 
When the plug in the dural defect is loosened there 
be a prodigious gush of blood-stained'Vatei-y "" 
which float shreds of disintegrated brain ; or the ^ 
may be full of tough bloodTplot or dark liquid 
When the cavity is emptied all bone fragments ^ 
usually found to have been removed. , 

Extensive superficial woimds are usually^ causes 
large missiles striking the head obliquely, pr by tiiO” 
liigh velocity, such as. a rifle bullet, causing ’’’’K 
through-and-through wounds. Though formidaa 
appearance and very destructive, such woimds at 
often fatal, or even crippling, than might bq , 
Considerable fimgation of pulped brain is tiie^ 
When this is sucked away fragments of indiiven 
readily removed, as they aie usually large and n ■ 
from the surface. ’ _ , 

Metalin the brain. —^Infectionseldom arisesrounu'' 
deeply embedded in the brain. Fragments ot ^ 
usually pass much deeper than infective debus an ^ 
fragments, and thus ai-e able to shed most or tu ^ 
taminating material (of less momentum) wlncn , 
drive in. The little that" still clings is probaDiy ^ 
sterilised by the heat of the metal, and .| 
behind it the track in the soft brain tends to » 
Whether this explanation is the true one or not,, 
ence has shown that deep, isolated metallic ^ 
bodies seldom cause trouble and are best left alone., ^ 
of om- earliest cases illustrates strikingly the 
significance of metal and indriven bone as 
sepsis. • 
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Case 2.—This man mu? struck in tbo left parietal region 
; ^near tho vortex by a largo inisdiio which camo to re^t in tho 
i5\eft occipital lobo. Operation of tho open toilet typo was 
'idono in tho forward aivo. A aiuall brain fungus developed. 
ii'^Ten days after injury pus discharges! from tho fungus, which 
-j'Shrank oMoy, leaving an open tmek into tho brain. .V. Uttlo 
^,jthQroti;ast aas run into the truck lUid tho head uoa X rayed 
(^ (fig. fi), A flusk-bhapod absccss cavity contahiing sovoral 
I'jfragtncnts of bono was outlined, and from tho cavity a very 
narrow track idtl to tbo distant mUsilo. As the patient waa 
much improved slnco tho abaccss had drained spontimcoiisly, 
was thought best not to operate agom. During tho next 4 
j,'montlis tho wound novor hcoled, and ho tMice nearly tlied 
[ j;:^whoa iho abscess ihu'ml up. By tlmt tmio wohad loamod tho 
^jt'.fcruo significonco of indriven bono fragments. They vroro 
^^^•,7ihoreforo removed (6 months after mjuiy), Tha woundIvealed 
j^^^uickly. Six Moeks latoi', when the cerebiospinal fluid hod 
}ccn normal for a month and air encephalography hud shoun 
j j^vio sign of a spaco-occupying lesion, he u as invalided out of tho 
u. :K»nmand, tho mtsstlo still m his occipital lobe, Huc^ it lain 
^loiigsido tho bono fragments it ivould, of courso, have been 
y|j,omovcd. , 

,ifpS' Blcedinr; from the hn\in ivoittiti .—Good haMnostasis is 
fVj'ihally impoitanb in brain wounds. Without full 
r^jvQmpmont this is tUfllculfc to .-iocuro. Wo relied almost 
.^fii/utirely on electrocoagulation, and, for largo vessels, on 
^rf-'dshing’s silver Clips. • \ 

5 As soon as bono fragments lying in tiio dural defect aro 
jsji-i^vsturbed torn cortical vessels usually begin to bleed 
J^ficgain. They sometimes retract beneath tlio tom edgo 
•^{ It the dura and may bo difficult to secure unless the dura! 

.ponihg is enlarged a little. Onco tho superficial vessels 
j, 3 live been sealed tho rest of the track can often bo 
nrther biepding, as wluto matter is 
. But if* the wound involves an 

, __... tho under- or iunce surface of the 

7 ^u.2aiispliero (fig. 10), ' 
bo provoked by 

7 -hr;7i injudicious auction . ^ .. . ... 

tosb often in wound? near tho vertex, in ivhich bono 
^Snieuts had pierced the brain and had Ipdged against 


CLOSUriE OP THE ‘WOUND 
rliV*^^Vben proper hmmostasLs had been secured, tho whole 
\ j]^ovind, including tho brain, was liberally dusted vyitb 
Ijjphathiozolo powder (not crushed tablets). When'tho 
'‘^^jifain track was narrow a thick cream of powder and 
wa.s injected under low pressure tlu’ough a soft 
0 Y^{j>bber catheter inserted down tho track* imtoward 
of the kind described by Watt and Alex.uidcr,' 
obseived. It should be added,. however, that 
c^''^^tlio ventricle w'as opened only .v very small amount of 
d®J^llpbathiazoJo was left in the brain wound. 
i'^‘^-Craina^e ,—In ouc view all ivounds of tho head due to . 
, 1^, jj! ^ssiles should be drained. A small piece of soft corru- 
ic rubber (i to 1 corrugation) is brought through a 

wound in the scalp, and so placed as to afiford 
^aCd" ^^Avity drainage when the patient is in bed. In pene- 
wound? tho tlrain should leach to tho edge of the 
t defect; or when the ivound is dirty u'cll down into 

3 brain track. In clean (i.o., surgical) wounds the 
j^fiSsibility of leak of cerebrospinal fluid may make 
, linage inadvisable. Loss of fluid from missile wounds 
calvarium, in our experience, always comes from 
‘ ventricle, never from the subarachnoid 


■t vemncie, never from the subarachnoid space. 

'u?Y 5 r)ntricular wounds^ are notorioasly dangeroiw on 




^^*^unt of grave risk of lentricuHtej. If there h» the 
'jjv#' p?htosfc liwe of pressiuo in or about a wound communi' 
? with tho ventricle, infected or potentially infcciotl 

j.idato will pass into the ventiicle. It is safer fo direct 
t flow to Uio exterior. It seems wise not to remove 
.uns too soon ; say, not before the fourth d.ay, and if 
is infection not for a week. 

dura .'—It lias been oim practice fiom the first never 
tho dura in penetiating wounds duo to mis&ilcs, 
- - - • « , . .. in,erics of 

in the bmin at 

^ .—--- -were sterile in i 

Twelve per cent, of our patients who underwent 
ift.v' jjpii-* uiary operation at the base developed brain abi^ecss. 

small number of patients opei-atcd on in fonv.ard 
tftiglj a few hours after injury tlio surgeon Iwd closed or 
f. Watt, A. C. and Aloxander, O. I,. Lancti, 1912. I. 193 


had nttcmpfcc 
iu this group 

. Wlnjn 0. \V( 


(Atro! 2!, 

rideuce 



— __ old—an 


iu tho contaminated track; 
lc estMiblhshed and to spread 
wards tho ventricle. \Vlicu. 
. .. — of tho brain track iy thought 
to bo incomplete, the patient’s .safety depends on tho 
ostahlislmicnt and mainteuanco of free outlet for 
exudate from the brain wound into tho subapouctnotic 
space; and drainage of this space to the exterior is 
fiddly less iinpoitaut. 

The 6onc.—Plastic repair operations liavo no place in 
the acute stage. 

When the sculp is united over a binall defect iu a thick 
skull a dead-space is left which may determine tho onset 
of infection. Tho .space can bo reduced by bevelling the 
outer table (fig. 111. The «.rnlT> then ‘.hil-ct 


. . uib- uwbi/ uvuiuuu m tlio 

i •• •• I,- . i . : ey have often been 

-i,; as in wounds In other 
‘ . 1. by excising damaged 

.1- 1 . co i.u' possible by pressure 

dressings, and accunnilatiou of blood and exudate 
prevented by dr.iin.igc. 

Tho scalp ,—In the absence of gros.? sepsis the scalp 
woimd should usually be closed. Experience and. tho 
weight of auUiorifcy cmpliasiso tlie importance of careful 
suture, especially in craniocerebral wounds, and attest 
liow approximation of liie gaJea aponeurotica is the key 
to & sound wound. Aluch, too, has been written on how ’ 
to close the wound when tliere is loss of ti'ssue, and many 
ingenious, and artistic incisions and flaps liavo been 
designed to this end. Mo-st people, however, find t)nt 


tnat elusive little bit of slack. Too often the labour is in 
vain; citber approximation is not achieved at all or 
closure is so insecure tliat the (enlorgod) wound breaks 
down after a few days. 

One thing is certain. It is worse tiian useless to drag 
' * heavy mattress 

(as we have seen 

. ... _.«M..*w..vn, Tlioughina 

dead wound every cflbrt should be mode to close tho 
scalp, especially w’hea brain is . M • s,;' ■ ’ 

bo said for wounds already s...- ■: !. I.. •. • . 

jnodcraiu degree may not inti:.' ■ .:i i 
closure bos been easy and is without tension, bub when 
Uiere is tenaioa. the same degree of infection will often 
cause the %vound to bieak.do>ni. Suture, if unwise and 
ill-performed, provokes tho very state It is designed to 
prevent. Thuro is no doubt that some wounds are 
better left open. • 

rOSTOPERATIVfi TaEATilDNT 
K-ursitig the stuporous pari’en^.—rPatients who arc fully 
conscious and able to look after themselves require no 
special nuisiag care. Those who are stuporous, unco¬ 
operative, rcsticss or violent demand the utmost eflbrts 
of the nmung staff if they are to receive proper treat¬ 
ment ; in fact, witboub skilled and dcvoteu‘ nursing, 
many of these patients will die. It |s cstiniatcd tlmt to 
manage a ward of oO head coses, the majority of which 
are serious, 0 trained sistci's and J2 medical ordeilics are 
requiixid, in addition to 8 well and Avilling patients to 
act as troUcymen and kitchen helpecs. i ' 

Comatose ptitients, who lie like logs, soon develop 
pressure borea if not turned ever>’ few Uoiua. Inconti¬ 
nence often accompanies coma or stupor and odds to the 
danger. The skin should ba dried and powdered aud the 
ebjccta cliangcd whenever tlie bed is wet. Patients 
suffering from sevem head wounds often scratch so 
violently that extensive excoriation of tbo skin is 
common; they often move their legs up and down 
coutiuuously for hours at a tlmOj wearing away tho akin 
over the heels, anklcs'and'knees. Fingcc-nails'fchould 
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thereforc'^be cut short, and it is sometimes necessary to 
splint the limbs. , 

Flvi^ and food .—^Jlost brattle casualties, especially in 
jiot weather, are more or less dehydrated, and the head 
jujury is no exception. If the patient can swallow with¬ 
out choking (as tested by causing him to suck a swab 
wetted with sterile water) he should be given all he'wants 
to drink. The severely wounded man, however, usually 
has neither the sense nor the energy to help himself, and 
it is not enough simply to leave a jug of water on his 
locker. He must be persuaded to dririk. It, is a good 
plan in a busy ward to tell off. a reliable orderly to do 
nothing else but go round “ forcing fluids.” 

When swallowing is impaked it is as well to set up an 
intravenous drip without delay J; if a patient is imcon- 
scious on arrival at the base he is certainly in urgent need 
of fluid. In all cases in which dehydration is to be 
feared a fluid-balance chart should be kept up to date. 
When swallowing is impaired for more than a day or two 
the patient begins to suffer from lack of food. This 
should be made good by giving a balanced ration 
through a nasal tube. 

Sedation. —Those who have nm'sed a large number of 
head wounds find that something stronger than the 
familiar mild sedatives is sometimes essential; not for 
the relief of pain—severe or intractable pain is rare—^but 
to control patients who are difficult to manage. It is 
imperative to curtail that persistent restlessness, occa¬ 
sionally amounting to mania, which makes the patient a 
menace to. himself and others ; to himself because he 
tears off his dressing, pulls out his intravenous drip 
needle, falls out of bed, and exhausts himself by his 
struggles ; to others because he requires constant attend¬ 
ance, so straining further an already over-strained nurs¬ 
ing staff. Intravenous paraldehyde has proved, an 
acceptable alternative to morphia ; 3 c.cm. of the pure 
drug as supplied by the dispensary is injected intra¬ 
venously very slowly. This causes the patient to cough 
violently, but he quickly falls asleep. Quiet sleep can be 
maintained by adding to the intravenous drip fluid 
.enough paraldehyde to maintain a flow equivalent to 
1 c.cm. of the pure drug in 1 to 3 hours, according to 
^ requirements, / 

- Return to activity. —If all goes well return to health is 
. rapid after a head wound. Headache is shortlived and 
the patien^oon wants to be up'. ThC'period of clouding 
of consciousness or stupor often seen in severe injuries 
' may persist for several days; then it disappeais rather 
suddenly as a rule, and within a day or two -the patient is 
found sitting up in bed, chatting to his mates, reading 
, the paper, and taking part in the normal life of the -ward. 

In accordance with the policy of minimising to the 
patient the significance of injuries of the brain, it has 
been the practice in this unit to allow patients to resume 
their normal activities as soon as they feel well enough. 
Men are allowed out of bed, if they feel up to it, within a 
few'days of injury, provided they are free from fever. 
They are encouraged to help in the ward, to go to concerts 
or out on pass into the town. Good rather than harm 
comes of tMs policy, providing reasonable precautions 
are taken to curb the enthusiasm of the euphoric and 
- protect the partly disabled. (Hemianopics and aphasics 
should not leave the hospital unaccompanied; though 
an aphasic accompanied by a bemianopic makes a safe 
combination 1) Lack of desire to follow the normal 
pursuits of the convalescent patient usually means the 
presence of some complication such as brain abscess. If 
no sign of intracranial mischief is discovered, the patient 
should be actively encouraged to get up and about! 

In a busy ward, there are plenty of useful jobs for 
convalescent patients to do, jobs that provide physical 
exercise and opportunity to show initiative, and, as the 
•men themselves can see at once, that are well worth 
' doing. Agoodsisterwillsoonhaveconvalescentpatients 
helping in the kitchen, ferrying meals and cleaning the 
ward. She will make one man responsible for collecting 
linen, appoint another to collect stores, a third and fourth 
to help lift patients, four more as trolleymen to take 
patients to and from the theatre and X-ray department. 
This is useful and responsible work, in fact ideal occupa- 

♦ It is a good plan to set up an intravenous drip in all severe and 
dilScult cases at the first opportunity; chemotherapeutic 
agents, sedatives, &c., may then he conveniently given along 
, ^ with fluids. 
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tional therapy, more satisfying in this respect thaa 
wield a bodkin or a fret-saw. Sloreover, acUvity amo 
convalescent head-injury patients encourages the n 
patients, who may be alarmed and despondent at t 
thought that their brain has been injured. 

My tlianlts are due to Colonel -H. D. B’. Brand, officer fo 
manding No. 16 (Scottish) geneial hospital., I am indebted 
Major-Geneial D. G. Monro, ' ■ urm 

Middle East Eorces, and to ■ . . I\. 

Ogilvie, for their constant help,. . . ■ , i JIa 

J. Revans, without whose efforts the work would ha\e b 
seriously curtailed ; and to the numerous medical officers 
many scattered units for their willing cooperation. Hi i^ 
Douglas McAlpine, consulting neurologist, spared no effort 
improve the work of the unit. His peisonal interest £ 
active participation in the clinicaL woik were a 
inspiration. It is a special pleasure to thank Brigadier H- 
Qaivns, consulting neurosurgeon to the Army, for geaen 
help in the preparation of this paper ; without hia fore- 
and guidance it Could not have been written. 

TOXICITY OF TA5JNIC ACID 

J. M. Babnbs- R. J. Rossiter 

M B OAMB BSC WESTBALTA, B M, D PHIL' 

(From the Sir Willian Dunn School of .Pathology and 
Department of Biochemistry, Oxford) . 

This paper describes experiments carried out at t 
request of the Bm-ns Sub-Committee, War Wo 
Committee,.Medical Research Council, on the pp’' 
of the possible toxic effects resulting from the ahsorpfi 
of tannic acid from a burned surface.- The studies iv 
suggested by Lieut.-Colonel W> 0. Wilson, BAMC, 
linpublished reports to the War Office and the 
Research Council from an Army medical research 
in the Middle East. In experiments made before lie' 
Britain, WUsdn had foimd that tannic acid was to 
animals ; and in a memorandum submitted to the _ 
subcommittee in May, 1942, he referred to the r- 
that absorption of tannic acid might be a cause of i • 
in human cases of burns so treated. His experience 
the Middle Bast, though admittedly inconclusive, 
indicated that toxaemia was more common ahd.. 
in .burned, patients treated with’ tannic" acid, and 
described definite pathological changes in the Iheis 
patients who had 6ed in the tox®em_ic stage after' ^ 
acid treatment. His earlier experiments in animals 
shown that injmy to the liver was the most ol"'’ 
abnormal featilre of mice killed by injections of 
acid or sodium .tannate. v 

Wells and his colleagues (1942) leported a series of)^' 
mortem findings in patients dying during the first feff 
after severe bums. All had been treated with liberal 
of tannic acid and all showed a characteristic pfctuie oil 
necrosis. These workers also produced a similar lesion w 
livers of rats by subcutaneous injections of tamuc t 
They go so far as to suggest that specific changes in thet 
have been reported in fatal cases of burns only since the ip 
duction of tannic acid by Davidson (1926). Pathoh 
changes in the liver after bums had, however, been desC 
earlier, in both man and animals (Bardeen 1897, Pfeiffer 
and Olbrycht 1924), but it is tme that a more specine 
lesion—a haemorrhagic central neciosis" with a pwj’® 
infiltration—^has been reported in human cases'only since ‘ 
(Wilson 1942). Descriptions of these lesions are fmfiiii® 
reports of Wilson, and his colleagues (1938), McClure (■ 
Belt (1939), Brins and Hartmann (1941) and Wells as“ 
colleagues ^942). It is noteworthy that allthe casesn 
to in these reports^ including the animals of Brhis ana ^ 
mann, had been treated with some type of tannic acid pic, 
tion and that Allen and Koch (1942), who do not-me 
acid, have fiot, in a consideiable series of autopsies,» 
extensive liver changes descnbed by Wilson and his assoi^ 
Such evidence is clearly suggestive, and in view of tne 
spread use of tannic'acid in the tieatment of burns, 
investigation seemed desirable. . ^ 

At this point it is worth recording recent'expend 
Mueller (1942) who has shown that tannic acid (124 mg^ 
given by mouth to rats produces toxic symptoms. - 
ished growth as a result of feeding tannic acid to r ^ 
chicks has also been recorded ^Lease and Mitcnc 
Ringrose and Morgan 1940). 


TUB I.VKCEr] 


DR. bahni^s, dk. Ros:jrrKR I Toxrcrxv or TA,v?fic acid 


[aug. 21, 1043 219 


—TOXICITV OF TANKIG ACID AND SODIU^I TANKAXB 
AFTiai INTlUVENOOa INJECTION INTO SIICE 


Doso 

img,) 


Tannia 
« acid ‘ 

" U-5 
1’- 

^ 0-0 
0-3 

. ?<xlium 
- ’anmj/c 
1-3 
0-0 

'* 0-3 




10 

a 


I Dlcil matoully, 

i 3 triron Oaj'injccdoO of 0 0 mg'.; both 
' (Icod In A further S4 hr. 

I 2 Rircn 3u(l injection of 0*3 m?.; both 
I dead In a further 34 hr. 


.1 


Impaiiod iivor function. liAs vdao bcoii roportod after bums 
^Boyco and liloFotridgo 1038b, Wolff et al. 1040, Thompson 
lO-iml Wilkinson 1940, and Abbott and HolJon 1042). Hero, 
^lovrcvor, it may bo difilcult to diffbrontiato tho effect of tannio 
^''j.cid from that of tlm ana.'stbotio which is Unou-n to depress 
ho function of tho liver (Boyce and lIcFoirtdge 103Sa and 
\ Thompson imd Wilkmson 1940). 

In the prcscufc study the experimeutal woik of Wilson 
iiii the toxicity of tannic acid ha.'s been conflnncd. Fi’om 
\fyhc outset it became clear, however, that tlie degreo of 
. ;i;Oxicib;y depended to a great extent upon tho method of 

.1.. fln»iMi<sf»«nftnM 'I'liina 90 Tnrr. jrivnn tnfl*n.VOHQli‘?Iv killed 


,ij{ f^ann/c 
i»l; 20 , 

lA ^ 20 

4ft. 

s!*w 10 

,„4j, 10 

finale 

30 

f -0 
_ 


Died InstaDtly 
Died! 

Died}in 10 miu. 
Died i 

Died In 21 hr. 
Survived 
Survived 
Survived 


Died in 10 mlu. 
Died in 24 hr. 
Survived 
SurvJied 
Survived 


ICiUed 34 hr. 

Survived farther dose (J mg’.) 34 hr. 
Survived turlhcr dose tie XOR*) 
I 24 hr. 


! STiilcd 14 hr. 

ilSurvivcd 24 hr. after 2 furfher 
'/ dose*! 420 na?.) 24*bxlr. 


Tissues near the burned area, oedema fluid and 


ternal oigans were examiued in this way. 


Experiments 


{20-25 g.), rats (150-200 g,J and guineapigs 
[lit^00-^00 g.) ucro used in thoao experiments, 

2Iclhod of biirnimj .—Bums suitable for the opplicution of 
yimic ttcid were produced by a method similar to tliat des- 
jubed by Leach and his colloaguca (1943). A 250 mb beaker 
^«''Vl<^d with aator at 70-60’ 0. was iinnly applied to tho skin 
' clipped omesthclised guinoapigfor Jmumte. Tho burned 
was then denuded ofepitholiuiu by nibbing it wifh moist 


cottonAvool.' \Vliou tamiio acid was used a 20% solution 
was applied witlx wool pledgets 3 times witliin tho 2 hours 
immediately after the burn. By tho end of 24 hours a hard 
dry biacTc scab had formed. In other animala left untreated 
after removal of tho cpitlieJiiima firm brown scab formed also 
within 24 hours. - ' , 

Deieclion of {annio add. —^Sinall pieces of tissue (skin, 
imisclc, liver, kidney, lung) and cotton-wooi soaked in 
cudcnta fluid were di’opped into solutions of staining 
reagents in watch-glasses. Tho following solutions were 
used:— 

Ferrous aulpimto 20%. A gimilar method was used by ^ 
WHson and has been employed in the past for the detection of 
tannic acid in plants (Garduior 1881). 

Vanadium clilorido 1%, This ro&gent,^ which* like iron 
produces a dark coloration in the presence of tannic acid, has 
also been used to detect tonmo acid in plant tissue (Cavazza 
1D06). Tests (a) and (b) wore read after J hour. 

Nossler’s reagent. In the pi’osonco of tannio acid thy? 
reagent produces a dork coloration (Moore 1890). In contrast 
to tho preceding reactions tho colour is produced rapidly and" 
readings woro taken after 5 minutes, the excess Kessler’s 
reagent having first boey: washed away with distilled water. 

Tlic three yicthods gave similar results and their aensi- ' 
tivity is approximately the same. It W'as possible to 

TAUPB III—aiOUTAniTY ASTEft INTO V!mJSCSWI.AR JNJEOTION OF 
TANNIO ACID AND SODIUai TANNATC INTO BATS AND MICE 


'/Va;j tbcreJbre obviously essentfal to determine whether 
^ .auuic acid^ was absorbed from a ftcaUIy burnt skim 
Surface. 

The tlirtlculty of producing in an exporunontal animal 
* 1 . i suitable soiface for tho .ipplicatiou of tannic acid pro- 
^'.nblT^r»Yni,iinf lia« uofc bccn proviously 

wcd (Leach, Pctcra 
possible to produce 
, jurn is produced by 

-70* 0 for 1 minute, 
epidermis becomes ^detached and can bo wiped away 
If * laving exposed*the r,a\v moi&t dermi«j which may readily 
If ^e tanned. 

iw In an attempt to show whether or not toimic acid was 
5if*'bsorbed, use waa made of 3 stauiing reactions de&ciibed 

4BLB n—XOXlCITV OF T.VNNIO ACID AND SODIUM TANNATC 
ASTEn INTRAVENOUS INJECTION INTO aUI.VCAi'IGS 

Result Commetit 


Doso 

(niff.) 

Praparo* 

tioa 

Aiilmols 

Dead 
in 24 
hr. 

Oommont 





' 4 killed 24'hr. to 6 days later. 

400 

Tannic 

12 

0 

400 

Mice 

Sodium 

tannaio 

10 

\ 

S 

3 Burvlvors Jdlled 34 hr. to 8 
days later. Rest survlrod 
U days. 

100 

Tttonio 

4 ' 

1 

1 

100 

arid 
Sodium 
: tanaato 

4 ' 

2 

VEostUllodatSlbr. 


detect tannic acid In a 1 : 100,000 dilution of a 20% 
solutiou (2 parts per million). Solutions of many other 
readily available metallic salts were tried but none was so - 
seusilive. Thej»o re.ictions are also given by some of the 
breakdown products of tannic acid (e.g., gallic acid). 

Results 

(A) TOXICITr OF TANNIC ACID AND SODIUM TANNATB 

Tannio acid is a poorly characterised substance, and 
therefore tho toxicity of different commercial samples 
may vary to some extent. Tlie preparation used in 
•!. « »• * *.■ I. L by British Drug 

i’.* •• : . ,• • • l.-h’ .11 give a summary 

of tho results of injecting solutions of tozmic acid and 
sodium tanuato into tho tail-veins of mice and tho car- 
veins-of guincapigs. . The total volume of fluid injected 
was 0'25 ml. The animals were observed for 48 hours 
after injection 
period. From 
acid is almost i 

fatal doao is ap,.. , ____ ^____ , 

Sodium tannate appeared to bo equally toxic for mice 

os soon apparent tliat , 

«_________‘ger doses if theso wero 

given intramuscularly. This may bo due to the fact 
that both tannio acid and sodium tannate being irritants 
ffivo riao to an acute inflammatory reaction which will 
delay their absorption. In this connexion, it is interest¬ 
ing to note that sodium taumito appeared to bo more toxic 
for rato, presumably bccam>e it is less irritating .and there¬ 
fore more easily absorbed (table iii). Bats receiving 
doses of 400 mg. tannic acid survived. Some mice sur¬ 
vived 100 limes the fatal intravenous doao of Lmnic n> \ , 
and sodium tanuato, and 3 guineapigs wcroaliv'oat^' „ 

24 hours after receiving 80 times tho fatal inti i 
doso of these substances. ' 

(B) TANNIO ACID O.V A FIlRaimY 

Ouineapigs were burned fw provitw''J..\ VA 
most suitable burn ttpp,'ju ed to be vve* 



220 TitE lancet] 


DB. BABNES, DB. BOSSTTEB : TOXICITY OF TAXpaC AGIO 


[AUG. 21, 1043 


quarter of the body surface and situated on the belly of 
the animal; from these burns substances giving- the- 
tannic acid reaction were absorbed more readily (see 
section C) than from burns on the back of the animal. 
Burns of a third or more of the body-surface often proved 
fatal within the first 24 hours. 

Pour groups of guineapigs -were burned in this way. 
One groups had the lesions tanned by 3 applications of 
20% tannic acid within the 2 hours immediately folloiving 
the bm'n ; one was tanned by 6 applications of 5% tannic 
acid within 2 hours of burning and 3 applications on each 
of the following 2 days ; one had normal saline'' applied 
as often as the 5% tannic acid and one received no treat¬ 
ment. The higher mortality figm-es -for the animals 
treated with tannic acid is of interest (table iv), but more 
significant was the difference in general condition of 
surviving animals. Animals treated with tannic acid 
appeared worse, and lost, on the average, nearly twice as 
much weight as untreated animals^during the 7 days 
succeeding the burn (table V and figure). This difference 
is statistically significant (t = 2-88 ; for P = 0-01, 
t = 2-78) and all the'more so, when it is borne in mind 
that table v and the figure do not include animals which 
died within the first 7 days of the ‘experiment, more of 
which were in the treated than in the untreated group. 
Thus the application of tannic acid to bmned guineapigs 
may affect adversely both the mortality-rate and the 
general conclition of the smwi-ving animals. It must be 
stressed, however, that the area "bf body surface bmned is 
important; with a larger area the animals die no matter 
what local application is made to the bmn and with a 
smaller aiea the above results cannot be obtained. 

(O) TANNIC-STAINING SUBSTANCES IN THE TISSUES 

Tannic acid was tested for as described above. 

Afler bvlravenaus injection .—Mter the injection of fatal 
doses of tannic-acid or sodium tannate the livei-s of mice 
always gave a positive reaction. It was also possible to 


TABLE V—CHANGES IN WEIGHT OF GUINEAPIGS BURNED UNDER 
ETHER ANAESTHESIA (a QUARTER OF BODY SURFACE) 


Drcssuier applied 

1 

t Animals 

j 

Av mlt. 
weiffht 

(er.) ( 

Av. final 
weight 1 
(S.) 

Mean 
change 
m weight 
(g.) 


None 

14 - 

020 

550 

- 70 

±■*12 

TA 20% 3 times in. 
first 2 hr. 

! 

14 

032 

500 

- 126 

1 

± 15 


SE = standard error. 


obtain the tannic add reaction in the livers of those 
animals killed 24-48 hom-s after the injection of a non- 
fatal dose. On the other hand, in guineapigs, while it 
was possible to obtain the reaction in the liver, kidney, 
and lungs after a'large fatal dose (200 mg.), positive 
fi n di n gs were less constant after small fatal doses (20 mg.). 
Non-fatal doses gave no reaction at aU. Sodium tannate-- 
in doses of 20 and 40 mg. was readily recognisable in the 
tissues. This confirms the observation of Wilson that 

positive staining 
reactions are more 
readily detectable 
after injections of 
sodium tannate 
than after equiva- 
lent doses of 
tannic acid. 

After intranvus- 
cular injections of 
tannic acid and 
sodium tannate 
positive reactions 
were obtained, 
with the liver (the 
only organ tested) 
of rats and with 
the liver, kidney 
and limgs of mice. 
There was no con¬ 
st ant difference 
between the 
animals receiving 
tannic acid and 



Mean change in werghc of guineapigs burned 
under ether anxsthesia (i body-surface). A: no 
treatment. The fall in weight of animals after 
. experimental burning had previously been 
observed by Peters in a private communication. 

,with 3 applications of 20% tannic acid 
.r after burning. 


TABLE IV-^MORTALITY oy GUINEAPIGS BURNED (a QU.ABliEC 
BODY surface) under ETHER AN.ESTHESIA 


Diessing applied 

Ammals 

Dead m 
7 days 

j.Survived'^“1^rt 

None 

18 

1 ’i 

! 17 

t 55 

Normal saline^ 6 times in ' 
flr8t2 hr., then 3 times on 



i _ 

1 

1 

each of 2 subsequent days 

12 " 

0 ’ 


! 0 

TA 2Q%y3 times in flist 2 hr. 

Ti 5%, as normal saline 

18 

4 

O 1 

14 

OQ 

1 -- 

above .. 

12 

1 

10 

1 17 

1 


Mortality without tannic acid (ta) =.S5% 
Mortality witlr tannio acid = 20% 


those receiving sodium tannate. In addition, little iliffe: 
ence was found between those animals that survived tl 
injection and were ki^ed later, and those that died withi 
24 hom's of receiving the injection. Off the other ham 
there w.os no tannic acid detectable in the tissues ( 
guineapigs that received'1*6 g. tannic acid or sodiui 
tannate and were killed 24 hours later. 

After application of tannic acid to burned surface.- 
Because of fhe significance of absorption of tannic aci 
from bm-ned areas the results of these investigations ai 
reported in greater detail (table- vi). When a 20^ 
solution of tannic acid was applied to a large burn (atla' 


TABLE -vr— STAINING TESTS FOR TANNIC ACID IN TISSUIS f 
GUINBAPIOS BURNED -AND TREATED WITH 3 -APPLIOAi.vi 
OP 20% TANNIC ACID IN THE 2 HOUItS AFTER BUBNINB. 

The'plus signs, give some indication of the strength ofd 
leaction.. 
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—x> the body '?uiface) t'voru which llio auinuii 

^liuccumbcd within 24 Uouw, apOvsitivcUmnicacidreactiOa 
( 7 ^ ou](l bo obtained with thehVoi*, Jun 4 '<?,)cidnoyand muscM 
. ; and of coiu-so, from tho tannod 

. burnt but not tanned gave no 

^ Wlica tho burna were ssinuUer aii^th to a (luarter of 
,! he body>iufaceJ there wjw iiorniaily no staining of the 
jteinal organs but staining of tho muscles deep 

0 tho burn. This atninbig w.w greater wlion tho burn 
17 'us on the ventral rather tliaii the doi^ai suifaoe of the 
nmk. ’ A. factor that might, liavo accounted for this was 
10 slower rate of drying of tlio coagulum on tlie belly 
'alt. At the same time there wua a considerable accuinu- 
[i dion of oedema Iluid between the^ekin and muscle. This 
, id sometimes clotted and on occasions attained to a 
... licknciS of J cm. When te.stcd this lJuid invariably gave 
*' isitivo reactions for Immic acid. Fluid from, uutieatcd 
irns was always negative. 

is clearj therefore, that sume*subatancc giving tho 
luiic acid reaction can penetrate hurned akin to rcacli 
ifi-io uudcrlyifig muscle and intervening a'c/enia dnid. ami 

Ml—jiisrroiaioiOAT. ArmAnAncn or liver or mice 
, ArxBR intr\ves*ous i-sjncTioy or TAxyic acid 


eftU?' ( - ! 

;ir i <5 I D. io i :Ex 


TAPLH Vfll—lIlSrOLOmCAL ArPi;ARA>tn *OK,iaVElS Afc'fER 
X^•TRAHUSCL’EAn lA-JKOXIOy Or TAyMAOm A.vn ftODlUM 
XAyXXTE 


MVlfr clou'ly «»>e)UfJg aUil cen^'cstfou oulj*. 


TA } K.ut Xurmal; iinicJi fflyeot^co. 
' Idajti 

} Sod. I K. al Clouitj'ss^clltni? oijJr. 
.tdnnatol 34 hr. 


•100 I Sod. I l£. At NociutfU 
r taoiiat«f 4 day^ 


Ouinca 

pia» 

1000 ' Tl ' IC. at 
* '24 hr. 


ICOO i>od. I tit Cloutb awclHufir + + +. Cougeatloji 
I tuniiaU) .4 hr, 4.4.,f. Some atVAa of «oeri>sls. Very 
^ lUtlc EbcoS'tm. 

injection the damago is less severe but quite definite. 
After application of tannic acid to a burned smface tho 
•extent of darnngo Uiough slight, is definitely moie severe 
'tluid IhAt-seen iu-the controls that were burned only. • 


[•^•’•25 D. lu 
5 24 hr. 


IC. at .Ah 
4S hr.! 

!’ . 


*.»'i *. * .V 


octpely. 
ticirosia; 
ad maciM* 


+ at lea.st, is absorbed. Tho fact that it was not 
^loected in tho organs of all guineapi^ that died after 
^ ring had tannic acid applied to tlio burn does not cx- 
« ' lie fclie possibility that the tannic acid exerted a toxic 
ion. .Vs bas already been noted, none could bo 
+ ected. in guineapigs tlwt had received a fatal intra- 
vous injfection (20 mg.). Similarly, there is no reason 

* ^exclude a posaible pai t played by absorbed tannic acid 
+ +* Jontributing to the groater uvight-losa obwved ivifch 

j * tanned anminls. < 

i ** (D) IILsTOLOOICAI. CIlANOES IX WVER 

, ‘ lections of liver tissue were prepared from many of the 

• .i'lnals, au< ' ' to Prof. G, P. 

. L « ^ ncron for ■ (tables vir, viir, 

'' , l''i IX) and . —.j 

+ I Xter intravenoua injoction of tannic acid into mice (toblo 
' '* severe liver daroogo is seen in oil coses—centrolobolar 

^ * imiag confluent.’/ After intramuscular xujoction of 

o', . ; ■ .■ j I . (table viii) “there is 

0 ** ■■ • .■ • i. : « ■ I day, but not there- 

f i. Alls.. ...i. ■ I of tannic acid and 
* j um tftimete to guineapigs (taWe vai) “tliere js marked 
f r damage ivith tannic ucid but less marked irlth sodium 
® 4 }'iato (but only one animal in each case, io no general 
' I * j ‘lusion CdU bo made).’’ After burning (table ix), “there 
{ 1 doubt that tUo'hi ors of tho tanned animals ofgroup A 


burned aurfacc. That tbo application of tannfc acid to 
such a burned ^iirfaco is harmful is show n by tho mci'eAsed 
inortolity and wcighHoss tliat follows the application 
(section B), The histological appearance of livers afters 
injection or application of tanme acid make it probable 
that some of Uic ill eficcts following tannic acid adminl- 
stxatipn arj&o from liver damage. 

This experimenUjl ovideuce, token in conjunction with 
tho previously noted fact that seveie liver necrosis in 
human cases of biu-ns has only been repotted since the 


resuHs have been obtained without tho use of acid 
(Mason 1041, Alien and Koch 1012, .Siler ISli And Slier 
and lleid 1012). 

TADIX IX—lUSTOLOOiCAn'AmJ 4 ltAAarorXJn 3 lS ' 

wos nuuMfn uxo/.vr btuku ssJEsrxcsiu u i;rA: 2 Tza or 
nooY soavACR) ' 

' I •>-» ^ 

1 -__ ' - ill jjK TT- \r^ 


CTt Caaa.; 

■mt .MM. CTfi«rvi*si. siTCMTea i** “ 

1 / 2 * 4 ty lisgMi. . .- 


4+ I Jtualnecro'sw, but tho other luw a nonual iner. Itsoenw 
H ( when the tmimala are allowed to live longer oftor tamuug 

® { ♦' ivcrchangesaroboinewhatmorotiovcro, though, of course, 

k-t if.? Would Ijo a Itnub to tb <9 period, for regenerat/oa »cca 

-is thus j>oen that after intravenous injection of tamir 
» ^4*'Uiero i., definite liver necrosis. After intiuauisesli; 


iL JLJ!2. 

■ 3 . ■S.- U3T3S. jv . 
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Hospital, and the Central Laboratoiy, EMS, Stoke Mandeville 
Hospital) 

In earlier commuiiicatious (McIntosh, and Selbie 1941, 
1912, 1043) it has been shovFn that chemotherapeutic 
substances, particularly penicillin and proflavine, are of 
considerable value in preventing the development of 
experimental gas-gangrene infection in mice when these 
lemedies are applied locally in the early stages of the 
disease. In the later stages of the infection, however, 
when the organisms have invaded the blood-stream, the 
local application of these drugs is apparently of much 
less value. This paper describes experiments designed 
to test whether any advantage could be gained by 
supplementing antitoxin with local chemotherapy especi¬ 
ally in the later stages of the disease. 

Details of the technique used in these experiments 
were given m the earlier communications. The infecting 
dose of Avashed Cl. toelchii (strain B.S.I. No. 180) is 
standardised to contain at least 100 lethal doses and is 
siispended in 2-5% calcium chloride immediately before 
ihtramiiscular injection. Local chemotherapy is admini¬ 
stered by injecting a solution of the drug at the site of 
infection in the right thigh. Antitoxin is given by inject¬ 
ing the required dose in 0 2 c.cm. of saline subcutaneously 
in the right flank. 

Preliminary experiments confirmed the finding of other 
workers that antitoxin, injected at the'time of infection, 
protects all mice infected ivith fluid cultures of Cl. itelchii. 
The value of antitoxin in this type of infection is due to 
the neutralisation of the preformed toxin in the fluid 
culture wliich would otherwise produce the lowering of 
oxygen tension necessary for the initiation of gas-gan¬ 
grene infection. In the experimental technique described 
heie, however, the infection is initiated by the presence 
of calcium chloride and is thus more comparable to 
conditions in man. In this type of infection antitoxin 
is not so consistently effective, as is showm in table i, 
where the value of treatment is assessed by calculating 
the average number of whole days survived, obtained by 

a’.4.BLE I-mSEGULAB EFFECT OF ANTITOXIN ON MICE INFECTED 

WUTH WASHED Gl. Welcllii AND CALCIUM CHLORIDE 


Dose 
of anti¬ 
toxin 
(units) 

No. ' 
of 

expts. 

No. 

oi 

mice 

DeatUs on day; 

Survived 
3 days 

Av. no. of 
days sur¬ 
vived at 3 
days 

1 

2 

3 


I 

42 

0 

0 

1 

41 

30 

-0 

5 

so 

7 


4 

8 

1-4 


1 

12 

2 

0 

1 

0 1 

2 4 

^ 1 

1 

12 

10 

2 


0 

0-2 

10 

1 

12 

0 

0 

0 

12 

30 


1 

12 


1 


0 

oa 


Antitoxin was administered subcutaneously immediately alter 
infection. 


dividing the total number of whole days survived in each 
group of mice by the number of mice in the group ; the 
mortality for only 3 days is considered since the great 
majority of mice surviving this period survive indefin¬ 
itely. From the results in table i it is evident that anti¬ 
toxin alone is too irregular in its action to be a satisfactory 
prophylactic agent against this type of experimental 
infection wheie the initiation of infection is not deter¬ 
mined by the presence of preformed toxin. 

In table Ji are shofvn six experiments in fvliich the 
effect of combined treatment with antitoxin and local 
chemotherapy is compared with the effect of antitoxin 
or local’ chemotherapy alone at various stages of the 
infection. It W'ill be seen that combined treatment gave 

* This work was done on behalf of the War AVounds Committee 
of thoAIedical Research Council. 


higher survival-times than treatment with either measure 
alone at all stages of the infection up to ,6 hours after 
infection. This is especially well seen in expL 2 where i 
the dose of antitoxin was cut down sufficiently to allow 
only one mouse to survive after the first day and wheie 
proflavine tvas apparently without effect; ha. spite of the 
negligible curative action of these remedies when, given 
separately they had a considerable saving'effect when 
given in combination. 

The results are summarised in table in where it will be 
seen that the advantageous effect of adding local chemo¬ 
therapy to treatment with antitoxin was greatest when 
treatment was commenced at 4 and 6 hoiirs after infection 
(expts. 5 and 6). This is remarkable because the organ¬ 
isms have alreaily invaded the blood-stream at this time 
with the result that local chemotherapy alone has very 
little effect (McIntosh and Selbie 1942,1943). It is also 
shoAvn in table m that, irrespective of the times when 


TABLE II—C03IBINED ACTION OF ANTITOXIN AND LOCAL 
OHBMOTHEBAPy ON Cl. welchU INFBCTION IN MICE 


Expenments 

No. 

oL 

mice 

Deaths 

day: 

on 1 

Sur¬ 

vived 

3 

Av. 
no. of 
days 

' 

-1 

■ 2 

3 

t days 

1 

sur¬ 

vived 

1 —Immediate treatment 
Antitoxin, 2-5 units .. 

6 

0 

4 

1 

f 

! 1 ' 

f 

: 1*5 

Proflavme, 0-5 ms. .. ~ 

6 

t 1 

1 

1 

1 ^ 

20 

Antitoxin and proflavine 

6 

i 0 

0 

1 

I 5 

.28 

2 —Treatment at 11 hrs. 







Antitoxin, 1 0 mut .. .. 

G 

5 

1 

! . . 

! 0 

02 

Proflavino, 0-5 mg.' .. .. 

6 

G 


, / 

i ^ 

0 

Antitoxin and proflavino 

6 

3 

' i 

1 ! 

1 

: !•> 

8 —Treatment a( 21 hrs. 
Antitoxin, 2-5 niuts .. 

12 

4 

4 

i 1 

i 1 

3 

1 3 

Proflavino, 0-5 mg. .. 

12 ’ 

12 

. . 


0 

' 0 

Antitoxin and proflavine ' .. 

12 

3 

4 

1 ° 

5 

IG 

4 — Zocalireatnieniai 3hrs. 




1 



Antitoxin, 2-5 units at 3 and i 







6 hrs. .. ., . . 

)2 

1 

2 i 

1 

8 

23 

Penicillin, 50 units .. . . 

12 

7. 

3 

0 

■ 2 

0 8 

Antitoxin and penicillin 

12 

1 

^ 1 

0 

10 

2 G 

5 — Local irealmeiitat 4 hrs. 
Antitoxm, 2*5 units at 4 and 

12 

0 

2 ' 

1 

0 

0-3 

7 hrs. 

Antitoxin and proflavine, 0*5 me. 

12 

8 

2 

0 

2 

0-7 

Antitoxin and penicilltn, 50 units 

12 

4 

3 

0 

5^ 

1-5 

•1 . ' { • 6 hrs. 

12 

8 

4 , 

✓ 

0 

0 3 

.L-.... iiiuuuvino, 0 ome. 

12 

!) 

1 

i 

1 

03 

Antitoxin and penicillin, 50 units 

12 

7 

1 

0 

4 

l-l 


treatment was given, the addition of local chemotlierapy 
to antitoxin doubled the proportion of survivois and 
increased the average survival-time by 40%. 


DISCUSSION 

It has been shown by Henderson and Gorer (1940) that 
in intradermai infection with Cl. septicuni in mice the 
combined action of oral sulpliapyridiue and antitoxin 
effects a saving of life much greater than would be 
expected from a mere summation ; in Cl. welcTiii infec¬ 
tion a noticeable synergic effect is produced but the evid¬ 
ence on this point is less clearly defined. Attempts tq 
obtain similar results in conjimetion with the experiments 
described here have so far failed. Thus, the addition of 
systemic therapy with suJphanilamide or penicillin to 
local chemotherapy or to combined treatment - with 
antitoxin and local chemotherapy has not been advan¬ 
tageous and has occasionally tended to decrease the sav¬ 
ing effect. This discrepancy, however, may be due to 
d^erences in^ the toxigenic and invasive powers of the 
strains of organisms used and.ia the type of experimental 
disease. All the evidence appears to indicate that both , 
local and general chemotherapy are necessary adjuvants 
to antitoxin in the treatment of all stages of Ct. welchi>^ 
mfection. 

The experimental results clearly show that measures 
directed towards dealing ivith the local infection are of 
great value even when the infection has become general- 
isem Such local measures would include full surgieal 
toil^ followed by the application r of a chemothera- 
p^tic agent. Until more effective remedies are available 
a^dy ground mixture of 1% proflavine insu]phathiaiml& 
should be used (McIntosh and Selbie 1943). This mix- 
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"i’^BLE III—SD41JIAUT BXPEIU'UKNTS, OX COMBIXED AGTIOK 
OF ANTITOXIN AND I,OCAL fUEMOTJUniAPT OX Cl WClchii 
IXFKCXJO^^ IN* AltCi: 


'Expls. 

Treat¬ 

ment 

com* 

, Treatment ' 

.sJ 

Survived 
3 days ^ 

At. no. 
ofdays 
hur- 
, vjvcd 
, at 3 
i days 

nicnce«I 

(tuiurs) 

<1 

Ulico 1 

No.| 

% J 


O-JJ { 


[ 

i 24 

1 


1-0 

Ant itexip and proUavine 

1 21 

11 

10 

I 8 

* { 
f 

3 { 

f 

Antitoxin 

Antitoxin Bud ponlclllln 

.\nUtoxlQ 

i !5 

1 24 > 

8 

10 

0 

07 

83, 

0 ■ 

2*3 

28 

0-3 


4-8 J 

.Uitlfnxln and proHnvluo 

-’1 J 

3 

13 . 

. OU 

" 1 

• 1 

Antitoxin aud pcnklllin , 


0 

.38 ' 

1 3 

1,2.3 f 
4.5, 

f 


1 til) ! 

12 

20 

- 10 

0-0 -j 

Autitoxin and local < 
tbenipy 

> 81 j 

33 

30 

1-4 


tuj’o ia circc'tivo agaiiiat Cl tcdchii. Cl a’d^uicticns and 
Cl sciMcum, the tlu*oo 'main caii'^al prgauibma of gas 
gangrene, and hiuj the advantage of dmiinisUing the local 
toxic clTects of prollaviuc which are coiLsldcrablc when 


proilaviuo cry&fcaU arc applied to healthy tissue in laigo 
amounts (Russell and Falconer 1913, Hawking 1013). 

Our results also emphasise the importanco of e.iriy 
treatment. Whether the therapeutic measures ore 
clicmotUerapy or scruni therapy or both, they should be 
Imtiatcd befox e serious deterioration of the tissues seta in, 
and the sooner the better. In our exporimental disease 
in mice tixe limiting period ai)pears to be 1 or 5 hours 
after the inception of infection. Thus the time factor is 
of the utnioafc importance in the treatment of anaerobic 
infoctions. 

suii.u.\uy 

Autiioxiu treatment combined with local chomo' 
therapy is more clTecti ve than antitoxin or chemother.xpy 
lUono in' the treatment of Cl icek/iii infection in mice. 

The results xxidicate that all cases of gas gangieue 
should receive ns soon as possible adequate doses of 
antitoxin combined with full local tieatment. 
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Medical Societies 

SOCIETY OF MEDICAL OFFICERS 
OF HEALTH. 

At w meeting of the fever hospital medical Hcrvicos 
uroup on June 18, with Dr. .VSDuew Toiunxo (LCC) in 
) the chair, a discusbiun on 

.tVcIministjrutlvc and Clinical Control of Diphtheria 
.wa.s opened by Dr. L A,. ScoTT (Fuhuiu), wJio &aid that 
before immunisation wa.s practised in this country there 
>>cre about 80,000 cxuses of diphtherJu in England and 
Wales amiually, of whicli 3000 died. Compuilng this 
with an average of 800,000 births annually tUo mt of 
catching diphtheria before the ago of flfleon was about 
1 in 10. Active inimunlsatiou could not bo expected to 
reduce the carricr*caio, which might even increase in 
partially immunised communities. Hence tliei'o was a 
fair cliunce of recovering diphtheria bacilli from swabs 
fixun immunised childien, whether they were auficiing 
from diphthciia or not. In bhilham over 3000 cbildien 
Were immunised during 1934-11, but the number had’ 
now increased to over 10,000. After a pi-eliminary period 
pre-Scliick testing was dropped but a post-Schick test 
w Was always performed. Among immunised children 
* 22 cases had been notified, hut the dtagnosis was not 
confirmed in 0. Of the remaining 10 eonfimied cases, 5 
contracted diphtheria before full immunity could have 
developed. In 1 ease, on whom there liad been no post- 
Schick test, the attack was fatal. More than half of all 
- children under fifteen in Fulham were now immunised, 
and the average number of cases of diphtheria per year 
• had dropped from 350 to 50. A parallel decreabC in 
incidence could also be siiown for the County of London, 
where immunisation had been actively pursued in most 
boioughs since 1031r Dc. Scott encouraged the early 
admission to hospital of diphtheria cases witlioub wait ing 
' ’ . policy justified 

iinistratiou w^ 

’ to be called in 
haaised the n^d 

■' -I » Prompt admission 

■ ch the diagnostic 

► . ations is not apto- 

ers through to the 
therefore incorrect. 

...... . might bo-masked 

and a'misl&oding impression given of the incidence of 
diphtheria in the immunised population. De-notification 
Was not a simple problem, since parents were honietlme.s 
. more inclined to blame the doctor for what they cou- 


iuto account overcrow ding, lu--, of emploMucnt uaong 
intimato home contacts and *>0 foUli, the proper solutu^’ 
was an easy systom of hospital admission Admni 
istratively, bowevex*. there was a need to con cct pxx'Junin- 
ary notillcatioa figmes m the light of the final diagnosis. 
Such a aystcni would probhbly increase dilliciiltic-s in 
hospitals with a shortage of isolation accommodation, 
but some relief migbi/ be expected from a dccieaso in the 
tncideaco of diphtliena. The adnitssion of tasos on a 
diagm>sis of suspected diphthciia had much to comuieud 
it pi-ovided a rcliabje and prompt system of infprmuic 
borough MOUs of the collected dingaoai-'s was evolved. 
TUo aiiti-vaccluation fcociolies would doubth'ss i<‘gaid 

the ... 

^ the It . . ..... 

and: .. * j.; • p. . 

was all important and would provide the only answ'Or Uk 
ttutivaccinationihtb uceded. 

Dr. NoniiAN BEOO (LCD) said that the major pioblen 
of diphtherU in Jiospit.ii w'qa the disposal and manage’ 
meat of doubtful cases. The disease ahvay» ranked high 
uinong tho&e which tended to be erioncously diagnosed. 
In 1058 diphtheriaadmissions to the Eastern Hospital the 
diagnosis was not confiimed in 35*4%, compaied with a 
diagnostic cnor of 13*3% in bcarlet fever, ll-5?o m 
measles and 10-7% in whooping-cough. The conunonv'jfc 
mistake was to confuse diphtheria with otUe.r tluoat 
iafoctions, ixirticularly tho'>e due to tiio luemolytic 
streptococcus. In rather less than half of all certifird 
coses it was possible to arrive at a presumptive diagnosis 
of diphtheria on admission.^ This meant that for every 
betl provided for diphtheria in an open waid at least one 
other bed must bo av'ail.able for isolation and investiga¬ 
tion of doubtful caaos. At- pioacnt isolation accom¬ 
modation io this extent could only be provided in batrier- 
liUTbing w’ortls. In iav'cstigatiug doubtful cases the 
clinical findings Were easily tlie most impoitant. Too 
much stress was laid on bacteriological examination, 
which was often incomplete unless it included full identi¬ 
fication of tiie diphtheria bacillus and specific ox^nifina- 
tion for haimolytic stioptococci and Vincent’s organisins. 


tisUinatlon of blood antitoxin. Thus in doubtful coses 
the tlureo inait 
iraport.vuco. 
sious the bigg 

ca.scs referred . ^ 

huspihiU. vvhorca.s ecner.il practitionci's’ caso-* htul a diag- 
uost . I le pioblem 

was . diugnoscd 

and . lu.i scries 

«f dO «ucii .idmisaioiw, diphtheria w.'is couilimcd in only 
Ifi cases,,and 4 of the coses liad coutraeted diphthciia 
before immimisation was complete. In Uie single fat-il 
c«ase,a tnichcotomised one, derails orimniiinivition, which 
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Iiad been done in an evacuation area, were uncertain. 
To put no hindrance on admitting suspect diphtheria 
cases to hospital would encoiu’age early admission and do 
away with the need for attaching a definite certificate 
when in doubt about the diagnosis. But it would not 
result in more accurate diagnosis in the home, nor solve 
the problem of shortage of isolation accommodation. 
He favoured the setting up of a clinical consultant service 
in infectious diseases closely linked with a g:ood laboratory 
service—all to be available to see patients m the home, or 
in the hospital outpatient or inpatient department. Con¬ 
sultation should be spught, not in isolated cases of doubt 
but in all cases who would normally be sent to hospital. 

Dr. Robert Oruickshank (LOG) said that clinical 
diagnosis was clearly not easy, for 6-6 out of every 10 
notified cases admitted to the North-Western Hospital 
were not diphtheritic infections. Much imnecessarj’’ 
trouble, both to parents and to hospital superintendents, 
would be avoided if doubtful cases were given an injec¬ 
tion of antitoxin at home, and a swab sent for examina¬ 
tion by a reliable laboratory. Many doctors were still 
unaware of the refinement in antitoxin which allowed 
an adequate dose for an early doubtful case to be given in 
2-3 c.cm. with the minimum risk of reaction. An accur- -- 
ate laboratory diagnosis* of diphtheria could only be 
obtained by the use of a tellurite medium, and culture on 
blood-agar was requii’ed to identify streptococcal infec¬ 
tion. The Loeffler slope was still useful for early diagnosis, 
but" it missed up to 30% of clinical infections and gave 
false-positive cultures with swabs from ear, nose or 
wound. The tellurite medium, on the other hand, be¬ 
sides checking the clinical diagnosis identified the inifect- 
ing type as gravis, intermedins or mitis, eliminated false 
positives and minimised the need for virulence testing 
since all gravis and intermedins strains are toxigenic. 
Identification of type was also of prognostic value, paraly¬ 
tic complications being more common (10-16%) with 
gravis and intermedins than with mitis (4%)* Use of the 
tellurite medium in the discharge of patients from hospital 
had been criticised on the grounds that it epcouraged 
the unnecessary detention of the patient in hospital just' 
because he had a few'diphtheria bacilli in his throat. . A 
comparative analysis of tellurite and Loeffler cultures 
from dismissal swabs showed that only a fifth of the 
patients were kept longer in hospital because of positive 
cultm’es on the tellurite medium when the Loeffler cul¬ 
tures ■were negative ; of these more th.an half' were 
ready for discharge within 2 weeks. Persistence of the 
carrier condition was due to unhealthy mucous mem¬ 
branes, reinfection and secondary streptoccocal infection. 
The detection of carriers was also facilitated by the tellu¬ 
rite meditun, which, besides being less laborious, allowed a 
correct and quantitative report within 2 days, and by 
identifying the infecting type helped to trace the source 
of infection. Swabs for discharge and for detection of 
carriers must always be taken from nose as well as 
throat. Knowledge of the relative incidence of the 
infecting types was essential for the study of the 
epidemiology of diphtheria. 

The Chairman thought the public could be educated 

■ to appreciate the practitioner’s action in sending a doubt¬ 
ful case to hospital even if the diagnosis was not confirmed. 
The difficulty of adequate isolation accommodation was 
not insurmountable ; we might have to aim at 60% of 
single-bedded xmits in the future. He favomed the 
provision of a consultant service and a wider use of the 
senior staff of fever hospitals in field epidemiology. 

■ Dr. Victor Preejian (Islington) said that in large-scale 
immunisation labour' could be saved by omitting the 
pre-Schick test in children up to nine-years. He had had 
only 6 confirmed cases of diphtheria in his area among 
fuUy imnumised children, and only 1 of these had a severe 
attack. He'asked for full and accurate record-keeping 
in aU areas undertaking diphtheria immunisation. 

Dr. GiJYBoPSPiEiaj (Camberwell) had not encountered 
one death from diphtheria in a frilly immunised child 
during fourteen yearn. He strongly favoured frequent - 
control of Schick-test toxin on primary cases and thought 
that some failures in immunisation were attributable to 
faidty post-Schick testing or testing with weak material. 
He'was also struck by the low incidence of paralysis in 
immunised cases who'later contracted diphtheria. Dr. 
Begg agreed with him that in the immunis ed cases from 
the Eastern Hospital the comse was usually more favour¬ 


able than would, have been expected from* the initia 
severity. . * " ' 

Dr. E. 0. Benn (Leeds) described 3 deaths from, dipk 
theria in immunised children,-but in 1 tho ppst-Schkli 
test had been positive. A more common picture was o 
mild sore throat with few or no clinical signs on admission 
to hospital. These cases should be' classified as tni« 
diphtheritic infections in. children with a high degree oi 
immunity. Other speaker’s agreed and Dr. Cruick- 
SHANK pointed out that these cases, which he preferred (o 
call diphtheritic tonsillitis, were almost invariably dui 
either to a gravis or intermedins infection. 

Dr. H. M. Lbete (Hull) thought it right to admit tlial 
diphtheria can occur in immunes,^but as a modified 
disease. He had seen neither death nor paralysis in ai 
immunised case. He described cases ivith limited 
membrane in which no antitoxin had been given wliere 
there-had been a sharp rise in the blood-antitoxin litre 
within ten days. The post-Schick test might be omitted 
provided a reliable antigen wms injected in proper doses 
and at an adequate interval. 

Dr. A. L. K. R. 1 INKIN (Twicke;uham), who also favoured 
the early admission of suspect" cases, informs the 3I0H 
. on the evening of admission whether a certified diphtheiw 
case is one of («) clinical diphtheria, (6) no clinical evid¬ 
ence of diphtheria, or (c) imder observation. 

Dr. Ian T-vyeor (LCO) thought that too much had 
been made of the possibility of immunisation increasing 
the carrier-rate.' A recent smwey of some thousands ol 
London school-children showed that 63% had now beer 
immunised and yet the general carrier-rate was well unde) 
1%. He supported the idea of a consultant servicejn infec 
tious diseases and thought it unimportant whether it canj: 
from the hospital or the public-health authority. Bette) 
teaching facilities in fever for students were important. 

Dr. R. A. O’Brien (Beckenham) thought it clear thal 
natural cures from diphtheria ip pre-antitoxin days had 
depended on the patient producing antitoxin himself 
and this was supported by his own observation on a grouj 
of mild cases of diphtheria where the titre of antitoxin 11 
the blood rose steeply in convalescence. 

. I- ’ I — '< ■■ I , I. . . . - r - ' ■ “ 

'_ Review's of Books ______ 

Advances in Internal Medicine ' ' 

Vol. I. Editor: J. Murray Steele,md; Welfare Hospital 
New York University Division. (Hemeniimn. Pp. 292, 21s.l 
This book comprises ten reviews, each of a subject 
which has recently attracted interest, and each by a mas 
who has participated in its investigation. As the title 
implies these reviews aro concerned with advanced wort, 
and some knowledge—not always merely elemeutary-- 
of the subjects is necessary if"the articles are to be read 
with profit. The first, on the uses of the Miller-Abbofi 
tube in diagnosis and treatment, is a straightforward 
account by one of the inventors, and should encourage 
judicious use of this technique in practice. The article 
on the use of insuliu and' protamine insulin in the treat 
ment of diabetes contains little fresh, hut shows that 
transdtlantic thought on diabetes is breaking free from 
the rigid “ overproduction ” theory. The article on the 
sympathetic nervous control of the peripheral vascular 
system by Wilkins is full, and is followed by two artielf 
on the sulphonamide drugs ; Macleod is lucid ou then 
mode of action ; Keafer discusses the evidence for the 
^e of particular sulpbonamides in different illiiessto. 
It seems likely that, leaving out of account one pr two 
Illnesses which respond to individual sulpbonamides, the 
practical problem is to agree which is the most elTiciea^ 
frasfc toxic of these drugs. A section on infection-' 
of the urinary tract summarises much useful experiencCi 
but the view that chronic pyelonephritis is an importer 
factor m the pathogenesis of hypertension, is not proven 
or generally accepted. Other reviews cover epiftei®'' 
influenza, nephrosis, and ariboflavinosis. 

Air Raid First Aid 

(2nded.) W.A. Ashford. (Williams & Norgato. 

It IS only nine months since this useful little 
compresses into small 

modifications of classic first-aid treatment winch ha 
necessary under blitz conditions, nnd'we , 
happy to observe that the tbi-ee errors noted in the lift® 
edition have been corrected. 
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REHABILITATION AND SOCIAL SECURITY 
Assumvtiox B of the Beveridge report covers not 
only incilical treatment in all its fornts but ulao wliafc 
he calls postniedical ” rehabilitation—an unliappy 
term, for aoine nicoHure of medical supervision is 
necessary right up to the point of full fitness for uoik 
Bev^ridojs puts forward the general propobitious 
that rehabilitation must be continued till maximum 
earning cujwcity is rcstoied, that a service for tins 
purpose should be available for all disabled p(.‘r>ons 
who can jirofit by it irrespective of the cause of dis¬ 
ability, and that cash allowances to por^jons receiving 
rehabilitation should be the s.\me as tiauung benefit, 
including removal and lodging allowances whcie re¬ 
quired. No reliable estimate has yet been made of 
, the number of people likely to need rehabilitation, 
but from the Home OHice statistics on workmen’s 
compens<ition for 1938 (Cind G203) it emerges that of 
every 100 compensated cases of <U3abihty arising 
from accident terminating during tlie year 3 0 harl 
lasted for"20 weeks or more; while of every 100 
cases of compensated industrial disease terminating 
Vjluring the year 17 had lasted for more than six 
■Months, nio total number of cases in'which com- 
, pensation was paid under tlio Workmen’s Compensa¬ 
tion Act in that year was 459,223, equivalent to 5*82% 
of the industrial population at risk. Similar figures 
ate not available about incapacitating sickness among 
the insured population generally, but in Scotland, 
according to a report* issued by the Department of 
Health, the< average duration in days of tenmnated 
Incapacities in 1930-37 among men of 30-49 was: 
•tuherculosis, 650; diabetes, 189; amcmia, 117; 

' Cardiac debility, 108; nem-asthenia or neurosis, 
i 188; •* disordered action of the heart ” and tachy¬ 
cardia, 124, The average duration of terminal^ 
’-incapacity from all causes among men of this age- 
^roup was 40 days. For older men the incapacities 
were always longer and for women they were^ no 
shorter, except in cases of anaemia. It is obvious 
from these figures that there must be many patients 
who require rehabilitation before returning to work 
after long illncbs. 

I The results of rehabilitation judged by actual 
' return to work may well be better where compensation 
f plays no part, and there is much to be said against 
’ restricting the provision of rehabilitation facilities to 
[ compensation cases. The relation oC workmens 
compensation to rehabilitation is likely to assume 
great administrative imiiortance. Sometimes a man 
' wlio has been injured and been treated m a rehabilita¬ 
tion Centro is restored to a lev’el of functional efficiency 
) lUiicIi the medical officer at the centre regards as 
^ compatible with return to work, but the man feels 
^ that lie should not go back until his title to compensa- 
f tion has been fully thrashed out. Tho Workmen's 
Compensation Act does not give a workman any right 
to compensation in respect of his injuries but only 
' hi respect of wages winch he is unable to earn as a 
^ result of his accident, and am injured workman often 
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thinks that some solatium is due to him ami is tempte<l 
to tscouie as much as he <xiu by w^ay of compensation 
for loss of earning, caiiacifcy. Attendance at a le- 
liabilitation (or fitness centre is not oompulsorv, 
and the utmost care must be taken that no reiiort 
fioni such a centre financed by public funds is allowed 
to prejudice a man's coinpeimtion status. At the 
s.ime time, u man who has completed his course at a 
rehabiliUtioa centre should return to w'ork without 
any intervening spell of idleness which must inevitabl)' 
undo the success oi his treatment tiierc. lifany have 
found with CoLun.* that ‘'the fear of finding work 
too laborious, or of not finding it at all, is a factor 
which retards the normal recovery of many who have 
suffered as a result of injmy or illness.” This piiiieiple 
13 insisted on in a memo “ lately issued by the !Minera 
Welfare Commission. Sic WtLLiAir Bnv eridgc came 
to the conclusion that workmen’s compensation—• 
the pioneer system of social security in Britain—was 
based on a wTong principle and has been dominated 
by a wrong outlook ” in 45 i ears ” he s^iy*, “ the pre¬ 
sent system has contributed little oi nothing to tJio 
most important purpo->e of all, which diould have come 
first—namely, restoration of the injural empIo3^ee 
to the greatest possible degice of p»oduction and 
earning as soon as possible Ho ru-alL that in * 
1940 tho Accident Offices Association described 
rehabiUtatiDQ as not being their concern, though the}-'' 
modified this attitude later. The line now taken ‘ 
by the Ubsociation is that, while unproved ti'eatmeut 
and Lchabilitation would reduce the cost of com¬ 
pensation for accidents, the shoitemug of incapacity 
J8 part of the general problem of medical services, 
since tho proportion of accidents duo to employnicat 
is probably not greater than 1 m 3. 

'X’lie Delevingne Committee o.xprcsscd tho view 
that, so long as a patient requires to bo under treat¬ 
ment by the fracture surgeon, he should continue to- 
receive compeuBation as for total disability unless 
he 13 fit for light work of a remedial character 
appioved by the fractuio surgeon and is receiving 
wages.' This fight work has long been one of the 
major difficulties in the admmistration of the Work¬ 
men’s Compensation Act Tiio accident offices point 
out that tlic iiicideiico of accidents and tho amount 
of cooperation in dealing with them depend on the 
nature of tlie work, the plant used, tho extent and 
elficiency of safeguards, management and training,, 
and on tho willingness to lo-cmploy and the possi¬ 
bility of re-employing injured men: there are not 
many light jobs in a coal mine, and usually moro- 
candidates than jobs. Collie thought that if after 
an. accident u man was found to be fit for light work, 
it was well that ho should be so infonned and iigliL 
work found for him, but he recognised that “fight 
work ia nob always satisfactory fixim a psychological 
point of view. ... To report a man as fit for light 
work only la not tho truest kindness “ He bclicvcxl 
that incapacity Is often oxtendod bj' “ liysterio- 
neurosthenia,” and that functional disease iuis multi¬ 
plied time and time again since the uiception of tho 
Workmen's Compensation Act. ThoHolmaa Gregor^' 
Comnuttee of 1919 was satisfied that “tho avcnigo 
wurknuii is anxious to return to his work os .soon os 

3.-CoUle, J. VV'nrkm«u’« OuuipciisatirjU In tbn AfcUlcuJ Aoport, 

Loudon,ISjd 
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he is able and is not disposed to malinger.” Lump¬ 
sum settlements have heen another'source of diffi¬ 
culty. It has been argued on the one hand that many 
men who have sustained an injury anticipate a lump¬ 
sum settlement and until that is received incapacity 
may extend for months or even years, during which 
time idleness makes them more and more unfit for 
work; and on the other that in lump-sum settlements 
the object activating employers is not merely to 
end their liability but to re(Juce their commitments, 
and that the circumstances of lump-sum bargaining 
are heavily weighted against the workman. 

The story is told of a man in Fife who owned a horse 
and cart which he sold to any miner who had recently 
received a lump sum and who thereupon set up as a 
general dealer. When the business failed, as always 
happened, the cart and a very thin horse were sold back 
to the original oivner for a small sum. When the horse 
had been rehabilitated the outfit was resold to the next 
miner who received a liunp sum and so the pernicious 
system continued, benefiting only the ^original oivner 
of the horse and cart. 

The circumstances of every proposed lump-sum, 
settlement shoidd be carefully reviewed by an im¬ 
partial ' observer, preferably after unbiased medical 
advice on the nature and extent of residual disability 
and in the light of future employment. The Minister 
of Pensions has announced that a war pension will 
not be commutable into a lump sum. 

Rehabilitation is the rounding off of good hospital 
treatment, says the Miners Welfare Commission’s , 
memo; used as» a salvaging process for inferior 
hospital treatment it ivill prove disappointing. The 
primary consideration must be to ensure early an^ 
intensive treatment of all patients,whether they are 
incapacitated from'accident or from disease, whether 
involving compensation or not, and to provide the 
resources of a national'rehabilitation service where 
that is necessary to carry restoration to the point of 
fitness to return to ivork. Rehabilitation is, alike to 
the injured person and to society, of even greater 
importance than immediate cash payment, always 
assuming that the latter is sufficient to maintain 
a reasonable standard of living and to allay pressing 
financial anxiety. One of the changes proposed by 
Bbvekidge is suspension of the present scheme of 
workmen’s compensation and inclusion of provision 
for industrial accident or disease within the unified 
social service scheme, subject to special provision for 
finance and benefits. He proposes that all forms of 
short-term disability (up to 13 weeks) should be dealt 
with by a cash benefit—that is, by payment at the 
same flat-rate irrespective of earnings—^but that 
after 13 weeks compensation should take acoovmt of 
earnings that have been lost, with industrial pensions 
-for prolonged incapacity due to accident or disease 
arising out of and in the course of employment. 
For long there has been a measure of opinion that the 
whole system mider which workmen’s compensation 
is administered is defective, and that it should be 
replaced by the appointment of a commissioner ivith 
ivide powers. Beveeidge does not speak specifically 
of mechanism of administration, but he contemplates 
that the structure should be administrative rather 
than legal. There have been various suggestions 
designed to ease the piedical difficulties^inherent in 
workmen’s compensation: that the medical referee 
should be a public officer ^dealing exclusively ■with 
workmen’s compensation, or as Smith Whittaker 


urged, that the regional m( i . ■ ■ .i •. ■ r 

of Health should include, ■ ‘ x . ' k-i. . j.x k. 
duties. Existing practice which makes it possible 
for either side to ""call medical ■witnesses ^prepared to 
giv&irrecoucilable evidence on oath for their respective 
clients- oh medical issues is a fruitful source of expense 
and has long made a lawyer’s paradise. The medical 
board for silicosis has no-iv operated sufficiently'long 
to render possible an appraisal of the success of this 
new method of administrative approach to'medical 
assessment of disability in relation/ to workmen’s 
compensation. The report of the Tomlinson Com¬ 
mittee has thrown into relief the importance of 
rehabilitation, and in the near future the ^vernment 
must give thought to the many problems that ivill 
arise from it—among them the organisation of a 
rehabilitation service (comprehensive in scope and 
effectively linked with health seryices and with 
industry), the payment of allowances during’rehabOi- 
tation, and the relationship of workmen’s compensa¬ 
tion to rehabilitation and subsequent retmn to woik. 
These are all subjects on which there should be 
a considered professional opinion. 

FLIES AND POLIOMYELITIS 

- He is a bold man who would today dogmatise 
about the epidemiology of poliomyelitis. Ht is in the 
transition stage from the respiratory to the intestinal 
group of infections, and the evidence that the virus 
has its entrance and exit via the alimentary tract 
daily grows stronger. Epidemiologists may still 
believe with Frost and that there are valid 

grounds for regarding poliomyelitis as a droplet or 
direct-contact infection, but the strongest evidence 
for this view came from the experimentalist who 
recovered the ■vdrus from the nasopharynx and then 
infected monkeys -with it by intranasalj instillation. 
The virus' was shoivn to spread by the olfactory tracts 
to the central nervous system, and infection could be 
prevented by cutting the tracts or by chemical 
blockade of the nasal mucosa. However,' these 
experiments were done mostly with a single strain 
(MVj'of the virus which had become adapted to the 
rhesus monkey. Recent work has shown mat another 
species, the cynomolgos or Java monkey, is moie 
susceptible to freshly isolated virus, and this-species 
can be infected by swabbing the pharynx with the 
virus, feeding the monkey with virus-soaked bananas 
by mouth or stomach-tube, and even by implanting 
the virus in an isolated loop of bowel. Chimpanzees 
have been similarly infected even when the olfactory 
nerves were cut. In the natural infection in children, 
virus has been recovered from the faeces of acute, 
convalescent and abortive eases, and from symptom- 
less contacts ; it is demonstrable much more fre¬ 
quently in the faeces of young than of older affected 
children, and, particularly in convalescence, more 
often in the faeces than in the nasopharynx, which 
is almost part of the alimentary as well as of the' 
respiratory tract. The presence of virus in the faeces 
might simply mean that it was being swallowed, as 
tubercle bacilli are, so that the data obtained by 
Sabik and Ware ^ from 11 autopsied patients are 
particularly valuable. They failed to isolate viius 
from the nasal mucosa, olfactory bulbs or non-motor 
cerebrum, but recovered it from the pharynx, ileum 

1. Sabin, A. B., Ward, R. J. e.rp. Med. 1911, 73, 771. 
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and abdominal sympathetic (once), and from tho after the epidemic was over. Of 8 samples collected 
motor cortex, medulla, pons, and cervical and lumbar - within tho epidemic period 4 were positive, whereas 
segments of tho cord. Thus there is strong presum- S samples collected after,the epidemic period nere ah 
tive evidence that tho virus of poliomyolitia enters negative. In at least 3 of tho 4 positive samples the 
the body by tho alimentary tract, probably multiplies insectswerecollectedwithinafewyards of the potential 
' there, and reaches tho central nervous system in- source of human virus, in the form of freshly passed 
dueotly. ^ fajees from a kriown paralytic oriabortive case. It is 

This altered picture of the pathbgeucsis of the impossible at this staga to say if the virus actually 
disease naturally suggested a mode of spread in the multiplies in the body of the carrier fly. But it is 
, community diilercnt from that of clirect-contaot established that ceitain species of flies carry the virus 
infection. The summer and autumn prevalence, the of poliomyelitis and may thereby contribute to its 
apparent distribution along water-courses of several spread by contaminating food or drink, 
epidemics, and the greater incidence in rmal or 

suburban areas all pointed to an ingestion rather TANNIC ACID AND LIVER NECROSIS ^ 
than an inhalation type of infection. Although large tieatment of burns by tlio local application of 

' epidemics have not liad tho characteristic featuies solutions of tannic acid, introduced by Du'idsok in. 

* of a aatcr-or milk-borne di^ase, recent recognition was quickly hailed as a great advance, so that 

of the high incidenco of abortive cases has shown that before long most bums acre dealt uitU by mniiediate 
the infection often has an explosive character in* tanning. In time various minor modiflcations of the 
families and Binall groups, llic possibility of an original method aero adopted by different surgeons—■ 
insect ^ vector has long been in the mind of the alow and rapid tanning, and the combination or huo- 
epidcmiologist, and the det<iiled report by Thask, cession of solutions of tannic acid and silver intiate. 
PAULandldELNZCK.^followmg a preliminaryaimoimce- The death-rate from burns, in almost ail the puhiishcd 
meat 2 years ago, confirms earlier isolated claims that figures, rapidly fell from 1925, and although part of 
certain species of ^es do in fact' carry the virus, tfijg improvement must be attributed to concurrent 
These positive irndings come after a period of un- advances in the treatment of shock and dehydration, 
successful attempts, and.are probably correlated with nmcK of it seemed clearly to be duo to tho tannic-acid , 
the substitution of the Java for tlie rhesus monkey, treatment. When this war began, burns were quickly 
They have been corroborated by Toomey and his recognised to bo a greater hazard than in all previous 
uaaociatea * and by Sabin and Wabd.^ The method campaigns, and tannic acid, was at first almost iini-' 
adopted by TbaSK was to set fly-traps out of doors versally employedv Doubts soon began to arKo about 
^ near a privy or a house where one or more cases of tfio tanning of burns of tlie face and liamls because of 
poliomyelitis had occurred. In addition, biting i^te contracture, but tliis point need not concern n-s 
insects were sometimes caught by butterfly nets, fiere. Severe burns still too often ended fatally in 
using tethered cows in the epidemic area as decoys, apito of treatment, ajid active mvestigatioms into the 
The separate catches, each ranging from 100' to many problems involved—sliock, dehydration, to.\*a3- 
, «GOO flies, were either kept in the icebox (7®C.) for ,ab, acute duodenal ulcer and so on—weio being 
3-7 days, when tlio jars became covered with fly- pursued befoio the war, especially by Wilson and 
excrement, or were sprayed ivith ether and the dead ifis colleagues in Scotland and later in the 5fiddle 
flies then transferred to another jar until ready for East. In 1938 they* bad reported severe necrotic 
use. Either fly-washings, which included excrement, damage to tho liver infatal bums, and Belt® described 
or emulsions of disintegrated flies were used td the hepatic changes in detail. IVilson's observations 
inoculate monkeys intranasally (2 o.cm. on each of aroused suspicion of the toxicity of tannic acid, as ho 
three successive days) and intraperitoneally (onedose wasabletodemonstrateasimilarliverlesioniuanimald 
of 10-20 c.cm. of an etherised suspension). Of 37 injected with taimic acid or sodium tnnnate.' lUs 
satisfactory tests there were 4 positives and I probable subsequent w*ork is mainly contained in confidential 
in 21 inoculated Java monkeys, whereas there were no Service reports, but last.year Wells, Humpjibby and 
' takes among 10 green African and 6 rhesus monkeys. Coll * m Ame'rica described severe liver necrosis in 
Preliminary identification of4he species in each catch fatal human burns, and reproduced this lesion in rats 
showed that the flies commonly present in both by injecting tannic acid. As Barnes and^RossiTEu 
positive and negative samples were green bottle and point out on p. 218, it seems that tho special typo of 
blow flies; there were some common house-flies in liver damage (universal central necrosis of lobules) was 
2 of the 4 positive specimens. The biting stable-fly uotscenbefore tannic acidwas used in treatment,and 
was not identified in any of tho positive saniplc«, Allen and Kocii * who have not used the tunning 
nor was virus recovered from catches of biting flics in niothod found no liver damage in any.of their fatal 
an area where non-biting flies yielded positive Jesuits, cases. Tho observations of Wells and his colleagues, 

, The circumstances under which the positive rcsidts as they became Avidely knowm, rapidly began to shako 
W’ero obtained * are interesting. The samples were all confidence in tannic acid, and many burgeons turned 
collected in epidemic areas—a space of 15-20 acres to other methods, new or old. Lately, for example, 
surrounding or adjacent to the dwellings of one or Pendleton* has drawm attention to tho advantages 
more patients who had acquired poliomyelitis. Tho of a spray of paraffin wax, sulphanilamido and other 
catches were made either during the epidemic period— ingredients, an adaptation of tho ‘ Ambrine ^ popuhir ' 

within 10-12 days after onset of the infection—or-----XTT'J'TVe * 1 

_ 1, , CL 1 • ^nr.-z. 
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in the last war. Erb, Mokgax and Farmer® have 
published an account of 61 fatal burns, all examined 
carefuUy'by the same pathologist (Ebb) between 1920 
and 1942. In all, 41 of the cases had been tanned, and 
25 of these showed definite hepatic necrosis at autopsy, 
while this lesion was completely absent in 21 untanned 
patients. Their records seem to bear out the great 
reduction in the mortality of burns after tannic acid 
was first used in 1925—from 32-2%'to 11-8%—but 
they add that the introduction of sulphonamides and 
other methods have further reduced the mortality. 
A fact also brought out by their figures is the transfer, 
after tannic-acid treatment, of the main mortality 
from the primary period of shock (12-36 hours) to the 
period of toxsemia (3-6 days!, the time when the 
necrotic lesion in the liver is most often found. 

As these facts accumulated, it became clear that the 
toxicity of tannic acid, its relation to the hepatic 
damage noted, and the question whether this method of 
treating burns shovdd_be abandoned all required active 
investigatiofi, and much work has been done on these 
lines both here and in America. Cameron, jVIilton 
and Allen, whose paper appeared in these columns last 
week, have experimentally investigated the toxicity 
of tannic acid when introduced into the animal body 
by various routes, and the chances of its absorption 
through burnt surfaces. They show that galhc.acid, 
often contained in commercial samples of tannic acid, 
is harmless, but prove conclusively that tannic acid is 
a toxic drug. Its main effects are Immoconcentration, 
great oedema -at the site of injection, loss of plasma 
proteins, renal damage and hepatic necrosis. The 
main part of the liver lesion is a coagulation necrosis 
of the centres of all the lobules. In the later stages of 
non-fatal experiments they note the early evidence of 
the remarkable power of the liver lobules for repair. 
Their experiments leave no doubt that tannic acid is 
absorbed from large burnt surfaces, and can be demon¬ 
strated in the tissues, including liver and kidneys, by 
suitable tests. Barnes and Rossiter describe in this 
issue how to obtain burned surfaces of more or less 
uniform size for animal experiment. They confirm in 
general all the toxic effects of parenteral administra¬ 
tion, and report slight liver damage after the applica¬ 
tion of taimic acid to a fresh burnt area, amounting to 
about' a quarter of the body surface of a guineapig. 
They lay stress on two other effects of tannic-acid 
applications, not previously noted—a higher mortality 
in the tanned animals, and a striking loss of -weight 
as compared TOth controls. With Clark, Rossiter 
has demonstrated impaired liver function in rabbits 
injected with tannic acid, the resxdts being more 
variable after intravenous than after subcutaneous 
injection, presumably because the toxic effect is more 
sustained mth the latter route. These workers are 
rightly cautious in interpreting their experimental 
results. Cameron and his colleagues claim only to 
have proved the to.xicity of tannicacid in animals, and 
that the drug can be absorbed through raw burned 
surfaces ; the Oxford workers confirm this. 

In the end the tannic-acid treatment of burns must 
stand or fall on the clinical evidence, and the records 
of Erb, Morgan and F.4RMEr of Toronto already show 
that great caution is required in tanning large burnt 
surfaces. There is clearly a great difference between 
the effec ts of tannic-acid injection and its application 

1. n., Morgan, E. M. and Farmer, A. W. Aaii. Sum. Febmary. 
y 13, p. 231. 
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to a burn, and even if slight hepatic damage, rapidly 
capable pf repair, occasionally ensued from tannintr 
a small or moderate sized area, this would not condemn 
the method provided it had advantages over all the 
others available. It has lately been claimed, 
however, that disadvantages, such as slmvness of' 
healing under the dense and firra tan', outweigh the 
advantages of'the method. It seems possible that 
newer procedures, now under trial, will entirely super¬ 
sede tannic acid, or that tannic acid will remain the 
application of choice for smaller burns of the body 
requiring immediate treatment in difficult circum¬ 
stances such as on the battlefield or at sea. 

HOT DINNERS .FOR SCHOOL-CHILDREN 

Reasons for communal feeding in war-time are 
obvious—economy of labour, time and fuel alone 
would justify the setting up of canteens and a large 
extension of the system of school meals. But if 
communal feeding of school-children is to be wide¬ 
spread it must first become popular. MrrF. Le Gros 
Clark, wEose intimate knowledge of the jsubject is 
reflected in reports summarised on p. 235, has shown 
how, little by little, the indifference or opposition of 
parents and authorities has been or is being overcome. 
Up to 1939 few of the large boroughs were providing 
meals for payment, though a considerable number of 
free meals were being supplied to necessitous children. 
In many cases these meals were eaten in “ feeding 
centres,” separate from the schools, and a flavourbf 
poor-l^w and charity seemed to many of the more 
self-respecting parents to. be associated with them. 
From the summer of 1940 the Board of Education 
made a special effort by circulars and visits of peri¬ 
patetic inspectors to exorcise this bogy : the board’s 
steadfast belief that meals should be associated with 
education was emphasised by insistence that children 
should dine in their schools, where possible imder the 
supervision of their teachers. " After some early 
hesitancy the public demand for school'meals began 
to grow. Success bred success, and an attractive 
cireular letter to parents often brought demands 
far in excess of the available accommodation. 

The Ministry of JFood and the Board of Education 
are agreed about the value of school meals, and the 
board’s circular addressed to local educationauthorities 
in May urges a great speed-up in the arrangements. 
A rise in two years from 300,000 to a ipillion and a 
quarter children having, dinner at school is a striking 
one, but the circular says : “ It will not be possible 
to hold that school-children have been made as secure 
as is reasonably possible in the circumstances 
against nutritional dangers arising from the war until 
the majority of them are able to have a hot midday 
meal at school, planned to meet fully their needs for 
health, growth and energy.” The board aims at 
providing meals for three-quarters of the nation’s^ 
elementary and secondary school pupils. The Govern¬ 
ment’s offer’to adapt existing schools, and, where 
necessary to supply, erect and equip kitchens, sculleries 
and canteens free of charge bodes well for the future. 
Evidently the board has more than the present war 
period in view, and there is reason to hope.th^^ hot 
dinners will persist as a regular feature of school life. 
The white-paper on education (Gmd. 6458) again 
emphasises the importance of proper feeding of 
children, and foreshadows the conversion of the powers 
of education authorities to provide school meals 
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into a duty. Speaking in Yorkshire recently, Mr. 
. K7 A. UiTrLKii 6.ucl that to'a largo proportion of our 
children a hot dinner every day was in itself a revolu¬ 
tion, and added “ the dinner we are trying to provide 
i.s not just a dinner, but a very good dumer indeed.” 

- Who is to bo responsible for seeing that the staiidiml 
of food is kept at the level recommended by tlio board 
—meal ^supplying about half the child’s daily 
^eepnroments of protein and fat and a reasonable 
proportion of vitamins ? In past yeais the board’s 
chief medical ofiicor has suggested that school medical 
officers and their assistants should undertake ** effee- 
tive supervision ” of school meals. According to 
Lb Gros Cla-WC ^ medical officers vary extremely in the 
time and attention they give to this, and with the 
immense expansion of canteens envisaged It seems 
unlikely that they will have time for the increased 
work involved ; this duty may be undertaken entirely 
by thy Boanl of Education inspectora.of school meals, 
whoso''numbcrs have lately been increased, but their 
time is occupied ndth general instruction and advice. 
It seems hardly fair to e.vpeot tcacliers to give up their 
luuch-hour to supervising the cliildren’s dinner. No 
great difficulty appears to have arisen in securing 
suitable staffs to run the canteens. The planning 
‘ and cooking of well-balanced and varied meals every 
day in the week calls for considerable skill and know- 
• ]^ge of food values. Here is a xwomising field for those 
trained in dietetics and having a real interest in the 
'uututioual welfare of one children. 


Annof-a(ion.*5 

TUBERCULOSIS NURSING 
. The Geacnal Nursing Council and tlic Royal College 
'of Nursing have rejected tbesuggcatioii of the RuHholiffo 
Coimnittco that tuberculosis nursing should be given a 
‘ separate section on the RegUter of Nurses. The need to 
consider thennwing service as a whole groub daily mor^ 
acute j it will not bo met if one brauch after .another 
adopts the roJo of isolationist. What reason is there for \ 
/ demanding separate registration lor tuberculosis muring 
»^‘-aad not regariliiig it as an integralpartof general iiursingf 
Nursing techniques, whether medical or surgical, are 
based on the same principles whatever the nature of the 
ilhiess or the grouping of the p.atients. There was a 
time when tuberculosis w.ia just a discard from thegeneral 
hospital, of little interest either for doctors or nurses. 
’The inemoTV of that time still Uugers althougli the 
treatment of tubeielo, whether at hospital, san.atonuniy 
colonv or dispensarv, lias becouvj as varied and intercstiug 
as any branch of medicine. 3Ioreovcr, the prospect for 
tho patient has changed radically now that pulnio opinion 
has decided that the blight of economic anxiety w to be 
lifted, from. him. This moment, when tuberculosis, so 
long exiled, is being received back into tho- home of 
general medicine, is not tho time to create a new and. 

~ segregated order among those who nurse it. Compcti- 
N lion for entrants to nursing has aiiccted adversely both 
' / sanatoriums and mental hospitals, wlio>iO staffiiig 
/ probably have indeed much in common. Sanatoriums 
(and mental hospitals too) really need a largeproporlion 
of fully trained sUiR; sisters, charge nurses and staff 
should all bo ie»jvutcd to hold the SRN certificate. 
Effective ways must be found to attract tliem, and of 
theeo tho firet might well bo libeity and means to live 
OJtaido tho institution. There uould also have to be a • 
largo peruianciit staff of trained absistant nurses as soon 
aa they becoino enrolled and available^ B esides these, 

1. BrlQclplcfl ot Canteen IiwpccHou. \Var»tlnie NWlrillon UoHctia, 

‘ No. 25, March, 1SH3. 


a changing population of .student nurses—girls taking 
general training in tho hospitals of tho region—would be 
seni for 3-6 monlhs of experieucD of tuberculosis nursing 
aa a part of their course. This would serve a double 
parpoao, for wluitover direction her wotk may take 
ill tho fiituie every nurse should bo well trained in 
tho caro of tiiborculous patients if only boc.auso sho 
nccils to piotecfc herself and her other patients when 
a chance case of tuberculosis is admitted to'a general 
ward. There is Teasou to think that the incidence of 
tubetculosU is higher—probably considerably liighcr—- 
among mimes in general hospitals than among those 
working in sanatoriums; which ra.ay well bo due in 
part to faulty management of the occasional case of 
open tuberculosis. Those who are l.rter to under- 
take dwtrict or pubho-health nursing must fully under¬ 
stand tho maniigemcut of tuberculosis in tho homo and 
the risks to contacts if they aro to become the ex¬ 
ponents of prevention and positive health It has 
been said that tho c.ai'o of the tuberculous does not readily 
.appeal to young girls, and that then distaato springs 
partly from ignorance and p.rrtly from fear of infection. 
Both of these bogies would be laid by a gomid icgioual 
plan in which tuberculosis would take its pioper place 
in general training. Segregation will never ichicvc it. 

THE REFUSAL TO REMEMBER 

UYSTtuic.rL 8ympt<»mh tend to follow the hftShiou. 
Medieval witches liad intercourse w’ith tho dovd, wliila 
viliago maidens couveisod with saints. Victorian ladies 
developed astasi.a abasia or that glove-and-stockiiig 
an.i'stiiesia now seldom worn. Psjeboitemo symptoms 
are usually cither imit.itioiis of actions seen or read .ibout, 
or aio rcveisions to tlic behaviour patterns ol i Inldlvood. 
A s " loss of memory " is accepted by the coiu'nuuity as 
lUncss rather than carele^nc^s, amnesia is to be found in 
boldiers who have overstayed tlicir leave. 

Tho origin of j)3johogonic amnesia is emotional dia- 
trass. Tho patient ib unable to fa'ce Ills situation and 
waUis out on it. During this period he is probably awaie 
of bis actions, aud his behaviour, appears uormal to 
others, provided hois notinterrogatcd. After wandering 
for eight hours or so, tho need for food or shelter force*' 
him to realise that his behaviour has not only not solved 
his original worry but h.as created tho additional problem ' 
of explaining his recent conduct. It is probable that the 
amnesia develops only when ho decides to give himselE 
up or when ho is confronted with authority—a mild 
panic reaction. Like the guilty child who denies his 
joisdeeds, tho patient denies himbclf. Children often 
run away from difficult situations, but aro unaware of 
the need to develop amnesia, which is an .adult rational¬ 
isation. If the prccipitating'factor in such cases seeius 
inadequate, allow’auco piust be made for the simxilor 
ideation and emotional level of children and Iiyaterios.' 

No sharp division can be made between hybteric.\l 
aiuiicsta and mah'iigcring. Tho distinction depends 
iiioro on tho psychology of tho physician than on tho 
behaviour of tho patient. At ono extreme is tho con¬ 
ception . that all malingering h due to constitutional 
inadequacy and must bo excused under tho heading of 
psychopathy; while, others consider that amnesia is 
Jittlo removed from conBoioWf motivation. The “ shell 
shock ” controyeisy of the last warisbeingronewcdnith 
different terminology. D. N. Barfitt and C. .M. Carlyle- 
Gall, at the annual meeting of the Royal Medico- 
Tsychologicul Association, on July 20, gave a paper, 
based on 40 BAP ground-staff cases, which suggested 
that m,the.so patients tho nmiiCAia u.as never far from 
coif'cious levels and was cured by simplo persuasion. 
Doubtless many such ca^ica are met with iu tho Service*, 
whore emotional stress is n.vlurally greater than iu i»eace- 
timo. But becauiso a hyoterical, eyiuptoui can 
removed by persuasion and beeau*o we under»iand iH 
motivation are wc to i'onchido that the patient 
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virtually a malingerer ? And does tins apply equally to 
other hysterical symptoms such as paralyses and 
anresthfesias ? Hysterics'are suggestible and this deter¬ 
mines the onset of their symptoms as welt their cure. 
The “ normdl ” person cannot become ansesthetic or 
amnesic simply by wanting to : his personality prevents 
it. If the hysterical patient can develop psychogenic 
paralysis of memory or any other function, is not this 
the proof that he should not be judged by normal 
standards of behaviour ? 

VACUUM-DRIED HUMAN SERa 'iN INFI^CTIOUS 
DISEASES ‘ - 

Dried serum, and plasma are being widely used for 
transfusions, but not much has been heard of their 
employment in infectious disease, though for eight years 
McGuinness, Stokes and Armstrong ^ have used vacuum- 
dried human sera for specific prevention and treatment 
of measles, scarlet fever, whooping-cough, mumps and 
chicken-pox. For this purpose dried human seruin 
has many advantages. The serum keeps well, and yhen 
lirepared by the newer technique givqs as good results 
as the fresh material. A supply can be kept at full 
potency against epidemic time. It can be given intra¬ 
venously and by other routes without causing reactions, 
and it is as safe aS ordinary serum. It can be adminis¬ 
tered in much larger doses with less bulk—thus, the dried 
product from 20 c.cm. of serum can be re-dissolved in 
8 c.cm. of water—and this is particularly useful'where 
intramuscular injection is adopted, as in/ measles 
prophylaxis. Hyperimmune serum can be used in the 
treatment and prophylaxis of whooping-cough. Con¬ 
valescent serum has been extensively used in measles 
prophylaxis, but, since true convalescent serum is 
scarce owing to the early age at which the disease is 
contracted, serum from healthy young adults has been 
given instead. The disadvantages of adult serum are its 
loV potency, necessitating large doses (10 c.cm. under 
three years; 16 oxm‘. under four years ; 20 c.cm. under 
five years), and "that it rarely ensures prevention and 
secures attenuation in only a proportion of cases. When 
the serum is really required, as at the beginning of an 
epidemic, dried serum, with its maintained potency and 
dimmished bulk, is likely to be much more efficient than 
the ordinary serum kept in reserve. McGuinness and 
. his colleagues have obtained good results in the prophy¬ 
laxis of measles. In the prophylaxis of scarlet fever the 
case'-incidence was only 2>Q%, using serum from Dick¬ 
negative subjects, while a good response to treatment 
was obtained in 76% of scarlet-fever cases given 30-120 
c.cm. of serum intravenously. With whooping-cough' 
they have used dried hyperimmime serum, prepared 
from adults who had the disease in childhood and have 
received repeated injections of pertussis vaccine. The 
agglutination titre of such sera varies from 1 in 1280 to 
1 in 6120, whereas that of the ordinary convalescent is 
in the region of 1 in 300. WTien used prophylactically 
in 106 young children with intimate contact, prevention 
was secured in 67%, while typical pertussis developed in 
10'6%. Over a wider range of ages, 78% were protected 
and Only 6'1% took the typical disease, the remainder 
showing varying/ degress of attenuation. Good results 
were obtained when the hyperimmime serum was used 
for treatment of pertussis; out of 315 cases only 6 
(1-6%) died. 

In mumps and chicken-pox convalescent serum has 
yet to prove its value. During the war the giving of 
blood by volnnteers has become a commonplace. As 
drying plants get going, volunteers will probably be 
asked to produce hyperimmune serum. The horse has 
to do it in the preparation of diphtheria and tetanus 
antitoxin; why should not humans do it for those 
peculiarly human diseases in which no animal can help 7 

uinncss, A. 0., Stokes. J. and Armstrong, J. G. Amer. J. 
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A GENTLEMEN’S AGREEMENT 

Lord Amulree’s researches in the Loyal Library-at 
IVindsor reveal the brighter side of eighteenth-century 
warfare. 'The convention he describes on p. 234 antici-’ 
pated by more than a century the first international - 
red-cross convention for the protection of prisoners - 
and the sick and wounded, which was signed at Geneva 
in 1864. Nor was it the first. For many years a 
slowly growing humanity had been replacing the- 
barbarism that so often led to’ massacre and neglect. '^ 
At the siege of Toumai^in 1581 the opposing forces 
agreed on a'-policy of mercy : and previously, at the 
siege of Metz in 1652, a high standard had been set by 
the French. Inside this city the medical arrangements 
were in charge of Ambroise Par6, and when the Emperor 
Charles V raised the siege his sick and wounded were 
faithfully tended, and safe conduct and transport 
were offered to messengers who came to take disabled 
prisoners back to their own lilies^ To us today, accus¬ 
tomed to the doctrine 'of total war, the generous terms 
of the Frankfurt commanders make strange reading. 
We are astonished at their latitude, although someone 
may recall that Sterne’s “ Yoiick ” made his Sentimental 
Joiuney through France at a time when that country 
was at war with his own. It would be difficult to go 
to Germany today in like forgetfulness. Lord Amulree 
points out that in those days civilians were considered 
neutral, and that the medical personnel attending the ^ck 
and wounded ■ 'ib ’ civilians. This concep¬ 
tion of the :...iicine is embodied,and t 

preserved in the Led Choss, but in a world \yhere civilians—^ 
more and more approximate to combatants its develop¬ 
ment and growth leave much to be desired.' It is 
hardly surprising that.the medical officer on' either 
side should usually feel himself to be part of the war 
effort of his country : the Americans, indeed,"" frankly 
term their medical -personnel “ medical soldiers.” 
Nevertheless the medicine that recognises no frontierSi 
between human beings represents an ideal that must 
eventually prevail; those who believe in it will have 
unparalleled opportunities -in the world after the war. 
And though the gentleman as a person of rank may bo 
out-moded, we have to see that the_courtesies of the 
eighteenth century become common form in the Century 
of the Common Man. _ ' . 

INHIBITION OF SULPHONAMIDES BY LOCAL. ^ 
AN.€STHETICS 

Compound fiactures' and other wounds are now 
extensively treated by the local application of sulphon- 
amides, and some are now operated on under local 
ancesthesia, the most common preparation used being 
procaine. Each of these procedures is excellent in 
itself, but (as has previously been pointed out in these 
columns) there are objections to combining them in the 
treatment of pne and the same case. As Woods origin¬ 
ally showed, the bacteriostatic action of sulphonamide 
compounds is completely neutralised by small amounts 
of p-ammobenzoic acid, and by other substances which 
contain this group. Procaine is diethylamino-ethyl-p- 
aminobenzoate and can neutralise sulphamlamide in the 
same way as the parent substance does. This has I 
shown by bacteriostatic tests in vitro and in the treat¬ 
ment of mouse infections by Spink and Jermsta ^ and by 
Keltch and others,® and has recently been verified by 
Casten, Fried and Hallman ® in experimental wounds of 
rabbits. The wounds were infected with Staphyldcoceus^ 
aureus, and in the absence of treatment abscesses 
developed in every 'animal. If sifiphathiazole was 

1. Spink, W, W. and Jermsta, J. Proc. Soc, exp. Biol. N.Y. 
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inserted at tlio same time sis the iniectiug organism, 
G0% of tlio •wounds rernained fieo fiom infection, and in 
iho other anijj}aJ8 fho in/eotion wna niijch fighter than in 
tho controls. If, l^o^vove^, tlio walls of the wound weio 
indltrated with procaine, the therapeutic action of tho 
. ^uiphathiazole uas abolished and fUi wounds became 
Miifcotcd. It is possible that procaine in human wounds 
would not inhibit tho sulphonamido quite so decisively, 
since do Waal, Kiinaar and McNaughtoii * did not observe 
any ill 'effects in three patients j but these cases aro too. 
.^'fow to carry much weight and it is better to ho on tho 
safo^sido and avoid this sequence whenover'ijossible. 
Avoidance is tho easier bccuuso the noutralisation of 
sulphonaniidcs is effected not by aU local aiucsthctics 
hufc^ only by those which eont.iin tho ji-aniiiiohenzoate 
group, .which is not an es'acntial for tho production of 
analgesia. Thus do Waal and his colleagues point out 
that procaine, * Larocaino,’ * Tutocaino,* ‘ Butyn,* 

* Anocsthesin ’ and ‘ Orthofonn ’ contain tliis group and 
ncutraliso sujpbonainides, whereas cocaine, tropacocaino, 
oueaine, ‘Stovaine,’‘Nupercaiuc,’ ‘Phcnocainc,’‘Panto- 
came,* * Psicaino,’ ‘ Eccaine,* ‘ Elypin,* * Apothesine,* 

‘ Dio^ano ’ and ‘ iletycainc * have a different chemical 
constitution and aro harmless in this Tcspeot, In wounds 
which aro subsequently to receive sulphoiiamides, the 
uso of ono of these latter substances seems to offer a 
simple and rational solution of tho diiBculty. 

HEAD WOUNDS IN THE MIDDLE EAST 
his paper on our opening pages Ascroft reports 
that of 510 patients with head wounds of varying 
•^overity duo to missiles incurred in tho Middle East 
campaign, only 0% died. This is a sound tribute to 
the surgical treatment, but oven inoro iinpressivo is 
tho fact that of those who survived no less than 
310 (71%) retunied to duty. This group included 124 
cases* of- major injury with penetration of the dura. 
Doubtless tho splendid physical condition and high 
morale of those men of the Eighth Army before their 
injury contributed to tho zesults, but th^ methods 
of surgical treatment and'the commou-senso psycho¬ 
therapy applied during convalescence were just as import¬ 
ant. The technical details should bo studied by every 
surgeon who may be called on to deal witli head wounds 
in the fonvard areas, whore segregation of cases for 
specialists has proved imiiracticable, Tho e^rperieuce m 
tbia-hories conlirms that of Cushing in tho last war in 
'■•showing that an early but inadequate operation in tho 
^ forward area is usually more dangerous than one delayed 
" until it can be done in more convenient surroundings 

’ ' ocoagula- 

Cases of 

^ W*ll have 

lost other 

' cases the problem is one of transport, and here aircraft 
have been an immense help. Ascroft says that, if there 
is a reasonable prospect of transport to a b.'ise hospital 
Within 48-72 hours of the injury, it is better to limit 
surgery in tho forward area to cutting the hair round 
' tho wound, dusting the wound liberally with sulphauU- 
amide powder, and fixing tho first field dressing securely 
in position. Ho pleads for adequate entries on tho Field. 
Medical Card and tho Head Injury Card, because these 
‘ records may supply invaluable information in assessing 
^'subsequent developments. If thereishkclylobealonger 
^dclay in getting tho patient back to tho base hospital, ho 

entails 
“is and 

; , easily 

,' .emor- 

rhago, and leaving tho wound open. In his section on 
deliberate treatment .at the base Ascroft describes tho- 
procedure from the arrival of the convoy. The iiumediato 

4. Co Wool, H. L., Kanaar, A. C, and McNaughton, J. Lantei, 
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examination aims chiefly at assessing, first, the state ot 
shock; to enable tho necessary treatment to bo instituted 
at once; and secondly, the state of consciousness, 
which was'found the niosh useful index for establishing 
priority of treatment among a number of serious cases. 
Tho next stei)—even before the patient is sent to the 
waid—w a careful X-ray examination, indispeasahlo in 
these cases. As a rule devitalised scalp wms excised 
more widely than is necessary iu civilian accidents be¬ 
cause in thcao deep mi“siIo wounds layers are often more 
extensively destroyed than the auporfleial ones. The 
loose fragments of depressed and penetrating fractures 
ivero remov'ed piecemeal rather than on^bloc (as in an 
ostcoxilastio flap)-. If tho dura had not been penetrated,’ 
it was not opened at opeiation unlcas there was ovidonoo 
of cerebral compression, as by .i clot. If the dura had 
been penetrated, it was larcly necessary to enlarge the 
opening, but loose tags of dura weio excised, and if tho 
boiio fragments was gently f*uckcdvOut, thus removing 
damaged brain, clot and some of the foreign, bodies. No 
attempt ■was made to remove deep seated inetallio 
fragments, but loose fragments of bone driven into tho 
brain were removed becauhO they wero found tv> bo 
potent factors in tho development of biaiu abscehs, lu 
contrast to the metal fiagmcnU wliich hart prc-Jiinn,fLy 
been sterilised by their own heat. The duia wq'i uev*'* 
closed for fear of nicarcerating infected material iii tho 
brain. Clean wounds of the i>c.ilp were closed with a 
layer of stitches in the galea and. one layer m tho sidn, a 
coirugated rubber drain being led out thiough a stab 
wound. Frankly septic-wounds wero loft open. ..Ucroft 
recommends morphine for allaying the alarm and restless¬ 
ness of battle casualties, and no imtoward effects were 
noticed, tliere is a well-founded prejudice against the 
uso of morphino for civilian head injuries. For violent 
restlessness during transport or m tho posioporative 
period intravenous paraldehyde pioved safe and effeo- 
tivo. At operation, intravenous ancesthcaia Pcntothal ’) 
was soon found to he the method of choice rather than 
local infiltration or inhalation anesthesia. Tho patients 
wero encouraged‘to get up and about and help in tho 
ward work and recreations as soon as they felt like it. 
This is occupational therapy at its best, and there can bo 
no doubt that tho attitude of doctors, nurses and fellow- 
patients did much to lessen the impreaSion of tho gravity 
of a “brain wound “ for theso men, These principles 
could usefully find a wider application in civil uudindus- 
(lial accidents at home. Another point which emerges 
clearly from this study is the rdle of tho specialist in battle 
surgery. With head wounds the War Ofilco has struck a 
balance * •« ■ ! . ; ■ ' : ■ I • . . on 

tho ono .. 1 . •. •. .the 

other; a..l i... ..... ■ leir 

policy been more firmly established. 


U’He annual genoral meetinp of the Biitish iredic.ol 
Association, will bo held on Wedncajday, Sept. 22, at. 
12.S0 par at BSHV House, Tavistock Squai^c, Xxindon, 
W.0.1. The meeting of the Beprc'scntativo Body begins 
on the provious day. 


“Tho shortago of practisuig uiidviwea to which si>ecjal 
rcfeionco wasmadoin last > car’s report still exists and cauac 
anxiety,” writes Sir Comytis Berkeley ia this j ear’s report oti 
tho work of tho CMB. Nearly a thousand more pupil-mid- 
wives began training during this Near than lost and tho Itoll 
of 2ditj\nvcs contained I4b0 moro names (total 07,112) on 
31.iu.43 than on 31.iu.IJ. But the sitmition will only Iw 


utlmml-itcFgas-und-air analgesia. Tlie report oflTers tlianks 
to the midwivos who aro roaratuming Iho high tradition of 
their profession, at present in tho faro of duViculUes and 
danger-,. 
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SIR JOHN PRINGLE AND THE FRANKFURT 
CONVENTION ' ' 

" A BICENTENARY 

. Lord Amulree, sid, mbcp 

In 1742, on the outbreak of the waT of the Austrian 
Succession, 16,000 English troops landed in the Low 
Countries, under the command of the Earl of Stair, to 
fight on behalf of the Empress Maria Teresa against the 
hkench. Lord Stair established his headquarters at 
Ghent, and a hospital was opened in the town staffed by 
a director, a surgeon, a physician, an apothecary, six 
mates and a matron'. The physician was Sir John ' 
Pringle, the sm-geon-general of the English army and 
personal physician to the commander-in-chief; .for his 
work Pringle was paid 20s. a day with the prospect of 
retiring on half-pay for life. ' ' ' > 

After a year’s desultory campaigning, the French and 
allied armies (the English had been joined by contingents 
of Hanoverian and Austrian troops) met near the River 
Main on June 27, 1743. and the battle of Dettingen was 
fought. The allies won the battle but retired quickly 
to their base at Hanau on the Main, leaving the French 
in possession of the field and of COO out of their 1300 
wounded. 

Shortly before the battle, however, the two com¬ 
manders, on the initiative of Lord. Stair, had come to an 
agreement for the proper care of then* prisoners and 
wounded, and from the way in .which Pringle refers to 
this agreement in the introduction to his Observations on 
the Diseases of the ArmUi it seems likely that he was con¬ 
cerned in making it: 

“ Till then it had been imusual for the security of the sick 
(when the enemy was near) to remove them a great way from 
the camp, where many were actually lost before they came 
under the care of the physician, but the Earl of Stair, my 
illustrious patron, being sensible of this evil, when the Army 
was encamped at Aschaffenbourg, proposed to the Duo de 
Noailles (of whose humanity he was well assured) that the 
hospitals on both sides should bo considered as sanctuaries 
for the sick and mutually protected. This was readily agreed 
to by the French General who took the first opportrmity to 
show a proper regard to his engagement. For when, after the 
battle of Dettingen, a hospital was at Feckenheim, a'village 
on the main at a distance from the camp, the Due de Noailles, 
having occasion to send a,Detachment to another village upon 
the opposite bank and apprehendmg that this might alarm 
the sick, he sent to acquaint them that, as he knew the British 
hospital was there, he had given express orders to- his troops 
not to disturb them. This agreement was strictly observed 
on both sides during the campaign though it has been since 
neglected, yet it is still hoped that on futuj'e occasions the 
contending parties will idake it a precedent.” « 

_ This statement is confirmed by a letter which the 
Due de Noailles, the French commander, wrote to Lord 
Stair on June 30, three days after the battle. 

“ Sir,—I have sent M. de Silhouette, Commissioner of War 
attached personally to myself, to you to treat provisionally 
with whom you may please to nominate concerning the 
exchange and ransom of prisoners of war and the care and 
safety of sick and wounded. I have already ordered that 
care shall bo given to the sick left at Aschaffenbourg and that, 
according to the Convention which you have proposed to 
me, they shall not be retained as prisoner's of war. I have 
gathered here almost 400 wounded who have been kept apart 
and who are being cared for as our own. As soon as the fii'st 
arrangements have been made between the two sides wo will 
be able to sign a treaty on the usual lines so that one will know 
on what one may rely, and, in the event of fightmg, one can 
act as bravo and honest men who serve out of loyalty to their 
Prince and their country without that hatred and'cruelty 
which must be left to the barbarians.” 

Shortly after, on July 18, 1743, a convention was 
signed at Frankfurt by representatives of the English, 
French and Austrian commanders dealing with the 
' position of prisonei's-of-war and wounded. ,A copy of 
this convention is in tli,e Royal Library at Windsor and 
< I must acknowledge my thanks for permission to quote 
from it. The convention is interesting for the humani- 
ta ‘-1 ; principles for the treatment of prisoners and 


wounded which it lays down, and it crystallises into words 
the agreement to whuch both Pringle and de Noailles refer. 

. - It provides that all prisoners, with no exception, shall 
I ..a . i; h. ! ■ 1 or ransomed, and—that there 

. ■ i ■ ■ ■!: : i.. ..out the exchange or ransom— 

p. ■ .lii-a -■ .nk. of the opposing armies are set 
out ivith their monetary value placed against each. A 
simple, formula for calculating the rate of exchange is 
also given.' It is agreed that a nominal roll of prisoners 
shall be kept and that each army shall promptly inform 
the other of what it oives for the maintenance of prisoners, 
'the note of this indebtedness to be conveyed by one of ^ 
the returning prisoners to his own cominanding officer, '' 
The prisoners shall receive the same ration of bread as 
the serving troops, and. an account of the cost of .this is 
to be kept so that at the exchange any excess of cost of 
one side over the other can be paid at a fixed rate. 
Prisoners shall be given clean straw which shair be 
changed aveekly. All prisoners may give infoimation 
of their capture, and no prisoner shall be forced to enlist 
in the enemy forces ; quartermasters shall be allowed to 
forage for food provided they do not approach nearer 
than two leagues to any fortified place or to the respective 
armies. 

Then follow two articles which are of particular interest 
as they deal with the care of the woxmded and sjek. ‘ 

Article 41. —“ That care will be taken of the wounded of 
_ both side,s ; that their medicine’and food will bo paid for; . 
that the cost will be repaid by both sides ; that it will bo 
permitted to send to them surgeons and their servants under 
passports from the Generals commanding; that those’ who 
^have been taken prisoher-as well as those who have not shall 
be sent back imder the protection and safe-conduct of the 
. Generals, either by land or by water as is most convern'ent and 
suitable from the places where they are on condition that all 
those who have been made prisoners shall not serve until^^ 
they have been exchanged.” i 

Article 42. —“ That the sick and woimded on either side 
shall not be made prisoners ; that they shall remain in safety, 
in the hospitals where each of the belligerenPond auxiliary 
parties may leave a guard which, together with the sick, shall 
be sent home under the passport of the General commanding - 
by the shortest route and without being harrassed or arrested. 
Likewise all commissaries or muster-masters, chaplains, ' 
physicians, surgeqns, apothecaries, waiters, nurses, servants^ 
or other persons appropriate to the care of the sick shall not 
be made prisoners and shall be sent back in the same maimer." 

As the convention was designed to improve the lot 
of sick and wounded as ivell as of prisonei-s, it is natural 
that some protection should be afforded to those upon 
whose care their welfare depends—i.e., doctors and oUier . 
medical staff. But a subsequent article gives a further 
list of those persons who, if captured, shall not be treated ~ 
as prisoners of war—namely, “ the Provost-Marshal, . 
Lieutenants and other Olffcers of the Military Police, 
the auditor, clerks and other lay officials in the army, 
chaplains, ministers, postmasters, their clerks, couriers, 
postillions, physicians, sm'geons, apothecaries, dhectors^ 
and other hospital officers, grooms, major-domos," 
valets de chambre and other servants.’’ ' , 

This article follows immediately upon those dealing 
with the amount of ransom which can’be obtained for 
men of various ranks in both armies. 

In those days warfare was a matter to be decided 
between two armies of professional soldiers ; although 
the civil jiopulation might, and indeed often did, suffer 
in the course of military operations, war itself was not 
directed at them. It may well be that the privilege 
which these protected persons appear to have received. 
was in itself a* recognition of theh essentially civiliau' - 
status_ and was not intended to serve as any recognition—, 
of their professional position. This indeed is comparable 
\vith the situation under the present Red Cross conven^ 
tion by which medical staff and others are protected 
because of their importance to the” woimded, and not 
from any inherent privilege which their professional 
status may possess. ' i ' ‘ , 


■ The Hospital Saturday Fund has decided to extend its 
benefits by granting hospital vouchers for cases in maternity' 
hospitals or in the maternity wards of voluntary hospitals. 
Domiciliary or nursing-home treatment for these cases is not 
included in the new scheme. . - 
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< SCHOOL CANTEENS 

Tim communal foetUng of olementary-tjcliool chlljlrcn 
luis^ been oOicially oanetioneil since 1000. The AcU of 
that year ami of 1021 ’\vei'e conccrnetl mutu especially 
with necessitous cliildi'cn, though oven before tht? last 
Wiir tl»o principle had been extended to include piovUion 
for children who» for various leasoiLs, might bo likely to 
beuelit fiDni a school meal. As time went on the tt>giila*‘ 
tioos eiupowured an education authority t-o supply lucal^ 
iJayment to an}* child whose patents wished it. 
School meaU wei-e, hossuver, little taken advantage of; 

^ in. the yciu-s between the warn there ucre few days on 
which moie tiian of the children ueix? receiving a 
•midday meal at bcliooh | At least two-ihirds of thcao 
.were necessitous cases being supplied uitli fico meals* 
and more than a thhxl were conec/itrated in t«’ciity*lbur 
large industrial centres. 

FlSIiDUCO Tim UVACUEi: 

’ Mr. 'P. IjC Oro8 Clark has made a special study of 
communal feeding, and from time to time, in association 
with ollicers of the Bojird of Education, has issued woll- 
' informed reports' tracing deveiopmenta since Uic war 
began. Evacuation of children at once raiseii tlic 
problem in an axjuto form. In July, 1908, the Andeison 
report of the Horae Department Couunitteo on Evacua¬ 
tion had taken the view that mivato hnuwr.linMni.r, 


^wxpaiiaeu lurtUer. Dciinlte proposals weie put forward 
that midday meals should bo provided in order to relievo 
bouscliolders* it being aosuincd tliat the advantage of 
boiug rid of tUo children at midday would be sufficient to' 
induce the householder to pay for the meals out of the 
billetlug allowance. When tho time came to put it into 
practice, this pi-oposal did not meet witli the expected 
response, and, os a whole, the early ciTorU at communal 
feeding of evacuees w'ero not strikingly auccc&sful. The 
finding of premises in which to run canteens was one 
difficulty; unwillingness on tho part of a good many 
householders to give up lS-20% of the billeting kllowanco 
for tho provision of one meal a day was another, ITio 
position varied considerably in dz/Teroufc parte of the 
country. The Homo Counties received the fiiwpaf 


sationa available. Such diverse districta as Bedford. 
Carlisle, Darwcu and Windsor renorfrd after careful 

a unnecessary, 
d in the Jai^r 
, . cen evacuated, 

and partly because of iraijroveinenfc in the financial 
cirounistanccs of the family. Dr. St, Clair Stockwcll, 
school raedic.al officer for Lccd&, dr<jw attention in Ids 
rapoct of IQ LQ to the relative fiiiuxe of free feediug^ 
ecbemea as compared with a canteen where no distinc¬ 
tion \va.s made, and where the atmosphere of cleanliness 
and the presence of teachers at the meals had helped in 
improving tho tone of tho service. 

• EXTBNSJOK TO AIX dULDHEH 

The first real stimulus came with tho issue by (ho 
Board of Education in July, 1910, of Circular 1520. By 
; its provisions school feeding became a recognised pait 
* of ■war economy, and tlie dnstmetion betirceu native 
cliUdrcn and evacuees was swept away. EducalioU 
authorities were asked to consider tlio desirability of 
feeding not only children w hose needs .are nob fully met 
by tho normal provEion of food at their homes," but the 
ordinary child population, and to encourage parents to 
- take advantage of the facilities offered. At the samotimo 
a substantial increase of grant was promised, including 
•an understanding that no authority was to leceive less 
than a 60% grant. All children were henceforth to be 

1. TAc School Canteen, l93&--i0, ond The School Canlcen, JOll. • 
' ftico le. S<l. cttcU pPbt free. From F, Le Gtos Clnrlc, 6, East 
Oommoo, iiarpcodcxi. Ucrt& 


fed at school if the parents orfosteipai-ents deslied it, .and 
all meal centi*<^ were to be ’ 
thus removing tho stigma 
minds of many parents wi 

From tills time the ca«t< 
but steadily to the end of 10 

from month to memth, but very uneven in different iiarts 
of the country, and as late as the .spring of 19-42 fovty-five 
authorities had taken no steps to put a feeding scheme 
into operation, a laigc majority of tliese being towns of 
no gicat size scattered 'mainly over the sauthem h.Tlfof 
England and South Wales. 

Naturally the arrangements for achool feeding wei-e 
affected by the movement of children fi-om certain areas, 
especially (he sca-coast towns, ns well as by the bombing 
of industrial centres and the absorption of women into 
w,ir work. In London the piovnsion of school meals W’as 
suspended in tho first months of the w.ir, and only slight 
propii'ss in icstoring them had been made by September, 
1910, when tho serious bombing ordeal began. Pie&h 
emigration of chiUUen into the country left I.ondon with 
a school population of about 100.000 ui the early part of 
1041—rather less than a qu-srter of its- prew’.ar nnmbei^. 
In February of that year, some 2100 were being piovidctl 
with meals. By the end of the >e.ar meal centits* were 
being used not only as dining places hut uKo as kit« Jiens 
from which food could be dospa'chrd lo other sHiooH, 
and by the late spring of 1912 Loudon wa* abli* to pi-ovid** 
for mora than 20% of its average school atteudauco. 

OAICTEES'S AS AIDS TO NUTUITIOH 

Both the lioai'd of Education and the Ministiy of Food 
had decided that^chool meals were a proper pait of any 
rational war economy, and, a.-? Le Cras Chirk puts il, 

“ Kelations belwoon the two departments have had the 
result of deepening this convfrtion into a dogma.” Tho 
effect of this cooperation was seen in the tenns of 
CircuKu* 1607, issued in October, 1941. IJ e rate of 
grant on the provision of milk was then raisn,i 100%, 
and the iwiuimuiu grant on lueals was raised lioni 60 to 
70%, with ft general rise of 10% oir tho grants then m 
force. To impress on authorities the imporlaneu of the 
ffieding problem school canteens wero brought w'ithin 
tho priority arrangements for distributuig certain 
unrationed foods. From this time school canteens 
entered on a new phase of development. The Boaid of 
Education was oiniing not merely at relieving women 
engaged ou war-work but also at ensuring to school* 
cliildnm ft measuio of differenti«Ti rationing. Nor has it 
stopped tbera. In Circular 1920, addias-icd to local 
education authorities in M'ay of this year, the President 
of the Board nsks fc 
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stanaam nuts, and.tho ebninment, both light andhe.u'y, 
;al need. New* prembes 
than kitchens, and new 
. therefore bo provided 
c arrangement can be 

. __an exhsting hall or class* 

room. Wien increased numbers m.-iko'extra .icconimo- 
datiou c&scnli.xl, pivfabricated huts will bo appmved for 
dining purpose.^. 

Tho object of the scliool meals service is to secure and 
maintain a liigh stauda 
children. In tins latest • > 

says : ** To servo their ; 

good and amplo ; good! j’--p- 

allowances of protein foods .ind fat.*}, plenty of green 
vegetables, &c., which are relatively CMUy, and adcqixite 
in quantity.” Experience has shown that regular 
demand *dcpcnds ou tho quality of tho nicali, and 
there is ft gcncr.al desire among authorities to reach tho 
;..eBoafd. EvidentJy.ichool 
I., «... i..d they will play an Import- 

..uL id. '.1*1 .*nv.ii*d physique m ourboy^ and 

gitl^ 
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jMEDICINE and the XAW.—^IN ENGLAND, NOW 


MEDICINE AND THE LAW 
The GMG Upheld 

In the same week as the House of Lords decision in the 
Spackman case there was another challenge to the prO' 
cedure of the GIVIC in erasing a practitk)nei:ls name from 
the Medical Register. The Divisional Court upheld the 
council’s action and _no appeal seems likely. The 
Spackman case emphasised the two grovmds of erasure— 
first, a conviction by a criminal court- for felony and 
misdemeanour; and, secondly, a finding by the GMC, 
after due inquiry, of infamous conduct in a professional 
respect. In Thomson v. General Medical CJouncil the 
fii'st ground existed. The mere production of a certified 
copy of the conviction sufficed tp give the GMC full 
jurisdiction to erase the name. The practitioner could 
not ask the council to say that he was -wrongly convicted. 

Dr. George Macdonald Thomson, formerly practising 
at Salisbury and now serving as a private in the Army, 
was convicted at Kingston (Surrey) of aiding and abetting 
his wife in making a false declaration with regard to the 
birth of a child. The child had been registered as born 
to him and his wife when ft was in fact his child by 
another woman. Wlien the matter came before the 
GMC in June, 1942, Dr, Thomson did not attend ; the 
erasure of his name was directed. His application (four 
months later) for reinstatement was refused. He now 
asked the Divisional Court to order the GMC to restore 
his name because the inquiry had not been properly 
conducted, the council’s conclusion had been reached on 
inadmissible and untrue evidence, and the proceedings 
were contrary to natural justice. His counsel told the 
Divisional Court that Dr. Thomson did not regard the 
false registration as a serious offence; it concerned 
nobody outside his family/circle ^ it was not an offence 
against society. The .Lord Chief Justice intervened to 
observe that perjur'^ is' a grave crime which shakes the 
very foundations of justice. False registration of a birth, 
marriage or death “ may draw all sorts of rights and 
interests into inexplicable confusion.” 

This, however, was not the crux of the case. As soon 
as the certified copy of the conviction was produced, the 
GMC could unquestionably proceed to direct the erasure 
of Dr. Thopison’s name. But, in the final stage of its 
deliberation, the tribunal had inquhed what was known 
about him and had heard the e-yidence of a detective 
sergeant. This course is usual in criminal com'ts, after 
conviction and before sentence; it enables the judge to 
decide how to d^al with the accused ; the information 
made available may tell in favour of leniency. Earlier, 
this year the Com’t of Criminal Appeal ruled that it is not 
proper to encourage evidence given in this way by a police 
officer to rove over the whole of a man’s career. There 
may be matters which cannot be strictly proved and 
which the accused may vigorously deny. The criminal 
courts, however, have not abandoned the practice of 
asking for information within the permitted scope. -The 
point taken on behalf of Dr. Thomson was, in effect, that 
the GMC was folloiviug the old practice of the criminal 
courts, the course to which the Court of Criminal Appeal 
has now set a limit. The Divisional Com't, however, has 
found notliing to justify intervention. Wliat the 
dete^ctive sergeant said to the GMG n as in substance what 
had' been said in the criminal com't originally. Dr. 
Thomson, said the Lord Chief Justice, had apparently 
not considered it worth while to question it at the time. 
Lord Caldecote Could not resist the conclusion that Drr 
Thomson was not in a position to contradict any part 
that would have made any difference to the weight of the 
Information given by the sergeant. Those statements 
made before the GMC were not inadmissible ; tliey were 
properly received. There was no irregularity in the 
proceedings which would justify the court in ordering the 
GMC.to quash its decision. 

' The Lord Chief Justice added a few sentences about the 
^ GMC’s statutory authority as a domestic tribunal 
entrusted with the maintenance of professional standards. 
“ It is the Council’s duty,” he said, ‘‘ to discharge those 
functions and it is not for the court to act as a court of 
appeal either on the facts or on the decision to erase a 
■" if the Council thinks the facts justify that result.” 

Thomson’s application was accordingly dismissed 
■ costs. 


In England Now, ^ 


A Running Commentary by Pervpatetio Correspondents 

WjTH the BNAF, 150Q hours (1300 by the sim) is not 
the best time for writing. The heat slows down one’s 
mental processes nearly to a standstill, AU my col¬ 
leagues lie in the shade of their trees, protected from the 
multifarious forms of insect life by mosquito nets draped 
from olive branches, and there they doze or read. The 
Church of England does show signs of acti-vity—the - 
padre is paddling in his canvas bath. “ I hear lake watbr 
lapping with low sounds by the shore.” He is obviously , 
enjoying himself like a baby splashing in the shallb-n 
water of a sunny beach on a drowsy summer day. The • 
Roman Catholic padre and his brother from the Church' 
of Scotland have been lulled to sleep by tlie drone of the 
cicalas. A gentle breeze makes life reasonably tolerable, 
but if the wind gets up we shall suffocate in clouds of dust 
driven from the surrounding tracks graced by such names 
as Baker St., Harley St., Euston Rd., and the like. 

One cm'ious result of li-ving in the open air is the dis- 
appeaz'ance of my ■ .■■■■■ ■ 1 . 

and cuciunber I nc ■■ ■ ' ■ ■! ' '■ ■ ■■ > / 

vast dollops of raw „ i—. 

The acid dyspepsia which punctuated my existence m 
civil life is now but a memory ; I wouldn’t know that I 
had a stomach.' No doubt I eat twice as much aS the 
average civilian at home, and in particifiar I consume 
large amounts of butter (qr margarine) and cheese. 'On 
the other hand, we get less fat in prepared foods-;—cake,- 
pastry and so on-'^-owing to the cook’s lack of imagination 
and initiative. Every week we get two or three bars of 
chocolate, hut in tbis heat my appetite fqr chocolate is 
nothing like what it was on cold days at home. For one" 
thing, chobolate increases thirst, so much so that' I feel 
distinctly uncomfortable-for a few minutes after eating a 
piece'. Once it is issued our chocolate must be eaten 
right away or precautions taken to insulate it against the 
heat. Otherwise it soon starts to trickle down one’s book 
or equipment. Another godsend is freedom fromneurotio 
symptoms. At home I used to suffer from functional 
dyspnoea and the beastly general exhaustion which it 
produces after a few days. (How keenly interested I 
was in Dr. Doris Baker’s article on the complaint a fe-w 
years back.) When I have been discussing the syndrome 
in outpatients I hare -often seen students eyeing me 
curiously as I set out the symptoms in suspicious^ detail. 
By way of a change I used to have exacerbations of 
globus hystericus. Since I joined the Army I haven’t 
had a trace of these disorders. I wouldn’t^ give the 
impression that lifnis now one long rejoicing in radian^ 
health and mental tranquUity. I still have my bouts of 
exasperation and frustration, but there is never any doubt 
about them cause, and that knowledge brings reassurance. 

I now present, too, a gi'atifyingly fierce appearance in 
my moments of anger, for my hair has been clipped short 
all over, my face is taimed, and my sclerotics, by con¬ 
trast, have a startling whiteness when untinged by 
mepacrine ; my i^’my glasses complete an_ ensemble 
which would pass muster at a Nuremburg festival. 

* * 

In convei-sation with the sppeiintendent of a NHI 
pricing bureau I incautiously mentioned prescribing. 
The bureau deals with prescriptions by the million, 
an4 the superintendent only; sees those which defeat the- 
ingenuity of the pricers, so his views of prescribers’ habits 
were a little coloured. What prescriptions some of them 
were ! Bad writing explained some of the difficulties-"^ 
for example. Tab. ♦ Multivite ’ was interpreted by the 
chemist as Tab. Phenobarbitone : there is no record of 
the patient’s reactions. Nor do we hear what happened 
to the patient ordered Malt Extract who received Mist. 
Alb. gx, TJng. Sulph. became Mag. Sulph—a perhaps 
excusable error, though the directions the doctor gave the 
patient must have been hard to carry out. The chemist 
must have scratched his head a long time over ‘ Meto- 
tone ' gvi before he turned it into Liactim Codeinw NF. 
One prescriber had the habit of contracting Extract ot 
Malt with Cpd-liver Oil to the mystic formula eomclo, 
and on one occasion this produced zinc ointment.' Mist. 
Nue. Worn. Acid gxii was read by the chemist as Pulv. 
Bismuth Co. NF. But the prize in this section must go 
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to tlio doctor who signed hl-^ name in tho body of tho 
■ ’ ' with the result 

thotor lubricout. 
rdered from tlie 
of pcopio dott'fc 
. " on Economy in 

Drugb^ There were, too, im>tnnccs of aberrations or 
pure orix>rs excusable perhaps in the over*worked GP, 

- thougli ivbeu a cougli rnixturo script Is sent for priciuff 
with the noniial infusion, replaced by Tinct. Nuc. Vom. 
fi\^ 3 viil, one can only be glad that tho doctor did not 
dispense himself; but of course he would have noticed 
tho ciroj* when he came to Jay diypensaiy counter. One 
prescription puzzled the superintendent mightily: 
it road B Ung. ll^drag. initte 3 vi. yig. 5i t.i.d., a.c. 

Einalij'*, pre'^criptions avo still coming in. containing 
quinine in such combination that it is clearly not pre¬ 
scribed for malaria. Thoie must bo some doctoi-s who 
never read any medical jouriitils whatsoever. 

* « « 

ec only two of the Plays nC 
—too hea\'ily cut, I thought 

, ,, _^ Mr. Baliol Holloway, having 

neither the body nor tho mind of IblsLatf, could haidly 
ba expected to bo at his best, and ilr. Abr.ibiim Sofacr 
as Ford struck al‘- , ‘ ■ ' 1 •. ‘If-pity; 

I prefer my l^ord'. . . . • • ■ ' s i, n. a high- 

pitched frenzy, a Mistress 

Fold and .Mistavs- !'. • 5 , i . .. • > means 

all,the fm\ to be ' , . • i. . • . * /. Eladla 
penny for every time I ha\ e read Othello it'would bo a 
great help towards meeting tho income-tax but this was 
tho llrst time I Jiad seen it played. What an engrossing 
.splay it Is. And wlufc a build-up—oven without tho 
“Willow*” scene, also rashly cut in this production. 
How, I wonder, docs Will avoid giving us a'feeling of 
auticliinas after Dcsdciuona’s death ? This poor lady ^ 
W'as strangled instead of being smothered and one felt 
that a little timely artiilcial rcspir.ation by^Emilhi might 
' have worked wondew. IIei*e Mr. Holloway as logo 
was much more at his ease, and .Mi*. Sofacr, bad he been 
better produced, might luirc made a great instead of 
merely a sound job of OtlwKo. He has the voice and tho 

g ^'aonce but when he ordeieil them to silence that 
I'eadful bell ho could and should have been much more 
awc-lnspiring. He ought to hear my partner deliver 
that line when tho telephone rings. 

*■ * • • 

If this should meet the eye of any youth, wlio future 
davs l\as pawned for present neeU, instant and urgent 
his couutiy’s cry, who left the learning of Ms chosen 
^ . art, smelting the jewelled sword, Ids heart’s desire, iuto 
some iirhiial, ciuxie, compelling blade, yet would knap¬ 
sack a memento of his love, remember* then that War 
.though thief of youth pays- for his service with no 
common coin—no common task is youre,^rcmembcr 
Captain Thomas Sydenham. 

He went to Oxford in his eighteenth year in the bpnng 
. of ’42 ami loft to loin up a few* mouths later. He served 
in several campaigns aucl was ivounded. He lost two 
* brothers in dUferenfc theatres of war and'his mother vies 
killed by enemy action. He was 30 before ho took half 
of the Conjoint—thc-LBCP—^audasa rcsultof his inter¬ 
rupted studies his Xatin was such that he got a friend to 
translate tho labours of his pen and fruits of his mind. 

Yet, because much of his study had been made in tho 
Saddle, ho saw further than others ; because ho bedded 
often on her earth, he gazed moic truly into Nature’s 
/ eyes; because death and anguish compai»scd him very 
■’T nearly, he Imd a wider compa&sion ; because in times of 
^ peril ho acted on his ow u reckoning, h? was not too nice 
lU following tradition—in fact he made tradition and 
became one of the fatUci-s of that many-sired aflair, 

. - modei*n medicine. May tlio tuimoiU of this time tlirow 
' up his like. 

* • » # • ^ • 

I was waiting in the station the other night after a snot 
of leave, studying the trrfiu indicator board hopefully. 
AAl around was tho uolse and bustle found at most 
stations these days, but beside mo were two silent men 
, relying on each other for support.' The sUenco peraisted 
for qmte a time, while they swayed gently, concentrating 
Continued at fool of opposite column 


Public Healili 


AN EMERGENCY METHOD FOR THE, 

STERILISATION OF WATER 

-ViuJOLD KnxaiLW, pt d tosn, d p ii 
pinccrou of tiii: mconATORY or appLiim pAniotooT ano 
pnfc.Yi.xrivu MunxciNB, M-ixcucstui 

lODiNnisaiioiitstandingly effective agent for sterilhing 
potable w'ater, and possesses certain advantages w-hicli 
dej>erve attention just now, w’hcu the risk of water¬ 
borne infection is abnormally liigh. I liave found that 
whcri'l ml. of typhoid culture is mixed with 100 ml. of 
01 ‘din.ary tap water to which an aqueous solution of 
iodine and jiota&sium iodide iLugol’s bolution) hud been 
mldcd to givo a proportion of 1 part of free iodine in 
20,000 parts of the water, complete etcrilisatiou was 
effected within ten minutes. I then went on to test 
the action of iodine against Bad. colit B. typhosna^ B. 
paralyphosus A and B, B. dysenlcncr (Flexner, Shiga, 
and Gaertner), and Fi6r. cholera'. In each case, I ml. 
of a fiesli 2t to 48 hour bix>th culture w.as a<lded to 
v" . iodine and pot.is-siunj 

■.• . ■ .* .. }, thou 1 ml. pitted on 

. ‘ . t ' __mcubati'^n (table r) 

T.IULE r—ACTION OF lODlN'I! IN VAltlOUS DILCTION* 
,VMm 6 cr of Colomeji ver 100 ni/. of Iodine treated iVattr 


1 


lodino tised la diiot/on ol 
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I I null. ‘ 2«»-50 
' 40,500 5-lOS 
9-15 
O'G^ll 

I il-84 

1.1-. 18-73 

' 24-120 
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OVhero aa anUsoptlo illhnlon ebowoi no grcNvtU un the pUl© 
inoculated with 1 ml., but growth 1 q 50 ml., tho count 1? 
regarded as <: 100). MUl.» millions. 

In these tpsts tho rate of Infeclivity of the water was \eiy 
high; in very few cases w ero there Ic&s than 600,000 organiiins 
per 100 ml., and tlio number ro?© in some experiments to as 
much 03 lOO million or even higher. Tho total-emmojua 
content of 1 ml. of tho broth used wos 0*98 part per 100,000— 
ul^ut half tho total in a bowago olHuent. Deapito tho heavy 
concentration of bacterial and organic pollution, however, a 
1:20.000 dilution of hdiao was sufficient to effect complete 
. ■ I ■. . . .ms named, within ten 

• ; .. .. Where distilled water 

i : . _-.-.p A-ator, an oven greater 

dilution was possible. If therefore the orgonio pollution 
Directed by 1 ml. of broth had l^cn in tho order of 0-1 mb, it 
is possiblo that oven more effectivo ranges would have lieen 
rccordeii } but tho degree of organic pollution eiTected by 
1 ml. of broth con bo ti^en to represent fairly well tho degreo 

Cotilinued/rom prevlotf^ column 
on the battle with gravity, thou ono suddenly remarked, 
“ You’ll no aeo a Qlcsca man m a lavatoxy on a Setarday 
niclit wi* a bottlo o’ milk.” There waa a longish pauso 
while his chum thought it over. “Naw”—ho was in 
complete agreement. I was thinking it over later. Tho 
first man might have been''complaining about tho lack 

. directors. It could 

.. being taken to task 

____ Aut to mo it sounded 

like civic pride. 

• * « 

Ilcvisiting a country house after an mtoival of twenty 
ycttiu I was 9UI prised' to fiud how it had shrunk. The 
drive hud lost at least lialf its length and the aieadow4 
on cither side of it (now under corn) had dwindled i)i*o- 
portionately. The once spacious entrance hall‘is non 
not much more than a vestibult*, tho Biff drawing iwjin 
is quite little and the Little drawing room tiny. Xli« 
only thing that had not shrunk was the welcome 1 
received from its inhabitants. That, at least, was as 
Urge as ever. 
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of pollution which might he piesent in waters drunk by 
troops and others under circumst«mces requiring sterilisation 
of water. Tliis is important, since much of the effective iodine 
is absorbed by the organic constituents of polluted water, 
leaving a much lesser amount for bactericidal.aetivity. 

To compare the relative merits of chlorine and iodine, 
1 ml. of a recent 48-hour broth ciiltirre of V. cholerm 
was added to distilled water, which with the added 
antiseptic totalled 100 ml. The following dilutions 
of iodine and bleach solution were tested (table H) and 
allowed to act for ten minutes, after which 1 ml. quanti¬ 
ties were plated out on to agar, and 60 ml. quantities 
were poured into double strength peptone water. ^ The 
strength of chlorine was estimated immediately before 
the experiment, colorimetrically and by titration ^vith 
sodium arsenite solution. The water used contained 
4,372,000 vibrios per 100 ml. 


TABLE II—ACTION OE IODINE AND CHLOBINE COMPABED 


Dilution 

; Iodine 

Chlorine j 

Dilution 

Iodine 

Chlorine 

1 

1:20,000 1 
1:40,000 

1:30,000 

! sterile | 
sterile i 
j sterile ! 

sterile 
sterile 
sterile ' 
1 

1; 100,000 
1:400,000 

< 100'' 
Ooo 1 

j sterile 
17,000 


• 1 ml. sterile 50 ml. positive. 


The volume of iodine solution when added to 100 ml. of 
water corresponding to an ultimate dilution of 1:20,000 was 
only 0-1 ml., as compared wth 2-6 ml., of bleach solution ; 
BO that only one twenty-fifth of the volume of iodine solution 
need be carried for ready and instant use as compared with 
bleach solution. One ml. of Lugol’s iodine per litre of water 
usually suffices to ensure complete sterility within ten minutes. 
.4ny excess can be rem,oved by filtration through activated 
charcoal. Moreover the colour of the iodine solution, when 
added to thewateEto be treated, gives the user some idea as to 
whether an adequate amomit has been added. If the faintest 
yellow tinge is left at the end of ten minutes, the water can 
normally -be regarded as freed from the contaminatmg 
organisms which have been the subject of these experiments. 
Moreover, unlike ordinary bleach solutions, the iodine solution 
keeps well. Should it be desired to make doubly sure, amounts 
of iodine solution can be added to the water sufficient to 
impart a definite yellow tinge which still persists at the 
expiry of ten minutes. The water may then be shaken with, 
or filtered tlu-ough, activated charcoal which will absorb any 
excess of iodine. Cost is very low/ in view of the results 
obtainable.' 

These experiments show that iodine possesses extremely 
effective action against the organisms responsible for 
typhoid, paratyphoid, cholera and bacillary dysentery. 
This antiseptic action is effective within ten minutes for 
the purpose of sterilising water. It should prove useful 
as an emergency method of sterilisation by the civilian 
population, by isolated units of troops, and in other 
circumstances where a concentrated, stable and potable 
antiseptic is indicated. 

Infectious Disease in England and Wales 
■WEEK ENDEI>' -AUG. 7 

Notifications. —The folloiving cases of infectious disease 
were notified during the week : smallpox, 0 ; scarlet 
fever, 1520 ; whooping-cough, 1614 ; diphtheria, 493 ; 
paratyphoid, 5; typhoid, 8; measles (excluding 
rubella), 1903 ; pneumonia (primary or influenzal), 
484 ; puerperal pyrexia, 170 ; cerebrospinal fever, 34 ; 
poliomyelitis, 16; polio-encephalitis, 0 ; encephalitis 
lethargica, 1 ; dysentery, 122 ; ophthalmia neonatorum, 
75. No case of cholera, plague or typhus fever was 
notified during the week. ' ' , ' 

Deaths, —In 126 great towns there were no deaths 
from enteric fever or scarlet fever, ^ (0) from measles, 
'S (2) from whooping-cough, 8 (Oj' from diphtheria, 
33 (6) from diarrhoea and enteritis under two yeacs, and 
3 (0) from influenza. The figures in. parentheses are 
those for London itself. 

The number of stillbirths notified during the -week was 
101 (corresponding to a rate of 32 per thousand total 
births), including 15 in London. 


- ConaiGENDOTr. —In our issue of Aug. 7, p. 162, the price 
^ ntials of General Ancathesia by Macintosh and 
'■'ter was given as 16s. instead of 25s. 


Letters 6o j6]ie Kditor - 


TAKING THE STING* OUT OF PROFLAVINE 


Sib, —There is every reason why .proflavine should 
replace the more toxic acriflavine, but a word of caution 
is necessary. Proflavine is available' mainly as^ the 
pharmacopceial “ proflavine .sulphate,” which is actually 
the acid sulphatp analogous to the bisulphate of quinine. 
We find that a 0T% solution of proflavine siilphate has a 
pH of 2-5 as measured with a glass electrode. Tills'^ 
degree of acidity must be' highly irritating and possibly 
damaging to delicate tissues (cf. Russell, D. and Falconer, 
M. Brit. J. Surg. 1941, 28, 472). It is easy to overcome 
this drawback by converting the acid salt to the normal 
salt at the time of dispensing.' For instance, a 0’1% 
aqueous solution may be prepared by warming 1 gramme 
of proflavine sulphate and 0-25 g. of sochum bicarbonate 
with 40 ml. of water until dissolved, and diluting to a 
litre. This'solution has a pH of 6-0 and should be bland. 

' There is no reason why neutml salts of'^proflavine 
should be unavailable. la a'forthcoming issue of the 
Pharmaceutical Journal we describe nob only the above 
solution bub the preparation of several other neutral 
salts, including the benzoate, benzene sulphonate and 
salicylate, "which are soluble in 60, 110 and 430 parts of 
cold water respectively and equal to the official salt in 

■ ■ . . ■ • . .le powder therapy, of wounds 

■ . 1 ■ ■ ■ ..■■■■ ■. by Mitchell and Buttle would 

■ ■-■.■LEv--ilj. __results if one of these neutral 

salts W'ere used, not. only on account of the absence of 
acid necrosis but also because these salts have a constant 
solubility, ^whereas the solubility of the acid sulphate 
(1 in 30(1) increases, in proportion as it is neutralised b"^ 
the tissue juices, to that of the neutral sulphate, which 

we find is 1- in 4. . , - 

, Adrien ,vlbbbt. 

" The University, Sydney. WALTER GlbdhiI-L. 


PULMONARY TUBERCLE IN CHILDREN 

^IR,—Dr. Toussaint chides me with ..criticising the 
work of tuberculosis officers in London, and regards 
such criticism 'as based on false assumptions. The 
particular child referred, to in' his latter .was a boy, 
member of a tuberculous household, who was evacuated 
from London, and subsequently, to the best of oiu' 
belief, infected 10 of his class mates and 3 of his co- 
biUetees before liis tuberculous disease ivas discovered. 
His discovery was primarily due to the acumen of the 
general practitioner in Sussex, but for whorn he would 
have continued to disseminate Infection. ' Although , 
the boy had been evacuated for more than a year before" 
admission- to Cuckfleld E3IS Hospital, his pulmonary 
lesions were of a clironic adult type with extensive cavity 
formation, and I feel in no doubt that his infection was 
present before he left London. 

Our investigations into the source of infection m 
evacuated tuberculous children wore made possible by 
the close cooperation of the county health authorities 
for East' Sussex, to whose help I am indebted. When 
correspondence with the appropriate authority iu Londra 
was required, tins was carried out for us by the county 
authority. Dr. Toussaint is surprised that no attempt 
was made to obtain the previous" history of contact 
examination in the case vmder consideration. The fact 
is that the other children whom the hoy infected came 
from an adjacent borough, and correspondeuefe passed 
between our county authority and the MOH of that 
borough, and was at om’ disposal. I regi’et that corre¬ 
spondence did not materialise with Dr. Toussaint, other^.^ 
wise we might have learnt earlier that this-boy having 
a iiositive tuberculin skin test in 1938, and known at 
that time to he a contact case, was eventually X 
in 1936. It is my opinion that, for the early detection of 
intrathoracic tuberculosis in a child, clinical examina¬ 
tion alone is not enough; it should be supported by 
both X-ray and skin-test inv’estigation. 

I fully appreciate the .■ ■ ■ ■■ 

reception areas, during the i ■■■> ^ ' 

about evacuated children who had been in contact 
phthisis before going to the country; but had such infor¬ 
mation been supplied even a few months later, so that sus 
pected cliildren could be kept-under observation while in 
the country, much illness and spread of infection'might 


I 
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luiNo been avoided. For it*ception areas to h*ive to 
discover these children because of the seventy of their 
iUne*s, aivd then work back to their prewar histoi’y to 
llnd a possible source of contact, has been to shut ilio 
stable door after tlic horse has bolted, \Ve must all 
hope tiiat mass evacuation of children will never bo 
rei>eated ; but should it become nece8sar>% and if wo arc 
to profit by past expciience, two losaons learned at 
Cuckfleld aio : (1) tluiC lay billeting olllcora should bo 
furnished by their ilOU with a list of households that 
must not accept healthy childien on account of the 
piesencc of a ijhthlsical adult; (2) that reception areas 
- should bo infoimcd of cluldicn who before evacuation 
have been exposed to a known risk of iufocliou, so tliat 
tbcir close supervision may bo contmuod. 

X>r. Toussaiut, I feel, raises an important point when 
lie saj b it is beyond the bounds of roasouablo expochition 
to extend supervision to noplicws, niecca and cousins, 
who may vLsit a lubei*culoUb adult. Is^o-oiio v^ould deny 
that most children with intiathoiacic tuberculosis are 
infected by members of tUeir own housclvoid j but 
instances in v\hich children arc infected vis a result of 
uacertainable contacts outside their immediate family 
circle an.'^e with siiflicicnt frequence to make it impciativo 
to widen the scope of inquny into pObsible contacts. 
Thereby not only v\ill joiuig childi'cn h.ivo a better 
piospect of their infection being detected early, but 
misusijccted adult sources of infection may bo brought 
to light, and tlicircajiacity to spread, infection be checked. 

XoudoD, WC.1. WiLPniD Sirr.r.noN. 

.SWABBING OF CONTACTS IN DIPHTHERIA 

Siu,—I also ahviro the .astouislunent of “ Pathologists ** 
and ,Dr, Downie at jtlio statements made in the memo 


experience was anything to go by. At a largo secondary 
school where out of 313 scholars only 30% had been 
immunised and where the disca.$c first appeared, 10 
carilers were discovcicd by swabbing the wnolo school. 
Of these carriers S were giavis and 2 were niitis types. 
Coincidently with this outbreak, diphtheria was notified 
ill childien attending a senior girls elementary school 
w herd out of 251 attending only 10% had been immunised 
prev iously^. Out of thib number, 6 carriers were found by 
ma&s swabbing (3 gravis, 1 intermedius and 1 mitis). 
The swabbing of a largo number of bcUoIars m 15 other 
schools uncovered six other ceutiea after swabbing some 
00% of the total school population in Uus region. 

The follow mg facts emerged fi'om'the investigation:— 

1. Tlireemam centres wore uncovered, with C\ e secondaries 
of H lesser degiee. 

2. No earners w ere found in any infant sciiool investigated, 
which contrasted with my own experience of 10 or 12 years 
ago when, m an infant school of 240 scholars, 22 virulent 
carriera were discovered by swabbing tho whole school. 

3 Of 2176 cluldreii oxammed, from whom 2.304 swabs 
wore taken, m the months of November and Decombor 1941, 
27cairierswerodibCoven* . • s , i • ’ • • 

2 were mtcrmcdius and . . • . ' ■ • * 

the total Gxommed. A . 's ■ . ^ • 

and wore only cloaTOd after tonsillectomy. 

4. Six carriors had been iinrauiiifled previously (4 gmvis, 

1 . , . . 

witlfTAi'. (Zinsser,3rd ed ,InffectionaniiBesi&tanco,p.532, 
mentions tins phenomenon witJi toxm antitoxin mixtures ) 

There is no doubt in mv mind that the detection and 
eolation from school of these carriers limited the incid¬ 
ence of diplitheriva to a considerable deghee. This, 
combined w ith heavy immunisation of the I’craaiuder at a 
lapid rate, stamped out tho epidemic before it could get 
a real hold. Had tho earners been left at. school and 
immunisation alone been relied upon, tho disc.'wso would 


now 95% for tlioac between ."i-la years and 80% for those 


aged 1-5 years), diphtheria h.is disappeaied fiom this 
distiict; during tho host 18 mouths one case only 
been brought to light and that was iii an unimmunist'd 
girl aged 17. Since 1038 not a single Cvise of diphtheiia 
liaa been proved in any person who liad previously 
completed a course of diphtheria immunisation. 

P. H. J. Tuiiton% 

Ucanor UD, Notts. Medical Officer of He.altli. 

CALIBRATING THE'PELVIC CANAL 

SiB,—It was with gratitude that I read in your ieadei 
of Aug. 7 tho sentence: “ It is wrong to suppose tiiat 
tho radiologist can now supplant the oUmcian m deciding 
tho best treatment in doubtful cases of obstetiic dwprp- 
poition.” 1 do not say, though I am unaware of them, 
that correct and leliable teclmiquos have not been evolved 
for X-ray i>clvic measurement I a‘'^ert that they an* 
uimoccssury. X*ray measuiement but one, and’that 
an uncertain, attempt to uieasiuo tlic fattoi's concerned 
m labour. If an X-iay pictuie could assess the strengtli 
of Iho uteiine contractions, tlie woman’s general health, 
her psycliological state, and then give us a mathematic¬ 
ally accurate measuiement of the pclvnc canal and tho 
foetal head, hut onJy ichcn laboui has slarUd, it might 
convert tho confirmed cHmcinn to its use Until then, 
radiological measurement of the pregnant pelvis must 
remain more of an academic plajTInng thin a piaitieal 
necessity. I must exchido a necessary X-ra> picture 
lu (say) tlie case of a suspected bony tumoui of the p«dv h, 
though I still think that such a tumour is e.isy of ding- 
nosUc acces-s by the examining fiugei. 

I am unaware of any lescaicli into tho effect of X rays 
on the fcotus. Perhaps tho tune at our disposal lias been 
too shoit for such a iong-teim inquiry , ncv’crtheless, I 
feel that if tho rapidly growing cell is more susceptible 
to tlio shelter wavc-Iongllis than his more matui'o and 
sedate brother, then tho developing cells of the Icotus 
may not be as immiino as wo care to tiimk fiom ov'en a 
short exposure. 

Tlicio IS a certain type of childLsh nnnd, lommon to 
*somo doctoi’s and many patients, winch coijru-.i'-, diag- 
nostic aids with diagnosis. For thorn the slitniug 
' callipers and the X-iay picturo will no doubt remain. 
But since it IS certain that dispioportiou cannot be 
proved to exist until labour J hcaitUy dcpiecato 

tho use of a very unccitam diagnostic aid which too 
often causes fear m tho paticnfci uuconsideied action by 
tlio doctor, oud for all we know, liaim to the fcctut. 

Wliupalo street. W.I. Sf- P- EkdOINOXON- 

SERIAL SP'INAL ANALGESIA 

Sin,—should like to congratulate Dr. Leo on lus 
instructive article in your issue of Ang. 7. He is, so far 
as I am aware, the hrsfc British aiucvlhctLst to euiplov' 
senal spinal analgesia, and much credit is duo to hw skill 
and perseverance in mastering this new tocimiquo ^o 
successRilly as to have no untoward complications in a 
senes of 106 cases. Hia use of the vvoid “ beiinl ” is an 
improvement on “ continuous,” .is used by Amoncaii 
authors; but ” fiactional ” secnw to be moio apt m 
describing Lemmon’s method. 

A number of .'inawtheti.sls hav*e told me they h.ivo 
refrained from using continuous spmal anHlgt.“5ia on 
account of the added risks of meningitis. But Ltnnnon 
and P.vpchal described over 1000 cases without one 
instance of this complication, and in Lee’s sm.aller ftcries 
also this grave ^sequel was abMcnt. .Vinongdu-* series 
there weie nme ui>on which I performed anteiolic I’olja- 
Hofixveiatcr subtoUil gastrectomy for smiplo uiecr, and 
m none was thcro any pi>3topci’ativo complication or 
distressing symptom such as he.Miachc or urinarv 
tioublc. ^kll were able to loav'c liospiUil, ambulant and 
on full diet, within 15 days of operation. It is true that ' 
forgobtne operations the method is applnxiblu only to the 


I agree with those who consider it umu’cessory and 
perhaps unwise to infect serial dosca into the thec.a for 
inuior surgical procedures or for operiitioris unlikely to 
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take more thau an hour. Lee. however, maintains that 
the technique is so .simple, once it has been mastered, that 
in the absence of any definite reason to the contrary^ 
this form of anaasthetic can be applied with equal success' 
and with perfect control to any procedi^e, major or minor, 
below the nipple line. Certainly this method of Lem¬ 
mon’s, as adapted and modified by Lee, deserves extended 
trial by anaesthetists in this country. 

Wimpolo Street, W.l- RODNBY Maingot. 

INHIBITION OP PROTEUS IN CULTURES 
" JFROM WOUNDS 

Sib, —Professor Miles and JVIiss Hayward have done a 
service to hospital bacteriologists everywhere by calling 
attention to this everyday difflculty (Lancet, July 24). 
Like them we have found that the modified Pry method 
enables us to recognise and isolate several organisms, 
especially haemolytic streptococci and staphylococci 
and non-hsemolytic streptococci, more satisfactorily than 
any of the other procedures which have been suggested. 
(We have nob concerned ourselves with strict anaerobes 
and have not tried the 6-8% agar which Professor Miles 
is now using.) 

The modified Pry method is, however, imeconomical 
in that it involves planting two plates from every wovmd 
in which proteus may be present. To overcome this 
difficulty the following device was proposed by one of 
us (W. 0. 0.). 

A ditch about 6 mm. wide is cut out of a blood-agar 
plate, separatmg off the area (F), approximately one-third 




of the whole, from the remainder (fig. 1). The swab from the 
wound or burn is now inoculated as shown (dotted line) 
on both areas. P is now flooded with a thin layer of malted 
agar at 45° C. (Pry procedure), care being taken that the agar 
covers the whole surface but does not also spdl over into the 
ditch. Over half of the remaining area, if desired,-a-drop of 
1 in 3000 gentian-violet can bo spread (area GV) to suppress 
staphylococci and diphtheroid bacilli, and favour the detection 
of, haemolytic stieptooooci (Gariod,- Fleming®). As soon as 
the supernatant layer of agai’ on area F has set, this area only 
is flooded with a drop or two of absolute alcohol, which is 
loft for about one minute (Butcher’s modification of the Fry 
method), and the plate subsequently dried off for 10-15 
minutes. 

' After mcubation the surface of the agar on area F almost 
always remains free from growth and it is easy, with a little 
experience, to recognise the underlying colonies of hasmolytic 
streptococci, staphylococci, &c. If these require to be isolated 
—or if there is doubt about their identity—^subcultures are 
made by stabbmg tbiough the supernatant agar layer with 
a straight wire and plantmg on one or more sectors of a plate 
divided by ditches, as shown in fig. 2. If any of the doubtful 
colonies turn out to be proteus they will not spread across the 
ditches. ■" 

This simple procedure has proved very satisfactory 
dui'ing .the past twelve months with about 1000 swabs 
from burns in which proteus was present along with 
other organisms. 

The following experience supports Professor Miles’s 
criticism of the method employed by Major Pulvertaft *: 

A swab from a burn, mfected with proteus, staphylococcus 
and hajmolytic streptococcus was planted on : (a) a Fry ditch- 
plate pr^ared as above ; (6) an alcohol-dried plate (methy¬ 
lated spit it 30 seconds) ; (c) an alcohol-diied plate,' but spirit 
left for 3 minutes. ' 

1. Spooner, E. T. O. J. Hyg. CaiTib. 1941, 41, 320. 

2. Gairod, L. P. St. Bart’s Sosp. Rep. 1933, 66, 203. 

.1. Plemlng, A. Brit. mcd. J. 1942,1, 547. 

> 4. Pulvertaft, R. J. V. Lancet; 1943, il, 1. 


r' 1 ' 

On plate a the Fiy sector giew 15 colonies of hajmolytio 
streptococci and some non-hiemolytic colonies ; on the other 
sector proteus had swarmed and there were other colonies.- 
Plate b, after 24 hours showed 3 colonies'’of haimolytie 
stieptococci and a few staphylococci. After 4*8 houis pioteus 
was beginning to swarm and the hoemolytio streptococci weie 
not recognisable. Plate c, after 24 hours showed no growth. 
After 48, hours>therd were many colonies of-proteus (not 
swarming) and some staphylococci. No colonies,of hremo- 
lytic streptococcus were recognisable. * 

It is ’evident that even a few seconds’ exposure to 
alcohol had a considerable effect on the medium (plates 
b and c), and that relatively slight variations in that 
exposure might yield misleading results. 

W. 0. Oawstox, 

Glasgow. ' . L. COLEBBOOE. 

FORMATION OF RED BLOOD CORPUSCLES 

Sm,—^In view of the evident interest of Dr. Dm-an- 
Jorda in the genesis of blood-cells’, failure to draw hjs 
attention to the delights of htematologicaJ literatiue 
would be a failure in true hospitality. Violent contio- 
versy raged around the subject from the early years of 
this century untp the death in 1938 of Naegeli, and 
rumblings were heard even as late as 1940. 'Battles v eie 
fought between the great guns—Dantschakoff, Dominici, 
Ehrlich, Perrata, Hirschfeld, Jolly, Maximow', Naegeli, 
Pappenheim, Schilling, Schridde, Weidem’eich, besides 
others still living—over methods of staining and observa¬ 
tion, and suitabUity of material, embryological, adult and 
pathological. Beliefs were held with religious fervour 
and titles. Naegeli, known as the Blood Pope, led the 
Dualists, Maximow the " extreme Unitarians.” Hard 
blows were given and taken, hut this sm’ely is the unkind- 
est cut of all, that a diligent bencti worker has ignoied 
them in a country whose libraries have not yet heen^ 
destroyed. 

3111} Hill. D. PCXIINGEB, 

TREATMENT OF OSTEOCLASTOMA' 

SiB, —The controversy aroused by Dr, Braiisford’s 
article only shows that the formation in this coimtry of a 
central registry of bone-tumom’s is long overdue. The 
bone-tumour subcommittee of the British Orthoptedic 
-Association fails to meet this want since it appears to be 
composed exclusively of ortbopiedic sm’geons, and few 
can be satisfied with' the results of sm’gical treatinenb. 
We should take as our model the American Registry 
which is composed of surgeons, pathologists and 
radiologists; 

Cambr(tlgc. Pf. RobebTS. 

MRi HUXLEY’S EYES 

Sib, —Professor Hartridge says in his letter-of July U 
that I gave no grounds for my statement that his theory 
is untenable. My grounds are that according to certain 
basic facts of ocular pathology no corneal deposits could 
possibly have been present in Mr. Huxley’s case. ' 

Wimpolc Street, W.I. R. -iFFLECK GeeeveS. 

LIBRARIES AND .LEARNED PERIODICALS 

Sib, —^In my letter of July 17 I inadvertently failed 
to appreciate the proposals of a committee of the Asso¬ 
ciation of Special Libraries and Information Bureaux, 
which has under consideration the preparation of a 
Union Catalogue of Periodicals in British Libraries. / 

ASLIB has been dealing with this problem smce_ its 
conference last November and the committee which it is 
forming is inviting representation of the bodies to which 
I referred. The committee moreover proposes at 
present to limit its plan to ther" compilation of a con¬ 
solidated check list composed of entries in the iVoria— 
List of Scientific Periodicals, the Union Caialoguo of 
Periodical Publications in University Libraries, and the 
relevant section of the British Museum Gataloguel’^ The 
proposed constitution of the committee, and.the Imhtea 
scope of its immediate programme, remove the schema 
from any criticism which might have been implied in the 
latter part of my letter ; and the work which it contem¬ 
plates should he of assistance in the accomplishment 
of the larger scheme which I outlined. 

London School of Hygiene CyhiL 0. BaeN.4BI>, 

and Tropical Medicine. Librarian. 
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. DOGTOUS AND NUUSE3 FOR CHINA 
SiK,—In tho biirhig of iaat year you inserted a letter 
irom mo asking for on*ei*d fi'om doctors and muses 
tor service in a Red Cmsa hospital unit in China, 
rn'enty-ono ivcro selected and aent out under Dr. AV. S. 
Elowom and have eatablulied a base hospital at Changaha, 
Himau. Sick and wounded, both civilian and militarv, 
avo being treated and excellent -work is being done. An 
appeal lias now been received by the War Organisation 
ot tho British Red Citiss and St. John for leinfoicements. 
It IS especially desirable that applicants should have .i 
' knowicdgo of tho Chinese language or a backgi'onud of 
Cbincso experience, Further paxticulnxs mav bo ob¬ 
tained from Dr. il. Goidon Thompson at thehcadnuaiters 
of the War Orgaui»ation of tJie British Rtsl Cioss and St. 
Jolui, li, Gi’osveiior Crescent, Loudon, S.W.l. 

_ . IICUlUKll. 

Obituai'j' 

Sir Georgi: n.\3TixGS who died on Aug. 13 in his 
^tieticth year, wa^ housc'physiciau at St. Bai tUoIomew’s 
Hospital when Andrew, Southey, Church and Geo wei*o 

g iysiciuiib and ilatthens Duncan physician-accoucheur. 

e joined the staif of tho Westminster Gcjierul Dispen¬ 
sary, and by 1373 had publislied in the medical i^rcss 
observations on rheumatism, tetanus and Addison’s 
disease. By the turn of the century ho was an estab- 
l^hcd consultant to several Loudon banks and to the 
Gas Light and Coke Co. But to the modern world ho 
was known as president of the Coaching Chib, a meet of 
winch he attended m his fiiitli year. His u ife, who died 
111 1031, wa.s a daughter of W. P. Frith, painter of 
Derby Day.” 

u- .Major J, N. Staauss, lyho died of smallpox In West 
Africain June, qualified from tho University of Manchester 
in 1033. After holding a post 
- . . ill castle an urge to tropical 

I'., medicine led him to become house- 

' ^ • physician to Sir Pliilip Manson- 

I Bahr at tlie ilospit^ for Tropical 
‘ I I ‘ 1 Diseases in Loudon and later ho 

1 A >ff&4 U ' , awarded a junior UIRO re- 

' ''' ■ search fellowship in. his specialty. 

I V ' y \ Strauss volunteered early in the 
" • \ ' ] war and was soon abroad. Cliarac- 

< /'-V ‘ . i teristically ho took in bis pbekot 

.* V .* his own microphotograpUs of 

e&seutial medical notes. He was 
f ' Jr j i ^ 5 rescued from Cretan watcis and 

r /i u01 ked by Tobruk harbour when 
^ TV ■ ■! .iksis bombing was at its heaviest 
there. On. leave in Guglatid he 
took his SIRCR and marned Sybil ' 
Bowyer, snx, of the Loudon Hospital. Ho was then 
directed to ^V^e3t Africa, where liis_ knowledge, skill and 
good humour liad scope. E. D. ivrites: Joel Strauss had : 
an exceptional mind, nimble, neat and lucid. He tackled , 
dilllculties with courage and wit. He knew how to 
work and it was a pleasure to work with him. His 
interests, which were never superAcial, included photo- ^ 
grapby, knots, astronomy and fell-walking. 


\ -il- - i 


A RHEUMATIC FAMILY 

W. X. PlCKU43» 34 D LOi.*!), 34 II CP 

-U-TEit many years in country practice, my experience 
04 rhoumaUc fever and rhoumatio heart dlse.ase Jnid been 
so meagre that I feit justified in considering them iocally 
very rare. It then darmed on me that the sufferem 
mostlj. belonged to one largo family and more than once 
the dtseasQ was disoovcied before the relationship. It 
was found possible to work out a family tree and to show 
that out of 53 descendants of a man—liimseZf a Victim— 
who died long before my time, 23 had suffered from 
rheumatic foyer or had unmistakable signs of mitral 
stenosis. Besides the original ^ictinl I had to accept 
hearsay evidence of but tiuce olbers, having myself 
attended and examined the remaining 20. Of these, 
10 have died ; oae from an accident in youth, the others 
from heart disease between the ages of IS and 70. E^our 
with rheumatic fever have conic mider my care—2 only 
deweJoping heart lesions, Nhio with such lesions gave 
6 lesions were discovered 
young woman developed 
9 and her sister after 

The causation of rheumatic fever is nghtl> one of the 
important objects of research at the piesciit time, and us 


•099 990 09 cTocf^O 

Black ctreiea indleata memben ef the family with a hiacor)' of rhcumaUc fever 
. or of m/craf stenotic. 

environmental inAuence is bound to loom large, it Is as 
well to remember the existence of such familtes. 

It is interesting and important to know what manner 
of people are being studied und something about their 
lives. .tVfter 30 years’ close experience, I have no hesi¬ 
tation in singling theso 
outstanding in tuc distrlc 
they arc prosperous am 

always have been prospe.._.. ..uxx >,vu-iva. 

In personal appearance they aro much above the average, 
tall and broad with an unselfconscious UiguiAed carriage. 
They have a piopec and justlAed family prido and a 
sense of inheritance, claiming descent from a follower of 
Alan of Brittany upon whom tho Connuetvir bestowed 


Dr. Wah-vock? youngest son of Mr. John 

Warnock: of Qolfhlll by .Virdrie, was killed in a dying 
accident on May 7. Ho was 
educated at Coatbridge High and 
Secondary Schools and at Glasgow 
University where be graduated 
ilB in 1011. After holding resi- 
u-^deiit appointments in Glasgow 
Royal Infirmary and the Innark- 
sUiro County Fevers Hospital, 
dloth well, he was commisioned 
in u s BAFVR iul912 and served 
operational stations in this 
country. A cheerful man, keen 
on sport, ..Lwrliio W^unock excelled 
at squo^ rackets and tenuis. 

His friends ulU ivcall his keen 
mind and sharp wit and perhaps 
above all Jus amusing imper- 
!>onatio«s. Ho was 25 years of ago and uwnarried. 



The victims of mitral stenosis do not seem to follou 
tho usual rules for this disease. The men live the 
strenuous fives of hill formers. The women, besides 
doing the heavy work of tho farmer’s wife, bear children 
and feed them at the breast, and all positively refuse to 
beUeve that any cate Ls needed. Yet none of thec»u 
sufferers has up to the present died from heart disease 
at an early age. Tho duigram shows tJio sufferers in 
black and spouses oro omitted. In no hiatanco was 
tho spouse rheumatic, so tiiat the story is uncom¬ 
plicated. 

Itisfutdo to speculate on the destiny of this remarkable 
family. “ It is not observed in history that families 
improve ^vitU thno ” may uell prove true in a medical 
sense. It may bo that eiiviromncnt lias hitherto been 
so favourable for this family that it lias helped iU 
members in part to elude the shackles of inheritance. 

I am indebted to MLa Jiuric llaitley, of .Vskrigg, for the 
dSagratn. 
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NOTES AND NEWS 


[Ai-G. 21, 1943 .. 


FLUOKINE OSTEOSCLEROSIS 
The fixst case of chronic fluorosis of endemic origin affecting 
the skeletal system to be described in the United States was in 
a man who had lived for many years in parts of Texas where 
endemic fluorosis is prevalent, the fluorine content of the 
drinking watei-s ranging from d-d to 12-0 p.p.m. Besides 
mottled/ dental enamel this man showed a severe anaemia; 
abnormal amounts of fluorine were detected in his teeth and 
bones. J. 3?. Linsman and C. A. McMurray, who report the 
case [Radiology, 1943, 40, 474), suggest that, in areas where the 
drinking water contains over 3 p.p.m. of fluorine, sclerosis 
in the blood-forming marrow may give rise to a secondary 
anasmia. In India, C. G. Pvmdit and his associates have 
shown that when fluorine-containing waters are drunk an 
adequate diet is necessary if skeletal deformity is to be 
avoided, wlflle in England, Kemp, Murray and Wilson pointed 
out that the production of characteristic changes in the verte- 
brse seems to depend on other factors besides fluorine intake, 
one being the general nutrition. Another source of fluorine 
in addition to natural waters has recently assumed import¬ 
ance. Book phosphate, which contains up to 3-5 % of fluorine, 
is probably being imported in increasing amounts from Korth 
Africa for use in fertilisers, and may reach water-supplies. 
It has also been shown that, imder war conditions when phos¬ 
phates of approved orighi are not easily available, phosphates 
containing fluorine are finding their way into articles of food 
prepared for human consmaption. 


University of Oxford 

On July 24 and 31 the following degrees were conferred : 
MC'ft.—J. P. Childs and ‘A. N. Gutkelch. 

DJM. —R. H. Gardiner. 

BM. —J. M. Rice-Oxley, G. D. Bolsover, G. S. Dawes, Anthony 
Roper, George Gordon, R. D. K. Levy, •Philippe Shuhik, *T. O. 
Bradshaw, *0. W. Bartley, ‘J. H. Cumberland, J. E. French, Miles 
Weatherall, A. A. C. Dutton, G. J. Praenkel, Cynthia M. Phillips, 
and Eileen 0. Mercer. 

At a recent examination for the diploma in ophthalmology 
the following candidates were successful: • 

F. P. Calhoun, Kathleen Davies-Thomas, Ainost Hirtenstein, 
H. 0. Kodihingo, Anna M. MacMahon, Nora M. Oughton, Jean M. G. 
Shaw, and Bezley Thorue-Thorne. 

Medical Casualties 

The following casualties among TS.AMC ofSoers have been 
lately announced : 

^founded. —Captain D. :M. Cathie, mb ql.vsg. 

Prisoner of IVar. —Majot H. J. Anderson, jrB ; Captain tV. T. G. 
Atkins, MB sYDXnT; Lieutenant M. G. Biaham, iaissa ; Captain 
W. R. Grant; Captain J. P. Pantridge, mb belt ; Major J. A. 
Reid, LBCPK; Captain Conrad Rigby, mb epool ; Captain Alfred 
Roy, JIB GEASG. 

Safety Training Exhibition 
The Boyal Society for the Pi-evention of Accidents is holding 
an exhibition at the Borland Hall, Lower Regent Street, 
London, S.W.l, from Sept. 3 to 17. Further particulars may 
be had from the secretary of the society. Terminal House, 
•32, Grosvenor Gardens, S.W.l. ~- 

Lectures on War Surgery 

On Aug. 18 Sir James Walton gave the first of a series of 
eight lectures, ar-ranged by the British Medical Students 
Association. The lectures will be given at University College 
Hospital medical school at 4.30 PM every Wednesday till 
Oct. 6, and the programme is : Dr. J. Trueta, the biological 
treatment of war wounds and fractures; Mr. A. Tudor 
Edwards, wounds of the thorax ; Major-General C. Max Pago, 
surgery in the field; Mr. A. H. Meindoe, injuries of the face ; 
Colonel Elliott C. Cutler, American views; Mr. H. J. B. 
Atkins, burns; and Surgeon Bear-Admiral G. Gordon Taylor, 
sea injuries and problems of shipwrecked seamen. Tickets, 
available only to members of the association, may be had 
fiom the BMSA representative in each school. 

Rehabilitation for Seamen 

Tlie Liverpool Seamen’s Welfare Centre to be opened at 
Summerlands, near Kendal, in November, is the first rest and 
1 ehabilitation centre for men of the Merchant Navy. Tlie man¬ 
sion, which has an estate of 53 acres, will provide free board and 
lodging for 55 trainees, and a further 20 beds for seamen in 
need of a fortnight’s holiday, who will pay up to 28s. a week. 
Men who have completed the rehabilitation course can remain 
at Siunmerlonds making light turbine engines or sliips’ 
furniture. Later it is hoped to build cottages for the married 
iiBrmanent staff. A similar centre for Merchant Navy officers 
■ planned. 

1 


Colonial Education Commissions > 

The commission appointed to inquire under the chairman¬ 
ship of Sir Cyril Asquith into higher education in the colonies 
includes Prof. A. V. HiU, d sc, and Prof. J. A. Ryle.’ A 
commission which will deal ^particularly with British West 
^rica has also been nominated, of which Mr. Walter Elliot 
is to be chairman and Dr. E. H. T. Cummings, MOH of Sierra 
Leone, one of the tnemhers. 

Association- of Port Health Authorities of the British 
Isles 

The autumn meeting will take place in the City Chambers, 
Glasgow, at 9.30 am on Friday, Sept. 3. The speakers will' 
include; Dr. A. D. Briggs, on hospital facilities for merchant 
seamen; Dr. Alexander Hutchison, on medical services for 
merchant seamen; Dr. George Buchanan, on medical arrange¬ 
ments for dockers in ports. Further information may he had 
from the MOH, Public Health Department, 23, Montrose’ 
Street, Glasgow. 

Association of Speech Therapists 

The remedial section of the Associa,tion of Teachers of 
Speech and Drama has now been reconstituted imder this 
name as an autonomous body. Dr. E. J. Boome is president 
of tlie new association. _ 

TekmiNation of Ejepeoymbnt. —“ Persons whose names 
are on the Medical Register and who are employed in a 
professional capacity ” are excluded from the provisions of the 
Control of Employment (Notice of termination of employment) 
Order 1943, which comes into force on Aug. 20. Accordingly 
it will be unnecessary for a doctor to notify the local labour 
exchange when his employment ends. 

Captain Donald Jounson, basic, has been nominated as 
Independent candidate in the by-election at Chippenham, 
Wilts. Dr. Johnson, who is a barrister-at-laiv and a graduate 
of Cambridge University, qualified in 1926 and has worke.^ 
with the Grenfell mission in Lalirador. 

Appointments 


D.vvison. George, jin dcrh., mrcp, dch : hon, asst, physidau 
to the rtopartmont ot duld medicine in the Royal Victoria 
Infirmary, Neweastle-on-Tyne. 

WRIGHT, Ei^ib, mu lord. 1 hou. as»t. physician to the department 
of child medicine in the Rojal Victoria Infirmary, Nencastlo- 
on-Tyno. i 


Birtlis, Marriages and DeatKs 


BIRTHS 

Bembridge. —On Aus. 11, at Cardiff, the wife of Lieutenant B. A. 
BemliridRe, K. 1 JIC —a son. 

Goxn.—O n Aug. 11, the wife of Colonel William Gunn, md, of 
Glasgow—a daughter. 

Humble.—O n Aug. 13, in London, the wife of Dr. J. G. Humhle-:i|_ 
a son. ' 

Kellock. —On Aug. 10, in London, the wife of Dr. T. D. Kellock— 
a daughter. 

Lavender. —On Aug. 11, the wife of Sui'geon Lieut.-Commander 
D. G. Lavender, rnvr, ot New Jersey, U.S.A. and Barnet, 
Herts—a daughter. 

McClban. —On Aug. 11, the wife of Surgeon Lieutenant Ian 
McClean, rnvr — a son. 

Sawlb Thojias.—O n Aug. 12, at Northampton, the wife of Dr. 

J. C. Sawle Thomas—a son. , 

Ungi.ey. —On July 30, at Newinachar, Aberdeenshire, the wife of 
Surgeon Commander 0. C. Ungley, rnvr —a daughter. 

MARRIAGES 

Asher — Eliot. —On July 27, in London, Richard Alan John Asher, 
MRCP, of Earls Colne, Essex, to Margaret Augusta Eliot. 

B.vly — Hutchison. —On Aug. 7, at Shanklin, Peter Leonard. 
Nickson Baly, surgeon lieutenant rnvr, to Suzanne Hutchison. 

Gilbert —Don Fox.—O n xVug. 7, at Frensham, Suriey, Edward 
Theodore Gilbert, Dso, obe, captain R.IMO, of Belfast, to Hebe 
Helen Mary Don Fox, lieutenant R.vjic. 

Glover — Loohore. —On Aug. 10. iu London, Eric Charles Glover, 
surgeon lieutenant rnvr, younger son of Dr, J. Alison Glover, 
to Jean Mary Lochore. , , 

Townsend — Reees. —On Aug. 7, at St. Albans^ Horace SamueL^ I 
Townsend, JiRcs, Colonial Medical Service, to Phylhs Victoria 

Young — b'erry. —On -Aug. 11, at Thorp Arch, Yorks, J. S. Young, 
captain r.uic, ot Windsor, Ontario, to Evelyn BeriT, vad. 

DEATHS 

Aitken. —On Aug. 6, at Glasgow, John Aitken, jid glasg, formerly 
of Alas=io, Italv. 

Holmes. —OnAug. 16, at Matlock, Geoffrey Holmes, jib c.amb, senior 
consultant, Smedley’s Hydro, Matlock. 


The fact that goods made of raw materials in short svpptu owing 
fo war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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PLANNING WITHOUT A PLAN 

A. n. T. KoDU-Siniir, SCA oxro, iin loxd 

. pzKLCTon orrAinoLOGT* nvDcuFTK i>FnC‘UUY; rimriULBRj^ADEu 
• ^ IN I’ATTioLooY, uNivui<»rrY ov’ oxtono 

Fort over u year schemes for the I'coi ganisatioii of tU^ 
medical services have been cappoarmtj, some devised by 
iudividuals, othcin by repcescnUtivo bodies. They 

• include the draft iaterim ropoifc of the ifedical Planuiug 
Commission (Britibli 3Iedical .issocialiou 1012), tlie 
interim general leport of Medical l^lanning Research 
(1912), the Socialist Pro(7ranj»Jc/o/' Health ami Hcdicinc 
Tomorrow (l^riaJist Medical .Issociation 10J2a, b), 
llcallh Jor the People (Libcr.al Party 1012), Brilaiiva 
UcaWi Services (Communist Party of Great 'Brifain 1042), 
Halional Service . . 13), and 

The Itefon)i~of the . “ ltyl013). 

In essentials they pies of a 

scheme should bo , ^ .--BJfAiii 

A General Jlfcdical Service for the yalion (1930): 

1. That the syatem of motlic«il sorvico ahould bo directed 
to the achiovement of poaitivo lioolth and the provenfciou of 

^ discoao no loss thon to the icllof of bickness. 

2. That there aliould bo provided for every individual tho 
feervico of a general practitioner or family doctor of hU own 

x^boico. 


out a survey of hospital services in many ports of tiio 
country on behalf of the Ministry of Health but so far os 
is 'known no survey of medical services is being earned 

°^In Medicine Tomorrow and National *ytjri?icc/or Health 
''lit is suizffcsted that the services should be planned on a 
/^divisiona umt of 100,000 population, having a general 
\ liospital of 1000 beds with a whole-tiiuc staff of oO 
doctom and 4 or more local health centres, each served by 
S-12 general practitioners. Thus it is considered that 
bO-lOO -whole-timo doctois ^YiU piovido on adequate 
Healtli service for i\ population of 100»000, aud tlua la ili 
lino with the Waitou Plan (1039) and Murray’s IliaWi 
for All (1013). On this h.isis 37,000-10,000 doctora arc 
icquired for a completo he.alth service for Great Bntniii ; 
tlio Medical Directory for 1938, tho last year for which 
population iigurcs are av.ailablo, gives tho names of 
12,W5 doctors resident in Great Britaui, and even if a 
coircction, on tho basis of tho 1031 census, is nmilo for 

6201 


non-practising doctors, &c., there would be 37,000, or 
82 doctom per 100,00() of the population, and most of 
such doctors aro occupied %vhol© time in the practice of 
mcdicitio even though they may not be membem of a 
wholc-timo salaried s>cr\'Loc (tablei). 

TAntx I —ruopoRTioN or nocxoiia xo potextiaj:. tatiunts 


- ' 

Popula¬ 
tion 1 
(estimated 
1038) 

Total ! 
doctors • ^ 

1 Doctors 
per 1 
100,000 
ponula- , 
tlon 

Practlsms i 
1 doctora t 

Practislnjr 

doctora 

perlOO.OOO 

popula¬ 

tion 

honJon j 

0,S70.000i 

3250 1 

112 j 

1 ^ 

' S325 j 

' 125 

provinces | 

32,1SO.OOq| 

; 25,500 

70 

23,!lil0 1 

71 

Scotland I 

4.900,000 

5350 1 

■ 117 1 

4033 

82 

Wales j 

2,465,000 

1 1395 1 

79 ) 

1705 1 

62 

— 1 

46,205,000 

1 

■ 42,495 j 

92 1 

t 

37,068 ; 

32 


4. xnat tho several parts of Iho completo medical sorvico 
should bo closely coordinated and developed by the applica- 
tioQ.of a planned nationol health policy. 

I., ■ ; : / ' . | * j varies 

5 *.• .. ‘.i' .. vl • . ©r,\vitU 

■ . •. ii ! • I t I • • M ' • • • ' • ■•ociaUsfc 

• :cration 

; ■». io-i-a to carry 

mem into effect. 

What is a. plan? As Mutufoed (lO-lO) pouits out xt 
> “ may merely bo.a dodge for evading tho realities of life 
/ and for avoiding the possibilities of action. . . . In 
1 contrast, genuine planning is an attempt, not arbitrarily 
*^0 displace reality, but to clarify it and grasp all the ele¬ 
ments necessary to bring the geographic and economic 
facts in, harmony with human purposes, lb mvolves 
four stages. The first is that of survey . . . the second 
stage ia tho critical outline of needs and activities in 
terms of social ideals and purposes, the third stage is tMt 
of imajpnative reconstruction and projection. . . Now 


• Medical Z>ircclorVi 1938, t Corrected on basiA ol 1931 census. 


an jiivo 4 ,tigatioa by “ Mass Observation" would bo 
instructive. In any survey of health services tlu^o 
aspects iiave to be considered—the sorviVf* to tna 


ULVi- 

^ but 

. __ « 

tunities to advance it. This policy must ab present be 
utopian, for there are far too few doctora to pub it into 
effect; bub it might bo useful to consider in broad 
outline tho shortcomings of the health services in the 
prewar years and make an approximate estimate of tho 
number of practitioners required to carrj* out such a 
policy. 

3\\3RAI* AREAS 


. . , • • . candard of service, though a 

•I. : : mb with tho squirearchy tlian 

: • ... ; • : ; , the insured iiaticnts receive a 

. '• :• •« ■ I 'insured lower-income popula¬ 

tion, who delay calling the doctor or discour.igc visits 
for economic reasons. Health cxaimnations (.Tntenatal 
caic, school clinics, &c.) are often in tho liands of the 
practitionci’s with satisfactory results, but soinelimoa tho 
liaison between the i)ublie, health authorities and the 
practitioner is poor. Spcciahst advice is non-oxistcut 
savo for those who can go to tho hospitals in the towns 
to receive ifc or pay enough to have it biought to tiicm. 
There niav bo a cottage hospital in tho vicinity, of v«in- 
ablo quality, sUtfed by tho local pmctitioncrs. 

Tho social circumstances of the country doctor are 
satkfoctory—he will commoniy, by tradition, live in .v 
fine eighlecuth-ccutury house and have leisure in Uvo 
suuituer to imlulge his hobbies—but he is relatively ivo- 
lilted-from his colleagues and lias little opportunity lor 
advancing his knowledge of iliu science of luodicmo, 
though he usually has tunc and opportunity to become 
a master of the art of medicine. 'Hio surgeries la the 
STnuilor villages w ill often be uusuituble and lU'Cqmpped, 
and ho nuiy Muffer under tho tlrudgcry of being his own 
dispenser and booULceper. 
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URBAN AREAS • - ' 

In tlie larger towns there may he a few general 
practitioners without panel work who combine social 
grace with medical ability, and provide their patients 
with a good service, and themselves with satisfactory 
renmneration and living conditions ; but” most combine 
panel with private work and are invariably overworked, 
especially in the winter; and as the degree of overwork 
increases so the standard of service to their patients falls. 
In acute disease, making allowance for the time available, 
medical skilf will be provided equally for all classes of 
patients, but in chi'onic and “ minor ” ill healtl^ the 
attention given to the insured classes is usually less 
thorough than that given to the fee-paying patients. 
There is little leisure for thinking about medicine, acade¬ 
mic contacts, or increase of knowledge, and such leisure 
as may be found is of necessity spent in relaxation in 
order that the strain of practice may be met without 
physical breakdown. Liaison between the public health 
authorities and hospitals is often poor, and there is the 
same lack of specialist advice, though the vicinity of 
hospitals makes this a little less serious than in the rural 
aveas. 

The social circumstances of town doctors vary con¬ 
siderably but on the Avhole are not so agreeable as in the 
country, though the financial gain is often greater in 
towns. 

HOSPITALS AND SPECIALISTS 

The hospital services are diverse. There may, in small 
towns, be moderate-sized-hospitals, staffed by general 
practitioners with some leaning towards a specialty. 
The standard of work in these hospitals is variable but in 
most of them the lack of adequate equipment and time 
prevents first-class work being done. Near large cities, 
hospitals of moderate size are often staffed by visiting 
consultants attached to the large volvmtary hospitals; 
but again lack of time and equipment makes it difficult 
to provide a first-class service. In larger towns and cities 
the voluntary hospitals are usually staffed wholly by 
consultants. The inpatients receive an excellent service • 
—indeed, it is commonly better than that which even the 
richest patients get in their homes or in a nui-sing-home, 
because organisation and equipment are better, and the 
cost of the individual services can be ignored. Out¬ 
patient work is marred by a lack of leisure and the 
necessi^ for allocating too much of the work to inexperi¬ 
enced junior members of the staff. The necessity for 
speed, though seldom causing grave clinical errors, leaves 
no opportunity for ascertaining the environmental ch- 
cumstances of ill health, and often the patient of small 
means will ask for a private consultation so that he or she 
can buy sufficient of the consultant’s time to discuss their 
worries and troubles. The halcyon days of the specialist 
are when he is a senior registrar or assistant physician 
and has learned enough of his subject to appreciate its 
problems and yet has the leisure to investigate them; 
however, success in the form of growing consulting 
practice or the necessity of making a living renders this 
period all too short. The whole-time appointments in 
the teaching hospitals are relatively so few that the time 
.available is largely occupied in clinical practice, teaching 
and organisation, and there is little leisure for original 
work. The municipal hospitals are rapidly improving 
their services .and the facilities for their staff, yet on the 
whole the staffing is inadequate and the pay much below 
what can he earned in private practice ; nevertheless the 
advantage of the working conditions in some municipal 
services are sudh'that doctors-of real ability are joining, 
them, being prepm-ed to exchange flrumcial reward for the 
opportunity to do good work. 

This review must in many respects be inaccmate and 
superficial, but it should show that the prime fault of the 
medical services may be summed up in the catch phrase 
of 1941-42—“ too little and too late." Little considera¬ 
tion has been given to preventive medicine ; and indeed 
if the present medical profession has not enough time for 
thorough remedial medicine it can have none to spare 
for studies of envu'onment and periodic health examina¬ 
tions, which might prevent minor ailments from becom¬ 
ing chronic or developing into an incapacitating disease. 

' Outline of a Medical Service 

•; 'launiug the health sezwices for an area, the fii-st 

^’..ttion must be the distribution of the potential 


patients and the geography of the area, and what is the 
smallest population that can economically, in terms of 
staffing, support a complete health service, ' , 

The Labour Party and Socialist Medical Association 
suggest that the number of potential patients which 
would justify the concentration of specialists of every 
type is about 100,000, though the regional authority 
which would coordinate health services could serve an 
area analogous to an existing county. 'In my view this 
unit is too small; a, population of between 230,000 and 
300,000 seems to me the smallest that can be provided 
with an adequate comprehensive health service, and the ' 
regional area which could embrace almost every type of, ' 
service would correspond to a population of about a 
million, though naturally the population per acre (which 
ranges from 60 in London to O-OS in Ross and Cromarty) 
is an all-important controlling factor. 

In considering the number of doctors per unit of ‘ 
population, it has already been inferred that the numbers 
suggested in the published schemes are insufficient, 
because they correspond to those already available in 
1938 when the service was in many ways grossly inade¬ 
quate. There is no reason to suppose that doctors in a 
whole-time salaried service would work harder or better 
than they do in thein-present whole-time ^profession; 
indeed the loss of the “ profit motive ” would reduce the 
enthusiasm' for overwork.^ Additional secretarial and 
dispenser assistance would save the doctor’s time, but 
this saving would be too small to make good the shortage 
of doctors, which is the real defect in the present health 
services—a defect which cannot be resolved by any plan 
for the immediate institution of a condprehensive health , 
service. This defect can be remedied, only by a well- 
planned long-teim policy, which will not only improve 
working conditions but also encourage the most suit.able j 
people to enter the profession and train them properly. ' 

GENERAL PRACTITIONERS 

The BMA (1943) suggests aiatio of general practitioners 
to population, of 1; 1600-1800. 'An adequate curative 
service could probably be provided by one general 
practitioner per 1500 of the population, in rural areas, and 
one per 2000 in toivns with a population of 50,000 and 
over (table ii). A larger proportion of doctors is needed 


TABLE ir—SUGGESTED DISTRIBUTION OE GENERAL 
PRACTITIONERS IN GREAT BRITAIN 


— 

Population 

SuBgested 

1 GP ratio 

; No. ofGPs 
' required 

In rural areas and towns 
of less than 50,000 

30,000,000 

1 : 1500 

j 20,000 -7 

In to%vns of 50,000 and 
over .. 

j 

16,000,000 

t :2000 

. 8000 

Totals 

Socialist Medical Assn. 

46,000,000 

1 .. ) 28,000 , 

;1: 3000-1: 2000jl3,300-23,000 


in country districts because of the greater distances 
travelled and because all the^existing health services 
(maternity, school clinics, &c.) would be carried out by the 
generjil practitioners themselves whereas in the towns, 
though the morbidity-rate is higher, some of these health 
services would probably be undertaken by specialists, 
and the increase in whole-time industrial medical officers 
would also relieve the urban practitioner of the full weight 
of his practice. According to PEP in 1937, it is unecono¬ 
mic, unless there is a special occupational hazard, to 
employ a whole-time MO in works with less than 3000- 
5000 employees, and at that time only 1% of the indus¬ 
trial population were in factories of this size ; this would 
justify about 60 whole-time industrial medical officers in 
Great Britain, but clearly the nuniber of large factories is 
greater at present and Ikely to continue so. 

With the suggested ratios it should be possible fog the 
doctor to treat the sick .adequately during summer and 
winter, and in the summer to take adequate holidays, 
spend time in postgraduate work and begin in a smaff 
way routine health examinations. Sufficient time to 
treat sickness Will inevitably develop the doctor’s inteie&t 
in prevention—which in niost cases is there already—and 
also give him the opportunity to put active preventive 
medicine into practice, if the authorities who control 


D«. KOBB'rtMITir; PIANNINO WH'ltOUT A PLLX 


/ 


TilE L.\>’Ci:Tj 


[alo, ij!?, 1943 2-l.r* 


many of tlio onvii'onnjontol factora aticcting health are 
sympathetic, >villiug, and able to act on hia advice. 

^ As to what tho general praclitionor will Imvo to do for 
his population, tho following is taken with slight modiH- 
cations from tho interim report of Medical Planning 
Koscarch. 

1. General bedside diagnosis, especially medical and 
surgical omorgcncios. 


.coiupl * *. r ■ ‘‘li I • ; i-. ' 

“Sur, 'I -i : ; 

rural< • 'j- . . .!; : * . . ' ■. 

anX-- •i: :!. ■ 

r;^iol ■ ■..._ 

ists, tuborculQsis ofilccrs, and others, in addition to the 
genoral practitioners’ own 
bo possible to attach the r> 

colleges such as have been. ■ _ ^ 

suggestion put forward by tho BIBA (1943). Such an 


tiuch oa vonorcal disoobo). 


0. Child welfare. 

7. Antenatal and postnatal care, and midwiforj’ of uncom* 
plicated oases. 

3. Minor surgery andinodical nrst*aid in surgical cmorgoncy 
(excluding onytliing but tho ilrst-aid treatment of fractures). 

0, Forensic mcdicino os it afTocts general practice. 

In addition, ho has to bo a guido, pliiloaophor, and friond to 
his patients and their familioa, and a combination of homo 
health-educator (ready with odvioo on ventilation, diet, oxer- 
, dth relations odlcor and 

3 need and are entitled to 


TUE HEALTH CENTOE 

• out, tho “ health centi'o " has 

forenti plaimcra—tho divisional 
ur Party and Socialist Medical 

dopartmonfa and a gei 
a combination which 
Zocal health centres^ 
the formation of ceo 

tionersfproperlyequip^ . 

would DO an unprovemoub but thero is considorablo 
disagreement as to who should provide and equip these 
centres. Medical planners have suggested that each 
health centre should house S-'IQ general practitioners; 
this wo^d mean, on the population r.itio proposed horo, 
that a' 
places 

Town • ’ , 

Royal . .« 

a hcolt 

hood”.I—__ . 'p 

and that tho ” borough ” with about 40,000 people 
'should have a hospital. PEP (1043) agrees? the 
“subcentre,” with a population of about 4000, should 
bo within about half a mile of 
. his should be the distribution 
ml health centre—to servo a 
and bo within ^ mile of its 
users a'lift road pattorn of towns influences the diatribu; 


centre for tho district nurses ; it would have an almoner, 
and its own ambulance, and indeed could become the 
welfare department of the social security ofiice. 

“ Freedom of choice ” has become a political slogan ? 
but it hi nob a question of politics but of population 
distribution. In tho North of Scotland there can never 
bo any real freedom of choice of doctor, whereas in tho 
large to^vus there will bo plenty to choose from. Nor is 
there any ethical problem if a much-chosen doctor has 
to refuse to accept patients because he lias reached his 
quota; there is aheady a statutory limitation of the 
number of insured patients, and busy doctors have been 
known to refuse fee-paying patients. Tho real problem 
arises if there is a doctor whom no-one or very few will 
choose. Perhaps he might become a hospital admiui- 
strabor or be pub in charge of tho regional health 
department I 

On the other hand, continuity of medical supervision 
is of real • i 
doctor wb •* 

them each ” ... 

criticismo* ^ * ' -'8'.. •’ ' ’’’ — 

diflereat doctor on each visit. 

UOSriT.iLS AND SPECIALISTS 

It is diihcult to estimate tho number of specialist 
required in a comprehensive health service, for at proaen 
it is only in maternity cases that there is a free domlcUiar: 
specialist service. Specialists provide a consultant o: 
therapeutic service for all patients admitted to or attend 
Ing the outpatients of hospitals ; for fee-paying patleutt 
there is a domiciliary service, but for financial reosom 
this is not used so widely by those of moderate means m 
by the well-to-do. On occasions specialists may provide 


In a comprehensive health service full domiciliary and 
local health-centre consvdtativo facilities would bo 
provided, necessitating a great increase in specialists of 


\ 


A problem 

larcre towns th.....-»-• -» ..... . , 

wo^d prefer not to live and yet th^o districts must bo 
given an adequate health service ; ho may elect to live 
outside tho town, and although street telephones will be 
avaUablo, yet by tho time his car has been stated and 
the traiHc lights overcome, tho delay might be fatal? 
this could bo met by a doctor being on duty for several 
hcaltli centres and sleeping at one of them during his 

Acidtftceidres.—Insiiiull towns (under 10,000)and 
rural areas the health centres will need to bp more 


problems might arise in relation to cousulhonts in a com- 
prchciisivo health service—for instance, a patient may 
demand a specialist’s attendance when the general 
practitioner does nob consider this necessary. A second 


and neurosurgery the choice must be limited at tho bc;»t 
of times. 

Naturally any doctor appointed os a specialist nil! 
expect full freedom to practiso medicine in the way he 
considers desirable ; tho criticism of Ills colleagues, tho 
post-mortem room and morbidity statistics uill control 
ill-judged methods more effectively than adininUtrativo 
veuTs. Just i 
opportunity t< 
the specialist, 
advances m tl 

subject, and a. ' • 

which suits hh • 

of hospitals on ...... w.....'..... .ov..— 

where all the routine lUaguostlc and therapeutic work 
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completed ia a long forenoon; apart from those on , 
emergency duty, the staff are free in the afternoon to 
carry out original work. In Russia doctor’s ate not en- 
com-aged to work more than a five- or six-horn* day, 
“ the rest of their time is supposed to be free for study and 
contact with the other health workers ” tNeedham 1942). 

In addition to good library facilities and leisure for 
original work- (a certain municipal hospital, in addition to 
an active research committee, provides/its staff with over 
a hundred journals and a clinical artist) there must be 
ample secretarial assistance and a first-class clinical 
records department. Lastly, in addition to ordinary 
holidays, there should be a year’s study-leave at least 
every seven years, taken as a whole year, or in fractions 
thereof; Osier was constantly preaching and practising 
that the student practitioner requires at least three things 
with which to stimulate and maintain his education: 

“ a notebook, a library and a quinquennial brain- 
dusting.” 

In considering the hospital pattern one must recognise 
two grades—the key hospital and the intermediate or 
local hospitaL A hospital of less than 50 beds is not 
economically sound ; most local hospitals should have 
100-200 beds and must at least have a resident medical 
and a resident surgical officer—^relatively senior posts of 
registrar standing. The work of the local hospital as set< 
out by Medical Planning Research (1942) is sound and 
practical. Infectious diseases, however, should not be 
admitted to the local hospital but transferred to the 
infectious-diseases wards of the key hospital, where, in an 
area holding 250,000 people, there would be enough beds 
to justify medical personnel specialising in communicable 
diseases. The idea of including wards for the chronic 
sick, the infirm and slowly dying in the local iiospital so 
that they may be nursed near their friends and relations 
is excellent; and so is the idea of a hostel, near the local 
hospital, to accommodate children of local women ad¬ 
mitted to the key or other hospitals. There is also a 
need for more alms-houses for the aged. These people, 
if they are not in real ill health but are merely infiraa, and 
have no-one to look after them, should not have to enter 
the wards of institutions but should have a room or two 
with their possessions around them, in a community 
where the^ will have companionship or relative privacy 
as they wish, and assistance to make their last years 
comfortable. 

The key hospital should be in the form of a medical 
centre with a general hospital block, mental hospital 
block and other long-stay hospitals, such as orthoptedic, 
tuberculosis, &c. With existing hospitals it may in 
many cases be ipapossible to achieve this grouping, and 
for large tovns the long-stay hospitals should clearly be 
in the country, but wherever possible the medical centre 
is desirable, from the point of view both of economy and 
of medical advancement- A difficult problem is that of 
the special hospitals ; there is much in favour of hos¬ 
pitals of 50—150 beds dealing exclusively with nervous 
diseases, paediatrics, or some branch of surgery ; yet 
their very specialism and isolation is a peril and it is 
probably better to have, scattered throughout the coim- 
try, units devoted to these specialties of such size as to 
ensure a complete team of workers coordinated to prac¬ 
tise the specialty yet having the benefit of frequent con¬ 
tact %vith colleagues in other branches of medicine. ^ 

In considering the number of hospital beds and special¬ 
ists required for a comprehensive health service, it has 
already been suggested that in most parts of the country 
the population unit of 100,900 recommended by the 
Labom* Party (1043a) is too small. A region of about 
1,000,000 Avould be a workable unit which would almost 
be self-sufficient for specialist services, and a divisional 
unit of 250,000-300,000 would support a complete 
general specialist service without necessitating excessive 
travelling. Thus, a tuberculosis sanatorium of 400 beds 
could be supported by a million population and a sana¬ 
torium of this size could do something in the way of 
vocational training. Similarly, orthopredic and radio¬ 
therapy services can be organised efficiently with this size 
of region ; whereas ear, nose and throat, mental diseases, 
infectious diseases and pathological services should not be 
operated in larger units than 250,000. Such specialties 
as neurosurgery, thoracic and plastic surgery and forensic 
\ would probably require a population of about 
' >n to keep a coordinated unit fully occupied. 


Naturally all these proportionate figures are in terms of 
the mixed m*ban-rural population which makes up 
three-quarters of Great Britain, but in the large towns 
and cities (over 250,000 populationj^ where travelling is 
not a significant problem, it would be possible to haye 
larger units of specialists serving larger numbers of people, 
and such units would have greater opportunities for 
teaching and research; nevertheless the specialist 
distribution proposed here would ensure that there was 
no isolation of specialists even in the urban-rural areas. 

Considering the actual muuber of beds and specialists 
per head of population, one would agree with the Socialist ' 
Medical Association and Labour Party that one bed per 
100 persons (excluding mental diseases) is a reasonable 
proportion, and that staffing should be generous, since 
'the staff of all hospitals would he available for consulta¬ 
tions in the health centres and in the patient’s home. 
The Walton or Murray plans are more suggestive of the 
parsimony of the local-authority hospital, for one finds 
that in general medicine two chiefs and two.seniors 
(presumably registrars) are 'expected to provide this 
consultative and domiciliary service for 100,000 people, - 
and at the same time look after 300 general medical beds 
and 200 chronic cases I Table ui seems to set out more 
practical figures, though probably to each specialist 
they will appear inadequate for h^ own specialty and. 
grossly excessive for those of his colleagues. 

T.ABLE UI-HOSPITAIi BEDS AND STAFF TEB 100,000 FOFULATION 


The figures in parentheses are tliose in Stark Murray’s 
Health for All (1942) and are similar to, but more generous 
thm, those of the Walton plan (1939). , 


D^epartment 

Beds 

Chiefs 

Regis¬ 

trars 

House- 

ofdcers- 

General medicine 

General practitioners’ .. 

“o} 


3-61 

'• ks) 

0 * 41 ( 4 ) 

Chronic sick * .. 1 . 

1^6 ( 100 ) 

.. J 

O-lJ 

0-8 J 

Poidiatrics ".. 

30 ( 60 ) 

0-8 ( 1 ) 

0-8 ( 1 ) 

0-4 ( 2 ) 

DcMnatoIogy 

IS 

0-4 

0-4 

0-4 

Tuberculosis: Total 
Sanatoriuru .. 

70 ( 80 ) 

40 

0 . 8 ^^^ 

0-2 

0-2 

Infectious diseases 

70 ( 70 ) 

0-8 ( 1 ) 

0 4 

1-2 ( 1 ) 

Functional nervous dis. 
Mental disease .. 

Mental defect. .. 

10 ( 10 ) 

400 

130 



1-2 

General surgery ♦ 

1C8 ( 210 ) 

i-S ( 2 ) , 

4-0 ( 2 ) 

1-8 ( 4 ) 

Ortbopnidlcs • .. 

52 ( 50 ) 

1*0 ( 1 ) 

0-5 ( 1 ) 

0-5 ( 2 ) , 

Accident service 

20 

0 s 

0-3 

1-3 

Plastic surgery .. 

I 

0-03 

0 03 

0 07 

Neurosurgery 

1 

0-03 

0-03 

0 07 

Thoracic surgery 

1 

0 03 

0 03 

0-07 

Ear, nose and throat 

20 ( 20 ) 

1-6 ( 1 ) 

1 2 

0 8 ( 1 ) 

Ophthalmology! 

IG ( 10 ) 

1-6 0 

1-2 ( 1 ), 

0 8 ( 1 ) ■ 

Dentistry.. 


0 8 ( 1 ) 

0 4 ( 2 ) 

0-4 ( 1 ) 

GyniJscology 

Maternity 

128 } ( ISO ) 

2 4}(2) 

i;| } (2) 


Venereal disease 

- 5 

0-4 

0 4 

0-4 

Ancesthesia 

. . 

3-2 ( 1 ) 

2 - 4 ( 2 ) 

1 6 

Pathology 

. . 

3-2 ( 1 ) 

4 0 ( 1 ) 

0-4 ( 2 ) 

Diagnostic radiology 

. . 

2-4 ( 1 ) 

1-6 (1) ' 

.. - 

Radiotherapy 

3 

0-1 

0-1 

0 05 

! 

Physiotherapy .. .. 

. . 

OtS 

0-3 

* 

(Medical administration) 


.. ( 1 ) 

.. ( 1 ) 

• • 

Total (a) excluding men¬ 
tal disease and defect, 
(b) inclusive .. ., 

988 ( 1000 ) 
1518 

33 ( 17 ) 

35 

27 ( 17 ) 

29 

# 

34 ( 23 ) 

25 

Proportion for Great J 

Britain ., i 

(a) 451,480 
( 460 . 000 ) 

( b ) 698,280 

15,267 

( 7820 ) 

12,553 

( 7820 ) 

10,929 

( 10 , 080 ) 


38,750 ( 26 , 320 ) 


• Including: tuberculosis. 
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V-i thia metliod of jH-opoptiomito distiibutiou may 
miglvt bo >vcll to Sit out 
jposcd foi a mixed urban 
jlatioa, in the mam town 
vould be 11081)11.111^113% mg 

about 2860 btda (table iv) 

TVDLL n—jliostn VL Dims VM) SfAll AX A 5IEDI0AI. Cl NTRl 
roR LIU) VS MUUAi, loieuvriox oi 2o0,000 


DciwiTiinent 

Boda 

j Seniors* . 

UeeU 

1 trara 

' Uouse- 
1 odicen) 

OcDcnl uiodlcJtie 

Clmiuio sick ' 

2o0» 

150/ 

! ■“ , 

5 

1 I 

: 10 

i 1 

General practitioners i 

50 

1 1 

i 

• 

P^ifiiloUlcs 1 

! 60 

3 

J 1 

1 

Decmatoloffy 

JO 

1 1 

1 ‘ i 

1 1 

Tuberculosis,combined formsj 

20 

1 

I 1 

1 

IntccUvo dUeofce I 

175 

2 

1 ^ ^ 

3 

runctlon^l nervous dl4..aso 1 

Montu) dibcnbes 

Mental defect . 

.5 

^ lOO) 1 

1 5-j/ 

SUltC( 
t mental 1 

1 • 

1 froia ! 
luspltals i 
4 

1 

General Burgery 1 

' soa 

i .= i 

0 

13 

Accident betvlco 

1 ■>“ 

f 7 ; 

^ ' 

3 

£ar, ncfe*e and throat 

\ 50 

1 4 

3 

1 - 

OpUthalmologry 

to 

4 

3 

I 

Dentistry 

1 ij 

1 = 

' 1 


NjJyntccolosT 

1 100 

1 * 

3 

1 1 

MaUtnlty < 

f 200 

1 C 

3 ' 

; 0 

Venerea] dheoso 

1 

1 1 

> 1 

i I 

Anaosthesia 


^ 8 

0 

' 4 

PatUolo^ 


1 s 

10 

1 , 

Dlaffnostlo tudioloirr 


1 6 

4 

1 . 

Pbyalotherapy 

1 

' 3 

1 3 ' 

1 

TotxU 

1 ISiO 

78 ' 

1 - 1 

1 


Tlio btaiffrom these ho8pital8 would act as consultants 
fox. Ixealth centres and douucxiiary visits and to four 
peripheral (locil op intermediate) hospitals each of 1.76 
bid* hftvmg tUo following accommoilatiou, staffid by 
2 senior resiikiifc ofllcei's^ one medical and one surgical^ 
Tiud one house olhcei 


r 


Jieds 

General meOiclno 25 

Ooncral practitioners «5 

9 iu<)Qlo 

I^dlatrics i 


Seds 

Gonetal surgery iS 

SlatomJty SO 

Gyncscology 6 


For the largci umfc of 1 000 000 there would be an 
orthop edic hospital of 520 beds (Including 120 beds for 
l)oiu, and joint tuberculosis) with a staff of 10 surgeons, 
*■ , and V tuberculosis 

cion* (including the 
2 houae-phy&lcians 
til a stall of 2 senior 

_t, viioasc oflicer(aswclI 

as physicists and others) u ould bo attached to a general 
liospital foe every 2,000 QOO people, and there would also 
be units of ttcurosurgerr, thoracic surgeij and plastic 
•^urteiy for every 3,000,000 people, oath coiiaistiug of 30 
bids, a surgeon, a. registrar 'vnd two house officers 
The general hospital beds would be divided into 
adiuuiistrative units of convLiiient sue, but if a hospital 
centre is achieved it should have common lauiuUies, 
Workshop-*, rehabilitation centres and steward s depart¬ 
ments 

Th e peripheral hospitals would -^ervo for aput4> omei 
gencies, 
uiicompl 
general i 

gvacral * - - 

are admitted to hospital because the> ixijuiro diagnosis 
ot special forms of treatraont, but there are man\ 
couiUllons uvwhich the dLignosw is not in doubt uor the 


treatment complicated }ct they would be better tieated 
mhospital with propci nursing and'ipeciahsbaidathand 
One 19 assuming that most nui-amg homes would die an 
tarJ 5 death and that piivate w irds would he pi-ovnletl m 
the hospitals with varying grades of amenities compar 
ablo w it h those to which the patients are used at home 
Tho actual bed distribution would depend on the 
donsit> of population, and the general hospitals might 
havo to bo divided into 2 medical centres and the 
pcriphcial hospitals, into 8 but it is esscutuvl that they 
ahould have mlequato resident stalF of some degree of 
3cmorit>, and with specialists from the general ho'jpitals 
iiiuncdntelv avail ible 

JlFDlOAi:. OtVlCEIUs 01 IICVLTH 
III 1017 flierrt w#>rr» „ r r, ^ t> ♦ q 5 q ^vhole- 

:>iftcer3 and 
Sis, raatcr- 
aeio should 
3or 100,000 
, educative 

ana prophylactic factors in health and diseaso, the 
doctors required foi the medical scrvacea (m iternity, 
tuberculosis, mfectioas diauases 3.e ) being aUtadv pro 
vided for in the general practitioner and specialiat ser¬ 
vices Pnanmabiy the rej^ion of Hunervismn wo iH 


iits of the lay ai 
aie baaed on the 
e gill with the cur) 
tlicre Koetna llftb* 


AbJUMSTiUnO^ 

Iho 

medical 
vaiiabil 
right m 

doubt that tin 
btiation can be 
than doctors 

for the appointment oi a doctor to a large hospital much 
os largo industries have active directors, vvith no special 
duties but time to see that all is well with the orgamsa 
tion, and ability and powei to introiluco unprovemenU 
and remedy defects Such medical directors, should not 
spend their whole proibavional lives m thcao posts, but 
(rathei as judges oi'c- appointed) bo selected from the 
,c of 15-50 for their 
0 up all chaical work 
itloii, there mu4,fc bo 
^ * 1 . 1 . an organised medical 

service, but ndmniistiotois must be able to carry out 
them duties and not bo supmo civil Rpr^ mds, fearful of 
’ amorphous 

>ra attached 

odromistrativ o capacities, a 
if the) are competent and 
assistance We must vv old a 
inspectorate 

EDUCATION 

It IS a curious feature of medical odu< it urn th t tlie 
prcclimcal mo 

staff vvhost ni) 

rcseaicU, v cal 

o o - in 

Ihe whole turn professorial units 
’ * ’ I down 

o little 

ivinciAl 


teaching car 
diagnostic mcuicmo 
of the Tsindon M i 


I _ 

Liiuiuvi vvorK or ix-?,uircli, and for nio‘«t purpoacs well 
piep<vred teaching i^, hcttei than impromptu talks 
i*rob ibl> bO-lOU w the optimum economic annual ciitr) 
of students to i ho>.pital medical school the bottlriif'ekjj 
in tho clinical coui-so beiUjs g>necolog> and inldwifer>, 
and palliologv Provided the stifling of a h(>'‘pital is 
adequate for ehmeal purpo.»e» mid give-S the stall turn 
for some ongimil work, in addition ol aU doct» rs «hould 
ensure adeiluite chmcal iiul preclniKal teachim, fer i 
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yeai'ly entry of 100 students. There are at present 29 
medical schools in Great Britain, but there is a grave lack 
of facilities for vocational postgraduate training. This 
deficiency must be made good as soon as demobilisation 
starts. 

The chief defect of the present war-time medical 
education is the shortage of the registrar class, who are 
almost' all in the Services ; when demobilisation starts 
there will be a large mmiber of practitioners who qualified 
just before the war and have shoiVn, aptitude or a desii'e 
to become specialists but have not had the opportunity 
to receive the necessary vocational training. These 
doctors must be given this opportunity not only for 
their own sakes but because there must be an increase 
in s]pecialists if a comprehensive medical service is to be 
instituted, and some of them must be available as 
teachers if there is to be the increase in practitioners 
necessary if a comprehensive medical service is to be 
practical and effective. Assuming that the conditions 
of the medical profession are such as to attract a large 
number of students to enter it, these students cannot 
start their clinical training until three years after 
demobilisation; dmlng this respite two things can be 
done. First, the teaching hospitals, the larger non¬ 
teaching hospitals and those which for the war period 
have undertaken clinical teaching should concentrate on 
the vocational training of demobilised medical officers. 
Since such training must be by apprenticeship, rather 
than postgraduate lecture courses, the number of 
registrars and assistants who can be usefully employed 
and supervised in each hospital must be small but in 
the aggregate will probably be large enough to fulfil the 
demand. This is a form of training which does not 
require all the buildings and teachers of an' adequate 
medical school but requires a well-equipped hospital, 
staffed by able specialists who have the time to train 
their assistants rather than to leave them to do the 
hospital work and learn or mislearn by their own experi¬ 
ence, while the honorary staff spend their time in private 
practice. Secondly, the three years respite would allow 
a number of general hospitals, which are not at present 
medical schools but are big enough and have the clinical 
material necessary for a school, to add the lecture and 
demonstration rooms and laboratories needed for a 
medical school and also to build up their clinical staff 
so that it is sufficient 'to carry out both the hospital 
'work and the teaching of students. 

Cohen has expressed a fear that in a national hospital 
service there might be interference with the four freedoms 
essential for effective teaching and research, and suggests 
that the only way of ensming such freedom would be to 
•carry out medical training in hospitals under the direct 
fEgis of universities. 

AJK C Sl 

The word research has long lost its original meaning of 
re-examination and acquired a magical and ritualistic 
quality. All doctors shoidd be inquisitive and have a 
desire to increase fundamental knowledge whether by the 
observational methods of Mackenzie and Lewis, the 
epidemiological method of Pickles, by experiment or some 
other way of approach. There are few investigators 
whose interest in their subject is so all-consuming or so 
recondite that they should spend their whole working 
days in research ivithout an admixture of teaching or 
routine work; but there must be the leism-e to think, 
observe and try, and, if these acts show promise, the 
opportunities to further them. In a well-organised 
health service there need be few whole-time research 
workers but there must be time and facilities for many to 
try to resolve their doubts. The whole problem of medical 
i’eseai'ch has been admirably discussed by Gregg (1942), 

• FINANCE 

As far as possible in this review the question of the 
administrative structure of the health service has been 
avoided and consideration limited to the pattern of 
service which would fulfil the provision of assumption B 
of the Beveridge report provided it was not trammelled 
.by the organising bodies. Whether the a dminis trative 
structure be modified local government, min i s terial 
• advisory committee, corporation, health provinces or 
you will. Pope’s observation remains true—For 
’' of government let fools contest; whate’er is best 

■-tered is best.” 


On the other hand, remunerati^ is' all-important, for 
on this -yyill depend not only the success of the'service but 
its continued success. Only the Inland Revenue depart¬ 
ment know how much various grades of doctors earn, but 
the range is certainly large. If at the beginning of a 
salaried medical service, the salary scale was set well 
below the average level of the class (e.g., thie whole-time 
EMS salaries), and there was an initial optiop»for mem¬ 
bers of the profession to join the service or remain as free 
lances, only those whose income approximated to this 
scale would be willing to join the service and the more ' 
able and successfuLwould stay qut. Thus two grades of 
medical service would develop, an understaffed salaried 
service made up of the less successful members of the 
profession to whom the public would apply for certifi¬ 
cates, and the more able memhers,of the profession who 
would have to be paid for their services. Rot only would, 
tills be disastrous to the national medical service but it 
would so discourage able young people from entering the 
medical profession that the standard of medical practice 
would' rapidly be lowered.- Unless the salary scale is at' 
a fantastic level a proportion of successful consultants 
will no doubt remain outside such a service, but so long 
as this proportion is small it iviU not interfere wdth the- 
suecess of the service. 

There are'scattered comparative-income figimes and'a 
few .timid suggestions. The Insurance Acts Committee 
examined the 1931 accounts of a number of general 
practitioners doing insurance work.' The gross annual 
incomes ranged ffom £1456 to £1954 and the net incomes 
from £926 to £1249 ; it seems probable that these net 
incomes are lower than the mean income of the profession. 
The salaries of the medical staff of the hlinistry of Health 
range from £800 to £2200. The salaries of the EMS vary,' 
from £120 to £1300. The LCO salaries rangufrom £12(M 
to £1650 and in some cases a house and certain other ' 
amenities are provided ; other authorities pay similar or 
slightly higher salaries. Whole-time clinical professors 
receive salaries ranging from £1200 to £2600, but are not 
provided with living quarters, though theoretically they 
have leisure to carry out research work which is regarded 
as^a compensation for an income lower than they could 
earn in consultant practice. As to the proposed salary 
scales for a national service, there is the discarded Miniatry 
scale revealed by the Evening Standard —£650 to £1600v 
Medical Planning Research suggested £100-£2000; 
Murray (1942) suggested £500-£1600 ; the Lancet (1943) 
proposes £860-£2000. Some schemes propose that 
general practitioners should be paid less than specialists, 
which seems unreasonable; both branches of the 
profession requhe equal attributes of skill differently 
applied, and it should be mental oqtlook or natural aptvr„ 
tude which determines the branch of medicine taken up 
and not financial advantages. In aU the schemes, pro-, 
vision for superannuation is assmned and also the 
expenses of a car and secretarial assistance. 

The estimates of the gross cost of a national health 
service are confusing. In the Beveridge report (appendix 
A) the Government Actuary gives £170 million as a round 
figure for expenditure on the health and rehabilitation 
service ; PEP estimated the expenditure on the treat¬ 
ment and prevention of sickness in 1936 as £163 million. 
Medical Planning Research estimated the 1938-39 ex¬ 
penditure on treatment as £160 milli on, and sugg^ted 
that a national medical service would coat £230 nullion a 
year, the additions being due to additional capital 
expenditure on new building and additional cost of' 
nursing services. The Labour Party adopt the same 
sort of figures, and Stark Murray (1942) has calculated 
that a complete socialised medical service could be 
obtained for £140 million a year. 

Two items inthePEP estimates suggest that the Govern- 
.•ment Actuary’s figure is too low. ' PEP assumes that the. 
average incojhe of the 41,729 doctors in Great Britain in 
the 1937 Medical Directory was £1200. It has been 
estimated in this review that about 70,000 doctors would 
be needed tp provide an adequate medical service, and 
Stark Murray himself, omitting certain services which 
here are believed to require 3000 doctors, calculates that 
50,000 doctors woiild be required.' Whichever of these 
figures is accepted it is clear that the cost of medicm 
salaries alone would be 30-70% above those of the PEP 
estimates for 1985, assuming the same average income 
level. With regard to hospital services, the PEP esti- 
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mates •\>ero based ou^ligiu’es tiom tlie Central Bureau of 
Hospital luformaiicru fur voluntatT hospitals and 
iuforaiatiou from, public authorities ; in 1036-30 tbero 
wero 20"' """ I ids and of these 80,000 

’^vero ia •wards. It is generally 

agreed 1 al beds aic needed per 

100,000 ^ ______ .nr ftfent 


Murray’/ 

method 

‘ with the ’ .. --- 

pwViliabed oi eo^t of a. TohabiUtaiiow 

T30CTOUS UEQUIllED l?Oa A. COilKlBnENSlVE UEDICAI. 
BEHYIOE 

In discusslcjns on the piopoacd compvehoiaivc medical 
service, it is often assumed th^^t. on. demobilisation, tho 
large, number of medical men in tlio Services will bo 
immediately available for carrying this comprelieusiyo 
service into offect. In reality tho net increaao in regis¬ 
tered medical practitioners In Great Britain between 
1038 and 1013 13 only about 6000, and a pi-oportion of 
tbeso ato foreign doctors on tho tempprory register. 
Tho return of all Servico practitioner^ to thexr previous 
occupations would thus restore^ tho number of doctors 
in civilian practico to a littlo above its prewar level. 
But liberation of occup' ’ 
of enemy 'territory will 

largo number of doctors b * ‘ 

rio 1012) and in tbo occi . _ ., - — —.t 

"Nja uncercain how many of tho refugee doctors will bo 
amrious or able to return to ttwir own countries. 

, Two estimates of tho number of doctors requ^d for a 
servico In Great Bri^ln are os 
actors required in tho Forces on a 


Oencral pnctlUoaers 

HouBO*o(llGcra 
Hoepiul ousilalstratore 
Medical olDoers of tieoltb 
QoTciamcnC advisors and 
administrators 
TcodUoff and tTbolo-timo 
research werWon 


Tho 1043 Medical Directory shows If,007 practltionei's 
in Great Britain ; the average number of now registered 
practitioners is 1772 per annum and tho proportio^U 
removals (from death and other causes) is 880. Tho 
mimber.of new registrations has been bigbcc of 
years but an analysis of the dates of registration of tho 
medical profession in 1040, which can bo o^umea to bo 
roughly proportioned to their age-distnbutiou, docs not 
suggest that tho loss from deaths ia lilcely to dc^aso m 
tho next ten years. Tho distribution by dates of 
registration of the wholo profession (b^cd on a r^dpni 
sample of 1700) is here compared with the registration 
dates of the BMA Representative Committee. 


2 'h($ paper 

Stark Mur 

aS.OOQ 

., 23,000 

13.230 

7400 

12.300 

7400 

11,000 

10,300 

200 


14UU 


200 

• t 

1300 

1 

70,030 

40,200 
+ iJiOO 


in tho number of medical students. For example, 
between 1000 and 1914 the number remained fairly 
constant at about 1500 ; in 1010 it loso to neaily 3500. 
This increase would not affect tho number of qualified 

S ractitioners until 1061—52. Accordingly, even making 
10 most generous esthna* '' ‘ , 

expect tho number of med , 

Britain to reach 70,000 untii '■ 

or regenerating population 

of doctors than one which i , ,_ 

It cannot be deteiToined which trend the population will 
develop, 

CONCLUSIONS 

A comprehensive medical service for Givat Britain 
would require 70,000 doctors and 700,000 hospital beds { 
these would provide an adequate cmative and moderate 
preventive service. It will not bo possible to provide 
this 47% incieasc in doctoi-s until 1955 at the present rato^ 
of increase, and an understaffed comprehensivo medical"^ 
service would bo almost as unsatisfactory os the pre-scnt 
eclectic one. On tho otlicr hand, with a slowly increasing 
number oFdoctors, something coujd be done to improve 
gradually tho medical services of tho country along tlieso 
lines: 

1 . A reasonable (though not optimum) proportion between 
general practitionero and population might bo ensured, 
particularly in the urban areas; a modification of tho Glasgow 
outdoor medical service might bo used oa a pattorn. 

2, An increased (though not coiuploto) consuitativ o service 
for tho wholo population could bo provided. 

3. Tho almonor and clorical staffs ossistmg tho medical 
profession might bo mercaaod and this would allow moro timo 

accommoda* 

...... ..V..... *Mw,b..oi.u lu pioportion to tho 

incrcaso m practitioners. 


vary from ouo port of tho conntry to another imtii tho 
numbers of practitioners were sufficient to give a universal 
and adequato comprehensive medical service, 

^The problem of the administrative machinery for a 
comprehensive or improved medical service has been 
purposely omitted; 
except in general ternu 
ing, and the training . 

st^ to coordinate the services of a dopoitment of social 
security, could probably be achieved in a much shorter 
time than it takes to train a sufficient number of doctors 
* ' id though 

ichiovo an 
. mmedhtto 
hioved by 
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Assuming that tho control hy quota of the uunih^pf 
people cutcriug tho profession 13 continued untd 1010 
this would givo a net Increase each year of 1000-1-00. 
If tho quota control was released m that year Md the 
terms of service compared favourably with thoEu m other 
learned professions ono might anticipate a lai^e increase 
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“ Misdical Scliools ' 

Beans of medical schools on whom a fourth 
year of war, has' -pressed heavily tell us how 
, the machhievy of medical education is rim- 
' n'lng. For their help and that of other univer¬ 
sity ojficials we tender our respectful thanks. 

The order here adopted is that honoured by time. 

The OxFOBD .University medical school is carrying 
on much as it did last year. Before becoming members 
of the university students must be accepted by a college, 
or one of the' non-collegiate bodies (St. Catherine’s 
Society in the case of men, St. Anne’s in the case of 
■women), and after passing the university entrance 
examination must take preliminary examinations in 
natm'al science before being admitted to the quota. 
At present, under the quota, 64 men can be accepted 
annually and 7 women ; any vacancies left by men are 
open to'women, but this year'it so happens that there 
ar9 nope. It is just possible, however, that the women’s 
quota may be slightly increased for the year 1943-44 
only. Most students Complete their premedlcal examina¬ 
tions before coming up to the university, and start work 
on anatomy and physiology during their first university 
year, taking organic chemistry at the end of their first 
term, and Uie rest of the first BM in their sixth term. 
No-one can take a bm, b ch degree unless he has first 
taken a ba, and in peace-time moat medical students take 
a BA in the final honour school of animal physiology, but 
during the war a pass BA degree is being awarded on the 
results of the first BM, and the honours exapaination is 
being taken only by those whose tutors specially recom¬ 
mend them. After completing their preelinical examina¬ 
tions students have been able, since the war, to complete 
their clinical course at the Badcliffe Infirmary. Pros¬ 
pective students are strongly advised to apply to colleges 
or societies well in advance of their eighteenth birthdays, 
in view of the regulations about reservation. Details of 
the preelinical course may be had from the Acting-Dean 
of the Medical School, University Museum, Oxford, and 
of the clinical courses from the Clinical Sub-Dean, at 
the Badcliffe Infirmary. The diploma in ophthalmology 
is being granted as usual and information about the 
course for it can be obtained from the Beadier in Ophthal¬ 
mology, at the Oxford Bye Hospital in Walton Street. 
There is no .dental school in the university. 

In times of peace the minimum period of study for 
the medical degrees of Oambridoe UNi'VEBSiTy is 6 
academic years, or 18 terms reckoned from the date of 
matriculation to the date of passing part II of the final 
examination. During the first 3 years medical students, 
like other undergraduates, are required to reside in 
Cambridge w’hile the second period of 3 years is devoted 
to clinical studies at a hospital medical school in London 
or in one of the great cities. Candidates for medical 
degrees aie normally required to obtain honours in a 
tripos and a satisfactory standard in anatomy and in 
physiology either in the natural sciences tripos or in the 
qualifying examinations in these subjects. The courses 
of instruction for the natural science tripos probably 
constitute the greatest contribution which the university 
makes to medical education. As a war measure the 
regulation requiring medical students to read for honours 
has been suspended but a large number have voluntarily 
taken the tripos courses and many have succeeded in 
reaching a good standard in part I of the natiual sciences 
tripos at the end of their second year. • 

At the outbreak of war the university decided to 
allow medical students who had passed the required 
examinations and who had resided in Cambridge for two 
years to proceed to the ba degree after one year spent 
m clinical studies at a hospital medical school. The 
effect of these decisions has been to reduce the period 
of study for the medical degrees from 6 to 6 academic 
years, or 4 calendar years and 9 months from the October 
of the student’s first year to the June of his fifth year. 
«Vs a result the number of Cambridge medical students 
who began clinical studies in the autumn of 1939 was 
almost double the usual figm'e, for in addition to those 
who had completed the normal 3 years of residence a 
oi'tion of men who had resided for only 2 years 
e to pass the examinations in anatomy and in 
gy and enter a iiospitnl medical school. 


The decision taken by the university in September 
1939, bore fruit in 1942, when the “ double year ” of 
students had completed 3 years of clinical study and 
were able to take the final examination. The>9.verage 
munber of successful candidates in the final examinatiou 
during the 5 years 1937-41 was 120. In 1942, 201 
candidates passed the final examination. Thus at the 
end of the third year of the war, at a time when medical 
men were Jiadly needed, the output of graduates from 
the Cambridge medical school was almost doubled. Of 
course any increase in the output of graduates produced 
by shortening the period of study must be temporary, 
and the number of jcandidates who present themselves 
for the final examination in 1943 and subsequent years 
will not exceed the normal figure. 

The University oe London offers preelinical courses 
at St. Bartholomew’s, Guy’s, St. 'Thomas’s, the Middlesex 
and St. Mary’s Hospitals, at the' London School of 
Medicine for Women and at King’s College, University 
College and (for premedical subjects only) Queen Mary 
College. Students usually complete their clinical work 
at one of the London teaching hospitals. No additional 
second medical examination will be held this year, but 
an additional final examination has been arranged to 
begin on Jan. 31, 1944, The university diploma in 
psychological medicine and the academic diplomas in 
clinical pathology and in psychology are being offered 
as usual, and the course for the academic diploma in 
dietetics has been resumed. Courses for the diplomas 
in public health and bacteriology have been suspended 
during the war. It is probable that the course for the 
diploma in medical radiology will be held as usual next 
year. Internal students at present registered in the 
faculty of medicine number 3626—an increase of 32 on 
last year. Eegulations for piedical examinations and-- 
other i^ormation may be had from the Principal, 
University of London, at Bichmond College, Bichmond, 
Surrey. v 

Dental students may take com'ses for the bds degree 
of the university at Guy’s, the London, University 
College and King’s College Hospitals, and the Eoyal 
Dental Hospital. The university does nob offer an 
LDS diploma, but prepares students for the DDS of the 
Eoyal College of Surgeons. Particulars of courses may 
be had from the Dean of the London School of Dentjil 
Surgery, Eoyal Dental Hospital, Leicester Square, or 
from the»deans of the medical schools named above. 

Uni’Vehsity Coixege medical school remains scattered, 
the premedical students at Bangor and the preelinical 
students at Leatherhead. With the return of several 
schools to London and the prospective return of others 
the idea of moving back to town has been carefidlv^ 
considered by the authorities of the college ; in deciding 
to leave things as they are for the present, however, 
they have been influenced by the successful results of 
the present plan, the unusually high proportion of 
successes in examinations and the fact that for a second 
year three University College students have been 
chosen as Bockefeller students. The close association 
between staff and students possible in a residential 
community offers educational advantages which help 
to compensate for isolation from other faculties of the 
university.' And Leatherhead is near enough to’ London 
for the teaching staff to keep in touch with colleagues 
there. 

King’s Coldege is the largest preelinical school ia 
London, and has to limit the number of entries admitted- 
each year to 120. It takes most of the preelinical 
students of Charing Cross, King’s College Hospital, St. 
George’s and Westminster. Since the beginning of the 
war, the Medical Faculty has spent one year at the 
University of Glasgow, and two at the new medical 
school of the Univei-sity of Birmingham. The faculty 
returne,d to King’s College, Strand, in September, 1942- 
Arrangements are being made for the return of dental 
students next session. The Michabimas tez-m begins on 
Sept. 29, 1943. 

London Hospital students take their first mb and 
promedical courses at Queen Mary ComEGE befoze 
begiiming their anatomy and physiology. Queen Mary 
College is still a guest of King’s College, Cambridge, and 
will remain there while the war lasts. Forty-nine 
students attended the college during the session 1942-43, 
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of whom forty wore first, mb sludeuU auil nine were 
Conjoint stuilenta. It is' anticipated tliat similar 
immbors will be accepted for the coming session. 


Loadon Schools* 


. 'Ihc Medical College of St. IBAimioLOJinw’s Hospital 
still progresses a.s before, the precUnical students at 
Cambridge and the clinical students at Hill End and 
Coll B.'Utics (Sfc. .Ubans), Friern (Southgate) and in 
Smithficld. Tiro last year has been given up to im- 
proving the arrangement originally made jind filling in 
'^somo gaps, for instance, uio coxirs,© of normal psychology 
in the preclinical years which was dropped at the 
beginning of the war jhas now been begun again. 
-Vrraugemeuts have been, made for the teaching of mid¬ 
wifery at Bart's itself, instead of in the country, so that 
fewer sector hospitals are now used for the training of 
students. Tiio preliminary course of mediciixe, surgery 
and pathology set tip two yeaw ago has been polished 
up and has proved to bo a great success and will bo 
maintained after the war; it is better than anything 
Bart’s has had on similar lines befoco and is muclj 
appreciated by the students. AU the outpatieiit 
- departments have now* been opened up and tbo numbers 
of patients attending approach prowar figures. Tho 
main outpatient block is also being opened up for 
. teaching purposes. 


Tho medical school of Cuauinq Cuoss HosriTAL was 
fully reopened Ju November, Z942, and except for the 
first sis months of tho clinical period students take their 
whole com’so in Loudon. Curing tho first six months 
they Uvo at Ashridgo Hospital, where they do three 
months aa medical clerks and tUrco as surgical dressers, 
take a course in elementary patUolo^^, and attend 
>-olemeutary courses in systematic medieme aud sui-gery. 

On going to London they complete their medical and 
. surgical firms, and in their second clinical year hold 
appointments in all tbo special departments. Each 
student spends threo months in tho pathology and 
bacteriology laboratories. Tho post-mortem room is 
at present being rebuilt and other damage sufferod in 
• tho blitz is being repaired. The whole of this work 
• will bo completed before tho beginning of the new session 
in October. During the 
been reopened, supplying 

student consultative com • » 

and tho scheme of welfaro for students’ health extended. 
It is hoped that a reciprocal arrangement with tho Koyal 
Dental Hospital will make it possible to cover dental 
as well as medical osamination and treatment. A 
fortnichtly informal danco seems to give considerable 
■ . pleasure to members of the students’ club aud them 
’■^friends. Tho activities of the school now approach 
nearly to those of peaco-time. 

There has been little change in teaching arrangements 
- at St. GEOnoB’s Hospital during the past year. 
Students of all threo clinical years remam m Lo^aon 
where all facilities, except for midwifery, are available 
to them. Patients are returning to London in lucre^mg 
numbers, an influx which has been reflected in attend¬ 
ances at tho outpatient clinics oyer the year. Owing ^ 
demands made on accommodation by c^^^ty it 

has not yet been possible to provide midwifery beua; 
as before, 

,the Middl 
^Hospital, 

has como into active use as a-fully planned emeigcncy 
hospital. Last year it was regarded ^ an annexe which 
, could at any time servo as the teaching hosp^ in ca^ 

' of tho total disappearance of St. George s at Hydo Park 
■ Corner. Tliis conception remains, but meanwhile, smTO 
last November, it h.as housed an EMS head injuries umt 
of 70 beds, wliich was prcidously working at Leavesden. 
A further 50 beds have been made avauablo .foj 
medical cases, notably for a clime to investigate and 
treat gastric diseases.' It has not been found necessary 
as yet to use any of these beds for routine teaching smeo 
' ample fociliUcs have existed at Hyde Park Corner 
during tlio post yeor. Speciali.scd aspects of medicino . 
and surgery w’lll now be taught at Wmibledon. 
Children’s beds are not yet available m_ tho p^ut 
hospital and as a supplement to those in exibtcnco 


in the sector, at further 20 beds have been opened at 
St. TercsaVHomo near tho AYimbledon branch. 

At- Guy’3 Hospital overytliing has been going well 
during the past year. The preclinical students are still 
working at Tunbridge Wells. Tlic classrooms and 
laboratories are within easy cycling distance of each 
other, so that uo transport problems arise, and students 
enjoy something like tho atmosphere of a universitv 
town. The clinical students still work in the sector 
hospitals in Kent and ut Ouy’a itself. The shortage of 
stair has thrown much work on those who remain, but 
they have worked strenuously and keenly to maiutaiu 
teaching standards. Applications for .admission here, 
aa elsewhere, are extremely numerous, but tho quota 
maintains admissions at tho prewar level. There is an 
active dental school. 

Apart from a few improvements suggested hy experi* 
cnco Kiko’s Colleoe Hospital medical bchool has 
continued duihig tho past year on the lines followed in 
10‘U. Working at the bcctor hospitals, students were 
ablo to take the greater part of tho clinical couise in 
tho country, and a.s a result their health has been very 
good. Vacations have been curtailed with the result 
that examinations have been xjossed somewhat sooner 
than in peace-time. The exammation records during 
tho past three years have been better than for any 
corresponding period preceding tho war. This is 
probably duo portly to the fact tliat students have been 
living in, both at the sector hospitals and at the parent 
hospital, and have thus been brought into closer contact 
with their clmical work. The work of the dental school 
is unchanged. 

At tho begimiing of tho war tho departments x>£ 
anatomy and jphysiologj' of tho London Hospital 
medical college wore transferred to Cambridge, and so 
was Queen Mary College, mentioned above, at w'hich 
students take their, prcmedical coui'se. During the 
blitz tho dissecting-room in London was damaged by 
enemy action, but it haa now been repaired and the 
prcclmlcal students are returning from Cambridge at 
tho beginning of next term. The rest of tlic hospital 
escaped bcrious damage. There arc now iOO beds oxien 
in the London and 924 beds in the annexe at Brentwood, 
which is statfed entirely Bo^m tho parent hospital. 
Tho junior clinical students spend the first year- at 
Brentwood and then como to Loudon for tho rest of the 
clinical course. Sector hospitals ate no longer needed 
for teaching, but students in their third year are still 
scot ou ... ’ .. i: • ..1 : . and some of those 

working . ' ' • !.<•■. ... !1. • . .:ve at nearby coimty 
council’ I :o..taiii relatively cheap 

board and lodging and in addition gain clinical oxpen- 
ence in the evenings and at night. Tho students' hostel 
boa been reopened, and the London looks fonvard to 
the coming academic year aa one in which the medical 
and dental schools will run on almost normal lines. 

With the return of the first year to St. ilAUY'H Hos¬ 
pital in January of this year, the w hole of the preclinical 
course is now carried out in tho school. Some 10 
students continue to do junior clinicnl appointmenU at 
the large BMS and Middlesex county council hospital at 
Hareflcld, and a lesser iiumbei* at 2 other sector hospitals, 
but tho bulk of the clinical course is aho at St. Mary’s, 
where both the school and hospital buildings fortunately 
remain .« ■. .■ itiuuc.s to 

shownol ..I; .: .■ •.. .. . ...alsoinits 

play^—th ..* ..■■ I■ ■ . ..'...I . and the 

musicals' .. __...c **«»»aiI*, mi<iu busy .-md 

successful year. 

Since October, 1912, all the preclinical students of tho 
Middlesex Hospital have returned to Loudon. The 
benefits of being at home again .oio vciy i-eal—so it’al 
that they do not intend to leave London again. No 
big changes have been made in the lives of the clinical 
students, but a fim.-Ul step lias been taken towards con¬ 
centrating them again at the Jliddlcsex. Tlio arrange- 
lucut is working wcU by which some of the ward «p|>omt- ■ 
meuts ore taken at Tiudol House Emergency Hospital, 
Aylesbury, Mount Vernon Hospital, Nortbwood, and tho 
Central Jfiddlcsox County Hospital. Tho governois 
oro decp_^ gr.atcful to those hospital authontics and 
their stalls for their contributions to medical educittion. 

A few students continue, to do short-term .appointments 
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afc the Royal Hospital, Wolverhampton, and experience 
has shown that the men who go to Wolverhampton 
benefit greatly. Por some time now a good many of 
the senior clinical students have been holding student 
house appointments, both at the Middlesex and in one 
or two sector hospitals. These appointments have 
proved to be truly in the interest of the student’s medical 
educatioh, provided that he holds such a post only for 
three months, fairly late in the clinical period. Probably 
the most profitable time for him to hold such a post is, 
say, 6-9 months before his qualifying examinations. 

Preclinical students of the Royad P»ee Hospital 
(London School of Medicine for Women) have been 
working for the past three years at the University 
College of the South West, in Exeter, but the coimcil 
of the medical school have decided that they should 
'return at the end of the preseiit session, resuming work 
in their London quarters on, Oct. 1. Clinical work 
continues as usual at the hospital and the experience of 
students has been augmented through their work in 
several EMS hospitals in the sector. The midwifery 
beds at the Royal Free have been increased, and there 
are some additional general beds in the hospital. Out¬ 
patients have gone up considerably. 

At St. Thomas’s Hospital medical school tl^e pre¬ 
medical and preclinical subjects are still centred on 
Godaiming, but the governing body of the school is 
making arrangements for the return of these departments 
to London by October, 1944. The department of 
chemistry has become the department of biochemistry, 
and the teaching of all the introductory subjects is being 
more closely correlated with clinical teaclnng, so that 
the premedical and preclinical subjects are no longer 
preliminary nuisances which fade into the limbo of 
things to be forgotten after the first and second MB 
examinations. The early and late clinical periods are 
now dealt with in London, the" periods of inpatient 
medical clerking, surgical dressing and midwifery are 
spent at St. Thomas’s Hospital, Hydestile, where that 
branch of the hospital is consolidated in its delightful 
environment. St. Thomas’s in London has 170 beds 
and the casualty and outpatient departments are 
■almost on a prewar basis. The standard of work and 
progress demanded of St. Thomas’s students in order to 
justify continued reservation is reflected in examination 
results which show a remarkably high percentage of 
successes. 

University College Hospital medical students now 
receive the whole of their clinical teaching in London. 
Twice within the past year the school has had to 
reorganise its teaching arrangements to fit in with the 
changes in hospital accommodation within the sector. 
.Staff and students have accepted with commendable 
fortitude the strains and stresses inseparable from such 
moves, and are now rewarded with a satisfying sense 
of homecoming after a stormy voyage. The staff feel 
that the experience gained in travels round the sector 
will prove not to have been wasted when they begin 
reshaping the pattern of clinical teaching for medical 
students. ThedentalschoolisstillfunctioninginLondon. 

The West London Hospital school gives preference 
to women students reading for the London University 
medical degrees but other students are accepted when 
vacancies are available. For the moment no men 
students are being accepted. During the first two years 
of the war the number of entries fell but they have now 
increased and at present the school cannot accept all 
the students who apply. The standard of the students 
is very high, only about 10^ of applicants being ulti¬ 
mately selected. As the hospital has suffered no damage 
from enemy action it has not been necessary to make use 
. of the sector hospitals, and teaching is still being carried 
out at the West London, with the exception of practical 
obstetrics which is taught at one of the maternity imits 
of the Middlesex county council. House appointments 
are available for students on qualification but the 
reduction in resident staff required by the authorities 
has meant that fewer of these posts will be available 
during the coming year. In spite of further depletion , 
of the honorary staff to satisfy the increasing needs of 
the Services, the teaching in all departments has been 
. „ clorily maintained. ' 


Westjiinstbr Hospital has made further progress 
in the past twelve months. More beds have been opened, 
offering increased experience in general medicine and 
surgeiy, and the paediatric and maternity units have 
been re-established. Teaching in medicine, surgery and 
pathology at Staines County Hospital is being maintained 
at a high standard. A director of studies has been 
appointed and, coopted on to the school of medicine 
comhiittee, ensuring a close liaison. The maternity unit 
at Ripley, is served by Westminster’s own obstetric staff, 
so that the resident students receive full instruction 
from their own teachers. Th^ return of King’s College's 
to London has enabled preclinical students to meet 
clinical students, ■with the result that all the academic 
and social activities of the school and students’ union 
are once again on a prewar level. The prograimne for 
lectmes and clinical instruction has increased in spite 
of the loss of teachers to the Services, and a high stan&rd 
has been maintained, judging by examination results. 
The number of students of good quality seeking entry 
to the school is so great that a problem has arisen in 
placing them for a course of study. 

The School of Dentistby of the Royal Dental Hos¬ 
pital of London admits students who have passed their 
premedical examination in zoology, botany, physics and 
chemistry. They take courses in 'dental mechanics, 
metallurgy and special anatomy for the first two years, 
and during this time they also study general anatomy 
and physiology ; for the last few yeai-s the anatomy and 
physiology courses have been held af'the Royal Free 
Hospital, but in the session 1943-44 students will be 
returning, as of old, to King’s College in the Strand for 
this part of the curriculum. For general medicine and 
surgery the students attend clinics at Charing Cross , 
Hospital. There are also dental schools at' Guy’»vr-J 
University College Hospital, King’s College Hospital arid , 
the London, but the other London teaching schools offer 
no organised teaching for dental students; medical 
students of those schools, however, who wished to study 
dentistry-could of course be credited ivith the general 
courses they had taken there. 

Other English Schools 

The medical school of the UNiVERSniY oe Durham is 
at King’s College, Newcastle-on-Tyne, and work has gorie 
on there steadily. Students are being allowed to sit 
their final examination six months before the normal 
date, but otherwise there have been no changes in the 
course. The university diplomas in public health and 
psychological medicine are now both suspended, and the 
university offers no other diplomas. Courses are being ' 
held as usual for dental degrees and diplomas. 

At Birmingham: University * the subject of paedia¬ 
trics will now take an equal place with medicine, surgery 
and gynsecology in the final examination. Under the 
new regulations the final examination may be taken in 
two parts, the first in December and the second in the 
folloiving June ; the subjects of the first two are gynseco¬ 
logy with obstetrics, and psediatrics ; those of the second 
part medicine, psychological medicine, surgery, and 
ophthalmology. As a war measure, a student may if he 
likes take both parts of the examination in the December 
of his final year. During the past year the reader in 
pharmacology has been advanced to the status of a 
professor, partly because of the growing importance of 
the subject, and partly because of the distinguished work 
accomplished by the reader- , 

Owing to the generosity of the Numeld Trustees ivho 
have placed at its disposal the sum of £1600 for a period 
of ten years, the university is about to proceed to the 
appointment of a Professor of Social Medicine. There'- 
are _^eat opportunities for -the study of industrial 
medicine in this area, and cooperation between the 
Accident Hospital and industrial medical _ officers^ has 
been efficiently organised, so that industrial medicine 
is likely to be one of the major interests in the new 
department. In common with all medical^^ schools 

• The entrance requirements for the Universities of ManchMtor. 
Liverpool, Leeds, Sheffield nnd Birmingham have been modined 
sinee the beginning of war; they may be obtained from tne 
Secretary, Joint Matriculation Board, 315, Oxford RoatL 
Manchester. The faculty entrance requirements differ in eaw 
case from those of the university ; they can be obtained from 
the Dean of the Faculty of Sledicino in each, university. 
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Bliimugham coHUnuiis to itcewo loany luoio apphcatiuiis 
foi vncnnt places lui this slIiooI than they can possibly 
ncccpl. Actually with the dopkttd leaching htaff it 
would not be possible adofpiately to teach inoio students 
than the quota allowed b> the ^IiiiLslry of Labour. The 
dental •school is as successful as e\ei 

LiVERPOor. University* has earned ''•♦h no 

held 

thctc 

. - ^ vw biluil bUiiutory 

classes so that during their final year they can take 
■^resident posts in hospitals. The school of dentistry is 
uorkinir as usual nn<i - ' en no changes in the 

cntal examinations. 

, diplouiaa in medical 

ov —I mui ill public health are nt 
present suspended. The courses for the diplomas in 
1 hygiene will be held if 
about them will bo made 

__ ..wdical and dental tourscs 

may. bo obtained from the Dean of the Faculty of 
Sfedicmo, University of Liverpool. 

At tho University or JlANciiLaTi r* the cumculunx 
committee lias arranged matters so that tho sixth joar 
ot traimng is entirely free from uni\er*»ity classes, 
and tho studcMit'^ concentrate on hospital work, ami tako 
house appointments. The clinical je.ir*, have been 
reorganised so tliat sti ' 
experience fii April and 


cvjuiumatiou oi sjslcmatic teaching and ehnica! experi¬ 
ence and observation. Tlie systematic teaching ot 
'“'patliology IS now begun immeduitely after the student 
boa pa‘»bed lu anvtomy and physiology, and this is felt 
to be an iniporLiut step fot ward. In-^tiuction m pharma¬ 
cology 13 to bo given concuircutly with teaclimg in 
pathology and bacteriology, and courses m aua^stiietics 
.uul tlierapcutics arc to form v nt of tlif> r>iin»r.>nrv v -» 


‘,t t< l.t' Av ' 

lU 13, a large proportion have been oxammed ladiologic- 
ally and given a Mantoux tc’^t, beginning with those 
m the final year There is an active dental school, 
^laiichcster may fairly claim to produce ucU liaidenod 
plants which have succeeded,^nd may hope to go on 
> succccduig, in most soils. 

V- At the UmverJsIty or Leeds,* lasfcycai, t^o cluneal 
period was reduced from JO luoutlis to 30, as recom¬ 
mended by the Munstry of Health , but tlus reduction, 
effected at short notice, has Unavoidably put a licavy 
burden on final year students To ease the strain and 
rehevo congestion in the later stages of the cou^e, tho 
curriculum has now been adjusted «o as to allow them to 
take earlier the examinationb in pathology and hactcrio- 
] I , .1 ! ■ ' 3 them to spread 

... . ov er a period of 

r , . , t o “ -*.»• into SIX luontlis, 

os was necessary under tbe first emergency scheme In 
April, the university was toliave introduced a ncvi tcim, 
between the 2ud mb examination and tbe start of clinical 
work, for the study of mti'oductory general pathology 
ami bacteriology, pharmacology and pharmacy, and 
physical signs As this would have entailed a lengthen- 
mg of the medical course by three months, ifc has btcu 
V posbpoued until after .the war. Tho numbers apply mg 
>for admission tt ^uf them 

women from the bo ^eaiiy 

* in exce-.s of the p , . » * a gistration 

coiu-se has therefoio btcU rostiictecl to tliose wlio havo 
been unable to study physics and chemistry at school, 
and caudidatcs may no longer take this examination 
from school. The maximum nutuber of places m (he 
medical coui-se is thus scciucd for students wlio have 
obtained a higher school certificate with chemistry, and 
either physics or botany, at puntipal standard. 

At tho request of the Ministry of Health, Leeds has 
suspended all postgradimto coui-sts The Dl*n couis« 
^ and examination, like those for the Di?jr, are m aboyanco 
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foi tlic dmation of tlie vvai. In dental surgciy Lecdn 
olTeis tho dcgiecs of bcii.d and mch.d, and the Loy 
diploma Tho noimul course foi tho lds lasts flv o j e-ai‘s. 
The BCii.n couise is idcuticaU except that va further six 
montlLS period of clmical dental sf-udy is lequued, and 
of course the stamiiud of the examinationb is higher 
Qualifications for iiitry to the bch d course aie sumlar 
to thos<* for othci degrees coui-scs , the eutiance require- 
meuts for ids are a school certificate with credits m 
English, aiiothei lingingo, a scionco and a fourth 
ttppiovcd subject. l\>v both, mathematics up to school 
ceitificate pads staud.iid is essontiaJ. Concessions are 
made to studints who liave obt-jmed a higher school 
ccrtificiito with chcmistiy and jihysics at piincii>.al 
standard and to others who have completed not less than 
two yeais pupilage to a itgistcrod dentist The regula¬ 
tions for tho aici; d degiee aie m process of revision. 

A(> tho UMVriiaiTY oi? bnia field,* until the present 
session, the medic il cuiticulum had not been cuitailed, 
since It was felt that the Btandard of medical education 
should be maintained if possible, and that from a small 
scliool tho numbeis jouiing the ranks of registcicd piac- 
titioncrs cieh yeai aie so few that adv incmg thtir date of 
quaiifieation could not maten.illy benefit the national 
effort. To conform with the jirartice m otin i medie.il 
schools, hovvevei, a revised time tabic foi students in th» 
SLhand 0th yeara has now been drawn up, ind studenta 
duo to qualify in M.irch, IPii, will do so m Dl( ember, 1013, 
while atiulcnts due to qu iliiy in March, 1015, and there¬ 
after will qualify 6 months earlier. The scheme enabling 
tho present final year students to qualify 3 moiitbs 
tarlici has been made possible by telescoping tho lectures 

g iven duimg the last 0 months of the usual couise .vud 
y depriving the students of tho final 3 niontlis’ revision 
peiiod No cluucal appointments have been deleted. 
The second scheme, whereby tho toursc is shoitcned by 
U months, intiudiiccs a summer v ication term fur 5tli 
year students which begins only a. few wieks after tJiey 
hive completed their ith year couise, and emcaiL tho 
final medical and surgical appomtiueuts and tho final 
rovision pciiod These aiiaugements aro only an 
emergency mca.suic, and as soon, is possible after the 
wat .*jhefiicld will revert to its oiiginaf curriculum. 

Tho university offers no medical qualificatmn. other 
than the degrees of MB, CHB, ciof, and aiD Owmg to 
tho present quota-system, and the large number- of 
applications received each year, tlio faculty of medieiuo 
cojinot now accept students who are not qualified to 
enter on i> degree course j students, wlio have completed 
their prcchnical work at Oxfoid or Ciunbndgo aro, how¬ 
ever, admitted for clinical work. Because of the shortage 
of resident hospital staff students iii the final year are 
gaming v.aluablo experience in hospital posts for sliort 
periods. Arrangements havo also been made for students 
to bo m residence at the Childieti's Hospital for at least 
three weeks duiing their children’s desenses appomtmervt 
This valuable innovation is m .addition to tbe usual 
resident period of one month during each of the final 
medical and final surgical appomtments and tho usual 
two monlb* during tho midwifery appointnnnt. 

There have been no changes m the dental degrees or 
diplomas of tho University Tlio number of entnis to 
tlie dental school promises to be substantially mcro.ascd 
next session and would, no doubt, bo even greater had 
the war not mtcrfcied with the building of the new deivkil 
hospiLil, the plans for winch h.ave long been completed. 

.Vt Bristol Uxivtilsity as elsewhere, tho cnrneuluiu 
has been temporarily coniprus&ed to meet the national 
need for doctors, so that students who wL'Ii to do so 
luvy ait for the final evaminatloa mx montlis earlier 
than would normally bo allowed. Tht'f has been 
achn'ved by^ including an extia term of lectuivs, lusting 
0 wecLi, in tliu long v icatiou between tho fifth and 
sixth years of tho curriculum. In iiumory of Dr. 
Edward Fawcett, emeutus proItv»or of anatomy, wJio' 
died during thu year, his f iinily h is founded a im iiiurml 
pitzc in anatomy, bt Vndrew’s studentships m iituro- 
logy and p'^ychi itry iiave iLo been founded for inodical 
KCttduatea of tho uni\«.r'iit\, and are teuiblo at tin* 
BimlcuA'ciuologieil Institute. Tw«>‘•ttoml-vt ar mtdieal 
bludeuls 1\ if' 

for icstUin ‘d 

takcnilte. ^ oe. • ..--uuk 
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Other Schools in the United Kingdom 
The Welsh National School of Medicine, like other 
schools, finds some difficulty in planning schemes of 
study to meet the exigencies of war and yet keep pace 
with the rapid developments of medical science. The 
shortened curriculum, has come into operation, as a result 
of which the clinical period has been reduced from 33 
months to 30 ; the quality and content of the t^eaching 
has been maintained however. In April a third final 
examination was held in addition, to the usual June and 
December ones. Selection of students next October is 
in the hands of a university selection committee which 
interviews every applicant; some 44 students have to be 
chosen from over 200 applicants. The anatomy depart¬ 
ment has experienced a shortage of subjects. This 
appears to be a difficulty common to'all schools and- 
calls, the Provost feels, for common action. 

Student house-officers continue to give a satisfactory 
account of themselves. While holding such appoint¬ 
ments students are spared from the wards for such formal 
courses as they may still need to take. Requests for 
such officers come from hospitals elsewhere and the 
appointments are made when possible, provided the 
receiving hospital guarantees tuition. The beds of the 
medical and surgical units, some 120 in all, are stiU at 
Whitchurch EMS Hospital, about 4 miles from the 
Cardiff Royal Infirmary. They are satisfactory, but 
time is consumed by travelling, and there are little 
difficulties because parts of the units are still at the 
infirmary. Steps are being taken to bring the medical 
unit beds back near to the Rockefeller buildings. Some 
difficulties have to be overcome in finding alternative 
sleeping quarters for nurses and securing domestic staff 
—a real problem. Outpatients sessions have been 
shifted from afternoon to morning since the start of the 
war. Half the outpatients come from the coal-valleys 
and they wapt to get back before it is dark, so there have 
been many student time-table alterations. The students’ 
hostel and refectory are increasingly successful. Houses 
are being acquired around the main builuing (itself made 
from adapted houses) so as to provide more sleeping 
room, and It is hoped that after the war the houses will be 
replaced by a big new building designed for its purpose. 
The sitQ is certainly fine; quiet, equidistant from 
infirmary and school buildings and close to both. 

Steps are being taken to improve the teaching in 
tuberculosis—a proper move in a school which has a 
\ full-time professor of tuberculosis and values the teacliing 
provisions of the Welsh National ISIemorial Association. 
Annual physical examination of the clinical students 
continues, with radiography in every case. The uni¬ 
versity plans to extend such examination to all its 
students, and this undertaking will be organised by the 
school. 

There have been requests for chairs of psychiatry and 
of pasdiatrics. New buildings to arise on the infirmary 
site are the radio-therapeutic institute, designed to fulfil 
the provisions of the Cancer Act and a new tuberculosis 
building. The prewar infirmary centenary appeal, when 
implemented, will mean considerable rebuilding to 
provide 600 beds, a new obstetrics and gynaecology 
department, a nm’ses’ home, additional school premises 
and other additipns. The new pathology, building is in 
good use but awaits completion. The school, in associa¬ 
tion with the Welsh College of Pharmacy-of the Cardiff 
Technical College, gives instruction for the degree of 
bachelor of pharmacy ; the number of students is increas¬ 
ing and a new institute of pharmacology is required. 
The school prepared for the university a report for the 
Interdepartmental Committee on Medical Schools and 
has given oral evidence to the committee. Young and 
growing, the Welsh School faces many problems. It 
is happy to find how interested and helpful students and 
then- gatherings are in its work and progress. 

For the last two years at Aberdeen University extra 
terms have been introduced into the summer vacations 
for fourth and fifth year students, and the curriculum 
has been expedited to allow the annual crop of doctors, 
as the dean puts it, “ to be gathered (not plucked) in the 
autumn.” This has necessitated changing the dates of 
';he final examination from June to September, and from 
' 'mber to March. The policy has worked well and 
* ^ continued while the war lasts ; whether it will 


be carried afterwards has still to be decided. “ It 
imposes ” he says, “ a certain strain on student and 
teacher alike ; and it is doubtful if the clinical teacher 
in the Scottish schools, where formal instruction is carried 
on every day dming terms, can retain his freshness and 
vigour if he has to be a pedagogue during vacations as 
well.” • The men students are rather heavily weighted 
with military duties, but manage to do their work in 
spite of that. 

In the University of Edinburgh the war has not 
seriously affected the medical degree courses, and in 
spite of depleted staff it has been possible not only to' 
maintain teaching at prewar levels, but to improve and 
extend instruction on child life and health. During 
the last three years clinical teaching in infant health 
has been given at the maternity pavilion of the Royal 
Infirmary, on newborn babies and of infants attend¬ 
ing the hospital clinic. This course has been ex¬ 
tended and the full programme of teaching in child life 
and health will now consist of 20 systematic lectures, 
a clinical course of 3 months (50 meetings) in diseases of 
children at the Royal Hospital for Sick Children, and the 
new clinical course in infant health (20 meetings) at the 
biaternity pavilion. The faculty Has also recommended 
that the subject be given a separate place in the final 
examination. These new arrangements give effect to the 
recommendation of the GMC that in the final examina¬ 
tion there should be a test of the candidate’s knowledge 
of infant hygiene and of diseases in children. For two 
years, now, psycliiatry has been a separate subject in 
the final examination. 

The gift of the rector of the university of a large 
area, of groimd, covering some 23 acres, together with 
three large mansions has made some interesting changes 
possible. The first of the houses, with 11 acres of ground^f 
is to be a hall of residence for women students; tlie 
second, with 13 acres, a hall for men. The third, 
together with some smaller houses, may be used as 
residences for the, principal of the university and other 
members of the university administrative or teaching 
staff or for other, purposes of the scheme. The site is. 
readily accessible from the nniversity buildings and lies 
to the south-east of the Old College. A considerable 
block of buildings lying close to the Old QoUege and tha 
New Buildings will also be utilised and reconstructed to 
provide accommodation for student societies and for 
enlarged and consolidated premises for the general 
activities of the student body. Thus the university 
can look forward to a long programme of development 
m social life. 

SURGE 9 NS Hall, the School of Medicine of the Royal 
Colleges of Edinbm’gh, is a teaching body only and holds_^ 
no professional examinations of its own; but it offprs'' 
a complete medical curriculum for the qualifying examina¬ 
tions of the Scottish, English and Irish Conjoint Boards; 
and some of its lectures are recognised for students 
taking university degrees. Systematic classes are held 
in Surgeons’ Hall, the New School, and the Royal Dick 
Veterinary College ; the cUnical teaching is provided in 
the main at the Royal Infirmary, and to some extent at 
other hospitals. Work has gone on uninterrupteffiy 
during the war without curtailment and it is not antici¬ 
pated that there will be any new difficulty arising until 1 
the war is over. 

At Glasgow University it has been possible .to 
continue medical teaching on norm,al lines. Many of 
the younger teachers are on active service, and those 
who remain are adding part-time national ser-sdee of 
some kind to their teaching duties. Patients in the 
hospitals are somewhat fewer, but numbers have been 
adequate for teaching . First, second, thu'd and fourth'* 
year students are requmed to serve in the Senior Training 
Corps but matters have been so arranged that any 
notable interference with study is avoided.' They also 
undertake fire-watching in the university. The senior 
students have been serving as clinical clerks in the EMS 
during vacations and have also been appointed in 
increasing numbers as unqualified residents in teaching 
and other hospitals. Arrangements have been made_ to 
hasten qualification of medical students by advancing 
the dates of the final examinations three months. At 
present there are 1042 students in tlxe medical school, of 
whom about a fifth are women. There are no dental 
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Btudents in the ouivorsity. The coursac for the diplotua 
in public health hjuj been suapeiuled until after the •war. 
The university catew not only for uiidergradunto 
inatruction but for higlicr study and reseurch, ^ 

jiVndiuwon Colleob and St. Mungo’s College have 
separate foundations from Glasgow University. Anderson 
College receives about 700 Btudents a year j courses are 
given in all precUnical subjects, and clinical training is 
given at all tho hospitals open to university students. 
The course prepares candidates for tho cxanunatiotis of 
all the licensing boards and for the university examlna- 
■ nuu Durham, 

' each arc met. 
m tho Bean, 
oad, Glasgow. 
)1 of Glasgow 

--it stands. It 

iahes SbO students, prechnical coiu'ses being given in tho 
collego and clinical training in tho wards of tho irdlrmary 
and tho special hospitals of the city. Students are pro* 
pared for the examituitions of tho licensing boards imd 
for the examinations of tho universities, provided matri¬ 
culation requirements are met. Further information 
may bo hod from tho Bean, St. Mungo's College Mcdtcol 
School, 80, Castle Street, Glasgow, 

At St. Andrews UNivuRsixy everything continued 
as Hisuai except tiiab in response to the government 
appeal tho date of qualification for students graduating 
in 1911 has been expedited. Tho Juno examination 
has been ailvanced to March and the December examina¬ 
tion to September, and a full teaching term—the lamnios 
term—beginning this year on July 12, has boon intro¬ 
duced. Tliis is not an unmixed advantage, because 
most of the students used to do resident clinical clerk- 
'dhips, or some other work which they did not ordinarily 
uiulertako in tenn-tlmc, during the last loug vacation, 
aud of course this outside experience Is now lost. J7ovcr* 
tl;cless some btill nmruigo to help with special work, tot 
example with the regional blood transfusion services, 
80 tlmt the regular staff can take some time off witliout 
.cutting^ down the work of the unit. Applicants for 
adnds'iion to the medical hcliool exceeded 270 this year, 
tho 05 places allowed under the ^uota. The dean suggests 
that some of the surplus medical applicants might go 
over to dentistry i many more dental surgeons are 
needed, ami tiicru ace vacancies for both men and 
women* In tho dental schools. Tho dihlcultics of a 
scanty staff are increased by the continual growth of 
new duties. Tho standard of work among the students 
has not suffered, however, ns exnininution results show. 

Despite the'’fact that Northern Ireland Is not Included 
in tho conscription, the main diOiculty of Queen’s 
University op Belfast has been tho absence of many 
younger membei's of tho staff on war service ; nor have 
the students been behindhand in joining the Forces. 
Tho older teachers, including some of those who bad 
retired, have taken on the extra ivork. Tho number of 
atudents admitted to the faculty of medicine is limited 
to 100 in any ono year; the course normally covers six 
years, but while the war lasts the course can he com¬ 
pleted in five years and six months. The dental school 
is working as usual. Full information may bo had from s 
ihe Secretary, Queen’s University, Belfast. 

-At Trinity College, tho University op Dublin, 
in the spring of this ^ear students who had completed 
their course except for three montlis hospital work were 
allowed to sit for their finals. Each of tho five who 
quallflcd, under this dispensation, had a particularly 
good record. Nevertheless the university has decided 
not to allow students who have not completed their 
hosiiital attendance to sit in future, partly becanse so 
few g.ain from tho relaxation and partly becauae the 
atmosphere of haste and excitement among the students 
is not conducive to the best work. A scliemo has been 
drawn up during the ye.ar under \vhlch future medical 
students will be examined for tuberculosis by miniature 
radiography and skin tests ; this will bo compulsory. 
Btudeuts will bo examined in their premedical year, and 
radiographed again at the beginamg of their clinical 
work and in tho final year. For tho post two years 
preniedical students have taken an intelligence test (group 
test 33 of the National Institute of Industrial Psycho¬ 


logy). These tests will be continued and later tho 
Jesuits will bo compared with the progress of the student 
through tho medical school. All the ordinary depart¬ 
ments of the school aro working as usual, though the 
numbers of students aro fewer and there has been an 
increase in tho proportion of women students. The 
dental school is unaffected. 

Tho Schools of Surgery, including Carmichael and 
Ledwich Schools, are attached by charter to tho Royal 
College of Surgeons in Ireland. They are carried 
on within tho college buildings at St. Stephen's Green, 
and aro supervised by the council of the college. Lectures 
and courses may bo attended by medical students who 
aro otherwise len, 

students aro od be 

obtained from , ^ ._j!n 

Ireland, Dublin. 

In the three colleges of the National University of 
Ireland —University Colleges of Dublin, Cork and 
Galway—the war has caused no great changes. A 
diploma in child health has lately been introduced in 
University College, Dublin, but the course is still under 
cunsider.ition ; numbeis have been maintained, and tho 
extension of Ihe anatomy aud physiology coursca to 
cover six terms instead of fhiee, as in the old curriculum, 
has becu found to be a great improvement. There are 
dental schools at Dublin aud Cork but not at Galway. 
Ilcgul.itions governing medical and dental oxaminations 
and courses are unchanged and may be obtained from 
the Registrar, National University of Ireland, 19, Merrion 
Square, Dublin. 


Oegrees and Oiplonia& 


EXAMINING BOARDS 
English, Scottish and Irish Conjoint Boards 


diplomas of MUCS, LROP. Candidates satislylng the ’ 
board’s regulations in regard to the prelituinai^ exam- ‘ 
ination in general education, are eligible for admission to 
tho prcmcdical examination in chemistry, physics and 
biology, and aro required to complete the professional 
curriculum subsequently at a recognised medical school. , 
^Vs an emergency measure tl ‘ 

been reduced from 67 to 61 

now admissible to tho last sub, . . .. 

after SO months of clinical study instead of 33. The J 
regulation permitting a candidate to enter for ono part 
of the final after 21 months of clinical study is nut affected. [ 
Some other war-time concessions have been autliorised 

clinical study may bo j 
* . ■ 5 } . vided the dean of tho 

• ..I' ■ . :o the instruction avail- 

tudy. Other modUlca- ' 
tions will be foimd in tho Emergency ReguJations which f 

bav' * t - I • J I 

tho 

tion a 

xale _ . . i ' 


Edinburgh, or Glasgow, or both, the btudent may 
obtain the diplomas-^eaignoted by tho letters LRCPE, I 
LR^E, LRFPSG—of all three bodies. Omdltlates . 
may work for the examination of the Scottish Con¬ 
joint Board at any of the recognised medical schcoU 
of Great Britain and Ireland. In- 1033 tho Triple , 
Quuliflcation committee of management adopted the f 
auggcstloua of tho General Medical Council for an 
extended medical curriculum, under which the courso , 
was to consist of a ycijr of prcmcdlcB work folloued by ^ 
a tlve-yoav modictU course; but the committee haw 
reverted to the 1037 regulations as a temporary war 
measure. Under these, tho course laslo only live f 
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S^’ears and includes, in addition to tlie pre-registration 
examination, four professional examinations : the pre¬ 
medical examination (biology, chemistry and physics); 
the second examination in > anatomy and embryology, 
physiology, biochemistry ahd biophysics ; the third in 
pathology and bacteriology, and pharmacology ; and 
the final in medicine, surgery, midwifery, forensic 
medicine and public health. Details may be had from 
the registrar, 18, Nicolson Street, Edinburgh. 

The Conjoint Board of the Royal CoUe'ge of Physicians 
of Ireland and Royal College of Surgeons in Ireland accept 
candidates for the LRCPI and DM, LRCSI and LM from 
most of the recognised medical schools athome and abroad. 
During the year 1948,24 years of clinical work are being 
accepted from entrants to the licentiate examinations 
instead of 3. There have been fio other changes in the 
regulations since the outbreak of war. Pull details can 
be obtained from the registrar, Royal College of Surgeons 
in Ireland, Dublin. 

Apothecaries’ Licences 

The Society of Apothecaries of London grants the 
LMSSALond. to candidates who pass in the primary 
examination (which is held quarterly) and the 'final 
examination. Pinal examinations are held monthly 
except in September. The minimum period of study 
is normally 5 years, but as a war-time measure candidates 
will be allowed to sit f6r the primary examination in 
anatomy and physiolo^ after 46 weeks’ study, provided 
that this covers a p,eriod of not less than 15 months ; 
that is to say, the candidate can sit after four terms 
work instead of five, and this wiU save him a term on 
the whole course. The four parts of the final examina¬ 
tion may be taken together or in any order. Purther 
information may be obtained from the registrar. 
Apothecaries’ Hall, Black Priars Lane, B.C.4. 

The Apothecaries’ Hall of Ireland grants the LAH 
Dubl. to students who pass the three professional 
examinations. No changes have been made in the regu¬ 
lations, which can be obtained from 'the registrar, 
95, Merrion Square, Dublin. 

UNIVERSITY DEGREES 
Bachelor of Medicine and Surgery 

' All the imiversities in the United Kingdom offer 
baccalameate degrees in medicine and surgery, conferred 
on the results of examination. 

# 

HIGHER QUALIFICATIONS 
Those who have graduated in medicine and surgery are 
at liberty to seek higher qualifications if they wish. 

Doctor of Medicine and Master of Surgery 

Graduates holding a bachelor’s degrees can take the 
degree of Doctor of Medicine or Master of Surgery. All 
the tmiversities in Great Britain and Ireland confer such 
degrees. The requirements vary and can be obtained 
from the different universities. At the University 
of Durham the degree of Doctor of Surgery (DCh) is 
offered in addition to degree of Master of Surgery (MS). 

Master in the Science of Obstetrics and Master of 
Midwifery ^ 

The Irish universities grant the degree MAO. The 
Society of Apothecaries of London offers Mastery of 
Midwifery (IMMSA). The degree is given on the results 
of an examination, held in May and November, the re¬ 
quirements for which can be obtamed from the registrar. 
Apothecaries’ HaU, Black Priars Lane, E.C.4, 

MEMBERSHIP AND FELLOWSHIP 
The Royal College of Physicians of London confers the 
Membership (MRCP), which is obtained by examination, 
and the Pellowship (PROP), which is an honorary distinc¬ 
tion. Medical graduates and licentiates of the college 
over the age of 23.aro at liberty to enter for the Member¬ 
ship examination, details of which can be obtained from 
the secretary. Royal College of Physicians, Pall Mall 
East, London, S.W.l. 

Fellows arc selected annually, from the ranks of 
members, by the council of the Cdllege. 

Tii^ Royal College of Surgeons of England grants a 
^ ‘'bill to those passing the primary and final PROS 


examinations. Under new regulations which become 
effective from the end of 1943, undergraduates will no 
longer be permitted to take' the primary examinatidn, 
which will only be open to members of the College and 
graduates in medicine and surgery of universities and 
medical colleges recognised by the council. Subjects 
of the primary examination will be anatomy (including 
normal histology), applied physiology and the principles 
of pathology. No candidate will be admitted to the 
final examination unless he can produce evidence of 
having been engaged in acquiring professional knowledge 
for not less than 2 years after taking a recpgnised medical'' 
qualification. Dates of examination have been 
rearranged so that candidates who pass the,primary 
examination can proceed at once to the final if they are 
eligible. Copies of the ne^\6 regulations and full parti¬ 
culars may loe obtained from the director of examina¬ 
tions, the Examination Hall, Queen Square, London, 
W.C.I. 

Medical graduates who have been registered, or eligible 
for registration, for at least three years, may apply for 
examination for Membership of the Royal College,of 
Obstetricians and Gynsecologists (MRCOG). , Particulars 
of the regulations may be/obtained from.the secretary. 
Royal College of Obstetricians and Gynsecologists, 58, 
Queen Anne Street, London, 'W'.l. 

The Pellowship (PRCOG) is' granted to Members 
who are judged to have advanced the science and art of 
obstetrics and gynaecology. 

Graduates may become Members of the Royal College 
of Physicians of Edinburgh pIRCPB) on passing,an 
examination, particifiars of which may be obtained from 
the secretary, 9, Queen Street, Edinburgh 2. 

The Pellows are selected annually from among the 
Members by the council of the college, and receive ths 
degree of PROPE. 

Fellowship of the Royal College of Surgeons of Edin¬ 
burgh (PROSE) is granted to medical graduates who 
pass the required examination; particulars of the 
regulations may be obtained from the clerk of the 
College, Surgeons Hall, 18, Nicolson Street, Bdinbiu-gh 

The Royal Faculty of Physicians and Surgeons ol 
Glasgow grants, after examination, a Fellowship regis¬ 
trable by the GMC as an additional qualification (RFPSG). 
Admission is by examination and subsequent election. 
The candidate, who must be a licentiate of the faculty 
or ‘a graduate in medicine of a university or medical 
college approved by the faculty, may be examined cithei 
in medicine or sm-gery, as he chooses. 

A candidate presenting evidence of having practised 
a specialty for at least 7 years may be exAmined in that 
special subject if the council of the faculty approves 
A candidate may also submit original published work; 
and if this is of sufficient merit he may be excused part 
of the examination. Details may be sought from the 
secretary of the Royal Faculty of Physicians and Sur¬ 
geons, 242, St. Vincent Street, Glasgow, 02. 

Membership of the Royal College of Physicians ol 
Ireland (MROPI) is granted on the result of_ ar 
examination, the details of which may be obtained 
from the registrar of the College, 6, Kildare Street 
Dublin. > , 

Fellows are elected by ballot, and receive the degree ol 
PBOPI. 

Graduates seeking the Fellowship of the Royal College 
of Surgeons in Ireland (PRCSI) must pass in two 
examinations, a'primary in anatomy and physiology and 
a final in surgery. Purther particulars may be obtained 
from the 'registrar, the Royal College of Surgeons in 
Ireland, Dublin. 

The Faculty of Radiologists offers a PeUowshil 
(PPR) to medical graduates of five years standing whe 
have spent at least one year in general clinical work a1 
an approved hospital, have practised radiology exclusive!? 
for three years and have held a radiological diploma for a< 
least two years. Candidates are required to pass an 
examination and submit a thesis. Candidates who hold 
higher medical or surgical qualifications may be exempted 
from the examinations in general medicine, general 
surgery or pathology. Pull particulars may be obtained 
from the warden, the Faculty "of Radiologists, 32, 
Welbeck Street, London, W.l. 
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^SPECIAL DEGREES AND DIPLOMAS 

The regulations for tlie. following cliplomus can bo ob- 
; tainod by applying to the oxanuuiug bodies concerned* 

■ Public Health 

A diploma in public heallh (DPH) is granted by tho 
. English and Scottish Conjoint Hoards and, usually* by all 
the universities >rd, 

Oiunbridg'o and • tho 

diploma, offers to 

^ medical gradual rho 

attend courses f< . ..... .. ..,m ; 

, tho degree of doctor of hygiene i.s conferred on those 
holding the H Uy who submit an approved thesis and 
' pass in an oral examination. 

Courses for the DPII arc at present suspended,however* 
at all univoi'sities except tho three colleges of the Univer* 

. aity of Ireland, at Dublin, Cork and Galway, Tho Royal 
Institute of Public Ilealtli and Hygiene normally holds 
, a coui’se, and in tho coming se.ssion it will ho held as 
usual for any candidates who are eligible for enroliiiciit 
under war-time retiuirements; but advertisements of 
the course arc not being issued at present. 

Psychological Medicine 

Tho Univoi'sities of London, DurJiam, Leeds, Man¬ 
chester, Edlnbmgii, Hcifast, Dublin (Trinity CoUego), 
Ireland (National University) and tho English and Irish 
Conjoint Bourd.s normally oIFor diplomas in psycliological 
, medicine. The University of London aLo grants a 
diploma in psychology, taken chiefly by social workers, 
‘the course for which is still being held at tho London 
School of Hygiene and Tropical IMcdiciuc. Tho courses 
for the diploimis of Durham, Leeds, Manchester and 
'Belfast Univeniitics are at present suspended, and at 
• Ediubui'gh no regular counses have been given recently 
. and futuro courses will depend on the demand and on 
the staif available. A DPit course is held annually at 
the Mnudsley Hospital in tho early months of the year ; 
information may bo obtained from tho honorary 
director of tho Medical School, (Central Patliologieal 
Laboratory, West Park, Epsom, Surrey. 

Radiology 

The Faculty of Radiologists grants a foUou'&bip 
(PFR) which ha.s already been mentioned, Tho Cam- 
bridge diploma has been given up. The Universities of 
Loudon, Liverpool and Edinburgh and the English 
Conjoint grant tho DJIR. Courses for the diploma at 
Liveipool Univewity are at present suspended, and it 
' has not yet been decided whether tho Loudon University 
\ coui-se will be held in tho session 10-13-41, but the 
^Edinburgh course ha.s been i hold as usu.al uud will be 

■ continued.- * 

Tropical Medicine 

LiveiiJool University grante a diploma in tropical 

■ medicine (DTM)and tropical hygiene (DTII) but no'furtlier 

courses will be hold at Liverpool while tho war I^ts. 
The University of Edinburgh and the English Conjoint 
Board normally grant a diploma in tropical metliciiic 
and hygiene (DTiI*kH). No regular courses for the 
Edinburgh diploma have been held I'cccntly, and futuro 
'coui-scs will depend on the demand and on the staff 
available. Examinutfon.s for tho English Conjoint 
DT^MiH have been cancelled until further notice. 
Gynecology and Obstetrics 

The Royal College of Obstetricians and Gynojcologists 
grants a diploma (DRCOG) to practitioner's who h.'ive had 
special po-stgraduate experience in obstetrics, llio 
^■"University of Dublin also offers a diploma (DGO) for 
‘ Avhich a coui-sc is held at Trinity College and the Rotunda 
Hospital. The degree of 3I3ISA granted by the Society 
of Apothecaries of-Loudon has already been mentioned. 

Ophthalmology 

Three examining bodie 
mology—tho University oi 
English and Irish Conjoint 
Laryngology and Otology ^ 

. The English Conjoint Hoard offers a diploma (DLO) 
for tiiosc who have m.ide a special study of Uio oar, nose, 

' pharynx and larynx. 


Aarcsthctlcs 

The English Conjoint Board offers a diploma in 
amesthctie.s (DA). Candidate.^ must have special experi¬ 
ence in giving amesthetics. ' The Irisli Conjoint Board 
has also established a diploma in anaesthetics, tho first 
examination for which was held last December. 

Child Health 

Uwiversitj' College, 
a diploma in child ) 
consideration, ami at, 

arc medical graduates of the National University of 
Ireland. Diplom.'us in child health (DClI) are also 
granted by tho English and Irish Conjoint Boards. 

Tuberculous Diseases 

The Xlnivcmity of Wales normally grants a diploma 
in tubcrculou.*! disea.ses (TDD) but courses and examina¬ 
tions aro at present suspended. 

Bacteriology 

Diplomas in bacteriology are ordinarily granted by tho 
Universities of London and Manchester. Tho course for 
tho Loudon University oxaniination would normally bo, 
held at the Xx>ndon School of Hygieno and Tropical 
Medicine, but has been suspended during tho war. .4t 
Manchester both tho course and tho examination have 
been suspended. 

Clinical Patliology 

Tim University of London normally offers a diploma 
in clinical pathology (DCF), for which .a year’s course of 
study is required. Though the course is not officially 
suspended no candidates have so far registered for it 
in tho coming session. 

DENTAL DEOUEK3 AND DIPLOMAS 

There are scliools of dentistry at tho univoraitios of 
London, D^ham, Birjningh.ani, Liverpool, Manchester, 
Leeds, ShetUeld, Bristol, St, Andrews, Belfast and 
Dublin ; and at university colleges of Dnbim .and Cork 
in tho University of Ireland. iKicda grants a diploma 
(LDS), a baccalaureate degree (B Ch D) and a master¬ 
ship (M CJi D). London grants a BDS and pi'cparcs 
students for the LDS of the Royal College of Surgeons. 
Tho University Colleges of Dublin and Cork gr.int a 
BDS and an MDS, and Trinity College, Dublin, offers a 
B Dent Sc and an M Dent Sc. All tho other universities 
mentioned offer LD.9, BDS and AIDS degrees; St. 
Andrews offei’s a diploma in pxiblio dontisii^- (I)I*D) 
in addition. 

Licences in dentistry aro also granted by tho Royal 
Colleges of Surgeons of England and Edinburgh, tlio 
Royrd Faculty of Physicians and Surgeons of Ghisgow, 
and tho Royal Coliego of Surgeons in Ireland,' 

Candidates for tho LDS of tho Royal College of 
. required to pass .a prelimiiiorj* 
education, and either tho pru- 

-.chemistry, physics and bIolog>'' 

conducted by the Examining Board hi England, or an 
examimation accepted by tho board as exempting from • 
this examination. Tho course lasts four years anti 
bo taken at recognised dental schools and hi>.--it>itaD*' 
but candidates who have completed not Jess t/mn 6’ 
months dental mechanics under a competent disA,U - 
practitioner may bo exempted from 3 of tho LIU 
instruction in this subject at tho dcnLil hcliooL 2>giila- 
tions and a calendar showing the dates of t ho tux-*4aia.tt5on. 
may be obtained from the dlrechn*’ of £rfc.v.iLv*iior. • ^ 
Examination Hall, Queen Squaiu, IxJtidou- . 

<*.• ; ,;.!! .■ c. • i.i ' ■; ■ .■ . ... 

: 

m scicutilfc subjects (pliv/iltr', fi*er.utry 
The professional courso Isulai 
taken at a recognised dfuU'J ^ '' 

professional oxaminationi. zj,xi i' 

.and phj’j»iology, the biauni is. ; - 

in denUU mechanir^., - 

medicine, sui'gcry ' 

and baclerioJf.'gy: 2t : 

siologj.*, 

pathology ttnii 
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In addition to the LDS the Eoyal Faculty offers a 
higher dental diploma (HDD) to registered dentists 
who have practised for at least 12 months and who pass 
an examination in dental anatomy and physiology, 
dental surgery, and dental pathology and bacteriology. 
Information about both examinations may be sought 
from the secretary to the Faculty, 242, St. Vincent Street, 
Glasgow, 02. 

The course for the LDS of the-Boyal College of Simgeons 
in Ireland lasts for 6 years, and up to thp end of the 
fifth term lectures and examinations are the same as 
those for medical students taking the examinations of 
the Irish Conjoint Board. In the sixth term dental 
students attend a dental hospital for an introductory 
course in dental mechanics, and in their third year they 
take the same course and exanjination in pathology as 
the medical students, and attend lectures and clinical 
courses at a^ general hospital in medicine and surgery, 
sitting for an examination in these subjects which of 
course differs from that of the medical students. Their 
fourth and fifth years are spent entirely in the dental 
hospital. Details may be obtained from the registrar. 
Royal College of Surgeons in Ireland, Dublin. 

REGISTRATION 

No-one is a legally qualified medical practitioner unless 
his name appears on the Medical Register kept by the 
General Council of Medical Education and Registration 
of the United Kingdom. The council is a standardising 
body, ensuring that there is a definite minimum of 
meditjal education and examination requirements and it 
is responsible for discipline within the profession. i4ny 
application to be admitted to a school of medicine 
on beginning the medical curriculmn proper should be 
addressed to the dean or other appropriate authority 
of the school to which the applicant desires to ’ be 
admitted. 

The number of students admitted to British medical 
schools during 1941-42 was 2310. The' entry for 
1942-43 is estimated at about 2430. The quota imposed 
on admissions to medical schools is likely to maintain 
numbers at about the same level while the war lasts. 
The names of 3556 doctors were added to the register 
in the year ended Dec. 31, 1942, 911 of these baing 
placed on the temporary list. 

IN THE COMMON ROOM 

where deans and students meet ■ 

Medical education in the present day is constantly 
being criticised on one particular score—namely, that 
students are taught on rarities and that those who 
become general practitioners are poorly equipped to 
treat the minor ailments and the chronic disorders which 
form so large a part of general practice. This criticism 
is well founded and in my opinion there are only two 
ways of meeting it. First, the extension of teaching 
hospitals enabling them to take their share in the treat¬ 
ment of the chronic sick ; this can only be done by 
increased accommodation or by a functional union of 
teaching hospitals with municipal hospitals and public 
assistance institutions. I have recently in the course 
of a hospital smwey seen the conditions under which the 
chronic sick are treated and which are sometimes a 
disgrace to our country. If acute hospitals made pro¬ 
vision for chronic sick, or if admissions were made to 
chronic sick institutions via a general—and particularly 
a teaching—hospital, not only might quite appreciable 
numbers be saved from the ranks of the chronic sick, but 
students could receive instruction in their care which 
would be valuable to them in private and in institutional 
practice. Secondly, I think the student shpuld visit 
sick people in their own homes either as a sort of appren¬ 
tice to a general practitioner (who for this purpose 
might be on the staff of a teaching school as a teacher 
in domiciliary medicine and surgery) or by being attached 
for tins purpose to a health centre. 

* * * 

A bee in my bonnet—the problem of selecting medical 
students. I gather from a number of quarters that the 
importance of an interview is being stressed more and 

4 ' Vet when I have challenged several proponents 
ff ’ -e criteria which they will employ to decide at 
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the interview whether a youth or maiden of 18 will be 
a good doctor, I have so far failed to get any satisfactory 
answer. I plump for a competitive examination, pro¬ 
vided the range of subjects from which the candidate ■ 
can choose any four or five is sufficiently wide. By this 
means you can provide a test of certain qualities which 
are reasonably important for the doctor of the future— 
viz., intellectual prowess, memory and capacity for work; 
and you can measure these qualities-with a fair degree 
of accm’acy. Interviews, on the other hand, can be 
nothing more than impressions, incapable of being 
measured one against the other, and bringing stUl in ' 
another variable—the attitude of the interviewers. I 
know of course that it has been alleged with regard to 
wine that the human Brain and the human stomach are 
the only analysts which never make mistakes._ But I 
am just a little doubtful about the capacity of inter¬ 
viewing bodies as connoisseurs of the budding doctor. 
And I am slightly suspicious of the interview as a weapon 
of prejudice. - > 

V ^ ^ ^ 

The work of students in the STC goes on, but it iif 
hard on the more senior men, and also on those in the 
second year who have to do the full infantry training,_ 
I myself think that too much is being asked of them,' 
especially in view of the severe penalty of failure— 
dereservation. 

The student in Aberdeen during war-time leads a 
rigorous existence. Not only does he do his share of 
fire-watching. He must also serve in the STC during 
the whole period of 5 years. The first two years are 
spent in purely infantry training, the last three in the 
medical unit. By the end of the 4th year he possesses 
Infantry B and Medical B certificates and during the, 
5th year receives additional instruction in the military 
aspects of clinical'problems, including a special com’se 
in tropical hygiene. You will probably agree that the 
men are maMng every endeavour to equip themselves 
'to meet their responsibilities, as medical officers in the 
Services. Even the women, though of course there is 
no compulsion in their case, have asked for and obtained 
a good deal of instruction in the medical side of military 
matters, which should be useful to them when they 
join the forces.” You will also tmderstand why some'of 
our students feel a ti-ifle lore when they learn tliat many 
of their fellows in the South escape aU. military training 
once the stage of clinical instruction is reached. But 
they don’t grumble very much. The North-East has 
long been known as the home of an efficient and fighting 
race. 

* * V 

It was not an easy job, for us students to coUatG’x 
opinions on the Beveridge plan. We were aU too 
conscious of the fact that we have had practically no 
experience of any sort of medical service, and our care¬ 
fully considered and enthusiastic proposals—whatever 
their nature—were inevitably met with “ That’s all 
very well in theory ...” from one venerable member 
of the'profession or another. But we have got to live 
our lives in a system whose structure is being decided 
now, and we feel it is our duty, rather than our right, 
to study, and express an opinion on, that structure. 
Having no responsibilities and being not yet fixed in 
a method of working few of us can have any axes to 
grind. Occasionally one of our elders has ground his axe 
all over us when we have asked for guidance and we have 
sometimes tried to reproduce the sparks at our meetings; 
but reheated sparks seldom do more than smoulder. 
Our small voice is, perhaps, unique among all the roar¬ 
ings of the Great on this subject. We have BtUe 
experience, but correspondingly little -prejudice. '»e 
are vitally affected by the future, and are still young 
enough and daft enough to hope and work for one that 
is better than the present. If we later become wiser 
and more cynical, we need not repent of our present 
deliberations. ~ . j-ti 

Our Beveridge subcommittee had borne in mind the 
increasing emphasis on preventive medicine and positive 
healthand this necessitated examining the whole 
report and not merely the more directly medical” para¬ 
graphs. We cannot say that sqcial conditions are not 
our business, for tha importance of cleanliness, sunshine 
and freedom from anxiety can be easily demonstrated. 
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The Medical Prospect 

Mkdicine la not simply a craft, although its iiracti- 
tioners must servo a'^i apprenticesliip of aoven j eara or 
more , it is not primarily career, for tins, as tho 
diotioiiar 3 ’^ tells us, H a profession affording opportuni* 
ties of advancement; it is both and more than these, a 
of life as Inch changes from generation to genera* 
tion adaptuig itself to the community of which i^ is a 
part Nowhere is this continuous flux brought out 
more clearly than in the lay sermon to prospective 
students sshich used to appear year by year m this 
position. Change of one kind or another was often 
Its mam theme In no respect, probably, docs tho 
study and practice of medicmo of the present day— 
wToto Thomas 'Wakeev in 1857—differ more from 
Avhat it was a few j’cars ago than in tho means which 
modern science has placed m our hands for the observa¬ 
tion and investigation of disease So much for the 
academic side. Eifty years later a younger W.\ja.EY 
Avrote : Undoubtedly medical education is in a transi¬ 
tion condition, and whenever Ave have to deal Avith 
transition conditions some class or other undergoes 
haidsliip Ho specifies the cruelty that follows on 
social transition When these hardships arc over¬ 
come, ho added hopefully, others will quite possibly 
take then* place To bring the story up to date, tho 
Times of Aug. 7 Avroto of “ something like an academic 
revolution m medicino ” in the next 25 years to meet a 
new conception of “ positive health ” The claim of 
this generation to be transitional can indeed hardly be 
denied, and rather than attempt from tho rostrum to 
describe its effect on the medical prospect avo have 
chosen to ask three unnamed diplomates of the Royal 
College of Physiciai^ of London, of different age and 
'seiuority, to tell av hat it has meant, means or ivili mean 
to them. Here they are 

IN THE NEAR PAST 

(FEIXOAV Oh THE COLLEOE SPEAKING) 


'of bis day-dream 'Hie neA\l> called barrister similarly 
envisagcli the Woolsack. 

What of tho young qualified doctor ? A tiny minority 
of medical students perh ips bora and bred m aii atmo¬ 
sphere of specialisation and generations of medical 
tradition may have mapped out a career. But to the 
large majority quahfle vtiou alone is the goal, after that 
one is prepared to ho accepted as the sport of circum¬ 
stances among Avhich the prevailing deities aio Cupid 
and II>men ^ , 

Out ideals > 

opens out me hidden pos»i- 

bilities, Avith _ Loui^c. I 

AAouhl like to behove that tliMu is no such thing .is luck 
or chance ; that some fortuitous mcident at i critical 
moment could not be driLstically itsponsible, hut that 
tho bimo end AAOuld be inoAitHiblo whatoAcr the avo> of 
atUmmeut, as O. Henry depicts m his Jioads of Dcstt»y. 
1 Aviah I could behoAO this for it stems only just, but 1 
can’t 

&pt iking foi m>sclf, I know that during my student 
dajs It stomtd enough to legaid a medical quahftcatiou 


aa 111 itself a very great achiovomont. And I confess that 
evttt after many years this/ impression stili remains. I 
had A varue nlei thnt ‘jneoiahsts and consultants pos- 
I I. . ■ I qualities, and only Avith 

•' I.' aat it Avas often opportunity 
i , . .. dictated a career, an esplaua- 

tioii of the peculiar and app irently mesphcablo choico In 
tort un outstanding instances. I knoAV that my origuml 
decision amis diverted through failing to obtain a cerhuu 
essential icsidcnt appointment and that I set to Avork to 
prepare myself by special qualifications for Avhatcver 
might turn up 

* * * 

It H difficult now to recapture tho days that preceded 
tho liist Great War, Avhon as in all other activities there 
was a sense of socuiity, a feeling that once one’s foot aaos 
on the lowest rung of the ladder, so long .is ill health and 
misfortune Avere avoided, a certain if slow ascent was 
gu irantccd. But thit catachsm knocked tho begmoer 
out of Ills stride and demanded a complete re orientation. 
How often during five years of unremitting militai y service 
I pondered, with tho return of peace, the indulgences 
which I ftlt I had earned. I ivould iido in tho park 
every morning In the afternoon there would be 
Ranclngli and apoit of OAcry kind In the evening, the 
social life of a young man about toini And eighteen 
hours after demobilisation I was feverishly hunting 
Jiospital .appointments, perturbed at the fi\o ycai's 
leeway, .vnd feeling fifteen yoais older. 

At that time competition acos not acute In one week 
I secured two appomime i . i . • : 

Jiavc had a tliird , and 

A\ Inch five years previously i' .■ * 

A?ith delight I was disappointed at just missing something 
outstuidingly atti.ictive and at being only runnci-up for 
two chairs of medicine. In. addition, bread aud-buttcr 
was fortiicoming for all young consultants m special 
departments of pensions a'^&essmcnt 

And so a full—too full—life began Until jou aro 
on the staft of a teaching hospital you do not realise that 
tho puicly professional side is only a small i>art of the 
obligations >ou accept or undeitako TJio proftssioiul 
side is to some extent a matter of conscience. One man 
may consider his duty well fulfilled by the four hours a 
Aleck which he rithei grudgingly sacrifices fiom Uis 
priaate Avork to devote to the caio of tho sick poor, 
while another may regml four times that allowance as 
all too little 111 the interest of phihnthi-opy liappily 
combined Avith clinical enthusiasm. Social obligations 
may be limited to pirmission to include his n imc and bis 
ludy’b as patrons of this, that, or tho othei function in 
Avluch tlioj have not tho faintest interest aud Avhicli they 
have not the • . ' ndiug. Altcr- 

natiAcIy, ho nil ■ • , ■ several of tho 

athletic, litcrar,, * * * ■ .. societies av Inch 

form an impoikint pait of a student's life ; supervisor 
or oven editor of the hospital magazine ; and the liavtu 
of appeal for the odds and cuds of emergencies and 
difiiculties that are beyond the realm of chussificatioii. 
Oil the .iduimistrativo side, ho m ly avoid trouble by 
failing to pi'escnt hrliistlf at a single meeting of tlie 
medical committee. Cuutrnnuisc, his patriotism may 
make him a regular and assiduous attendant. In Arhich 
case he may be cttUviu of a place on every subcommittee 
elected to deal AVitli the thousand .and one matters that 
crop up os problems in any school of medicine. 


WJuat Av.as the programme m those da>3 ? Early rising 
was tssentbil in order that brt.akfo-st, the only riital of 
the day likely to bo leisured and uuintenuptod, could bo 
eaten with a propci concession to digcstivu needs and at 
le.Lst a perfunctorj scrutiny of the iiewspapti, liv 
0 o’clock m tho lecture tht.vtie, .md at ten minuUs past 
10 m the consulting-room, Avitli lottcis prepared for cou- 
bideratioii by the seeret-irv aud the first patient already 
in the Availing I'ooin. If no Jeeture, then from 9 to 10 
a vibit to a nursing-homn or puv^iblv a consultation in 
tho ucighhuurliood I have novtr found that a proper 
consullatiou with its esaminutions, its studj of rauio- 
grams, of ixports, of other opinions, and the lUtuinte 
discussion and advice* e.m bo hone-tlj completed undvr 
au hour or, at tho Very loAbt, fort>-ll'o miuutts .ind I do 
not think X am slower thin most people, bo one wa^ 
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lucky to have a few minutes in. hand at half past one 
when lunch.was necessarily' a refreshment and not a 
meal if'one was to reach hospital at 2 o’clock: for a 
rigid insistence on punctuality is an indispensable pre¬ 
liminary to ensure a peaceful afternoon. It is dis¬ 
courteous, if not worse, to keep sister and nurses in a 
ward fn a state of tension, and a number of students in 
increasing exasperation at kicking their heels about the 
corridors when they might be much more profitably 
and enjoyably engaged. If the outpatient department 
awaits one’s belated arrival, delay is even worse. Out¬ 
patient work has in any circumstances its dark side ; and 
outpatient work conducted in a hurry with one eye on 
the clock and the other on an apparently inexhaustible 
stream of resentful and reproachful humanity is the 
most fatuous formality—an affectation of usefulness, 
the most exasperating occupation that any educated 
man can undertake. 

One of the numerous committee or subcommittee 
meetings at 5 o’clock was over in tirhe for a consultation 
or a visit to nursing-homes before dinner, rather in¬ 
decently hiuried in order to attend a medical society, 
to open a discussion, give an address, read a paper, or at 
least take part in the proceedings, ^ That over, the night 
was still young and there was a variety of occupations 
from which to select. First any belated correspondence 
must receive attention, especially in regard to patients 
seen during the day. Figm’atively the sun was never 
allowed to set on uncompleted reports, or soon the 
accumulation grew beyond manipulation. After this 
there was a book to review, examination papers to mark, 
a lecture to i)repare, an article to write, material to be 
selected for an address. And if and when there was 
nothing else, the ciurent journals were always at hand to 
remind me that as a teacher of medicine I must be au 
fait with all that was progressing in my particular branch. 

Generally I could rely on six to seven hours sleep, for 
emergencies were few—a sudden cardiac or pulmonary 
alarm, assistance in a case of severe - hsemorrhage, 
differential diagnosis of an acute abdomen from a non- 
surgical disease, decision whether a patient’s general 
condition would permit of an immediate operation. 
Of coiu'se there was occasionally a sudden interference 
with routine by a call out of toivn which meant some¬ 
times complete upheaval, but more usually only a rela¬ 
tively slight dislocation demanding the cancellation 
of a less important function or recreation and making it 
still possible to fulfil aU indispensable obligations with 
the inconvenience of a scratch meal or some loss of sleep. 

In retrospect this seems to have been a dreadful sort 
of life, one possible only to a soulless slaye of routine. 
Yet there still seemed room for enough exercise and 
leisure to avoid staleness and preserve physical fitness; 
for- enough social intercourse and recreation to avoid 
priggisbness and a narrow outlook. But all of these 
were regarded as details which filled in interstices or any 
larger gaps which might suddenly and unexpectedly 
present themselves.^ 

How was it done ? By the strictest economy of time. 
A lecture was composed wliile shaving ; during the other¬ 
wise wasted minutes of compulsory waiting, odds and 
ends were jotted down for future adaptation in articles ; 
a great deal of reading can be done in the course of a 
year when travelling, especially on railway journeys. 
But it was a hard life. For ten years I never had a 
proper holiday, I could number on the fingers of one hand 
the occasions when I patronised a theatre, and I grate¬ 
fully accepted as a rare relaxation a couple of hours at 
a cinema when I could fall asleep at intervals—that was 
before the more strident talkies had arrived. Physical 
discipline was rigidly enforced; strict limitation of 
tobacco and alcohol and even of food, while exercise was 
not infrequently taken at midnight. It was comforting 
to live on memories : of rowing in the May races, of 
running laps on Fenners, of climbing in the Alps, and to 
persuade oneself that such experiences had built up a 
constitution and a fortitude to serve in these exacting 
days. 

Week-ends provided some surcease from routine but 
not complete relaxation. The opportunity to tidy up 
the rough ends of problems that had been shelved during 
the week was an ever-r eady temptation to a hypertrophied 
conscience. A morbid craving to start Monday morning 
^ y ' " perfectly clean sheet seemed at variance with 

} 


even one day of rest. No wonder my colleagues with 
gloomy forebodings reprobated this way of living; I 
should have been just as condemnatory in the ,case of 
somebody else. Psychologically considered, I might he 
regarded as having developed a number ^of conditioned 
reflexes and inhibitions, some of which were useM and 
even commendable, bub as a whole contributing to a 
groove which differed from a grave only in being more 
narrow. Alternatively I was a work addict over¬ 
compensating for an inferiority sense, or—perish the 
thought—indulging in a form of masochi.sm. I Ihckei^ 
the sense or courage to consider quality as well 
quantity of output, believing that the seven-day t 
rhythm was in my case productive of optimum results. 

In all probability the efficiency of the five-day worker 
who played throughout the week-end was substantially 
higher. 

* * * 

Two questions I may anticipate. „ Is i all this a pic¬ 
turesque exaggeration ? It is not. Is it representative 
of the average experience of those who aspked to con¬ 
sulting practice after the last war ? That, of course, I 
cannot answer. I have no doubt that men of superior 
intellect with adequate confidence in their ability, 
possessing social influence and financial security, could 
order their lives more rationally and still attain at least 
the modest success and distinction which I am grateful 
to acknowledge. It is probably true that although the 
struggle may,be severe and tbe experience embittering, 
the spur of necessity is the most powerful of' all stimula¬ 
tions ; and it is at least arguable that the res abundanies 
domi may be a greater handicap than the res angustce. 
Convinced of deficiencies and aware of disadvantages, 
there must be a morbid tendency to compensate by extra | 
application. This history may therefore be far frouvy 
typical—but then every man’s career is necessarily 
individual. 

It has been authoritatively stated that it is easier to 
gain a reputation'than to lose one.- Well, that may be 
so, but I know that pride very soon gives way to vanity 
under the perpetual torture of having to live up to a 
reputation. The acquisition more or less deserved of 
ability as an after-dinner speaker or a versatile writer 
led to' invitations, first regarded as requests and then 
interpreted as rights. And out of vanity came the 
weakness of incapacity or rmwillingness ever to say no. 

The ups and downs I There were the mile-stones with 
wide intervals, as is the way of mile-stones. Election to 
the fellowship, to the association of physicians, to 
examinerships. The red-letter days. The invithtion 
to write a leader for The Lancet. The article or lecture 
that earned a gratifying approbation. On one occasion 
an urgent call to the Riviera which, quite apart from the*— 
financial accompaniment that it would be hypocritical to 
ignore, brought a feeling of romance and of adventure. 

A week so full of engagements that it seemed legitimate 
to hope one had really arrived, only to be followed by the 
stagnation which inspired the fear that notlung ^wguld 
ever happen again. At that time how one envied the 
busy general practitioner in his more stabilised security. 

A brilliant diagnosis to encourage the belief that you 
might justly be counted among the leaders; but then' 
the succession of failures that could not be discoimted 
on the part of one who aspired to such distinction. 
There were times when it seemed folly to continue and 
I said in my bitterness “ Better an ass that carries me . 
than a horse that layeth me to the ground.” I have even 
reached such depths of despair and self-abasement 
as to contemplate an occupation for w'hich my mental 
calibre and capacity seemed appropriate—addressing 
envelopes. 

It is as well that the General Medical Council and what 
the public calls professional etiquette impose limitations 
upon the compulsion which may be exercised to secure 
employment, and a salutary check to the temptation 
of accepting unworthy .opportunities even though 
prepared with the ready-made excuse of the apothecary 
in Romeo and Jidiet. No less heinous because more 
insidious, is one roy.al road to consulting practice which 
had sedulously to be avoided—a diligent reproduction 
of the episode of Codlin and Short. In the lean and 
hungry years, self-consolation was sought in the re¬ 
flexion that every dog has his day. The sort of consola¬ 
tion needed when telephoned to at 1 o’clock by your 
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senior requesting you to give Ins ufternoou lecture or 
tfiko his round because ho had just been called to Torquay 
—or even Aberdeen. Superficially facetious, but in- 
, wardly sick with envy, you accept con ainoro whilst 
suggesting that bo attends hospital and you undertake 
tbo long distaiico consultation. 

It is well tli.it wc do liot pos-sess tho gift of second 
sight. Wd were content to slog on, uuTCitully ignorant 
of a fut\ire, ofatimeuhon your day should have arrived 
'but uhon there was no day, only perpetual night—the 
blackout and all its associations. 

, 

'Sir James Paget, it will bo recalled, analysed tho 
careers of a thousand students at St. Bartholomew’s i 
23 became “ distinguished.” Paget had his own criteria, 
of course, aa wo all have. ^Vhat constitutes distin¬ 
guished success ^ What indeed is success at all ? Is it 
big money ? Is it tho satisfaction of loflecting upon a 
happy useful life ? Is it fame, and does fame signify 
public recoR 2 profci>sion ; for 

thotuoaro ? Admittedly in 

phenomenal t.iit^ria seem ^to be 

satisfied, but that Ls to tliiiik almost of gods not men. 

Tho man whoso happiness depends upon inngiuficcut 
motor-cars, Lirgc ho«*et> with splendid appointments and 
lavish euteitaimng, fishing, shootinc, exnensive holnHv^ 


1C IS all very well to scoIF at titles but there are miglity 
few of us ^who decline the profTered honour when mc arc 
ourselves concerned ; and tliese are not ineiely big men 
but very big men for whom it would bo dilllcult to find 
.adequate distuiction. jDr. JohuBtowa is an honour.ablo 
,i*aesiguation but ” J?ir John” baa a pleasant sound. 
And Her Ladyship will have something to s.iy about it! 

Every man has iiis pilce—but how did Robert Walpole 
know ? To me tho acme of success is to earn tho confid- 
cnco of Uie practitioners who call you in, who often know' 
as much as you do of your specialty and a great deal more 
about everything else. To have tbo regard of those 
seniors whoso good opinion you value—their legard and 
occasionally their affection. 


( 


” Vieux jeu ” say you. But is the mediemo of tho 
future to ha>e the piesent-day emergency stamp of 
tUilUy ? Surely no bureaucracy at its woist can destroy 
the perpetual oppoituiuty for one type of success—* 
to encourage and console any and all of us m tlie deptlis 
of pessimism and disappointment. 

If you sit down at set of sun. 

Anti count tho deeds that you ha\ 0 done, ^ 

An<l counting find 

One eolf-denying act, ono word 

That cased tho heart of him-wlio heard, 

Ono glance moat kind 

That foil hko sunshine whore it went— 


Then you may count that day nell spent. 


IN THE CHANGING PRESENT 

(WEMBER op the COIXi-aB SPEAKING) 

“MIND TIIE VOECANOl” 

Wtidn I became a medical student just a quarter of 
a century ago my great-aunt Katharine said to my 
father “ I suppose medicine now considered a pro¬ 
fession for a gentleman ? " We all tliouglit her very 
funny at the time, but once or twico since I liavo 
\wondcrcd a little. Wo begin with a nebulous moss of 
/motives, mostly good ones, humamtariauism and 
isciontlfic curiosity and family tradition and what not, 
all churned up together till none of them aro recognisable, 
but m tbo stress of our student da>s thev arc overlaid 
by tlio one great object of getting qunhrictl. Sometimes 
tbo oiigmal motives ne^er get a clianco again. By tho 
tune wo have paid our dues to tho Royal Colleges, tho 
mouoy luotivo has appealed. Father has gone oust at 
last, or inexplicably refuses to contxnuo our allowances ; 
or the theatm sister is sliowing signs of a keen dtslro 
to retire to tlio comparative leisure of a country practice. 
Fear of povcity has soon, consciously or nbt, become 
tho Nupiemo motive m many of us, uo wo toko safe 


salaried jobs with pensions and never think again; 
or we go into practice and spoil w'hat might be a fiiendly 
alliance by walking on tiptoe i-ound our competitors 
and giowling wlion their backs are turned ; or we forget 
all about those schoolboy motives and head straight for 
the Citadel. .<yi this is very silly, for though 1 have 
seen tho wicked nourishing hko a green bay tiee, jefc 
have I never seen a duly rcgisteied medical practitiouci* 
forsaken nor his seed begguig their bread. 

Eop a leason obscure to me, 1 have always had a lot 
of doctow among my patients. Tliis has given me nn 
opportunity for careful observation. My doctor patients 
and iny doctor friends wouhl deny it with an oath, but 
in most of them financial ft.ar has been a powerful 
inllueiico 111 their lives. Tho exceptions have been 
bored and disillusioned public servants with pensions 
to look forward Lo ; those witli private means ; and a 
small happy band who aio trulj of the s.ilfc of the earth. 

Sir Harley Wimpole, who runs a Rolls and gives those 
charming dinners to lus fiiends in general practice, who 
has no time for tiiose who cannot send lum patients, 
charges ridiculous fees, and is not above being a GP 
himself if the patient is ricli enough (and all because 
he liover earned a fee till he was 30) must send his sons 
lo Eton because ho was a graminai-school boy, must 
send them afterwards to the ’varsity his father couldn’t 
nfiTord, and must put by enough for his old agt, which, 
for a consultant, begins at 00. Dr. ^fudd lias never 
e.irncd a fee higher than half a guinea He works him¬ 
self to the bone for lus panel patients and never com¬ 
plains of being called out in the night to .a cold m the 
head. He is the best loved man m the district, and 
enjoys a good talk, especially about-shop. He never 
gets a chance to talk shop because all the other doctors 
in the district are such rogues. They steal his patients, 
talk against him behind his back, accept jobs from tho 
local authorities who are always trying to whittle aw.ay 
lus practice, and would cut his throat on a dark night 
If they got the chance—all jealousy, of coui’se. By a 
curious coincidence all tho otlier doctors say the same 
thing about hnu Tho fear of an impovciished old age 
is upon them, though they don’t always admit it even 
to themselves. The only thing on which they nie 
agreed is tliat something must be done to force the 
BHA to force the Ministry of Health to give them 
another 3df. per patient pec annum. 

a Student’s Guide, 

bu nly sad when it is 

im . lerPurvca-Stewart 

saying after discussing a dalToiential diagnosis, “ this 

I«!. . I. : I 


1 •• .» S.-* ..... ...I. ui-ti. 

of medic.ll practice, arc discussing the details of the 
operation and the technique of its performance. 

« * « 

A medical service for tho nation does not mean of 
necessity that wc should all become civil servants. We 
can paddle our own canoe a lot better th.ui anjono 
else if only wo can learn to paddle m tlie same direction. 
.Vll the talk wlueh has been going on smeo TllE L.\Nci.t’s 
S pecial Commissioner dropped his outsize bomb four 
years ago*- has resulted m the vague shadow of an 
agreement. It setnis that what wc want (and tliei-cforo 
will get) IS not q levolutlon but enough change m 
our present organisation to give better service to our 
patients and get better condilioiw of w ork for oiuscKts. 
These can cumo about only Ihi-ough grtater collabora¬ 
tion—“ gi'oup iiractico ” if jou will—.ind will only bo 
possible if we get rid of some at any rate of our jealoiw) , 
wluch IV only an aspect of fear. 

Tins means thatwo mustlavvo a salarj and a pension. 
Since whoever pajs tho piper is pretty sure to vvvi t to 
call the tune, we must bo very careful who pijs us our 
silfiry. We scorn to have got as near to uii.uiuiiity as 
a profcs’aon of mdividuabsts lias ever got in deciding 
th.vt wo won’t be ord^icd about eithur by aiionjinou-, 
clerks in Whitciiall oi by theloial tniicsincn. Rv«n 
if our concoiilration on pounds, sliilhngs and p«.ncti has 

rr£afi«^ iwu. it a«. 


262 thtb lancet] 


students’ guide, 191 : 3 - 44 : 


[auo. 28 , 1943 


Baade us suspect in the eyes of my great-aunt Katharine, 
we are still members of a learned profession, and, in^ 
words never used by the private soldier, “we won’t' 
be badgered about.’’ 

The present organisation of medicine is wasteful, 
expensive and inefficient, and something will have to 
be done about it; but that something isn’t nec’essarily 
bureaucracy. A unified medical service under a national 
medical council, largely elected by the medical pro¬ 
fession, and responsible only to Parliament is an 
obvious and simple alternative. The officials of the 
Ministry of Health, threatened with government by 
experts who will control them instead of politicians 
whom they can easily control, are seriously alarmed by 
the idea, and like the little fishes reply, “ We cannot 
do it, sir, because—’’ 

* « * 

The patient, in fact, is insisting on a voice in the 
consultation. He is pointing out that he has been 
fairly useful so far and would like to go on being useful 
in something like the same old way. The operation 
must not be too drastic. As the advice of the minis¬ 
terial surgeon to rush the patient to the theatre and 
amputate his brains has apparently been outvoted, 
this year’s students will perhaps have the final say. 
It will be an interesting operation and a still more 
interesting convalescence. “ Mind you come up—the 
regular way—don’t get blown up.’’ 

IN THE NEAR FUTURE 

(LICENTIATE OP THE COLLEGE SPEAKING) 

As it wiU be ? 2The old men will decide that, just as 
they always did. We do not even know what we want. 
We do not know how much we want, since money-values 
depend on social values—the importance attached by 
other people to a good address or a good school. I can 
imagine, if the public school, system continues, deciding 
that I need an extra £250 a year for ekch of my children 
—which means £500 a year at the present income-tax; 
and while that uncertainty remains I certainly cannot 
imagine what will be a fail' wage-scale for the medical 
profession. At present I am as rich as can be on 
£2 10s. a week; I just never seem to get out to spend 
' it. But that doesn’t mean a thing, except that 1 like 
it. It leaves me travelling off into one of those Utopias, 
Avalons, apple-islands, we travel towards all our lives, 
ever since we wanted -to be grown up—or qualified. 

That is one-reason why the future does not seem to 
hold any concrete financial proposals ; there are others 
too. It is hard for my immediate generation to forget 
that their services have been paid for already, by the 
bodies of men no stronger and brains no less trained. 
It is difficult to say that we deserved it, even when it 
was part of a well-laid, state-planned calculation. We 
were reserved, held out of the line, while'Jock (who 
was trained as a diplomat) took his platoon behind the 
enemy lines to destroy thirty-six aeroplanes and was 
killed by a bleeding artery on the wdy home ; and 
‘Michael died when he led his company on to the last 
objective at B1 Alamein (he had passed his final examina¬ 
tions before ordination) ; and Melvin bombed the dam 
Mhen he could have stayed comfortably in the BAP in 
America. If such people had not 'given up their jobs 
and gone to war we should not be doctors now. It is 
my salutary misfortime to remember how much they 
entertained the world without trying, and helped the 
world -without the special equipment of medicine. 

♦ ♦ ♦ 

It seems to me that in different times there are two 
stabilising aims in a life, the wish for friends and the 
wish to do well. In both of these I am confused. 
Pi'iends are impermanent, outside medicine ; they are 
abroad or under groimd. My own wish to do well was 
always ill-defined. In my most selfish years I had' the 
idea of doing enormous good, or else maybe of entering 
a monastery and contemplating—^you know, like St. 
John of the Cross. Then there was a time when it was 
important merely to have enough money to continue 
studying ; but it was a substance surprisingly easy to 
come by when the urge was as strong as that. It aU 
leaves me not knowing what I mean by “ doing well ’’; 
standards and my idea of success have seldom been 
‘ malleable. And nowadays I cannot ask Jock or 


Michael what they think ought to be donp. I write 
personally because the big realities are beyond me. 

' I remember a time once, though, when I knew what 
medicine was for ; it was in America, which I had been 
taught was the home of materialism. We were students 
in a school built by the money of some of the greater 
materialists, ivith a hospital attached whose beautiful 
equipment was paid for by the materialists of the town. 
Those were real buildings, not much like the poky, 
half-equipped, money-harassed place I work in now. 
The secretary, so far as I know, did not have to spend ' 
his time sucking up to infiuential people ; I cannot'.^ 
remember any talk about the beauties of the charity J 
system. Living in a democracy, it was assumed that 
everyone ought to have the best; even the hospital 
food was edible. And we were taught there that 
medicine was a subject with a history, and research the 
beauty of medicine. I expect there were a lot of 
disadvantages; so many people, since I came back to 
England, have told me about the Americans and the 
bizarre treatments they think up. In those days 
Bicketts and Minot and Best and Harvey Cushing were 
the godi they held up as examples to us—and Sher¬ 
rington, Lewis, Houssay and Noguchi. We were taught 
medicine as a priesthood, not as a trade. We worked 
very hard at it. When I think of my apple-island, 

. inevitably I want to get back to that time of purpose 
and contentment. 

Certainly the life of a successful consultant does not 
seem the right way. I can never see how anyone can 
safely be asked to earn a hard living while at the same 
time working for nothing in a hospital, serving on 
committees, teaching and helping students,^and having 
enough free time to remain a reasonable man. That > 
some of them—about half, as far as I can see here^:?^’ 
stay the great men they should be increases my admira-^ 
tion f6r man. Unfortunately one ^more usually gets 
exasperated with the ones who cheat, never against 
their own advantage, and acquire the glory -without 
doing the work. 

But then that is negativism, and it-is impossible to 
make a Utopia out of negations of the present. All I 
can deduce from these denials is that I would like to do 
medicine as itself, without being tempted by the money 
which might make me value one patient more than 
another, and without being led on by the desire for fame 
which my 'friends so lightly lost. State medicine, to 
add one more denial, seems to me a lousy answer; we ^ 
all know the nurses who only do tldngs because other¬ 
wise matron would be annoyed, and the complex paper 
forms which are designed to show us how to leduce , 
, everything to a steady level of accustomed and auto¬ 
matic treatment. I would fit in admirably and dutifully— 
and'abominably with such a system. 

We must have something better'than that in my 
Utopia, something worthy of those friends. A system 
in which we can do medicine without being a&aid either 
for our purses or for our chances of making the next 
step up the scale, or of a printed admonition from a 
man in an office. 

* * * 

I think that group medicine is the answer—as well 
as to a purely medical problem, my own inefficiency 
and incompetence. At present I could not serve my 
patients properly singlehanded. Often I can’t do a 
venepuncture on a child ; I miss diagnoses ; it takes 
me too long to get a transfusion going ; I know nothing 
about complicated midwifery and pretty, little about; 
fractures. Yet in theory, and but for the war, perhaps 
in practice I should be doing all those titogs. 
wovdd inevitably mean that some of my patients—tb® 
ones I hadn’t quite the honesty or timidity-to 
my betters—suffered for my defects as a doctor. But 
if we worked in groups I think we should get somewhere. 
There would be a man who did know about the com¬ 
plicated fractures, and another who really liked 
cology (fantastic), and it is on the cards that I shouin 
have a detailed Imowledge of my owm. We should save 
on equipment and surgery-space and nm'ses -vano. 
secretaries ; but that would be nothing to the sa^ng 
in the service we gave to the patients. We would mkc 
it in turns to be on at night, because no-one can function 
politely and efficiently if he is really tired. We migm 
easily avoid tinning into those hard-working, sell' 
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& n-ulicinff lucii who Lvbour to put into piaclice outworn 
(ixalincnt^ btt.iuiio thoy have no time to read of tlic 
now. I think it would be a future to like, anti 1 don’t 
rmuh taio what thoy pay me to li\o it • 

I tlou’t kno^> if wc'll get it We might. Wo arc a 
genei ition tiuit the bid men, and oui own ca-,incKd, 
lia\e dtcoi\od. But 1 do not think we shall fall into 
the nilnlism and lc.t’&-Iaugh»at-it attitude of tho indo" 
ci''i\o >cars. Wo have i>eon aomtlhiiig IntonBling 
liappcn: a ^icople who were said to be black ami 
. litguieiato, iJ^e up and figlit a war, men who had 
J ^fallen foi the hUCccsb*story tluow it abide for bcrvice 
and death. Wo ought to luive grown pretty tough on 
dibaster; we are .i geneiation tluat might even get 
what it wanted, if wo knew whit that could be. 

AYe don't know’ I think group medicine w being 
slowly ucGoptod ab a good idea ; we gi\e lip bcrcice at 
le,ibt to the doctiino that o\eiy indiMdual descries tlio 
best of tre itmcut, bub tho mecluuusiu i» lost m the 
obbomities of tho future. Who ta going to pay for the 
work wo do? If tho patients, can they possibly all 
niburo themsohcs for the hamo Hit rate ? If tho local 
.luthoiities, can we keep them from messing up oiir task 
with forms and pipers, and special cases au(L political 
ibbues ? If the goiornment, will they woi^ ifc so that 
the patient has irecdoiu of clioice ? 

TJicie it IS . uncerUmty. I only know for sure that 
I want colleagues to help me and not as riials, tune to 
gjiaro for roacllng and walking, good enough equipment, 
money enough to hi o, and a lot more experience. Some¬ 
thing to inamtalu medicine as an art and nob as a 
trade*, a bickgroiind agaiUbt whieli 1 cun at least do 
bomo of tho good my friends would ha\o done and did 
These ralandb tn the mist have always been, the devil 
^feanwhilc I bliill get down off my soap-box .and see 
-r* if I can’t niako the iieedlo stay in for three’bottle- 
without getting blocked. 


TLo Defence Services 


Tina Central Medical War Conimittoo of the British 
Medical Association is responsiblo for the supply of aU 
doctors for tho defence seiwices, and tho Central Dental 
iWur Committco for the supply of dental surgeons. 


Uoyal Naval Medical Service 

The usual regulations governmg entrv of medical and 
dental officers to tho Royal Naval Medical Servico aro 
suspended during the war and tho only lucdical officers 
being admitted aro those granted temporary commissions 
f m tho Royal Naval Volunteer Reserve. After the war 
.^ny vacancies will probably be flUed by selection of 
^ offleew from among those who have served in tb© 
RNVB durmg the war. A small number of women 
medical ofhccra are bervmg as surgeon howtemants 
^ RNVB and one as surgeon lioutenant-coniiuaiider 
^ RNVR (at Medical Dcpartiueiit, Admiralty). 

^ Candidates for the Royal Naval Dental Service roust 
‘ be registered, under tho Medical or Dental Acts and must 
also liavo a registrable qualilication m dental suigcry. 
Tho position i-ospectmg entry is similar to that existing 
I* for medical officers. 


Royal Army Medical Corps 

No applications for regular commissions in tho 
liavo been mvitod since tho outbreak of war up to the 
present. It is expected when recruitment for regular 
commissions is proposed, officers who served during tho 
war will be considered first All war time appointments 
are emergency conimissions for tho duration of tho 
War; no short service appointments are being made 
at present. Recently qualiQed doctors wislung to 
be appointed to an emergency 
to the secretary of the Central 
at BJDk Rouse ; or if resident in —- 

of tho Scottish Central Medical War Committee, 7, 
Dioimsheugh Gardens, Edinburgh, 3. Applicants should 
have held an appointment either os house surgeon or 
house-phy»ician foi 0 montlis. 

Women medical practitioners are required for 
he Women’s Foroes for 
■ hey ate required mainly 
ATS. A number hav o 


been stiected for specialist duties. Women must be 
under 10 and fit for general servaco. xkpphcations must 
bo made througli tlio Central Medical War Committee, 
Applicants should have held au appointaienb either as 
bouse surgeon or house-physician. 

Army dent.vl conra 

No applit ition^ foi itgul.u shoit seivice commissions 
have been mvitid since the outbreak of war, and it is 
expected that vacancies will noimallj be filled bv 
the appointnu nt of officers -elected from tliosc holding 
w u emergency commissions who want to make the Ar my 
a cucei. All appomtnitnts arc to vvai oinergtncy coni- 
imssions while the wai lasts, and leceiiUy qualified dental 
surgeons wishing to b« appointed to such comniLSsious 
in the VD Coijis should ipply to the Dental Wai Com 
mitlee, 13, Hill Stieet, London, W I, oi if resident m 
beutlaiid, to the .Scottish Centuil P* ntal War Committee, 
e/o Dept of Health for Scotland, Edinburgh, 1 

Women dental suigeoies aie appointed to eonmu-sions 
in tjie Womtii s I'orcQs mainlj toi genual dentil duties 
with AIS personnel Ihey must bi undei 10 and fit 
foi geiteial service 

Royal Air Force Medical Branch 

Commissions m the medical branch of the RAF are 
now giv on only to those appointed to the Royal ^Vir Force 
Volunteer Reserve for duration oi the war. Short 
service and permanent commissions are m abeyance. 

r,U. 1 n 1 , , r- 


doctors for mtervicw and medical ezamiDation at the 
Medical Directorate, Air Ministry. Entry or doctors 
to commissions m the Medical Branch of the Royal Air 
Force Volunteer Reserve is normally m the rank of 
Flying Officer (corresponding to lieutenant lu the 
and promotion to Ihght lieutenant is automatic 
after one year’s service providing recommendation for 
ib© rank is satisfactory. Theie are from tune to tune 
a hmited number of vacancies open to doctors holdmg 
apeciahbt qualifications, and in selected cases a higher 
rank on entry is given. Medical officers on catr> aro 
given a short cour&o of mstiuction at tho Medical 
Training Depot and on completion’ of the coui'so 
bccomo available foe posting. Such postings may be 
to operational units, training units, reermts centres, 
general liospitals and station hospitals. In addition to 
ordinary general medical work, thero are tho important 
branches of aviation medicine and general preventive 
medicine and hygiene. Medical officers ore encouraged 
to make a special study of these. 

There are now’ 81 women medical officers commj.ssioned 
for duty with the ILVF as medical olTiceis. Tliey ni-e 
m.aiiily employed in tho caie of WA^U,^ peraoimcl 

Theio IS a separate dental branch of the RAF, and 
dental officers arc not appointed to the medical branch. 
During the war dental officers aro being appointed 
through the Central Dental War Comnutteo, which has 
been organised by tho Bntish Dental ..Association.' 
Entry into regular service has been suspended and all 
accepted candidates aro at present conmiissioncd in tho 
R.kL' Volunteer Reserve foi the duration, of the war, 
Tlicie aie 10 women dental officers now sciv mg. 

The Home Guard 

Tlic adimuistiative stiijcturo of tlio nndicnl -orv ice 
of the ITomc Guard lias not altered apprcuablj since 
last >Lai. Almost vny practitioner wlU be wtlconn. ns 
a sub-iuiit officer with tho lank of captain, or, if th* r«- 
ho a V acancy, aa b ittalion intHlital olllcci with tho r*mk 
of m * -.y idvistr 

who .ornzoiu 

mcdi - „ . „ n vpon-i- 

bihties thixc oi four times as heiv>. T1 il-u nicdicil 
■ . * veen tho HOilb and Die Ariiiv 

’ . .. irious Homo CoMun mds. 'I lie 

.... luscownt> until 

nccntlv tiwrt, iius bicii nothing to distinguish him fiom 
Luiubutant olfictrs. Hu is now i)i.rn)i(ti.d, but not 
Lompclkd, to buy for iinnsvlt and to wear a chsiry 
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coloured lanyard, to whicli a whistle, a watch or-a pedo¬ 
meter may conveniently be attached. 

Although the administrative changes in the HGMS 
have been few, it has been much affected by'develop¬ 
ments on the operational side, some of which are touched 
on below. The general outlook of the HG has passed 
I through an era of depression engendered by the feeling 
that the possibility of invasion is growing ever more 
remote, but this is rapidly clearing as other duties present 
themselves. It is becoming obvious that the HG may 
presently be called upon to stand alone in providing that 
home secmity to which forces in training for overseas 
work make so big a contribution today. The defensive 
mentality has been corrected by the long awaited realisa¬ 
tion that vigorous offensive, within one’s means, is often 
the best way of defeating the enemy. The HG is-more 
mobile than it used to be. Gunner and anti-au’craft 
duties show a steady increase. .Morale is consequently 
high and the bolder spirits are no longer content with the 
important role of beating back air-borne nuisances and 
coastal raids, but have longing eyes fixed on possible 
duties across the Channel, even if only on the lines of 
communication. It is most unlikely that such hopes will 
be realised, but they show that the HG feels sme of itself, 
knows its weapons, and is inclined to resent the continued 
existence of the English Channel. 

Hqw does all this affect the medical services ? In the 
first place, it increases their work, because routine 
medical examinations as to fitness for mobile duties are 
becoming a commonplace and continuous tax upon the 
doctor’s time. Owing to shortage of petrol it is difficult 
to assemble large numbers of Home Gu4r(Js at any one 
place and the doctor must often travel some distance, 
usually in the evening, to make these examinations. 
The teaching of first-aid, training of stretcher-bearers, 
umpirmg at exercises and attending conferences also take 
up much time—that is, much more than they did a year 
ago, when it was often difficult to get anyone detailed for 
training, and when umpiring and exercises seldom 
involved 'the medical services. As a result of this 
increase of work the HG is becoming aware of a great 
shortage of medical officers, particularly in country 
battalions which may cover a hundred square miles. 
Many battalions have ordy a single MO and the average 
) throughout the country is considerably less than 2 per 
battalion. There are many practitioners who fail to help 
the HG for reasons which appear adequate only to them¬ 
selves ; some at least of these could make time to attend 
to the training of their local companies and platoons. 

Another distinguishing feature of the last year has 
been the waking up of the local civil defence services, and 
their slow turning from a blitz mentality to an awareness 
of what invasion would demand of them;/ but the Ministry 
of Health declines to let BMS doctors join the HG. 
Serious losses of personnel also hamper the OD services 
on all sides. However, there have been, up and down the 
country, hundreds of combined exercises in which Home 
Guards and Civil Defenders have cooperated, and each 
has benefited very much from the other’s criticism, even 
if unspoken outside the local hostelries. In connexion 
with these exercises there has grown up the unexpected 
art of faking casualties, with papier-mach6 wounds and 
bumps, and even stumps, applied to the skin and decor¬ 
ated with lip-stick, paints, and horrible sanguinary solu¬ 
tions. A bottle of “ blood ” with a Higginson’s syringe 
and a length of catheter has been used to produce realistic 
arterial bleeding, disconcerting to the unsuspecting first- 
aider, and to his clothes. The effect of a coil or two of 
sausage skins stuffed with cotton-wool and laid in a large 
abdominal “ wound ” must be seen to be believed. 
'These faked casualties are displayed by persons who 
have been carefully instructed in the simulation of the 
appropriate symptoms, and are replacing the simple old 
labels which provided the stretcher-bearer and first-aider 
with no ppportimity of exercising his judgment. Among 
CD casualties the hysterical woman is a favourite pro¬ 
blem, but such cases are not approved in HG exercises. 
The need for mastering this new art will appeal to many 
HGMOs ; they are called upon to teach the proper 
symptomatology, and to restrain exuberance harmful to 
the integrity of uniforms. 

The casualty collecting posts of the HG, which are their 
^antal aid posts, stfil vary greatly in efficiency. 
;as complete reliance is placed upon first-aid 
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points, and \WS houses, though many of these are so 
constructed that they could not even admit a stretcher 
case, far less look after half a dozen such cases for a day 
or two, as they might weU bereqaired to do. Ih other 
areas COPs are located in empty houses^ garages and the 
like, good enough perhaps if rapid evacuation can be 
guaranteed but not otherwise. The more energetic MOs 
have chosen inliabited houses with good means of access 
and reserves of bedding and cooking utensils'. It is the 
official view that one COP per platoon is enqugh and in 
built-up areas this may be justified. Hut jn the countrv 
one COP per platoon makes it necessary to decide before¬ 
hand from what direction the enemy -Avill attack; the 
eneiiiy may decline to abide by the rules, and if his attack 
cuts off a platoon from its single COP the care of casualties 
will be almost impossible—or at the best will depend on 
improvised half measures. The plan of covering the 
country, where buildings are available, -with a network of 
CCPs, so that one will always be accessible whatever the 
enemy does, is still the only plan to meet all possible 
emergencies. It must be remembered that outside 
villages the OD services have hardly any collecting places 
for casualties and depend upon the goodwill of house¬ 
holders. The goodwill can be counted on, but a pre¬ 
pared CCP' is much better than any improvisation. 
Besides, the roads would very likely be unsafe for 
ambulances so that the CCPs of the Home Guard would 
probably have to admit many civilian casualties as well 
as their own. 

The HGMS is thus capable of proving an invaluable 
supporter of morale among its own troops and the 
civilian population. This would be equally true in severe 
blitzing of commimications, and in spasmodic attempts 
at air-borne or o'ther invasion. Every soldier knows the 
extreme importance of the medical services in sustairnpg 
morale, but commanding officers often fail to realise it 
vividly enough until their trdops are'actually engaged 
with the enemy. This last year has shown a great 
increase in such realisation and the HGMOs haye not 
failed, few though they are, to respond to the resulting 
calls upon their services. 


Mealtli Services at Home 


EMERGENCY MEDICAL SERVICE 

Axu newly qualified men and women are requiied 
to hold hpuse-.appointments in civilian hospitals for 
their first six montlis of practice. Some of the regula¬ 
tions affecting them have been changed since last year. 
Thus a man who is fit for military service may hoid 
an A post for six months on qualifying; if, at the end 
of that time he is appointed to a B2 post he will not 
(under present arrangements) be called up for a further 
sis months; and if at the end of that time he is 
appointed to a B1 post he will again be reserved for 
a further period. In this way educational opjjortunities 
are increased for selected doctors, and they are able to 
gain experience and training in specialties. 

Casualties and invalids from the war fronts are being 
admitted to EMS.hospitals throughout the country, and 
thence distributed to special treatment centres or other 
hospitals suitable for their care and as near to their 
homes as possible. At such centres students and yomig 
doctors gain experience of war medicine and surgery 
before joining the Forces. Rehabilitation centres have 
multiplied and students and house officers are thus 
gaining more experience in an important aspect ot 
treatment. ’ ' _ 

Further development of special centres- is limited by 
shortage of doctors and—even more seriously—^by 
shortage^ of nm'ses and of domestic staff. This makes it 
impossible to use the reserves of beds in BMS hospitals 
for tuberculous cases or the chronic sick. Additional 
hospitals have been handed over to the American ana 
Canadian armies, who are able to staff them. 

Hospitals have heen asked, wherever possible, to mide_^ 
take in the outpatients department the work of first-aia 
posts in attending lightly injured patients who do not 
need admission to the wards. Experience in the past 
three years has shown that first-aid posts are called upon 
to deal with few cases, even in severe air-raids, if'therf 
happens te be a hospital with an outpatient department 
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in tho neiglibourliood. Tiio iiosts Iia\o thci-efoie not 
fulflUtil tlitiv purpo&o of sA\mg tlio hobpito.ls from a rush 
of largo numbora of light casualtie:^. 

Suhomcs for postgraduato (.ducatioii ha\o been opoiat- 
iug during tho past ^v inter ind spring. I3AIS oittoi rs 


surgery in gouoial hospitals or gioups of hu&piinls 
It has boon ditTlcult to uirango formal couwes because 
of tho sboitago of medical olliceis and teichois m tho 
,/hospitaIs. Infoimal aUotidauces hsV\e made it nossdde 
to ' 
on 

on nurud^ war nouuUs, hospital infections^ crush miuties 
and other topics of imuicdiuto inteixst. 

Salines to medical ollicei's arc as follows: 

Group ofHcor 

Odiccr m cliargo of surgical or medical division 
(l\ospital of COO beds and o\or) 

Surgeon or physician epcciahst 
llod.cal omcora ;; ;; 


£ 

1300 

050 

800 

650 

360 


INDUSTRIAL MEDICAL SERVICES 


The effects of^oecupation on ho.aUli have rcceieed 
lucicised attention during the pajtt twenty jeaxs oi so 
Tho pw^ont war with its emphasis on the output of 
munitions lias brought the subject under a spotlight 
because it is bocoiuing more and moie evident that 
lUtisiniuin output depends on the optununi ph> steal and 
^mental beilth of tho wor’ ’ hke 

ml tho othei activities oi m u 

st itc of tiansitiou ; hut _ngcs 

may take, industrial oi occup<itioiuil mediciuc in. the 
future will eortamly otter greater opportunities foi 
medical men and women. 

Faciorica —Industrial health is at piesent supcrxised 
by a number of dopaitinents or organwalions, tho oldest 
of which IS the fnctorj department of the Home Office, 
transferred m 1010 to the Mmi5tr> of Labour and 
National Service. Tho department admimst^is tho 
Factories Act and tho many uifulatious and welfare 
ordei-s dealing with tho pre\entiou of accidents and 
illness, the legulation of the hours of woik of women 
and young people, and the provision of amenities such 
as eloa^oouH, washing accommodation, first aid and 
ambulance rooms, messdoorns and cantteiia On the 
( are- Id whole timo medical m&pectois of factoiies 

p^ihose work largely consists in general and detailed 
investigations of any conditions which ui ly affect tho 
health and welfare of factory workei-s Tiioy arc 
stationed ui Loudon, Bristol, Binnmghara, Shtlllcld, 
ilancUester, LiNcipool, Leeds and Glasgow. Under 
their supervision 1725 general practitionei’s render pait- 
tinie sen ice ns exauiimiig foctoiy surgeons and their 
mam dutie-s are the medical examination of all >oung 
entrants into industry, tho periodical examination oi 
uhealtliy processes, and the 
tho Workmen's Compen- 
industnal di8ca,sc» 

_ _ oal-mines n* dealt with by 
the newly expanded medical brincli of tho Ministry of 
Fuel and Power, descvibcd below. 

Silicosis and asbeslosi^ —Tho staff of tho silicosis and 
asbestosw medical boaid has icccutly been intre.xsed 
from 0 to 11 whole time medical men stationed in 
iswansci. Cardiff, btokC'on-Trcnt, M.auchostei and 
^ bheilicid where the ^leadquarters of tho board arc also 

'f situated. They have special expciicuco of chest diseases 

and their work w devoted to the diagnosis of sihcosw 
and asbestosis, to the issuing of compensation ccrtiJl- 
' cates to affected workers, and to the p<?nodical medical 
exanuiiation of workers m indiLstnes producing thcso 


e*onuu\ou8. . , , x. 

' Byssinosis —It has also been established that eotton- 
woikers suffer fiom occuiiational puhnouarv conditions 
( called by the geneiic term of b>s'«iuosis, and a special 
f seheine for tho coini>easation of tho factor> woik^r-* has 
1 betni ovohod. A medical board eonsistmg of 3 part* 
f tmio doctors was •'Ct up at Manchester in 1911 to make 


diagnoses and to issue compels ition ceilillcates All 
• * ■ * schemes come under the 

• ■ « ' I' I' 'ice. 

* ■ ' —Before tho wai the practice 

■! .. I'lw or e\en part-time medical 

officers to mdividual factories had not been .adopted lu 
this countiy as widely as in tho United States of Ameiiea, 
but theic were .about 50 whole-time works medical 
offiteia 111 various largo factoiies- thi-oughout Englind, 
Scotland and W.vio-, l*artl\ as a lesult of tho Pactonea 
(Mcdicil and Welfiro SeiMeta)- Order, 11)40, made b> 
the MluistcL of L.ibour and National Scivice there has 
been a fairly rapid incie ise m (he number of whole time 
and p ut-timo medical officers lu factories This order 
sa>s in tffe'ct that llio occupier of a f.ictory in which any 
woik foi tho Frown i-^ bem^ done may be reciuiied by 
(he chief uisjicctoi of factoiies on behalf of the Minister 
to appoint doctoi-s, nui-bes and welfare super\isors to 
look after the health and wtlfaie of the workers. The 
Chief Inspector of Factoritss, at a Government conference 
on industiial health held in London m Apiil, 1913, said 
tlwt at that time thcie wcie 101 full time and 07J part- 
timo factory medic il officer's feoiuo of thcso ai-e w orking 
in tho Rojal Ordnince factories under tho Ministn of 
Supply 5lost of tlie newer .ippointments are w-or time 
outs but it IS piobablo that manv of them will become 
penn.uient after the war because* once emplojers h.a\e 
experienced tho bcneilts that a medical service can 
contribute* to the smooth woiking of a factory—and 
lucidcntally to its balance sheet—thej rarelv abohah it 

Tho future of the factory medical seivicc, .is a whole. 
Is uneertam Is it to foim part of the comprehensive 
medical aeniec re'comnitndetl in tho Besenuge report 
and now under discussion ? Two of the mam ciiticisuis 
of tho existing factory medical services are that 
most of tho workpeople of this countiv an* cmplojcd 
m small factoiies to which no doctois !ia\o been 
appointed , and tint the present works medical officers, 
who hold appoinlnieuts mamly in the larger factories, 
me paid bj tho cmployoi-s Tins fact leads some of tho 
workers to saspt ct th.it the works doctor is tho t uiploj ti*s' 
man and tliat ho is not fioo to voice Jus oi>miuiis about 
he.alth conditions m tlio factories. It is thas possible 
that, in future, works medic.iJ officeiy will bocoino the’' 
employees of tlie state or of some other national 

Industiial mcdicmo is coijst intJy enlarging its bound- 
anos and m any event will offer to tho future giaduate 
m mcdicmo a fruitful iield of work. TJio niedic.d officer 
an a factory, and paiticulaily one who is lntolx^stod m 
social problems, will find great oppoitumtics forstud-ving 
the pUysicat and lueutal icactioiis of workci's to Uieir 
cnviionment Apart from day-to-daj axanunation of 
individuals wJio oio sick or exposed to apccial risks tho 
doctor c.an undertake tho personal and general education 
of tho workers in lnattel^ of hjgiene, piomoto effectivo 
li.aison'‘between tho factory seivico and tho gcncial 
medical and hospital seivicos He cm supervise tho 
treatment of accidents, reduce the number of septic* 
cases to a minimum, follop uj) the treatment of fracture •> 
and other senous injuries and illncs-^, and oco that all 
patients letuiu to work iii tlio shoite-jt po-ssiblo tune 
consistent with adequate U'catmcnfc and icbabihtation. 
He can tie.it case-s of minor illness .ind injmv in sucli .t 
way that many of them will be able to remain at work. 
Ill war-time accidents and illnesses which keep workv n, 
cspcciallv skilled men, away from the factoij must be 
regarded as wai cnsu.ilties and a medical officer who 
cun minimise tho resulting loss of woiking time is doiug 
important war work. 

X^aciiitics for training potential and ncwJ> .ippomUd 
works doctors aio not \ct as compktu as tin j might be, 
but week-end courses have bion provided in London, 
Birmingham, Manehesttr, bhtfllcld, Leeds and 13n*>tol. 
Research work into the* onvironimntal conditions in 
factories, lu addition to the inve-,tigatious made U> the 
factoiy dopciitmcnt, has bciii ciriud on during and 
since the lost war b> the Indu-itini llealtii R<'<<.arch 
Board of the dieal Rt.siarcli Coniieil, and much 
fundamental pli^siological and sUitistical wuik of great 
value has been done. The council h is rco< ntlv .>i«i>ointed 
» dmetor of industrial lUiMin-al rt-eirth .irul furflur 
important develoimiciits of this lAptcl of Induslnal 
huilth c m conndcntI> be expected. 
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PUBLIC -HEALTH 

The public be<altb service offers a career to medical 
meu which is not limited by any naiTow interpretation 
of the words “ public health.” The first medical officer 
of health, appointed in 1847, was primarily concerned 
with sanitation and environmental hygiene. Since the 
beginning of this century, when the value of preventive 
medicine began to be recognised, public health has 
advanced rapidly and its personal side has been developed 
in the school medical, maternity and child welfare, 
tuberculosis and venereal disease services. A study of 
vital statistics today reveals that these services have 
done well. In 1942 the general death-rate among the 
civilian population was remarkably low. Among 
females the standardised rate was 6‘S per 1000 living, 
or 8‘5% better than in any previous year ; this includes 
deaths from enemy action, and it must be borne in mind, 
too, that many of the healthiest young women have 
left the civilian population for the Services. The 
standardised male death-rate is 9‘5, also the lowest 
recorded despite the considerable* effects of selective 
recruitment on rates between the ages of 20 and 45. 
Child mortality which had declined by 47% up to 1039 
showed a further improvement of 2% in 1942. The 
total number of. live births exceeded those of 1941 “by 
67,351 and the infant and maternal mortality-rates 
were the lowest on record. Moreover 1942 was note¬ 
worthy for its low incidence of infectious disease. 

At the beginning of the war, the hospital beds con¬ 
trolled by public bodies were more than twice the 
number of those in voluntary hospitals. To the doctor 
seeking a hospital or laboratory appointment the differ¬ 
ences between service under a local authority or the 
Emergency Medical Service and in a voluntary hospital 
are diminishing. 

No MOH may be appointed vmless he holds a registered 
diploma in public health or its equivalent; but once 
accepted he enjoys security of tenure, in that his removal 
—like his appointment—must receive the sanction of 
the'Minister of Health. Those contemplating public 
health as a specialist cai-eer wiU find that since the war 
institutions at wliich the course of training required fon 
?the diploma in public health is available have been* 
greatly reduced (see “ Postgraduate Study,” p. 269). 
After obtaining the dph, however, an appointment as 
assistant MOH and school medical officer can, under 
present conditions, be obtained without difficulty. The 
duties are mainly clinical, in connexion with the school 
medical service, maternity and child welfare and, 
specialised clinics of various kinds, or in charge of beds 
in isolation hospitals. In the counties, the post of 
assistant MOH is often combined mth,that of MOH of 
a county district, which provides an attractive mixture 
of administrative and public health work. The higher 
posts are mainly administrative and the MOH of, say, 
a large county borough, is more in the position of the 
managing director of an important firm employing 
several hundreds of technicians than a doctor. The 
ever-increasing emphasis on preventive medicine en- 
hatuces the importance and scope of the work of public 
health departments and medical officers of health. 

The war has brought new problems and laid fresh 
tasks on the public health services, and at the same time 
has seriously reduced the personnel available to carry 
out these tasks. Recruitment is not only thinning at 
an ever-increasing rate the ranks of medical officers of 
health and their assistants, but has taken a heavy toll 
of essential auxiliaries such as sanitary inspectors, 
health visitors, and clerical officers. Evacuation of 
children and othei’S to safe areas has thrown a strain on 
the public health staff and sanitary resovu’ces of many 
rural districts and made necessary the extension of 
schemes for sewerage and water-supply, as weU as the 
establishment of temporary hospitals, sick bays and 
hostels for maternity cases and minor infectious diseases 
and the expansion of services already existing. Air-raid 
shelters used as dormitories in target areas have been 
supervised and improved; and the public health 
service has cooperated with the medical departments of 
the Forces in mattei-s coimnon to them and the civilian 
population, such as epidemic outbreaks, accommodation 
of infectious cases, water-supply and sewage disposal 
in camps. 


The number of laboratories where specimens of all 
kinds can be examined has greatly increa.sed under the 
auspices of the Ministry of Health’s emergency laboratory 
service. Thus ev’ery local authority and BMS hospital 
has at its disposal a' laboratory capable of meeting its 
needs. 

LONDON COUNTY COUNCIL HOSPITALS - 
The hospitals service of the London Cormty Council' 
provides not only special facilities for undergraduate 
instruction, but also opportunities for valuable'experi¬ 
ence for medical graduates who intend either to be^ 
general practitioners or consultants, or to make the LCC 
Public Health jmd -Hospital Service their career. At 
the beginning of the war, the service, one-of the most 
comprehensive hospital services in the world, contained 
97 hospitals with beds for 71,694 patients. The 97 
hospitals consist of 44 general hospitals, 32 special 
hospitals and 21 mental hospitals and institutions for 
the mentally defective ; 35 of the hospitals are included 
in the Emergency Hospital Scheme. ‘ 

Treatment is provided in these hospitals for all kinds 
of acute and chronic illnesses, incluffing fevefs, tuber¬ 
culosis, mental and nervous disorders. 

' HOSPITALS BEANCH 

Mescal superintendents of the hospitals, who are 
expected to be experienced hospital administrators, 
receive £850 to £1650 a year, in hospitals varying in 
accommodation from 160 to 1300 patients. In addition, 
medical superintendents are provided mtli an unfurnished 
house or quarters with payment by the Council of local 
and water rates. The other full-time medical staff are 
classified' as follows : ' • 

. Grade Annual salary 

Deputy medical superintendent, class I £650—£50—£800 ' 

Deputy medical superintendent, class II - £600—£30—£750 

Deputy medical superintendent, class III £550—£25—£650 

Deputy medical superintendent, class IV £500—^£26—£600 > 

Senior resident surgeon, physician, or ob- . 
stetrician, and senior assistant medical 

ofOcer. £500—£25—£600 

Assistant medical officer, doss I .. £350—£25—^£423 

Assistant medical officer, class II .. £250 , 

Senior house officers .. .. .. £200 

House-physicians and house-surgeons ,. £120 

These officers are provided, with hoard, lodging and 
washing. Clinical assistants, who are non-resident, 
receive £160 a year with meals when on duty. Vacancies 
in the higher grades are filled as far as possible by pro¬ 
motion from the existing staff. In / addition, a large 
number of part-time consultants and specialists are 
employed in the various hospitals and the establisbinent 
provides for a certain number of whole-time non-resident 

specialists at a salary of £1250— £50 —£1600. __ 

There was some disorganisation of the consultant 
service at the outbreak of war, but by February, 1040, i 
it was again working normally, though with reduced 
numbers of sessions. A comprehensive pathological | 
service has been established. There are seven ^oup 
laboratories, each df which serves a number of hospitals, 
a central histological laboratory, and an antitoxin estab¬ 
lishment. Attached to the group laboratories are 
subsidiary laboratories situated in the various hospitals. 
Normally a medical staff of 27 is attached to these 
laboratories, but some of them are at present working 
at other laboratories under the BMS. 

TEACHING FACILITIES 

During the war, coiwses in fever hospital administration 
for the diploma in public health have been suspended; 
other postgraduate facilities have remained'as they were. 
The British Postgraduate Medical School is located m 
the Council’s Hammersmith Hospital. , 

Patients under treatment in the Council’s hospitals 
have not been much reduced in number, and increased 
use is _ being made of t]iem for teaching purposes. 
Maternity wards of many of the voluntary hospitals 
have been closed, and arrangements have been made 
whereby maternity students have had training and 
experience in the maternity departments of the Councils 
general hospitals. Most of the students are resident and 
attend for a fortnight at a time, in addition, students 
have heen allocated to a number of the general and special 
hospitals under the Emergency Hospital Scheme to act 
as dressers. The Council has, agreed that medical 
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traii^g and oxpcncuco sliall be providod w]ipn<^vnt» 


grauuato and postgraduate btudouts. Students aro 
resident during their course of instruction in some of tUe 
fever liospitJils. 

ifoat of the’general hospitals aro recognised training 
centres for candidates for the University of Loudon md 
examination \ 18 of them for tho diploma and member* 
ship of the Boyal College of Obstetricians and Gynseco* 
logists and for tho dual Fitcti c:^aminatlon and the 
diploma in anaesthetics. Scrvico at Queen Mary's 
-I • - 3balton» and at St. James 

t Royal Colleges of JPhyaJcians 

__o——' H“«iiidcation for tho diploma in 

child health. 

SOSNTAt. IIOSPITAM BRANCH 

The mental health services of tho LCO are responsible 
for a large medical service, vocancica in which are 
normally advertised at short intervals. No new per¬ 
manent appointments are being made at present; 
indeed the sta0s of the various hospitals have been 
reduced as a war measure. In peace-time those ap¬ 
pointed to the service may be sent to any of the Council's 
mentol hospitals and may bo transferred from, ouo 
hospital to another should circumstances rcciuiro it. 
An applicant enters the service as assistant medical 
oilicer at a salary of 1M70 a year, rising by annual Iccro- 
ments of £25 to £570. Salaries are graded through the 
various ranks to £1450 paid to superintendents of large 
.^hospitals; a superintendent is also provided with an 
unfurnished house on the hospital premises. .iVssistaat 
medical oiHcers may be req^uired to live in the institution 
which they ore serving and to pay fixed rates for board, 
lodging and washing. Oillccrs contribute to a super¬ 
annuation fund. They arc required to take a- diploma 
in psychological medicine within three years of entering 
the servdee and the diploma carries with it a payment, in 
addition to salary, of £50 a year. Promotion is reason- 
sably rapid for men. Tho mental health services arc 
actively concerned in the EMS. Three hospitals aro 
used entirely as emergency hospitals and at eight others 
there is an emergency hospital section. Treatment is 
provided for all types of acute, medical and surgical 
cases and the hospimla are staffed and equipped to give 
spcclal^ed treatment. Tho medical staff for these 
hospitals is drawn mainly from tho emei^ency medical 
I service. 

1 MENTAL HOSPITALS OUTSIDE TIIE LONDON AREA 

Posts for medical officers in the provinces are similar 
in scope and remuneration to those in Jjondon. They 
are advertised regularly in the medical journals. 


THE MINES MEDICAL SERVICE 
The new Minqs Medical l^crvice deals witli about 2000 
mines and nearly three-quarters of a million workmen. 
For many ye.ar 3 there was only one medical inspector 
of mines : it has long been evident that one man could 
not bo expected to cope \vith thq varied problei^ 
peculiar to the industry. The sen’ico owj^ its origin to 
tho white-paper on coal, issued, in 1042. _ This laid down 
thahthere should bo 4ucli a service, which now consists 
of eight legional mines medical ofllcerS, with a cbitf 
mines medical oEftcer and deputy at IwadquMters. Of 
these, all but two regional medical officers have been 
' appointed and taken up their posts. A long acquaintance 
'^/With miners is essential and medical officers have to bo 
prepared to spend a good deal of time undergro^d. 
i^Tho duties fall into two main groups, with the added 
war-tUno task of helping the Ministry of Labour and 
National .Service to deal with apphcations to leave the 
, industry on medical grounds. ^ 

Tho two groups aio : work at tho mmo j and woik 
‘ aw,ay from the mine. Work at the mine includes first- 
aid organisation. Since accidents are comuiou and 

* seveie, and since a doctor is seldom present at the time, 

' It is essential to maintain a high > ot simple standard of 

* first-aid among the miners, a good.ombulauce seivice 
^ .lud adequate equipment. Another aspect of the work 


is investigation of causes of mining industrial diseases 
and of conditions which may aggravate diseases not of 
ocGupatioual origin, the aim being to introduce and 
perfect preventive measures. The occupational diseases 
include inflammatocy conditions of the knee, hand, elbow 
and wrist, tho complex disability kuoim as miners’ 
uysta^us, pulmonary ^ neumo- 

coniosis), spunchffital Such 

varying factors must 1 of coal 

scam at which the mor ao illu¬ 
mination, control of d . . ___ and 

questions of beat, humidity and water. Examination 
of tho victims after an accident injuring or killing many 
men, such as an explosion, m-av throw r,n i-i.r, 


special centres for miners. Knowing underground 
occupations thoroughly, tho MO can advise on the 
most suitable worJe. in or about the mine for men leaving 
the rehabilitation centre who are nob up to their former 
job, or who need a spell of light work. He must ako 
keep iu closo touch with general practitioners, hospital 
mescal officers, doctors in charge of special clinics foe 
mincm, and doctors retained by tho coUici'y companies 
to advise them on medical matters connected with their 
mines. 

It is hoped that the service, through these activities 
and others yet to bo developed, will contribute increas¬ 
ingly towards better health in miners, and to tho early 
and advanced treatment of accidents. 

PRISONS 

>'timo oCdcets are appointed, 
Jeal officers to assist them. 

^ _.... f.wVided or an allowance made 

in aid of rent.' Posts arc pensionable and promotions 
are made as vacancies occur. .Candidates with a 
diploma in psychological medicine receive £50 per 
annum more on appointment than candidates writbout 
this qualification, and are given preference provided 
they also have good all-round general experience. At 
the smaller prisons no whole-time offlccra axo employed ; 
local practitioners are usually appointed as part-time 
officers. X^irtber particulars^ can be obtained from tho 
Prison Commissioners, Ketistuglun Manaiutis, Trobovir 
Road, Loudon, S.W.5. 

. Services Abroad 


INDIAN MEDICAL SERVICE 
Rcciuitmeub to the Indian Medical Service, wliich 
designed pnmariJy to meet tho needs of tho Indian 
Army, has been modified by tho war, and officers arc now 
appointed to emergenev commissions in the niilitaiy 
' tho w'ar. Tiio method of 
officers, other tliaii those of 
.-•o—, has been altered and tboac 
wishing to be appointed nrt 
^Vrrny iledical Corps fu'st. . 

they can apply to be posted -- 

and aro then given au opportunity to transfer to the 
Indian Mcdie.il Service. OUiceis selected for tr-insfer 
will bo given pi'cforcivco if permanent commissions iu tho 
Indian Medical Service aro granted again after tho ivar. 
Tho upper age-lmiib for Europeau, emergency commis¬ 
sioned .officers on appointment is .at present 15. 
Officers on appoiutmont to the I3fS aro eligible for the 
grautof.antedates, which are reckoned in .ossessingsorvicc 
for sonioxity and promotion, in respect of specified 
higher medical qualifications (»ix mouth', or one vear), 
uppt ’ .xhnuiu 

One cd to a 

total _ . ... to Iwlf 

tlic penou spent in practice, loss the perioii granted in 
respect of hospital appointments, is also ;iJloucd up to .a 
luaximum of 5 AH p^o^ious fuU-pav conmiis- 

.sioned servICO with the .inned Forces as .i medical officer 
‘.alM> counts, tow.inls lank and wnlonty ou transfer. 




268 THE LASrCET] 


students’'GUIDE, 1943-44 


[Aua. 28, 1943 


Qualified officers selected for specialist posts are granted 
appropriate temporary rank with the pay and allowances 
of the appointment. Passages to India are not granted 
to wives and families hut if, on the termination of his 
service, an emergency commissioned officer chooses to 
stay in India, an allowance can be made to take him and 
his family to the place they choose to live in. 

The pay of a European lieutenant in India is £585 per 
annum and of a captain on promotion £750 per annmn; 
on his release an emergency commissioned officer receives 
a minimum gratuity of Es .2000 if his date of registration 
as a doctor was before Jan. 1, 1940, or Ra.lOOO if 
registered on or after that date, provided he completes a 
year of service ; he gets an addition of a month’s pay for 
each further year of Army service. If invalided out for a 
disability due to service he receives disability retired pay 
appropriate to his rank and degree of disablement, which 
for Europeans is as for officers of the RAMO. If he dies 
as a result of mili tary service during the war, provision is 
made for his widow and children. 

Women medical officers are appointed direct to the 
Indian Medical Service by the Secretary of State for 
India under conditions similar to the above. So far 32 
have been appointed from the United Kingdom. Full 
information regarding these appointments and those 
available for Indian medical officers, for whom the age- 
limit is 40, may be obtained from the Secretary, MilitMy 
Department, India Office, 4, Central Buildiogs, London, 
S.W.l. 

Immediate formation of an Indian Army Medical Corps 
has lately been sanctioned. vThe new corps will be 
organised on similar lines to the RAMO, and will receive 
by transfer the whole existing persoimel of the Indian 
Medical Department and the Indian Hospital Corps. 
All regular commissioned officers of the IMS in military 
employ, as well as emergency commissioned officers of 
that Service, axe to be seconded to the lAMO, but such 
officers will retain their IMS privileges. 

WOMEN’S MEDICAL SERVICE FOR INDIA 

Admissibn to the service is by selection in India and 
England. The cadre consists of 44 permanent and 
6-10 temporary medical officers. Appointment is open 
to English and Indian qualified women. Vacancies^ are 
few—usually only 3 or 4 in each year, and there is little 
recruitment from England. There is also a training 
reserve of about 14 recently qualified women recruited 
from Indian universities. Since the outbreak of war no 
members of the training reserve have been sent to 
England for postgraduate study. Leave out of India 
has also been restricted and vacancies in the service are 
being filled by doctors in India as need arises. The 
office of the Dufferin Association in London is closed for 
the duration of the war, and the post of medical adviser 
is in abeyance. Those seeking information about the 
Association should apply to the High Commissioner for 
India, India House, Aldwych, London, W.0.2. 

During the war women medical officers are appointed 
direct tp emergency commissions in the Indian Medical 
Service by the Secretary of State for India, imder con- 
ffitions similar to those for men, as noted above. 

COLONIAL MEDICAL SERVICE 

The Colonial Office is anxious that yotmg doctors 
should realise that recruitment for the Oolomffi Medical 
Service at the present time has been officially approved 
and that service in the Colonial Empire is of as much 
national importance as service in the Forces. Vacancies 
occiu? most often in the larger medical departments in 
tropical Africa. Specialist appointments are usually 
reserved for officers who have shown outstanding 
merit in a particular branch of medical practice. 
Vacancies may arise for women with experience in 
maternity and child welfare work. Selected candidates 
are generally required to attend a course in tropical 
medicine and hygiene, before going overseas or during 
their first leave period. The various government medical 
departments employ about 700 Emopean m'edical 
officers, including some 30 women, and about 1200 
locally appointed medical officers. Medical experience 
may include—among other diseases associated -^vith the 

< ’ : yaws, leprosy, sleeping sickness, 

» » yellow fever and cholera, as well as the diseases 


of common medical practice. An officer in the Colonial 
Medical Service has special opportunities for the practice 
of his profession in preventive medicine as well as in 
other branches ; there are also opportunities for teaching 
and research. Full particulars of the terms nna condi¬ 
tions of service may be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, 2 , Park 
Street, London, W.l. 


SOUTHERN RHODESIAN MEDICAL SERVICE 

The government of Southern Rhodesia mainfaina a. 'i 
medical and public health service in which there are IfiJ 
whole-time appointments and 34 part-time appointments. 
The part-time government medical officers are usually in ^ 
general practice and serve all stations except the large 
towns of Salisbury and Bulawayo. There are also 9 
medical officers who receive a subsidy of £250-£360 a 
year'for doing necessary government work; most of 
these are medical officers to mines or medical nussionaries. 
Rates of pay for whole-time officers are as follows: 


-Medical director, chief health officer, and director of 
medical aorvlces 
rising- by £50 increments to 
Director of laboratories (2 posts) 

Radiologist (2 posts) 

Medical superintendent of mental hospital .. 

Field officer .. . 

Health officer 

Male school medical officer 

Female school medical officer .. 

rising hy £25 Increments to 
Medical officers to leprosy or mental hospitals (3 posts) 
rising by £25 increments to 


J * 

£1500 p.a. 
£1750 p.a. 

£1000 p.B. 
tisine by 
£50 incre¬ 
ments to 
£1350 p.a. 

£000 p.a. 
£900 p.a. 
£600 p.a. I 
£750 p.a. I 


Government part-time medical officers axe appointed ' 
at a salary of £600 p.a. rising by £26 increments to £750 I 
p.a. Promotions axe made as vacancies occur to posts, | 
which carry a final salary of £900 p.a.' Officers nsuato;^.^ 
find that practiceuffers an additional source of income s, 
ranging from £200 p.a. upwards. Their government- 
duties include the supervision of the 18 government 
hospitals and numerous native clinics, and of gaols, 
police camps and government stations. Leave is 
granted at the rate of one-eighth of service, and may be 
taken in periods not exceeding 184 days at a time; 
study leave is also granted, ^ter two years’"service 
medical officers under 46 can be appointed to the fixed 
establishment and contribute to 9 , pension scheme, the 
retiring age being 60. The service has released many 
officers to serve in the Forces, and additional calls have 
been made on the remaining medical persoimel since the 
department took over the hospital care of a large air 
training group, in the colony, as well as the supervision of 
the several camps of interned Italian civilians. Appoint- 
ments in Great Britain to the Services are made by the 
High Commissioner for Southern Rhodesia, Rhodes!^ 
House, 429, Strand, London, W.0.2, who will supply ‘ 
details on request. \ | 


SUDAN MEDICAL SERVICE 
This service is responsible for carrying out civil 
medical and public health duties in the Anglo-Egypthm 
Sudan and for the health of the Sudan Defence Force. 
The British staff consists, at present, of 34 medicm 
inspectors and senior medical inspectors with 11 addi¬ 
tional senior posts, promotion to which is by selection. 
Medical inspectors are first appointed on probation for 
two years. Pay starts at £E720 (approximately £738), 
rises by biennial increases to £E1080 and after 13 years 
service to £E1200 (approximately £1230). There are 
higher scales of pay for the senior posts. No income-tax 
is at present levied in the Sudan. , There is a pension and 
provident fund. An official qualifies for pension at the I 
age of 48 if he has then completed at least fifteen years 
service retirement is usually enforced at 50. ' - 

is provision in the pension scheme for -widows ana 
cMdren. The service offers experience among man.' 
different races, including medical and sm’gical work "■ 
large and well-equipped central hospitals, supervision 
of medical and public health work in the towns ana 
districts, inspection of schools and school-children, cr- 
anunation of candidates for government service ana 
the training of Sudanese doctors, sanitary officers ana 
overseers. The Khartoum Medical School is staffed nj 
inembers"of the ser-vice who receive additional remunera¬ 
tion for this work. Private practice is allowed so long 
as it does not interfere with government duties hut tbeK 
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arc opporlunitka for aucU I'lactLco only ia a few of the 
larger towna. In pcace-tiuio, leave of 00 days is usimlly 
grautod every year after the first 18 montlis of service, aud 
study leave may be given for special purposes. During 
war-time theiG IS only loealleavo in A men nnd tnti'e'Vi*''** 
!. . i .y .■!:*.«!!-I'.:.' ..’I : > \ :: i s* 

bilities. 
porary coi 
^ties ha 
-'Uecruitmt 
aince been 

ii fully aware ol tuo requirements of the service and has 
raised no objection to the appointment of those selected 
to fill vacancies. Further ii^ormatlon and particulnra as 
to vacancies may bo obtained from the Oonsultiug 
Physician to the Sudan Government, 03, Harley Street, 
loudon, W.l. *' 


Postgivcluato Study 


Tub request of the Minister of Health that uuuersities 
aud medical schools should suspend whole-time po^t- 
gi’aduate coiwsos as far as possible has been so widely 
supported that special courses in the United Ifingdoiii 
are now extremely raw, though opportunities sur\ive 
in Eire. 

Tho undergraduate medical schools still provide oppor¬ 
tunities of vrork for higher examinations for their own 
graduates. Most schools and hospitals which take 
postgraduate students in peace-time fall into one of three 
-V^ups: 

(A) Tlioso hospitals which are carrying on much tho same 
teaching facilities as before tho war. 

(B) Thoeo hospitals which, as a result of bomb damago or 
need for rosorving beds for tho EMS, have iittlo or no 

facilities for inpatient teaching, but which continuo to toach 
in outpatient dopartments. and still offer resident appoint¬ 
ments ; in some of theso solocted students con be token on as 
olinical assistants and in moat of thorn hospital practice is 
avadablo by arrangement with tho dean. 

(G) Those hospitals which have had to suspend post¬ 
graduate teaching altogether, but which still appoint resident 
officers and in some coses clinical assistants. 

The refeesher courses for inauranco practitioners 
organised by tho Hinistiy of Health before the war are 
stUl soapeuded, but equivalent instruction Is still pro- 
-vided in London by a programme selected from the 
inactivities of tho various departments of tho British 
\ -Postgraduate Medical School, and to a largo extent by 
practice at tho Prince of Wales's, Hampstead Oonerol, 
and Metropolitan l^spitals. 


General Hospitals 

At the British Postgraduate Medical School (group A), 
although the number of beds is reduced and (lie full-time 
staff depleted by the Services, teaching is cpntinumg 
on prewar lines, though students >i’isbing_ to attend for 
moie than one month have to obtain special permi&>ioii. 
The ordinary programmes ore being carried on, in 
medicine, •svirgery, obstetrics and gynajcology, and 
pathology, and the principle is maintained of continuous 
teaching by tho oidinary British methods of bedside 
tuition and lectures lather tlian by specific courses. 
The teaching is of a high .staudaid, suitable both foi 
those who merely ivish to improve ^ their knowleugo 
aud for candidates for higher ex.'unuiations. Special 
\ 90 urbes on war medicine, fractures, war suigciy of the 
'./^chest, the nervous system, the oxtreinities, abdomen,&c. 
Vnro held in rotation on alternate weeks. These mtcnsive 
courses last a week, to suit the needs of ofucers in the 
Services. They arc advertised in nd\ ance in tho medical 
papeis. Fee-, are 1 guinea a week for oriiinary students 
aud for speunl courses, except for tho fracture coui^,c 
for which the fee is 5 guineas. A limited number of 
students can be given a fortnight’s Kpeci.al tuitiou in 
anujsthetics, the fee being 3 guineas. 

Tho Prince'of W.ales’s, Hniiipsteua General and^Ietro- 
poUtau Hospitals fall into gioup B, and the Koyal 
Koithern, tlio Xatiou.il Temperance and Queen Mary's 
llospvlat, ytiatford, into Group-C. 


Special Courses 

^ PpiiWO Health. —All univeiaity courses for diplomas 
m public health arc at present suspended except those 
at the three colleges oi the University of Ireland, at 
Dublin, Cork aud Galway. A course will bo held at 
tho Hoyal Institute of Public Health and Hygiene 
during tho coming session for* any candidates who are 
eligible for enrolment imdcr war-time requiiements. 

Psychological ilEDiciNE.—The courbe for the BP.M 
will be held at the Maudsloy Hospital as usual in the 
early months of next year. 

Ill January and Februarv lectures and practical 

nd physiology of 
covering part I 
o Jlay inclusive 

- . cover all aspects 

of psychhitry and mental deficiency, and clinical in¬ 
struction in psyebiatrj’- and neurology complying with 
tho requiremonts of tho examining bodies is .arranp-M. 
Lectures 
paUiolog^ 
btill distil 
eucy Hosr 
13 given at 

Council mental liospitals ami instil nf ion'; for 
:• . ■■ ■ . • .its 

mt 

ij--*.*, .t . ".ao- 

iogtcAl testing, appraisal of psychometric data, prognosis 
in traumatic aud other neuroses, and short methods of 


. .. . I . . I I . ..W.., , ■' -.J. 

Hospital, Epsom, Surrey. 

The educational work of the Tavistock Clinic, though 
necessarily limited by lack of staff, has been coiitiuiied. 
It has been found possible to reopen the training course 
for educational psychoiogista} thico students were 
trained during the past year, and four will be taking 
tho coiuse in mental teaching and remedial treatment 
in the coming session. A two-weeks’ cour&e in mental 
tasting was given to doctors latt July, and tho lectures 
on menial health in childhood are being continued for 
students taking the academic diploma in psychology of 
London University. Owing to tho absence of ui.my 
doctors on active service, tho overwork of general 
practitioners and tho sbortago of staff at the clinic, tho 
main lecture coui'ses arc still in .abeyance. Koxt session, 
how'over, there will be weekly course.s for 'doctors in 
training, including two child psychiatrists with fellow¬ 
ships from the Cliild Guidance Council. Monthly 
discussions will aUo be held to which all child psycliia- 
tiists working at clinics in the London area arc invited. 
A progiamino of educational work lias been planned to 
take effect as soon as the w'nr ends. 

The London School of Hygiene nnd Tropical ilediciue 
Is as usual holding a course for the academic diploma 
in psychology. 

'rnoPiCAL Mi:dicine.—A diploma in tropical medicine- 
is iNKiuired b 
the tropics. 

Liverpool am ' _ o- -- 

Conjoint Board. Cours^ normally held at the Loudon 
School of Hygieno nnd Tropical i\fedicine and tho Liver¬ 
pool School of Tropical iredicino h.avo now' been sus¬ 
pended until tho end of the war and no regular courhi'-j 
have been held recently for tho Edinburgh diploma; 
future courses at Edinburgh will depend on tho demand 
and on tho staff available. Examinations for the 
Conjoint diplouui have been cimcellcd for the dui.itiou 
of the war. 

Intensive courses in tropical mcdicino and parasito¬ 
logy, each lifting a fortnight, ha\o been provided ut 
both tho Liveriiool and London Schools.* however; 
those aio designed mainly for medical ofllcers of our own 
and allied Sseivices, though civilians m ay also .s ttend 

1. Seexttorj*. LIrcr- 

' ■ Place. ninJ frmu 

■ Truplcal MeJHnc. 
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them by special arrangement. About forty candidates 
can be-accepted at a time, and new.courses begin every 
three weeks. 

Nbueoeogy.—A t the National Hospital, Queen 
Square (B), hospital practice is available to selected 
clinical clerks (6 guineas for three months, 7 guineas for 
six months), and outpatient clinics are held each morning 
at 11 AM, on Monday to Friday (1 guinea for one month, 
3 griineas for three months). The West End Hospital 

(B) holds special classes—consisting,of demonstrations 

of cases with commentaries—for a; month four times a 
year, before each MROP examination. to six 

students are welcome at the Tuesday morning ward 
roimds (no fee). The Maida Vale Hospital (B) provides 

'hospital practice, and may be continuing DPM teaching 
if it is needed. 

Heaht and Lungs. —^At the Brompton Hospital (B) 
limited hospital'practice is available, and com-ses are 
held in preparation, for the MBCP and Oonioint ex¬ 
aminations. The Royal Chest' Hospital (B) provides 
outpatient practice and special com'ses on heart diseases 
in conjunction with the Fellowship of Medicine. The 
London Chest Hospital, Victoria Park (B) has been re¬ 
established, after the damage it sustained, and provides 
facilities for hospital practice in all chest diseases in¬ 
cluding tuberculosis. It has a country branch at 
Camberley, Surrey. 

Childben. —^The Hospital for Sick Children, Grreat 
Ormond Street (B) is pro'viding limited post^'aduate 
instruction; special consideration will be given to 
candidates for the diploma of child health. The Queen’s 

(C) and Princess Elizabeth of York (C) Hospitals have- 
suspended postgraduate teaching. Diplomas in child 
health are granted by the English and Irish Conjoint 
Boards and by University College (NUI), Dublin, where 
A course is now being arranged. 

Matebnity. —Queen Charlotte’s (A) is still offering 
facilities at Hammersmith, subject to war-time condi¬ 
tions. The City of Lohdon Hospital (0) has been 
damaged and teaching is still suspended. Hospital 
practice in the maternity department of the British 
Postgraduate Medical School is available. 

Oanceb and Radiology. —^At the Royal Cancer 
Hospital (A) teaching continues as before the war. 
Special courses are held for the final FRCS both in surgery 
and in operative surgery, and postgi-aduate courses are 
held qualifying for the diplomas in medical radiology of 
London University and of the Conjoint Board. The 
Mount Vernon Hospital (B) offers hospital practice in its 
hospital at Northwood ; 50 beds are reserved for cancer 
cases and,/this number is likely to be increased. Addi¬ 
tional cancer cases are received under the EMS scheme. 

Ophthalmology. —The Royal London Ophthalmic 
Hospital (A) is carrying on as usual at Moorfields. The 
Central London (B) continues as usual, except that no 
special com-ses are being held. The Oxford University 
course for the DO is being continued. / 

Eab, Nose and Thkoat. —^At the Royal National 
Hospital (B) hospital practice is available but no special 
com’ses are held. The Metropolitan Hospital (A) is 
• continuing its teaching and classes on outpatients in 
London and Watford, but all inpatients are transferred 
to the EMS base hospital. Golden Square Hospital 
(B) provides hospital practice. 

OETHOP.a!Dics.—^The Royal National Orthopaedic 
Hospital (B) has suspended teaching, but the outpatient 
department is open to postgraduates. 

Genito-ubinaby and Rectal Diseases. —^The London 
Lock Hospital (A) continues to proAude instruction for 
postgraduates who •wish to obtain the 130' hours’ 
instruction required by the Ministry of Health for a 
special certificate, and teaching facilities generally 
continue unaltered. Hospital practice is available in 
the outpatient department of All Saints (B) and St. 
Paul’s (B). At St. Peter’s "Hospital (B) practice is 
available in the outpatient department. Special comses 
are held at Colindale on behalf of the Fellowship of 
Medicine, which makes arrangements if there are a 
sufficient number of applicants. 

_ ^ —^Limited hospital practice is available in the 
I , lient department at the London School of Derma- 
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tology (B) and there is . ■. ■ '■ i.’- ■ session in 

outpatients at the. British i.’-,- M-.lical School 

on Thursdays at 2 bm. ^ 

Tuberculous Disease. —The^course and examination 
for the diploma in tuberculous diseases normally granted 
by the University of Wales are suspended, and no other 
diplomas are available in this subject. 

Bacteriology and Clinical Pathology.— The 
com’ses for the diplomas in bacteriology of London and 
Manchester Univei’sities have been suspended. The' 
University of London diploma in ■ ' :■ ” ■ ! . _ 

not officially suspended but so far ■. Jwe 

offered for the next session. 

S 

Anesthetics. —^Practical courses of instruction in 
anaesthesia, lasting a fortnight, are provided at the 
British Postgraduate Medical School (fee 3 gns.) Arrange¬ 
ments can be made through the Fellowship of Medicine 
( for instruction in the departrnent of anaesthetics at 
Oxford ;apart from this routine teaching the depart¬ 
ment also offers fortnightly revision .courses twice a 
year, at which gi’aduates are given three lectures'daily 
and attend the routine anaesthetic^ in the Radclifie 
Infirmary, . _ ^ . n 

; Industrlal HEALTH. —^Weekend courses in industrial 
medicine and hygiene are provided periodically by the 
London School of. Hygiene and Tropical Medicine and 
by the Universities of Birmingham, Leeds, Manchester, 
Sheffield and Bristol. 


Sp ecial Articles 


WOMEN MEDICAL STUDENTS IN LONDOI^ 

There are at the present time about 12,600 medical 
students in the British Isles of whom about a fifth are 
women. The highest percentage of women students 
is in the Welsh National School and the lowest (12% 
only) in London, where there axe in round figures COO 
wbmen out of a total of 5000 students. 

The difficulty facing women who wish to enter medical 
schools in London is obvious but accurate deti^ 
of the number of candidates rejected are not readily . 
available. It has been roughly estimated, however, 
that only about 26% of the women applying for entry 
to the London medical schools are accepted. These do 
their preclinical studies either at University or Kings 
Colleges or at the London School of Medicine for Women. 
The LSMW absorbs about 100 a year, University College \ 
take 20 more or less and King’s College 8.\ The 
clinical work is done at the Royal*Free Hospitm 
students of the LSMW and at the correspondinghospitaJs 
I for University and King’s students.. About 12 of the 
University College students proceed eanh ypar to the 
West London Hospital, which gives preference to women; 
andimder a purely war-time ai’rangement King’s College 
accepts an additional quota of 8 women students who 
intend to do their clinical course at the West Lon^n. 
Most of the women training for medicine in London 
■are reading for London University degrees; the only 
exceptions are a relatively small number of Oxford anu 
Cambridge students who come to London for cltocaj 
work only—15 or 16 distributed among the four clirucai 
schools which accept women. ,, 

Unlike the other twelve medical schools, the Rest 
London is not a part of London University. Its ad¬ 
mission is under consideration but is likely to awaa 
the report on the whole question of the position of 
medical students and the assprance, of inspectors 
the requirements of the university are^being met. ^0 
external schdol'can claim a share in the Treasury gi’am 
and meanwhile the West London must depend on it= 
own financial resom’ces. Nevertheless it is now the 
second largest school for women in London, although 
its students, the majority of whom start as internal 
students at University and King’s, have to compl^t® 
the MB, BS degrees externally. 

The fate of these women rejected by the London 
schools after taking the 1st ALR is not known witn 
certainty, hut it seems that well over 100 of them gaw 
admission each year to provincial schools. The lo» 
to London is the greater because selection has presiunaol) 
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iiiistd then htnndaiil nbo\o that of tlio male applicants. 
But unless luoio xilaccs ai-e made available London 
taimotubhorb them \\ ithuut excluding an. cc\ual number 
of men. E\cn bO the subbtitutlon, each >ear for five 
voaiSt of lOd uoincu foi men m London bchools uouM 
<ml> bring the pci’ccutagc of women up to 22, winch u> 
.iboufe tbo average foi the Biitish I'^les. 

It IS often argued that the time and ontrg> spent on 
the medical education of women ls Hrgelj wasted 
because a bubstanti tl piopoitiou give u^) tlicir cniccro on 
mamage ot for othei domestic leasons whicli do not 
^ccuL in the case of im n The aigumont could of couvae 
be used as a icason for not training a woman for any 
profession , and it assumes that a married woman gives 
up piactice cutuclj and not inciclj during the years 
alien her children ire >oung In fact it appears that 
some 30% ot women on the Medical Rcgiatei undci the 
age of 50 ate not In ictive piactno , but even lu the 
case of men theie is some wastage It la known thnt8% 
of the men on the Register under iO liavo not pur-Nued 
their professional woik. 

These, then, aio the facts of the situation NoKine 
c.ui estimate the futuits need of the community foi women 
practitioners although ifc would probably be agreed that 
the profession vvill bo able to absorb a largei number of 
women in the future than it has done in the past A 
adniiasiou of women to London 
to bnng the percentage of 
the level for the British Isle 
lie, seem to deserve serious 
that there aio several lines of 
approach to tbo problem In the first place it would 
be possible for all school to admit women, but this has 
\ objections. It 6ccm« probable that most of the London 
'■Schools would only submit under compulsion—and 
women students studying m coerced schools would be 
at a disadvantage. An alternative would be for some 
of the existing schools which now accept men only toagreo 
to take women as well; but the experience durmg and 
after the last war suggests that such a proposal would 
meet with considcrablo opposittou, and it is doubtful 
if any of the schools would readily agree to adopt such 
a policy. The only alternatives appear to bo the pro* 
vision of new schools or the extension of existing schools 
that admit women 

Before such a step is taken the advantages and dis 
advantages of co education m medicine must bo caie- 
fully considered There can be little doubt that in 
London men medical students piefer schools foi men 
only, while the women piefer co education The 
/ reasons arc complex, though the fact must be faced. 

' 'Ihere is, however, no evidence of thLs prejudice m the 
'IScmorandum on medical education drawn up by the 
Biitish ^Medical Students Association, wheic it is 
specifically recommended " that the principle of cqiml 
opportunity for men and women in the profession be 
accepted and that all medical schools be open to men and 
women on an equal basis ’* 

In planning the future, the establishment of mixed 
medical schools can only be successful provided that the 


facihties and social amenities might bo successful. The 
only other possibility* would be to enlarge or mcrea^o 
medical schools for women only, and this would not bo a 
popular move with the women students though jfc would 
./iertainly bo better than nothing. „ , . 

{ The courageous thing would be the creation of (say) 
r two new medical schools where mtn and women are 
j received on an equal basis 

i *• TTNiVEnsiTY or Giasoow —During September tho following 
t lectures will be held m the eyo department of tho Western 
^ Infirmary, Glasgow, on Wednesdays at Spm Dr J.B Gaylor, 
tbo fifth nerve and the comoa (bept 8), Brof Loowcnstein, 

i 

\ ‘ 

\ medical proctitioners and pernor students 


BRITISH MEDICAL STUDENTS ASSOCIATION 

Under the piesidency of Prof T \ "RvIp tlBMSA 
has now been mber 

ship ot well o work 

duiing the pa* _ __ .w.*chmg 

hospitals in tho British Isles have now joined with tho 
exception of thiee L( ifcion is 

glad to vvi-komc ns ■»nts m 

the Jvorthun and Cl n, and 

the medical students I ^aletta, 

Malta, GC, who have __sv 

The most outstuidmg event during tho >ear was tho 
tongrcssheldlisfcDicenibei the first of its kmd , jiidgmg 
by the attendance and t nthu*.! \sm, it will not bo the 
last Vbont 500 students weit pic&ent from medical 
schools all ovti the couutrj Among the principal 
speftkeiN vvcic the Minister of Health, Dr Charles Hill, 
Luid Jloran and Professor Ryle Ihe future policy of 
the as&ociation was outhned and members were reminded 
of the pait thev must play in the aucci es of the organi- 
■'Ation. 

The Association’s jilcoio on 'Ucdicul Education (see 
below) was finally prepared and pubhshed m time for the 
congi-ess and submitted by the secretaiy to the meeting. 
It was based on evidence submitted by some 10 schools. 
jVmong the more impoitant lecommendatjons were ihe 
follow mg 


1 'lhat medical etudmts should be diawn from all scctious 
of the communjtj without rofereneo to their financial means 
or sox 

2 That they should have the opportunity of working 

Within A university and not m isolated medical schools 
This would prevent too early diseociation from students of 
other focuUics * 

3 TJiat newly qualified doctors should bo compelled to 
fulfil a period of liouse appointments beforo a licence to 
praotibo was giantcd 

Evidence has already been submitted to tho Inter- 
departmental Committee a 

Bl^A hopes to meet the ’ 

The associ ition has tri( „g 

students about tbo future medical service It was 
decided at the congress to elect a subcommittee to study 
tho implications of assumption B of the Beveridge plan. 
Present day students, it is felt, should have a clear 
understanding of the movements now being made 
towards . • i service. The sub- 

commilf ' time foi the annual 

general . ' • 

* . r 1 1 association haa 

dent health ilauy 
1 British umvcrsitics 
tory All students, 
tend to hv o m aur- 
The memorandum 
, lostels and approved 
“ digs ’* as a. first step Routine X ray examinations 
ore also strongly recommended Since this is a problem 
tliat concerns all students tho BMSA is cooperatmg 
closely with rcpioscntativcs of tho NUS, SNUS and 
British Dental Students .^Vssociatlon 

Throughout this first year emphasis has been laid on 
recruitment of members and on long term policy in 
regard to student health and medical education, but 


and alftO the Colomal Office and the Crown agencies for 
their help m securing transport for tho books There 
are now well over 700 books packed j*eady for dispatch. 
Stairstudent committees ^mvo been starUd m many 
hospitals and seem to be working well ilio offices of 
tbo association are already rapidly dcvelopmg into a 
general inquiry bureau, and wo hope that alter the war 
wo will bo able to set aside a special dtportmeut to give 
assistance and advice on pronlcms atrccting tho^o m 
training. A course of holiday h^ciuns has been arranged 
in London for any students who can attend There 
will bo S lecture's in all, covering many aspects of vrar 
surgery. Owing to tho Paper Control Act it has not 
been po-<siblo to publish a rt'gular new s bulleUn. 
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Tke association kas made many good friends ''during 
its first year and witk tkek- kelp and tke support of 
about 90% of tke medical-students it kopes to go for- 
u'ard to greater tkings in tke coming year. 

STUDENTS ON THE BEVERIDGE PLAN 

During tke last year meetings kaA'e been held in 
nearly every medical school in the country to discuss 
tke Beveridge plan and tke future of tke medical services. 
Tke Beveridge subcommittee of tke British Medical 
Students Association collated tke opinions of these 
meetings and reported to tke annual general meeting of 
tke association on July 23 and 21. 

All schools had given support to tke aim of tke plan 
as a whole, and to the conception of tke natioualminimum, 
though there was disagreement on the' size of children’s 
allowances. Student opinion however had been con¬ 
centrated on assmnption B, and in regard to this there 
was wide disagreement between schools. Realising this, 
tke committee had attempted to formulate a generalised 
report for discussion. 

If we supported the plan as whole, they suggested, we must 
be prepared to become part of a comprehensive service ; but 
pi’actitionors should be free to remain outside it. Those 
covered by the scheme should bo assm-ed of opportunity for 
postgraduate work, and diagnostic facilities and speeialist 
advice should- be easily available. No agreement could be 
reached on the question of payment. The subcommittee 
suggested a combination of fixed salary and capitation fees, 
with an upper limit to the number of patients imder any one 
Xiractitioner. Practice would be carried out at health 
centres where several doctors would share facilities. These 
centres would be linked with regional hospitals, and their 
work would include rehabilitation, health education and 
propaganda. The organisation would vmito both personal 
and environmental service's. Regional administration would 
be by a regional body, having both lay and professional 
members. The subcommittee’s report ended with a review of 
progress so far, and noted that though the Government had 
given full supporttoassumptionB it had rojeotedtheprincipleof 
a national minimum, without which the scheme ceased to exist. 

Mr. David Pyke, speaking for the executive committee, 
remarked that though more than three-quarters of om* 
contemporaries would become general practitioners, 
less than a quarter wished to do so—--a significant 
criticism of the present situation. He thought that 
doctors working at health centres should be salaried, 
and did not believe the obstructive type of local control 
seen in the past need vitiate the scheme, or that the 
present personal relationship between doctor and patient 
need be lost at a health centre." 

A student from Sheffield had been impressed, on a 
visit to an LOG hospital, by the fact that the patient- 
doctor relationship had not been marred by economic 
considerations. A iiveiy discussion ranged over 
Nationai Health Insm-ance, the cost of the Beveridge 
plan and the cost of not applying it, maternity grants, 
the dangers of poiitical control, and the state ser^dces 
in New Zealand, Denmark, Russia and Chile. 

A resolution urging the Government to affirm and 
implement the Beveridge principles without delay was 
carried by 34 votes to 3, with 2 abstentions. Meanwhile 
they should get on with the comprehensive health service, 
based on health centres with free choice of doctor. 

A STATE EXAMINATION 

The British Medicai Students Association, in their 
Memorandum on Medical Education,^ favour a uniformly 
high standard in medicai qualifications, and set out a plan 
for achieving it. They suggest that ciinicai instruction 
should last 33 months (3 academic years), and that at the 
end of this time the student' would be eUgible to sit for his 
university qualification of mb, bs. Universities and 
hospital medical schools would be registered under a 
state examining board which would ensure that then- 
degrees conformed to an agi-eed standard.. Above this 
standard the universities and hospitals would have a free 
choice : some might offer speciai instruction in a certain 
branch of medicine, or run an honom-s course in medicine 
or surgery. Students would thus be ableito choose their 
schools with a special end'in -view. Having taken his 

I- , - price Is., maybe obtained from tbe Secretary, BMSA, 

'f House, Ta-rtstock Square, London, WOl. 


university degree the student would go on to a'period of 
iuterneship, to last at least a year. ■ He would- be paid 
during this time, but he would not be qualified to prac^bise 
outside his post. ■* The internesKips would- include not 
only medical and surgical house appointments, but a 
choice of apprenticeship to a general practitioner, or a 
medical officer of health, or an ear, nose and throat 
appointment. The posts could be varied according to 
the choice and ability of the student. At the end of the 
year the student would be eligible to sit the state 
qualifying examination. There are 23 qualifying bodigs ] 
at present, in Great Britain and Eire, each with its owtt-\ 
standard, and the range in standards -is considerable. * 
The proposed state examination would set out to provide 
a “ basic doctor ” suited to the needs of his time, and it 
would be taken by candidates who had had 45 months of 
clinical experience. The students suggest that this state 
examination should be conducted at the expense of the ' 
state. 

FOR STUDIOUS PRISONERS OF WAR 

The Prisoners of War Department of the Red Cross 
and' St. John War Organisation has an educational 
books section which furnishes books and study courses 
and arranges examinations for men and women in prison 
camps. To the philosopher, life in a prison with its 
monotony, its narrowed range of interests, and: its 
enforced order, must offer a matchless chance to do that 
solid'reading which the free find so easy to postpone. 
And it seems that many prisoners achieve that 
degree of philosophy, for by May of this year the 
educational books section had had over 24,000 requests 
for books and study courses ; some 150,000 books and 
well over 6000 com-ses had been sent, by then, and re¬ 
quests have grown considerably since. The section 
in touch with the International Red Cross Committee at ^ 
Geneva and with the other bodies- represented on its 
consultative committee. 

Some camps have been able to establish teaching 
on an ambitious scale. One has a university with sir 
faculties; at another, a headmaster in civil life has 
formed a school with-a staff of 41 qualified tutors; 
2400 students attend classes daily while an additional 
15,000-17,000 who are out on working parties receive 
help from the school. 

Thanks to the cooperation of many colleges and 
institutions who have supplied study courses, men have 
been enabled to train even for professional examinations 
including those in medicine and the law. The demand 
for examinations has been striking; at the beginning 
of 1942 only 3 or 4 camps were asking for them, but by 
the end of the year requests had come in from 27. Seventy 
bodies are holding examinations for them,'''and nearly'Sk-^ 
have waived examination fees. The standard of mark- 
ing in these examinations is riot lowered for-prisoners of 
war, and of the 307 results so far published 296 were 
successful and there have been several prize-winners. 
On the whole German camp authorities have_ proved 
cooperative and helpfid,' bub the Italian authorities have 
not yet agreed to further the plan. It is pleasant tp 
know that German prisoners in Canada are also being 
given ah opportunity to take examinations. ‘STolunt-aiy 
contributions cover 90% of the cost of this work, m 
which books are the most expensive item. At present 
the section is spending over £1300 a month on them, imd 
woidd welcome spare copies of the following medicalbooks: 

K. F. Armstrong: Aids to Anatomy and Physiology for Nurses. 

A. M. Ashdown ; Complete Systems of Nursing. 

Complete System of Nursing for Male Nurses. 

Elementary Practice of Nm'sing. 

A. O. Bentley and J. E. Driver : Textbook of a. ”■ 

Chemistry. 

L. A. Borradaile : Elementary Zoology for Medical Students. 
E. N. Chamberlain : Symptoms and Signs in Clinical Medicine. 

B. M. G. Copestake: Theory and Practice of Massage ana 

Medical Gymnastics. 

E. M. Greisheimer : Anatomy and Physiology. ! 

D. C. Kimber, C. B. Gray and C. E. Stackpole : Textbook oi 

Anatomy and Physiology. 

K. D. Knipers ; Essentials of Chuopofly for Students. 

E. L. Macaulay : Textbook for Mental Nurses. 

E. C. Pearce : Anatomy and Physiology for Nurses. 

Textbook of Orthopaedic Nm-sing. 

F. W. Price : Textbook of the Practice of Medicine. . 
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Ro?q and Carlcss: Manual of Suigciy. 

E. G. V. Ruutmir : Practical nihoriinlu. 

W. G. StaH: ** . \ . 

A. L. Tumor: t>. « . .■ .• . 

R. WaUon*Jon . ■ ■ . . . , i ^ __.i.., 

VoUimc*^ should, be sent to Educational Books, 
Frjjsoiiex's of War Dopaitmcut, Biitish Red Ci-oas Society, 
Budiczan, Oxford. 

Apart fiom thoao who ^xish to woik aeiioualy at a 
subject tZiCi'e are prisoners of less studious disposition, 
% as>weU as many who aro uounded Jind sick, it is tho 
^•finmoinorial custopi of piiaouers to HU in tlioir timewilli 
handicrafts; tho first chapter of 5/. gives an un¬ 
forgettable picture of our Napoleonic priboncrs in Edin¬ 
burgh Cost' viaitotb. 

Even this itic value, 

.03 Miss A. J ^ ..._....w ./%..Woodbidc 

Hospital, Muswcll Hill, reminded us m the IHmcs of 
July 31. She is gondmg parcels containing neccssaty 
materials and directions to prisoners; and she asl^ 
for tho views of those mteresUd and experienced In this 
typo of work. Material and tools are probably oven 
more impoitont than -a set scheme. An occupational 
therapy staff, elected hi ' ’ * 

bible mr working out . , 

and keeping touch with 

Parcels should be directed either to th»^ senior British 
ofdcer oc to tho oillcec in charge of occupational therapy 
at tho prison camp. 

AFTER FOUR YEARS OF WAR 
(From Tun Laxcjjt of Aug. 31, 1918) 

. A re • . 1 * 1 ’ * 1 . i'. auapiecs of tho Aber* 

r^whum ■ .Hospital, I^ondon, was 

devoted ■. ' . -.u . : ’ That. .. tho study of 

surgery at tho present t>mo is of jo'eotor unportanco than tho 
study of mcdicino.* Major I>. Bathe Itawlmg. mate, who 


Review-*, oi' Boolts 

Year Book of Neurology, Ps> cbiatry, and Endocrinology 

Editors. H\N3 H. Reesu, iin ; Nolat^ D. C. Lnui*., jm • 

Euiiu L SE’mI^OHvus, md. (Year Book Pubh'sliers; 

Eoua> Pp 70S, 10s) 

Bevouu the war a steady incrcabe in bulk made it 
doubtful whether tins Year Book could much longer 
coivtniuc to house it.s tluec inmates. External factors 
ha> o lessened Uio pioblem of flnduig space for abstracts 
of articlijs in many languages, and have heightened its 
value. The informative -lection on nevuology docs not 
lucludo papers dealing vviUx war mimies of the central 
nervous system and then treatment, though Professoi 
Beeso advocates m his introduction a rational policy for 
reliabilitation after such damage. Electro-encephalo- 
giaphy xcceives special attention, legs porhapa than the 
output of articles on it Mould demand; and the Moik 
of Freeman aud Watts on piefioutal lobotomy li, ic- 
viewed iu detail. Tho nbstiacts dealing with menm- 
gitis .ind eucepEihtis aio particularly full. The section 
on pybchiatiy has fewer of the critical editonal notes 
which 60 greatly onhaucc the value of the sections on 
endocrjDoJogy and nouroIogT, and the abstrarN rr« less 
coucibo. Psychometiic nuv 

notice. Seventeen papei are 

Bummaribcd at length ; 1 ^ ___w. emo¬ 

tional change ami child psychiatiy are also well covered. 
Tlio section on endocrinology is as good as over t the 
editor mokes Uie trend of recent work and his oivn 
opinion plain m a series of pithy honest commeuts, 
guiduig the reader througli what could ca6ily be a 
jungle of disezepant reports. Eadocrmology moves 
fast, but sustained bij Pi'ofessot SovTU3g}iau8*s. eucourag- 
mg whibpers m small print tho reader of tlio Year Book 
can keep up with it. 


tioa by consulting tho atothoacopo. Sir Thomas Herder 
and Br. A. E. Stansfeld opposed tlio motion, tlio fonnor on 
tho ground thot tho fitness or otherwise of the recruit for 
luihtary sorvico was a matter almost solely ui tho hands of the 
physician, and that oven m the actual field of war the sur¬ 
geon’s scope Was Imutcil, m tliat tho vitally important first- 
aid work was earned out by well trained ordeilies. , . . 
Dr. Stansfeld expressed tho opinion that surgery could bo 
more easily * picked up * than medicmo. . , . Tho motion 
,.was lost by a two-tlnrda majority.” 

^ »,Tiio veMict suggests tliat whilo medicmo in itsbioodest 
Si 18 a scientifio whole, internal medieiao . , , is to 

t bo regarded as tho motlxer of all other cluneal divisione. 
( This conclusion has been repeatedly forced upon medical 
leoehors on both sides of tho Atlantic.” 

' Infectious Disease In England and Wales 

^ WEEK ENDED AUO. 14 

Nolificaiions .—The following cases of infectious disease 
/ were notified during the week; smallpox, 0 scarlet 
fever, 155S ; whooping-cough, 1855 ; diphtheria, 4.91 i 
'paratyphoid, 0; typhoid, 10 j mca-slcs (cxcludiDg 
cubolia), 1470; pneumonia (primary or iiuiucnzal), 
* 310; puerperal pyrexia, 118 ; ceiebrospmal fever, 46; 

^ poliomyelitis, II ; poho-ciiccphaUtis, 0; encephalitis 
' lethargica, 2 ; dysentery, liO ; ophthalmia neonatorum, 
108. No case of cholera, plague or typhus fever was 
notified during the week. 

: ; ■■ ;■■■.. ; ■ 

^. DaitJis .—Ix 

from enteric 
13 (1) from 
30 (5) from di 

. 7 (0) iiom b u — • •—-—»*.- 

thoso for London itself. 

Dlrmingltam roporte*! i deaths from wiiooplutf coxyrh. 

Tho number of stillbiiihs notified during tho week was 
184 (corresponding to a rato of 30 per thousand total 
births), meJudmg liO in London. 


Treves’s Students Handbook of Surgical Operations 
{7Ui ed.) C P. G. Wasclkv, nsoLOup, ijics. (Ca^aolb 
Pp. 5C2. ILV. CJ ) 

In this edition of a valuable manual Mi. UTikeloy 
iioa di(,cardcd obsolete procedui'cs while describing m 

detail the various opera! • • ‘., ; • ‘ ' i . > 

oxammatiou exercises. ’ i. ’ * ■.{•••■, , {• h 

maintains lU value. aUU: ••• , 

TUiu is wise la the main, but surely tho student should 
bo expected to know sometlung of abdomiuopcruioal 
resection of tho rectum; only tho perineal operation is 
dci.cribed. 3Iodern methoas of prostatectomy also 
dcfacrve mention, moro than do mtiamcduUapy tiacto- 
tomy for trigemuuii neuralgia aud poBteitoc coidotomy. 
The book 13 readable and gives many useful tips. The 

illustra' •• ’ . ■.one or two do not 

agi'ce w .” *■ .■ ■ ■ ! ■ ■ Students iviil Jeam 

sound « _ ' i V «.— , . ..J, I.VOU those sittmg for 

higher suigical degrees will do well to read the chapters 
on operations bkeiy to bo lequued in tho examination 
Jiall, oftcu 80 loosely described. Mr. iraio’Ioy has 
evidently piofitcd by the exiimmatiou mistakes ho has 
been othci's make. 

Brompton Hospital Reports 
Vol NI. (Gale ikPoIdon. Pp. 136. ) 

Tun war has interrupted many chensiied traditions 
but however little paper can bo spared for rcprmUug 
articles wo hopo thot those roi>orta may still bo allowed 
their quota. It is a givat convenience to have wiLhm ono 
coyer three such important arti&Jes a.s those on pul¬ 
monary cavitiea: their peKistonto and closure (Pnte 
TJioraas), panavorlebral ab-,cei»3 Avith rupture into the 
pleura or lung (W. D. W. Brooks), and tlio anatomy of 
tho bronchial treo (^L F. Foster-Carter), But probibly 
the most important reprmt iS that of ^Iijns L. C. Marx’s 
follow-up work on pulmonary tuberculosis, which givt» 
some Idea of tho endless trouble entailed in tractlng 
down ox-patien(a, how successful it can be and how rich 
is tho reward. Follow mp L, the most important ringlo 
component of clinical reseaich and deser\cs to bo moni 
.lUcutively stiidxotL Tho \olunio closes with CUffonl 
Ho>le on tho caro of Uic dying wlucli shows that, bo 
thoracic surgery what it may, the physickm's art u not 
yet extinct. 
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Cabot’s Physical Diagnosis 
(13th ed.) Editor: E. Dennette Adahs, md. (Baillidre. 
Pp. 888. 27s. 6d.) ■ _ , 

In earlier editions of this work Richard Cabot con¬ 
sidered only those aspects of disease of which he had 
personal experience and techniques with which he himself 
was familiar. In the last and present i edition, liis 
successor. Dr. Adams, rightly feeling that no one 
person’s experience is wide enough to include aU that a 
student of physical diagnosis should know, has drawn 
freely upon the experience of his colleagues at the 
Massachusetts General Hospital and elsewhere; the 
result is thus a crpss-s'ection of the views of many rather 
than of one. Tlie general method of approach tp the/ 
subject is unchanged; regions of the body or various 
organs are cited in turn and the abnormalities that may 
arise in each whether as manifestations of local injury 
or general disease are shortly discussed. In that it 
encourages elasticity of mind the method has something 
to commend it; though, in the absence of clinical experi¬ 
ence wide enough to give him a sense* of proportion, 
the student may have difficulty in remembering that 
common things are common. This edition contains 
much new and revised material, notably in the spheres 
of cardiovascular disease, tuberculosis and neurology. 
It is illustrated amply and well. 

A Textbook of Pathology _ 

(4th ed.) WinuAJi Bovn, md, ll d edin, ekcp. (Kimpton. 

. Pp. 1008. 48 a) ' 

TIhis new editionhasbeencondensed“throughatighfen- 
ing of the belt of speech ” as the author puts it in his pre¬ 
face. The new additions include recent advances (such as 
the relation of vitamin K and heparin to thrombosis, 
and the Rh factor in erythroblastosis foetalis) and rare 
disorders which previously were not included. Subjects 
omitted are covered in textbooks of bacteriology and 
immunology and elsewhere, so that their loss is not to be 
regretted. Indeed, the revision might have been even 
more thorough, for one or two contradictions have 
Escaped Brofessor Boyd’s eye—notably in regard to the 
source of small round cells, and the view to be taken 
of inflammatory reactions. It is not quite clear, more¬ 
over, whether he believes there is any fundamental 
difference between infiltration and degeneration; in fact 
the illustrations of fatty degeneration of liver show large 
droplets in the periphery of the lobules. Illustrations 
are abundant and technically excellent though it seems 
redimdant to include engravings which virtually dupli¬ 
cate the coloured plates. ' 

There is a useful guide to reading at the end of each 
chapter, and taken as a whole the book is a counsellor 
which the student is likely to value increasingly dm'ing his 
final years and afteh qualification. 

Guide to First Aid Treatment of Home Guard Casualties 
T. H. Meek, sm dubl. (Lewis. Pp. 55 . 4a.) 

This little book is arranged in the style of lecture 
notes, tabulated as much as possible, and is therefore 
in the growing class of first-aid booklets which should be 
used only as an adjunct to standard works. On the 
whole it is useful, but a few points are smprising. The 
contents of the Home Guard first-aid haversack des¬ 
cribed by Dr. Meek differ completely from those sup¬ 
plied ; presumably he provided his own equipment 
though this is not made clear. Improvised methods 
for treating fractures without splints are given and in 
the main’they are sound ; an exception shoMd, however, 
be made for pateUar fractm’es which must always be 
splinted. The illustrations have been specially drawn 
and are clear and helpful. 

Electrocardiogram and X-Ray Configuration of the 
Heart 

(2nded.) A.M.3Mastek,md,tacp. (Kimpton. Pp.404. 36a) 
Professor Master’s earlier aim was to show how the 
form of the cardiogram is dependent upon the size and 
position of the heart. In this edition he covers a wider 
fieid. There is a new section on the heart in acute 
diseases, a group in wliich the cardiogram may alter 
without change in cardiac size or configmution, and there 
are striking illustrations of chambers and vessels made 
■''hie by intravenous injection of diodone—a method 
’ should enhance X-ray diagnosis. 


Letters to tlie Editor' 


PURPURA OF THE SKJN 

Sm,—^Dr. Eli Davis has made a contribution to our 
knowledge of purpura by publishing his review of 500 
personally observed cases, though many clinicians uiU 
disagree with his classification of these cases; that is 
inevitable in dealing with such a controversial subject. 
It is not my purpose to suggest an alternative classifica¬ 
tion, but to point out how much greater the contrfiiu- ! 
tion would have been if some indicatipn had been givem 
of what is a basic factor in all cases of pm'pura—the 
presence or absence of thrombocytopenia. If the series 
had been broadly analysed into cases associated eithei 
with a quantitative or qualitative platelet defect, or 
with normal platelets, and their respective bleeding 
times, clotting times and clot retractility times had been 
quoted, the article would have had much greater-value. 

If these data were given one could have greater faith 
in some of Dr. Davis’s categories of purpura. If as an 
example the purpuras occmringat times of menstruation, 
pregnancy and the puerperium are examined (of wliich 
he includes 6 cases), it is found that they practically 
never result from these, conditions per se, but except in 
the rarest instances are due to an associated factor such 
as thrombocytopenia caused by the action of quinine 
on the bone-marrow (Peshkin and Miller, J. Atner. med. 
Ass. 1934, 102, 1737 ; Stone and Bunim, Amer. J. 
Obstet. Gynec. 1936, 31, 1015), or to the similar action of 
antisyphilitic remedies (McCoogan, Ibid, 1935, 29, 670), 
or to hyperthyroidism (Israel and Winsom, Ibid, 1941, 
42, 157), or to unsuspected scurvy (Mosher, Surg. 
Ctynec. Obstet. 1923, 36, 602), or to familial platele^ 
disease (Sanford, Leslie and Crane, Amer. J. Dis. 

1936, 51, 1114, and Davidson, Ibid, 1937, 54, 1324). 

It is probable that a similar tetiology applies to some of 
the cases reported under the headings of alimentai )7 
cardiovascular, rheumatic and hmmatological, so that 
many of these purpuras instead of resulting from 
different causes are essentially due to the same cause. 

I suggest that to present the ,500 cases in this manner 
would-be more convincing and valuable than to give 
a list of associated conditions in which the presence of 
purpura may be purely incidental and have no true 
pathological relationship. 

West Middlesex County Hospital. 0. W. E. BUENETT. 

STABILITY OF VITAMIN G 

Sm,—Regarding the statement on page 719 of the 
Lancet of June 6 that “ Dr. Ellis knows of one case [of ». 
scurvy] due to scalding of the child’s orange juice by 
the mother,” boiling orange juice does not affect matel'K"^ 
ally the vitamin-C content. Vitamin G is quite stable 
to heat in acid solution. 

New York. HAKBY BAKWIN. ! 

TEACHING OF POSITIVE HEALTH 

Sm,—In reference to Dr. Geoffrey Evans’s letter of 
July 31, and remembering my own introduction to the 
wards ten years ago, I think that there is a definite need 
for instruction in positive health by clinical teachers. 
Coming straight from the analytical atmosphere of the 
laboratory and dissecting-room, the student is taken 
through a short preclinical course and faces his first 
patients with a very limited knowledge of the inter¬ 
action of disease and life at its full functional value, 
which is positive health. I believe that as Ave enlarge 
our approaph to disease the subject of positive health 
■will take its place in general clinical medicine, just as , 
preventive medicine and psychotherapy have donc.-l 
The approach from the angle of positive health correlates'^ 
the patient’s physical, mental and spiritual condition 
with the part played by his environment; the patient 
is viewed both as an individual and as a member ot 
society, to the benefit of both. It opens a new front in 
the attack on disease by allowing the c lini cian to strike 
behind the lines of physical and psychological prevention 
to the realm of the spiritual, eliminating those'negative 
forces, emotional strain, self-indulgence and want, thai 
breed disease. We can thus build up the positive forces 
that resist the attacks of disease, injury or circumstance 
—namely, peace of^mind, purpose of-Iife and meanS'Oi 
refinement. The medical student, like a student at a 
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Notes and News 

SUPPLIES AND DISTRIBUTION OF PENICILLIN 

It is now generally known in the profession, and even 
to some extent among the laity, that penicillin has 
remarkable therapeutic properties, and frequent in¬ 
quiries are made about its availability. The following 
statement of the present position is issued by the 
Medical Research Council, 

In order to extend and amplify the pioneer work of 
Professor Fleming, and of Professor Florey and his 
colleagues at Oxford, the Medical Research Council, 
at the request of the Minist^ of Supply, last March 
appointed a Committee on Clmical Trials of-Penicillin, 
wMch controls the distribution of penicillin for pm-poses* 
of clinical research, and is Jnstruoted to employ the 
present limited supplies to gain new knowledge of the 
em’ative possibilities of the drug Tather than merely 
to. repeat the therapeutic successes of which it is already 
known to he capable. In addition to a quantity allocated 
to the War OlSce for trial in woimds in the Army overseas, 
supplies of penicillin for research into the systemic 
treatment of selected infections have been allocated to 
fom* centres in this country ; four others are receiving, 
or are about to receive, smaller supplies for the study of 
local treatment only. It has not seemed advisable at 
present that these centres should he made generally 
known, nor that an invitation should be issued to refer 
suitable cases to them, because the number of patients 
which can be dealt with are so limited that tins could 
only cause widespread disappointment. 

The policy of the therapeutic trials now proceeding 
is to treat conditions known to he susceptible only as far 
as is necessary to define the minimum effective dosage, 
the best methods of administration and any factors not 
yet studied on which success may depend, and to 
exjjlore the possibilities of penicillin treatment in con¬ 
ditions hitherto unstudied from this point of view. 
Penicillin is known to have an action on many species 
of bacteria, some of which cause a great variety of 
lesions : these, together with the many forms which an 
infected wound may take, afford a wide field of study. 

Even Avith the fullest cooperation of the Ministry of 
Supply and of the manufactm-ing firms,, the difficulties 
in making penicillin on a commercial scale are still so 
formidable that the present output in this country is 
scarcely sufficient for the work in the four main research 
centres, and is only a minute fraction of the quantity 
which would be required if all cases of even a few speci¬ 
fied infections Avere to be afforded treatment. Pro¬ 
duction on a greatly increased scale is being Airgently 
imdertaken both here and in the United States, but in 
both coimtries the reqAiirements of the Fighting Services 
are likely to absorb most of the output for some time to 
come, and to name a date when adequate supplies wiU 
be available for general use is at present impossible. 
It AvUl be appreciated therefore that requests for supplies 
of penicillin for the treatment of individual patients 
cannot, under existing conditions, be met. ; 


tional, that this honorary felloAVship is being conferred upon 
you far beyond the precincts of that building in Lincoln’s 
Inn Fields, battered and burned by air-attack. It is some¬ 
times in adversity and misfortune that we find our truest 
friends, and you surgeons of Egypt made haste to assure us 
with your promises of aid to restore, recreate and recon¬ 
stitute a temple of anatomy and pathology, worthy of the 
name of John Hunter and of his tradition. 

NAPT Refresher Course 

The committee on education Jn tuberculosis of the NAFU 
and the Joint Tuberculosis Council has arranged' a refresher 
covuse for almoners, social workers and health visitors onth^ 
sociM side of tuberculosis work, with special reference to the' 
scope and limitations of the Ministry of Health memorandum 
266/T. The course will he held from Sept. 23 tp 25 at the 
London School of Hygiene, Keppel Street, W.C.l, and 
further information may be had from Dr, Harley 'Wilhams, 
Tavistock House North, W.C.l. 

A Charter for Health 

The Anglo-Czechoslovak Foundere’ Committee is offering a 
series of prizes for tho best essays on an inter-AUied charter 
of health. The competition is open to all members of'the 
medical profession, to biologists and-other research Avorkers 
in services connected with health, and to nurses and medical 
auxiliaries. The lost date of entry is Dec. 1, and further 
particulars may be had from Dr. Jan Swohoda, Health 
Charter Study Group, c/o Langdale House, London Road, 
Harrow-on-tho-Hill, Msx. 

Medical Honours 

The Military Cross has been aAvarded for gallant and dis¬ 
tinguished. serA'ices in tho Middle East to : Major R. M 
Joh^tone, amcPE, eamo ; Captain J. J. Hogan, iecpi, 
KAiic; Captain J. G. S. Holman, jiecs, bamc ; Captai^ 
N. A. Suhramaniam, ms ; Captain C. Ai-umainayagam, lAvc 
The RNVR officers decoration has been conferred on 
Surgeon Commander F. E. Stabler, vkcs) 

Prisoners of War , ^ 

The following RAAIC officers liave been posted as prisoners 
of war : Captain B. H. M. Aldridge, srn-EniN.; Major R. C. 
Burgess, mb st. and. ; Captain B. R. S. Phillips, mbcs; 
Captain L. D. Stone, Mpcs. 

Fifth Valuation 

The summary report'by the Government Actuary on tlw 
fifth valuation of approved societies shoAVs that £2’~t 
million was available for additional benefits, of Avhich'over 
£2 million is to be spent yearly on cash benefits and oA’er 
£31 million yearly on treatment benefits. At present nearly 
£21 is being allocated annually to dental benefit. 

Veterinary Fellowship ' ,1 

The first Wellcome junior fellowship for veterinaiy reseiUvh" 
has been awarded to Mr. John McGirr, b so, mecvs. Another 
felloAA'ship Avill be awarded in April, 1914. 

Royal Eye Hospital, London 

A meeting of the clinical society of this hospital will 
held on Friday, Sept. 21, at 5.30 pm, when Mr. V. E. Negus atiH 
give a talk on the relationship of ophthalmology and rbinolog}'- 


Royal College of Surgeons of England 

Tho honorary fellowship of the college, UAvarded to Dr. 
Naguib Mahfouz Pasha, professor of gynaecology in the 
Fouad University, in connexion Avdth the centenary celebra¬ 
tions {Lancet, July 31, p. 130), was conferred on him on July 26 
by Surgeon Rear-Admiral G. Gordon-Taylor, Avho alluded to 
the curious chance which formd three members of the coimcil 
of the college in Cairo. Addressing the new fellow Admiral 
Gordon-Taylor continued : “ This chance though fleeting 

visit of mine to yoiu- coimtry suggested to the president that 
I might he charged Aidth the pleasing task of presenting you 
with the insignia of the felloAvship amidst your colleagues in 
Cairo, the scene' of your meritorious surgical work. In 
awarding you this hohour, Naguib Mahfouz Pasha, the 
coimcil of the Royal College of Surgeons of England recog¬ 
nises your distinguished work in your OAvn special branch of 
sm-gery, and the pre-eminent position which you hold in the 
world of gynaecology; it also bears in mind the wondrous 
musciun illustrating the problems of the maieutic art vvhich 
was created by your own labours, and it further recognises 
^ youi' affininistrative ability, y’our efforts on behalf of medical 
.. ■' 'ffion in Egypt and your staunch allegiance to the Allied 

^ It is perhaps not inappropriate, although excep- 

' * ' ■ A 

I 


Sii' Stanlev Woodwabk has been appointed master of 
the Society of Apothecaries. This is his third year in that office. 

Sir Abthxte Newshoisue has left the residue of his estate 
to the London School of Hygiene and Tropical jMedicine. 

“Dicoumarol” in our issue of Aug. 14 (p. 196) should Iw 
spelled “ dicumarol ”; this is the collective trademark of tne 
■VVisconsin Alumin Research Foundation, Avhich. controls tlie 
use of the compound in the United States. 


Appoiiifments 


Bni. 1 ., A. W. L., racsn: ESO at tho Woolivlch Memorial Hospital. 
Mills, N. L., mbcs : MO Tanganyika. 


Tho following havo been appointed examiningfactorysi^eona- . 
Gillespie, J. M,, jibedin., surgeon lieut.-commander < 

3ICKE0WN, F. Q., 5IB LPOOt ; , -.-o . 

Payiebe, H. D., dm oxtd, surgeon lleut.-commander bnyb , 
Kino, H. McKenzie, mb edin. ; 

Nash, H. A., mbcs, dbcog, for South Molton, Devon; 

Stone, E. M., lrcpe, for Saddleworth, Yorks ; and 
Ludloav, AV. j., mb belp, for Guiseley, Yorks. 
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FINDINGS IN .262. FATAL ACCIDENTS - 

G. R. OiJCOttN, jruMKLn. 

rATaoLoaiax to pnnjjvemiu: noVAi, i.NwUMAur, Danuir iCjxr 

.HOSPITAL AND DUUTON-OX*T1UC<T QKNEHAL INFIIUIAUT 

Befoiib this ivnr the recognition of coutubions of the 
plircnicocostal part of the lungs aroused tlio suspicion 
thatinjuriesof fcholuug8al'omo^efrc(Juellfcthanisgenc^Ally 
rcaliscd. DuriuK the war Wash 

i- 

- y 


. 3- 

ll 

. o_ C 

errors arc commoner iu the everyday accident case ibaa 
in any other branch of medicine and surgery. Table I 
shows the main findings in axi uiiselected and consecutive 
Derby* and Burton-on- 
size and position of the 
. • surprising if injuries of 

,_iw tus a tom* of any accident 

ward sCenis to indicate—for hero an accident appeai-s to 
be something which damages the head, limbs or other 
part of the bony skeleton. Pioof is now available that 
injuries of the body organs just as common in ward 
cases which recover {is they ate iu tliis series of fatalities. 


: Gaa gan^uae 

' Tetanus . 

I AiuEettctloaDUojiorAtion 


TABLi: 1—MAtN FRiniNCS IN *-02 FATAL ACCIDENTS 

.iccit/cMta without htjury to brain or hody viacera.. 78 

'■ Death due to Cate*'. Death due to Cates 

Sepsis ... ., .. 25 PultnooaiT coitoilsm .. 5 

» v.VaddcutjUrccUs* .. U , Gas gangrene .. .. 5 , 

* Wcuto pulmonary oedema 9 ' Tetanus ., .. .. & 

Systcinio disease .. .. 9 I AiuEettctlaandojioration i 

; raoumooia . 9 I 

(J^Iuhlplu rib trncturos without lung Injury 3; gas gangrene us 
" pBCUdO'pulmonar}' embolism ’* 3.) 

'Accidenia toUh injury to body viscera but not tojbrain.. 50 

Death due to Cases \ Organs initired Cates Cates 

' Accident I Lungs.. .. 33 I 1 17 

_ dli-ectly 43 , Liter.. .. 32 2 14 

Pneumonia 3 .Spleen .. 17 ' 3 8 

Sepsis .. 2 Heart ,. 11 . 4 7 

Gfts gangrene 3 ^ Largo bowel 8(3 3 

Pulmonary I Small bowel .. d , C 1 

embofism 1 1 Kidney .. 4 

liloddcr .. 3 

* Pancreas .. 1 

(Acuto pulmonary ccdeina 13; pscudo'bead Injuries 9; gaa 
Rangreno as " peoudo*pultnonary cml^Ufim " 1.) 

'I^-4ccidcjds xaiih hijury to body visciw and brain.. 47 
iJVo.a/ Grade 

' Death due to Cases i Cases‘./ruam Cases'of tiead Cases 

f I tnjurea lijijurccl i in/ury 


. Head Injury 37 i Lungs 45 1 24 { I 6 

Kqunl .. 7 Liver ..13 3 13 1 j, 

Body vliscus 13 / Spleen ..10 .1 3 , ** 

' Heart .. 8 4 4 } nt n 

1 Lai^o bowel 2 5 S | 

I Kidney .. 2 O l i IV 22 

{Acute pulmonary ccdcuia 13 ; ” pscudO'bcnd Injury ’* 5 ; gas 
gangrene os “ I’iicudo.pulmonury embolism'’ 1. Grade X bead 
injuries trivial; grade It more teverc but no laigo or certainly 
lethal injury; gindo IH cxtcnf.ivo damage but no certainly lethal 
injury ; gitvdo IV too aorcro to expect recover}* in any case.) 

-Icctdcals xcith injury to bruin but not body viscera.. 67 


Head injury directly 

Pnoumonlu 

Sepsis 

(Systemic OLiscaso 
Acute pulmonary mdemn 
Delayed lesions .. 

Gus giingreno 


. Grade of 

C a»ts Arnrf iiijuru 


TYPES OP POLMONARY CONTUSION 
»■ Brain lesions duo to direct violence and contre»coup 
have long been recognised. Tho coutre-coup Icsipn is 
typically much tho larger and is often obvious when tho 
direct lesion is slight or absent. TJiesc two types are 
. also found in tlie heart and Jungs with a third tyi>o due to 
“ pincer '* foitjes in \^*spaces. Tho sskull can bo com- 
62G2 


pressed in any direction ; i • ■ ... . 

the contre-coup lesion, 'h. 

pressed from tho ft'onfc and ^ .■_ 

tUo spine being relatively fixed; hence tlie typical 
contre-coup lesion is posterior. The heart shows .a 
fourth type of lesion which is dependent on its rhythmic 
contractions. 

1, Lting lesions of direct violence. —These arc rib mark¬ 
ings, and aro well seen in babies (fig. 1 ) and animals; 
llicy aro shown in cross-section in fig. 2 (IlM). 

2. Lung lesions from conlrc-coup. —In a series of cases 
nil stages in tho dovelopnieut of this lesion can be seen. 
The earliest stage is a ha'morrliagic straight line on tho 
lung iu an almost constant position ivhich corresponds 
with tho angle of tho ribs (fig. 2, PC 1). A row of blisters 
can often be seen in addition to tbe’subpieurai blood 
mark. The blisters appear to be the simplest lesion to 
produce ; their occum'nco in a straight line is striking 
but they arc easily missed unless the examination is made 
in a good light. The hemorrhagic line is often about 

1 cm. wide and upwards of 20 cm. long, it docs nob usually ' 
reach the extreme Jjase and is produced by varying 
combinations of subpleural haemorrhage andhremorrhagio 
concussion of the underlying alveoli. A common exten- 
.sion of this posterior contusion is to the upjjer part of tbe 
lung in the cupula pleura} (fig. 3). Tliis is an end space 
superiorly, just as tho region of the angle of the ribs is 
posteriorly. X rays of this stage are shown by Tiiomas 
(1911) in a sailor exposed to an explosion. Fig. 4 .shows 
A further stage in development. The straight edge can 
be seen medially on tho left Jung but there is consider¬ 
able lateral and anterior extension. The lateral extension 
may become coafiuent with phrenicocostal contusions (as 
it almost does here) and rib markings. Tins photograph 
shows , , . . . 

right t) 

would. b./ ^ *(31 u 

bhowsa gross bilateral contre-coup lesion. The relation to 
tho angles of the ribs is well shown’ on both sides. Tho ‘ 
apparent pleural hiemorrbages were very small compared* 
with, tho extent of the lesion. This is a roughly syzu- 
metrical hmmorrhagic concussion. The smaller haemor¬ 
rhages arouud tho massive posterior and hilar ones aro 
interesting; were these parts of the lungs in which the 
capiilaries were functionally 4ully dilated at tho timo of 
the injury ? ' 

The posterior contusion has an important clinical' 
dilferenco from rib markings and tho phreuicueostaj 
contusions: it may bo so mnbsivo that by its .sfze alone ' , 
it can produce symptoms and endanger life. It has been 
said that a typical feature of pulmonary concussion due to 
blast is that it is bU.ateral and syuunctrical; ' this is 
probably the rule but fig. 5 shows a bilakTal and sym¬ 
metrical lesion in a road accident and the lesion is nob 
necessarily s>^n^lotrical in blast. Animals correspond 
closely with human babies,only. In animals Zuckermon 
(1940} has shown that the Jung near fjie explosion may. 
protect the fxu-ther lung. This is the reven-ie of the *’ ' 
common adult (human) fiuding in which tho worse pos- ’ 
tcrior contu*iou is apt to be* in the Jung away from the . 
primary force. Motor cyclists commonly full on tho left 
side of their foi’elioad and sustain a fracture which runs 
from the lelt temple tlnough the ethmoids to the right 
anterior or middle fossa; the associated pulmonary 
contusion lias been found only, or better developed, on 
the right aid© poateriorly, 

A Home Guard, aged '2S, iatended to givo a domomtmtioii 
of bomb throwing to a bquad. He inado a bomb with 
exptoaivo (thought to have boon taken from a mino) placed 
insido a thin tin can. The bomb exploded whilo l>cing jield hi 
his left hand beside his thigh; no died two hours lutcr. 
There was extensivo but relatively eiiperficial damage to thu 
thigh and groin 1 
was not oi>cned 
on their free mui 

butthcrewos UM ^ ^ ^ .... 

with sojuo apical extension (of. fig. .3), whilo the jeft lung • 
(nearer the bomb) showed a very biualJ posterior line.ir mark 
on tho upper lobo only. 

In most accidents, really definite evidence on tho 
k^tion of the primary fore© and wliether or nob it was 
bilateral is not obhiinable. The wain rcu-^on /t)r this it 
that the primsjry force so often acts for .a fraction of a 
K 
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Fig, 1—“ Rib markings ’* In the lung of a 7 months 
baby girl killed With her mother (26) in an air¬ 
raid (bomb fragment in her mother). The rib 
markings were well-developed on both sides 
and extended upwardsof 1 cm.I nto the ungs; 
they became confluent posteriorly on the right. 
In this section two rib markings are easily seen; 
partsof athird are also present. Depressed frac¬ 
ture of the skull but no marks of any sort on the 
body; no ribs fractured. Rib markings as well- 
developed as these are almost confined to babies. 



Fig. 2—Pu/monory contusions in tronsverse sec¬ 
tion, pc 1, early stage In development of 
posterior contusion. PC 2, larger posterior 
contusion. PC 3, outlying hamorrbagic lesions 
ofPC 2. PC 4, less common linear contusion at 
hilus. RM, rib marking. ILC, Interlobar 
contusions and contusion of posterior part of 
mid lobe, IB, inhaled blood spots. 



Fig. S—‘Transverse sections of both lungs of a man 
of 26 showing large bilateral posterior con¬ 
tusions. He died two days after a motorwear 
accident with acute pulmonary^cedema. The 
brain showed practically no direct Injury but a 
fairly large contre-coup lesion. 


second only and leaves no external marks. A man of 35 
was seen recently in whom fractm-es of the upper five left 
ribs anteriorly were clearly due .to direct violence there 
was no injury of the left lung but a large posterior 
contusion of the right. The air-raid victims in this 
series have shown injuries due to many causes. 

A slender woman of 30 who died fairly soon after a bomb 
struck a large building appears to have been killed by blast 
alone. She was deeply cyanosed and unmarked except for a 
few small scratches on her face. No bones were .fractm’ed 
anywhere. She had a double retrobulbar hsmorrhage with a 
little proptosis (fig. 6) and double middle-ear haamorrhago 
from ruptured tympanic membranes. • The right lung showed 
five parallel rib markings, two on the upper lobe and three on 
the lower lobe ; these were closer together than usual and were 
evidently inflicted in expiration; the right limg showed no 
other injury. The left lung showed a well-developed posterior 
contusion and extensive acute oedema as a complication; 
there was little oedema of the right lung. The ileum showed 
multiple contusions, especially on the free border ; these had 
not ruptured but there was a hsemorrhagio serous exudate in 
the lumen in these parts. 

Hence (1) if the lung absorbs the force of the incoming 
ribs, as in babies and animals, the near lung may protect 
the further; and (2) if the alveoli transmit the force (see 
penny experiment, Sutherland 1940) the nearer lung may 
show less damage than the further (this is seen especially 
in adults with protective reflexes developed, more rigid 
chest walls, longer bronchial trees, &c.) 

3. Limg lesions from pincer forces. —V-shaped spaces 
are weak spots in the thorax, since pincer forces can be 
applied to the sides ; these contuse the limbs of the 
pincers or the structures in the V-space. The simplest 
example is the phrenicocostal contusion (fig. 4) which has 
been sufficiently described elsewhere (Osborn 1940). 
The posterior part of the right middle lobe is apt 
to be nipped between the upper and lower lobes. 
In air-raid and road victims this part of the lung often 
shows more or less complete htemorrhagio consolida¬ 
tion ; a gross example is shown in fig. 7 (see also fig. 2, 
ILC). In other cases the pincer forces m^et posterior 
to the mid lobe; the contusions are then seen on the 
lower pleuz'al surface of the upper lobe and the'upper 
pleural surface of the lower lobe. Lesions of the right 
mid lobe are apt to be complicated because this is a 
favourite position for the ill-defined rib markings of 
adults. 

The anterior margin of the kings is an apparent 
exception to the danger of the V-space. I have seen 
contusion of this in one case only; it was very slight and 
on the left side. Tins is a V-shaped structure placed 
where the compressing force is typically applied ; the 
line of retreat is free. 

Cavity formation is fairly common in the inOSt massive 
contusions. Such cavities have been most often seen in 
the basal parts of the lungs ; s the walls are smooth and 
formed of hard blood-clot (fig. 8 ).■ 

NON-FENETRATING TBAUaiATIC^, LESIONS OF THE HEART 
1. Contusions from direct violence .—^These may prob- 
V occur on any part of the front and’''margins of 
, heart, but the left ventricle appeals 'to be the 
* 
i 


usual site. This is not a common injury (Barber aud 
Osborn 1941). ' ' . ' 

2. Contusions from contre-coup. —^These are similar to 
the direct injuries and are usually due to impact with the 
vertebral column. The posterior part of the left ventricle 
appears to be the usual site. The small size of this lesion 
in the heart conti’asts with the large.contre-coup injuries 
of the brain and lungs. This also has been found 
infrequently. 

3. Pincer lesions. —These are probably of everyday 
occurrence and are much the most imi)ortant. The right 
pericardiopln’enic angle is a V-space in which the heart 
and liver meet going in opposite directions in diffuse . 
compressive injuries. The, whole region may be 
tused, as in a man of 25 who rode a motor cycle into the 
back of a lorry. He developed acute pulmonary cedenia' 
within an hour of the accident; this responded to treat¬ 
ment but returned unexpectedly 4S hours later and 
proved fatal. He was a “ pseudo-Kead injury ” ; no 
brain lesion could be seen. There was a bruise of the 
right aiuficle posteriorly which extended forward to the 
interauricular septmn. and posterior part of the mitral 
valve. The adjacent part of the liver was contused. 

A common associated liver injury has been found to he 
tearing through of the round ligament towards the 
falciform ligament so that the right aud left lobes are 
partly separated. The common injury is not as extensive 
as in this case ; it is a contusion of the right auricle at 
the entrance of the inferior vena cava. _ Some injury ot 
the related part of the liver is so common with tliis lesion..^ 
that impact of the two oi'gans must be the main cause. 
Bebound after the impact aud the heart beat inay 

be important factors because pericardial lacerations are 
apt to be associated. Contusions of the ventricles may 
be associated but are not the rule. This injury of ^ne 
right auricle near the inferior vena cava is easy to overlook 
at autopsy—there is little doubt it was often overlooKca 
in the early stages of this study and that contusions pftne 
heart should be relatively more frequent than is indicated 
in table i. ' . 

4. Lesions dup to the heart's contractions. —^The heart 
differs from the other thoracic and abdominal organs m 
that it is a muscular organ contracting -with qonsidemmt 
force. Definite pulls may be in existence at the time 
of injuiy, and it would be siuprising if these did no 
play a part in producing the lesions seen “aftenvards- 
Auricular contraction may he partly responsible for tu 
common lesion by the inferior vena cava; it is evident^ 
important in those cases in which the amide is . 
away from the ventricle (only seen posteriorly so m,. 
At the base of the papillary muscles partial ruptur^ 
the endocardial side may occur which are evidently uue 
to their contraction (Barber and Osborn 1941 )• fy 
extensive and purely subendocardial contusion of 
left ventricle has been observed fairly often. _ In mo- 
cases this appears to be a pm’e shock effect since ic ’ 
seen equally well in profound shock not due to accideu - 
—re.g., a man of 44 had tabes and a right third oer ^ 
paralysis, he died unexpectedly with acute pulmona 
oedema ; the cause was rupture of a large aneuiysm 
the right side of the circle of Willis, no syphilitic neai 
lesion was shown but there was extensive subendocara 


bruising. The subendocardial capillaries are evio 
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Uantagcd by thu anuxicmi.i of Hl»ock ajuJ tlien ruptuicd 
by tbo budclen contraction of tlie left vcntncle on a 
greatly reduced amount of blood. 

Cause of death. —Acute pulmonary wdoma teriniimted 
life in every ewso in thii •joriea in u'liich deatk wot 
iiiiitantancoiis--e.^., rupture of heart. ThW occurred 
with a number of injuiies wliicU u ere appaivnUy trivia!. 
^ Some of tUe&e caiCii were diiigaosed dining life .la heiul 
injuries though no head injiuy couid be domonatr.atcd 
post moi tern. 

, Clijiical co«sidcra/i<?«s.—^I'ho common eunlusiou .it tlie 
. '^posterior part of the right auricle is not dii'cctly on the 
comlucthig system but it readily exto/ids upwanhs 
towards the bino-aurioular node and especially antcru- 
modinUy t4»varihi the <uiricu)ovc 2 itiiQu}dr node. Hence 
dibOixlcr;i in the olectrowirdiogr.am should bo common. 
Barber (BJ12) luts shown that this is SvOi and ho Juts since 
seen a ca&o with tr.iusient nodal’rhythm and another 
with transient .auricular ilbrillatlon (tho latter a w'onian 
injured in an air-raid). Sigler (1012) aiiivcs at bimilar 
conclusioiis. It scenrs clear from these <?linic.ai an<l 
post-moitcm 
death in one 
.iiioLher wliich 
to a head mju.j o.wv-. 

die with trivial ooutasions of the inferior veua cava 
region of the right auricle (or of tho plueidcocorital p.irt 
of tho lung) wherr other's show only transient signs and 
apparently make a complete I'ecovery vrith the lesion 
overlooked far nroie often than nob ? a provtsioiml 


analgesic effects (see later under acute pulmounry 
t • ^xdcraa). I am in coraplclo agioemont with Sigler when 
ho wiitos: “ A deffmto payohoneurotre tendency or 
vagosympathetio imbalance U a factor that lends itself 
to gro.itcr cru'diac disturbances produced by an injury.” 

' ‘ IlELATIOX OP LESIONS TO CAUSATIVE FOKCE 

' It is not .safe to deduce tho lesions from even the most 
perfect IrUtory of the acerdent. In a gener.al w'ay, 
however, certahr accidents have characteristic (‘fleets. 
Tho commonest accident in this acrlcs L> a fall (in the 
street, at work, from moving vehicles and down various 
distances). This usually causes a fracture of the limbs 
or a head injury ; lesioni* of tho thoracic and abdominal 
viscera aie not likely unless tire fall is from a considerable 
height. Fractures of the spine were tho usual finding in 
mine accidents ; visceral injuries were not common but 
me were severe. A miner, aged 50, who died 3 weeks 
ter a compi’cssion fiacturc of tho Ist lumbar vertebra 
6wed grey hepatL ' ’ ’ except 

i' a very hard red that in 

7, Miners no. * . spinal 

ictures without cord involvement after a few weeks 




7 8 

F»i t • g • * • • • * I ■ • f 

f .• :r. < ... 

H the upper end. A lar^s contusion about the posterior part of the 
mid lobe and many Inhaled blood spots are shown 
Fif. 8—Left lun{ of the same man. There it a larse posterior contusion 
and a phrenicocostal contusion. (Note cavities in lower lobe, these 
heve been seen In other larfe contusions.) 

with pneumonia; in most it is not pfj>,sible to demon- 
.stratc a definite pulmoiwry contusion, but m.iny contu¬ 
sions me smaller than that just described and may have 
dib.ippcaTcd at death or else be confused with led 
hepatUatiou. 

Tho lic.avier tin? motor vehicle tho more certain is it 
that visceral injuries will bo caused. Tlioyare tho rule 
in motor lorry, bus and aoroplano injiu'ies. Tho hardnc'ss 
of the opposing burfaces in raihvay accidents place most 
of them in a dhTerent eJasb from motor accidents. Vis¬ 
ceral injuries .tio also to be expected in bomb victims, 
especially in tliosO ftom confined spaces. In other 
woids, the probability of visceral injuidcs is roughly 
. i .: . • • •■ • • . ■ . • . ■,.■■■■ »rce. 

: .* . ‘ ■ ' -le— 

. . ■■■;!..! the 

•. .Jlast 

; ■.. . • a«m 

; 1 ' ’ *. . * • j. • tho 

lungs by a motor vehicle is comparable m time and 
magiutud( 2 . 

<\n tiiulor weighing 5 ton* 15 cut. paa^ed over tho 
back of a sailor of 22 ; the speed was eaid to bo 20 ni.p.li. 
This means that a foico of upwaids of tons was applied 
for about lySOth see. Tlio youth whobO lungs are shown m 
fig. 7 fell off Ills cyclo w ith u Uzimken i omit; while lying on 
tho road lie was nuj over by u car weighing about i ton ; tho 
adtnittod speed was SO in.p.h.; a considerable fouo was 


APICAL EXTENSION 



oni: th«Tun*'w»» 14 cm. lont PC 4 w»i» cm. lonj 
ind utoclued with picuni lacerulofl Th« poiterior 
:oritutton with ftptcil extension on the rixhc lun^ 
e from a men of 15 ln|ured In a motorKycie accident, 
Heaftohad contualona of the phrenicocotcal frinen 
ind left dlaphntm, >nd a ruptured ipleen. 



Ffc. 4..-Lun|»ofa youthof 16 run over by a motor- 
car, Larxe phrenicocostal cgntuiion on the 
rfxhi; small one on tho left, fairfy lar*e 
poiterior contusion on laft with lateral exten. 
aioflS. Cofttuiions of diaphragm and rupturea, 
of spleen and liver. Sllxhc braia Injury' only. 
No marks on trunk and no fracture^. Blbod* 
alcohol 184 mx. per tOO ectn. Oeain torn 
after injury 



Fix 6—rhe eye fesions of blatt. ipArtly drawn 
from description cf O. R. Campbell. &nt mrd J. 
1941, I. 966 ) I. jrldodulrsis with intraocular 
hxmorrhaxe. 2* Crescentic choroid rupture 
near optic disc with small macular Kzmorrhaxe 
3. Retrobulbar hjtmorrhax* apt to cause prop- 
toils 4 Upward fracture of orbital plate of the 
frontal bone. This will presumably only occur 
when this plate li shin. 5. intraocular Katmer. 
rhaxe from torn retinal vessel, fNcte that no 
direct Injury to the cornea has so far been 
described. The feslonr can be rtne/Bbtfed 
easily at a tripl* end-penny axeerlment; 
■* (oj-iridodialysis at posterior part of anterior 
chamber; (b) choroid and maculsr lesion at 
posterior part cf eyeball; and («) the larctiC 
lesion it the most posterior ol all—the setio- 
bulbar h,emorrhaxe ) 


280 the lajicet] 


[3E?I. 4, 1943 


DR.. OSBORN: FINDINGS IN PATAl, ACCIDENTS 



therefore applied for one or two periods of only about l/45th 
sec., hence the absence of marlcs and fractures in the chest 
wall. 

Blast causes a sudden diffuse compression of the chest 
and abdomen which is similar in many respects. When 
reading figures for blast times and pressures—e.g., 
Zuckerman 1940—two important points have < to be 
reipembered (1) most of the lung lesions reported have 
been in victims in confined spaces ; (2) “ When a bomb 
explodes in a house its primary effect is to cause a blast 
wave which, meeting walls, blows them out. The effect 
is greater than blast in the open because the waves 
reflected from other wa^ls add their effect to that of the 
initial blast, producing a more prolonged pressure and 
consequently a greater outward momentum,” (Burnal 
1941). We can do little better than guess at the figures 
for victims in confined spaces ; the time will only be a 
fraction of a second but it will probably be appreciably 
longer than 1/150th sec. An ai 5 ::raid victim may be 
subjected to a variety of forces besides pure blast, but 
these forces tend to summate in compressing the thorax 
and abdomen. Williams (1942) discounts Zuckerman’s 
statement that pressiu'es must be high (e.g., 100 lb. per 
sq. in.) to cause damage : “ Even low pressures suddenly 
applied to the body can cause injury. . . . The maxrmmn 
blast pressure which can be wdthstood without loss of 
efficiency is 24 lb. per sq. in. . . . When enclosed in 
* knight’s armour ’ the maximum pressure which could be 
withstood was 74 lb. per sq. in.” These figures bring 
blast lesions more into the field of observations on 
hospital patients after au'-raids, and with the pressures in 
everyday accidents on the road, where they may greatly 
exceed 7 lb. per sq. in. 


RELATION OP ACUTE PULMONARY ffiDEMA TO SHOCK 


Acute pulmonary oedema is met in a variety of 
conditions, especially those associated with shock—^e.g., 
accidents, obstetric shock, sudden deaths from coronary 
disease and cerebral lesions, pulmonary embolism, and 
poisoning of various kinds. It has been found to compli¬ 
cate especially those accidents in which the brain, heart 
or lungs are injui’ed. It may, however, be found in any 
accident (e.g., fractmes of the legs) provided there has 
not been excessive blood loss. Similar lesions are seen in 
different subjects with and without acute pulmonary 
oedema—a given lesion Avill not always cause it. It is a 
common terminal event and is incompatible with life if 
it persists more than a short time. It must not be looked 
on as just a terminal event, for it causes death in a 
number of relatively trivial injuries, injuries from which 
we know many other people recover. The incidence of 
acute pulmonary oedema (APO) in the present series of 
fatal accidents was as follows. 



Total 

cases 

With 

APO 

% 

(a) "Without brain or %'isceral injuiy . 

.. 78 

9 

12 

(6) With visceral injury 

,. 50 

13 

26 

(c) With brain and visceral injuiy 

. 47 

15 

32 

(d) With brain injury .. 

.. 87 

25 

29 


262 

62 

24 

Although it has so many causes the immediate patho- 


logy of the great majority of cases appears simple and 
constant; it is merely one of the most dramatic mani¬ 
festations of vasomotor failm-e—i.e., shock. The histo¬ 
logical changes are essentially those of shock : arteriolar 
spasm with dilatation of capillaries and venules resulting 
in stasis and oedema. Three stages cair be recognised. 
In the preliminary stage of congestion without alveolar 
exudate (fig. 9) there is little or no damage to capillary 
endothelium. In the second stage the lung capillaries 
are little more dilated but their permeability has in¬ 
creased sufficiently to allow a fluid exudate to develop 
in the alveoli. In the final stage capillary dilatation is 
gross, damage to capillary endothelium is probably 
irreparable and red blood-ceUs pour freely into the 
alveolar spaces (fig. 10). 

Acute pulmonary oedema may develop very rapidly. 
Thus a youth of 19 hanged himself on learning that he 
had failed in technical college examinations. He had had 
a Jarge meal recently ; his neck was not broken ; there 
gross general haemorrhagic acute pulmonary oedema. 

IG8 cases of “ sudden death ” from coronary occlusion 


1 TABLE II—TYPE OF ACCIDENT BELATED TO LESIONS 


— i 

A 

1 n 

0 i 

V 

i Total 

Cycle ..' .. ■ 

1 

1 1 i 

3 ! 

G 

11 

Motor-cycle 

1 1 

2 

4 

8 

1 15 

Motor-car 

G 

i 8 

11 

1 12 

1 44 

Motor lorry and bus 

2 

f 11 

IL 

2 

’ 2G 

Aeroplane crash 

0 

1 

o 

0 

' 3 

Bombs .. 

1 

- 11 

9 

L 3 

. 24 

Bailway train .. 

2 1 

2 

0 

4 

8 

Fall 

32 

3 

2 

3G 

■ 73 

Cuts, blows. &o. 

IG i 

i 8 

1 o 

s 

I 26 , 

Bullet .. 

1 

5 

0 


1 8 

Factory 

5 

0 

'_»l 

1 

‘ S 

Mine 

11 

3 

1 

1 

IG 

— 

78 

50 

47 

87 

t 262 

1 


A = Accidents without Iniury to brain and body yiscera, including 
spine. 

B => Accidents with injury to body viscora but not to brain. 

C = Accidents with injury to body.viscus and brain. 

D •« Accidents with injury to brain but not to body viacera. 

(7 5 of which had denionstrable thromboses) acute pulmon¬ 
ary oedema was present in 93 and should have been clinic¬ 
ally obvious in 46 or just over quarter of the cases. Moat 
of these are rapid rather than sudden deaths. More 
nearly sudden are those cases of coronary thrombosis in 
which the left ventricle ruptures from the" infarction; 
16 such cases have been examined in addition to the 1133 
just noted, and there was no suggestion of pulmonaiy 
oedema in 15 of these. Acute oedema does not therefoie 
develop immediately, but it may reach an advanced 
hiemorrhagic stage in only a painute or two. A nervous 
mechanism appears to initiate the lesion in most, if not 
all, cases. 

The published work in English on the clinical aspects 
of acute pulmonary oedema is scanty. In his comprehen¬ 
sive survey Luisada (1940) rejects the old theory that it 
is caused by left ventricular failure. (The many perfectly 
normal heax'ts seen with gross acute pulmonary oedema in 
the present series cannot be reooncUed with this cardiac 
view.) If a neurogenic alternative is accepted he says 
two types have to be admitted s (I) from direct excita¬ 
tion of nerve centres, e.g., in head injuries; and (2) from 
reflex causes, the stimuli for wlfich may arise in the heart 
and large arteries or in the hollow viscera and lungs. 
The well-illustrated experimental study of Earber (1937) 
should also be studied. 

A study of other organs in cases which die with acute 
pulmonary oedema shows that it is exceptional for the 
vasomotor failure to be confined to the lungs. The,^ 
Jddneys appear to be about equally sensitive. Figs. 

12 and 13 show gross congestion of the efferent cirevu^ 
tion with heemoconcentration. This does not regulaily 
involve the glomerular capillaries but may do so to such 
an extent that an albuminous or sanguineous exudate 
appears in Bowman’s capsule. The capillaries about the 
thin segments of Henle’s loops are often most dilated. 
This circulatory failure causes (the deep renal cyanoaS 
seen at autopsy, and, in some cases whichsurvive anhour 
or more, varying degrees of necrosis of the convoluted 
tubules and oedema of the interstitial tissue. (Edema 
may he greatest about the collecting tubules (see fig. H)' 
If the patient survives a few days the proximal cou 
voluted tubule may he found to he lined with'flattenea 
epithelial cells with pyknotic nuclei hut a well-preservea 
brush border ; the lumen is then abnormally large am) 
filled with an albuminous granular material, while casts 
are numerous in the lower parts of the tubules. These 
changes are well shown in fig. 15 taken from the kifimJ ,3 
of a man of 24 who passed into a state of severe shoe- 
after a cerebral cortical operation and died 23 - days later 
after the operation he passed only 9 oz. of urine; hm 
blood-pressure hould not be recorded most of the c 
This appears to be the reverse of the normal physiolo^ 
finding that during diuresis the lumen of the proxim 
convoluted tubule is large and the lining cells are low " 
flattened. The changes in the nephrons are all degenem 
tiye and evidently depend simply on the circulator 
faUyire of shock. Shock is found in many conditio^ 
besides the accident cases but however caused the rci» 
lesion seems to be the same ; ^noxeemia is probably'i* 
main cause. A uraemic state develops in many acciaeu 
cases and is often unsuspected (see table ill). In soji* 
accidents this uraemic condition appears to be the re 
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and nt eitd wXh pulmonary ce^ema. 

F/{. iC^Lunc, shewing hsrnorrha{i« acute pulmonary oedema In a youth of 
19 who died !rom a ruptured aneuryam of the middle cerebral artery 
Caaillary dilatation la to (rots that alveolar outlinci are difficult to show. 
This li she third state of the leilon In which capillary permeability It to 
(reatly Inereaied that blood.cellt pour Into the alveoli. 

Fi( I l«>Kidney from a woman of 20 who died about 18 hours after beln( knocked 
over by a motor cycle. Severe head Injury: no Injuries to body viscera. 
Peath was with acute pulmonary oedema (Note (rots dilatation of the 
efferent vctsels in the renal cortex ) 

Fi(. l2->Kldney from same section at fic 11 to show (rots dllatatlorr of 
efferent vessels about the renal collectinc tubules These renal vascular 
lesions are almost constanc^ln scute pulmonary oedema No constant 
changes have been found In other abdominal organs. 

Fig. IS.~-Kldney, showing grots dilatation of efferent vciielt about Kenle*> 
loops and convoluted tubules In a slender woman of JO whose death eppears 

^ cause of dentil, but it is probably rare for the changes to 
be as severe as thiy. JIuuy ward c-ases &Uow tran-jient 
iracmic states apiiarently follotted by complete recovery 
table IV). 


ABLE III—DLOOD-rnEA ATTEB VARIOUS ACCIDENTS, AN1> Uf 
OTHER CONDITIONS ASSOCIATED WITU SCVCRK SHOCK. 
KIDNEYS rnEVlOUsLY NORMAL 
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1 I F 44 
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21 M 3» 
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Crlininal uborttou 
PuHU)[>eratlTo; colon 
\iluisnn’4 dibCAsO 
.‘Sulphuric’add poUouiutr 


I Dlood' 

Time ! urea 
after i Uuk. 
osent per 100 
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CO be due to blast alone. She had double retrobulbar haemorrhages, 
double middle.ear hsmorrhages. no skull injunes, 5 r>b markings on the 
right lung and a posterior contusion of the left with acute oedema. The 
packing of the red cells Indicates hsmoconcentraclon and stssis. 

Fig l4.->Kidney. showing necrosis of convoluted tubules and cedema of 
IntentUial tissue In a man ol 63 who died with acute pulmonary cedema 
34 hours after a double compound fracture of the legs 

Fig. lS~-Kldney from man aged 24 who died of shock 21 days after brain 
operation. Only 9 os. urine wat passed In thU time; blood-urea 223 mg. 
per 100 ccm. (Note flattened epithelium lining proximal convoluted 
tubules, granular material land asts) In abnormally large lumen, and 
some Interstitial cedema) This case also showed itchsmic central-aene 
necrosis of practically all liver lobules (anxsthetic wat gat-oxygen wUh a 
little ether) 

Fig. 20->High.power view of alveoli In a massive posterior contusion Infs 
woman of 40 killed in an air-raid. The alveolar capillaries are compressed 
by the hsamorrhage into the alveoli; thia crowding of alveolar nutlet makes 
the boundaries obvious but the ruptures through which the blood hat 
esaped are completely masxed. Histologically chit lesion Is Identical with 
similar concuitwe lesions In civilian accidents and with published photo- 
" mtcrographa of pure experimental blast lestons. In acute pulmonary 
oedema the capillaries are quite different. 

Similar vaooniotor clpinges have been found in the 
pituitary and nuprarennl glands, though iiotasfic^iiently. 
The essentially vasomotor nature of the changes is shotv n 
by the fact that the liver, heart and btaiii are rarely 


TABLE XV—SERLU. IILOOD-UREAS IN FOUR SHOCKED CASES . 
wnicir HKCOVCRED^ 
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lOO c t,m.) 

1 31 21 ' 

Acraplanu mtvli; f 

13 Jir 

36 


fmctuceil apluQ ^ 1 

12 hr. 1 

40 

i 

7 days 

1 


f 

i 6 hr. 

57 

{ 


; 24 hr. 


•2 M 27 1 

• t ructurcs i>r iiuth 4 

2 ilayo 


1 

itriBH ami ki>'< { 

4 (l.t} a 

7«i 

' 1: 

1, 

6 d.t}*s 

4(1 


r 

1 ilur 

272 



2 <lu>a 

250 


1 

8 ilnvd 

32i 


1 i 

10 ilaya 

311 

3 F-41 , 

■ Uuptiirctl ccD)i»ic c 1 

12 days 

.101 

1 1 

(fcstJitlon ; oi»eratlon (' 
1 

1 1 days 

231 

1 , 

15 dnye ‘ 

156 

1 '1 


Id day** • 

iU', 

J 

i;C test at 1 null,. 2 4% 

21 dais 

43 


1 Biths. , 

3 

1 ’-I 

fi 

2 daye ‘ 

Jio 

1 I 

1! 

3 dnyn ' 

II I 


Anlt'|*arlum J| 

5 tUiya * 

I'd 

4 . 37 1 > 

h L'liiorrlut^u )> 

7 ; 

27fc * 


j; 

•J days ' 


__ I 

T’C tcit nt 4 mths. 2 I‘» j 

17 ilaya , 

4 UUliS. 1 



L’C •• IfroA ounc*- ' ^ 


282 the eanoet] 


DR. OSBORN : FINDINOS IN FATAL ACCIDENTS 


[sept, i, 1943 


affected. lu only 'one case has ischajmic central-zone 
necrosis been seen in the liver, this was a man with a 
double leg fracture who had had an ether anissthetic. 
Contrary to the old conception of the “ splanchnic pool ” 
the vessels of the boweLhave not been found-congested, 
and neither have the vessels of undamaged 'skeletal 
muscle (rectus abdominis and vastus lateralis usually- 
examined). - ' " . • * ' 

These considerations may throw sonie light on pheno¬ 
mena of shock. The word “ shock ” is a poor term for 
“ peripheral circulatory failure ” but it is probably too 
well established-to be abandoned. The^old conception 
of “ primary ” and “ Secondary ” shock is too simple to 
cover the observed facts. A more rational terminolog 5 ’^ 
is to recognise three t:^es of primary shock: (1)-psycho¬ 
genic, vasovagal or fainting ; (2) neurogenic, wliich is a 
“ 0 ” fibre effect; and (3) hsematogenic, of rmcertain 
existence, corresponding with the old idea of secondary 
shock. ‘ ‘ Secondary ’ ’ shock should refer to the secondary 
effects of the primary peripheral circulatory failure— 
acute pulmonary oedema, urrsemia, more obscme ductless 
gland lesions, &c. It has been obvious that the degree 
of primary shock in an accident case and the liability 
to acute pulmonary oedema are not directly proportional 
to the severity of the injuries, nor as a general rule do 
they depend on the location of the injuries. 

Neurogenic “ 0 ” fibre and haematogenic shock should 
be directly related to the type and severity of the accident. 
This type of shock is seen weU in the many cases 
reported &om the battlefield, where men have carried on 
for some time with injuries which would almost certainly 
have been associated with rapid shock in civil life. The 
variable factor is the psychogenic shock ; this may be 
very deep and may occur before injm-y, immediately 
after injury or a considerable time after injury—e.g., a 
woman blood donor gave just rmder a pint of blood with 
no reaction, she had a cup of tea and rested half an hour, 
she then walked around in the normal manner of most 
woman donors but fainted in the street later on. Some 
donors faint be'fore the needle is inserted into the vein; 
others when a few ounces of blood have been given. 
Painting depends on the type of person and cannot be 
foretold by examination. Some years ago I gave, as a 
routine, morphine gr. ^ to every blood donor a short time 
before bleeding; this resulted in the complete abolition of 
the psychogenic shock. A patient with a simple fractm-e 
who is profoundly shocked immediately after his accident 
is in a faint. This faint promptly removes “ A ” and 
“ B ” nerve-fibre conduction, so that true neurogenic or 
0 ” fibre shock is likely to come on more rapidly and to 
be more severe than it wordd be otherwise. Psychogenic 
shock may smnmate with the other types of primary 
shock, making them more severe and precipitating 
secondary lesions (acute pulmonary oedema, &c.) in cases 
with lesions which should have recovered uneventfully. 
The control of psychogenic shock by the injection of an 
adequate dose of morphine is probably more important 
than the use of morphine to control pain ; this injection 
should obviously be given as soon after the accident as 
possible. In spite of suggestive experimental results 
reported by Luisada, sedative drugs are not likely to 
affect acute pulmonary oedema resulting from causes 
other than psychogenic. Thus a man of 35 sustained a 
grade 3 head injury from a blow, and 4 hours later died 
with acute pulmonary oedema; the blood alcohol was 
327 mg. per, 100 c.cm. It is difficult to imagine a man 
as drunk as this fainting. Morplune has not prevented 
the development of acute pulmonary oedema in progres¬ 
sive head injmies, and several cases of classical acute 
pulmonary oedema have been seen in deaths on the 
operating-table under general anu3stbesia. One of the 
latter was a girl of 17 who was thought to have acute 
appendicitis but had acute salpingitis ; her pituitary 
gland was notably congested and she had a large thymus. 
Does the thymic state predispose to pulmonary oedema ? 
Two accidents in the series were in thymic subjects and 
both died with acute pulmonary oedema ; one was a man 
of 20 with a leg injm-y and the other a youth of 17 with a 
relatively trivial head injury. 

In a peculiar group of cases acute pulmonary oedema 
develops imexpectediy and proves fatal about 4S hours 
after the accident. Such cases are the pbrenicocostalsinus 
tusion previously reported (1010); the motor cyclist 
I 25 noted in heart injuries, a nurse aged 40 who died 


48 hours after apparent recovery from a suicidal attempt 
at drowrung, and a man of 53 who Avas thought to be 
ready to go home after a trivial head injm'y associated 
Avith a small left posterior pulmonary contusion. These 
cases are surprises and some at least are probably late 
psychogenic shock. IMany more severe injuries become 
definitely Avorse about this time ; theproblem is obviously 
complicated since the true secondary lesions of shock ai’e 
noAV becoming manifest. i 

Tlie morbid anatomy of pulmonary contusions appears 
simple in those Avho are killed outright, but in some wlnAj 
.survive a Avhile hmmorrhagic acute cedema adds the 
greatest confusion (see fig. 10). The microscopic 
analysis is generally fairly simple hoAvever. _ Big. 17 
shoAvs the difference in the alveoli sin hmmoiahagic 
concussion and hcemorrhagic oedema. ' Bigs. IS and 
19 shoAV a general similarity in Very low power views 
( X 3) but fig. 20, Avhich is a hi^h poAver aucav of an injury, 
contrasts sharply Avith the high power view of oedema 
(fig. 10 and Barber’s illustrations). In most eases acute 
pulmonary oedema is a generalised lesion of bothTungsj 
the damaged capillaries are naturally subject to hypo¬ 
static effects so that the posterior parts are often in a more 
haimorrhagic stage than the anterior. It may be a 
localised lesion however—for example, one case showed 
cedema of the right upper lobe Only and this was the site 
of tAVo rib markings ; another case shoAved no oedema of 
the right lung, Avhich had five rib markings, but extensh'e 
oedema of the left which had a posterior contusion. 


SIGNS AND SYSIPT05IS OF PULMON--VBY CONTUSION 


It can be stated definitely that the shock, anxiety, 
restlessness, cyanosis, dyspnoea and-so on described to ; 
cases of pure “ blast ” lungs may also be found 
ordinary accident cases. The symptoms are readily 
-ascribed to other causes unless the lesions are the result of 
a bomb explosion. 

The side of the chest Avith the lung injury is tj^pically 
almost fixed in the inspiratory position. This sign 
appears to depend on the coincident bruising of the inter¬ 
costal muscles, &c.; it has been found a number of times 
when X rays shoAved no lung lesion. In the resuscitation 
AA-ard after ah-raids lung injuries have so far been easily 
detected by auscultation. 


DIAGNOSTIC PTIT'ALLS 

Pseudo-head injuries. —The natural tendency of most 
injuries of the lungs, heart, liver and spleen is to resohe 
Avithout treatment. The patient is usually in bed long 
enough because of a head or limb injmy. It is aurpiisiug ^ 
at autopsy a feiv days after an accident to see quite laKg-^ 
tears of the spleen and liver healing spontaneously. 
Unless there is progressive hiemorrhage tliese visceral 
injuries are apt to pass undiagnosed ; this is not iisually 
to the detriment of the patient. In this series' of 20- 
unselected cases, 137 Avere diagnosed as head injuries; 
of these, 0 had no demonstrable head injmy and m 
another 5 it Avas so trivial that it AA'as not likely to be 
responsible for the patient’s condition. This means that 
about 1 in 10 have not got the head injm-y they are 
treated for. The confusion appears to arise from the 
coma of shock being diagnosed as the coma of concussion, 
and the differentiation of these tAvo states is clearly one ot 
great difficulty. The notes of some of these pseudo-hemi 
injm-y cases contain comments such as concussco' 
unconscious, hears questions but Avill nob answer ” ; that 
is not a description of true concussion. 

Pseudo-pulmonary einholism. —In'G cases the tome-' 
surgeon informed me of the sudden and unexpected dea ' 
of a patient thought to be progressing Avell; death 


Avas thought to be the result of pulmonary embohsur 
Five of the deaths took place betAveen 2 and 10 days oi 
the accident; one Avas 19'days after it. In these ca- 
pulmonary emboli jvere nob found and there Avas hO 
thromboplilebitis of great veins ; death* Avas the result o 
undiagnosed gas gangrene. Bacillus icelchii was m 
organism except in the patient aa'Iio liA^ed 19 days and Avas 
infected Avith the Vibnoyiseptique. The case of lUidignim 
cedema had been treated Avith sulphapyi-idino; 
others had had no drug of this group. The early stag* 
of gas gangrene are easily overlooked or discounted, ai" 
the risk is increased by the modern closed methods a 
treatment. In the absence of routine autopsies there c. 
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bo Iittlo doubt that we are 
igiioiaiit of tlio teal incidonco 
of deaths from gas gaugienc 
m England at present. Had 
bacteiiological e^camiUAtiou 
of rounds been a routmo 
pioccduro thcao U casea 
would probably have lo- 
co\ered. A wound W'lfcli 
nuiiierous^ gas bacilli must 
be tiealcd hCiioiLsly o\cu if 
the surgeon logards the ca&o 
as a gas contauiinalion only. 
The rapid deaths in the‘>e 
cases woie probably due to 
the development of sep“ 
tic.emia. 

Crtcmia ,—-is might be 
expected fiom the roaulls in 
table III, ui’jcmic sj inpionw 
occiu in a sigmllcant jiropoi* 
tion of accident coses. bV'v 
of these cases are in dangei 
of being diagnosed as chronic 
nophnlia because in the 
picsenco of adcflnite phj sical 
injury thoblood and tame are 
not aj)t to attract attention. 

A muter, age<l 5o, fell and 
hU>ttamcd a relatively trivial 
compression frocturo of the Otli 
thoracic vertebra, thcio uas 
no cord injury. He tued to cany on witJi hi» v'ork. About 
48 houm later (a higmficant time m many uccidcnl cases as 
noted under tjhock) his condition deteriorated rapidi>, and 
on the fourtii day v omitmg began and jiorsisted wKli distresi^* 
ing frequency until lii^ death on the 34tli doy. Ho hod most 
obstinato constipation and liad ho not been passing flutus 
would have been explored for intestinal obstruction. On tho 
JOtb day his blood.ureu \va<i 307 mg. per 100 ccm.; urmo* 
urea was 1 5%. Ho died with un oxtensivo bronchopiicu* 
raonia. The kidnojs had obviousl> been normal before the 
accident, tho changes wore those described previously 
Death was ascribed to urjemia of chronic nephritis . doubtless 
this was iargclj duo to tho fact that ho was completely deaf 
and a satisfactory histoiy was imobtamablc. 


Fix lunx of a mart of 45 

who died yrlvh hxmorrhaxie acute 
pufmonary cetfema about 2 fiaurs 
after falling 45 feet No marks on 
the chest and abdomen and no ribi 
fractured This Is a confuted pie. 
ture compounded from a potterlor 
contusion with hscmorrhaxlc bulfj, 
Inhated blood spota (seen best at 
apes), contusion of the mid.|obe 
retlon and hxmorrhaxlc acute 
ctdema 


TIIEBAPEUTIC PITFALLS 
Pnlmo7ntri/ embolism .—^Vseboff (1924) wrote : 

“No matter how carefully one will handle tho factor of 
aep‘5it and antisepsis, ho wnll not bo able to prevent tho 
Ocurience of femoral thrombosia until bo will provide for tho 
iropei ciiculatjon of the blood in the lower cxtromitica For 
hia purpose it will suffice if after operative procedures tho 
streraities are raised or passn e motion carefully instituted." 
?lirombi liberated fiom the femoral veins (usually the 
:*ft) cause the gioat inajoiity of deatlis from pulroouaiy 
:mboli^m This txagedv is alwa>s unexpected and is 
ommonest 7-10 days after a simple operation. It 
,umot occur once the clot is well orgam-sed to the vein 
vail aud ‘ while leg ” is cstabhsiicd. In tlus senes it 
aused about 5% of deaths iii patients without head 
njuiy , it was not found with head injuries. The 
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Fix 17—In blist itiivflts &c th« alveoli are stuffed with red blood celU 
which compress the siveolir cipilUrlei; the outlines of the fatter ere 
seen easilr because of the crowdinx of the nuclei; the compressfon 
obscures the tears throuth which the red cells have escaped in hxmer- 
rhacic cedema the capillaries are so dilated that their outlines arc ob¬ 
scured and red b(ood.celU are eatlly seen pourinx Into the alveolus 
(o) alveolus in blast, (6) alveolus In acute pulmonary cedema. 


rcbtleoane^ of tJie head injuiiV-j may be the leoAtm for ita 
.abaence. In one cajse—a woman of 41—the embolism 
occurre'd duimg manipulation of a fractured leg under 
gciicia) auajsthesua on the 0th day; there waa sudden 
collapse on tho table. A woman of 53 went to bed for 
simple bruises of tlie right aim. Shu died suddenly 
with a pulnionaiy embolus from tho left femoial vom on 
the 1 Uh day ; had she kept up as she should there is little 
doubt she would still be alive, ^vo more ca.ses» weio 
women of 55 aud CG with fiactures of the lower limb;?, the 
tlfth vjas a woman of 50 with an injury to the grom, and 
the sixth a man of 55 with a simple phienicocoatal 
pulnionaiy contusion. Hiilmouary embolism will continue 
ns a disastci until suigeons realise its pathology and 
understand that its occurrence imlicates that they have 
managed the case badly. 

Acii/e 2 ^uh/witur// adema .—If acute pulmonary cedema 
haa not leached too advanced a stage and is not tho result 
of a piogicssive lesion it should lespond to adequate 
doses of morpliia .iiid v cnesection Rea-sons have been 
given for regarding acute pulmonary oedema a 
sccoiidaiy effect of shock. The standard treatment of 
shofk is transfusion of plasma or blood. Theio is little 





18 {9 

Fix f&—tow.powerview fx 3) of muilvecontuilon of lunx of womui 
of 40 killed In an alr*rald Compare with ilmilar maxnlficatien of 
acvte pulmonary cedema (tx 1^) 

Fix 19—tow power (X 3) view of lunx of youth of 19 who died of 
acute pulmonary cedema 4 hours after rupture of cerebral aneuryam 
(tee fit iO) The tame dilatation of alveolar duett, &c it teen aa in 
fif IB HittoloxIcallX there It a xreac difference Jn the ietlont 


caiea mutt bc remembered. 


lungs 13 pre^cut, Its dev elopment is fav oured by w hatov'er 
causes st-asis or mciease In the volume of the blood in the 
lung4.” In this senes acute pulmonary cedema occuned 
in 02 cases, or nearly 24%, Tho type of case is lustnic- 
tive. With foul exceptions they woio .accidents in which 
there had been little or no blood loos. Tho four excep¬ 
tions vveic men between 13 and 05 (two with hgsind two 
wath arm fractuies) whovveio transfused tUiee to foui 
pints of plasma and Wood—piobably more than they had 
lost, li'mdiugs so fur mdic.ato that blood lo->s protects 
.ig.iinst acute pulmonary cedema and that tiaiiifusions 
which raise blood-volume above its original level may 
precipitate acuto puhnon.iry o-dema and so bo the ivul i 
cause of death. Wo ui gently need an immediate im thod 
for doternmmig blood-volumo so that blood-tiansfusion ^ 
can be raised to ,I more sclentillc level; tins is not likely 
to be found. , 

A rough test for ‘>hock which necd'j tr.instu-sion can j 

easily be made. Shock L> peripheral circulatory failure i 

and can be tosteil by examining the c.ipillary uirculatiun , 

m (he lobe of the cur. M’arm (he lobe and jmek it Mitli ' 

a cuttmg-edgo needle ; normally this w ound cun be kept 
bleeding by milking almost mdcllnitoly (tho finger f 

cannot). If bleeding is free tran-sfusion will only be f 

needed if the Juviuoslobm pereeut.ige la too low. If 
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bleeding is difficult shock is present; the deficiency in 
plasma-volume can be roughly estimated from Black’s 
table after reading the hajmoglobin percentage. In all 
large tranfusions listen to the lungs at intervals. 

■Tetanm. —Five cases of tetanus are included ; a 
number.Avere seen before this study began. Some were 
trivial wounds from which a splinter had not been 
removed ; these had not seen a doctor. Doctors failed 
to give antitctanic serum to such wounds as a nail passing 
right through the foot of a farmer’s wife and a pocketed 
wound 3 inches in diameter with surface injury to the 
patella in a boy of 10 who fell off a swing. The early 
diagnosis of tetanus is difficult. Thus a woman came to 
the casualty department early one morning and said shfe 
had lock-jaw ; she had cut her thumb while cleaning 
her husband’s razor the previous afternoon. The 
casualty officer sent her home saying, quite rightly, that 
tetanus could not develop in such a short time. She 
returned late in the afternoon with the diagnosis quite 
obvious. At autopsy the tetanus was found to have come 
from the uterus ; an abortion had been induced by 
slippery elm which was still present; there was a mixed 
infection from which B. ietani were recovered. General 
practitioners who treat wounds mustaise more judgment 
in the prevention of tetanus ; it is a more glaring mistake 
than pulmonary embolism. 

SUJDIARY AND CONCLUSIONS 

In the brain, lungs and heart injuries from direct 
violence and contre-coup <are found. 

The lungs and heart also show'lesions due to “ pincer ” 
forces in V-spaces. 

The heart shows a fourth type of lesion which depends 
on the association of its rhythmic contraction with the 
injuring force. 

Acute pulmonary oedema is the commonest complicat- 

■ ing lesion of all these injuries. It is suggested that this 
is only the most dramatic manifestation of peripheral cir¬ 
culatory failure or shock. Tliis unfortunate relationship 
calls for judgment in giving transfusions. 

In a general way the type of accident has a bearing on 
the lesions to be expected—the greater the force the 
higher tlie probability of lesions of the body viscera. 
There is no substitute for examination in diagnosis. 

Diagnostic errors are not infrequent. Pseudo-head 
injuries number about 1 in 10 of the cases treated for 
head injury. Overlooked gas gangi-ene was the next 
commonest error. 

Pulmonary embolism indicates bad management in 
most cases. 

The accurate diagnosis .and treatment of the “ ordin¬ 
ary ” accident case may be beyond the powers of any 
single specialist. No satisfactory solution of the problem 
can be seen except the general establishment of “ com¬ 
bined clinics ” as advocated by Prof. A. O. Whipple of 
New York. This would mean that the surgeon in charge 
would, as a routine, see new cases with specialist surgeons 
(ENT, &c), physicians, radiologists and pathologists. 
Boutine staff rounds on the pattern of those at the Pres¬ 
byterian Hospital, New York, should make deaths from 
“ pseudo-pulmonary embolism,” &c. impossible. The 
present method in "which a single doctor treats all 
casualties should be stopped. 

I am indebted to Major T, H. Bishop, HM coroner for 
Dei-by and Burton-on-Trent, who has made this study 
possible in the hope that more accurate diagnosis Jnay reduce 
the -wastage of life from accidents. I am also indebted to 
Detective-Sergeant J. S. Payers for help with photography. 
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Lord De La Warr has been appointed chairman of the 
Agricultural Research Council in place of the late Sir Thomas 
■ dleton, and Prof. I. de Burgh Daly, nts, a member, in suc- 

Sir Joseph Barcroft whose term of office has expired. 
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• The toxicity of Bad. shigai has precluded its use as 
an ordinary prophylactic vaceme. A dose as small as,, 
200 million organisms has been considered (Dudgeon'", 
1929) too toxic to be tolerated by man. Detoxicated 
modifications have been suggested, and employed from 
time to time, but they have not established themselves 
as useful and practicable vaccines. 

TJie following experiments were designed to demon¬ 
strate the reactions and immunological re.sponse in 
man to inoculation with the O aiitigen of Bad. sldga. 
This antigen was obtained by extracting an acetone 
dried culture of the smooth variant of Bad. shigw with 
90% phenol according to a method already described 
(Morgan and Partridge 1941). The preparation consists 
of a complex of speciSc bacterial polysaccharide and con¬ 
jugated protein molecules, the polymolecular aggregate 
being free from other antigenic constituents, sucli 
a.s the neurotoxin,' and from non-essential sub¬ 
stances derived from the organisms or the culture 
medium. The O antigen extracted from the organisms 
by phenol or diethyleneglycol induces the formation of 
specific agglutinins and precipitins in the rabbit and 
horse (Morgan 1937, Morgan and Partridge 1910, 1941, 
Steabben 1943) and in mice (Schiitze 1943), and protects 
mice prophylactically against several lethal doses of i 
living, fully toxigenic Bacf, shigeo (Schiitze 1943). Furthei”* 
more it has been established (Steabben 1943) that the' 
rabbit immune serum, when given to mice intra¬ 
venously, will also afford protection against a similar 
test dose. 

In the light of these results it seemed of interest to 
determine the nature of the immunologic^,! response 
engendered in man, after receiving a dose of the 0 
antigen preparation that would give rise to "no untoward 
reactions. To this end 12 volunteers were given two 
subcutaneous doses, each of 0-1 mg., of the phenol 
extracted O antigen, which was rendered sterile by 
filtration through 'a Berkefeld filter-candle and_ waA 
administered without the addition of preservative— 
though animal experiments had shoivn (Schiitze 1943) 
that the addition of ‘ Merthiolate ’ (1:10,000) or fomio.' 
(0-1%) is "Without deleterious action on the antigei 
preparation. 

Since it was known (Schutze 1043) that an interval o 
6 weeks between the doses of antigen gives rise to a mon 
effective immunity than the customary space of l"- 
weeks, the second immunising dose was given (5 week' 
after the first. Samples of serum were taken befou 
and after immunisation. 

LOCAL AND GENERAL REACTIONS 

As -was to be expected, the reactions following inocula 
tion varied considerably from person to person. Paii 
and swelling at the site of inoculation occurred it 
varying degree : in one case it -was described as ver) 
painful and lasted for 3 days. For the most part, how 
ever, the local reaction was slight and not incapacitatiDg 
The general symptoms began about 2 hours aftei 
injection ,- feelings of malaise and attacks of shiveiiuj 
ensued and reached their maximmn in 4-5 houi-s. 
of temperature occurred within the first 24 houi-s 
ranged from 99° to 102° F .; at the end of this time th 
symptoms in most cases quickly subsided, indicatm! 
a rapid- absorption of the, antigen. After the seconi 
inoculation all symptoms were less definite and oftei 
negligible. 

AGGLUTINATION TITRES 

In the light of observations to be published elseivlieRi 
the bacterial suspension used in these tests was prepare^ 
from a smooth strain, not serum sensitive, which wa= 
grown on agar for about 4-5 hours at 37° C. By usiut 
a culture of this type abnormally high titres, which a ^ 
not accurately reflect the true immune-state, 
avoided. 
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Tlie Ber.E of all 12 subjcctb baiiiplcd before iminunisa- 
tioti show ed no agglutination, at a dilution of 1. (J. Tested 
7 daja after the beeond inoculation tbo\ all showed a 
delimto agglutinin rcapoude. Tho mean litres of tho 
two gioups of samples collected 7 and 1 1 days after tho 
second dose did not vaiy signillcantlj^ and were about 
I: BU. I immunisation has 

i_aiscd tl scrum by nt least 

500% , . _ j a what 13 achieved 

with Vi and O apglutmm response in anti-t}phoid 
, ’ Stokes (1041) accepted 

or moie as a signillcant 
^ With samples taken 

10-11 da>s after the -second dose of alroluM-kiUed and 
I>reaer\ ed they re- 

conk d a s ulated for 

Vi and in 7 . 


MOUSE-PnOTECTIOK TlibT 


To determine tho protective value of the sera, mite 
were each given intrapcutoncally 0 2 ml. of pooled 
serum 24 liours before a test dose of li\ang Shiga bacilli 
Tho 81 ’^ aenv mcluded in thts pooled sample possessed 
.igglutinm titrcs ranging fiom 1:26 to 1:60. Other mice 
given pooled normal scrum m similar fashion and 
inoculated with tho same number of bacilli served as 
contiol. The infecting inoculum consisted of a i-hour 
agar culture of the fully toxigenic strain, “ Bucharest,’* 
suspended m 0 5 ml. of 6% mucin, and was injected iiitr.i 
peritoneally m a dose of 50 million organisms. .^Vlthoogh 
practically all deaths occurred m the first 3 dajs, tJie 
mice wore kept under observation for a further 7. 

In a first test, of tho 12 control mice that wore given 
. normal serum, 8 succumbed to the infection, while of tho 
^>^2 mice that had received immune seiuni, all survived. 

In a second oxpennicnt, tiic test dose was increased 
to 100 million organisms and in addition a group of mice 
” ^ ’ ' a subject 7 days 

703 included as a 
bacterial piotein 
, ' I in four groups 

_ . __ ncic lOwer, 1:0 to 1:12 

(Uindiviuuah) or higher, 1:25 to 1:50 (0 individuals) and 
whether sampled 7 or 14 days after the second inoculation. 
The general method of test remained unchanged. 

SurvueJ 


Controls TABO serum 
Controls pooled normal sora 
Mice loW'titred sera, 7 day sampling 
Mice low titred sera, 14 day sampling 
^ Mice higher-titred sera, 7 day sampling 
[ -'•Mice higher titred sera, 14 day sampling 


0 out of 0 
1 out of 12 
4 out of 12 
0 out of 12 

6 out of 12 

7 out of 12 


From these results it es clear tliafc inoculation with the 
isolated 0 antigen of Bach sfiigo} induces a definite degree 
of immunity in man without the accompaniment of 
exaggerated local or general reactions. Experiments m 
mice (Schutze 1943) mdicate that if formoUsed anti- 
Sluga vaccine is used, to protect to the same extent as 
with 0 1 mg. of the phenol extract, it would be necessary 
to inject in man an inoculum of 3500 million organisms 
of'this vaccine, a dose which would undoubtedly give 
rise to serious local and general reactions. 

As a result of these preUmmary studies it would seem 
profitable to imnumist ho 

have to i aside in area'- to 

be encountered. The ... — to 

embrace field conditions “can alone give conclusive 
evidence that an immunity against infection with Bact. 
shigcc lesults from such prophylactic vaccination. 

SUAiarARY 

Twelve adult v'olunteers given two inoculations of a 
preparation of a phenol-extracted 0 antigen of Dad. 

' ahxgiv with an interval of 0 weeks between the doses 
dll developed apecidc agglutinins, tho titrcs rising from 
Icos thxin 1 0 in each instance to an average of 1.30 
Tho immuno serum protects mice ag.unst infection with 
' a fully toxigenic strim of Bad. ahxga;. 
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AMINOACRIDINE ANTISEPTICS 

COMP^msOK OP 2:7•DIAMI^OACy^DINE, 5-AMINO- 
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J U.VOAU F. A. ROBINbO.V 
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(From the Glaxo Za6<jrarc)rie.j, Ltd , OreenfotJ, Middlesex) 
When lUst used m tho treatment of wounds, aciiflavme 
was considered relatively noii-toxic ; it could be applied 
in bacteiicidal concentration ivitliout appreciable in¬ 
hibitory action on leucocjtes or tissue regeucration. 
kbout 1932-33, however, occasional toxic symptoiua 
were reported, and though these seem to have been 
partly due to variation in methods of manufactuve, 
JLiniieil and Albert and then colleagues set to work to 
find other ammoacridines which would be equally 
elUcient but less harmful than acriflavune. The most 
promising were 2 : T-diamiiio.icndme monohydrochlonde 
kUbert and Lmnell 193G, Albert, Dyev and Linnell 1937, 
Albert, Franew, G iriod and Lmnell 1938) and 6 ammo- 
acridine hydrochloride (Ubeit, Rubbo and Ooldacru 
1941, Albert and Ritchie 1941, Rubbo, jVlbeit and 
Maxwell 1942). 

2 :7-diaminoacridmo monohydrochlonde Ind a 
s>stcmic toxicity 
was less inhibitor 
to the rcspuation 
tissue, on the otb 
.antiseptic than aci 

m presence of sort - ....... 

hydrochloride was also less toxic tlian acnfiavinc; m 
antibacterial activity it was about equal to proflavine 
and its solutions did not stam akm or fabric. 



ProFlovine 

(2 8-Diarninoocridine sulphate) 



2 7-Diaminoocfidine 
monahijclrochlonde 



AenFiavine 


NHz 



S-Aminoacridine 

hydrochloride 


We have now reinvestigated the bacteriological and 
pharmacological properties of 2; 7-diaminoacridme 
monohydrochlonde and 5*aininoacridine hydrochlondo, 
and the following is a summary of the results. 


RESULTS OF INVESTIGATION 
Toxicity.—Values of LD 50 ‘ fm mr »'''•• i > 


. —.........i,, , a : i-uiaimuoacname 

monohydrochlonde, 300 ; 5-ammoacridmoh>drocldoride, 
70. The toxicity of acrillavmc in solutions of pH 3 was 
similar to that at pH 0 

Effect on blood and pUiama —Tlie solubilities of the 
compounds in salme, tho pH of the I'Csultmg solutions, 
the concentrations tliat just failed to give a precipitate 
with plasma, and the concentration that just failed to 
produce haemolysis of a 2% suspension of rabbit red cells 
are shown m table i, the values being expressed in mg. 
per 400 ml. The bose^ were included, because it had 
tieen ouggested that their lower solubility and tho luglier 
pH of their solutions might make them more suitable for 
local application. 


I. ATCrago ilose wlHch will Kill 20% of anlmuls fii 2-1 dayi 


itLrEnLNCL.s (conhniftd) 

(cUx. A , lUiIusIord, S Q aud 'atoKes, h J (1911) />nl iruJ J I. 
432. 

Jfoi^an, W T J. (1937) 2/ioc;*fni J 31. 2003 
— and Partridtfc. cJ. M. (1940) Ibid. 34, ICJ ; (1911) Ibid. 33. 
1140 

Scbatxe. H (1941) in tb<^ l<re5« 
aleabben. D. (1943) J Hw • Cami'. 43. S3. 
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TABLE I 


— 

Solubility 
in salme 

1 

pH at 
20 ° 0. 

Plasma 

reaction 

at20°O. 

Hmmolytio 
cSect at 
20 ° 0. 

Salts 

2 : 7-Diainiuoaoridine 
monohydrochloride ,. 

400-0 

58 

26 0 

50-0 

5-A minoacridine 
-hydrochloride 

142-0 

6 0 

9-0 

30-0 

Proflavino 

300-0 

2-2 

30-0 

100-0 

Acriflavine 

200 0 

2 0 

10 0 

30 0 

Bases 

2 : 7-Diaminoacridine .. 

0-36 

, , 

0 06 

, . 

5-Aininoacridine 

0-47 


0-25 

4-.7 

Proflavino base,. 

0-55 


0-1 

0-38 


Tissue culture. —The effect of the compounds on.' 
fibrobla.sts was tested in cultures of chicken embryo 
heart. The effect on the motility and phagocytic 
activity of leucocytes was also examined. In both sets 
of experiments, the toxicity increased in the following 
order : 2 : 7-diaminoacridine monohydrochloride, 5- 

aminoacridine hydrochloride, proflavine, acriflavine. _ 

Bacteriostatic and iactericidal activity. —^Like previous 
ivorkers, we found acriflavine the most active against 
gram-positive organisms, followed by proflavine. Against 
the gram-negative organisms, Bact. coli and Ps. pyocanea 
acriflavine was again the most active, but 2 : 7-diamino¬ 
acridine monohydrochloride and 5-aminoacridine hydro¬ 
chloride were oiily slightly inferior to acriflavine and were 
more active than proflavine. Acriflavine was much more 
rapid in its action against staphylococcus than 2 :7- 
diaminoacridine monohydrochloride, but slower against 
Bact. coli and proteus ; compared wifh 5-aminoacridine 
hydrochloride it was more rapid against all three 
organisms. 

A new method of assessing bactericidal potency, 
recently introduced by Withell (1942), consists in the 
measurement of LT 50—that is, the time required to 
reduce the number of bacteria to 50% of the original 
count. This method was applied by us to the acridines, 
but the substances were tested in serum instead of in 
watei; or saline. The averages of repeated experiments 
are given in table ii. 


TABLE II—LT fiO IN MINUTES 



Staph, auieus j 

Bact. coli 

Substance 

Temp.: 37° 0. | 

21° j 

37° 

1 21° 


1:5000 

1: lO.OOoJ 

1:5000 

o 

o 

o 

,1:10,000 

1:5000 

Salts 

2 : 7-Diaminoacri- 
dme monohydro¬ 
chloride 

9 

9 

1 

35 

4 1 

i 

20 

15 

5-Aminoaoridine 

hydrochloride 

25 

40 

35 

i 

6 

8 

25 

Proflavino 

55 

95 

100 

4 

12 

20 

Bases 

2 : 7-Diaminooori- 
dlne 

85 

150 

>180 

130 

>180 

>180 

S-Aminoacndino 

75 

105 


4 

35 

15 

Profla-vine base 

55 

105 

100 

12 

12 

15 


It will be seen that in serum 2 : 7-diaminoacridine 
monohydrochloride kills Staph, aureus more quickly 
than do proflavine or 5-aminoacridine hydrochloride, and 
that in general the salts kill more rapidly than the bases. 

In experiments on staphylococcus toxin in vitro, and 
on diphtheria toxin in vitro and in vivo, the acridine 
derivatives did not neutralise them when applied in 
concentrations from 1 in 500 onwards. 

Animal experiments. —The effects of the acridine com- 
pojinds on tissue were compared by iniecting 0-2 ml. of a 
0-5% suspension of each subcutaneously into the flanks 
•'rabbits. 2 : 7-Diiimino<acridine monohydrochloride 
p-aminoacridine hydrochloride caused local irritation 


limited to the area of injection ; this lasted for 3-7 days 
and occasionally a scab formed, which separated in a 
week. 5-aminoacridine base was absorbed more quickly 
than 2 : 7-diaminoacridine base, which sometimes formed 
a nodule that persisted for two or three weeks. 

In the concentrations used, proflavine was more dam¬ 
aging thag the other two compounds ; the skin over the 
injected area became necrotic in 3-5 days and a crater¬ 
like ulcer, covered with a firmly adhei'ent scab, persisted 
for 10-14 days. Proflavine solutions buffered at pH 7r0 
gave similar lesions ; so the effect was not due to the 
acidity of proflavine solutions. 

In rabbits no delaying effect was observed in the heal-, 
ing.of artificial wounds treated with gauze soaked ui 
0-1% solutions of 2:7-diaminoacridine monohydro¬ 
chloride and 5-aminoacridine hydrochloride'. 

The effect of the powdered acridines on wound healing 
was also tested as follows : artificial wounds were made 
in rabbits and guineapigs by cauterising with an electric 
iron and removing the eschar. The wound on one flank 
'of each animal was dressed on alternate days with the 
powdered acridine and covered with lint, whilst the 
wound on the other flank was dressed without antiseptic. 
The area of the treated wound was measured every 4 days 
until the control wound was healed, which generally took 
20 days. Powdered proflavine, acriflavine and 5-amino¬ 
acridine hydrochloride considerably delayed the healing 
of the wounds, which became covered with a thick scab ; 
proflavine was the most; and 5-aminoacricline hydm- 
chloride the least, inhibitory. With 2 : 7-diaminoacii' 
dine monohydrochloride, on the other hand, the rate of 
healing was only slightly less than that of the control 
wounds, and only a thin pliable scab formed, which 
separated easily. The corresponding base was even less > 
inhibitory to wound healing, the extent of epithelialisi''- 
tion being similar to that of the control wounds, _ , 

The effect of the compounds was tested in rabbits on 
artificial wounds infected with fresh suspensions bf 
Strep, hcemolyticus and Ps. pyocyanca. The wounds weia 
dusted ^ daily ivith 2 : 7-diaminoacridine monohydio- 
chloride and acriflavine and examined daily, togetlier 
with control untreated wounds. The rate of healing vas 
greater, and the granulation tissue looked healthier, in 
the wounds treated with the 2 s 7-compound tJiBn in those 
treated with acriflavine ; with the latter pus formation 
continued longer. Consecutive observations of infected 
laparotomy-wounds in rabbits confirmed the superiority 
of 2 ; 7-diaminoacridine hydrochloride, over acriflavine,. 
Preliminary experiments in animals have shown that, 
on injection, 2 : 7-diaminoacridine monohydrochloride is 
partly excreted unchanged in the mine, and further 
investigations are in hand to determine whether tte . 
urinary concentration is sufficiently high for the com-’'"^ 
pound to be effective as a urinary antiseptic. ' ■ 

SUMMARY I 

Both 5-aminoacridine hydrochloride and 2 : 7 -diainino- I 
acridine monohydrocblotide are potent antiseptics. 
Although they are closely related to one another and 
to proflavine, there are important differences in the 
properties of the three compounds. 

Experiments in vitro indicate that 2 : 7 -diaminoacridine 
monohydrochloride exerts its bacteriostatic-effect in a 
very short time ; it has a relatively high solubility aiih 
its systemic and local toxicity is low. 

Experiments on animals show that on injection ium 
subcutaneous tissues 2 : 7-diaminoacridine monobydio' 
chloride is less damaging than proflavine or acriflavine, 
while in powder form it interferes less with wounu *. 
healing. The same is true, to a less extent, of 5 -amViO' 
acridine hydrochloride, which has the added advantage 
of being non-staining. 
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DIFLAVINE IN WOUND THERAPY* 


G. A Q. MiTciiLfC. 

CHM AUBUn 


G A. H. Buittk 

O n E, M A OAMBi MHOS 


SI^cE C. H. Browiimg ihs)Co\ercd the valuable pro¬ 
perties of certain acridine compounds a vast amount of 
study li.ui been devoted to them. For many >eais 
iicriflavino liaa boon the favohnte* altliough varioun 
,\\orkei‘s have bhoun OApcrinicntally tlmt prolHviiie is 
toTJO aiul e<iuaJJy bicteiiostotic. CJiuicnlJ} the 
llavinc diugs have uluajs been employed, so far its wo 
can djsoovti, m tlio foxm of dilute solutions. Early m 
1042 we began using proflavine powder (2 8 dmtnmo- 
.icndmt* biilphato) as a wound dressing and reported our 
iHisults in 80 case-» (MitchcU Buttle 1012). itavmg 
now treated over 2u0>wo fliul no icason to modify oui 
opinions 

In lUOO Albeit and LinncII pioductd a new compound 
2:7-rliniiiinoaciidme monohydiochloridc (hercinuftei 
called difl.ivinc), and latei Albert, Bubbo and Ooldacie 
(1041) discovered u-ammoaciidmc bydrochloudc It 
was said that diflavine wits less toxic than either acii- 
flaviue or proflavine, and vvas eijually bacteno-^tatio 
against niiny organisius (Albert ct ah 1038). Stunu- 
1 kted b) (liLs claim we decided to test the substance 
cUmcallj, and tbiough the courtosj of Glaxo Labora- 
toiieu Ltd we weio provided with IflO giammos diflavme 
and also with lOU g. of 5.aminoacndme liydiochlondc. 
So ftu we have not used the latter bubalancc in m.an, 
becau-o when wo to-ted Us toxicitj by amiival injections 
wo found it moic poisonous thm eitUei protlavme oi 
, dUlaviue. Amounts up to 25 mg pioflavanc* and di- 
^•“flavine were injected mtrapeiitoucally into desert ra(b 
without appaient lU effects, but 2 mg 5 animoaciidme 
was the most tolerated bv these animals 

Diflavine is a dark browni-sh red crjstalhno powdei, 
soluble 111 vvatei, gljcciiii, and othei solvents. In con¬ 
centrated solution It luib It blood*ted colour, and this is 
dtsadvantageous clinically, first because it may give the 
wound a spuriously healthy appeaiancc, and secondly 
because it ioo^ hko blood when it soaks through dicss- 
mgs or plaster. Piofiivmo produces a brick red or 
oiange coloiatiou which ha« no resemblance to the 
colour of blood In dilute bolutiona (c g, i/1000), 
diflavine is orango-jellow, and doflmtely d.ukoi than 
accifiavine oi piofiavino lu corresponding dilutiuns 

The flavines have a groat athntCy for the cotton producta 
cotniuonly employed as dreasmgs, and »t is well known tlmt 
« this tends to limit thoir efliciency since much of tJie drug 
> j' pplied m solution to a wound is wasted in the dressings In 
■* this respett on interesting point anses Doth ncnfinvmo 
and proflavmo stain cotton and Imen (eg, theatre gowns) 
deeply, and tho stains are diflicuU to lemove Diflavine 
stains the~e materials equally readih, but the wtams are 
relatively easilj eradicated Piesumablj thm mdicotes a 
lesser affinity between tho dye and the material, which would 
bo a clinical advantage Naturally the use of any of theso 
flavines m powder fonn largely overcomes tho vhsadvantago 
of absorption by the dressings 

CLINIC U. OBSEUVAXIONs, 

Our block of ddUviue hfu>.enabled us to ticat 47 
pvticuts Xiicu wounds have varied in scvtntj fiom 
septic blibtei-s .md small flesh wounds to suppmatne 
arthiitis and compound comminuted fractures, The 

niajoritv wu “ ' >r ^ 

. , Host oft. .wt 

V . employ. i . ' einaiiig of 

y/»ou.iawuu . ,-.*...1 it«as dusted 

V or spicad over tho ontiro wound in <i thin lajci. Sonic- 
tunes for laigo law aieos, it was used in the form of a 
:>% hoUik.ou m glyoerm. to piovide a iion-n.lhtit.ot 
drtssuii; 'Ihc amount of tlio powdcc depended on llu. 

|1< »Ko of the wound, but the averaBQn.l3 0 6-0 75 graniliit, 
j and the luaxnui 

Drcbbings wtro possible, 

usuiIJv'evtiy ItJ . , ...agwasi^d 

in conjuiictiou with the cloieu- plabtvr technique. When 

* • Based on a lectoro dtUvorcd at a Patliolofflcal Oodsttcm, MEi*, 
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the powder 13 applied the patient may complain of a 
smattmg or burning pam winch soon abate». Othois 
feel no pam, ami the 5% solution m glycexm Beldom givcb 
rise to discomfort. In one patient general toxic dis¬ 
turbances resulted from the use of tho drug. This case 
18 described later. 

Considering tho senes as a whole we have gamed the 
impression that diflavano is not as efficient as profiavmo, 
and we have not yet seen one case in which there was a 
dramatic improvement, vvfaeieaa in a senes (admittedly 
four times IS lirge) treated with proflavine at le<ist 8 
patients ahoutd a striking change for the better attcr 
other icirnw of titxitmenfc had failed This occurred m 
2 cases after sucemyl sulph ithiazole, and m one cobC 
after penicillin, had been given fur tiials With one 
exception benefit was alwavs obtained, but not tlic 
remarkably favour ible lesponscs occasional!} observed 
after the use of proflavine and penicillin. 

Healing was not delayed m any patient- indeed, .as 
with other methods which leduce or eliniinatc infection, 
it was actiiallv piomoted The tfTect on healing may be 
studied m wounds wheie the complicating factor of 
infection is absent Thus in 0 patients with open bone 
or Joint injuries treated .it opeiation with prophjlactic 
applications ot diflavine and sulpliinflnTmd'^ all the 
■ ’ . ■ cturcs 

... . ■ ■ -0 5 g 

I •• . * ' ; . . . ..J -^.vClslOIl 

oi tne wounds alone, if performed efflcientlj and sufflci- 
eutl} call}, ma} in itself jnevont infection, but some 
wounds aio >.0 l.iige, incgular or ijontanimatcd that 
complete excision would entail the destruction of 
important anatomical structuies Most surgeons agree 
that m such wounds the use of Milphamlamido is un¬ 
doubted!} vain ’ *•’ ” 


, .0 Actu,illv thcflavmc*s.aie 

active both against streptorm n and 'rhvlococci, but 
we stress • mouroxpeu- 

cnce slap . ' by suIphAnil 

amide, su. • ^ . .Mo»t surgeons 

Aic com meed that the sulpha druga used as local apphc.i- 
tions do not delay healing, and wo- aio accumulatiug 
evidence that pmAavine and diflavine, m the nmouiitb 
indicated, also do not mterfeie vvith repau 

Proflavine pow der often causes a uoticcuble dimmutiou 
in the amount of wound discbai-ge, and sometimes this 
IS so pronounced that the wound becomes covered with 
a pcihclo similar to, but more pliable th ui, that produced 
by tannic acid Dill ivmo is less potent m drying uf) 
wound diach.arges, and therefore tlie tanning effect is leas 
apparent, although it has been seen chamcteitstically In 
a. number of supeificial lesions In larger wounds wilh 
profuse diBchaigo, the exudate often becomes ropy or 
mucilaginous alter the application of difi.ivinc. In one 
cose the amount of dischaigo mcieaeed after tieatnicnt 
vnth diflavine, an elFect not vet produced bv pioflavint, 
and the local .aggravation was accompanied b} gencial 
toxic manifestations. 

Thw patient had a severe conijiound fracture of the tibm 
and fibula as a result of a shell u ound, n ith a u ound 7X0 in. 
Ofi the po-»tero lateral side of the aflbeted leg \\ hen he canio 
under our care, a forinicht aflrr'''onn'i’ r,, *1 » ' . j 


noses OI sulpnariiazine intravenously for u head injury and 
avheii hw plaster was changed 10 g snlphandauudo was 
applied to tho leg wound Du' discharge did not dimmi'.h 
at all, and tho now plaster bctaino ’»o sodden and uflenswe 
that It was changed m a week, and a frc«h one opjilied with a 
window tut out over ilie woiflid Tlirough this ojK-ning the 
wound was dreosed hrst with euftol, ami tlicn with Huecin}l 
aulphathmzolo crt'ain, without upproomblo iniprovtincnt. 

Three weeks later (about eix wcoUs after wounding) tho 
planter was changid onve more, and this lime the. wound wus 
covered with 1 g prullavonc Tho Uisclmrgo l.^aine notice 
obi} Icos profuw; and oflcn.iivo, anil when tho plaster w.is 
removed after throo weeks tin* wonufi i" * 5 X 4 in 

CuHuro 

». miituw area vras aiistcd with 

about I 5 g diflftvino. Tno patient complauitd of a burning 
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sensation in the wound, and about twelve hours aftenvards 
he developed a generalised morbilliform eruption, with malaise 
and anorexia. The wound discharge again became profuse, 
and watery sero-pus soaked through the plaster and ran out 
at both ends. When the oast .was removed three days later 
it was found that an extensive area of skin around the wound 
had become~completely raw. Culture of the pus still gave 
B. -protem only. The whole area was dusted with sulph- 
anilamide and a fresh plaster applied, and thereafter he had 
no further trouble. He gave a history of developing skin 
rashes if he came in contact with cats, so at the height of the 
eruption he was given adrenaline 7 minims subcutaneously, 
but without appreciable effect. His urine and stools remained 
normal, he did not vomit, and he had no jaundice. 

BACTERIOLOGICAE CONTROL 

Clinical results provide the only real criterion of the 
value of any agent, but corroborative evidence may be 
obtained from bacteriological investigations both in 
vivo and in vitro. The attempt to correlate clinical 
progress with bacteriological findings, however, is not 
always successful. With 'a puckish disregard of theo¬ 
retical expectations, healing sometimes seems to proceed 
in inverse ratio to the apparent seriousness of the case as 
judged by consecutive bacteriological reports. If it were 
possible to test the pathogenicity of the organisms, a 
complete approximation between clinical and laboratory 
findings might be obtained, but with the standardised 
methods essential for routine examination anomalies 
and discrepancies will always occur. 

We have already stated our opinion that difiavine is 
not as efficient as proflavine, and the results of bacterio¬ 
logical examinations, although not always consistent, 
bear this out. Of the 47 cases in which diflavine was 
used, bacteriological reports were obtained in 36. In 
5 cases, usually because the wounds were small and there 
\was no bone or joint involvement, no swabs were taken. 
In 8 cases the drug was used prophylactically as pact of 
the treatment of wounds which subsequently healed by 
first intention. In the remaining 36 it was found that 
12 of the wounds were infected with mixed growths of 
streptococci and staphylococci, 6 with streptococci only, 
and 4 with staphylococci only. The types (e.g. hiemo- 
lytio or non-hsemolytic) are not differentiated because 
clinically the flavines seem to be potent against all the 
ordinary strains encountered in this area. In only 2 
cases did one application of diflavine lead to disappear¬ 
ance of streptococci or staphylococci from a wound, 
whereas in 22 cases with similar wound flora 8 gave 
negative results for these organisms after one application 
of proflavine. Even after three or four applications of 
difiavine it was^ possible in 7 cases to isolate these cocci 
from swabs, but it is unusual to find staphylococci or 
streptococci in a wound which has been treated three 
times with proflavine. Complete sterility of the wound 
is seldom attained with either drug, for when the cocci 
disappear B. proteus often appears, even when previous 
swabs did not reveal the presence of this organism. 
The widespread distribution of B. proicits in wounds in 
the Middle East, and the fact that lesions contaminated 
with this organism usually heal well, points to the con¬ 
clusion that this bacillus is mainly a saprophyte. In the 
remaining 14 cases, 3 Avere infected Avith J3i pyocyanetis, 
5 had Clostridia plus other varieties of germs, and 6 had 
other uvixed infections such as combinations of strepto¬ 
cocci, staphylococci, B. coli, B. proteus, and B. subtilis. 
Definite conclusions cannot be based on such small 
groups, but it Avas interesting to find that in 2 of the 3 
cases infected with B. pyocyaneus applications of-.di- 
flavine led to replacement' of this organism by the- 
ubiquitous B. proteus. This observation may have no 
importance, but the only agent Ave have preAuously 
found to have any effect on B. pyocyaneus is dilute 
acetic acid. Of.the 5 Avomids containing clostridia, only 
one exhibited the clinical signs of gas gangrene, and this 
case AviU be quoted. 

The patient, a corporal aged 23, Avas bloAvn up by a land 
mine in Tripolitania on Jon. 10, 1943. He sustained multiple 
penetrating and perforating Avounds of both loAver limbs, 
especially the right. He had a comminuted fracture of the 
right fibula, an incomplete fracture of the right tibia, and 
multiple foreign bodies in the surrounding tissues. His 
■ ^ 'ds Avere cleaned and dressed Avith sulphanilamide and 
' gauze on the day of Avounding, his right leg and 
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foot weie fixed m a split plaster, and he Avas given 1 pint 
blood and 5 pints plasma. He had no' other local treatment 
before he reached \is on Jan. 14, but he had- received 3 g. 
sulphathiazole and 8 g. ‘ Prontosil ’ by mouth. 

. He arrived in the evening, the last stage of his-joumey 
having been by air. Like three other seriously Avoimded men 
Avho arriA'ed by the same air convoy he AA’as exhausted after 
travelling for the most part of four days, and his general * 
condition was poor. He complained of pain in the right leg, 
but this Avas relieved by cutting the bandages Avhich had been 
applied around the split faster, and he fell off to sleep soon 
after this was done. Next morning he still looked very ill,- 
Avhereas his three companions all looked and felt better after ' ^ 
a night’s rest. He complained that his right leg Avas again 
painful, so under gas-and-oxygen the plaster Avas remoA’ed. 
Immediately it Aras apparent that gas gangrenq was present, 
involA’ing the anterior tibial and peroneal groups, and the 
outer parts of the calf muscles. Gas bubbled from multiple 
perforations over these muscles Avhen the plaster and dressings 
Avere removed, there was the characteristic foetid smell, and 
incisions revealed gangrene of the muscles and thrombosis 
of the anterior tibial artery and A'ein. 

The condition had not been suspected before removing the 
plaster, and no Avarning had been giA'en that amputation 
might be necessary. It Avas therefore decided to make free 
incisions, to excise the damaged muscles with their contained 
foreign bodies, and to trust in this plus chemotherapy to hold 
the condition in check vmtil the position could be explained 
to the patient and permission obtained for amputation. The 
large wounds resulting from this operation Avere all dusted 
Avith 10 g. sulphathiazole and 2 g. diflaA'ine, and the limb Avas 
fixed on Cramer Avire splints. He was given 70,000 units 1 
polyvalent gas-gangrene serum, and during Jan. 15 he iras I 
also giA’en 3 pints blood by drip, 9 g. sulphadiazme intra- | 
vehously and 9 g. sulphathiazole by mouth, along Avith alka- *, ^ 
line solutions intravenously and by mouth. Examinatic.T**' 
of the muscle revealed Cl. xvelchii, and swabs of the pus gave 
the same organism and also hsemolytic streptococci and 
B. pyocyaneus. 

On Jan. 16 he felt and looked much better.. His leg Avas 
not painful but was discharging profusely. That day he 
received 18 g. sulphathiazole by mouth and continued to 
drink large amoimts of alkaline fluids. His blood sulpha¬ 
thiazole Avas 11 mg. per 100 c.cm., and his Hb was noAV 
compared with 64% before transfusion. jOn Jan. 17, having 
obtained permission to amputate if necessary, he Avas again 
anaesthetised. It was obvious, hoAvever, that the .disease had 
been checked, and only small remaining portions of the 
anterior tibial and peroneal muscles and the outer thirds of 
gastrocnemius and soleus required removal. Another 10 g. 
sulphathiazole and 2 g. difiavine were applied locally, and 
the dose of sulphathiazole by mouth Avas reduced to 9 S- ^ 
On Jan. 18 he felt and looked still better than before 
his blood sulphathiazole Avas 10 mg. per.100 c.cm. On the \ 
19th his AVOunds Avere treated Avith another 2 g. difiavine, and 
the hrab was fixed on a posterior plaster slab. Cultures el 
pus taken on Jan. 17, 19 and 22 gaA’e streptococci only, and 
no clostridia. 

His further course, Avhich has been entirely favourable, 
need not be detailed, but the folloAving figures may be given. 
BetAveen Jan. 15 and 22, when chemotherapy Avas stopped, he 
received 81 g. sulphathiazole by mouth, 20 g. sulphathiazole 
locally, 9 g. sulphathiazine intravenously, and 6 g. diflaA’ino 
locally, besides 70,000 units polyvalent gas-gangrene seruni , 
intramuscularly. _ In the four days before admission hero he 
had been given 3 g. sulphathiazole and 8 g. prontosil by 
mouth. 

Strictly speaking this Avas not a case of localised ga’ 
gangrene,' for tAVo Avhole muscle groups and part oi » 
third were involved, and the favourable result AVas due e 
to a combination of factors, of Avhicb chemotherapy ud ^ 
surgery were probably the most important. The man » ^ 

leg has been considerably Aveakened,'but Avith the lua 
of a 'foot-drop appliance it AA’ill still prove 'more uselu 
than an artificial limb. _ ,, 

In the other 4 cases infected Avith organisms of th 
clostridia group the use of difiavine alone led to the 
elimination; and it has been found that proflavine ^ 
also efficient in causing the disappearance of thes 
bacteria from Avounds. In this respect the Avork o 
McIntosh and Selbie (1943) is of importance,^because i 
shows that locally applied proflavine is more eflicieu 
than sulphanilamide or sulphathiazole in protecting nu 
against Cl. tcelchii. 


I 
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. »DJOUUY 

(1) Diflavuui(2:7-diamlnoacritlino inonohydrochloridc) 
ajid proflavine (3: S-dianiinoacridmo sulpllatc) oro Jess 
toxic tliun G»aminoiicri{linG hydroclUoride. 

(2) Dirtaviuo powder has Ijeen used iis a wound 
dressing in *47 cases and pioflavino powder in over 200 

' cases. Beneilt was produced in almost.every ease. 
iTost of the patients treated were battle easuaities, and 
tbo Icsiou-s 

(3) The 1 diflaviue is 

not quite a ^ . 

(i) Diflavino .'uid proflavine are active in. vivo ag.’un.st 
streptococci, staphylococci and clostiidia. Diflavino is 
possibly-also effective against J3. pf/ocyancus. 

We wUli to thnnk Colonel H. D. F. Brand and Colonel 
J. .S. K. Boyd, nor, mkf, for pormUaion to publish tins paper, 
and Glaxo Laboratories Ltd. for providing us witli diflavino 
and o-.ammoaendmo. Wo are indebted to Major R. J. V. 
Pulvoctaft for help in. treatment and for baatcriological 
investigations, ami to the staffs of un orthopaidic centro and 
a base transfusion unit for their valued cooperation. 


TABLE-II— 562 niPJ-nilENTIAL JXUCOCYTE COU.NTS IN’ nL'ALTKV 
nOSVlTAL NUIUSES NOT KXTOSED TO RADIATION 

, Total [ Polrmorph counts Lymphocyte counts 


Total 

counts 

1 abnormal 
dlfTerentiat 
1 counts 

Below 
|3QQQ c.mni. 

Below ' Below ' Below 
2000 e.mm.|l500 c.inm.jl000 c.miri. 

SS2 

! 101 ( 2 a;S) 


3S (5-1%) , 45 (8 1%) j 1 (0 2%) 


Both polymorph and lymphooyto counts irero abuoraial iu the 
same count in 24 eases (4-A%>. 


table ll. Aa may be seen from this table, no Je&s tJiau 
29% of the counts in the.so apparently normal nur-jcs fall 
below Mottram’s minimum uormal, and 6'3% fall very 
gre.Ttly below these levels. It is improbable that buch 


—__ Liif number of abnormal 

counts in nurses on night-duty as compared with the 

TAPLU III—UETOCOCVXn COUNTS ON’ V<Y AND NIGHT NUnSES 
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SERIAL LEUCOGY.TE COUNTS 
IN HOSPITAL NURSES NOT EXPOSED 
TO RADIATION 
' C. J, C. Biutton, md nz, di»ii 
(From flte flfand-Suflou /nslhulc of Pathology, Middlesex 
Hospilal, London) 


Moitraiu (1031) considered that a fall in the poly¬ 
morphonuclear count below* 3000 per c.uim. or a. fall in the' 
lymphocyte count below 1600 per c.mm. in a person 
exposed to radiation w*as significant of overexposure. In 
peace-time over many years, these figures have been 
considered to give a satisfactory gauge of overexposure 
to radiation. At least it has been found that if X-ray 
workers with such low counts arc sent away for 2—i weeto 
holiday, the leucocyte counts almost invariably return 
to the normal level and remain within the normal range. 
However, since the war began, it has been noted that the 
leucocyte counts of a number of X-ray and r.odiation 
department personnel are below Mottram’a minimum 
normal levels. Despite considerable holiday periods, the 
"leucocyte counts of these persons have not shown any 
, long-continued improvement. On the other hand, the 
leucopenia does not seem to bo progressive. The depart 
raeuts concerned were thoroughly examined but no 


To examine t h is theory^ 652 leucocyte counts (total 
and differential) have been carried out on 08 apparently 
iiealthy hospital nurses and sisters who were not exposed 
to radiation risk. The counts were all made by the same 
observer between 10.30 and 11.30 A3f, using the routine 
ieebniquo as caitied out for the thrcc-mo'^^^y examina¬ 
tion of X-ray department personnel in this hospital. 
The examinations were made at fortnightly intervals 
over a period varying from 2 to 8 mouths. The results 
have not varied significantly over the differentroouths. 


', TABLE I_552 TOTAL LEUCOCYTE COUNTS IN nEALTKY UOSTITAL 

/ NURSES NOT EXPOSED TO RADIATION 


AboTO 2000 1 
{IJerc.nii».> 

5000-4000 1 
(per 1 

4000-3000 1 

(pero-mm.) ' 

Below 3000 
(per c.unu.) 

Total 

427 (77-4%) 

1 9T (17-0%) 

20 (4'7%) 

2 (0-3%) 

552 


Table I shows the total leucocyte counts in these 
nurses; 5% were below tho normal minimum total 
leucocyte figure of 4000 per c.min. and 22-(i% below tho 
commonly given normal minimum figure of 6000 per 
c.mm. TJie differential leucocyte counts are given in 



NIOUT 



DAY 


Ab- » 
normal j 

Normal 

Total ^ 

Abnormal 

1 Normal 

Toluj 

5J 1 
(26 7*5;)' 

145 < 

03*3%) 

198 i 

(100%) ( 

100 ! 

(29 9%) 

^ 248 

' (70'1%) 

354 

(100%) 


counts of those on day-duty (table iir), find surniiflinoiir 


tuuiutton. Aius had no lasting effect on the leucocyte j 
level, although the data on this aspect are too scanty to be 1 
significant. 

DISCUSSION ^ 1 

The leucocyte count of healthy adults has been studied | 
by workers' in many countries. Pub2i'>hed uoii: ou 
variation in the total leucocyte count is loviewed by 
Garry and Bryan (1035) and that on the differential count 
by Osgood ct al. (1030). From these reviews it is 
apparent that tho changes shown in the prci,cut seiies of 
counts arc significant. - ; 

The immediate importance of these low counts is in | 
the interpretation of tho results found in worke^-s exposed ,* 
to radiation. A pen>ii>teutly low polyinoiph or lyinpho- . 
cyte count in .a radiation worker does not necessarily I 
mean overexposure to radiation. Of coui-si* should jn-iV . 


count LtIIs progressively as shown'by lepeated counts at ' 
weekly intervals. ’ j 

The more general interact ia these findings is tiiat tho j 
leucopenia appears to be a war effect of, at present. r 
unknown cause. As a vifcamru-C lack during the war is } 
well documented, 5 of 10 muses wlio_shoued peisistently [ 
abnormally low leucocyte couMs uere given 50 mg. ' 

ascorbic .acid daily. There ha.'* been no change in their , 
counts during the last six weeks as compared .with tiioiav I 
of tbo contiols. It is hoped that the effect of other 1 
possible dietary deficiencies •nill bo iuve-»tig.ited in tho , 

future. . ' 

SUMMARY AND COSCLUalONS j 

In thU ivo&pilal 29% of 552 leucocyte counts in GS t 
apparently healthy nurses not expo-ied to radiation 
showed polymorphonuclear or lymphocyte counts below 
iniiumum normal levels (viz., below 300U poJymoiphs per I 
c.mm. or 1500 IjTnpbocytcs c.uun.). 

There w!«* no significant difference bcLw con tlie figxirca | 
for nurses on day-duty or on mght-duty. 

This fail in leucocyte count lias probably become 1 
common only suice the war began. , ‘ | 

A persistently low polymoiph or lympbocy to count in a ' 

radiation uorkerdoes not ncccssaniy mean overoxposmu, ! 
to radiation. In such a case the Ut-parfment ^huuid bu 
examined for pus-tiblc stray radiation, but the person ! 
should not bo oeb.arred from work unless Ui© polymorph 
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or lymphocyte counts fall progressively as shown -by 
repeated counts at weekly intervals. 

My thanks are due to the nur.ses and sisters who volunteered 
for these blood-counts. , 
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ELECTROLYTIC ACTION IN DENTAL 
APPLIANCES 

Alexander B. MacGregor B. W. Pickling 

MBOAJIB, LDS FRCS, LDS 

SQU.VDKON-I.E.\.DER K VTVR 

{Maxillg-Facial Unit, Hill End Hospital) 

Whenever dissimilar substances are in contact there 
is a difference of electrical potential between them, but 
tiiis is only of significance in the case of metals. When 
dissimilar metals are arranged in a circuit, the voltages 
due to the series of contacts normally neutralise each 
other. This neutralisation may be upset in various 
ways—for instance, when one iunction is at a higher 
temperature than another. There is thus the possibility 
that a current wilt be produced if one junction of an 
appliance is within the bodji and another outside. Par 
greater voltages are generated when'the dissimilar sub¬ 
stances are a metal and an electrolyte which react 
chemically, in-which case the chemical reaction i‘elease& 
electrical energy. This is the principle on which the 
normal cell or battery works. Certain alloj^s readily^ 
disintegi'ate in an electrolyte if the metals are incom¬ 
pletely intermingled or far removed in the table of 
electromotive force of metals ; it follows that plating 
will give rise to electrolytic action if at any point the 
plating is lost. There are many possibilities for this 
type of action in the mouth but normally they have little 
influence. 

Venables (1938)Tras investigated the electrolytic action 
of the metals used in plating fractures. This led to the 
employment of vitallium, an alloy of cobalt, chromUun 
and molybdenum, which was found to be electrically 
inert in the tissues, causing no tissue reaction and no 
bone necrosis. Unfortunately it is not readily applicable 
to maxillo-facial surgeiy. Lain and Caughron (1836) 
have also discussed the galvanic action of dental restora¬ 
tions within the mouth. They describe disintegi-ation 
of electro-positive metals and discoloration of electro¬ 
negative metals. 

Electrolytic action has been observed at this hospital 
in three cases with severe results. 

EXTR.A-OBAL PIX.ATION 

Crossed pin fixation of mandibular fractures has been 



Fig. I—Standard type of pin fixation. 


developed considerably in this unit, and the method 
employed has been 'described by Mowlem* and others 
(1941). Ordinary ICirschner wire was originally em 
ployed for the pins and in order to reduce the weight of 
the appliance aluminium alloy was used in its construc¬ 
tion (fig. 1). The method has-been used successfully hr 
27 cases. Its application to the treatment of cases 
requuing bone-grafts enabled us to dispense with the 
stability previously provided by a solid block of bone 
and to employ bone chips instead. .In these cases the 
anterior fragment was fixed in position by cast silver 
splints cemented to the teeth, and the anterior pins were- 
therefore eluninated, the bar from the pin fixatioUiin the 
posterior fragment being brought directly to the splint 
(fig. 2). The first 3 cases treated by this modification 
developed ulceration of the soft tissues and necrosis of 
the bone at the site of insertion ''of the pins. The bone 
graft was completely successful in each case. 

Case 1.—^Aged 53. Sept. 20,. 1940:. hactm-e at right 
angle of mandible ; gross infection ; very 'little treatment. 
Nov. 11, 1941: admitted to Hill End Hospital; non-union, 
bone defect being J in. Eeb. 2, 1942 : bone-graft operation. 
Feb. 28: discharge around pins. Alarch 4: orateiiform 
ulcer extending ^ in. around pins ; culture gave good growth 
of Siaph. albus (coagulase negative], seven colonies of liamo- 
lytic Staph, aureus (coagulase positive). March 17: pins 
came out and showed marked corrosion. March IS: all 





Fig. 2 —Adaptation of method in which pins are attached by a bar to 
intra-oral splint. 

fixation discarded. March 22 : parotid fistula developed. 
June 27 : parotid fistula closed, but purulent discharge com 
tinued: Sept. 4 : sequestrectomy of portion of ramus oj 
mandible, including both pin-holes. Jan. 11, 1943: multiple 
small sequestra.removed. March 1: no inflammation ana 
sinus almost closed. May 26: sinus closed. 

Case 2.—Aged 19. Nov, 18, 1941: admitted to Hill End 
with fractured left angle of mandible. March 16, 1912: 
bone-graft operation. March 18 : some discharge fiom site 
of insertion of pms. March 24 : ulcer forming symmetric¬ 
ally round pins ; gram film showed many pus cells, irregular 
fragments of yellow material, and no bacteria whatever; 
culture, aerobic and anaerobic, sterile. (“ Absolute fieedom 
fiom bacteria in an open lesion of this kind strongly suggests 
antibacterial action by a metallic salt.” Prof. Garrod.) 
iMaieh 30 : pms getting loose. April 10 : pins removed and 
showed corrosion. Jime 11 : bone-graft fiim ; sinus in P>e 
region discharging, July 17 : sequestiectomy. Sept. It- 
further sequestrectomy including pin-holes. Dnc. lij ain^ 
stilldischargmg, curetted, nosequestia foimd. March 25, IS’L 
still slight discharge from sinus. May 1: sinus closed. 

Case 3.—^Aged 26. April, 1940: gunshot wound of leA 
mandible and multiple injuries. Aug. 7, 1941 : admitted to 
Hill End with non-union of mandible, bone defect li u*. 
March 23, 1942 : bone-graft operation. Maich 31 : 
developing round pins. April 4 : culture gave profuse 
pure giowth of'coagulase-positive staphylococcus. April®- 
well-marked ulceration round pins. April 13: puts re¬ 
moved; considerable corrosion. April 27 : sinusexploieu ; 
ramus found denuded of periosteum; wound packed. June a- 
paiotid fistula developed. June 24 : parotid fistula clooC ■ 
Sept. 25 :' sequestrum, including both pin-holes, remo^ e 
(fig. 3). Nov. 13 : sinus closed." 
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The lii-st. ca-so developed 
ulceration of the soft • tissues 
at Ibo site of insertion of tho 
pins, 10 days after operation. 
Tho bacteriological' report 
appeared to be sudicient ex¬ 
planation. Before the pins were 
removed from case 1, case 2 
was operated on, and case 3 
was grafted before the ulcer 
dov'clopod in c.'ibo 2. Within 
8 day.-? case 2 also develojKid 
an ulcer of a sLuiUar typc» and 
cultures taken fi-om this ulcer 
proved negative under both 
aerobic andauiiei'obiccouditions. 
The similarity in appearance of 
tlic ulcers in 2 cases in which 
tho same typo of apparatus 
had been used, and the sterile 
cultiu-cs from the second case. 
'• • s'iBKested that thu ulcci-ation 

•howin, pin bol.. ^ electrical 

action. Tlie fact that the i)ins on removal from case I 
were grossly corroded also supported this view. A 
recording galvanometer was therefore employed to see If 
any difference in potential could bo detected between the 
. two ends of tho apparatus. In vitro, with a piece of splint 
metal and a Kirscimer pin as olcctiodes> suspended in 
Kingcr’a solution as the electrolyte, a rc/uling of between 
lUO and 500 millivolts was obtained. In case 2, by 
' taking one lead from, tlio pins and tho other from the 
splint while in position on the patient, a ix^adlng of 40-50 




out ulcer symnictrlcally placed around tho pins, with 
yellow, sloughy margin, purulent discharge and sur* 
rounding swelling and Iiypcra'mia. ^fore pain was 
experienced than is usual in pin fixation. The ulcer, like 
all lesions due to electrical action, proved very indolent. 
Subsequent radiograms showed complete survival of the 
graft, but localised necrosis aromicl the pin site. 
Sequestra were removed '\r . 

of the ramus including b( .* • . . .; . 

- case a portion of pin, whic. 1 . •• •«}... 

in situ. Tile total healing time was 10 mouths in one 
case, and over a year in the other two. On account 
•''Of tho site of the fracture the pins were inserted high up 
on the ramus of tho mandible and radical surgery was 
therefore coutra'indicated. 

. The Kirsclmer wire used was of chroraium-platcd steel. 
In the method of pin fixation previously referred to, using 
two sets of pins (fig. 1), the series of metals are syin- 
' metrically placed and tho contact voltages arc neutra¬ 
lised. In this development of tho method a silver splint 
and copper oxide cement within the mouth form one 


lyte, was probably suliicioat to liberate iron and chro¬ 
mium ions from tho pins into the tissues. Both iren 
and chromium ions are known to he cell poisons, and the 
' sequestra when tested for u*on by tlio fcrricyauide method 
?. gave a strongly positive reaction, particularly round tho 
/ pin-holes, whereas controls did not. 

Two clianges liavc been made to obviate further 
ulceration., A non-conducting junction made of acrylic 
resin Ixus replaced a metallic junction in tho comicctlng 
bar, while ‘ Staybrite ’ stainless steel pins have replaced 
the plated pins. With these modifications 7 further 
cases have been treated without ulceration or necrosis, 

IKTllA-OllAI, TINATION 

Some degree of injury is often noticed opposite pro¬ 
jecting points and soldered jimctions on dental spliuta. 
In some cases tho ulceration is well-marked, there is 
-yellow discoloration and .slow hoaling. In these cases 


local battery action is probably responsible. Such 
ulceraliou Iins be . : ■ s, and was 

more sev’cre whc. L,and sub¬ 
sequently drilled •■.I.'- ...js exposing 

a ineL'illic junction. When a plated steel screw was 
similarly treated, a small ulcer persisted for 3 weeks, 
w’hilo the head of tho screw almost disintegrated. Since 
stainless steel screws have been substituted, no ulcere 
from this causo have been obseiwed. Ulceration is also 
seen opposite soldered junctions on the .ipplianccs. 
This is more noticeable with a new caibnium solder than 
with liard silver solder, although tliis difference doeg not 
outweigh certain other advantages. 

Idiiior degrees of ulceration from those causes tend to 
heal after 4-8 days. At the same time the metal assumes 
a dull appearance. Tho change may be due to loss of 
the more electro-positive metal from the surface layers, 
and possibly also to a protective coating of moutli 
debris, tobacco stain, Are. Investigations are being 
continued in tm effort to avoid this action, partly by the 
employment of a suitable protective film and partly by 
eliminating tbe causative metals. 


SUiDLUlY 


In three cases of fractured mandible treated by 
bone-grafting and extra-oral fixation, electrolytic action 
developed between tho copper-silver dental splint and 
the chremium plated steel pins, causing ulceration, bone 
necrosis and very delayed healing. The graft survived 
iu each case but u sequostruiii fonued J-l in. around 
the pin-holes. Electrolytic action may al&o account for 
ulceration around screws, projecting points and soldered 
junctions on iutr.i-oral splints. Brcv'cntive measures 
include the use of non-conductive plastic materials in 
comiectiug bars and stainless steel pins and screws. 


W© wish to tJinnk ilr. Kauii»ford Mowlora, who,pei formed I 
tho bono-grufting operations, for Ids cooperation in tlios.a 1 
investigations; Miss D. £. Orpen for tho drainngs; and tho . { 
other members of tho lunt wiio havo assisted in many ways, j 
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COCAINE AS AN AID TO INTUBATION ’ 
IN INFANTS 

\ 

MaBOABIJT IIAWKSLEY, M B tO^'l) (' 

AN'j.w’luiTiar (w.»n-Ti>rB) to tju: uosexTAi. roR sick ci«u>iu:.v, ' ; 

URKAT OIl.MO.VU HTiiKkT : .CV.reTlIiiTXST, CMS, nE.MEa 

HimrSTBAU UASU HOSriTAI. i 


In 1010 Macintosh i suggested the application of a 
minute quantity of 10% cocaine directly to the larjmx 1 
before intubation for endotracheal aiucsthesia iu infants. ‘ ’ 
ne reported its use in 8 coses under, one year of age, iu 
all of which intubation was made easier ; there were no ,■ 
untoward effects. At this base hospital the procedure 
haa been tried on 61 consecutive cases of hore-llp and r 
cleft-palate, all between the oges of six weeks and tlnce 
years using 6% instead of 10% cocaine. I 

Anasathesia is induced with either vinyl ether or ethyl . j 
chloride, followed by * Vinestheno * mixture (vinyl ether 25%, ; 

other 76%) on an open. mask. When tho first plane timd i 

stago of anaathesia is reached and tho jaw is slock, the f 

raouth is opened by the thumb luid fingers of tho left hand. 


ing at tho head of tho table in tho usual way. Tho cocaine 
is thus confined to the vital part, tho glottic entrance and tho ; 
posterior surface of tho epiglottis supplied by tho suponor 
ioryngeal nerve,* or at least there ia no extensive oppUcation 
such os’ would occur if a spray was used. Tho mask is now ( 

reapplied and anjesthesia is niaintained for two or three i 

minutes to allow tho cocaine to act before- laryngoscopy and > 
intubation are undertaken through tho mouth. j 

No ill effects of any kind have been encountered. 

Unless anaj.- 3 thesi.aU deep, infants are notoriously liable , 
to spasm when the larynx ia exposed, and In m y expert- , 

1. MaUuto»h, It. U. I*ra<liHonff. *■**« 28U. ' 

i. MacIriUMib. B. B. Lancet, iUIJ, 1, 
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ence the younger the infant the more obstinate the spasm 
if it is allowed to develop. By using a minute amount 
of cocaine intubation can he imdertaken at a lighter 
stage of ansesthesia without encountering this difficulty. 
In one case a slight technical hitch had resulted in the 
amesthesia lightening to such an extent that the child’s 
limbs were actually moving, yet the larynx was seen to 
bo wide open and the tube was passed without any 
difficulty. Without the cocaine the larynx would have 
been in spasm (and remained so) at the first touch of 
the tube, and its passage would have been impossible. 

Without cocainisation spasm is often engendered by 
the removal of the tube at the close of the operation. 
Hare-lip and cleft-plate operations take on an average 
20-40 minutes; the cocaine remains effective for tliis 
period. 

In fat children and those with big tongues it may be- 
difficult to avoid losing some of the, cocaine on the 
back of the tongue as the larynx is approached ; a 
curved tongue-depressor has been found helpful in such 
cases. 

To sum up, this small manoeuvre facilitates the passage 
of an endotracheal tube by dhect vision at a lighter 
level of ansesthesia than would otherwise be possible, 
and thus makes deep general aneesthesia unnecessaiy for 
the procedure. It obviates spasm both on passing and 
on removing the tube, and in 51 cases has proved 
' harmless. 


Review’s o£ Boolis 


. A Medical Bibliography 

Fielding H. Garrison, revised with additions and annota¬ 
tions by Leslie T. Morton, librarian, St. Tliomas’s Hos- 
, pital Medical School, (ferafton. Pp. 412. £2 10a.) 

While that inspired scribe Fielding Garrison was 
assistant at the Army Medical Library in AVashiugton, 
he dropped into the Index Catalogue a list of Texts 
illiisirating the History of Medicine which, with charac¬ 
teristic modesty, he called a “ historical exhibit ” but 
was soon recognised as a classic. He used the list 
himself as scaffolding to his Introduction to the History 
of Medicine and later reidsed it, again as part of a serial 
publication. But discerning readers came to use it 
as a vade mecupa tp their study of medical thought 
tlu’oughout the ages. An English librarian has had the 
happy idea of bringing Garrison’s “ exliibit ” up to date 
^ and making it accessible in a handy volume of its own. 
Mr. Morton has discarded 360 entries, mostly not con¬ 
cerned with medicine, and added 1680 of his own making 
a total of 5506, indexed by number under authors and 
subjects. Under each subject the selected works are 
• arranged in chronological order, revealing the growth 
and trend of medical thought, and Mr. Morton has added 
a line or two (soipetimes only a few chosen words) to 
lielp the reader where the title is foreign or not informa¬ 
tive. He suggests that the compilation may serve as a 
starting-point for something better, and wliile this may 
be true its present form will certainly be the starting- 
point for many readers in an intelligent study of medical 
history. Others will find the immediate clue to that 
name that had so tiresomely dropped out of mind. 

Die Thrombozyten des menschlichen Blutes 

A. Fonio, professor of surgery in the University of Berne • 

J. ScHWENDENER, assistant. (Huber. Pp. 130. Sw.fr. 9.60.) 

' This brochure describes the morphology of platelets 
seen under dark-ground illumination, and 112 fine photo¬ 
micrographs provide a pictorial accompaniment to the 
text. Unlike the erythrocyte and leucocyte, the platelet 
is continually changing its shape so that -nithin a matter 
of minutes a complete metamorphosis can occur. The 
photographer has caught these quick change artists of 
the blood-stream in various guises, with granules 
migrating towards the edge of the cytoplasm, -with 
forkmg of the pseudopodia, drumstick-like ffeet and 
thrasher limbs. In following their movements from the 
active to the siesta phase one cannot but notice a striking 
resemblance to the microglial cell. The later sections 
of the book record the behaviour of the thrombocyte in 
the process of clotting. Figs. 11 and 12 are from Wolpers 
nd Euska’s study with the electron microscope. Under 

' f >- 
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a magnification of 11,000 (undreamt of by'Doime v.ho 
almost a hundred years ago was the first to describe these 
“ globulins ” of the blood) even the bulb-like endings 
of the pseudopodia appear to possess a structure.' Those 
who mean to study thrombocytic choreography will find 
full teclmical details in the early section of this fasciaaiiue 
little book. ^ \ ® 

Psychology of Fascism 

Peter Nathan, 3IB LOND, MRCP. (Faber, Pp. 158. 8s. Gd) 

This intelligent little liook exhibits a confident asser¬ 
tiveness which would lead one to suppose the authdl 
quite young ifiit were not that some of it may he explained 
by Ms belief in psycho-analysis. Sweeping phrases like: 
“ as the religious accoimt of life has had the bottom 
knocked out of it, . . .” “ Wagner is one of the biggest 
factors in the causation of this war,” 2 Fascism is the 
expression in both sexes of the wish ‘ I want to he a 
man ’,” are instances of this weakness. In the main, 
however, his argument is weU sustained and plausible, 
provided that the common psycho-analytical tenets are 
accepted, and are considered applicable to the behaviour 
of nations or large groups. Even if unwilling to accept 
these provisos, the reader will find Dr. Nathan a stimu¬ 
lating casuist. '' 


Vertebrate Photoreceptors 

Samuel E. Detwiler, professor of anatomy. College of 
Physicians and Surgeons, Columbia University. (Mac- 
miUan. Pp. 184. $4.00) 

This is one of the well-known^ seriest of Experiment 
Biology monographs and it maintains the good traditioib 
of the series. It is a book of wide scope in its range and 
with a wealth of accurate detail, described so dearly^ 
that all essentials are included in the compass of 
pages. Its breadth of view reveals the paraUelisips in' 
the structural details of the eyes of the different verte¬ 
brate classes ; and it sounds a wai’ning note about the 
assumptions of Woollard and the generalisations of 
Elliot Smith on the correlated evolution of the eye aud 
brain among the mammals. The bibliography is useful 
but omits the work of Kelvin O’Day, a study of uhich 
would have ruled out the statements that: “ double cones 
occur in all retinas except in mammals and oil 
droplets . . . are lacking in mammals.” O’Day has shown 
conclusively that both are present in monotremes and 
marsupials, as others had done before him. But these 
little things which can readily be put right in subsequent 
editions do not detract from the value of a book that is i 
wholly admirable in scope and presentation. j 


New Inventions 
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ASPIRATING SPRING FOR RECORD SYRINGE 

The small spring here illustrated has proved a great 
help in giving intravenous injections to patients witli 
difficult veins. The spring, which was inspired by * 
fisherman’s gag, fits between the barrel cap and tue 
plunger knob of 



ordinary lOor 20 c.cm. 

Record syringe. 

The syringe is filled 
in the ordinary way, 
the needle introduced 
just through the skin 
and the spring then 
slipped into position. 

The vein can be steadied 
with tfie left thumb 
while the syringe is 
pushed forward with 
the right hand. The . 

entry of the needle into the lumen of the 
mediately apparent by blood being sucked inm . 
syringe by the tension of the spring. 
then slipped off with the left hand without 
the position of the syringe and the injection made i 
ordinary way. _ - i. 

The spring has been made for me by Messrs. 
Charles King, Ltd., London. 

H. Marcus Bird, m r c s, d a- 
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FORWARDS 

^ ' (WIIH RLSERVATIONS) 

Emlroi^g from their conferences uitli the Ministry 
of Health, the RepreM^ntative Committee invite the 
medicalpiofes&iou to take its stand onclevcuprinciples 
governin/: the reoiganis.ition of medical practice 
Many of tlicsc pimciples aio iinoxccptionuble, but 
for our part ^\o do not accept them as the pio- 
febftionS last ^\o^d on its immediate future The 
effect of tile statement i** to thstourage doctors from 
collaborating with the Government in setting up a 
comprthensivo medical ser\icc foi everyhod}^ as soon 
as pos-'ible • instead the RC propose improvement of 
the Katiunal Health Insurance service and its exten¬ 
sion to tlie dependants of insured persons and to 
voluntary' aiibscnbeia Such an extension has been 
well de«5Ci ibed as an e\ti aordinanly elaborate median- 
ism for excluding about 10% of the population 
^IjJIowevei admuable it may have seemed five ycais 
ago, the piopo&nl is now ob-^olete The public, wc 
behove, will demand that the same medical advan¬ 
tages dmll be available to every member of the 
commumtv, and this is the first leqmsite foi securing 
^ the highest qualitv of service 

All will agree with the RC that the most important 
aids to health are not medical services but good 
social and tnvironmental conditions, security againbt 
fear and want, high nutritional standaids, sound 
educational facilities, and opportunities for exoicise 
and leisure But it is fantastic to argue, as some do, 
^ that the Government is not entitled to embark on 
■'“-medical reorganisation until it has piovided new 
^ homes, new factories, new schools, and a new peace, 
with full emplovment and good food for everybody 
A government’s dutv is to make the improvements 
< within its powei, and one of the reforms that could 
J almost certamlv be made soon after this war w to see 
that the benefits of diagnostic ind remedial medicine 
—which are not negligible—are distributed moie 
fairly and widely and eifectiveli to the public If 
the will IS there, this thing can be done without 
waiting foi other instalments of the millenmuiii 
To those who point to the evi'»tuig shortage of 
practitioners and siv'' that rcorg.nusation will make 
' it worse, we replv that the shortage is an additional 
reason lor usmg medual inaii*powei economically— 
Sk first bv making sure that new posts are csteblished in 
1 places whne they aie particularly needed, secondly 
by abolidiing wasteful overlapping, and thirdly by 
ixhcving doctors of every function th.it can be pci- 
formed us well or better by an almoner, a dit,penr>cr 
01 a secretarj We hope therefore that the Goverii- 
inent will not waver nuts doternunatioii to introduce, 
ns soon as it can, Bcv’^tRiuoE’b ** comprehcnsivo 
national health servue' which so far as may be 


possible “ will ensuro that for every citi^sen there is 
available whatever medical treatment he requires, in 
whatever form he requires it ” Like the RC, how¬ 
ever, wc set a high value on professional autonomy^. 
wo want the doctor to have enough influence to make 
him professionally happy as vvell as efficient; indeed 
the two states are iiitcidependent And we do not 
vet know how fur the Government’s proposals will bo 
satiafactoiy lu this respect. 

In pievjoiis articles we have emphasised tJie dis¬ 
tinction between hospital care (provided by the 
specialist) and peisonal care (provided by the tamiiy 
doctor) No fundamental objections aio Iiicely to 
be raised if the Government decides that doctois 
supplying hospital caie aie to receive salaries fiom 
regional health authorities, and such a plan should be 
generally acceptable it suitable safegiiaids aie given 
On the othci liaiid theie is iesa prospect of eaily 
agreement on the employment of the doctors who 
supply’’ personal care, and it might be a mistake to 
try' to force practitioners into a salaried service befoio 
they are persuaded of its merits The RC says firmly 
that the family doctor must be employed by tiio 
patient, to whom his responsibility will lie, and that 
the ideal doctor-patient relationship can contmue to 
exist only if the remimcratioii of doctors ‘ w based 
on tho number of persons or families selecting a 
doctor, or related to the items of seivice rendered ” 
Tina view Jacks dekichnient; wb thml< that, given 
guarantees of professional autonomy, a salancd 
doctor might he in a position to offer the best typo 
of personal help to his patient But this has >et to 
be pioved , and proof can come only from experience 
The vexetl question of health centres is also one that 
can best bo settled by trial and error The association 
of general piactitioneis lu such centres seems to most 
ol us a natural and necessary development if skill 
and equipment are to be pooled and clerical services 
made available , but it is doubtful, to say the least, 
whefclier doctors can work congenially together in 
such centres unless they are paid by salary Com¬ 
petition between them for feea is not a 2 iromismg 
basis of cooperation 

A comprehensive medical seivice should m oui 
opimon be established without unnecessary’ delay, 
but wo suggest that the family doctor, who providas 
the element of pcisonal care, should—at any rate for 
a time—lemam free to practise either from a health 
centre or from liis own surgery, as he prefer-^ Lv cry 
member of the commimity must be insured, and each 
should be allowed to choose as ptraonal adviser any 
piactitioiier belonging to the service, whether he is 
working at a centre or not A umfonn'‘feo vvould 
be paid to the doctor for e..ich patient on lus list, or 
to the centre foi each patient on its members’ lists , 
but it would not be permissible for anv doctor withm 
the aerv ice to accept a pm ate fee, suicc its atccptvnce 
would mean that money could buy^ of him something 
better than he was offering to hts ordinary patients. 
Under this arrangement general jiractitioners would 
have a chance withm the next few years to dc- 
termmu the rehtivc advantages and dis.Klvantagts 
of work m isolation and at group centre-s of various 
kinds — both publicly’ and privately controlled 
The 2 )ubhc, on their side, would be able to 
decide whether tiny’ likeni the tenire butter than 
the surgery 
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PSYCHIATRIC TRAINING 

In the postwar developments of medicine, the 
requirements for specialist diplomas Avill no doubt be 
ma'de stricter and more uniform. One of the most 
widely held of these diplomas, that in psychological 
medicine, could in an extreme casebe obtainedby aman 
six months after he had attained his medical qualifica¬ 
tion, provided that he had spent that six months in 
full-time work in almost any public mental hospital, 
attended certain cUnics during it, and could satisfy 
the examiners. It has been widely held that more 
than this should be the minimum requirement, and 
that the standard of the examination should be 
raised. A great deal turns on the anlount of clinical 
experience that should be insisted on. The British 
iledieal Association committee on mental health 
maintained in 1941 that “ at least three years post¬ 
graduate psychiatric training is necessary to qualify 
a practitioner to claim specialist status.” A more 
recent committee,^ under the auspices of the Inter¬ 
national General Medical Society for Psychotherapy 
and Avith Sir Walteb Langdon-Brown as chairman, 
has likeivise urged that the standard of postgraduate 
training and of the existing diplomas in psychological 
medicine needs raising. A majority of this committee 
favoured a general diploma, covering all branches of 
the subject, and a more advanced “ honours diploma ” 
to be taken in one of six possible branches by those 
already possessing the general diploma, after an 
additional two years specialised study arid practice 
in the chosen branch. The six branches are psychoses, 
_psychoneuroses, mental defect, child psychology and 
psychiatry, forensic psychiatry, and industrial 
psychology and psychiatry. Since the general diploma * 
could, in this proposal, be taken only after two years 
special study and practice, including a year’s full-time 
appointment in a mental hospital and regular attend¬ 
ance at a psychiatric outpatient clinic, there is clearly 
a considerable rise here in the clinical requirements. 
The Avisdom of having tAvo diplomas, one for all-round 
competence and the other attesting more advanced 
and more specialised capacity Avithin this specialty, 
is open to question, since it might split the subject 
up, parcelling out topics that are interu^oven. Thus 
the child psychiatrist must consider constantly the 
adult problems presented by the child’s parents, if 
he is to remedy some of the troubles arising out of 
parental mismanagement; he must be fully acquainted 
Avith the pathology and treatment of psychoneuroses ; 
he AA’ill often be involved in forensic questions since 
juA'^enile delinquency is his affair, and in industrial 
psychology and psychiatry since in early adolescence 
questions of vocational placement and industrial 
conditions Avill often come under his notice ; and he 
must possess advanced knoAvledge of mental defect. 
There is, one might say, more of a case for a general 
qualification in the specialty than for a special one ; 
and this applies as much to an ‘‘honours ” as to an 
“ ordinary ” diploma. In practice the committee’s 
proposal might lead the abler men, after they had 
taken the ordinary DPM, to concentrate on one 
blanch ; consequently, employing authorities—such 
as health or education committees—would either 

’ Reiiort ot the Langdon-Brown Committee on Post-graduate 
rraming m PsyUiological Jledicine, I'JIS. 


have to create a variety of psychiatric appointments 
in the one locality, or (if they AA'anted their mental 
hospital staff to conduct also outpatient clinics for. 
children and' adults) would have to en^ploy doctors 
AA'ho had no advanced diploma, or Avho had been 
concentrating on one of these branches only. The 
clause permitting a subsidiary subject AAOuld not 
materially lessen this difficulty. 

The committee’s report advocates, besides clinical 
Avork, special training courses, lasting six montlis to' 
tAvo years, as a requirement for the honours diploma 
in all branches (except psychoses, for Avhich Avhble- 
time Avork for tivq years or more in an approved 
mental hospital Avould suffice). The special courses 
AAOuld be in psychotherapy, theory and practice of 
mental testing, or criminology and delinquency. It 
seems possible that men Avho AVork full-time in mental 
hospitals will in future have at least as great an 
interest and share in conducting clinics for neuroses 
and child-guidance as any other group of psychiatrists, 
and that Ave cannot-take for granted the same rigid 
compartments as have hitherto kept several psychiatric 
groups out of sympathy A\dth each‘other. What 
psychiatry needs is perhaps not more specialising 
Avithiri the specialty, but less. The Langdon-BioAvn 
committee’s report mentions that t«" 0 _, membeis 
ebnsij^ered that “ special concentration of .energy 
on organic disorders and on the techniques of organic 
medicine Avas a positive disadvantage to the student" 
of medical psychology.” Such vieAvs are more readily 
fostered Avhen the Avays of the exponents of the 
“ organic ” and the “ functional ” approach diverge 
early after they have once acquired a common 
diploma. The report emphasises that a sufficiently 
high standard for the diploma demands that there 
should “ be some form of understanding betiveen the 
various examining bodies, or all others must agree 
to AA'ithdraAV their diplomas in favour of one of their 
number.” The latter is, on the face of it, impractic¬ 
able, but the former requirement is imperative—that 
one or tAvo examining bodies should be able to grant 
the diploma to candidates avIio could not meet the 
more exacting demands of most universities ancb 
colleges Avould be lamentable. Probably the General 
Medical Council or the Royal Colleges Avould have to 
be responsible for controlling this. The same con¬ 
siderations might apply to the vexed question of the 
amount of neurology Avhich should be linked Aritli 
psychiatry in the training and examination of 
specialists in this field ; the members of the committee 
Avere unable to reach agreement about it. 

The chief difficulty in planning postgraduate 
psychiatric Avork and diplomas is' to be found in the 
present inadequate psychiatric training of the British 
medical student; there is no reason Avhy psychiatiy 
should not deserve as prominent a place in our medical 
schools as in those of the United States. Anotherj 
difficulty lies in the general uncertainty about the 
pattern of postgraduate education. It is undesirable 
that there should be any pronounced divergence 
betAveen the strictness of the'requirements for a 
higher qualification in psychiatry and for one in other 
medical disciplines. To anyone Avhd contemplate^ 
the discrepancies betAA'een our various postgraduate 
diplomas, it is difficult not to admire the Avay the) 
noAv'do these things in the USA. The methods oi 
the American Board of Neurology and Psychiatry 
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lately described by Kbauoii and Rymeu “ of Colorado, 
have much to recommend themi and the large number 
of their diplomatea suggests that severe clinical 
requirementrf do not deter candidates. 


LABORATORY TESTS FOR TRICHINIASIS 


The value of specific skin and precipitin tests for 
thc'^ diagnosis 6f trichiniasls has been in doubt ever 
since Bachjlvnn introduced the present type of 
f’^antigen in 1928. Their sensitiveness and specificity 
liavo varied \Yidely in different hands. In 1941 
McNaught, Beard and Myers * reported favonrably 
on their usefulness in acute trichiniasis, and claimed 
that they are as reliable as any other recognised 
clinical or laboratory test. But the fact that teats 
may remain positive* for years after an acute infec¬ 
tion has introduced a coihplication in the interpreta- 
. tion of a positive test in a possible acute iiffection. 
There are undoubtedly many unrecognised cases of 
infestation—for example, 21 unsuspected cases were 
observed in routine histological examinations of 
material removed at operation at the'jNfayo Clinic *— 
and post-mortem examination of diaplirngms has 
shown a 'startlingly high incidence of quiescent 
trichiniasis in various parts of the world, reaching as 
high as 33% in the United Stetes, Yet there have 
• beljn few large-scale attempts to correlate autopsy or 
operation findings vith shin-teats. Queen ♦ made 
; ilie attempt in a small iseries in 1931, and a more 
adequate survey, covering 110 people, was under¬ 
taken by SciuPXRo, Crosby and Sickler’ in 1938. 
Of 27 patients with positive skin-tests they found 
larval at autopsy in 24, while of 89 with, negative 
skin-tests larvie were found in only 2. 

Gould * does not confirm these excellent results. 

: ** His is by far the most extensive survey yet made, and 
must outweigh most of the previous work. He has 
studied routine autopsy material from 1231 persons 
of all ages, done skin-tests on 3010 persons Xvho did 
not come to autopsy, and comjjared autopsy material 
and skin-tests in 388 patients who had been skin- 
r. tested before death. The skin-tests were carried out 
'^•'TTvith three different antigens, prepared at different 
^ ■ laboratories, but the results with the three did nob 
differ materially. The post-mortem incidence of 
infestation, using 50 g. portions of muscle, showed 
t a continued rise with advancing age—in the age-group 
20-29 years the infestation-rate was 3*6% (deaths 
under 20 years were too few to be of statistical value), 
while in the 80-89 group the rate was nearly 33%, 
^ • The incidence of positive skin reactions was almost 
exactly reversed—in the age-group 10-19 there was a 
K. pasitive skin reaction in 9*5%, and .subsequent 
K decades showed on the >Yhole a downNvard trend, 
f? falling to 3-1% in the 80-89 group. The discrepancy 
is clearest in the 388 cases where both skin-test and 
autopsy were performed. In 89 persons of all ages 
in whom trichinoo were found at autopsy, skin-tests 
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had been positive'in 10‘1%, wiiile in the remaining 
299 no trichinffl were found but skin-tests were posi¬ 
tive in 5*4o{,. The specificity of the antigens used was 
confirmed by skin and precipitin, tests on 103 iiinuite.s 
of a homo for aged orthodox Jews (mean age 77): 
one antigen gave na prompt positive results at all, the 
other two only 2% aud 1%. 

It seems from all tliesc results that the reliabilifcv 
of skin-tests in the diagnosis of old trichiniasis 
remains uncertain, and even in acute trichiniasis 
most workers have not claimed such specificity or 
.sensitiveness as McNavoitt and his colleague.s. 
Beeson ’ lias pointed out that in an acute illne.^s a 
negative skin reaction, changing later to a positive, is 
a strong diagnostic sign; similarly, a rapid rise in 
the eosinophil count is much more significant tJiau a 
single observation of ^eosinophiiia. Melciier and 
Campbell have lately isolated a .serologically 
.specific polysaccharide from tncJnmc whicii gave 

infected 
.... antisera 

Jrom other worm infections. Positive skin-tests were 
obtained, using O'5-l’O mg. of material. A pure 
antigen of this typo may prove trustworthy in the 
diagnosis of acute infections, but no improvement in 
the antigen is likely to enable old infections to be 
detected with anything like certainty outside tlie 
post-mortem room. 


Annofations 


. TRIGEMINAL NEURALGIA TREATED WITH 
NICOTINIC ACID 

A well-known neurosurgeon once said that when hu 
injected the G.asserian ganglion there were two terrilied 
people, one at each end of the needle. In any but the 
most experienced hands this is a harassing and uncertain 
procedure, aud even when it is successful is likely to need 
rciietition in a, year or two. The surgical tre.itmeat of 
trigeminal neuralgia, though offering a permanent cure, 
is not completely devoid of risk, and both methods give 
relief at tho cost of the discomfort produced by anscs- 
thesia. Any more physiological method of treatment h 
therefore welcome. ‘Adams and Robinson ** of Lced.'* 
reported in these columns that tho x^aroxysnis of x>aia 
could be relieved by uicotiuic acid, aud this has uosv 
been confirmed by Purtado aud Chicorro.** Thc.-o 
Lisbon workers were led to use the vitamin l>y the 
observation that the pain of tic douloureux is *often 
accompanied by vasomotor changes in tho trigeminal 
area. Tho vasodilator effect of uicotinic .acid U now 
well established ; Goldsmith and Cordill ** think it is 
due to a local effect on the arterioles in the skin, an effect 
which is not produ<*ed bv nieotinamido. I'aftatio .and 
ents urith nicotinic aeiil with 
id 4 eompleto cures. They 

I .. ...jcctioii of 100-200 mg. and in 

domo cases give the nicotinic acid by mouth .is well. In 
successful cases a few injections were followed by com¬ 
plete relief of pain lasting for montlid, and when .in 
injection, was given during an actual paroxysm tho relief 
of pain W .18 immedkite. It U perhaps too early to .^pe.ik 
of cure as a result of this treatment since no patient h.id 
been observed for more than a. few moutlis, but even if 
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experience slio'ws tliat it needs to be repeated at intervals 
it is sucli a simple remedy that it will he 'welcomed by 
patients and doctors alike. 

VARIATIONS ON THE SULPHAD/AZINE THEME 

Last year Manchester workers] reported a highly 
successful clinical trial of ‘ Sulphamethazine ’ (later 
called ‘ Sulphamezatliine a dimethyl derivative of 
sulphadiazine. Their fatality-rate in adult pneumonia 
was the same as with sulphapyridine, but toxic symptoms 
were negligible. It was hoped that this compound would 
prove as efleotive and as little liable to produce gastric 
upsets as sulphadiazine, while its greater solubility would 
make renal blockage less likely. Since then there have 
been equally satisfactory results in pneumonia in 
children,^ with no renal complications ; in a further 
mixed series * there was one case of urinary suppression 
and one of hsematuria, both transitory, among 77 patients 
treated. Now another methyl derivative of sulpha¬ 
diazine has been brought fonvard in America = under the 
name of sulphamerizine, which is sulpha-monomethyl- 
diazine. Compared with sulphadiazine, sulphamerizine 
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is more quickly absorbed but more .slowly excreted by the 
kidney. Consequently a given dose produces a much 
higher concentration in the blood, and maintains it 
longer. Thus when 3-5 g. is given by mouth to an eleven- 
stone man, the average blood concentration at 2 hours is 
8 mg. per 100 c.cm., at 4 houis 10 mg.,'at 24 hours still 
6 mg., and at 48'hours over 3'5 mg. per 100 c.cm. When 
the same dose of sulphadiazine is given, the average blooil 
concentration at 2 hours is 3-0 mg. per 100 c.cm., at 
4 hours 5 mg. (this being the peak), and at 24 hours only 
2 mg. per 100 c.cm. Since an efleotive blood coucen- 
tration is reached more quicldy with sulphamerizine 
than with sulphadiazine, there is less need in acutely ill 
patients to start the treatment with an mtravenous 
injection of the sodium salt in order to avoid delay while 
the compound is absorbed from the intestine. 

The chief difierence between sulphamerizine and 
sulphamezathine is that the latter is more soluble, with 
sulphadiazine a bad third. Both the new drug.s are 
rapidly absorbed from the intestine, so that the initial 
blood concentration is about equal with each; but sulpha¬ 
mezathine is excreted more rapidly, so that the blood 
level reached is less well sustained and more frequent 
dosage is required. In the urine, the t^YO new drugs and 
their acetyl derivatives are more soluble than sulpha¬ 
diazine and acetyl sulphadiazine respectively, especially 
if the urine is kept slightly alkaline. Clinical reports and 
experiments with monkeys however have shown that 
deimsition of crystals can occur, and it will be well to take 
the same jirecautions against lenal obstruction as with the 
other sulphonamides—maintain a large fluid intake, keep 
the mine alkaline and be on the look-out for any diminu¬ 
tion in the volume of urine excreted dming the 24 hours. 
Since sulphamerizine is retaiued in the body to a greater 
extent than sulphadiazine. it is somewhat more toxic, 
dose for dose, but when the liigher blood concentration 
is taken into account theie is no significant difference 
between them. An average blood concentration of 27 
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mg. per 106 c.cm. can be tolerated by monkeys for louf 
periods (provided that sufficient fluid is giveu to prevent 
renal blockage), but one of 32 mg. per 100 c.cm.—much 
liigher than that needed for clinical purposes—causes 
damage to the kidneys, depression of the activity of the 
hone-marrow, and possibly degeneration of the liver; 
peripheral neuritis or damage to the nervous system should 
he rare, or unlmown, judging hy animal experiment. 

As regards its therapeutic powers, sulp'hamerkine 
appears to be as active as sulphadiazine (in equal blood 
concentrations) in experimental infections of mice.’'- 
Eeports on its therapeutic action for human infections 
have not yet been published, although the compoimd has 
been administered to manypatients. The toxic symptoms 
seen in man appear to he much the same as those of the 
other sulphonamides, judging hy the experience of Clark, 
Flippin and Murphy,® who have treated 200 patients. 
Gross hiematiiria was reported in only 1 case out of those 
receiving routine treatment (3 g. initial dose followed by 
1 g. every 6-8 hours); nausea and vomiting occurred 
in 4%, dermatitis of the usual type in 3%, drug fever in 
2-5% and leucopenia in 2% (one patient having mild 
agranulocytosis and fhrombocytopem'a). No nervous 
lesions developed in any of the patients, but 2 suffered 
from transient mental disorientation. Clearly the new 
drugs must he given with as much care as any of the 
other sulphonamides, hut if this is done toxic results 
should he rare. Altogether sulphamerizine and its near 
relation sulphamezathine seem at the moment to be 
the most promising sulphonamides for general clinical 
application. 

CANNABIS INDICA --i 


The resin, of the flowering hemp has guarded its 
pharmacological mystery for two thousand years since 
the earliest records of its use for medicinal purposes, and 
every attempt to isolate or assay its active principle has 
failed. The biological effects of its extracts and tinctures 
vary greatly in quality and degree, and this persistent 
fickleness has so discouraged their uses that they are , 
not even mentioned in the latest edition of the British 
Pharmacopoeia or its Addenda. But the drug possesses 
several outstanding properties which might well be 
valuable in therapeutics, if reliable standardised concen¬ 
trates could be devised. It is a hypnotic with sub¬ 
stantial analgesic powefa, and does not leave any after- 
math of constipation or heavy-headed hangover. Patients 
do not acquire much tolerance to it even after inaay_ 
doses, and although a drug of addiction it does not 
commonly lead to physical deterioration or exact any 
penalty when withdrawn. It is used hy millions who 
chew, smoke or swallow it and in recent decades it has 
obtained afoUowing in America where the treasury depart¬ 
ment confiscated 195 tons of illicit material in 1035. 
Large crops of Cannabis saliva are cultivated for the oil 
and rope industries and as it grows wild by the road¬ 
side state control over its unlawful use can scarcely 
he exercised effectively. Its usual non-medicinal pre¬ 
sentation in America is the “ reefer,” a short thick 
cigarette consisting of a mixture of tobacco and Indi*ja 
hemp* in a brown paper wrapping. One or two such 
cigarettes are sufficient to produce the desired syndrome, 
with its compulsive euphoria, sense of elation and happy 
superiority, sometimes followed hy drowsiness and sleep- 
The active principle Is not an alkaloid, hut a hpoid- 
s.oluhle uon-nitrogenouB substance embodied in a resin 
(cannahinone). On careful distillation the resin yields 
a thick oily composite fraction, cannahinol, with powerful 
narcotic properties, studied hy S. Fraenkel in 1903- 
The chemical researches of Adams * and Todd,* and the 
pharmacological work of Loews, and ModeU * have 
shown that the original resin contains, inter alia,, two 
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aubatances which after esterification can be aeparated 
in pure cryatalluio forma. Their atruotional formulse 
have been discerned and they have been named canna- 
biiiol and canuabuliol, a nomenclaturo whioh is confusing 
because both compounds are pharmacologically inert 
and the term caimabmol had already been applied to 
Fraenkel’a potent distillate. 'With the aid of catilyste, 
cannabidiol can bo converted mto related bodies, 
tetrahydrocannabmoU, winch biologically aro highly 
active. Canmibinol can be synthcaieed, a member of the 
tetrahydrocanuabmol senes appearing as an mterinediato 
link in the seiiucnco of reactions. Th 9 group contains 
many homologues and isomers both chemical and opiic.il 
the study of which promises to yield useful now drugs 
The active principle itself, presumably a totrahydro* 
cannabmol, still eludes the chemist and has not yet 
been isolated from its iimctivo associates, canuabiuol, 
cannabidiol, terpenes and other bodies. Nevertheless 
fractions have been obtained whioli are more powerful 
than any of the synthotio totnahydrocannabmola so far 
exammed, and analytically the effective constituents 
appear to belong to the same senes. Isolation should 
not bo long delayed. Identification and synthesis 
will inevitably foUou m customary sequence and supply 
us with one more pharmacologically active principle 
for experimental and clinical survey. 


CONTINUOUS CAUDAL AN>ESTHESIA IN 
OBSTETRICS 


^ The exact nature of the sensations oxpenciiccd during 
•labour may be in doubt, but it is certain tliat a largo 
luajority of women wish to have them lelicved Yet 
obstetricians, psychologists and piticiits me coming to 
agree on the desirability of tlie patient being conscious 
dunng dehvery , hcuco tlio increasing intciest in spinal 
and caudal .aiuLstheeu Caudal, oi sacral epidural, 
amesthcsia, an extradur.al injection of local auastbetio 
drug through the sacral hiatus, is not new in obstetrics 
As a single dose injection, however, its usefulness is 
limited by its short period of clTccti> enoss. Hmgsoii and 
Edwards,^ applying the pnnciples wlucli Lenniion and 
Paschal* introduced m spinal amcsthtsia, turned it mto a 
continuous method, by which amcsthcaia can be made to 
last throughout tho second stage of Kihour—tho longest 
time in their series being 2GJ liours feeveial chiiics m 
America li.uo put the method on trial, and then cntbii' 
siaaiu has infected tho daily press Single doao caudal 
auTStliesia has been widely used for many years m the 
surgery of the perineum and pelvis Tho occasional 
difficulty in inserting the needle, coupled with the com 
parativcly l^U failuie rate even m expert hands, have 
limited its use, and have made it largely give way to low 
spmal anasthesia To the difficulties of the “ single 
shot ” method have now been added the necessity of 
keeping a needle in sitp for maybe 24 hours, and this m a 
partuiiout woman, and m a site m which infection is 
difficult to eliminate. Thus the method, vihile very 
effective when performed by those skilled in obstetno 
practice and in caudal puncture, holds much hazard for 
tho novice Siovcr aud Mousel * note the frequent 
cessation of progress of labour till the membranes are 
ruptured, while 70% of their primiparo? required forceps. 
'' One case in 300 developed infection of tho tpidural 
*' space, while 3 patients collapsed and required resuscita¬ 
tion with adrenaline Then tbeco are tho ever-pre-ent 
, ■ ' ' . ’ the needle aud of giving a 

^ ! aseriesof OOc.'iscsBlockand 

■i * . * ‘ . hich tho injection was mad- 

, , ,i , . ■ lly. This woman stopped 

■ I 1- 1 » > 1 her spin il ainestliesi.v lasted 
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for C hours, but sho recovered after stienuous resuscita- 
tiv© measures Liko others, they have been troubled 
with broken needles. These coinidicatioiis, with tho 
pnmary teohmeal difficulties of inserting the needle 
must put tho novice on his guard, but need not disciedit 
what promises to become a great advance in obstetno 
analgesi i under suitable conditions 

HEART OF THE RECRUIT 
Or the posers facing medical boards, none w moie 
frequent or more difficult to solve than the detection of 
early initnal stenosis In the iverage recruit hypei- 
tension is nnhkely unless it is renal m origin, aud the 
detection of nephritis with hypertension is seldom 
difficult, IS leLitively raie at 

this ago ; ' is only occasionally 

a real prol — « cause of heart disease 

m this age group, and only tho well established cabO js 
easily recognised. In a gioiip of 835 lecruits referred 
by mcdic.al boards, Cngbtoii Cramwell* found 157 m 
whom a “duplicated second heart sound “ w as heard at the 
apux ; m none of them could an earlj dia-stohc murinui 
be heard nor could a presjstohc murmur be elicited by 
exercise This duphcation was much commoner m tho 
younger age groups, the mcidence for tho under-twcnties 
being 43%, compared with 10°o foi the over twenties 
and 19% for tho whole giouji. Ihere was no significant 
daltcience in tho blood pressuie or pulse rate in those 
with a dupheated second sound, compared with the 
eiitiTo group, and only a few of the dectiocardiograms 
allowed right axis deviation. On the other iiaiul, 
cardioscopy demonstrated a more piomment pulmonary 
arc tJian usual iii' the men with d dupheated second 
sound Tho duplicated second sound was usually 
a.<:sociated with an .apical systoho murmur or an impuic 
first sound Host of the men seemeil physiCiUly lit, and 
Bramwcli classified 70®o as lit for grade I, of tho reuiam* 
uig 40 cases, 22 were lads of 18 or 19 whose physicil 
development was pooi for their age Bramwell seems 
to bo referring throughout his paper to the normal 
third he.iit sound and not a reduplicated or, as some 
prefer to call it, a spht second sound This is uufoi timate 
from the point of view of accuracy of nomcuchtuie 
IMitral stenosis may produce either reduphcation (or 
sphttuig) of the second heart sound or accentuation of the 
third sound, the former being due to asynchronous 
closure of the aortic aud pulmonary v alvts, aud the 
latter to an accentuation of the normal process whereby 
the third heart sound is presumed to bo caused Hit 
caieful differentiation of these two “ sounds ” is no mere 
acvdemic capnee, aud, while the differentiation of tho 
redupheated part of the second sound from the third 
Bouud by tnumg may be difficult lu the prcstuco of a 
tachycardia, m the case of heart rates around 75 per 
iniiiuto it 18 quite xiossible, and in mbat curly ca^es of 
mitral stenosis it is those relatively normal heart rates 
with which wo are dcahng. What Bramwell'a findings 
seem to eouio to is thib In a fair number of hcalthv 
young adults the tJurd he.art sound c m he heard, 
especially if auscultation is earned out with tho subject 
lying on hi3 left side after exercise I'lns ihidmg i-s 
ph>biological and m no way indicative of mitral stenosiH 
JJy drawing attention to tho lelative frequency of thi» 
phenomenon Bramwcli has cuntiibutcd aiiutlier guide to 
tho clmiciaii lu tho correct diagno'>iA of early heart disease. 

l Brainwrll.C Hrit Ileori J. llH3, S 24 


Isvrsoomi lou PnisoNFwa—who* have bnnUHi 
their shelves for copiis of tho tojctbooks (liHtcxl m our isoui 
of Aug J8, p. J7J) iiecdixl m prisoner of uur ainip-i abroinl 
liuvo uono their aharo in provtntuig barbed uin* di-ciuif In 
thanking them for their inttroat and },ciitros«t> tho R*d 
Cro^a and 8t John Orgaut?ntions u.sk lu to ixiumd thim that 
copiia roust Ix'oomph tc]> unjnftrktxl; notriim tho inai^m u)»- 
fortunatUy di'>cjunJir> booLf for ti pas-'jiort to itrriloj^, 
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THE MAN AND HIS,JOB 
FEOir WAB TO PEACE 
AUEC BODGEB, MA CAIIB. 

HEAD or VOCATIONLVL QDIDANCB DEPABTSIEN'T, NATIONAL INSTITUTE 
or INDUSTBIAL PSTCHOLOOr 

A:iiong the scientific developments sponsored by the 
Fighting Services' during this war, few have -ttfider 
significance for the future than their large-scale applica¬ 
tion of the industrial psychologist’s techniques for the 
selection of personnel. The Boyal Navy, the Army and 
the Boyal An- Force have placed many hundreds of 
thousands of men in their war-time employments by 
methods which, until tlmee years ago, were adopted only 
by a few progressive industrial and commercial organisa¬ 
tions. Nor have thefWomen’s Services been'neglectful 
of these new “ sorting ” procedures ; the ATS scheme 
is a model of its kind. Searching'follow-up investiga¬ 
tions have clearly shown that the techniques used have 
already justified themselves by reducing training wastage. 
Moreover, these methods are generally popular among 
those to whom they are applied. 

The Service psychologists, working often in close 
cooperation with the Service psychiatrists, have accumu¬ 
lated experience which will soon be ripe for the con¬ 
sideration of our planners of social security. How 
could this experience be utilised ? As indicated in a 
leading article in The Lancet of April 3, 1943 (p. !33), 
it might be used to some extent in returning Service 
men and women to civil life. The machinery. built 
up for their allocation within the Services could, perhaps, 
be reversed. For four gi'oups, particularly, advice 
should be available—prisoner of itnr; the disabled; 
those who had no prewar occupation; and those whose 
prewar occupations were incommensmate with their 
talents. 

War-time methods of selection could clearly be 
applied as soon as demobULsation starts by employers 
of labour, and by organisations, not directly under 
Government control, charged with selecting trainees 
for the professions and trades. Many years have passed 
since Mr. Seebohm Boivntree, himself one of the pioneers 
-in tins field, pointed out that employers who spared no 
pains to ensure supplies of sound raw materials and 
machinery often took no trouble at all in selecting then* 
employees, and therefore by neglect blunted their good 
intentions. His viev'point has only recently become 
common, and even now is not ividely enough appreciated; 
when more can be told about the work of the Service 
psychologists and psychiatrists, it will almost certainly 
receive general approval. A great increase in the 
number of ’large firms employing personnel-selection 
officers can safely be predicted ; smaller concerns will 
perhaps tend, as they did before the war, to make 
occasional use of a visiting expert, or of some centrally- 
placed body of experts, especially in the selection of 
men and women.for then* more responsible posts. In 
three dhections particularly considerable progress mil 
almost certainly take place—in the selection of high 
executives, of trainees for technical and clerical occupa¬ 
tions, and of applicants suitable only for unskilled work. 

THE 3IATCHING PBOCESS 

It must not be thought that these developments 
AYouId necessarily involve an orgy of psychological 
testing. Nor must it be imagined that they would 
often result in the imjust labelling of applicants for 
employment or training. On the contrary, they would 
lead in civil life, as they have in the Services, to more 
comprehensive and fairer appraisal than is customarily 
found at present. Tests, and especially intelligence 
tests and tests of mechanical aptitude, will certainly be 
widely adopted where they are deemed appropriate, 
but they will be regarded—^as the industrial psychologist 
has always regarded them—as providing only part of the 
information requh-ed. For certam very high-gi>ade 
types of occupation practical “ exercises ” of the kind 
worked out by the War Office selection boards for 
officers might usefuUy be adopted. But con- 
1 ble reliance will be placed on the employment 


interidew, which—in an improved form—will continue 
to be the core of the whole procedure. - 

The adequate fulfilment of this programme in any 
peace-time organisation will, of course^ depend on the 
thoroughness with which the occupations available aie 
studied. It is 'no good assessing the roundness of the 
pegs unless one can also assess the shape of the holes. 
On this rock the “ experienced judge of men ” often 
founders ; unless he knows both the talents and tem¬ 
peraments of his candidates and the talents and tem¬ 
peraments required by the occupations under review, Iw ; 
cannot perform the matching process on which hi» . 
judgment of their compatibility must be based. The 
National Institute of Industrial Psychology has provided 
a useful key to “ job-analysis ” which has been adopted 
by the Boyal Navy and the Army. In addition to 
obviously necessary information about the natiU’e of 
the occupation studied, the type and availability of the 
opportunities for learning and folloiving it, the qualifica¬ 
tions obtainable in it, and the prospects it offeis, the 
personnel-selection officer should have at his finger-tips 
the answers to these six questions. 

(а) Does it demand any specii^l physical capacities, or the 

absence of any particular defects or disabilities ? « 

(б) What prehminaiy educational qualifications or previous 
occupational experience does it require 1 

(c) For what range of intelligence is it suitable ? 

{d) Does it call for the possession of any special aptitudes— 
for example, for imdeistanding mechanical things, for figure- 
work, for drawing, for doing neat-fingeied jobs ? 

(e) Does it suit people whose interests are in geneifll 
serious or superficial, or are particularly m people, in book- 
in construction, in physical activity ? 

(/) Does it" require any special qualities of “ disposition 
above-average persistence in study, a flair for managingothers 
attentiveness to detail, freedom from extreme views ? 

These six questions provide a sufficient basis for th 
study of all occupations ; and incidentally they iudicat 
clearly the limited place Ihe industrial psychologia 
gives to his tests, which rarely go beyond the scope o 
( 6 ), (c) and (d). 

y 

GUIDANCE FOB SOHOOL-LEAVEBS 
An extremely important way in which the experieuci 
of the Service psychologists could be used is in’tin 
development of a satisfactory scheme of vocationa 
guidance for boys and girls at school. The details o 
any plan eventually adopted would be largely_ detei 
mined by the solutions found for important administra 
tive problems now under discussion. The Government s 
plan for education does not cover the whole field. A 
there to he a continuation of the present system, starta 
experimentally twenty years ago, whereby advice oi 
choice of employment for school-leavers may be provide 
officially in one area by the Ministry of Labour and n 
a neighbouring area by the local education authont; 
(LEA) ? Or is the Ministry of Labour to .take the jol 
over everywhere, on the grounds that uniformity r 
desirable, that some LBiks are too small to exercise tin 
function adequately, and' that others lack breadth o 
vision when questions arise coneprning the transfer o 
juvenile laboiu’ from one area to another ? _ Or are tlr 
LEAs to be reorganised, and their responsibilities joi 
the welfare of adolescents extended, in such a fasliioi 
that they will all be able 'to undertake the task ? b 
there likely to he obligatory national service for adole 
scents ? On the ansivers to such questions as these, tut 
industrial psychologist’s contribution to the future oi 
vocational guidance will depend. , 

But certain general technical points can safely oj 
made, on the basis of both prewar and war-time experi 
ence. In the first place, the process of job-analysu 
will have to be applied, in a standard fashion and oi 
a very substantial scale, to civilian occupations; 
their requirements alter -with disconcerting rapidity 
Clearly, this is a task wdth which the Ministry^ of Laboui 
must be closely concerned, whether or not it assume: 
the sole responsibility for vocational guidance of boy; 
and gu'Is of school-leaving age. Next, steps must ut 
taken to see that yoimg .people and their parents am 
provided with authoritative information about 
requirements and about the opportunities offered 05 ^ 
the occupations suitable for their consideration. 1 “'’^ 
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mattoi, too, conttiiH the ^Iiinstiy of Labour, aa the 
jiiain poascsaoi of the mforjiiation ; but it concerna albO 
tlie LE \\ho are leaponaiblo for the carlj tiainiiig of 
„ the clnUlrtu for ^\lloat• benefit tlic information is to be 
uaed. It la not enough that lelcvant intornuition should 
bo pioaented during the inteivieu at uhich advice is 
given by the einployment ofiicei ; it must be available 
beforehand. The means adopted for distributing it will 
depend paitly on the age and capacity of the children 
concerned ; but, for the older children at kast, there 
must bo books, pampldcts, periodicala, well-piepared 
•'visits to places of emploMnont .mil tiaming, films m 
which the emphasis is on the worker’s function rallitr 
than on the equipment he uses and the goods ho produces, 
gioup discussions (some of them, possiblv, of the Biains 
Tiust type), individual discus-,ions, and well-edited talks 
from both matuie and youtliful loprcscntatives of 
various occupvtions and fiom accredited speakers on 
occiiiiations m general, feome of these proi>agand t 
medii liavo been exploited sueccssfully in iLtent veais 
bv the ilinistij of Liibour, by pnvato cmplo>mint 
.igciioieb, by LE ts and by tcachei-s inteiestcd m voca¬ 
tional guidmce, but it cannot be chimed that eMslmg 
techniques aio adequate, Ckail>, v\hoo\er undeitakts 
then fuither development must woik mainly tn schools 
If teachers make thenisolvcs lesponsible for sharing the 
task with the employment ofllcer, they must set that 
they do not cncouingo children to form ambitions which, 
m the view of the Miniati'j of Laboui, aic impossible to 
leahsc 

-Urrangeinenta must be made to giv e all school-childicn 
at appi-opnate stages—two would probably be sufiicient 
—fu ‘ ’ 
xesu 
Xthe 
diifii 

findings that the value of evidence obtainable ftom 
pnpci-and-poncil group testa is out of all pioportiou to 
tlio trouble involved. Ihov can profitably be employed 
not only m vocational guidance but aUo m solving the 
educatiou.il problems which tend to aiisc at a iclatively 
early stage, when decisions have to be made about tlie 
kind of schooling reeuu'Cil by a child or about the speed 
at which ho should do taught ^^LCther this testing is 
controlled by the LE^ks or by the Ministry of Labour, 
It should clearly bo done at the school rather than the 
employTueut olllce. Tlieie will"of couise bo need for 
close cooperation with child guidance clinics 

Thcie is an urgent need for extension of the scheme— 
ahendy in opeiation in manv schools—wheicby cumula¬ 
tive reports of piogress aie kept for use when decisions 
about a child’s futuic have to bo made But caie must 
be taken in their design and completion ifany existing 
report foims are of limited value, because they have 


purposes—of the level of pioficiency?^ reached, fiom >car 
to vtai, m cer^in school subject-* Xor are they always 
completed oxpcitly. The best method for a school to 
adopt IS for one suitably tiamed member of the stalT 
to undeitake the collection and recoidmg of data 
obtained m short discussions with other teaclicin This 
procedure saves time and helps to maintain umfoniiity 
in the standards applied to the children Iiifoniiation 
about work, games, hobbies and disposition, collected 
annually in this w.iy, at least duiing the last foui years 
of a child’s school caieer, supplemented by a medical 
repoit embodying obseiaatious on paiticularly suitable 
or unsuitable typis of occup ition, would be cxticmcly 
v.iluablo to a ilinistiy of L.abour or LEA employment 
’ olilcer 

Iheso proposals .assume that m. futmo vocational 
guidance will be I'eg iitlcd as an extended process It 
Is clearly unsatisfactory that advice should be ivvailnble 
only at the clo-.o of one' biief interview, given at the 
end of a child’s school c,ireer, paiticularly as the opinions 
' expressed niav de'termine what the child will do dunng 
the rest of his life. Theia} are decisions to bo made all 
along the educational .ind occupational line. Is this 
boy to be giv en some kind of postelementary educ.ation ? 
If so, what kind ? Is thus one to sit a scliool certificate 
examination next y c u or the > t ii after ? Is that one lit 
for a higher certificate course r If so, in what subjects? 


i:duc.itioual qucstioiia such as these cannot be sop irated 
fioia more obvioaajy occupational questions Aoi 
should questions tease to bo asked or answered iimjjodi- 
iitely the child is entered for n certain type of einplov- 
ment. Ills progress between the ages of 10 and J5 is 
usually .ilong a load which has a saibstautial numbei of 
forks and tro^s-ioids ^ind pait of tJxo art of vocation d 
guid nice consists in deciding when is the last po-.-.ible 
moment fui an iiievocablo clioice of route to be made. 


The plans oullmtd lieie would have to bo developed 
with caie if they wne to stand .a re.asonable chance of 
succos-« III lilt past, the piogiess of applied psvchologv 
his often been emlangcied bv e'lithusiasts—mostlv noil- 
psychologists—who have failed to recognise its limit i- 
tions. Baiticulai discretion would have to be e'^oicised 
in the leciuitmcnt, selection and training of the men ind 
wonieii needed to opeiate these schemes Mauv’ of the 
people xequiicd, including some of the most suit ibl«, 
would not be l)lofe^slou il psv chologu-ts it all , a ceil uu 
be rcmmdeel constautlv 
• of the'ii vv ork PossibK 

^ ^ ^^u.on of personnel advi^cis 
would have to be consideied Such a profession, it it 
included not only industrial psv chologi&ts .vnd jisvebii 
tiists but also MmisUy' of I^boui othciaU, emplojuunt 
ofiicers of LE.Vi., personnel selection ofllcci's fioin 
industiy and school caieers advisers, might le,ad to 
adv mccs in a field whoso exploration lias barelv begun 
Indeed, the foundation of an appiopiiate cximiinng 
institution, comparable with the engineering mstilutious, 
.and ttiking m its stnde problems of guidance, selection 
and tiaming, might bo a useful means of conseiv mg and 
nuitiiring the experience so notably acquired b' the 
Fighting .Services dunng the piesent wai. 

MEDICINE AND THE LAW 

Dispute of Consent to Operation 

SuROEONS certainly vviU not complain of the coiumoti- 
scnse decision of the Northampton county couit judge 
in Lee i Mitchell, a case m which the plaintiff sued foi 
£18 las foi professional services rendcicd in peifoimiug 
the operation of prostatectomy. The case, repoitcd in 
the Soltciiora' Jourtial of Aug 7, shows the gienfcimpoit- 
ance of the patients consent being given m writing 
beforeliand, ns well as the great variety of defences 
elicited (oJ 
IS made 

tho fee in Aov'cmbei. IU12 , 
the iiatuic of tho opciatiou had 
been made In 1013, when the defence w.is deliv ered to 
tlie writ, the patient’s consent to tlie opt ration and tho 
propriety of the amount of the fee were disputed for tho 
first time 

TJic facts, as stated m tho Solmlors' Journal, vvero as 
follows Hio patient signed, bedoxo the second part of 
tlie operation, the pruitedToim eominouly used in tin 
Northampton OenenJ Ilo-'Pital—“ I eoiiscut to an opci i- 
tion the general natvue of which has been cxpliuwd to 
me' I .dso conse'iit to any v.inntion oi extension vvlucli 
mayapi>eai ne'ct'-sary duiiiigthecouiveoftlu*op(iation ” 
The* surgeon had expected to operate with a spn.nl 
instrument without difiicuUv , as, liowovtr, tho patient 
had a stricture, .a moro extended opeiation hec une n« ei s- 
snry' jiho defendant contended that lie undeivvent the' 
operation solely on thcundci-staudmg that no kmfo would 
be used, and no blood-letting would occur, and tin* 
operation would bo overm tvve\it> mmvites lusle v»l. he- 
said, a major operation was performed ; for two hours 
ho was m .icutc agony on tho operating table , .i® llic 
result of what Inii been done lie suffered from .i vveakiKs;, 
of the bowels. He h.aid he could not rememlxr luivmg 
signed the foim It was argued on hia belialf—lhoUr.h, 
on the assumption that he* knowmglv signed it, the 
argument seems irrelevant—that the* form of coiesent 
was too wide to bo valid , it would, for iit-)tance>, eiiabh a 
toiuilkctomv to be made tho occasion of n m vsloid 
operation. It was further argue J that it was not e uoukh 
for the surgeon to prove that tJie operitioii vv.as for llm 
defendant’s beiietit ; the' patient should have beta givtu 
theopi>uitumty of consideriiig vvln.thtr In* wouhl unde rg<i 
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tile major operation when the minor one was found 
inadequate. The fee was more appropriate to London 
than,to the provinces. 

The county court judge disposed of this series of de¬ 
fences. The operation had obviously succeeded. The 
defendant had given a valid consent by signing the form. 
It was impossible for the patient to contend that he should 
be allowed to recover from the anaesthetic and should then 
decide the future course of the operation. This was the 
surgeon’s responsibility. The Northampton case, in 
fact, takes us back to Beatty v. Cullingworth where there 
was a dispute about the necessary extent of the operation, 
iliss Beatty consented to the removal of the right ovary 
which was diseased, but on entering the theatre told the 
.surgeon “ if you -find both ovaries diseased, you must 
remove neither.” He replied “ You must really leave 
that to me ;• I know your wishes ; you may be sm-e I 
.shall not remove anything that I can help.” She made 
no reply. The surgeon found the right ovary badly 
diseased and removed it; finding an inflamed cyst in the 
left ovary also, he removed it when treatment _ by 
puncture and dissection was ineffective. The patient 
sued the sm-geon for damages, but the jury stopped the 
case after hearing his evidence. i\Ir. Justice Hawkins 
told the jury that a sm-geon, not being expressly for¬ 
bidden to operate, acts humanely if he does everything 
in his power to remove the mischief. Miss Beatty' had 
suggested a condition—namely, that, if he thought the 
operation absolutely necessary, he nevertheless should 
not proceed to perform it on finding that there was a little 
'more disease than he had supposed. Would any surgeon, 
asked the judge, undertake an operation fettered by such 
a condition ? In Cull v. Boyal Surrey County Hospital 
(Lancet, 1932, i, 1377) the defendant hospital Avas held 
by the injury to have been negligent when an instruction 
sent by letter from the medical attendant to the hospital, 
conv^eying a pregnant woman’s refusal to undergo 
hysterectomy, Avas ignored. The letter Avas never seen 
by the surgeon and the uterus Avas removed. In the 
recent case at Northampton the judge expressed himself 
as satisfied that the surgeon had acted according to 
recognised medical practice. Judgment Avas gh'en for 
the plaintiff Avith costs. 

Hospital Nurse awarded Compensation for 
Tuberculosis 

Hospital authorities are Avell aAvare of their liability 
under the Workmen’s Compensation' Act in respect of 
“ accidents ” to nurses. In Barnes Boyal Northern 
Hospital, decided in the Clerkemvell county court 
earlier this summer, there Avas the someAvhat novel 
feature that the “ accident arising out of and in the 
course of the employment ” was tuberculosis. Miss 
Barnes Avas undoubtedly in perfect health Avhen she first 
took up work as nurse in April, 1939, at the Boyal Chest 
Hospital, City Boad. The first of a series of X-ray 
photographs of her chest, taken in the ordinary routine, 
indicated no sign of the disease. She had a slight cough 
in the following October. In May, 1940, her cough was 
persistent and she saw blood in her sputum. In Feb¬ 
ruary, 1941, when another nvuse was found to be suffering 
from tuberculosis, the radiogram of Nmse Barnes for 
the first time shoAved that she too Avas attacked by 
pulmonary tuberculosis in a comparatively advanced 
stage. She Avas at once put to bed and Avas nursed there ; 
she has been totally incapacitated ever' since. The 
respondent hospital imsuccessfully contended in the 
county court that the illness Avas not an accident. The 
judge, adopting a military phraseology appropriate to 
the times, accepted or paraphrased the medical evidence 
as folloAvs. The nm-se Avas in an atmosphere laden Avith 
tubercle bacilli. We are all exposed to the breathing 
of germs of A-arious kinds every day. Some of these are 
counter-attacked in om* system by antibodies and de¬ 
stroyed. The surAuvors either remain dormant or, 
retaining their Aurulence, begin their assault on the 
fortress. Without reinforcements they might be wiped 
out. The constant inhalation of an infected an- 
reinforces them and cavises a concentrated attack on a 
part of the structure of the lung. A breach is made. 
Further reinforcements arrive and the disease spreads. 
If so, said the judge, the assault of the germs began in the 
hospital and succeeded on one particular day, though 

’’ ^exact date cordd not be fixed Avith certainty. He 


held that the onset of the disease Avas about May, 1940 
though this Avas not knoAvn to anybody till the radio¬ 
gram disclosed tuberculosis in February, 1041. " 

In Dover Navigation Co. v. Craig (1940) a _seamau, 
serAung on a^ship in a West African ^port, especially 
exposed to the-risk of infection from disease-bearinn 
bacteria, contracted yelloAV feA'er and died. The House 
of Lords held his death to be due to an “ accident arising 
out of and in the course of his.employment ” ; compensa¬ 
tion AA^as therefore aAvarded to the Avidow., Lord Maug¬ 
ham observed that the risk Avas common to aU mankind, 
but this fact did not prove that the accident Avas not" 
connected Avith the employment. Death, or injiuy 
from the forces of natui-e—e.g., lightning and earthquake 
—can conceivably arise out of the employment. Cer¬ 
tainly nob every illness or disease from which a Avorkman 
suffers is an accident arising out of his employment. 
“ But,” he added “ if it can be shoAvn that the workman 
Avas specially exposed by reason of his employment to 
the risk of infection by disease-bearing bacteria, Ihan 
see no difficulty in comiiAg to the conclusion that illness 
or disease so caused is due to an accident arising out of 
-his employment.” Lord Maugham thought this view 
agreed Avith the decision in the New Zealand case of 
Brooker t>, Thomas BorthAvick & Sons (in 1933) Avhete 
a seAmre earthquake, resulting in the collapse of a 
building, caused debris to fall upon Avorkers at premises 
Avhere they Avere employed. Citing and applying Lord 
Maugham’s opinion, the Clerkenwell County Comt 
judge held Nurse Barnes entitled to recover compensation 
A technical objection taken by the hospital Avas that 
the action Avas not begun, and notice of the “ accident ” 
Avas not given, Avithin the period prescribed by the 
statute. 'The com-t, hoAvever, considered that the 
evidence of the radiogram periodically available to IheJ 
hospital authorities provided sufficient notice. The 
hospital authorities kneAv, better than the nurses, the 
significance of the photographs. It Avas then- agent Avho 
informed her of her “ injury ” Avhen her illness Avas 
diagnosed and she Avas put to bed. She Avas kept for 
some eight months at her place of employment; the fact 
that during this period she receiA^ed her salary might 
induce the belief that there Avas no need for her to take 
any step. “ Apart from that,” said the judge, "I ani 
prepared to find, andJ do find, that the failure to make 
the claim AAuthin six months Avas occasioned by reasonable 
cause Avithin section 14 (1) [d) of the Act.” 

Medico-legal Aspect of Trichiniasis 
A Canadian Avoman developed trichiniasis tlu-ough 
eating sausages Avhile they Avere being' cooked; her - 
husband, Avho ate only the fully cooked sausages, 
escaped {Canad. med. Ass. J. 1943, 48, 533). Sat- 
brought an action against both the seller and maker of 
the sausages. The action Avas dismissed Avith costs, 
briefly on the grounds that there is no Avay for the 
sausage maker to be sure that his meat is free from 
parasites, and also that eA-’en if infested there oughtto be 
no danger if the meat is properly cooked. The stmy 
recalls one of the cases described by Davis and Allott 
(Lancet, 1941, ii, 399), but so far no such actions have 
been brought in this country; no doubt similar findings 
Avould hold. 


Heating, Lighting .and VENXnitATiON. —Five lectures for 
industrial medical officers Avill be held at the medical school 
of the UniA’ei’sity of Birmingham from Sepjt. 20 to 24 at 4 p-M- 
The lecturers are Mr. T. Bedford, d sc, and Mr. H. 0. Weston, 
i-iES, members of the staff of the Medical Besearch Council. 
Further mformation may be had from the secretary of tn^ 
uniA’-ersity, Edmimd Street, Birmingham. 


Scientific The AT JiENT or Delenquenoy. —^'Iweb'e lectuieo 
on delinquency Avill be given at the institute 17, jNlanchestei 
Street, London, W. 1, beginning on Oct. 2 at 2.30 nt. 

D. E. Chaplin will deal Avith intelligence and its i elation to 
delinquency. Dr. Alex. Baldie Avith alcoholism. Dr. W. Honor 
Avith some advances of psycho-analysis in its appheation to 
delinquency, and Dr. Melitta Schmideberg with emotion# 
factora in delinquency. . 

Last March the institute set up a library for the use o 
members and a tjventy-tAvo paged index of authors hos no'' 
been issued- Avhile a subject catalogue is being prepat®"- 
Further particulars may bo had fiom the secretary. 
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lii England Now 


-i iii/nniHf? Commentary by Penpalctic Correspondents 

I LiKLD >our piovocative noto oiitho piopci place foi 
chilclreu luidcc llie ago of 2 (July 3, p. 21). It juat isu^t 
tiuc that all aiiinll childieii ^vl]l thnvo iii a da> auraery 
In the pwcusa of fxeemg hnnaclf fioni lua motbep the 
joung clnld luidcigocs a far more significant weamng 
pioceaa than he docs in learning to use a tc« 0 }poou. Tho 
lihysical ability to leain by progrcbsivc stages ami the 
cuiulional leadiuebs to inalwo use of thia knoiNlcdgc arc 
mlorwocn, and it is lather slnpid to snppoao that 
because the child can bhind on iiia oi\n two feet he is 
really doing so emotionally. It is at fiMt sight an 
odd contradiction that the'inoio fully and tenucrly a 
child la loved tho more ready ho is to turn outwaid in his 
social development—as if it needed a full experience of 
security in one relationship to enable him to go on to 
make others Even an ignorant or inept mother will 
love her child and with very limited lueans w ill succeed 
in givftig him this security. Even if she goes too far lu 
protection, “hoftening’* or ** spoilmg ** tlie child, it 
seems as if this h easier to outgrow than the clinging 
which results fiom 1 ick of love. ^I'he child hnpei’sonaUy 
leared in a Homo (os opposed to a homo) often eonibmes 
in himself naiv ctdand unwilhngncsa to take roaponsibihty 
with a craving foi affection which nothing will is.atisfj 

If this bcnso of indepondcnco i<j bc&t acquired by being 
brouglit up by your own persomJ mnMrer cleat)}- the 

e ,tbopooi 

« rseiics is to 

* , , o o - -tbio to give 

thildren tho seaso of security ; nor is she thci'e at tho 
same time or on the same day, or for montbs ou end; 
nor can she give undivided attention to more than a few' 
cluJdren at a time. The small cluld who is impersonally 
washed and fed, hovvevei skilfully, by a succession of 
women, sonictinies with a need to huiry, cannot at best 
do more thou submit lumsclf to those inuiistrations, 
equally submissively and impersonally, oi at worst pro* 
test with violence and develop the iitgativistic icaction 
vvluch la Ins only line of defence If liis icaction is of the 
first kind he tends to withdraw into a solitary fantasy 
life: if the second ho is called ** difiicult" oi bad 
tembered. 

Then there aie children unable to cope with the day 
nursery on account of infections, intcrcunont illness and 
imnor disturbances, and tho inevitable ' b\d day ” 
associated with teething, oi the sort of mild shuck 
reaction which sometiineij follows a fnght. B\ife if tho 
mother is lu iiidiistry and can’t be spaied, tho child goes 
to the nuiseiy whether he’s fit or not—to become a focus 
of lU health oi irritation among tho others. Perliaiis 
moat of tliese difficulties can be overcome by good 
premises and good staffing If theie are enougli rooms 
for isolation without loneluioss, if theie are quiet rooms 
and noisy roo ■ ... • • 

active Olid ai. . : • ' ' 

large enough ■ , ' • ,. 

tiontothesai .■ _ ' , ’ ’ ’ ' 

can contmuo to give him her personal care, evening and 
luormug and at week ends, then the cluld may be the 
gainer. But let us face the facts honestly are these 
conditions leally theie ? It is m many vvays like the 
evacuation pioblem ; tho good iot»ults are bnlhant, but 
the bad results aie horrid Dav nurseries arc at present 
a wai emeigeucy measure. With time, monev and 
pcisonnel .vvailable as m peace-time, they would be used 
only for childien suited to them, and ataffed adequately 
by those witli a vocation foi tho work. 


I suppose soiuo day we shall be as familial with peni¬ 
cillin and its friends as wc now aro vviUi sulplioiiamides. 
But so far theie has been no family nuuio for these 
antibacterial subsUuicos tluit you can get out/ of some 
bacteria themselves, sueli as Uacillus hrciis (giauncidui, 
tjTocidme) and Psettdomonns pyocijanca (pyocyanase), as 
well <ia from a Jaigo .ossoitment ot moulds besides /Vm- 
nlhum notatum Vonkcnnel (/eha. irscAr. lOJU, 22, 
321) ineutions asporgillus, a number of fu*.uii, copha- 
lospoiia and imcitJspora, and meinbei’s of the genera 


cpulcimoph>ton and achouon. He suggests c dhug 
the whole boiling “ mycoins ” ; an> objections *' 

* * ♦ 

Professor Adiiau, in what was probably an aside to liU 
iccciifc Shaipey-Schafer lectiu'c {Lancet, July 10, p 33), 
runiirks that we tend to be acutely conscious of, and 
mteie'sted in, faces. 1 would not like to subscribe to the 
sonsoiy explanation given to this interest by Professor 
Adrian, but of its extent there can be no doubt in it*? 
most subtle foim, howevei, it seems to have unconscious 
rathci than conscious ramifications. If one opens the 
2'atler at any page showmg photographs of engaged or 
newly married couples, in a eousideiable proportion of 
tho couples there is a striking resemblance in the facial 
features of the Iiappy pair Tlus is shown paiUcularl> 
111 the foim of the mouth, cheeks and general contour 
of the face , but often the faces arc so much alike that 
the blissful pair could have been identical twins The 
lover IS of course acutely conscious of, and distinctly 
interested in, thefacoof his mistress, and indeed pmnaiily 
one IS perhaps m love with a face. Engaged couples .ire, 

I fancy, uiuaware of then resemblance, yet theie cannot 
be much doubt that this to bome extent explains the 
immediate attiaction of one person for another. The 
resemblances in photogiaphs of engaged couples can be 
pat to a bunple laboratory teat, usuig the method of 
liaircd comparisons . for n couples, the separate membcia 
of which are put into one bample, tho chance of taking 
up the photograph of one person and spottmg its mate 
13 1 in (n-1) in tests made with pbotograplis taken 
from the Tnilcr I liave found it easy to exceed this 
chance significantly, for values of n up to 20 piir& 

I must add, for the sake of completeness, that a dog and 
iW mastei, and even a horse and its mwtress, arc some¬ 
times said to resemble one another m facial fcatuies, a 
mattci about w Inch I liav o an open uund. 


1 am going to make a bit out of tlie gullibility of the 
public quickly, before Sir Wilson Jnmcson and tho Radio 
Doctor have de-gulled 
oxygen is essential for hfi 

very' lU, and the nurses gi i * *» »'■ 

already dead. Tho airman’s BLB mask has become ns 
famihav .vs the ciicketei’s pads were m peace-time You 
cannot have too much of a good thing so why not give 
it more often ^ I am gomg to find a good ixcipe foi 
some wiiole’somc buns, and before these aro put m the 
p. ^ ' y , 10 c cm. of puie* 

% . ■ ' ' ‘ irse. Whe*n the 

• • . ' ■ plant to include 

• . ’ . . . a needle for each 

bun fixed in the tray so that two thousand buns can be 
mfiatod at the same time. I shall market these .is 
Doctor So’Vind So's Oxygenated Buns, aud advertise 
them hke mad. “With the pxoceeds—Ic&g my fee and 
expenses, of course—I may build a research institute. 
To the sneers of my levs wealthy colleagues.1 shall itply 
that my’ buns arc at least as e/Fective as much of the 
oxygen therapy that I see in the wards. 

* « • 

Grandma was light after all. And not only about 
sucking eggs. How wo used to laugh when she told u*. 
not to sit on cold stones, and when, she made grandpa 
wear his cholera belt S But wc tlircc, sceptical and up l‘> 
date as wo aie, have had our illusions tudtiy slintteicd 
lu a spasmodically p iinful and gripping fashion. On .i 
leccut luxui-y crutso at TIis 3Iajo*,ty's expense, from 
Berkeley’ Squuro to IJnsh, wo enjoyed ru''hmg from our 
overheated mess to the moon diciichtd upper deck, to 
dry our sweat sodden shirts m the beautiful balmy 
breeze Whem next we* met, at Oo 00—much eailur 
than expected, and ere the rising of the buu—we werv 
candidates for one seat, and m this tliree-eorncrod conte-'t 
precedence was taken in order of seniority, even of tin 
Scrvitea, A colome catastrophe had overtikcn us, ind 


behind US with the jiroverbial bit of le.id pipmg. Chy^l 
luid scizc'd ns in her icy gra-**p, and our vitaLs, not our 
victuals. Were violently involved. Grandma knew t 
thing or two I 
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ASCORBIC ACID LEVEL 

OF HERTFORDSHIRE SCHOOL-CHILDREN 

,G. V. JA3IES, MSC, PH BLOND, FIC 
‘ JIAJOn, R A s,c 

' TFi77t a note on some children in the same area by 
J. R. MARRACK, M D CAJtB 

PROFESSOR or CHEMICAL P.ITHOLOGY IN THE UNIVERSITY OF LONDON 

/ The following is an account of some wo^ undertaken 
on behalf of the Herts County education and public 
health authorities to determine the level of nutrition 
with regard to ascorbic acid of school-children in their 
area. 

Two centres were selected : one a garden city in which 
two schools, A and B, were visited, the children from both 
schools attending the same canteen ; the other a small 
town in which one school^ (O) was visited. Tests were 
made in the, autumn of 1941, when a reasonably good 
level of'ascorbic acid was to be expected on account of 
the availability of greens, &c., and the ascorbic acid 
content of potatoes was at its highest. The test was 
repeated in the spring of 1942 when the level was 
expected to be lower on account of short supply of 
greens and deterioration of the ascorbic-acid content of 
potatoes due to storage. 

A modified saturation test of Harris (1942) was used, the 
regimen being as follows : 

On five consecutive days each child was dosed at 9 am 
with a number of 50 ing. ascorbic-acid'tablets corresponding 
to the body-weight, and at 11 am was instructed to empty 
the bladder of urine, and then to collect all urine until 2 ?m 
when the entire specimen was voided into the bottle provided. 
The urines were made acid with acetic acid, and immediately 
analysed by titrating standardised dichlorphenolindophenol 
solutioh with the urine imtil the pink colour was discharged. 
The cliildren were classified into weight groups, the higher 
group of 7 st. receiving 10 tablets per day while the lower 
group of 3-4 st. received 6 tablets per day. The criterion of 
saturation was taken as the excretion of 10% of the ingested 
dose during the period of collection. 

The results ivere classified according to particulars 
obtained from the children : whether they fed at can¬ 
teens or at home ; whether they had school milk or 
not, and if they were in part-time employment. A group 
of 107 children participated in these tests, 30 being 
infants (15 M, 15 F) at school A ; 30 were about 12 years 
old (16 M, 14 F) at school B, and 46 boys at school 0 were 
aged 12-14 years. Of these children 25 at schools A 
and B had midday meals in the school canteen there 
was no canteen at school C. Of the total, 88 children 
had school milk, 15 were evacuees and 19 were in part- 
time employment. Only 4 children (aU at school C) 
lived with parents or guardians who had no garden or 
allotment. 

The table summarises the results of different factors 
on the saturation time, and from this the folloiving 
general conclusions have been drawn :— 

1. Provision of school milk, as might be expected on accoimt 
of its low ascorbic-acid content, especially after pasteurising 
or on standing, has no apparent effect on the saturation time 
but might have considerable effect on other lev'els which have 
not been investigated (e.g. calcium, riboflavin). 

2. Saturation in the autumn had no effect on the result of 
the test conducted the following spring. This is readily 
miderstood, smoe ascorbic acid is not stored. 

3. The children who have their midday meal at homo 
evidently obtain more ascorbic acid than those who attend 
the canteen. This may be due to several factors ;"'one of 
which is that canteens are often precluded by high cost from 
providmg green vegetables as often as they are provided at 

' home ; secondly the increased destruction of ascorbic acid 
brouglit about by mass cooking. This destruction is further 
aided by delays in serving, and by the need to keep food hot 
between cooking and actual serving. These losses can be 
minimised if the jNIRC instructions (1941) are followed. 
Haerae (1942) has shown that the loss can also be lessened by 
cooking a series of vegetables in the same water. 

l.-Tho canteen in the garden eity was “ G ” in the series referred to 
' ^by Jlarrack and his colleagues (1942). 


4. The ascorbic acid requirements depend to some extent 
upon activity, since younger children appear to need propor¬ 
tionately more than older ones : thus under the same external 
conditions the saturation time at school A was greater in both 
autumn and spring than it was at school B, and this held for 
both boys and girls. Again, boys are usually more actne 
than girls and—especially in the spring—take a longer tune 
to saturate. Boys who are working as' errand boys, ^mes- 
sengers, &e., out qf school hours show greater differences in 
saturation time in the spring, but no significant difference in 
the autumn as compared with other boys of the same age anJ 
condition who are not working. A similar result has been 
seen with groups of men on a reasonably standard diet, doing 
different levels of muscular work. 

Many of the children submitted diet returns, and at 
school 0, of 19 boys who made this return all had potatbe; 
daily; 1 had greens daily ; 1 six "times per week ; 2 five 
times per week ; 7 four times, 3 three times) 4 twice 
and only 1 once. As might be expected, the boy 
having the most greens showed the quickest response 
to the test. The diet was similar at both periods of the 
year. At school A, diet returns were only received at 
the time of the spring test, and while potatoes were eaten 
daily, and swedes, turnips and parsnips once weekly, 
gjreens did not enter into any meal—presumably on 
account of the season when they were finished in moat 
gardens or allotments, and either could not be obtained 
or were too expensive in thq shops. 


EFFECT OF DIFFERENT’ F.ACTORS ON AVERAGE S.4TORATIO.N 
TIJIE (AST) 


' 

School A 

School B 

School C 


Autumn 

Springi Autumn 

Spring 

Autumn 

SpriDj 

AST .. 

Days 

1-3C 

Days 

3-52 

Days 

1-15 

Days 

2-38 

Days 

3-00 

Davj 

3 37 

Boys .. 

1-25 

3-S7 

1-10 

2-60 

3-00 

3-37 

Girls .. 

1-45- 

3-27 

1-20 

2-17 

. - 


Evacuees 





2-91 

3-33 

Residents 



. . 

. . 

3-64 

3-24 

Canteen fed .. 

4-67 

3 8G 

1-27 

2-8G 



Home fed 

1 23 

3-33 

1-00 

2-18 

3-11 

3-.’3 

Working 

. . 

‘ • 

1-00 

2 G7 

2-90 

JG7 

Not working .. 

1-.3G ^ 

3 o2 

l-IO 

2-00 

3-23 

3 11 

Took part in 
both tests : 
previously 
saturated .. 

1-38 

3G2 

1-12 

2-37 

3-35 

3-U 

With school milk 

1-46 

3-57 

1-13 

2-3G 

3-04 

3 32 

Without school 
milk 

1-00 

2-80 

1-20 

2-00 

.2 GG 

5*00 







-- 


Diet returns were not obtained at school B for the 
autumn test, but those obtained in the spring showed that 
while all children had potatoes, only 5 out of 18_ ha® 
greens, 4 having them onc^ weekly while the remahung 
child had theni, 4 times per week. Quantities ahu 
size of helping y^re nob recorded on these returns as the 
children tended to give exaggerated figures. Computa¬ 
tions made of the ascorbic-acid content of these meal: 
were necessarily rough. 

The boys at school C who had greens 4 or more tiiu^ 
a week had a daily average intake of 20 mg. ascorbic 
acid,_while many of the other boys’ intake lay betweer 
10-15 mg., some even falling below 10 mg. In the spring 
very few returns showed a figure of 20 mg., the majoritj 
lying betw’een 5-12 mg. with a few in the neighbourhooi 
of 15 mg. 

While there does not appear to be any serious deficiencj 
of ascorbic acid in the children examined, such deficiencj 
as there is can be easily- rectified either by improver 
methods of cooking, especially in the canteens, or nj 
small daily supplements of pure ascorbic acid. With s 
daily intake of even as little as 10 mg. ascorbic acid, tmt 
scurvy is not likely' to be seen, but various subclimca 
states may appear, and it was this possibility wind 
led to this work being undertaken. 
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Hairia (1012) diuiiig his investigutioiuj on chUdreu 
■•arid others found there was a seasonal tide, the levels 
being'low after the winter and higher after summer. 
The results obtained licro supportHairis’s lindingSy while 
for naval rating and civil engineers,- JIcNee and Reid 
(1942) have found similar results. 


Letters, to tile Editor. 

TUBERCULOSIS NURSING 
Sir,— iVnyonc wlio is not familiar mth the facts 


susnLiRY 

investigation to deteriiiino the level of nutrition 
’ ■' ' undertaken on 107 

/’ TO 11 and repeated in 

j ... - __ified saturation test. 

- The results indicated : that saturation was achieved 
• more quickly in autumn Ihiin in spring; that school milk 
had no effect on saturation time ; that saturation in 
autumn had no effect on tho findings in spring; and that 
- children wlio took their midday meal at home got more 
ascorbic acid than those who attended tho canteen. 

A’ofe 6y Professor Maiuiack ' 

During the same week in which samples of meals 
were taken for our previous ascorbic'acid study (Marrack • 
et ah 1042), saturation tests were performed on 0 boys 
at schools E and F who partook of these meals. The 
method used was that of Harris (1040) and the criterion 
■ of saturation was the excretion of CO nig. ascorbic acid 
in the urine collected in the iicriod 4-(l hours after the 
test dose was given. The results given below are in 
good accord with tho estimates of ascorbic acid in the 
meals. Tests made on 3 boys at school 0, two weeks 
after tho meal samples were collected, may be considered 
./intermediate. 

, AVERAOB SATmiATION TIME 


School 

Av. ascorbic ociil 

Saturation ticio 

*, 

per meal (tnff.) 

{4ar») 

‘ B 

24-5 

2-67 

F 

8-0 

3-83 

C 

.. - 16-0 

3-67 


Owing to an oversight the fpurth*day urines were not 
collected at school'E, but tho'ooys were saturated with 
a&corblo acid by the third day. One boy at tliis school 
ate raw vegetables daily for tea and supper. 

We wish to thank tho County Education.Officer and tho 
County Medical Oflicer of Health for their ossbtanco with this 
investigation, Miss N. Baxter for her technical assistance 
and the school staffs and parents for thoir act ivo collaboration. 
Tiianks aro duo to Messrs. Rocho Products Ltd. for tho 
ascorbic acid tablets used and for laboratory facilities, and to 
. the directors of the finu for permission to publish these results. 


Harris, L. J. (1940) Lancet, il, 259 : (1942) ItnJ. 1, (542. 

Medical Research Council (1941) /oul, 1. 89S. 

Macrae. T. F. (1942) Nature, Land. 1*9, 685. 

Marrack, J. B., Booth. R. G . Jomes, G. V., Payne, W. \\. and 
W'okce. F. (1942) iMncet, ii. 5G9. 
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might conclude from your annotation of Aug.' 21 that 
au attempt wa*i being made to decoy a section of nurses 
from the bosom of the General Nursing Council, and to 
establish a separate or “ isolationist ” group, Tliis is a 
neat reversal of the true position. In the pjist the 
nursing of the tuberculous has been carried out in tlie 
main by young women on the fringe of tho nui-sing 
profession who have time and again'sought recognition 

I.. ■ = .'.s .1 I 

but the response has always been unsympathetic. It 
is only dire necessity and Rushcliffe which liave engen¬ 
dered some tardy interest in this serious problem on the 
part of the nursing autliorities. 

The blandivvd of nursing in the sanatoria in England, 
Scotland, Wales and Northern Ireland lias been raised . 
and for many years maintained at its present high level 
entiivly by the efforts of tho Tuberculosis Association —a 
voluntary body of medical men. Tlie v'aliic of the nurs¬ 
ing certilicate issued by tins association has been in- 
cre.isiugly recognised by the local autliorities, sana* 
torium in.aUtms and the um*ses themselves. There are 
at tho present time fm^’ tuberculosis ilLstitutions which 
do not avail themselves of the training scheme estab¬ 
lished-and maintained by tho association. What ha.-; 
been established is, in effect, a special register for uui’sos 
trained in tins important and specialised Held of w'ork. 
It is recommended (not “ suggested ”) by the Rushcliffe 
Committee that such a i-cgistcr should bo kept not by the 
association but by the General Nunsing (Council: it is 
uiuiutaiued by the GNC that tho register should be 
abolished. 

Those who aro engaged upon the treatment of tuber¬ 
culosis know that a rather higher standard of nursing 
iutcUigcuce and pei-sonality is required for the successful 
management of tlicso cases than i.s often needed on tlio 
wards of a general Hospital. Jloreovcr the knowledge 
required is specialised and tho treatment of tho indi¬ 
vidual cases may extend over a period of 0 mouths, a 
year or even longer. Your aimotation gaily submitn 
that the case can be met by assistant nui*ses and by 
nurses lent for 3 montlis from another hospital. I have 
seen tho latter scheme in operation under the most 
R^vourable conditions. It has great advantages for all 
concerned and should undoubtedly bo continued. But 
it does not go very far 
numbers and it introduc< 


1 C large tuberculosis hospil.-il 
or sanatorium can bo solved in tho same way us it is 


' Infectious Disease in England and Wales 
WEEK EXDED AUG. 21 

i^olificalions .—The following cases of infectious disease 
were uotifled during the week : smallpox, 0 scarlet 
fever, 151(3 ; whooping-cough, 2015 ; diphtheria, o'Ji ; 
paratj'phoid, S; typhoid, 13, measles (excluding 
rubella), 1040; influenzal), 

312; pueiperal fever, 33/ 

poliomyelitis, 10, — -. , ‘iiceplmlilis 

‘■-v'' lethargica, 3 ; dysentery. 193 ; ophthalmia neonatorum, 
r 00. No case of ciiolera, plague or typhas fever was 
notillcil during the week. 

/ Dealh«.~ln 12 ( 

* from .'in enteric fe\ 
fever, 12 (0) from 

5 48 (10) ftoiu diairl.w.-....—--- .--- 

f, 0 (3) from influenza. Tho flgiiros in parentheses ate 
^ those for London itself. 

!• Tb»TO Mcio 5 clcoths Irom dlarrhnja at I-Ivcrpool, 4 ut Lied,.. 

J .MtiuchesUr rerorted 3 fatal cases of wliooplns-cttiwli. 

Tho number of stillbirtlis notifled during the week wa.s 
103 (corix'sponding to a rate of 32 per thousand total 
^ births), including 14 in London. * * 


solved in tho large general hospital and in no other way : 
by the establishment of a training school for student 
nurses. Many of tho nm-ses who receivo a training in 
tubci-culosis for 2 ycara can be persuaded to go on -sub- 
scquontly to general hospital-; for their general training. 
But some do not wish to, and some indeed, are not 
suitable to do so. Nevertheless all should bo encouraged 
to attain tho standard set by tho Tubci-culosis Associa¬ 
tion and thus become valuable practical tuboi-culo-jls 
nurses whether they intend taproceed to general training 
or not; and they should bo entitled to a certiilcate if as 
a result of their efforts thej* become prollcient. They 
should; in fact, bo trained to the maximum of tludr 
capacity and not to tho minimum standard .‘•ugge-iteil 
for assistant nursc.-i. Your annotation regartts the le- 
commendation that tho GNC should take over tin-; 
valunblo work from tlie TA as au attempt at “ i-,nlii- 
tiunism.'* I submit that the reverse is true. 


pre.saure of work, and the stniin of more luirassUig 
Gxamiiuatious. Menhil nur>ingand tubei-culosis nursing 
do not appear to mo to Iiavo anything in common. 
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altliough you indicated in your annotation that they 
have. 

In existing circumstances a umse who has trained on 
the wards of a fever hospital and has thus achieved state 
registration, can become a staif nurse in a sanatorium, 
knowing little or nothing about tuberculosis ; whereas 
a nurse having trained for 2 years in a sanatorium and 
holding the certificate of the TA is denied such a status. 
It is surely not to be expected that tuberculosis nmses 
will remain satisfied with such a position. 

L. E. .Houghton, 

CJoimty Sanatorium, Hon. secretory to the examination com- 

HareOeld, Msx. mittee o£ the Tuherc^osis Association. 

* Dr. Houghton has misread the annotation in one 
particular. Our suggestion was that sisters, charge 
nurses and staff nurses should aU be required to hold the 
SUN certificate; and we -added There wordd also 
have to be a large permanent staff .of trained assistant 
nm’ses . . .”—Ed. L. 

Sir, —^To set up a separate register for nursing in 
tuberculosis would indeed be a retrograde step. Tuber¬ 
culosis must not be regarded as a separate entity and 
it is to be hoped that the future regionalisation of medi¬ 
cine will provide,facilities for the student nm'se, no less 
than for the medical student/ to become acquainted with 
it as part of a general training. The nurse will learn, 
among other things, the time factor in the taking of tem¬ 
peratures, the management of contacts, the importance 
of regarding the family as a unit and how to protect hei-self 
and other patient’s in the ward against infection. At pre¬ 
sent sanatoria do not attract the best type of nurse. 
Actually the nm'sing of a disease so chronic as tuberculosis, 
in which the willing cooperation of the patient is essential, 
requires qualities of understanding, social conscience, 
resourcefulness and appreciation of psychology far 
higher than the more dramatic nmsing of acute disease. 
Such work implies a high standard of education and a 
knowledge of social medicine which is nowhere better 
exemplified than in tuberculosis. It is surely time 
finally to discard the belief that medicine can be divided 
into water-tight compartments and that any part may 
be considered without relation to the whole. 

Wimpple Street, ^V.1. Phtlip ELL:m\N. 

THE REFUSAL TO REMEMBER 

Sm,—Your aimotation of Aug. 21 (p. 231) covers but a 
small corner of a big field. Overt amnesia ranges from 
the temporary forgetting of a name to a change of 
personality lasting for years, as in the classical example 
of Ansel Bourne described by William James, and to study 
it only as a means of escaping blame or punishment 
misses a lot. A striking example occurred some years 
ago when fom.' men, engaged among others in deep-sea 
diving, behaved strangely and claimed to have been 
imconscious during the dive. With Surgeon Lieut.-Oom- 
mander Phillipps I investigated the episode and found 
that the men already suffered from psychogenic symp¬ 
toms—phobias and the like—before the diving, that the 
deep-sea enviromnent produced a sudden claustrophobia' 
with ah access of terror, and that the memory of the 
terror had been suppressed, the declared unconsciousness 
taking its place. My colleague’s description of the re¬ 
vival of the memory in one case will bear repetition :— 

With sweat like a stream of water running down a face the 
colour of chalk, dilated pupils and rolling eyes, he went through 
all the emotions of the dive, sobbing and tearing at his clothes 
under the impression that he was again in his diving suit, and 
clawing at his face to pull off the imaginary face-glass. It 
was a picture of stark mad terror and the impression it left is 
difficult to disoribe. No earthly power could then have got 
him near a diving-suit. 

- “ The interview lasted rmtil about 10.30 (from 9.0) and when 
he had ‘ come to ’ again there was an immense improvement 
in his condition. The deep sigh which heralded in the return 
to external consciousness was indicative of the dam which 
had been loosened ” (Proc. B. Soc. Med. 1932, 25, 693). 

In my work twenty-five years ago losses of memory for 
terrifying incidents of warfare were a commonplace and 
their revival was often accompanied by an. abreaction of 
dramatic intensity. Such amnesias ultimately proved to 
form a sequence with the amnesias that psycho-analysts 
‘le to uncover, including that amnesia for childhood 


experiences to.<which we are so accustomed that it fails 
to arouse our curiosity. In their simple foim they aie 
technically a kind of hysterical dissociation; yet they 
seem to bear little relation to the amnesias or hysterias 
that formed the subject of your annotation, in which the 
alternative of malingering seemed so obvious. ■ 

London, W.l.' MiLLAIS OULPIN. 

DIPHTHERIA IN THE INOCULATED 

Sib, —^As one concerned with diphtheria cases in hos¬ 
pital, I read Dr. Neubauer’s article (Aug. 14, p. 192) with'' 
interest, but I take exception to certain views expressed 
therein.. Neiibauer is at some pains to represent diph¬ 
theria in the inoculated subject to be “ a different 
disease ” from diphtheria in the non-inoculated. In my 
view any such distinction is untenable. He describes 
faucial ajppearances which, he suggests, are peculiar to 
diphtheria in the inoculated, but I cannot agree that such 
exist. In fact, what he describes is mild diphtheria which 
may (and often does) occur in the non-inoculated as in the 
inoculated subject; for partial immunity may be 
natiu’Bl as well as artificial. 

Neubauer states that in the inoculated subject ‘"diph¬ 
theria becomes . . . much more difficult to diagnose.” 
Certainly it is often impossible to distinguish a mild 
diphtheria from other kinds of tonsillitis by nieie 
inspection of the fauces, but this difficulty existed before 
immunisation was practised. ‘ In short, if the tonsillitis 
is mild, diagnosis by inspection is impossible whether or 
nob the patient has been inoculated. Conversely, severe 
diphtheria in an immunised person (very rare) could be 
diagnosed at a glance, as in anyone else. 

And what about the sequelae of this “ differeufc , 
disease ” ? According to Neubauer, diphtheria in the;, 
inoculated caused palatal paralysis, peripheral nemitis 
and (most noteworthy) myocarditis. It seems that the 
toxic manifestations, at any rate, are very like those of 
“typical diphtheria,” “ordinary diphtheria" and 
“ common diphtheria ”—three other varieties mentioned 
in this article. It will be wise, I think, to eschew these 
imaginary distinctions, and to recollect that clirical 
diphtheria ranges from very mild to very severe according 
fco the immunity possessed by the individual together 
with the virulence of the infecting germ. ' 

The gist of JDr. Neubauer’s article seems to be that 
diphtheria in 'immunised persons is usually mild, or 
(to paraphrase) that inoculation confers immunity. 
With this conclusion I am in entire agreement. 

CottingUam, E. Yorks. • NiGEL W. EOBUBTo* ^ 

NATIONAL HEALTH INSURANCE AND 
ASSUMPTION B 

SiR,-L-National Health Insurance, at its mception hi 
1911, represented a great contribution to the social 
services of this country, placing a medical service at the 
disposal of sections of the community which founu 
difficulty in obtaining it themselves. But does it 
provide a framework into which the medical services 
of the future can be fitted ? Has the time not come when 
its organisational forms represent a brake on progress 
rather than a spur thereto ? . p ,, , 

This question is important especially in view of the 
BjMA coimcil’s suggestion that’ implementation or 
Beveridge’s Assumption B would, for the moment, ue 
met by a “ two-way ” extension of NHI. On tnis 
suggestion we offer the following observations,:—• 

(а) NHI is based on the individual practitioner, with 
own professional equipment and accommodation. (lO” 
statement is not, in general, invalidated by the developnien 
of partnersliips.) It is impossible, within its forms, to develop 
that cooperative teamwork which is demanded by ‘be 
increasing technical complexity of medicine and its aln® 
sendees. 

( б ) NHI tends to degrade the general practitioner into a 
mere sifter of cases, unable to devote a sufficient time to tnei 
consideration because of the numbers to be seen under tiio 
conditions it imposes. As he has to provide a 2 -:bhour 
service, seven days a week, with little possibility of an} 
private or social life outside his professional work, his chanpe^ 
of putting into practice those cjinical ideals he had on leayuiS 
his medical school are slight indeed. Preventive medicin , 
and research work in his own sphere of activity, are closed 
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him His grow 111 to ■ 

which 01 - 0 rightly his i 

\ vs a MS Ills patient 

To friv bO IS m no ‘'CUso to critici-so the body of insurance 
practitioners—whicli giMs loynl mid devoted per\ico—it is 
to ciiticise tho Hystem under which tlieso doctors work 
(c) V, two wav e\tc.iuioii of HHI cannot soUo any of tho o 
probleins On tho coutraij, it wiU nggri\ato them, and at 
tho same tune, strciythou tho position of tho approved 
hociotics with consequent economic Joss to patient, doctor and 
national health \Miat the public needs is a health service 
— maiut nnod b> o complete Iv umfied piofission oporatmg as 
<- a binglo matimneut to bring every aspect of scioutific mcdicuu 
vvUhin tho reach of cverv member of tho conmiunity Ihe 
pi*0fe ion, on its side neesis an oi-gomsation tliat will cnablt 
its memh<n> to pro luco their best chnical work m tho best 
couditibus—goo<l uicoino, leosonablo hours of work, holidays 
pensions, modoin profc eioiml accommodation, adequate 
equipment lav a ■*i',taiioo that will rcliovo practitioners of 
noil cluiicul work and the possibihtv of hung privately 
(dj To C5k.teml aiiel elevclop NIII i» to pu^h furthei awaj 
into tho distiuit future the o desuablo and accessary unpiove 
meats 


The BMA council s recommciidution lepce&cnta a. 
slipping hick from the drcisious on gioup practice- 
made at 1-vit veatb ^Jiuual Bcpicsontativo Meelmg 
iiul i defimto ictioit from Vssumption 13 
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% • Tho proposal to meet the present situation by 
t\ltnding National Health Insuiancc to the. dependants 
of invurcd pci'sons is coiutidcied in our leadei columns 
—Ed L 


TRAINING SCHEME TOR MISFITS 
feiit—Ono of > out peripatetic conc^pondeuts (Aug 7, 
171)18 franUj puzzled over tho o^jiermient which 
lb designed to biiug into the tvii cHoit such of those 
industrial ami sotnl ‘ iniaflts ” whoso condition can be 
initliorati nt, as 

proposed crhaiis 

Iht reasoi ~ ^ - ftetor 

in the scheme has apparently escaped notice The 
Mimstei of Laboiu has diseretionary powers to duect 
registered perbous to employment led/t a ccudtiton of 
naidoice The eseicise of these povvexs is vital to the 
~ experiment 

S Ndvilu: Rolte 

T-iTlstcck House Soutli U O 1 Hon Secretary, liSnO 


SUDDEN SENESCENCE 

Sm —As author both of the iirelevaiit title ’ mul 
the discussion of the pajitr ciiticised by Di RusscU 
Triscr, I feel that a &hoit aiiswei is i*cquiiod 

1 If a Tirilo, atldetic, black haired iml eJieigitiC mvu 

, impotent bald 

of the appaicnt 
den benescenco’ 

IS uielevant Anvvvav, eloes it nutter much whit a 
piper IS called •* 

2 I have soon hundicds of patients who have suffered 
fi-om months of anoie'via and anxious dcpi*e‘’sion without 
ilcvelopmg this syudronio 1 cannot therefore dismiss it 
w itli so facile an expltiualion But suiiposiiig Di Ei ii>cx 
is light oie wt not justified m asking tclnj tho anoievia 
should jirodncc '-o remarkable v result ? 

3 IJie ordei of the lo^a and hubsoquent return of the 
pititntshiii wiie tvpical of alopecia’* (Fraser) Qvntv, 
so biJdnesSisoflentvpiealofbaldmss Uopcciaisuot 
a disease, but a s>mptom of discise Patei-son and I 
were therefore justilud m seeking m oxpl luation ratbci 
tlein a label 


stated eategoriLallv that our patient could ned be re 
Kardid os ‘.ufftruig from panb\qx>pvtuitanbnv Compare 
lluuigh loss of pubie ban isch iiacti iistieufbiiiimonds a 


(lisenvc, total alopecia is not ” (Cr and p ) with ‘ Scalp 
xiul eyebrow haii ire nev ei more than thinned in uncom 
pUcated Suumoiids s disease * (Fiaser) 

5 **Alopecfi totahs and allied disorders of ban 
growth have often been noted as occasional compUca 
tioiis both of scveie mfecttons and of blood disorders- 
cspeci lily those of sudden onset and with associated im 
potenee, anorexia and weight loss ’ (Fiaser) Quite so 
we quoted sevetal such But uhy ’ 

U The ovidenco does not justify oseiibmg it to the 
lijpothaliimus (Irusei) That is win we used such 
pliiascs as it stem-* inobible that the explanation 
should bo soujht [m tlve hviiothaiauius] and it is intei 
cstiug to spLCulate Wt ‘♦tated a puma facie case for 
luquuy but delivtied no hull judgment 

niiltcliiireh Ajltsburj IlViilOND GniUJNE 

VGE OI RETIREMENT 
Sir —I think it is time fox tho question of the retne 
ment from hospit il staffs at the ige of 00 (or even at 05) 
to be review ed us at that age in the in ijoritj of c ists men 
aie at a useful peiiod of then piofesnion il lives in view of 
their capeiicnco and knowhdgi As to their ph>sical 
condition, if men in the sixties are m control of the na\al 
aiul mtlitiiv activities on the bittle front it is obvious 
that men sliould be able to cairv on at such an age on 
hospital staffs 

Bath H NOllilAX BVRNEn 

HOP dermatitis 

bin,—I “ahould be mtcre-'led to hear tho viewa of those 
with fii-st liand knowledge of hop picking os to the 
possible o^tiologv of hop pickers conjunctivitis and 
dermatitis The well 

known foi the ir , and 

the pale tussock ^ ^ 

the hop dog from its habit of feeding on this plant 
(aiul also the hazel and othei lices) fiom July to Sep- 
tembex I have not hoax'd of any dermatitis in tho e 
who handle hops hi subsequent pioccsscs or m those 
whose ski 

R lute me , 

pillar has ' 1 ' 

topxevcid ‘ 

SoUbuH G P B WUITWELE 

A JNEW REFLEX 

Sib,—W hile investigating tlie central uervoas sjstcin 
of acaaeof paraplegia w ith a uegativ e Wassermann which 
1 thouglit might bo of bilJiarzial origin, 1 found an 
interesting relJcx which as far as I Jiave been able to 
discover lias not been dtsciibed before It is i pox 
cussiou, but not a stretch tendon, reflex , the method of 
eliciting it IS as follows 

Sit the patient up in bed witli tlie lieels together and the 
legs portially abducted (tailor fashion) If >ou now i>creuHs 
tho spine from above downwards v\il)i a pliable percussion 
hammer you moy or maj not m a normal person obtom 
a slight contraction of tlie adductors of tho thit.h usually 
ot tho level of tlie 3rd and Ith lumhat wrtehru. 

In aboiit two thirds of the 75 cases of different kmdfi 
m my wards there was no rosponse at all, but i5®o of 
the cases with no iiexvoas m mifestations at all gave i 
slight adductor toapunse, this shows that tho ixllcx is 
difficult to elicit but docs occur in normal peisons In 
upper motor ncuione lesions, howover, there is m rno-it 
ca->ts a very definite contraction of the thigh adductors 
—especially in paraplegias In one case of poxnplcgia 
the response began at the 11th dorsal veitcbn and 
mereased as I percussed down the lumbar rvgioii 
Moreov ex tho ru-iponhO w is not confined to the adductors 
of the tiugh, the muscles of the shoulder girdle also 
contracted and tho whole bialj shook A coao of 
paraplegia with a positive RK, and a cose of ainyo 
trophic lateral sclerosis, both showed a wt.ll marked 
adductor response Three cases of pcllagrv with weak* 
ness of tho legs and increased letlexes—one with an 
indcQuito extensor plantar response—also showwl a 
Well marked contraction. Casts of htjjiipJti^a »L->a 
show tho sign, sometimes slightlj and sometime^ 
actively m the piial>>td limb A case of flaccid 
paralysis, with vbsciit knecjeiks but with oukle-jerLs 
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present, showed no adductor jerk on spinal percussion ; 
the patient died a few hours later and autopsy showed 
extensive cerebral hajmorrhage. Four cases of Pott’s 
disease without signs of spinal pressure gave no adductor 
response. Similarly two cases of neurasthenia with a 
functional increase of stretch-tendon reflexes failed to 
give the adductor response to spinal percussion. 

Cairo. Cecil Alport. 


outlived them all, and on lonely evenings he would 
practise shots for hours. 

He married Miss Gertrude Mills-Baker as his second 
wife in 1906 and they had a son and a daughter. 


CHARLES MAGPIE CAMPBELL 


31 D EDIN, DIPL. PSYCHIAT. USA 


OLi6uary 


JOHN MURRAY 

3IB DUBL, ERCS 


Mr. John Mm-ray, consulting surgeon to the Middlesex 
Hospital, died at Exmouth on Aug. 16 at the age of SO. 
He was horn at Monkstown, the son of a Dublin solicitor, 
and educated at Eepton and-at Trinity College, Dublin, 
where he graduated in arts in 1881 and in medicine two 

years later. Soon after quali¬ 
fication lie migrated to London 
where, while holding a resident 
appointment at the Temper¬ 
ance Hospital, he met .iVJfi-ed 
Pearce Gould through whose 
kindly offices he gained a foot- ^ 
ing at the Middlesex. He ^ 
became surgical registrar there 
in 1893 at a salary of £40 a 
year, £12 of which was vdthheld 
until he had written his annual 
report. His duties included 
attendance at all operations, - 
supervision of all clinical notes, 
and the cutting and staining of 
all microscopical sections from 
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material removed at operation. With this upbringing it 
is scarcely sui-prising that ISIurray viewed with dismay 
the present system of attaching a siu'gical registrar to 
each firm. "V^en he was appointed assistant surgeon 
in 1896 operations were performed only on Wednesday 
afternoons, and as the new junior he had to wait till 
the end when his seniors had finished. He became 
surgeon to outpatients in 1903 and full surgeon four 
years later. He had been appointed dean in 1902 and 
for six years, made uncertain by the question of amalga¬ 
mating much of the teachhig of the smaller school, his 
business-like abilities kept intact the foundations of the 
Middlesex school. 

At the beginning of the last war Murray was called up 
as a captain EAMC (T), and his son, J. D. R. Murray— 
then a junior OTO cadet, now on the staff of the Exmouth 
I Hospital—recalls being consulted on the meaning 
of “ slacks ” and how to salute. Murray’s work at the 
3rd London General was exacting and nearly every 
morning he caught a train for Wandsworth from Regent’s 
Park tube station at three minutes past nine. Middlesex 
still exacted four afternoons a week. In 1915 he was 
elected to the court of examiners of the Royal College of 
Surgeons. He also examined for the University of 
Birmingham and for the RN medical service. Examina¬ 
tions then started late in the afternoon and often lasted 
until 10 Til, but he enjoyed this work which brought him 
in contact with colleagues from other hospitals and few 
examinations went by without his entertaining his 
fellow examiners at his home. And they appreciated 
his Irish temperament, for one has said that though it 
was possible to quarrel with Murray it was impossible 
'" ' to like him. A born teacher he was appointed to 
’’ lectm'eship in 1900 and as late as 1927 he pre- 
^ over a stimulating class in operative surgery, 

'g at 8.30 A3I, which included Freddy Roques, Eric 
-c, and .iirnold Walker. When Murray retired the 
'v’cg year he remained in London, giving much of 
time to St. Saviour’s Hospital with which he had been 
''ciated for many years, but in 1034 a serious illnesa 
terrupted this work also. In 1938 the prospect of war 
.J/drove him to the West Country where his retirement 
* was cheered by visits from old friends. 

^Murray was a keen fi'eemason and was long a^ leader 
in_ the affairs of hospital masonry. Outside his -work 
cricket, tennis and golf each had their reign but billiards 


The death has been announced in-the USA of Dr. 0. M. 
Campbell, professor of psychiatry at Harvard University 
and director since 1920 of the Boston Psychopathic 
Hospital. Born in 1876, the son of an Edinburgh banker, 
Charles Campbell was educated at George Watson’s 
College and the University of Edinbm-gh where he 
gi’aduated MA in 1897 and in 1902. After stimulating 
wanderjahre spent in the study of clinical ueuiology 
with Pierre Marie at the Bicetre and of histopathology in 
Nissl’s laboratory at I- ■ ■ . ' :■ ■ returned to 

Edinbm'gh as assista-. ■ . i ■ , ■ Morningside. 

His enthusiasm, humour and clinical acumen made his 
ward rounds memorable and it was a blow to both 
colleagues and students when in 1908 he ’accepted an 
invitation to join the staff of the Wai'd’s Island Psychia¬ 
tric Institute, New York ; and this migration was to be 
decisive, for after a further two years at Bloomingdalo 
he became in 1913 assistant professor of psychmtry at 
Johns Hopkins and in due coui’se applied for American 
citizenship. His election a few years ago to the presid¬ 
ency of the American Psychiatric Association put the 
sign-manual on his assimilation. 

Campbell wrote ^with lucidity and wit from a wide 
background of French and German as well as_ English 
literature. His special knowledge of child delinquents 
and the need for investigation of their home life was, set 
out in Human Personalitif and the Environment (1931), 
while in his Salmon lectures published under the titled 
of Destiny and Disease in Mental Disorders (1930) he 
pleaded persuasively for broad psychobiological methods 
of study in clinical psychiatry and psychology. H)s 
short stocky figure was compact with energy and his 
zest was infectious. But whether he was golfing m 
^ Scotland dr bathing in the Potomac he and his com¬ 
panions were sure to be enjoying themselves. Ho 
married in 1908 Dr. Jessie Rankin of Glasgow, who 
didd some years ago ; they had a son and three daughteis. 




GEOFFREY HOLMES 


JI B CA3IB 


The sudden death .at Matlock on Aug. 16 of Dl 
Geoffrey Holmes at the age of 57 removes an enthusiast 
for physical therapy and a forceful personality in assbt- 
ing schemes for its fuller recognition and employment. 
Born at Chesterfield and edu¬ 
cated at the Grammar School 
there he went to Gains College, 

Cambridge, where his gaiety, 
his lack of smooth-tongued 
diplomacy (only grudgingly em¬ 
ployed in later years) and his 
loyalty to friends are recalled 
by his fellow undergraduates. 

He Avent to St. hlary’s Hos^ 
pital, Paddington, qualifying 
1911 and coming deeply 


under the spell of A. I^. Luff 
to Avhom he ivas house-physi¬ 
cian. A house appointment to 
the Devonshu’e Hospital for 
rheumatic diseases at Buxton 
decided his career, butAvhen war 
broke out in 1914 he joined the 
RAMC and serAmd in Fi-auce 



until his health broke down. -'When he recovered u 
took over the work of a Harrogate physician 3vho wen 
on service and at the end of the war he joined 
staff of-dhe Royal Bath Hospital, building up 
general and spa practice. Encouraged by Dm 
combe he continued to study hydrology, Avorkmg m 
with Whitridge Davies on the effects of warm unmersi 
baths on the circulation and later becoming at Le 
the first imiversity lectm-er in hydrology in tlus coum J- 
He had a hatred of humbug of any kind, hiding j, Jt, 
bluff and sometinles aggressive manner a keen i 

and the wide knowledge displayed in his piesiden 
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atldro*5'» to the KbM 'soctioiiiof l)h^rtn.al incfhcmc ECo 
was oil the scientific ail\i-oiy toinimttec of the jSmpiic 
Rlioumatibnv Covmcil ami one of tlic founfialion membtw 
of the lecently foirncfi -Usociation of PhjsicU 

jMefiicine In 1037 aftti twenty iticnuous jcaiN he 
succeeileil G. C. K. Hirbiiison ,ia stiuoi physician to 
biuefilcv's at IMatlock, and a fe\i inontlts ago lie letuined 
to Buxton, UiLb time as a incinbei of the stiff of the 
Dc% onshiie, 

ilohues !\ad tiavelled much and wa', known m manv 
continent il spas wJicxe Ins itputation as i coiinoisseui 
put his hosts on their nattlo and his geniahtj put thorn 
/ at thou 0 ise. At homo he was the nhal host. He was 
an aidont anil skilful fislicrni.ui and found an iniincdiato 
bond of onion with an\ olhoi fishoiniin whom ho met. 
He did not avoid tlio fiictions engcndticd by difToiing 
medical politic d views oi gloss over auj laek of supp<>‘t 
from colleagues but mot them frankly and feailcsslj 
For some tune he faced Ins not une‘\pocted but .ill too 
eailj end witli foititude He leaves a widow and a son 
who Is tiaining for the medical profession. 


DENIS LOUIS THOMAS MACSHERRY 

MROS, bUnOl OS tS TlIK ilCRCllAST S SV\ 

Di. Denis lyficsherrv, onl.v surviving son of Di. 
Slauiieo iCacshenv’ of Edgbaston, was killed bv onouiv 
action at sea during April, He was one of a gisiup of 
class-matejj who joined the Hoichant Navy soon iftor 
t qualification and he' is the thiisl of them to loso hts life 
Maesherrv w+s educated at bt. 
Authonj’s, E.istbourbo at Beau¬ 
mont College and at ICircliscld ig 
ill Austiia He studied medicine 
at Birniingh tm Umvcisitv and 
the Rotunda, Dublin, qnalifving 
m 1012. He was i competent 
linguist and an e\pcit dat'^mall 
and boxer His otdv biothct, 
a fightei pilot, was killed in action 
twojeaisago. Mi. J N. Sanker 
wiitcs. M a student Hacsbeiij 
bouietimcs appcaiiil casual but 
he w as gifted w ith sUiew d conunon 
sense and a sympithetic outlook. 
Before and foi a '*bott tune aftei 
qiiihfying ho w is hoube-surgeon 
at the Biimingbain Acenieut 
Hospitil which had hteh been opened lu the building 
of the old Queen’s Hospital wheie h« had spent mo'-t of 
IiLs days as a tlinical student I^racblieri) was populai 
with ms fellow students and as a hospital resident was 
an excellent officei. Tew will foiget Ins pale but stiiLuig 
'face, the laughing eves, the inseparable monocle, the 
&tock> fiamc,andthoseofuswhokncw lumwellwiilalwij', 
leiuemboi lus loyaltv, good luimoui and cquipamonship. 



THE LATE MAJOR STRAUSS 
Sii Phihp Manson-Bihr wiitcs I would like to pav 
mv tribute to the memorv of 'Major J. N Strauss, whose 
death fioni smallpox was repoited in >oui issue of 
August 21 He was one of the keenest and most ongiiiii 
liousc-phjaiciiiis with whom I have been associated 
Ho hid i fine clinical sease, was p unstiking.to i dcgice, 
and tueless lu ills efforts for the welfare of liis patients 
Ihive good reason to be giateful to him for consideribie 
help III prepaiatiou of my book on^thc dvscuteiie dis¬ 
orders. bmcc he w.is posted to West Africa vve hid 
corresponded regularlj and I was impressed with his 
keenness and fieshncsS of outlook He* had wiiliui 
^lum tlic abilitv to do gicat things and it is a traged> 
'^thlt, clnricteiisticull>, owing to devotion to lus patients, 
he sUouUl have contracted this viiulont and fatal 
infection _ • 


, , , i' I \ ui., Miicp, who died 

, ' , ■ ■ , was consultant to 

■ . ■ . i! and its ttcbimal 

BvinegiadmUd 

JIB from tho Unnomitj of Butrpool in lUOO and joined 
tlio HAMO liio jeam latei. \fla sirMiist tlirouali Uie 
’ on recount of ill UeiHli uid 

nk m Egvpt. Bc-idts his 
be* e'ximuied m lus-pici iitv 


at the Dgvptian Umveisitv ami m 10 JO he published 
iiivcstigitiuiLs into the meideiiee* of ijJagiie m aVIex ludiia. 
At llie outbieak of this wai he* beeune* h uson oilieti 
between the Dgjptiin Government medical service and 
the Koval Vav \, Vimv% RAF, and Allied Foices and the 
se*iv ice authorities found lus helpinvnlu ible mpunulmg 
hospital ficilities toi tho tieatmenl of piisoneis of wai 
Wheie Biitesh ti-oops wcie enipIo>ed in out-of tlie-wa> 
pi ices itinott fiom British medical facilities Byuic 
w IS able' to oigimse the civilian sei vices so as to piovide 
adequate* tientmcnt toi them, and last jeai he was 
nwatded tho L’BC in locogmtioii of luswoik. on behalf 
of British tioops m Dgvpt 

^Dr.iruiTivII-VLr,.V3i,whodipdatliisliome' at Yaldiug, 
ICent, on came of a medical faimJj, and was 

educated at Ropton School tho London Hospital ami 
bhenield Umversitv Vftoi quihfvmg MRCb m 10(10 
he held resident posts it the Ko>aI Hints Hospital, 
I^iccstei Roval ^nliimviv, Wolverhampton General 
Hospii il.and theJessopHospital,Siietne*Id. He^eivedm 
the BAMC dmmg the last wai, afterw irds “netting up m 
piactice* it Yalding. and foi some vcais lie was anasthe 
list to tho Kent Countv Ophthilmic Hospital Hls 
ph isui-e was eoimti> hff, ind fiom hls earlv' voutli he 
Jiad .a never failnig fondness foi buds, tiecs, ami fioweis 
He* Is suivivod bv Ills wife, a sou Squadion Lcadei Ian 
llillim who lb a prisonei of w u m (niinanv, and a 
d ihglitei. 


Parliament 


Sir Pii VXCI9 riiEJi VN rih s de ith on Aug 20 w i** unex 
peeled bi his colic* igucs in the Hoasc .is during tho last 
d.ivs of the session before tin summci adjouiuuient ho 
seenicd m i)<aticularJ 4 good form adjourned ou 

Aug i>and on the previous Tuesday .Sji Fianciyund Ihuu 
othe'i MPs wont from Y iterloo togethci into biniev to 
spend 0 . dav inspecting tho Ainir .School of Hjgitne \nd 
So. 1 Depot of tho R VilC Wo walked about siting 
huts, lecture reoms. vvatci ''tei lining appaiatus, liiist iid 
demunstiatioiu We 

o-. *. -i.v M wtistitueucy of Hatheld 

at the opening of a week’s senes of discussions on politi¬ 
cal and social pober A f mlv strenuous day foi a man 
over 70 (which lie didn't look), and at Uio end of a poiiud 
of the* "Ossiou m which man} voungermtn were tuid out 
Fie*maiitle u is well known to all in the House* and 
cspeciailj to the medical 3IPs bv vutuo of Ins cluii- 
maiisiiip of the all-p.arfcy committee of medic il piiifi- 
meutanins He aimed to put foniard m luipailiil 
niedieal view not oui} on such subjects as tho tlecline of 

E opulation, on which be made lus last speech on Jidv lo, 
ut on non-mtdical topics too Some Labout and 
Libeial AIPs thought Fremantle was too nnieli of t ( on- 
sciv.ativc, and ho eeiUimlj liad ivti> high opinnni of tlie 
Conservative Paily, but he dud m fact alwajs trv to get 
befoie the House a medical acnutiflc ami objective* view 
of whatever \\a.s undei deseussion It is not eas> to do 
that and achieve biilliance*—but it is probablv one of th« 
most Useful things at which anv metubci can aim. 

Piemuiitle’s conscientious dovoliuii to his duties wa*. 
shown not onJj by his icgulai ittciulancc, but abo by 
the c iieful older lu which ho kept lus piles of eoirespond 
Liieev and documents in his locktL it tho House*, llicu 
was oaotniv Uege which lus position m the medical world, 
and his peisonuhtv, obi imcd foi lum—that of the Usc* of 
a siJCCial small table in the House of Conuuoiw Iibr-iiv, 
vvUeie ho was for yean in the h ibit of working and where 
he could usually bo located duimg the sittings 

Hls fiiendly .md ver> courteous presence will be much 
missed by l«s mednal colh igucs and .all nitinbers of 
the House He h nl the eiule tiing habit occasionally of 
coniiuilting a spoonetlsiu is when in the piqmlition 
debate he dcmandod 
serv itivcs ”—and the 
liuainu miperfeetions 

wurL ill the House, niostlv behind the sciiics, nml it h 
to bo hoped that 1ns piiLv will lind inotlnr rcpr<.*si nta- 
live of tnc nudicil profession m its scientific ispt-it to 
caiiv on that good work on a found ition Pn ni mil* h id 
well and truly laid, MuDlcLiJ Ml*. 
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BIRTHS, 3IARRIAGES AND DEATHS 


Notes and. News 


SICK MARINERS OF ENGLAND 

Our review of current ills endured by the sailor (Aug. 14, 
p. 199) took no account of those he has at last escaped. 
Surgeon Commander R. S. Allison in a stimng book {Sea 
"Diseases. Bale. 25s,) blames two main factors for sickness 
on shipboard : the discovery of the mariner’s compass wliich 
made long voyages possible ; and the changes in ship design 
which sacrificed living space to guns and mmiitions. “ Men 
lived,” as he says, “ in a perpetual state of overcrowding, 
and the closed tiers of decks ranged jone on top of another 
became an ideal breeding place for infection.” At the time of 
Vasco da Gama (1497) no sickness was expected on his voyage 
romid the Cape of Good Hope tq India ; his ships therefore 
carried no medical stores and his crew suffered dreadfully. 
Improvements in naval hygiene, rather than advances in 
clinical medicine i reduced the naval mortality during the last 
centmy; yet, as Allison shows, the fight against disease at 
sea is really a record of the resistance of the Lords of the 
Admiralty to reforms which clinical medicine had long shown 
to be imperatiye. Though some of the pioneers were Navy 
surgeons, the foremost writer on maritime medicine of the 
seventeenth century was John Woodall, a surgeon to the 
East India Company. Allison’ranks highly his two hook's 
The Surgeon’s Mate and The Viaticum being the Pathway 
to the Surgeon’s Chest. Woodall knew how to cure and 
prevent scurvy and published his advice as early as 1617 j 
for he had learnt it from Sir James Lancaster, the greatest 
of all English shipmasters. Credit goes to him and to 
Hawluns, another non-medical pioneer, as the first to pi-e- 
vent and cure scurvy. Prevention and cure were thus dis¬ 
covered Lefore the disease had been described by physicians, 
but a medical ■writer called Ronsseus, in 1564, spoke of seamen 
in long voyages curing themselves by the use of oranges. 

Allison’s description of conditions at sea in the seventeenth 
and eighteenth centruies depicts the full beastliness of living 
conditions. He does not rely so nmch on Smollett as on 
other less widely read non-fiction authors. The Implacable 
is still afloat and one of the illustrations to this book shows 
her gun deck. When Thomas Dover sailed as chief physician 
with Woodes-Rogers round the world, there was sickness and 
some scurvy in the ship but only two of the men died, “ which 
speaks,” writes Allison, “ very highly for the medical arrange¬ 
ments.” Little was required of sea surgeons except that their 
medical jom’nals should be accurately kept. He spealrs of their 
duties, he quotes Gardner as paying high tribute to the skill 
and devotion of many of them, he gives a list of distinguished 
physicians appointed to go to sea with the Fleet as eaily as 
Lflfll, but he does not show that they could exercise any 
authority. Allison gives high praise to James Lind and 
Thomas Trotter. No-one could read Trotter’s Medicina 
Nautica without giving him first place amongst the Na’vy 
surgeons. Lind’s book fails far behind it for first-hand 
observation, being practically a compendium of the writings 
of others. Allison sums him up : “ To Lind should be 

awarded the credit as the pioneer of dress reform in the Nai'y.” 
Although Lind quoted Ronsseus correctly and described the 
value of oranges and lemons as antiscorbutics, he must 
accept the responsibility of stating that “ lime-juice will do 
just as well.” He had authority enough to secure the intio- 
duction of lime-juice into British ships, but was too little 
interested to discover that lime-juice never did prevent 
scm-vy. He was reluctant, too, to allow that abstinence 
from greens and vegetables is more than an occasional cause 
of scurvy. Lind is credited with having inspired Captain 
Cook with the advanced principles of naval hygiene practised 
on his secod voyage round the world in 1772. Yet Cook 
wrote to Sir John Pringle in 1775 : ‘‘ I entirely agree with you 
that the dearness of the rob of lemons and oranges will hinder 
them from being furnished in large quantities ; but I do not 
think this is so necessary for though they may assist other 
things I have no great opinion of them alone.” 

Medical officers to naval hospitals “ lived outside the 
hospital, directing their energies to private practice, neglecting 
official duties.” Tliis led to the appointment of executive 
officers as governors or captain-superintendents from 1795 
until 1869. But the^system caused dissatisfaction among the 
medical staff and had to be abandoned. 

Gilbert Blane, another pioneer of reform, was William. 
Hmiter’s pupil and was introduced by him to Su’ George 
Rodney, Commander in Chief, to whom even the Lords of the 
Admiralty had to listen. Blane’s success in introducing 
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medical refoi’ms into the Ngvy was almost ^entiiely due to 
Rodney’s support. In the nineteenth century health at sea 
definitely improved and Allison attributes this to'varioui 
factors—advance of medical science, fewer wars, abolition of 
the press gang, improvements in naval diet and hygiene, 
and “ last but not least to the coming of the steam engine 
and the iron ship.” 

MILK AND PASTEURISATION 
“ The official regulations require the heating of milk at not 
]es.s than 145° F. for not less than 30 minutes.” -This is what 
Mr, A. T. R. Mattick, pii n, said at the discussion on July % 
{Lancet, July 17, p. 83), and we regret that he was misrepoi ted." 
He did not say that “holder” pasteurisation was being 
replaced by the “flash” system, but that tlie foimer was being ’ 
superseded by liigh-temperature short-time processes. 


Society of Apothecaries of London 

At the election court of assistants on Aug. 17, Sir St.an]ey 
Woodwork was elected master for his third consecutive year 
of office. Dr. J. P. Hedley senior waiden and Dr. Hugh Powell 
junior warden. Dr. H. S. Morley was unanimously elected 
to a seat on the court; Edward Leslie !Moll to the livery; and 
Horatio Alexander Cowan and Frank Neon Reynolds to the 
freedom of the society. 

The diploma of the socie'ty was granted to the following: 

I. D. Henderson, B. A. Gould, G. R. S. Jackson, J. M. Mac¬ 
donald, J. C. F. Poole, A. M. Rajah, N. Sachse, 0. D. Sanden, 

J. H, S. Scarlett, 4^’. M. Thomas, and J. K. Wilson. 

Medical Casualties 

Surgeon'Lieut.-Commander N. W. Pryde, jib xz, Eo)al 
Jlarine Comihando, was kijled in action during July. 

The following RAMC officers have been posted as 
of war : Major J. W. D. Bull, sircp ; Lieutenant R. 
bert, MB EDIN ; Captam H. D. T. Gnwn, JiB brist. ; Lieut.- 
Colonel John Huston, mb beef. ; Lieut.-Colonel L. ^R. S. 
Macfarlane, mb dubl. ; and Captain Emanuel, Snell, lrcpe. 


pnsoncH . 
H. ■ 
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Appointments 


Cb-IN, E. M., jib, DPI! : temp. asst. MOH for Hnriow. 

Linford, Hilda, md, fbcs, mjis.v : permanent asst. MOH for 
Hanow. 

Luffjian, P. S., Jincs; examinius factory surgeon for Burnliam 
Market, Noifolk. 

Neous, T. H., jib LOND., DO : hou. ophthalmic surgeon to Hie 
Taunton and Somerset Hospital. 

Njcol, Ailec.v a., -MB ABERD., DPH : Senioros&t, 3IOHfor inateiiuty 
and child welfare for Norwich. 


BirtLs, Marriages and DeatLs 


BIRTHS 

CoBJi-vcK.—On. Aug. 21, at Ayr, the wife of Mr. Robert Cormack, 
FRcsE—a son. 

Dawes.—O n Aug. 22, at Oxford, the wife of Dr. G. S. Dawc»—o 
daughter. m . 

Mair.—O n Aug. 27, in London, the wife of Caiitain J. T. Jwir. 

R iJio—a daughter. . , . 

M.U.I.UTT.—On Aug. 24, at Woking, the wife of Surgcon-Lieuteiiam 
A. B. de la T. Mallett, Die, rnvr —a daughter. „ n 

Montgojieby. —On Aug. 22, at Bicester, the wife of Captain A. 1 • u- 
Montgomery, R.vjic— a daughter. - ' „ 

Wilkinson. —On Aug. 23, m Birmingham, to Dr. -ignes Wilkinson 
(nde Crozier), wife ojf Prof. Iv. D. Wilkinson, IBCP—.a son. 

MARRIAGES 

Large—Siiajv.—O n Aug. 20, at Kingston-on-Thamca, 

Dermot Large, Dso, Jic, lieut.-colonel R vjlc, of Alloa, to con 
stance Murison Barnsley Shaw, captain R.oic. „ , 

Mullor—Brodie.—O n Aug. 21, in London, \VllUaiu iranku 
Mellor to Georgio Brodie, JIB. „ 

MOBG.IN—Morgan.—O n Aug. 21, in London, R. B. P. irorgoni 
chief officer, jin, to M. Joyce Morgan, captain rajic. 
Parney — ^Terry. — On Aug. 20, in London, Fred Sehlenkoi'Pnrnej> 
lieut-colonel BC.\jic, to Grace Terry. 

DEATHS 

Capes. —On Aug. 27, at Harrogate, Robert Capes, JIRCS, formcih 
of Denmark Hill, London. _ , 

E.uies.— On Aug. 24, at Wrecolesham,. Surrey, Edwaid inom 
Philip Eames, siu'geoii-captain bn retd., aged 74. -r- 

Frejiantlb. —On Aug. 20, at Bedwell Park, Hatfield, 

Edward Fremantlef obe, Ji cii, dm oxfD, fbcs, frCP, Ml. v > 

PRIcmJomk.—On Aug. 27, at Radlett, Herts, Cecil Price-Joncs 
JIB LOND., aged 79. 


The fact that goods made of raw maierii 

to uar conditions are advertised in this J,,...,—~ - , 

as an indication that theg are necessarily available for eryori. 
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MASS ASPHYXIA 

.’VIEDICAZ, ASPECTS OF THE TUBE SHELTER 
DISASTER 

KfiiTH Snipsov, ir p lovd 

lSS19TA^T IXtrrXTRKR JN UEDIClVE, OtJT’B EOSPITAl^ 

DaRI^Q tho oveiimff of ]\rarcli 3, 1043, an alcrfc was 
sounded in tjio central London area Xo enemy action 
had as yet; taken place when people hegan to arnvo in 
numbers vfc a tobo shelter, and although, some 
/ 5 minutes later, several hundred u tro congregated at tho 
single entrance and passing down tha first flight of stairs 
** thcro was no cron ding and tho people aero moving 
quite freely coming doNvn ** (accoiding to a witness 
who stood facing them on tho landing of tho second flight 
of stairs and had an uninterrupted view) m an orderly 
manner”* There was honever a steady thrust Aom 
behind which may have pressed on those in front who 


10 ft 3 m wide leading to tho booking hall A 67 step 
escalator led out of tiud to the rail level There n is no 
lack, of accommodation, shelter being provided for 10,000 
people, including 6000 in bunks Only some 2000 nere 
then in the shelter, and those using jt knew that its 
accommodation had not on any occasion been taxed , 
there would be loom for all 
About ten mmutea after tho alert signal there was a loud 
bang According to two witnessoa still outside the 
shelter, ” there was a crush at the entrance ” but ' no 
panic or stampede ” Indeed, the people then at the 
entronco wore cither ‘ earned inside by tho people 
pushing behind” or “just stuck” ” Thci'O was no 
movement of tho people in front ” and It seemed as 
if they had been blocked by somothuig ” They had 
indeed, for a tragic little incident had occurred on the 
[Irst flight of stairs ‘ Tho crowd waa coming down 
still oraeiJy ” accoiding to the first witness quoted, tho 
man on the second landing, when ho saw ” a woman, 
(Tho was holding a little girl by tho hand, fall down As 
she did GO she sort of puhed the child with hci and they 
both fpll on to thf' bottom step ” As soon as she and the 

11 down 
to come 
persons 

alien on top of thorn and they 
Thei’e was a lot of screaming 
hen impossible for any person 

to extricate 
jammed on 
lying on the 

people from , ^ 

Wardens could not pull anyone out until tho pressure of 
those who stood behmd on the stairs had been lelieved 
One of tliese said in evidence that she, with her children, 
“ was pushed on top of them,” and other people came 
fonvard on top of her Anotlier said, ‘ The pressure 
was 1 ery heavy and wo were unable to move as much os a 
finger No person could move cither backwards or 
forwaids ” 

A pohee constable m plain clothes who was taking his 
family into the shelter, realised the impasse and had to 
cJimb over the mass of entangled and tightly compressed 
people to icach the lauding He said, I realised I could 
not do anything myself so I climbed back over the ptoplo 
IS hurriedly summoned, 
tes, the pressure from 
IS were pulled by mam 
Eui ther messages for 
assistance arrived at the local police stations, and withm 
15 minutes of the incident occurring several groups of 
police oflicera were already at work A senior oflicci 
-poke of at least 200 people piled m a tifrhtly wedged 
heap on tho lower half of tho first flight of stone steps 
loachng liom street level ’ Tor the next hour roscuu 
work proceedtd tediously, tho conditions impidiug rapid 


divisional police inspector still had to ” scramble over 
the pile of trapped pei^ous ” to reach the bottom of tiie 
first flight of stairs yUi casualties h id been cleared 
within 3 hours of tho incident In addition to w ardens, 
a chief inspector of pohee, 2 subdivisional, one station and 
2 othei luspectoi^, 6 sergeants and 00 constables wero 
hard at w ork during this penod The vontilatiou. of tho 
stairway remamed adequate throughout 

In all 101 pcRsons were dead when extricated, and a 
further 12 died after admission to local hospitals Of 
theso 173 who died, 28 were men, 83 women, and 02 
childicn under the ago of sixteen , 43 other persons who 
weio admitted as inpatients to the local hospitals made 
complete reco^ ones and were discharged In addition a 
largo number reccncd muioi attention but were nob 
detained 

\ subdivi&ional inspector descnbmg the extrication of 
victims said, Almost the last pei-son removed from 
the bottom was a girl of about seven yeai's She stood 
up and w aiked to tho first aid po»t unaided It made no 
diflerence what position they occupied in the pile whether 
people weiHi living or dead Some of tho top ones weie 
obviously dead and some at the bottom were livipg " 
No fiactures wcio found, and tho patients admitted to 
hospital showed in general only soft crushing mjuries of 
\ arying weight and surface abrasions A group of cases 
which de\eJopcd tho ciush syndiomo with rayohtemo- 
globmuna, as described m this countiy by Byavaters, 
wtic studied by lum during theu convalescence lude 
pendent obseivation of a similar change was made at 
tho first autopsy in a subject aged eighteen ytais, and 
material waa submitted to Bywatens from this case 

T ho entire group of deatlis w ere reported to tho coroner 
for the district, and on his instructions foui selected 
autopsies were made , tho details of these are set out 
below A public* inquest was hold, and tho jury leturaed 
verdicts of accidental death m accordance with the 
medical evidence 

This paper has been published for two leasous fhe 
first IS that accidents of this kmd are extremely rare, and 
acicntdic observations oven rarer^mdeed, this is tho 
first to bo recorded m detail The second is that a great 
deal of sceptical mtercst was shown m the opimou 
expressed at the inquest, after oiidenca of tho autopsy 
findings, tliat death ' could have occurred very quickly, 
perhaps within 30 seconds of being crushed ” The 
(actors causmg sudden death m the early stages of 
asphyxial events are but httio reccJgnised The clrcum* 
stances are usually accidental oi criminal in character 
and not therefore coanionly experienced except in 
forensic medical practice They certainly liavo no 
relation to everyday experience in holding one’s breath, 
and relatively httio to quiet physiological experiment 

AUTOPSY FINDIRGS 

Casis 1 —Girl aged 4 years Extricated dead .^lutopay 
42 hours after death A healthy aabjeeb of good physique, 

3 ft m height* '' , 

extemafiy, were i ■ 

and crushing, cau ' i 

was homo by tho J _ - « o • 

omplo evidence that, at tho iuno, tho body was being bant ui 
an acute bow backwards, in violent hyporextenajon (soo 
below) Deep asphyxiol discoloration of tho slun was present 
m tho head and nock, the entire r arm, tho extremity of tho 
} arm, and appreciably less in tho lower trunk and legs 
Clothing pressure marks were well defined over the 1 shoulder 
and clicst and accompanied by a broad area of bruuing over 
tho 1 front chest—some 3 in by 2 m Abrasions were jirosonl 
Over tho clun, ground downwards and to tho r for If m , in. 
keeping uith a booted foot pressing and shdmg Tho neck 
had thus been bent backwards sufiicicntly io btrutch aud tear 
tho proicrtobral hgumonts, and oven moro stretching was 
ovidcnt m the mid trunk region, hxiaatomata beginning to 
develop m tho provcrtcbral tissues Apart from slight burfaco 
bruismg of the 1 lung and famt bruising of tho front wall of tho 
1 'ventndo—both from pinning and emdung of the cliust— 
together with a local bruiso to tho 1 sidu of tho larjnx 1 m 
across, no other motcnol injury was found Thcsi sites of 
bruising were, however regarded ns vital^itualion'i, tnpabJo of 
for reaching effects 2so musclo changes wero found 

Oasc 2 —lioj age<i 7 jtars Extricated dead Autojwy 
60 hours after death A healtliv subject of good pln^^ique. 
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4 ft, 11 m. in height. There was intense cyanosis and conges¬ 
tion of the upper half of the trunk, the head and neck and both 
forearms and hands, the r, rather more than the 1. Ifeavy 
pressure marks were present across the entire face, the front 
of the chest and the upper part of the abdomen. Glancing 
abrasions were present across the r, chin, to the 1. thumb, to 
the first finger knuckle, and for 4 in, down the r. shin. Three 
small abrasions, one an inch and two 1 in, across, were present 
on the 1. calf, and spot abrasions were present on both knee¬ 
caps. There were no marks on the back and no muscle 
cmshuigs. Internal examination Revealed intense asphyxial 
changes consequent on compression of the trunk, emptying 
imder pressure of the stomach, and inhalation of vomit. 
Two small splits in the cardiac mucosa adjacent to the cardiac 
orifice gave evidence of increased intragastric pressure. The 
quantity of mixed vegetable food present had clearly not-been 
exceasive. No muscle changes were found. 

Case 3.—Girl aged 21 years. Extricated dead. Autopsy 
60 hours after death. A healthy subject of good physique 
3 ft. 2 in. in height. This case, sister to case 2, showed very 
similar changes. There was similarly intense asphyxial 
congestion and cyanosis in the head and neck, across the 
shoulders, in both upper arms and wrists and hands, more 
marked on the 1. than the r. These colour changes were 
relieved by heavy clothing pressure marks across the 1. side 
of the tnmk from the root of the neck to the liip region- 
There were more localised pressure marics with surface 
abrasions over the 1. cheek, down, the 1. side of the mouth, 
and on the 1. side of the chm. A further area of local bruising 
lay at the centre of the 1, groin. 'None of these was hea^. 
Two spot bruises lay on the mner aspect of the r. thigh. 
Internal exainination gave evidence of heavy compression of 
the chest and the abdomen, there being alight surface bruising 
of the heart muscle over the front wail of the 1. ventricle, 
but no bruising of the limg. Asphyxial changes had followed 
the inhalation of vomit, which, as in case 2 had passed deep 
into the air-passages; it was not merely impacted at the 
glottis. No pleasure splits were present in the stomach in this 
case, although it contained the same moderate quantity of 
food. No muscle changes were found. 

Case 4.—^Boy aged 18 years. Extricated alive 24 hr. after 
the start of the incident; admitted to the London Hospital 
about 6 min. later j died 3^- hr. after start of incident. Sub- 
jeoted to mass compression for 2-2J hr, A healthy subject of 
very strong physique, 5 ft. 4 in. in height. Particularly heavy 
and sustaining pinning pressure was evident across the J. side 
of the tnmk from shoulder to hip region, and even heavier 
pressure was evident across the 1. thigh. Heavy clothing 
pressure marks extended from the I. mid-chest across the 1. 
abdomen to the 1. forearm, and reached down the 1. upper leg. 
Intense asphyxial congestion with many petechial hiemor- 
rhages had become developed over the scalp, head and neck, 
causing bleeding from the r. ear, and over the shoulders. 
Glancmg abrasions were present over the back of the I. forearm 
and wrist, and sustained direct pressure abrasions were present 
on the 1. brow and the r. upper and lower lips, the latter 
crushed and bleeding slightly. Evidence of the weight of 
pressure on the 1. trunk was given principally by the stomach 
and intestines. TheSe had already developed a traumatic 
paralytic dilatation. '•The'stomach measured 10 in''.‘T^ Qi. 
in its principal, dimensions, though containing only some 
2-3 oz, of fluid ; the small intestines had become correapond- 
_ ingly (Ulated. No bony injuries were present. The grave 
asphyxial changes already manifest from external examination 
Were even more pronounced in certain internal organs, petechial 
bceraotrhages being found in the lung, heart and voluntary 
muscle, fascia and brain. The ventricular fluids were tinged 
with blood from subependymal x>etechitB of the same kind. 

Remarkable ichcemic necroses of muscle were present in 
both thigh flexor groups. Affected muscle was a pale walnut- 
brown, swollen, oyer-moist but not watery, flecked with 
Occasional muscular and fascial hsemorrhages, and merging 
•with smTounding muscle through zones of incomplete necrosis 
which tended to confuse its precise outline. The conditions 
found weie identical with the muscle necroses seen in war 
injuries, wheie the patient has been pinned down by beams 
and masonry, accompanied by myohiemoglobmiemia and 
myohicmogtobinuria, by urinary suppression and sometimes 
death, ndthienal changes as'^describea by By waters and Dible 
(1942). The kidneys were retained together with portions of 
muscle and referred-to Bywaters for exammation, although it 
_ was felt that too little time had elapsed for renal changes to 
’’ become established; no such changes were in fact seen. 


DISCUSSIOX * ' 

The cause of death in these cases, although expressed 
generally as asphyxia due to suffocation by compression 
in a crowd, was clearly complex. Asphyxia is by no 
means one of the simple problems in medicine. The 
word itself, derived from the Greek a-sphuxis, means 
pulseless—^not, as is popularly supposedfprevented from 
breathing. It seems likely that the Greeks were closer 
to the truth, for their word Is pregnant with a meaning" 
which our own adopted interpretation Tiaa Iqst. Emo¬ 
tional, reflex neurogenic, local cardiac and more general 
tissue chemical changes, dkect compression of the chesf 
or abdomen or constriction of the_ neck, concussional 
head injuries and inhalation of vomit inhalation may all 
be operating in groups or together.^ Many of these are 
capable of precipitating death within a few seconds, yet 
except in forensic practice they often pass unrecognised. 
Cases 1, 2 and 3, extricated dead, showed changes quite 
out of keeping with prolonged asphyxia, and since the 
precise factors operating in each case cannot be detailed 
it may be more helpful to discuss the causation of death 
in criminal manual strangulation where closely parallel 
factors operate. 

1. If the victim is Hail and highly emotional she may 
die “ of fright,” from arrest of respiration and the head 
beat, even before she is touched. Any forensic expert 
will have in his records a group pf Cases where death lias 
occurred from the emotional disturbance of seeing 
approaching death—ev6n of seeing danger or_ hearing 
bad news. A victim may die even of “ anticipating 
aspbyxia,”.and within amatterof seconds only, sullicient 
for a mere fluttering arrhythmia, then collapse and 
death. 

2. If you select a vital part of the vagus sheath line— ' 
best of all if the thumb is placed on the carotid sinus—f~ 
you may, the moment you exert pressm’e, induce a 
classical vasovagal inhibition, a carotid sinus reflex 
arrest of respiration and circulation. We are beginning 
to realise how commonly such a mode of death ensues 
during the preliminaries of an asphyxial event. Impac¬ 
tion of food at the glottis, or water in drowning, ju-jltati 
garrotting or strangling, smart blows on the neck, even 
it is suggested a brisk current of cold au’, are all likely to 
stimulate this or other receptive ends of this dangerous 
reflex. Gardner (1042) has recently discdssed a group 
of such cases. Vomiting may result from asphyxia ana 
merely constitute an incident in the course of such a 
death; this is likely to be forgotten in dealing witt 
infant deaths. There may, on the contrary, be good 
evidence at autopsy that the inhalation of vomit has 
contributed materially to death, even where no asphyxial ‘ 
changes have developed. The impaction of food even.- 
in the smallest fragments (Moritz 1942) may precipitate 
death from reflex vagal inhibition, and death then follovis 
so rapidly as to be virtually instantaneous. Case i 
showed a local bruise of the left side of the neck over 
the larynx and booted foot abrasions crushed down from 
the chin across the neck, the neck being violently 
hyperextended. Reflex,vagal inhibition might well 
follow and cause death from these receptive injuriw 
alone. Cases 2 and 3 had inhaled vomit, and althougn 
not classically impacted at the glottis this also ww 
clearly capable of causing death without prolonged 
asphyxia ; the absence of such changes form part of tne 
basis for the view that death had taken place qmckiy- 
It should also be remembered that bending alone may 
cause regurgitation of food and initiate such an event. 

3. Local biochemical changes in the heart muscle nnsde 
with great rapidity in asphyxia, and their effects on iw 
contractility and conductivity must be most signiflcnd . 
in relation to death. At asphyxial arrest in - 
according to Chang (1938), “ the rabbit’s heart has lose 
75% of its phosphagen, 90% of its glycogen, and 76/o so 
its adenosine triphosphate.” The fall in phosphagen “ 
deeper than that in glycogen, which is itself about twic 
as deep as the fall in pyrophosphate. In a minute tn 
phosphagen may fall to a little over 60% of the iteti 
value, and in two minutes as low as 30%. In the 
period glycogen may fall to 80% and 80% of its mitw 
value. _ It appears that phosphagen constitute t 
immediate source of energy for the contraction of 
muscle. Asphyxia produced mechanical failure in abo 
two minutes, “ a significant impairment of myocara*** 
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contraction appearing after 30 sccoudi, to 1 minuto of 
• ischiemia.” Asi)hyxia has also been aliown by several 
workers to result in a rapid dLsappearanco of tlic P-wavo, 
ventricular automatism, nud an electrocardiogram cou* 
sistiriff of Il-wavcd only. 

1.^ rdorc general changes in blood clieraUtry of material 
significance appear with nlamiiug rapidity, “ Asphyxia! 
conditions raised the serum potassium from 12 mg. per 
cent, to 38 mg. in 4 to 5 mbiutcs ” (Pattei'son 1042). 
“ The blood scrum of these nniraaLs ” (cats) *' was subject 
^to largo and rapid valuations of K under apparently 
physiological conditions ” (Cattel and Civin 1038). An 
even more important result of oxygen sbirvation is seen 
in the brain and spinal-cord tissues, whoso vulnerability 
to anoxia bas been reviewed by Sugar and Gerard (1038) 

TIio time required 
after the beginning of 
. between 10 sec. and 
rtical white matter or 
medullary tissues were concerned. Putnam (1037) has 
suggested that this depends on an inborent difference in 
parenchymatous bcnsihility rather than on local differ¬ 
ences in blood-supply—as might soem reasonable. 
According to van Harrovcld (1030), there exists in the 
spinal cord of the cat a centre wliicU depresses or inhibits 
its reflex excitability and which is less resistant to asphy¬ 
xia than those iuvol t 

function. So the 
increases with asphy? . 

likely to apply to case 4 in particular, but coitahily 
contributed to the causation of death whore any material 
degree of asphyxia developed. 

5. If the victim is knelt on the pressure exerted on the 
intestines or their mesenteries may pi-oducc an arrest of 
‘ respiratory rhythm and a faff in bJooci-prcssurc fCj*owJoy 
1012). Crushing pressure on the cheat, especially if 
involving the heart—as was evident in cases 1 and 3, so 
much more likely in a young subject with an clastic 
compressible thoracic cage—may do precisely the same, 
or arrest both respiratory and circulatory rhythm 
(Aloritz and Atkina 1038). Case 4 showed grave thoracic 
and abdominal crushing but euivived to show equally 
serious secondary changes resulting from these injuncs. 

0. Where the head is beaten against some suiface 
further ill effects may follow. After dolaj's as shoit as 
■ 1~2 min. after a blow, embarrassment or failure of 
respiratioa may follow from contusionoJ or postcontu¬ 
sional cedema of the bulbar centres (Denny-I3rown and 
Itusseil 1041). 

7. A similar effect may follow increasing—progiessivcly 
stronger or heavier—compression of the neck. Extreme 
“-congestion In the head above this level may cause a 
shower of small haemorrhages both in the skin and in the 
deeper tissues such as the brain substance or its mem¬ 
branes. These were noted in case 4. Tlieir effects will 
bo much the same as those developing from cOntusion. 
Pressure sufQoient, and sufllcicntly accurately located, to 
occlude both carotid arteries and cause iramediato and 
continued cerebral aiuemia seems to bo rare in forensic 
practice. 

* • * 

Danger to life clearly ensues within seconds of the start 
of events. It was not merely out of sympathy with the 
relatives or for political reasons that the opinion was 
expressed that death “ could have occurred very quickly, 
perhaps within 30 seconds of being ciaished." Wq 
should do weirto remember the time factor in .asphyxia 
when emotional, Vagal, cai 
ininal compression. Inhaled 
\les3 important factors art ^ w 

/ seconds are available to save life. This shelter disaster 
was no cool physiological expeiinient. Factors danger- 
' ” oughout 

. ons here 

of these 

. the lost 

ui* and 

t-..-._- -.expres¬ 

sion of the factors involved in the causation of death 
during aaphyxial events. It also provides a solid bash, 
for opinions on the time factor in criminal foicnsio 
practice. 


suarnARY 

Au account of the circumstances of the recent'tube 
Reiter disaster is set out, and the autopsy findings in 
four selected cases ore described in dehiil. 

The mode of death is diecussed by lefeience to the 
causation of death in Jispbyxial events in gcneial, more 
particulaily as encountered in criminal deaths from 
asphyxia because it is felt that the rapiditv u'ith which a 
fatal result may ensue is little recognised'. The factors 
which may contubute to rapid death are given a pliyaio- 
logical basis and then- fomisic importance is stressed. 

I am grateful to the coroner to tlie district concerned for 
access to tho depositions at tho inquest. For reasons of 
security all material names and times have been omitted as 
well os any control orsiaJ matter whicli might prejudice civil 
proceedings. I have had ndvjco on physiological points from 
3fr. W. It. Spurroii und iiavo discu'jsecl tho forensic niterprefa- 
tiODs with Dr. Erie Biddle, Dr. F. E. Cninps, Dr. Enc Gardner 
and Dr. R. D. Teare. 
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GAS GANGRENE 

ACTIVE IMMUNISATION BY MEANS OF * 
CONCENTRATED TOXOIDS* 

M. Robertson • J. Keppik 

M A, D BC OLA80 B SO BDIX, M R C V 3 f 

{t'romthi Lietcr ImtUutc and InatituU of jimmal PiUhohff’/, 
Cambridge) 

oiganlsms causing gas 
, tec/chii and Cl. aepiivuniy 

K.AW -w- ___.jvolred tho infection of 


beginning of tho >varr This la now so well known (hat 
it need nob be reconsidered. 

Previous workers, including Kolmer (1041) Penfold &; 
Tolhurst (1041) and Steirart (194:1) hix\o shown that sqiiiu ^ 

•• • ..■.»■ . .. bo obtoinod against gas-gangieno ’ 

.■' . ' • [ting factor ia tho production of a 
. ! . , . . • ■ , .: Stewart on CU ioelcffii is the most 

. j ^ , and our results are ui cub^tantial 

agreement with lior conclusions. 

The toxoids used 
Sjiigbb, D sc. Sir. IV. 

Herbert, I’HO, who. 

coatrated and partially purified .lutigeu-s. They wero in 
each case made from a airiglo strain of high toxigenic 
capacity. The organLsnis used for tho infections were 
deriv^ from straln.-j other tlian Ihoae used ia making 
the toxoids, except in the case of Cl. u'elchii wheio tho 
homologous organism was used together with another 
patiiogenio strain. The animals leccivcd an InitJai Jose, 
followed after an interval varying between iO days and 
3 weeks by a second dose ; this constituted the primary 
immunisation. 

The duration and value of this was explored in '>ome of 
tho animals. Others received a third diise after au ‘ 
iutervtti of about 11 weeks. This additional do-^c, given 
at a period when tlio antitoxin content of the blood w.is ^ 
found to linvo ilropped consldorubly, caused a tnarke ii s 

• Tills «ork baa carrlcJ out on behalf of iho ifciUrjl lUwaxtli 

CouDcU's bubojiunilttcc ou rutile uuunil Infect (outu > 

t 111 receipt of ft tnuiit from Um Agrlculi«r«l He«curch CouatJl. 
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TABLE I—^PROTECTION AGAINST Cl. (XdemaiienS AND Cl. welcTlii INFECTIONS IN ACTIVELY IMJIDNISED GGINEAPIQS 




Immunisation witlutoxold J 

^ Infection 

Sumvors 

' ' Organism 

Expt. 

Two primary doses 

Secondary dose | 

Time after 

Level of 

Inununised 

Controls 



Total Lf 

Interval 

Interval 

Lf 1 

last dose 

attack 

Cl. adeinaiiens 

Washed and heated spores with CaGl, 

1 ' 

20 

3 wks. 

-- 

1 

1 

. . J 

8 wks. 

1000-500(5 
100- 500 

10- 50 

4/5 

6/6 

0/6 

1 2 

30 

3 wks. 

. . 



100 

7/7 

1/5 

Strains: Jolly, Domanse 

1 

30 

3 wka. 

14 wks. 


' 0 wks. 

1000 

7/7 

0/5 

Cl.'vielchii 

Washed vegetative hacilli with CaCl, 


40 

1 

3 wka. 


• ' 

I 12 days 

i 

1000-20,000 
1- 2000 

17/17 

2/19 

Strains: S107, SR12 


25 

3 wka. 

• * 

• • 

8 wks. 

20,000 

1000 

100 


0/6 

0/5 

0/0 


rise in the fcitre and inaugurated the secondarj’' immunity 
which was also tested by exposure to infection. 

It is appreciated that further study of the optimal 
amounts an^ the spacing of the immunising doses might 
further improve the results. Some measurements of the 
titres produced in the blood of the animals were made. 
The munber of these estimations is small, and while 
they are of interest as indications of the corresponding 
titres of circulating antibody found at various levels of 
resistance, there has been no attempt to make an exhau^ 
tive examination of this aspect of the response. 

Measurements of circulating antitoxin were not made 
in the case of Cl. oedematiens. 

The egg-tm'bidimetric method (van Heyningen 1941) 
was used for the majority of the. estimations of Cl. 
toelchii antitoxin. This method has its limitations with 
sera containing less than 1 unit j)er c.cm. owing to inter¬ 
ference by the amount of serum protein present. Miss 
M. G. Macfarlane, pb:d, therefore kindly obtained the 
, lower values by the lecithinase method (Macfarlane & 
Knight 1941) which ismot affected by the serum proteins. 
We are- grateful to Dr. M. M. Barratt for determining 
the antitoxin titres in the case of Cl. aepiicum. 

The immunising doses are expressed in Lf values. 

'3S1ETHODS OF INFECTION 

The method of infection in the case of Cl. (xdematiena and 
Cl. sepiicum was the intramuscular injection of 0'25 c.cm. of a 
washed and heated spore suspension in distilled water to 
which 0'25 c.cm. of 5% CaClj solution had been added before 
inoculation. A sufficiently rich yield of spores of Gl. septicuvi 
was obtained by growing ^strain Pasteur III on Dorset egg 
medium (Henderson 1940) and the more difficult task of obtain¬ 
ing a rich suspension of spores of Cl. oedematiens was achieved 
by the use of a combination of coli-fermented broth with 
Dorset egg slopes (Bliss, Long & Smith 1941). The stock 
_ spore suspension was of the density of Brown no. 8 tube, and 
aerial dilutions were prepared from it for each experiment. 

With Gl. welchii a four-hoim culture grown on serum- 
peptone water with beef juice and 0*45 % glucose (Kobertson & 
Keppie 1941) was washed in 1'0% peptone water and diluted 
to form a suspension of a known opacity (No. 5) measured by 
' the Brown opacity tubes. This was diluted in a descending 
series in peptone water to tmce the desired concentration. 
The sterile calcimn chloride solution in distilled water was 
" added immediately before intramuscular injection. These 
processes were carried out as rapidly as possible. A rapid 
technique with the minimum of delay between the interrup¬ 
tion of growth and the inoculation of the bacteria is important 
if regular results are to be obtained. In all three cases 
animals were injected with a range of multiples of what was 
shown to bo one certain killing dose from the titration within 
the experiment. This is a valuable analysis of the severity 
of the test and was carried out on every occasion. 

While it is recognised that multiples of the lethal dose 
of living organisms may be an erroneous conception, it 
is important to push the numbers of organisms up as 
high as is reasonably possible to show the point at which 
resistance breaks down. 

RESULTS 

The results are set out in tables and in a selection of 
illustrative protocols chosen Irom the many different 
experiments made. 

Cl. oedematiens .—^The protection with oedematiens 
toxoid (experiments 1, 2 and 3, table i) appears to be 


extremely effective, the immunised ardmals survivinj 
100 to 5000 timessthe amount foimd to be one killinj 
dose from parallel tests in unimmunised controls. 

The protection shown in expts. 2 and 3, table, i, wa 
very good but did not reveal any difference betweei 
those with a primary immunity and those which hat 
received a further stimulating dose. So an attempt wa‘ 
made to break dotvn the resistance in the 14 animal 
which had withstood the infection in this test. Thej 
had shown no lesions and it seemed reasonable to suppoat 
that the circulating antitoxin would not have increasec 

TABLE II—EFFECT OF A STIsrULATING DOSE OF Cl. Iielchi 
TOXOID ON THE RESISTANCE TO ATTACK 


Survivors: immunised 


Level of attack 
in killing doses 
- 

I 

2 primary doses i 

Primary + 
secondary 
. doses 

, Survivors 

1 controls 

1 

1 

10,000-200,000 ’ 

j 

8/9 

Moderate lesions. Gas 
gangrene arrested 

10/10 

No lesions 

1 0/10 

100-1000 " j 

i 

9/10 

Moderatelesions. Gas 
j gangrene arrested . 

1 

‘ O/IO 

1-10 



■ 0/0 


Infection: Cl. nelchii, S107 washed vegetative bacilli. 

Immunisation: . 

Primary : 2 doses total 30 Lf 3 weeks apart. Tested 2Q weeks 
later: 0-2 antitoxin unit per c.cm. in blood. „ - 

Secondory : 10 Lf at 11 weeks. Tested 0 w^eks later: 3'o-3u 
antitoxm units per c.cm. in blood. 

in response to the aborted infection. These animals 
were therefore exposed 6 days later to a second iufectiQE 
with 19,000 times a lethal attack and they again resisted 
without lesions, while all the controls (8/8) died. 

This experiment also failed to discover any distinction 
betw'een the resistance of those animals which Lad onlv 
two doses of antigen (expt. 2) and those which had had 
in addition a third dose after a long interval (fexpt. 3). 
It is remarkable that the animals bad a solid resistance 
5 months after the primary immunisation, but it should 
not be concluded that a third dose would not be useiul 
in man. At suitable periods, the animals were bled 
in order that their serum might be examined for agglu¬ 
tinins. The results were negative, neither somatic noi 
flagellar agglutinins being demonstrated. . ^ . 

Cl. toelchii .—^The protection given by the welem 
toxoid (expt. 4, table i) is also good but expt. 5 indi¬ 
cates that after a lapse of time the degreaof protection 
against the highest levels of attack tends to decease 
compared with animals tested at the height of m® 
primary immunity. Further experiments on the valut 
of a stimulating dose in increasing the resistance art 
shown in table II. ' i 

Though the investigation of the optimal antito^ 
response in relation to the size and spacing of the dosc» 
of toxoid is outside the aim of this work, some indication 
of the correlation between .the level'of circulating anU- 
toxin and the level of resistance to graded attacks was 
obtained. 

Example A. —After a primary immunisation of three dosW 
(total Lf 40) at three weeks’ interval, the antitoxin titre (eft 
turbidimetric test) at 2, 4 and 11 weeks respectively after tn 
third dose, was approximately 3-5, 2-0 and 1-5 imits per c.cm 
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At H weeks a stimulating dose of 10 Lf of toxoid was given 
wluch raised tljo titro to 8 units at 8 days, a lovol of 8 to 10 
units being maintained for 4 weeks. 

ExampU B, —After a primary immunisation, of 30 Lf in two 
dosos at throo weeks’intorvaLtho titres at 2, 4, 11 and 20 
weeks respectively after the last doso wore 3, 2 and 1 units 
per c.cm. (egg turbidimetrio test) and 0*2 unit (locithinaso 
tesfc).^ A stimulating doso of 10 Lf given at H weeks raised 
tho titro^to 7*0 units in 8 days, with a subsequent fall to 1-3 
units in tho fluccooding 8 weeks. Twentydhreo weeks after 
^ tho stimulatiog doso, tho titi'o of'thcso animals was between 
- ' 0*0 and 0*9 unit per c.cm. 

After this degree of immunisation, an antltozimtitro 
of 0-2 unit/c.cm. circulatin&,iu tho blood of a gulncapig 
appears to correspond to a substantial degree of protec¬ 
tion (tabic 11) while with titrea of about 2*5 to 3 units 
tho animals were completely resistant to very high 
levels of attack. Tho data set out in this experiment 
(table n) were added to in a later test involving six 
auimale which were immunised in tliia' way with a 
stimulating dose at 11 weeks but were then retained for 
23 weeks and exposed to 1000 times a lethal attack of 
living organisms. Five out of the six resisted completely 
without lesions of any kind being produced whue one 
died of gas gan^euo. Their titrea as I'ecbrdcd above 
ranged about this time from O-O to 0*0 unit. These 
animals had been under experiment for 9 months and 
t!ie one death is either a case of an animal failing to 
react as well as the others or is duo to some contributory 
cause not levealed at tho poat-morteui examination. 
The enhancing effect on the antitoxin litre of a local 
^infection, in. protected animals was examined. A group 
of animals was exposed to infection 8 weeks after a 
primary immunisation when their antitoxin titre was' 

: ,1.1 to 2 units per c.cm. and the survivors had local lesions 
of varying degree which regressed. 

The titres of -tho resisting animals were: at 3 days 
after infection, 1 to 2 units; at 6 days, 1 to 2 units ; at 
13 days, 2 to o units. Tlio rise in titre at 13 days is 
eigniiicant but there is a lag of at least 5 days in tho 
antitoxin response to tho stimulus of the infection. 

Tho effect of a stimulating dose on the titres of animals 
which had been given a primary unmunity by the 
iniection of CL todchii toxoid was also observed in 8 
rabbits. This iniection after 11 to 14 wee^ produced 
a considerable increase in the titre above the moderate 
primary response but tho rise did not begin in any case 
till the 3rd day and was not very substantial until the 
5th day. 

CL septicum. —The conditions for protection with 
septicum toxoid seemed to differ somewhat from those 
observed with oedemaiU-ns and uielchiL In the pre- 
y. liminary experiments carried out with doses comparable 
‘ in terms of Lf content of antigen with those used success¬ 
fully mth the other toxoids,f no resistance whatsoever 
was shown against 10 times a lethal attack (expt. 1, 
table nij. 

The Lf of the toxoid dose for a satisfactory primary 
resistance (expt. 2) fras found to be 150 Lf given in 
two doses 3 weeks apart. Animals immunised in this 

:It ^ ■ • . . . ■ • . • • 
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way and kept for 11 weeks had titres of less than 1 
unit per c.cm. and showed a considerably decreased 
resistance to infection (expt. 3a). If a stimuLating 
dose (50 Lf) was given at 10 weeks after the primary 
immuui&ation, the titro at tho peak of the response 
(10^ days) was 3 units and tho animals were solidly 
resistant to 1000-5000 times a certain killing doso 
of live spores (expt. 3b. table iti). This shows that 
in spite of the invasive character of CL sepficiwi an 
animal can bo protected against a very high level of 
attack on what must bo primarily and probably entirely 
an antitoxic basis. 

Expt. 4, table m, shows tho result of a test 0* weeks 
after the stimulating doso. The antitoxin titre of the 
ooled sera was about 1 unit/per c.cm. There were only 
animals available aud they were exposed to the some 
high level of attack (1000-5000 killipg doses) as that'' 
used In 3a and 3b. It will bo seen that 5 put of 8 were 
completely protected ; this is in sharp contrast with' the 
result in 3a, where at a comparable Interval after the last 
doso of toxoid in a primary immunisation the animals 
all succumbed to this attack. 

It should bo observed that while tho value of the 
protection in the stimulated animals has declined when 
compared with the test of this group at lO days, which 
is tho peak of the secondary immunity, tho degree of 
resistance is still very substantial against what must 
be considered a very soveio test. 

Tlio falling-off m tho resistance with time has not 
been so well explored because of practical considerations " 
and ue would point out that while the theoretical basis 
seems clearly established tho dosage and the assessment ' 
of tho adequate level of antitoxin necessary for continued 
protection should probably bo based on a higher cir¬ 
culating titre than that suggested in these experiments. 

As was the case with cvdatmlicn^ toxoid, agglutination 
tests for bacterial antibodies were again negative when 
the sera from the animals immunised with sepdeum 
toxoid were examined. 

DlSCtJSSlON AND CONCLUSIONS 

Tho toxoids used for immunisation in these experi¬ 
ments were in all cases derived from the supernamnt 
fluid of cultures, the bacteria being discarded. They 
are toxoids in the strict sense of the word. In CL 
wclchii, for example, it is tho alpha (lethal) toxin that ia 
titrated aud while other elements may no doubt be 
present this is primarily an a antitoxin immunisation. 
Any soluble antibacterial elements present mxist bo 
minimal in quantity and can exercise ve^ little, if any, 
effect. This is borne out by tho experimental finding 
that the sera from animals immunised ^vitU CL (xdema- 
fiens and CL 8cpltcu?u toxoid contained no agglutinins 


organisms beyond the necrotic area of the inoculation 
depends ui)on the damage done to tho tissues by tho 
toxin and on tho paralysis of tho leucocytic action which 
it sets up. 

It has been shown here in CL xcelchii aud aepUcum — 
and it applies no doubt to ccdeniaiiens also—that thti 
typo of protection depends on an adequate amomit of 
antitoxin circulating in the blood aud only so long os it is 

TION AGAINST CL sepHcvni 


Immunlsiitlon nitb toxoid ^ lafoctloa . aurvlroM 


OnianUm 1 

Expt. 

Two primary doses | 

' Secondary doso 

1 

t Lercl of 

1 attack la 
killlntpclosctf 

Antitoxin in 
blood of animals 
units /c.cm. 





Total Lf 1 

Interval ; 

Intcrral , 

Lf 

lost doso 




1 , 

40 1 

11 days 1 



, 24 days 

t 10 


0/0 

0/1 

Cl. sepKcun^ 


1.50 

130 ' 

3 'wk.s. 

3 wks. 



• S wks. 

1 2 wks. 

1 . 1000 

100 

•2 0 
.*■0 

4/5 

3/3 

0/5 

0/5 

Washed and 
boated spores 
wun CaCli 

3a 

130 

3 uLs. 

i •• 


11 n-Ls. 

‘ 1000- 
) 5000 

‘ 100 

<10 

< 1-0 

0/0 

3/4 

0 3 

0,5 

Strain: 

Pafcteur IH 

[ 3b ' 

1 1 

150 ' 

SvsLs. 


50 

[ 10 days 

’ 1000- 
1 5000 

3 0 

ais 

0/3 


t 4 , 

'150 ' 

, 3 wks. 

! 10 wLs, ' 

50 

* 9 wLt. 

i 1000- 
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present is the animal protected. If this condition is 
achieved, very massive attacks by the living organisms 
'are resisted. ' 

It is important that this should he realised. It is 
also clear that the enhancing effect on the titre of a 
primarily immunised animal, whose immune-body 
‘capacity has been trained, does not come into play— 
whether the antigen is presented as toxin in the course of 
an infection or as a further dose of toxoid—^for a period 
of between 3 and 10 days. This time-lag must be borne 
in mind in applying these data to man; owing to the 
rapid onset of gas gangrene, the essential condition for 
protection is that antitoxin should already be circulating 
in the blood at the time of exposure to infection. 

SUMMARY 

Small doses of toxoid protected guineapigs against 
the three organisms most frequently causing gas gan¬ 
grene— Cl. loelcMi, Cl. oedematians and Cl. seplicum. 
Protection depends on the presence of an adequate 
amount of antitoxin in the circulating blood of the 
animal. 

In addition to the acknowledgements already made, we 
would like to thank Ulr. J. S. Paterson, amovs, ph d, of the 
Institute of Animal Path 9 logy, Cambridge, for valuable help 
in providing the animals and supervising the care of them. 
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FACTORS AFFECTING THE 
RESPONSE OF IMMUNISED GUINEAPIGS 
TO ANTIGENIC STIMULUS 

Percival Hartley, cbe, mc, dsclond, ebs 

D, G." Evans, phd manu . Olga M. Hartley 

{From the National Institute for Medical Reseai'ch, London) 

When a dose of specific dntigen is given to an animal 
which has been actively immunised inany months or 
even years before, and in which the circulating antibody 
has declined to a low level or may be no longer detectable, 
there is almost always a rise in the antibody content of 
the blood. After a delay of 3-5 days the antibody 
begins to increase, and it reaches a maximum concen¬ 
tration about 10 days after the reinjection of antigen. 

The object of our experiments ivas to see whether this 
customary response to antigenic stimulus occurred 
when the animals were kept under adverse and abnormal 
conditions, including restriction of diet, exposure to 
cold, and non-specific infection. 

About 100 guineapigs, all bred at the Medical Research 
Council’s farm laboratories, were available. They had 
been used for studying the immunity produced by the 
diphtheria prophylactic alum-precipitated toxoid (APT). 
Each had received an injection of APT equivalent to 
1 flocculation unit, and 4 weeks later a second injection 
of the same amount. The antitoxm content of the 
serum was determined 10 days after the second injection 
and again four times at intervals of about a month, the 
last sample being taken 8 months after the &st injection 
of antigen. The rate of decline of antitoxin in the 
circulation was thus determined for each animal, and 
with few exceptions it followed the normal course ; 
the decline was rapid during the first month after the 
first bleeding ; it was small dming the next month ; and 
there was little change during the rest of the eight- 
month period. 

Ml the guineapigs used in these experiments had 
behaved in this general way, although the maximum 
antitoxin level recorded 10 days after the second injec¬ 
tion, and the level maintained in the later months, was 
higher in some than in other. 

During these eight months the animals remained well. 

■ beginning of the immunisation they weighed from 

'■ to 350 grammes, and their weight increased to 500- 


600 g. or more; apart from occasional fatalities follow¬ 
ing heart puncture there were no deaths amongjhem. 

experiment I 

A group of 42 animals was divided into four smaller 
groups (10,10, 10 and 12) in such a way that each group 
contained some "with a relatively large, some with an 
intermediate, and some with a relatively small amoimt 
of circulating antitoxin. For eight months they had 
lived under the same favourable conditions. 

They were housed in the same room, which was light 
airy, well ventilated and panel-heated, in cages made entirely 
of metal,' These consisted of a" shallow tray-like base, 
15 X 20 in., and a cover made of wire 12 in. high which fitted 
loosely into the tray. Each cage accommodated 4, and 
occasionally 6 animals, those in one cage always being of the 
same sox. Sawdust was used for litter and hay was supplied 
daily. In the morning each animal was given a daily ration 
of bran (15 g.) and sugar-beet pulp residue (16 g.) made into 
a mash with water, and about 60 g. of cabbage per guinenpig 
per day was given as the evening feed. 

For the pmposes of the experiment the four groups 
were treated as follows : '' 

• (a) Controls. —^For 10 guineapigs the living conditions 
remained as before. 

(b) Restricted diet. —10 -were given water, but deprived of 
food for 48 hours. They were then given the some daily 
ration of bran and sugar-beet pulp as the control group for an 
additional 3 days before the injection of antigen, and tha diet 
was continued for the remaining 10 days of the experiment. 
They wore not given hay or cabbage. 

(e)^ Exposure to cold. —10 wore transferred in their cages 
between 0 and 10 am to a room ivith a temperature con* ^ 
stantly at — 2“ C. to — 4“ C., and remained there until 4-5 
They were then transferred, in their cages, to the roof of 
institute and remained there, in the open, imtil 9-10 ax ' 
next day, when they were taken back to the cold room. 
This procedure was repeated daily for 3 days before tbe 
injection of antigen and durmg the remoining 10 days of the 
experiment. The animals of this group received tlm saine 
diet as the control group. The experiment was.'carried out 
in the second half of October, 1042. 

(d) Welchii infection. —12 wore injected with a washw 
culture of 01. welchii type A iu the presence of calcium chloride. 
Contrary to expectation, based on earlier tests, only 2 survn ed 
for 10 days. This part of experiment i was accordingly 
repeated (expts. ii and hi below). The animals in this group, 
and those used in the two later experiments, were housed ana 
fed like the controls. 

Each animal was injected subcutaneously with Ihe . 
equivalent of 1 flocculation unit of APT, in 1 c.cm. —^ 
normal salt solution. At the time this injection wa® 
given the animals in group (6) had been kept, without 
food for 2 days and on the restricted diet for 3 more 
days ; those in group (o) had been exposed as descrioei 
above for three days, and in those of group (d) infeouon 
with Cl. welchii was well-established after their injection 
24 hours before. 

The results are summarised in table i. It will be see 
that all the surviving animals in all'the groups 
an increase in antitoxin content, and it is ®l®dr tna 
neither restriction of diet nor exposure to cold haa 
significant effect on this response. . j. 

One point with regard to the design of the exper^en ' 
and one ivith regard to its execution, may be mention 
briefly here. 

So that the effects of adversity could b'e evaluated 
of antigen had to be such that, in. the control group at ’ A 
the response should not be maximal, and yet at tbe same i 
it must be measurable. That the dose injected 
small is evident from the fact that in every' animal the a 
toxin concentration after 10 days was at least twice i 
original value. That it was not too large is clear 
similar experiments with animals at the same stage pf mom 
sation, a larger dose of antigen w'as followed by much . 
increases in antitoxin concentiation. In one such 
the antitoxin content of pooled serum from 50 smnlar gum 
pigs was 40 units per c.cm. That the dose of antigen mjeo 
was submaximal is also suggested by the fact tliat 
original antitoxin was high the mcrease was rveli' 

and when the original titre was low the increase was relati ) 
large. 
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The UffUtea iu varCQtbLBed indlcalu autitoxla oonccutrotiou oa fi/th d \7 alter iojcction of anti^on 


Tor tho ei.ecutioi\ of the oxpcnmeivt, tlio conditions had to 
be such that the guineapigs, or tlio great majority of them 
should sur\ive for 10 dajs Those conditions were achieved 
1 lor those on a reatrioted diot and those exposed to cold, but 
not in group (d) (non specific infection) in which only 2 out of 
anunala aurviNcd till the 10th day after the mjection of 
antigen It is to bo noted howe\er that these 2 which just 
6uni\ed 10 dajs despite tJTUcol signs of gas gangrene, had 
an uicreaso in antitoxm concentration 

The antitoAiu content of tUo setuui of 30 guineapiM 
was determined on dny» as well as on the fcenw 

dav, after the injection of antigen It will be seen 
(table 1 ) that by the fifth day it had meteased m 0, 
remained unchanged m 19 and decreased in 2 The 
beginning of the mcreaso docs not seem to have been, 
retarded by restriction of diet and only vgp> slightly 
by cold 

LXPERI3ILNT It 

A small dose of a leas Mrulent culture of Cl welchtx 
type ^ "waa injected into 15 of the guineapigs which had 
■^been iminumsed with 4PT 

The infection was induced b^ the method described by 
Armstrong and Rae ^ and used in this laboratory bv 
Evans » After 24 hours they all showed a large plum 
coloured swellmg at the site of inoculation (the muscles of^tlio 
left tlijgh) Each of the 15 animals and 11 others which 
formed a control group was then mjected witli the eijuivalent 
of 1 flocculation unit of APT, all these mjections being given 
subcutaneously on the right side of the middle lino and 
upwards towaida the right axilla In all 15 animals of the 
infected group the discose progressed, typical gon^ne of 
the thigh muscles developed durmg the second day, the 
tissues at the site of inoculation broke down an open wo^U 
was produced, and tho oedema increased until it reached the 
level of tho diaphragm In all cases there extenmo 
tisauo damage and 3 animals died beforo tho 10th day -Ten 
davs after the injection of antigen tho antitoxin titre of eoch 
of tho 12 burvivmg animals of the experimentol group and 
1 each of the 11 controls was doternimed The 12 survivmg 
anunaU m tho infected group were then UUed, they oil 
j showeil extensile le-^ions tj*pical of Cl tcc/cmi infection, the 
organism being recovei*ed in all cases from tho thigh muscles 
and m 3 from the heart blood 

i Table ii ahovi» that v\ hile the antitovn response m the 
’ experimental gioup w is slightiv less than m tho control 
^ group, all the ammals—iltspito severe iJlncss dunng 
J the 10 days following injection of tho antigen—showed 
an mere iso in antitoxin concciitrition __ 

1 Armstrong A II and Itao M V Canod wicd I** J latt, 
45. no 

2 Erans D U Urit J exp Path 1J13 In tho prci^s- 


E3CPERI3CENT IU 

This was earned out m a slightly different; way 

A group of 21 animals immunised agamst diplithona liad 
been used for testmg the protective action of Cl iv<lehn 
antiserum against a living virulent cultuio of that organism, 
the infection being mduced os described above The autt 
serum had been given three hours before tho culture Four 
da>s later it was clear tliat about half these animals had been 
fully protected by the antiserum and would almost cortauily 
survive, while tho other half exhibited symptoms of gangrene 
in varying degree 

At this stage all 21 animals were bled and each was mvon 
tho equivalent of 1 flocculation unit of APT Ten da> slater 
each of the survivors was bled again All the aiiunaJs were 
then, killed, and cultures were made from the heart blood and 
from tho muscles at the site of mjection On purely clinical 
oppearoncos they were divided mto two groups—(i) those with 
signs of gas gangrene, and (ii) thoso without Excludmg 
one animal which died during tho 10 da^o of the experiment. 
Cl iieleJin was cultivated from the thigh muscles of all the 
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animals with clinical gangrene (and from the heart blood of 
one of them) but not fiom any of the others. 

The results in table m agree -with those of espt. n. 
Again the response was slightly less in the infected group, 
but all except one of the animals showed an increase in 
antitoxin concentration in spite of an active infection 
involving considerable tissue damage. It is to be noted 
that in this experiment the infection had been estab¬ 
lished for four days before the antigen was given. 


TABLE III-INCBBASE OE OmOTJLATINO A^TTITOXIN ON INJECTION 

- OX ANTIGEN INTO IMMUNISED QUINEAPIGS : (1) WITHOUT 
GAS GANGEBNBJ (2) WITH GAS GANGEENE 
(All had been infected with Cl. welchii, but group 1 had 
been protected with antiserum) 
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DISCUSSION 


It niay be argued that the conditions of these experi¬ 
ments were not so severe as they might have been made ; 
but they were at least very different from those to which 
the animals had been accustomed, and they resembled 
to some extent those which healthy young adults might 
experience at the present time. Viewed in retrospect, 
the results suggest that the exposure to cold might ha,ve 
been longer and perhaps more severe, and that the diet 
might have been even more restricted, so that the_ 
physical condition of the animals would have deteriorated' 
more before the antigen was injected. It»is not possible 
to say whether guineapigs in an extremely emaciated and 
debilitated state would respond to antigenic stimulus, 
but the results obtained with those infected with CL 
welchii are suggestive ; for these animals experienced 
such adverse conditions as only just permitted survival 
for 10 days after infection. The choice of this organism 
was fortimate because it established disease very quickly 
and this progressed during th^ 10 days of the experi¬ 
ment. Many of the animals which survived for this 
time were‘almost moribund when the final blood sample 
was taken; all of them had suffered a severe and pro¬ 
tracted illness,'with large wounds involving extensive 
tissue damage, during the whole time that the established 
immunising mechanism was being stimulated ; and it is 
remarkable that the mechanism responded—only slightly 
less than in the normal healthy controls—in 22 out of 
23 animals infected. 

As it appeared possible that the results of these experi¬ 
ments might have some bearing on the procedures 
adopted for the prevention of tetanus in wounded or 
injm-ed persons, the attempt was made to reproduce 
conditions somewhat resembling those in which human 
beings might require tetanus prophylaxis. These 
procedures vary in different armies, and opinion is still 
, divided as to whether an immunised person who becomes 
a casualty should be given an injection of toxoid pr one 
of tetanus antitoxin. Active immunisation a'gainst 
tetanus is compulsory in the armed forces of the United 
^ and France, and the American and French 

f j 
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authorities argue that, as the immunised casualty mav 
have either an adequate concentration of circulating 
antitoxin or an established immunising mechanism 
which can be stimulated into activity either by exposure , 
to natural infection or by the injection of tetanus toxoid, 
the administration 6f antitoxin is unnecessary. ’ 

The practice of_giving toxoid, rather ^an antitoxin, 
has been questioned on several groimdsT One is that 
there is a delay of some days before the circulating 
antitoxin increases ; another is that, whereas an increase 
in antitoxin may be confidently expected to occur under 
normal conditions, it might be absent or greatly delayed^' 
in seriously injm’ed persons, possibly with heavily- 
infected wounds, "suffering from shock, or othenvise 
affected by abnormal adverse conditions. In our 
experiments the adverse conditions to which the 
immunised guineapigs were exposed had little or no 
effect on their response to antigenic stimulus. 

SU3I3IAB.Y 

The increase of chculating antitoxin which follows 
injection of an antigen (diphtheria APT) into immunised 
guineapigs was but little affected by exposure to cold, 
restriction of diet, or infection with Gl. xcelcMi. 

So far as they are applicable, these experiments suggest 
that, despite the adverse conditions of the battleMd 
and lowering effect of wounds, injm'ed persons who have 
previously been immunised against tetanus or other 
infections may be expetted. to develop antitoxin in 
response to an antigenic stimulus. 

V PERSISTENCE OF 

-TETANUS ANTITOXIN IN MAN 
FOLLOWING ACTIVE IMMUNISATION 
D. G. Evans, phd mano 

(From the Nntional Institute for Medical Mesearch, London) 

The persistence of antitoxin for long perio'ds after 
immunisation with tetanus toxoid under different con¬ 
ditions has already., been demonstrated (Ramon and 
Zoeller 1933, Sneath and Kerslake 1935, Bigler and 
Werner 1941, Peshkin 1941). In this paper a <■ omparison 
has been mada between the persistence of antitoxin in 
immunised persons who receive a stimulating dose and 
those who do not. , 

In July, 1940, a number of the staff of the National 
rnstitute for Medical Research, Hampstead, received 
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dose had more than 0 •! unit, and 0 of them had more than 
1 unit, In no case was tho antitoxin content of tho 
persons in this group lower than tho value obtained 
4 months after tho second injection } in fact in 4 of tho 
subjects it was even higher. 

CONCLUSION 

Administration of d third dose of tetanus toxoid 
Increases thocoucentratxon of antitoxin in the blood. For 
18 months atleasfc, tho concentration romaiiis much higher 
than that resultingfrom two doses of toxoid. 
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TANRET REACTION IN SUBTERTIAN 
MALARIA 

J. W. Howie II. 3f. Hurray-Lyon 

31 D ABEKD • M B, P R C P E 

iUJOR JUMO MAJOR RA3£C 

The simple Tauret test for (luinine in urine, a.s de¬ 
scribed in textbooks on tropical medicine, has been 
widely* used to control the administratif*« ord ''T.t' 


two doses of tetanus toxoid, each of 1 c.cm., given at an 
interval of 9 weeks. The content of circulating antitoxin 
iu the sera was determined before and after the first 
iujcctiou and also 4 and 10 montlis after tho second. 
>^hc effect of a third iujection of toxoid, given 10 months 
«*■!. n - n 10 persons. 

he subjects, a 
. ___ Interoatioiial 

unit per 
'C.cm. and ^ 

the third ^ 

dose re- v. ' 

suited in a ^ 1 

largo and ^ s 

rapid in-^ ' 

/crease^ , 

(Evans* ' 

1941). 

It was I 

nob to bo 
_;exp6cted feos! 
that the so'ii 
iilgh levels J q j | 


INOCULATIONS 

Antitoxin titrei In the blood o( pertoni recelvln* (tf) two 
doses. >nd (b) a third dose. 




.030 

of 


the sera of (a) those who received onl^ two doses of toxoid 
and (6) thoao who received the additional dose. 

.Sera w'ero obtained from 10 persona nho h.id h^ two 
f ^ e. Tables 

)C subjects 


c mean for 
f the anti- 
> been used 


All tho bera from 
dobcs had less tlian 1 
none had less than 0-< 
Comparing these valu 
I iifter tho becond injc 
•'unchanged in 7 of tho cas- 
, All the sfoiiifrom tho 11 


/loj^euy useu, tne test has an even greater value than 
jas been generally realised, bub that mistaken ideas 
regarding its interpretation need to be removed. 

_ Properly used the test ninv explain many apparent 
’ Its use has suggested 
due metabolism may play 
. ..— W4*u,^u4g about the state of “ con¬ 

tinued infection " which is recognised as favouring the 
onset of hlackwater fever. 

METHODS 

We used the technique of the Tauret test described 
by Jdanson-Bahr (1010) and confirmed uith our own 
reagent that it gives a positive reaction when quinine 
is present even m a dilution of 1:200,000. 

Jteagent. —^Two solutions are prepared 
Solution 1.—Hercurio chloride, 27 g., is dissolved by 
stirring in 1500 c.cm. of boiling distilled water. 
Solution 2.—^Potassium iodide, 100 g. is dissolved in 
500 c.cm. of cold distilled water, 

itely, DUX solutions 
cold and pIpat np 

may bo cleared with a few drops 

turbidities may bo removed byfil ... __ 

ofLurine add o few drops of reagent. If quinino is present in 
concentrations of Tin 200,000*or more, turbidity will appear 
which disappears on heating. If turbiiUty persists on heating 
albumin is present. It is then necessary to tako a second 
10 c.cm. of urine and remove the albumin by precipitation 
with heat ond acetic acid followed by filtration. Tiie albumin- 
free filtrate should then bo cooled and tested with the Tauret 
reagent for quinine. 

Positive reactions aro also fomid in tho urines of patients 
taking plosmoquine but not of those taking other alkaloids 
in ordinary* therapeutic doses. 

Wc applied tho test to every epccimcu of uriiio passed 
by 100 consccutivo men admitted to hospital uitu sub- 
tertian malaria both during their acute attacks and in 
convalescence. 

Treatment consisted of a ueok’s course of quinine 
bisulphato in solution, given iu three doses of grains 10 
daily by mouth (a total of gr. 210 In a week). We never 
used tablets and took special precautions to prevent 
evasion of the drug, especially wJien negative Tanrct 
reactions were found. "When that Imppened, one of us 
saw tlio dose taken and mode the m.vn spe.ik for a few 
moments to be sure that ho a«allowc<l it. When 
necessary, wo saw urine passed. In no instance did our 
precautions alter the picture. -Vftcr the w eek on gr. 30 
a day, tho dose was reduced to gr. 10 daily for 3 or 4 
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days, and th.ea to gr. 5 daily before di&cbarge. Tanret 
reactions were contmnedt-during this period. British 
troops in the area -were under orders to take a daily dose 
of gr. 5 of quinine on parade as a suppressive of malaria, 
aiid it v?as common practice to increase the dose to gr. 10 
for a short period after imusual stress or after an attack 
of malaria; hence the importance of the reactions 
during convalescence. 

Controls. —53 soldiers in good health were given gr. 5 
of quinine in solution by mouth and their urines were 
examined for Tanret reactions at intervals of 15, 30 and 
60 mm. after the test dose and then at hourly intervals 
until a positive reaction was found. A final specimen 
was examined from each man 24 horn's after the test dose. 

results in ACUTE ATTACKS 

Of the 100 soldiers, 88 showed a positive Tam'et 
reaction within 2-3 hours of their first dose of quinine 
and continued to have strong reactions in all urines 
passed during their 7 days on gr. 30 a day. All these 
men became apyrexial in 72 hours at most and recovered 
uneventfully. ^ 

- Of the other 12 cases, 7 showed negative reactions in 
all urines until a dose of intravenous quinine was given. 
While the Tanret reactions remained negative they were 
all acutely ill: after the intravenous quinine the Tanret 
reaction became positive and remained so, even when the 
same doses of quinine were again given by mouth. 
Eecovery following the intravenous quinine was rapid. 
The remaining 5 showed occasional positive reactions 
at irregular intervals. They were not dangerously ill 
and were not given intravenous quinine but recovery 
was slow; pyrexia lasted 5 or 6 days and the Tanret 
reactions during convalescence were unsatisfactory. 

Short records of these 12 men are given. 

ALL TANBET BEACTJONS NEGATIVE 

Case 1.—Aged 37. In West Afilca 3/12 year. First attack. 
Admitted 2nd day of illness. Temperature 104'4° F. 
Diagnosis on clinical grounds. No vomiting. After gr. 30 of 
quinine in 24 hours Tanret negative in all urines. T. 103'6° F. 
Delirious. Quim'ne, gr. 10, intravenously. T. 98-4"F. in 
12 hours. Taniet positive. Piogress satisfactory. 

Case 2.—^Aged 33. In WA 10/12 yeai-. Admitted Ist 
day of 8th attack. T. 102“ F. Malaria parasites (MT rings) 
+ . In 28 hours quinine, gr. 40, by mouth. No vomiting. 
Tanret negative. T. 99° F., but very drowsy. Headache 
severe. MT rings+ + • Quinine, gr. 10, intravenously. Tanret 
positive in 2-3 hours. Recovered. Ho developed black- 
waterifever 7 months later. Recovered. 

Case 3.—Aged 39. In WA 12 years. Uncountable pre¬ 
vious attacks. Admitted 1st day. T. 102'8“F. Very ill. 
Complication—acute gonorrhoaa. MT ringsIn 3 J days, 
quinine, gr. 100, by mouth. T. 100° F. Sharply ill* Tanret 
negative in all urines. No vomiting. Quinine, gr. 10, intra¬ 
venously. Tanret positive. T. 09“ F. for next 3 days ond 
then normal. Good progress. 

Case 4.—Aged 29. In WA-1 3/12 years. Admitted 4th 
day of 2nd attack. Vomiting before admission. Quinine 
given before admission : amount imknorm. Diagnosis on 
clinical grounds. T. 101-6“ F. Fairly ill. Jaundice de¬ 
veloped 3 days after admission, accompanied hy vomiting. 
Tanret reactions negative after gr. 90 of quinine by mouth in 
3 days. T. 101“ F. Quinme, gr. 10, intravenously. T. 
98-4“ F. m 6 hours and Tanret positive. Improved. Though 
jaundice continued (icterus index 80) and nausea persisted, 
Tanret reactions now remained positive on oral quinine. 
No further signs or symptoms of malaiia. Slow improvement 
of jaruidice. 

Case 6.—^Aged 32. In WA 1 7/12 years. Admitted 3rd 
day of 9th attack. T. 104“ F. MT rings -f. Acutely ill. 
In 2^ days before admission gr. 70 of quinine given by mouth. 
Tanret reactions negative. No vomiting. Quinine, gr. 10, 
intravenously. Marked improvement. Tanret positive. Be- 
obvered quickly. Six months later developed blackwater 
fever with anuria : died. 

Case 6.—^Aged 40. In. WA 8/12 year; 7th attack; od- 
mitted 3rd day of illness. Quinine, gr. 70, orally before 
admission. Tanret reactions negative. Delirious. T- 103“ F. 
No vomiting or other gastro-intestmal symptoms. Parasites 
_-n9t.,denionstiated, but clinical picture typical of malaria, 
■ '■ gr. 10, intravenously. T. 98-4° F. in 8 hours. Tanret 
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positive: remaiued positive bn oial quinine. Rec 
uneventful. ~ ' 

Case 7.—^Aged 22. In WA 1 9/12 years; 7th a 
Admitted 1st day of illness. MT rings-)-. T.,101°F. 
drowsy. After quinine, gr. 40, by mouth in 28 hours T 
reactions still negative and patient still drowsy, T. 1 
No vomiting or other gastro-intestmal symptoms. Qi 
gr. 10, intravenously. Tanret positive 6 hours late 
98“ F. hi 24 hours. Progress satisfactory. Tanret pc 
while-dose of oral quiniiio lemained at gr. 30 per daj 
always Jiegative duiing convalescence on any'dose less 
gr. 15 by mouth. Discharged on suppressive dose of, 
of quinine daily in place of previous gr, o. 

TANRET REACTIONS IHEEGCLABLV TOSITIVE 

Case 8.—Aged 27. In WA 8/12 year; 6th attack 
quinme, gr. 30, by mouth Tanret reaction positive in 
one of eveiy 3-4 specimens of urine. No vomiting 
intravenous quinine given. T. 100-101“ F. until 6tli 
Becoveiy slow. In convalescence gr, 16 quinine by i 
necessary for positive Tanret. All reactions negative 
gr. 6 and gr. 10. 

Case 9.—Aged 24. In WA 8/12 year; 9th attack, 
rings -f. Tanret irregularly positive on gr. 30 oral qi 
daily. No vomiting. T. 99'6-101“^F. for 6 days. No 
venous quinine given. Recovery slow. In convoles 
Tanret reactions negative after quinine, gr. 6, but po 
after gr. 10, by mouth. 

Case 10.—Aged 27. In WA 1 4/12 year; 8th a 
Blackwater fever 6 years before. No vomiting, but! 
positive at very irregular intervals only. T. 101“ F. 
nosis clinical. No intravenous quinine given. Rec 
alow. T. 99-100“ F. until 5th day. In convalescence I 
reactions all negative imtil dose of quinine raised to f 
daily. 

Case 11.—Aged 27. In WA 7/12 year ; 4th attack, 
rings -h-f. Tanret iiregulariy positive on gr. 30 of qi 
by mouth. After gr. 40 in 28 hours MT rings still 
No vomiting. T. 99-100“ F. for 6 days. No intravi 
quinine given. In convalescence Tanret tests all neg 
after gr. 5 or 10 of quinine by mouth, but positive afterj 

Case 12.—Though this is the most extierne “ non-reac 
of the piesent series, 2 similar examples have since 
found in a period of 7 months. The history is givf 
greater detail than the others because of its unusual 
illustrative features. Aged 21. InWAlyear. Haslu 
attacks, each coming on a month after the previous 
Admitted 7th day after last -attack with “ low fc 
and persistent debility. Hb. 70% (Haldane). T. 10 
MT rings -f. Treatment: gr. 30 of quinine by mouth < 
for 7 days, followed by gr. 10 daily. (We had not yetb 
regular Taniet tests.) Three weeks after admission T. 9 
Marked debility. Bed cells 3,000,000 per c.mm. Treat 
with gr. 30 of quinine daily lesuineil for 7 days. Ti 
reactions positive at irregular intervals—less than one po; 
per day. No vomiting or other gastio-intestinal disturb 
At the end of course T. 99“ F. Red cells 3,200,000 per c 
Quinine increased to gr, 45 daily (3 doses of gr. 15) for 6 ( 
Slight increase in number mf positive Tanret reactions, 
still irregular. Red cells 3,580,000. Quinine stopped 
24 hours. Tanret reactions all negative. Quinine, gr 
given intravenously but Tanret reactions still negative Ihroui 
the subsequent 24 hours. Quinine increased to gr, 60 dail 
mouth (3 doses of gr. 20) for one day only. For the first 
since admission signs of einahonism appeared in the for 
tinnitus, deafness and some giddiness. Tanret reaoj 
were, for the first time, positive throughout 24 hours. Qiu 
reducpd to gr. 45 daily hy mouth for 4 days. Tanret reina 
positive over this period and the signs of cmchonism 
tinned. Marked subjective improvement. T. 98' 1“ F. 
'cells 4,800,000. Quinine reduced to gr. 30 daily by m' 
(3 doses of gr. 10) for 5 days. Signs of cinchonism disappe 
and Tanret again became irregularly positive. Q'!) 
reduced to gr. 20 daily by mouth (2 doses of gr. 10) for 31 
All Tanret reactions negative on this dose. 

Various doses of quinine wore tried before the suppref 
dose was ultimately fixed at gr. 40 of quinine by 
doses of gr. 20). On this amount Hb rose to 88% and Ta 
reactions were positive daily in about two-thirds oi 
specimens. Cinchonism was absent. The patient was 
out of the tropics, since this appeared too large a suppra; 
dose to be continued, in spite of the fact that he felt fit wi 
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nret time .inco ntrival in We-t AWcu and wW.cd to return to 
OBsEliVATIONS DUIUNO CO^VALESOENCC 
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byToX (oStl’; tho‘’^f?'“?“e 

‘IXiS^SioXf 


AAA lAAvit luiuc's iu*cue nexo a-l liours. Twelve 
?W^fn the same dcflcieucy, were found among tlio 
" Jf''^^Oho^anrefcpoctiona during treatment of the acute 
’ been regularly positive. In 

h out of 100 excreted no quinlim 

m their urmes for hours after tho suppressive dobo 
they were ordered to take. Tho minimum doses required 
to produce even one positive Tunrot reaction in these 
18 men were : gr. 10 lor 1 man j gi*. 15 for 7 men ; and 
^.10 for 10 men. Uniortunately, the number of 
attacks 16 not known for all those 18 men, but refei-encc 
to the histones of cases 7-12 shows that theso 0 soldiers 
had all suffered too numerous attacks for tlicir safety— 
a total among them of 45 attacks in a period of 72 months 
an av'oragt* of over 7 attacks per man per year. 


.S a. SimpleXd S X* 

require parenteral quiniul It will bo nntir? 
vomiting and gastro-iutestinal dMurtaneXmu^i 
given as important indications for Tinronfrirni r..,:.,? ^ 


CONTnOLS 

iiVs coulioIi> Mc studied 63 soldiers who were at the 
time of the tost in good healtli, whoso blood-lllms were 
free fi*om malaria parasites and whoso htemoglobin 
roiidings were over 80% (Haldane scale). Of these 
men, S3 had suffered one attack (but not two) of malaria 
^ while the remaining 20 iiad had no malaria as far as 
could bo discovered. No difference in tho Tiinret 
reactions W'as found between those wlio had and those 
had not passed through .an attack of malaria. None 
■^of tho men had been less than 0 months in West Africa, 
and all had taken a suppressive dose of gr. 6 of quiniiio 
daily since anivah 

Procedure,—All urines wore examined before tho test and 
gave a negative Taiuet reaction, Tlio men then swallowed, 
undor our personal observation, a dose of gr, 5 of quinino iii 
solution. They reported at 15,30 and 80 min. after tho tost* 
dose and then at hourly Intervals in order.to pass urino for 
examination. After a strong positive reaction appeared we 
stopped tho hourly oxarainations, but did a final test in each 
man 24 hours after tho dose of quinmo. 

.\1I the 53 men showed strongly positivo Tanrot reactions 
withm 6 hours of taking tho quinine, but all the urines again 
b«amo negative within 24 hours. There were great individuol 
differences as regords tho appearance and duration of 
Jjositive reactions. None were positive at 15 min., 5 at 30 
•juin., 15 at 80 niin. and tho remaining 33 between 2 and 5 
noum. Wo did not follow the disoppearance of tho positives 
iu all cases, but of 6 we did examino all were negative again 
within 10 hour^. 

DISCUSSION 


Checking admimsiration hy Tanret fesfs,—One of the Wo iiave not met “ auiniuc u'*? 

commonest misappi-ebensions regardmg the Tnnrct test treatment controlled bv the^Tn^Ii<u tS“ believe that 
IS that a positive reaction is obtained in the urine ivitliin . described, would do much to ciif^^niU i “ " 
la min. of tatinu a dose of numine .and tlmt the reaef.inn T-a..,,# L., cut out this bogy. 


wo shaU refer to later.' ' “— 

^ nien (cases S—13) the Tauret reaetlnnc fiim...e 
completely negative as in cases 1 - 7 , were mo^t 
iracgular. Nevertheless, these soldiem were not given 
m^avenoM qumme to control them acute attacks; p?rt1v 
becauso they wore not so dangerously ill and nartlv 
because wo wished to compare their progress with^coses 
whoso Taurct reacUons were positive in .aTlurifes 
Bccovery wgs distinctly slower both os regards duration 
of pjTciia and disappearance of symptoms, and' in 
future we gave pamntoral quinine to patients of this type 
interest that in the acute ilhiesses whem^d 
gave a single dose of mtravenoiis quinine, suffleient to 
control the infection, tho subsequent Tanret reactions 
nrnv- quinine in doses which had been 

t® produce such a result.' This 
finding fits observations and practieo of earlier workers 
which do not appear to have siifiiciently influenced tho’ ' 
advised today. Manson- 
1 ®^^^ recorded that “heroic” doses of quinino 
might bo required to save life, but that when such 
doses had brought tho disease under control smaller 
continue treatment. Stitt (1010) 
Penama zone that largo 
doses of gr. 46 of qmmne daily should be eivan “ nfc fitn 
commeuccmcnt o/treatment^ I>ecks (I® advised 
up to gr. 00 of quinine a day for the lir&t 2 or S days Jfc 

of people returnmg to England, have deacrihpH fTI 
control of subtertian malaria with verv small doses of 

appeared to 

. in the doses 

. ■ many parts 

SoTawf'™'’ end in eonse“qXe speen‘S“ 

U?" n*’®'*'’ fcsictant ” strain has arisen, 

tma meSt e„Xn “"d believe that 


nouiu qo mucii to cut out this bogy. ' 

«wp 2 )refi«ii'e doses o/guin ine.— 
daily iuppreiivo 


IS Luai> a puaiiive I'eaction is ouiameu. in mu urmc ^yiuim 
15 min. of taking a dose of quinine and that the reaction 

persists for the rest of tho day. Thus Byam (1022) Where, as in hyperendemh 
alleged that 70 out of 100 pensioners under treatment treatment is a necessity '■ 
for malaria were not taking their quinine becauso ho minimuTp effective dose.^’^ 
found a negative Tanret reaction, in that number, influence by factors of 
which he says would have been impossible ‘Miad even •—*—-- —* ^ -• 

a £ive*graiu dose been taken and absorbed within the 
previous 24 hours,” Tho French anti-molaria mission 
ih. Salonica (1918} .acted upon a similar assumption. 

.Vs Wenyon (1921) confirms, a French soldier could bo 
'sked to produce a specimen of urine at any Ihnc for a 
,anret test. A single negative re.action was held to 
prove that the man had not taken his prophylactic 
tablet of quinine (gr. 0). Had wo relied upon no more 
.ban a single examination at say 1 hour alter the dose 
rad been taken—a common procedure—we should have 
•ecorded only 37’7% (20 out of o3) as positive, w’hcrcas 
ly continuing the examinations at hourly intervals up 
o 5 hours we found that all of 63 soldiers iu normal 
lealth who had taken gr. 6 of quinino under supciwwiou 
pave positive reactions. ' 

Controlling therapy of acidc attacks by Tanret tests .— 
n our 100 men, every patient who showed positive 
Canret reactions in all urines during treatment rapidly 
ecovered from liis fever. On the other liand, W’hca 


malaria and duties. Indiv 
absorption,'metabolism and . 

to play a part, and it seems important that a‘hich 
(e.,AesX2)"whpfo''d;Iily‘joX c“nvaI«cen.A 

insufficient to give positive 
unnes. Parsons (1022) thoug 
accounted for some of tho alleg 

(now wUed “suppressive”) quinine. IJb qu'ot^' a 
Mucedonnm observer ” as having stressed tho need to 
doso of supprcv-vive quinine for 
ca^ locality and stmih of parasite. *or 

Quiwinc rxcre/toH and blaekicatrr fever .—Of tho 1*’ 
n''"';®’ ^ ‘’“'n® “i»'Oclitioa with 

- ■■‘"<1 fl aw known to havo 
•lot eloped bkickwnt.r fever ti iind 7 inoiilba after our 
obscrvatioiiA; «iie 10 h.id aiilfereil from tlio ilbieu .0 0 
loara before. Outoide tho 100 ooMIi'M refiwred to, wo 
have been ubio to ezomino 2 blarkwator fever convaleo- 
cento who..bofli .requited gr. 15 ibiily to prodtica 
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''positive Tanret reactions. By the time these facts 
had raised in our minds the question of a possible associa¬ 
tion between some abnormality of quinine metabolism 
and blackwater fever, the opportunity had passed to 
make further observations. 

The number of attacks of malaria, which the Tanret 
negative cases have passed through, obviously brings 
them to the point of “ continuous infection ” which is 
commonly regarded as a " pre-blackwater ” stage. 
Bamsden, Lipkin and Whitley (1918) studied the 
quinine content of blood and urine in a patient during 
two attacks of blackwater fever and found in both attacks 
values for urinary quinine much below those of normal 
patients, even after renal function tests were normal. 

Cause of iiegative reactions .—^Possible causes of the negative 
reactions are :— 

Evasion: Wo were fully aware of the way in which soldiers 
evade doses of quinine and took precautions—described in 
the text—to ensure that this was not the explanation in our 
patients. 

Non-absorption f This is the commonly accepted explana¬ 
tion but we feel that, whatever part it may play, it is not the 
complete answer. Vomiting or other gastio-intestinal dis¬ 
turbances occurred in only one of the 12 patients described 
and in none of the convalescents. Patients with acute and 
chronic amoebic and bacillary dysentery, achlorhydria and 
peptic ulcer gave positive Tanret reactions on normal doses 
of quinine. Finally, in cas? 12, the most difficult in which to 
produce positive reactions, a negative Tanret followed even 
an intravenous injection of quinine. 

Errors of quinine metabolism: Previous workers have 
referred to this question. Ramsden and Lipkin (1918) state 
that concentrations of quinine in the blood of chronic malarial 
subjects are always much lower than in healthy men taking 
the-same dose of the drug. Wenyon (1921) referied to the 
ifficulty of treating chionio malarial subjects who had been 
treating the disease by continual dosing with quinine, and 
suggested that the body might have acquired some capacity 
to get rid of or store up quinine so that it failed to reach the 
parasites at all. Fletcher (1923), irtvestigating alleged 
failures of quinine, mentioned the possibility of excessive 
destruction of the drug in the tissues, perhaps more marked 
during acute attacks or as a result of prolonged subclinical 
, infection. Ramsden, Lipkin and Whitley (1918) showed that 
extracts of liver in vitro could destroy quinme. 

If excessive destruction of quinine by the tissues be accepted 
as all or part of the explanation of the poor excretion it may be 
that “ heroic ” doses m the early stages of treatment and 
paienteial quinine act in the same way by forcing the level 
of the drug in the blood to a point at which enough free 
quinine escapes destruction to kill the parasites and be 
excreted in the urme as imthe ordinaiy'case. Where quinine 
is not pushed to these levels the excretion apparently remains 
impair ed, even in convalescence, and the efficacy of the 
normal suppressive doses may be so lessened as to favour 
frequent recurrences (cases 7-12). 

We regret that we had not the facilities to do quantita¬ 
tive estimations of quinine in blood, urine and other 
excretions, in an effort to take these views beyond the 
realm of speculation. 

It is of interest to note that Bryant (1942) in treating 
subtertian malaria in the Sudan with atebrin found that 
to control severe malaria it was necessary to administer 
atebrin in much larger doses than are usually recom¬ 
mended and thati he formed the opinion that the lethal 
action of atebrin on the parasites was not marked until 
the renal threshold of the drug had been reached ; when 
the urine became bright yellow, the temperature fell 
and the patient immediately improved. 

SUMMARY - . 

Tanret tests for quinine were done on all urines of 
100 British soldiers admitted to hospital suffering from 
subtertian malaria in Southern Nigeria and on 53 men 
in normal health. 

Beactions were examined during acute attacks 
treated by gr. 30 of quinine by mouth daily for 7 days, 
and during convalescence after the daily suppressive 
dose of gr. 5. Precautions were taken to ensure that 
the drug was swallowed. 

Of the 100 patients, 88 who showed positive reactions 
in every urine during treatment of the acute attack made 
j .id recoveries. 


> ‘ I -- 

' After gr. 6, all the 63 normal men showed positive 
reactions," but these did not" appear within 15 minutes 
and persist for 24 horn’s as they are commonly supposed 
to do, Only 20 men showed positive reactions within 
an hour, the others became" positive between and 5 
hours. 

By comparison with these standards’ some deficiencj 
of quinine excretion was shown by 24 of the 100 men; 
6 were deficient only in the acute attack, 12 only in 
convalescence and 6 in both acute attack and during 
convalescence. ' 

In 7 men quinine was absent from all urines during the 
acute attack. They remained seriously ill until given 
intravenous quinine ; then they showed positive Tanret 
reactions in all urines and recovered rapidly. Only one 
had negative reactions in convalescence.' 

A group of 6 men who showed positive reactions at 
irregular intervals during the acute attack recovered 
slowly and showed negative reactions during con¬ 
valescence. 

' The 6 men whose excretion was deficient both in the 
acute attack and during convalescence had all suffered 
repeated attacks at sbovt intervals. 

The findings are discussed and their relation is con¬ 
sidered to the condition of “ continuous infection," 
which commonly precedej blackwater fever. The need 
for adjusting quinine courses in individual cases in 
relation to quinine metabolism is emphasised. 

CONCLUSIONS 

Despite precautions to ensure that quinine was being 
regularly taken, 24 out of 100 malaria patients showed 
negative Tanret reactions in all or many of their urines 
‘during treatment and convalescence. 

Their responses to'quinine treatment compared’wn' 
favom-ably witk those whose Tanret reactions weie^ 
regularly positive. 

It is suggested that quinine administration and'dosage 
in treatment and daily suppression (prophylaxis) should 
be controlled and adjusted for each individual by using 
the simpleff'anret test in the'way described. 


REFERENCES 


Bryant, I. (1342) East African meet. J, 18,295. 

Byatn, W. (1922) in Byam and Archibala’s Practice of Medicine lo 
the Tropics, London, vol. ii, p. 946. 

Deeks. W. B. (1925) J. trap. med. Uya. 28, 21. 

Fletcher, W. (1923) Stud. Inst. med. Ees. F.M.S. No. 18. 

French Anti-Malaria Mission Report (1918) Suit. Soc. Path. ciot. It 
457. ^ , 

Manson-Bahr, P. (1931) in Hutchison’s Index of Treatment, 
Bristol, p. 561; (1940) in Manson’s Tropical Diseases, London, 
P. 1028. 


Nlcol, W. D. and Shute, P. G. (1942) Lancet, 1. 545. . ,, ,, 

Parsons, A. 0. (1922) in Byam and Archibald’s Practice of JlciU" 
cine in the Tropics, vol. ii, p. 1667. „ , fT 

Ramsden, \V. and Lipkin, I. J. (Idli), Ann. trop. Med. Parastt. n, 
443, I 

-and WhiOey, B. (1918) Ibid, 12, 223. , „ I 

Stitt, B. B. (1911)) Diagnosis and Treatment of Tropical Disca.ct 
London. 

Wenyon, O. M. (1921) J. R. Army med. Ops, 37, 81. 


PLASTER TECHNIQUE IN, FRACTURES 
' OF THE TIBIA AND FIBULA 

THE SWALLOW-TAILED ANTERIOR SLAB METHOD 

Ernest A. Nicoll, m d oadib, f r c s e ' 

aUROlOAU DIRECTOR OP THE ACCIDENT SERVICE, 

GENERAL HOSPITAL, AND StTRGEON-IN-CaVRGE OF THE 
REHABILITATION CENTRE, BERRY HILL HALL, NOTTINGHAMSHIRE' 

Fractures of both hones of the leg constitute oa« 
of the commonest injuries at the present time, both »• 
civilian and service casualties. The object of this 4 
is to describe a method of applying plaster which 
been found extremely useful in such cases. ' Its udvai- 
tages are that it gives the surgeon complete control ore 
the fracture at all stages without the use of spec 
apparatus and with the minimum of.skilled asslsteuc 
At the same time, it gives such freedom of access 
manoeuvre for the application of the plaster that the n)0= 
accurate moulding can be obtained. These ■” v 
have an added value at'the present time, when, surg^ , 
may have to work single-handed under conditions u h 
preclude the u8e of complicated apparatus, 
was originally dev’ised for use in the operating j 
but it is now used in my clinic as the standard moti 
for all “ long leg ” plasters. 
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Most fractal cs of tlio tibia and ilbula 'ivitli displace 
meat call bo so accurately reduced by mampulatioa 
that they remain stable to geutlo impaction—that is, they 

do not 
b ccome 
r o d 1 s “ 
p1 a oe d 
ivliCii tbo 
fragments 
are gently 
pressed 
together 
This 
applies 
even to 
many so 
called 
'unsta- 
are often ledges 



FI; i-~Les tupporced on wedcei, vWth ankle held at 
a rljht ancle 

bio ** obhilue \ anetics, for there 
or notches on the fragments mIucIi can be engaged to 
produce a reasonably stable reduction Mampulation 
must bo done oarlv, howcvci, befoie aaclhng makes 
palpation diOicult, and it must be done under the full 
icla^ation of uiucsthcsia dliose oblique fractures 
winch are genuinely unstable will icquire cithei traction 
or intcrmil fixation (my own preference is for the latter) 
but in cither case the subbcqucnt application of a plastci 
cast will bo rendered much cosier b> the method to be 
desciibcd A recently leduccd fractuio may easily bo 
ledisplaced dunng the application of plaster if there is 
any movement of the limb It is for such cases that the 
present method is most useful, tor not only does the limb 
‘ stay'put " from the moment of reduction to tlic com 
plotion of the plaster, but the fracture can be contiollcd 
with ease and absolute certamty. throughout the whole 
■procedure rmaJlj, it is ideally suited to a patient on 
traction on a Thomas sphnt 
The essential feature of this method is the use of an 
anterior slab, fashioned m such a way that once it sets it 
effectively fixes the whole leg ‘’Cellona ’ is suitable for 
the purpose, because of its 
quick setting propeitics and 
the case with which a dry 
' tailored ’ slab can be pre 
paced The exact tecbmquo 
i^ as follows — 

Anscsthcsia is induced cither 
by low unilateral spinal or by 
continuous intravenous I%nto 
thal * The fracture is then 
accurately reduced tho test of 
this being its stability to gentle 
impaction Tho leg is then 
placed on tuo wooden wedges 
S in high as shown m tho 
illustration (fig 1 ) Tho upper 
one IS placed just distal to tho 
knee joint and the lower one at 
the level of the fracture A 
block or sandbag cun. then bo 
placed under tho heel arranged 
at such a height that tho 
alignment of the frocturo is cor 
reel when v lewed from tho bide 
riieso wedges eanbo made costly 
by tho hospital corpentcr oi 


^cucuner th (m 



%CiCl>r< y»C«WHeFlM6H 
Of ANKlf 


handyman but if they are not available, a qhonias vvedgo or 
H hernia rest make convenient substitutes It will be found 
that with the leg supported m this position the kneo joint 

nssmnestheoptimumpositionforimmobilisation—i o , 

f flexion Tho surgeon standing at tho foot of tho table, 
^ can then correct any valgus or vurua angulotion by sunply 
shifting tho heel either mudially or laterally Rotation at 
tile fracture con bo easily controlled by holding tho foot as 
shown m fig 2 with tho anklo joint supported at a right angle 
If an asbistnnt or nurse experienced m the use of plaster is 
tvvailablo tho surgeon may prefer to hold the foot hunsclf, 
but It is so easy to raointam reduction onco tho Jinib has been 
properly po•^ltlQned that it znoy safely bo handed over to 
tfo assistant if tho surgeon prefers to apply tho piaster 
himself 

riiebwisofthcplubtcrisnmnttnor smllow tiikd ** 

si lb pjxpared is follows (fig 2) In length it reaches 


from the upper third of the thigh to the eole of the foot 
Its width, at tho uppei end is equal to two tbir^ of the 
Circumference of the thigh at that level, and it taner« Fn <1 
width at ih 
cmufeiencc 
narrow end 

of 7 in m orutr to lorm two ‘ tails ” If cellona 
material is used, 6 layers thickness will give adequate 
strength, but will be thin enough to allow accurate 
moulding round bony prominences Jlatenal 30 m 
wide will usually bo found to afford the right length 
of slab, and is economical if cUt in the following 
manner 


Tho width of tho material la used to form tho lengtli of tho 
slab Tho measurements at the thigh and anklo aro taken 
and added together This measurement 13 then marked off 
and the material folded on itself to mako a rectangular slab 
thico layers thick Tho measurement at the thigh la marked 
off at ono end of this slab and the measurement at tho ankle 
at tho other end /kn oblique cut is then made from ono to 
tho other, thus prov iding two tapering slabs each of tho correct 
dimensions These are then supermvposed to give a slab six 
layers thick nithout any waste of material Should 36 m 
bo too long, 

■ ' IWl 




Fit 7—Slab applied 


Af ter 
soaking m 
t o p 1 d 
water and 
smoothing 
out ail air 
bubbles, 
the slab 13 
applied to 
the front 

of tho thigh and leg, the two tails being moulded accuji- 
atcly over tin, malleoli and brought round tbo sole to 
overlap m the form of a lettei U (fig 3) Wet muslin 
bandages arc then applied from the malleoli to the top of 
** ’ ’ only two sin^ll gaps 

In a few minutes tiie 
■» f»Mn flu njolimb 
under 
mg the 
atform 

K. iiiu iixeu uyuspiral bandage 

binally, tho uedgu under tlu. knee is removed and tlu. 
leg held up while a. pobtciior slab is applied from tho calf 
to the upper end of the plaster and fixed by a couple of 
spiral bandages, thus completing tho cost 


BLOOD-PICTURE AFTER MASSIVE 
TRANSFUSION 
W Howabd Hughes, jidlovd 

PATUOLOOISrr TO THi. KilEnoi SOT MFDICAL SHIVICI:. LVDOIt-VlOUr, 
KISQ CDUAim MLM|;nUAL llUSUTAL. 

The following case throws doubt on two current, 
theoncb—tho first that large transfusions of r m n o 
blood into patients 
blood group , tho bcc 
tiiuns are neutralised 

cells, the scium or tho fixed tibsuc cells of the recipient 
and that nothing mure is needed to cxjilam the absence 
of ill effects following tranafubions with high titru 
bi rum 

CASK HISTORY 

A VTOinan of oO, actively engugeti as nn industrul 'wiirum 
worker felt fiiint aftci a light meal and unineihatcly vuimtcd 
a largo amount uf blood During the lll^^ht '‘ho had tvvu 
further bovero hteinaleitu-YeH oud famted bhu wha adnuttcvl 
to King Eduaid Memorial IJonpital, and ytas iiiunviiatcly 
grouped found to l>c group B (3) and traiv,fuM.Hl with four 
pints of group O I Jood aftir cross inbtdung of tsnh lioltJo 
against lu r berum The follow uil mi-nung her lum glol in 
was foumi to bo sti(I ofdy iHnldanc) IJiinng tho 

next Mix dajs -he had six further uda^kv if hinmt<rnc^is 
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and contuiuous melajna, and during this time, by con¬ 
tinuous drip, she received 14^ pints of blood as •well a3_con¬ 
siderable amounts of saline, given to keep the needles open 
between bottles of blood. In spite of this, on the seventh day 
of heiLillness, her hsemoglobin had fallen to 30%. During 
the next four days she received a further 8^ pints which 
brought her hiemoglobm up to 60%, when transfusion was 
stopped. She had received 23 pints in all, 22 of group O, 
and one—the ninth—of her o'wn group B. 

Since there were five other cases with severe hiemor- 
rhages in the wards at the time, the house officers were 
so overworked that they had no option but to continue 
to transfuse with stored group O blood, believing that 
they ran the risk of kilhng the patient if they continued, 
bub certain that she would die if they stopped. 

There were two reactions: the first, a typical rigor, 
■with the 8th pint; and a mild reaction with a sense of 
fullness in the chest and buzzing in the earn with the 
23rd. There was never any jaundice, nor any urinary 
changes. 

I was able to examine her blood a week after her last ' 
transfusion. Some of her corpuscles still reacted as 
group B. The serum in her contained no trace of 
agglutinins against known corpuscles of all four groups— 
that is to say, that one part serum to one part of a 2% 
saline suspension of corpuscles showed no agglutination 
microscopically after standing at 37° C., at room tem¬ 
perature or ab,4° 0. for 18 horn's ; for practical purposes 
she had become a universal recipient. 

Cleai'ly, had the agglutinins been merely neutralised 
by her serum or cells, the alpha agglutinins in the 
transfused blood and her o'wn alpha agglutinins woyld 
still have been present. I anticipated that they would 
return gradually to whatever her normal would have 
be^’, and.examined her blood again a week later and 
found that alpha agglutinins were present to a titre 
of over '1 : lOOjp. It was not possible to examine her 
blood again until her return from convalescence, six 
weeks later, when she had a normal blood-pictme and. her 
agglutinins had fallen to 1:64, which is probably her 
normal. 

DISCUSSION 

This case appears to dispose of the idea that it is 
possible to reverse the blood-group by using group O 
blood, and I find I am not alone in doubting this; 
Aubert and his colleagues (1942) expressed their 
scepticism and they receive support from Shamov 
(1940). A second point is that the disposal of the 
foreign agglutinins and the total suppression of her own 
was too efficient to be merely accidental. We must 
look at the only natural condition in which transfusion 
of agglutinins probably occurs—that is, between mother 
and child. I suggest that we have, in this case, a 
reversion to the intra-uterme conditions. 

Evidence in support of this view can be deduced from 
a table in thupaper of Lederer and his colleagues (1929) 
who analj’^sed 500 pairs of mothers and children. Of the 
126 children whose agglutinins would have been active 
against the mother’s cells, all showed suppression of 
agglutinins, ^whereas 54% of those whose bloods were 
compatible with their mothers’ developed agglutinins 
before bhth; further, if agglutinins pass the placental 
barrier at all in man, and there is good evidence for this 
(Bourquin, 1921), then both incompatible and com¬ 
patible agglutinins would pass to the child from the 
mother; and though it might be possible to explain the 
absence' of the incompatible ones by a process of simple 
neutralisation by the appropriate agglutinins in fixed 
tissue cells or serUm, yet a proportion of the children 
appear to dispose of all agglutinins irrespective of 
whether incompatible or compatible, and whether 
derived from their mothers or produced in their own 
bodies—a condition analogous to that seen in this case. 
Hirszfeld and Zhorowski (1925) suggest that this adjust¬ 
ment between mother and child is reciprocal, there being 
a tendency for .the mothers producing agglutinins 
against their own infants to suppress them. 

A less fantastic theory has been suggested to explain 
the present result; it is that among the donors used was 
a weak group A, misgrouped as an O, and that the 
changes seen were due to the immunity reaction follow¬ 
ing this. To meet this suggestion the history of the 
local donors was investigated. All but 2 had been used 


three or more times before and had been tested^ou at 
least fom.' occasions. The remaining 2 were retested 
both as to agglutinins and agglutinogens. All have 
been retested since and then* bloods used for other 
transfusions without a weak group A being detected. 
The donors not known directly to us were' tested and bled 
by the Slough Depot and the blood retested by us. 
Apart from this, the change seen in this case is greatly 
in excess of that following any single injection of either 
incompatible blood or high-titre serum of a difiereut 
group, since here the fall in agglutinins is to zero, whereas 
in the comparable cases of incompatible transfusioif'' 
the whole cycle of reaction occupies a shorter time and 
the base line is not, apparently, reached. 

This type of reaction had not yet been obtained with 
ordinary large transfusion of 4r-6 .pints given in a shoit 
time. 

SUJIJUARY 

A case is reported in which transfusions of 22 pints of 
group O blood and one pint of group B into a patient of 
group B, not only failed to reverse the blood-group but 
entirely suppressed all agglutinins in the recipient’s 
blood for at least a week. This may be comparable with 
the suppression of agglutinins in the foetus. 

I wish to thank Dr. J. B. Harman for the clinical notes. 
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MALLEABLE FOREIGN BODY FORCEPS 

The advantages which might be expected from putting 
forceps jaws at the end of a malleable pewter probe led to 
the production of the following instrument. The fiist 
model was made in the field by putting a screw thread on 
one blade of an old pair'of Spencer-Wells and screvnngon 
a pewter amesthetic tube. To th^ other end of this tuno 
was-attached jaws of a small pair of forceps, cut out from 
one prong of an electric-light, plug, and activated by a 
wire passing down the lumen of the tube to a notch in the 
unattached shortened blade of the Spencer-Wells. This 
instrument has been useful m removing calculi from the ^ 
calyces of kidneys or the m’eter, especially when the 
organ cannot easily be delivered. It also proved vaiu^ 
able in palpating and removing metal or bony fragment 
from narrow and tortuous W'ounds along which straight 
forceps will not pass. This model has been improved 
and made presentable by Mr. Schranz of the Gemto- 
Urinary Manufacturing Co. 

The jaws consist of one fixed blade attached to the shaft and 
one movable blade. The blades aie 4 in. long and yr d 
broad, rounded at the end, with fine smooth teeth, behind 
which the surface is recessed. The movable blade overhangs 
the fixed, thus producing the maximum gripping power, bu 
w'lth the minimum likelihood of damaging mucous membrane 


The movable blade can be made to swing through 60 ^ 
more (4 in. gape), the range bemg adjustable. The shaft u ^ 
copper tube 10 in. long and jV in. in diameter (equivalent to 
14 French catheter). It bends readily, but when bent ^ ® , 
rigid than a pewter probe. The handles lie in the same a 
as the shaft, in order to simulate closely the ordmary type 
forceps, so that their manipulation and feel is as natura 
possible. „ 

The advantages of the forceps are these. The sha ^ 
can be bent into almost any shape that a pewter p^ . 
can be and the terminal forceps can still move thro b 
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their range of inovoinent and give a firui grip.' Each 
cixlyx of a short pediclcil kidney can be fully explored 
%\'iih, the i^imo in.sti'unient, with the leiu^t chance of 
damaging tlie niucooa. 'Hie juwH of the forceps workM'ith 
precision and delicacy and yet give a firm retentive grip. 
Its blunt end and small iUauioier makes it a useful probe, 
and givci# an excellent metallic or bony " feel ’* which 
makes it particularly valuable in exploring deep wounds. 
Jt can bo readily passed along an examining linger and 
can often bo employed to grip a foreign body at the 
bottom of n tortuous sinus when the ordinary forceps 
. cannot bo made to oi^en suOiciently. 

■ St. Paul’s Hospital, J- K* Se-M3*lt£:, MD c.uib, FJICS 

Endcll Street- Mjilor ramc. 


Medical Societies 


SOCIETV OF MEDICAL OFFICERS 
OF HEALTH 

At a meeting of the Fever Uospilnl ^ledical Service 
Gioup on July 10, witli Dr. .tVNoiuiW Topriyo in the 
chair, a discussiou on recent advances in the 

Laboratory Control of Typhoid and Paratyphoid 
WiOs opened by Mr. A. Feus, d sc, ms, who outlined 
the theory and practice of the two recently intioduced 
laboratory methods—tyinng of typhoid .md para¬ 
typhoid B bacilli by means of Vi-bacteriophage, aud 
Vi-agglutination testa «is an aid to the detection of 
chronic typhoid and paratypholdB carriera. Craigic aird 
ATen (1038) Amud that strains of the typhoid b.7eiilus 
can bo divided into a number of types on tlie biisis of 
their sensitiveness to apeciflcally adapted anti-Vi bac- 
.t(5riophagcs. Typing by this method is as reliable as 
that obtained in streptococcal or pneumococcal infec¬ 
tions by the old-cstabllsUed serological tests. This 
year, P'eJix and Callow have found that the bacterio¬ 
phage technique can ho applied also to strains of the 
paratyphoid B bacillus. ^Vnti-Vi phages of Had. 
pdratyphoswn B can be adapted to develop a high degree 
of specificity for particular strains, whereas .anti-0 
plingcs are incapable of such adaptation. So far four 
diiTm'ent Vi-phage types of Bad. paraiyphoauui B have 
been identified, iuid more than 00% of the strains isolated 
from patients and caiTicrs in Great Britain during the 
past three yeaw were found to belong to those four Vi- 
Ijhage types. The new typing method is an indispensable 
laboratory aid to the investigation of sporadic castJS or 
outbreaks of typhoid and paratyphoid B fever. The' 
detection of a chronic cawier is usually difficult, though 
the methods of isolating typhoid and paratyphoid 
bacilli liave been greatly improved through the inti*o- 
duction of refined culture media. In all the ivccnt 
outbreaks of paratyphoid B fever in this country the 
pei-sous responsible for the spread of the infection were 
found to be temporary excretors. The true culprits^' 
the chronic carriers—escaped detection. The Vi- 
agglutination test, which originally applied to typhoid 
alone, has now been extended to paratyphoid B fever. 
Dr. Felix demonstrated that this test can be used as an 
' aid to the detection of ’ ’ ’ 

patients, who othenv 

Iiospital because of the —---- 

of bacilli. A decreasing Vi-titro will indicate temporary 
excretion, whereas a steady or rismg Vi-Gtiu, will arouse 
suspicion as to a jjDSsible cluonic carrier state. Dr. 
Felix expressed his belief that the laboratory methods 
now available enable the public-health authorities 
to reorganise and intensify the fight against tlio chronic 
typhoid and paratyphoid carrier. Close cooperation 
between clinician, epidemiologist and Liborutory ivorkcr 
now seems to promise to lead far tovards the ultimate 
•eradicationofthe enteric fevers. 

Dr. W. IL BiiADLEV (iMimatry of Ileallh) remarked 

I recalled 
‘ ice Louis 

... ^ ^ ■ William 

Biidd of Bristol recognised‘-typhoid as’un alimentary 
infection In the middle of the nineteenth century, and 
since then enteric fever has been split up into a number 
of groups—first by the identification of the tj-jihoid 
bacillus by Ebertli in 1880, and then by the recognition 
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of the par.a-organisms and the other salmouelJas at the 
turn of the century. :Now by the application-of the 
power of certain bacteriophages to lyse the organisms 
of typhoid and paratyphoid it is possible to make a 
further analysis into a' eonsidei-able number of “ pluigu 
types ” .ind a new era in the epidemiology of the enteric 
infections is opening. Dr. Bradley illustrated the applica¬ 
tion of tliis now method to epidemiological field studies. 
He shoived Iiow a L one time a number of cases of typhoid 
uppeai-cd in a eathedi’ai toivn in the south-west. This 
gi^up would have defied investigation had it nob been 
found that they belonged to Uiree diifereut phage 
types; wlien stutlied on this basis they pi-oved to 
originate in tliree sepiirato sources of infection operating 
simultaneously. It was possible to trace these .som-ces 
to separate foci outside tiie city. More recently. If 
causes of typhoid occurred in an extra-metropolitan 
boiough using its own water-supply, which naturally 
came under suspicion because an allernative eommoii 
aliment could not be identified. The appearance in a 
iieighbonring boiougli of 2 more cases of tj*phoid of the 
same type hi persons who had not consumed the sus- 
jK'Cted Wiiter helped ' . . , : .;. , ; . •, s • 

supply. It is usual fi • ■ ■ ■ . 

to occur in a borougl ,■...wjuamp;.,, 

nltliougU only about 50 case* of typhoid were notified 
ill London in 19-t2 they occm’red in 22 ol the 28 borouglis. 
It.is nu'ely possible to trace the souive of infection or to 
relate cases arising in diflerent boroughs. Since, the 
beginning of 1913 an attempt has been made to apply 
phage t>’ping to this pioblem. Up to June cases of 
typhoid luvve appeared in 10 boroughs. The great 
majority of these liavo been related to tlu'oo foci of 
infection. Of the remainder, 2 cases wore imported, 
another arose in a mental hospital aud one only proved 
rc.sistant to investigation. Dr. Bradley supported Dr. 
Felix’s opinion that with careful and persistent epidemio- • 
logical inquiry and specialised bacterioIog>' it should now 
be possible to account for ahnost everj* case and in time 
to eradicate completely the enteric fevem. but certain • 
changed in current practice are necessai’y. Illtherto 
the bacteriological objective of clinicians was to obtain ' 
sufficient negative cultures to cleat the palieut; now 
the iiidicajtion is to perform immediate and repeated 
blood, stool and urine cultures until the oigauism is 


into account the clinical development of-the disease^ 

as accurately as • 
lis date and 'also 
ent to the medical 
rce of the diaOJisc. 

, .j .. .. -- --v-...ical evidence that 

organisms of dilFercnt types dilTer also in virulence, and ' 
to some extent typing may bo of prognostic value. Ho- 
.also recoiumouded the use of Vi determinations in the ■ 
detection of carriers. a preliminary screen for a 
carrier, in a food-lnindlmg establishment for instance, 
the Felix Vi*tcst simplifies investigation enormously. , 
Taken in conjunction with the evidence obtained fiom ; 
circumstantial inquiry, this screen eliminates a large pait / 
of the need for wholes.aIo stool and urine cuUme, and’ 1 
gives a piompt and more dependable answer. 

Dr. lloDEiiT CapicKSii.o-JC ILCCj thought that the 
crux of the situation is the chronic typhoid carrier. 
Becovery of typhoid-ami parjityphojd organhms either 
in the acute stage of the disease or in convalescence 
detnauds the use of solcclive media. This is true, over ‘ 
the whole, range of bowel infections. Their usp, for 
example, has demonstrated tluit convalescent carriers 
occur after salmonella infections, a tiling never sus¬ 
pected in tho past when MacConkoy’s mediiun was 
employed. 

Dr. A. L. K. Hsstas (Twickenham) deacribed the ' 
clinical features in the small extra-metropolitan boiough > 
outbreak mentioned by Dr. Bradley. In the adult c<i.ses 
the oiiscfc . Iiad a gastro¬ 
intestinal cases was their 

uiilchiess. —... .... iho tempcrjitiiro 

showed marked morning remisaions, which Dr. Itankln 
reg.anls .vs si good progno-jtic sign. Ixaicopenia Wio* 
presciit in all ca.'>es. The diaro test nos cofiai^tenUy 
negative but no case was admitted before tlje lllh day 
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of disease. One Avomau. developed the uncommon 
complication of mastitis. 

Colonel Gr W. M. Findbax Avondered if it Avould be 
possible to treat typhoid by phage giA^en intraA'enously. 
In India dramatic results Avere claimed by the combined 
use of phage and typhoid antitoxin to deal Avith lysed 
products. In mouse experiments he has found it neces¬ 
sary, to give phage very early to obtain a therapeutic 
effect. 

Dr. Bh-ADLEY, in reply to a question, said that gastro¬ 
intestinal symptoms at the time of ingestion of typhoid 
bacilli are conrinon—they Avere encormtered both in the 
Croydon AA^ater-borne and the Bournemouth milk-borne 
outbreaks. Intestinal symptoms, consisting of the 
passage of blood and mucus, are usual to begin AA^ith— 
vomiting comes later. The Avhole upset is Aisually over 
in 48 hours. He described an hotel outbreak Vhere 
36 guests had 'gastro-intestinal symptoms»Avithin 48 
horns of arrival and 17 subsequently developed 
- typhoid. 

Dr. Fetjx suggested that the gastro-intestinal symp¬ 
toms are not necessarily due to t^hoid or paratyphoid 
organisms. They may indicate only that the vehicle is 
'heavily contaminated Avith other organisms, including 
•preformed toxins. He agreed Avith Colonel Findlay that' 
in the phage treatment of experimentally infected mice 
the results are good in typhoid AVhereas no effect can be 
seen in aertrycke infections. This is probably because 
typhoid is not a usual infecting organism in mice Avhereas 
agrtrycke is. He has used phage in large intravenous 
doses in the treatanent of chronic typhoid carriers but 
the expei'iment Avas a complete failure. Yet the same 
phages had been tested in broth and up to 50% ox bile i 
Avhere they produced complete sterilisation. He thought 
’ that phage treatment might be tried on carriers of shorter 
duration rrhere there is less heavy damage at the local 
focus of infection. 


RevievA's of JBoolrs 


Pulmonary Tuberculosis 

Hans Jacob Ustvedt, md Oslo, first assistant physician 
to the State Hospital, Oslo. (Bale. Pp. 252^. 2os.) 

This book is based on a series of lectures deliA'ered by 
Dr. Ustvedt to medical students at the Unh'ei'sity of 
Oslo, and though it is primarily intended for the under¬ 
graduate reader it should inform a 'much Avider circle, 
for it contains an accoimt of the NorAA'egian, or more 
, strictly the Scandinavian, vicAV of the natural history 
of tuberculosis. It has been dmded roughly into three 
parts : tuberculous infection ; progressive pulmonary 
tuberculosis (phthisis), and treatment, Avith an additional 
chapter on miliary tuberculosis and prophylaxis. The 
section on infection (of -Avhich the NorAvegian school of 
■ phthisiology has made a particular study) is as lucid 
an exposition as can be found anywhere. The original 
Avork of Heimbeck, Scheel, and Ustvedt himself is freely 
quoted in accounts of the clinical manifestations of the 
primary complex, the significance of tubercuUn testing 
and of erythema nodosum, and the time-relation be- 
tAveen infection and disease. The steps leading to the 
early recognition of established disease are Avell set out, 
but the demonstration of tubercle bacilli in the faeces is 
not given its fair share in the diagnosis. The many pit- 
falls in the diagnosis of tuberculous cavities and of 
radiological opacities in the region of the lung root are 
Avell discussed. 

The author’s bias in treatment is toAvards methods of 
collapse, Avhichare placed before general or constitutional 
measures. In so far as this emphasises the need for 
early diagnosis there is something to be said for it, pro¬ 
vided the impression is not created that the sanatorium 
routine is of secondary importance. No praise of this 
j good book AA'ould be complete Avhich did not include 
the fine translation by Dr. A. L. Jacobs. 

Physiological Principles in Treatment 
. (8th ed.) Sir 'Waxteb. Langdon-Bboavn, am c.amb., 
' rncp; Reginaid Hilton, am caaib.', fbcp. (Baillidre. 

Pp. 323. 12s. ed.) 

This book is pleasantly Aviitten, AA’ith sufficient per¬ 
sonal and historical allusions to merge it into the general 


developinent of British medicine. The emphasis is on 
treatment, and though the physiologist might complain 
that scientifically it is not analytical enough, and is too 
freely interpretive, the practitioner is safeguarded from 
undertaking any treatment based on theoretical con¬ 
siderations alone : as the authors point out, principles 
and not details of physiology are the foundaticarfor their 
Avork and they give these clearly. Sometimes they seem 
to be unaAvare of a recent development, sometimes 
they are able (as in the case of renin) to shoAv it is not 
really neAV; but they always preserve a sense of pro¬ 
portion, and—as its 34 years’- record suggests—the<'' 
. book probably achieves its progressive object better 
by being brief, direct, and in the best sense conserva¬ 
tive, than by a Avordy advocacy of passing scientific ' 
applications. 

Out of Working Hours 

Henry Yelloaalees, dji, mcp, dpai. (Churchill. Pp. 152 

8s. ed.) 

Dr. YelloAvlees Is a gifted occasional lecturer AA'ho 
succeeds in his aim “ to say something practical, helpful 
and perhaps thought provoking about some branch or 
application of medicine, and to say it interestingly,” 
in this collection of lectm-es. It Avould, hoAvever, liaA'e' 
been more satisfying to the reader—as apart from the 
listener to Avhom they Avere first, addi’essed—if some 
passages had been made more temperate. He calls 
psychological medicine, for instance, “ the greatest and 
the most important and the most difficult and the most 
personal branch of medicine ” : perhaps it is, but surely 
this belongs to the “ provocative generalities ” AA’hicli 
in the previous sentence he had deprecated. Tlie 
medical and still more the general public can, hoAA’ever, 
learn from these Augorous addresses much about tljyo'i 
broad aspects of mental hygiene, as Avell as somethiug 
about the temperament and outlook on life of the dis¬ 
tinguished psychiatrist Avho delivered them. 

Institutional Care of Dependant Children in New 
Zealand 

H. C. Mattheav. (Oxford University Press.—Pp. 141. 6^.) 

This book, no. IS of the publications of the ^e\r 
Zealand Coimcil for Educational Research, describes a 
survey carried out since the Avar in institutions .run by 
some of the religious bodies in that coimtry. Dh. 
MattheAV revieAVs'the methods of other countries, lays 
down standards for institutions, and tlien describes 
what he foimd in those he visited, dealing with tbeir 
buildings and administration, and the physical care and 
social life experienced by the children. The suri'ey 
shoAvs how far the problem of the dependent child is fiom - 
being solved even in material things. We read of barrack- 
like conditions, of an interminable inheritance of second- ■ 
hand clothes, of lack of contact with ordinary childi'en 
^ and ordinary homes, and of the opportvmity for handling 
money. Tl^e survey strengthened his coiiviction that 
institutional care should be avoided AA'herever possible. 
Like mental defect, dependency is a vast and persistent 
problem and we are only too Avilling to put it behind 
institution dooi-s, comfortably out of sight, and forget 
about it, salving our consciences by buying a flag noAV 
and then. Mr. MattheAV should go further and carry 
out a comparable study of foster homes, bub the method 
should not be too objective. A Avoman brought up in 
a public assistange home Avho refused to let her 0 Avn''chiId 
go to a similar institution said the tAVO chief disadA'an- 
tages Avere the favouritism and the constant changes in 
staff and inmates Avhich left the girl Avith a feeling that 
she had no fixed place in the Avorld. These defects arc^ ( 
not mentioned. ' 


Messrs. Heinemann are in the process of publishing- 
a series of collected researches .from the inoculation 
department of St. Mary’s Hospital. Tlie first tAAO 
volumes, being papers by Sir Ai^oth Wkight on Avai^ 
AYOunds and clinical pathology, have already appeared; 
the third is the first series of his “ Studies on Inmmnisa-, 
tion ” (2os.) AA'hich appeared first in 1909 and is noAA 
reprinted handsomely', Avith every advantage of t j-pe ana 
paper. The second series of these classic'studies is now 
in the press. 
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4NT1T0XIC IMMUNITY 
J Tmo wii has seen the 1 ninchiiig of largo scale 
( J.ainpaigns for the defence of particular sections of oiir 
‘^population against tii o ciiciiiies—diphtheria, and tcta- 
' mis—iiliich aie essentially toxin inteetions In such 
nifcctions control must be principally bj prophylaxis, 
since toxin, once fornicd, quickly enters and destroj's 
tlie cells in vital tissues; the clinical onset of infection 
13 often insidious, so that therapeutic antitoxin mav 
he given too late , 

, be prepared from ' , 

which renders the toxin iion-poisonous without alTcct- 
mg Its antigenicity. It is obviously wiser therefore 
to protect the population at risk hy actn e iinniumsa- 
tion before they are intimately exposed, rather than 
give them a passive and teniponiry inuiiuiiity by anti¬ 
toxin after exposure or attempt cure after onset of the 
clinical infection It maj sometimes he desirable to 
combine both passive and active immuiiisution—for 
t-xaiiiple, among the susceptible contacts of a family 
irhero diphthena has broken out, or on the battle- 
flcld to ensure an inimediate and high degree of 
resistance to tetanus Trom the recent work of 
Cooke and Joi>es * it seems that, if this is done, the 
first injection of toxoid may with advantage bo 
delayed for several weeks after the injection of 
antitoxin Inevitably the adoption of largo scalo 
active iinniiiiiisation against diphtheria and tetanus 
has raised fiesli problems, some of which can be 
solverl onh by practical expeneiicc Nevertheless, 
the experimentalist in the l.vboratory can give useful 
poiiitcis 

On another page Hxbtlex and liis collejguct. 
at the National Institute for Medical Research 
piovide some answer to two questions Do adverse 
conditions, like shock, acute infectioii, exjiosurc 
to cold and lestrioted diet, interfeie with the body’s 
capacity to produce antibody in response to an 
antigenic stimulus, and Does the boosting dose 
given some timeaftyr the primary inoculations provide 
the mdiMdual with a better residual iiniinmity th.in 
he would otherwise have * The first question was 
prompted by I'*® theoretical consideration that a 
shocked and wounded soldier, although actively 
immunised against tetanus, might fail to produce 
sufficient antibody to coimteraet any incipient mfee- 
tioii with the tetanus bacillus The results suggest 
that under a potent aiitigemo stimulus there is a good 
prospect of adequate antibody production even in the 
iigorous conditions of the battlefield, though a 

shock ’ infection like gas gangrene may interfere 
to some extent with the response What is still iii 
doubt Is whether the stimulus of natural toxin m a 
wound will piovoke a sufliciently cailj and adequate 
antibodv response to protect susceptible nervous 
tissue against infection Hahtlev's findings indicate 
that after an injection of toxoid a ri»e in the antitoxin 
lev el may be demonstrable as early as the 5th day, 
but ZuGER and his co-workers’ demonstrated that 
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Uiumini&ecI guintapiga infected with tetanus spoicb 
fail to show any increase in antitoxin imtil the 8th to 
10th day Indeed tlie response was often too late to 
prevent the onset of local or generalised tetanus A 
smaller proportion of animals given an injection of 
toxoid at the time of infection developed local tetauu« 
It seems from these experiments that an actively 
immunised person with a low basal immumty may not 
escape clinical tetanus unless he is also given a pro¬ 
tecting dose of antitoxm at the time of wounduig, 
and this has ni fact been an experience in the Britisli 
Aniiy * If, however, this basal imniumt> can be 
kept at a higher level the risk of cluneal infection will 
be greatly rcducetl In a stiictlj’- controlled field, test 
EiANs has established the investment value of a 
third dose of antigen to immunised peisons. The 
graph whicli he has prepared from the antitoxic titres 
of persons given a boosting dose of tetanus toxoid 10 
months after completion of the primaiy immunisation 
shows that years latei the antibody content of 
tlieir blood is at an appieciabh Inglicr level than that 
of those not given the injection de rappel Smee the 
boo'itmg dose w now used in both the British and 
Ameiican Annies the cliauces ot the wounded man 
contracfcmg tetanus must be minimal Here are 
lessons to be learned and applied in the immunisation 
of children against diphthern 
Gas gangrene, another of the toxia infectious, has 
not yet been brought to htel, and an incidence of 
0 3% with a fatality of 50% among the wounded in 
the Middle East campaigns* suggests that active 
miinumsatiOD, if practicable, would bo worth while 
among the armed forces W J Pznfolo was an 
ardent behei er in its practicability, and it is fitting that 
his pioneer work should be cairied on by the Lister 
Institute RonsoiTbON’ and Keppib report m thw 
issue that usmg as antigens concentrated and p irtiy 
purified to\oi(£ prepared by the bacterial chemists, 
they ha\e been able to protect gumcajiigs against 
many lethal doses of the three common gas gangrene 
anaerobes As might bo expected, best results were 
obtained against Cl adematiem, tlie most pureh 
toxic in its action Annuals given a pnmaiy immumty 
by two injections nt 3-w eeks interval w ere os resistant 
to infection with tins orgximam as others given an 
additional boosting dose, and this immumty was 
maintained for some months Toxoid to Cl tcdchii 
also produced a good primary immunity which could 
be reinforced by secondary immunisation , but as m 
tetanus the secondary response occurred more 
quickly after an injection of toxoid (3rd to 5th day) 
than it did w ith a natural infection (more than 5 days) 
Resistance to lufcttion with Cl sepficimi. could not bo 
easily induced by primary immunifcution but the 
boosting dose ga\ e a solid immumty This protection 
afforded by an antitoxic immunity against an organ¬ 
ism of couswiemble inv un\ c activnty corroborates tlvo 
experimental rc&uits in the propliylaxis of gas gan- 
gieiie with septitum antitoxins The Lister worker:* 
point out that foi protection of animaL ag na-jt tlicao 
giis-gangix.no anaerobes a rcxisonable vintibody -content ' 

IS nectssarVj and no doubt, if actiic immunisation 
agamst gas gangrene becomes a reality, the boo»ting 
dose w ill bo found as c-&eiltial as it ai>pcjrs to bo in the 
other toxin infections. 
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DOCTORS AND' POLITICS 

Whether they like it or^not, doctors in the next 
few months have to take an interest in politics. 
If they are to form an opinion on the- coming /White- 
paper which they -will not later regret, they must 
study the evidence presented by the various official 
and unofficial bodies and so protect themselves from 
following blindly the enthusiastic exponents of this 
or that view. They are likely to be bombarded with 
memoranda, pamphlets and questionnaires and 
must be able to turn on each ‘the cold scientific 
eye Avhich they have learned to use on the 
advocates of a new drug or the inventors of a new 
syndrome. 

Similarly they should be cautious in,their approach 
to the public. The path of the propagandist is 
perilous, and the ease A\'ith which one may go rather 
too far along it is conveniently illustrated by a 
pamphlet lately issued by the Sheffield branch of the 
British Medical Association. In their anxiety to 
arouse public opinion the -writers have probably 
misrepresented the Government’s intentions, as the 
following extracts Avill show : 

Mr. Ernest Brown, the Minister of Health, Iras ex¬ 
pressed a wish to place all medical services under Local 
Government control, which means in this City under the 
control of the Town Hall. 

+ it + 

For your treatment you would have to visit a Clinic, 
and you would have to go to the Clinic in-your own 
district. Yox^ icould have no choice. 

The doctors in this Clinic would not be chosen by 
you, who alone knows the type of doctor you can trust. 
They would not be chosen by their own profession, 
who could at least assess their professional ability. 
They would he chosen by a lay committee, who might 
be tempted to make these appointments -Nvith political 
ends in view. 

You might like none of the doctoi-s iii yom* own 
Clinic, but even if you do, the doctor you pi’efer might 
be “ off duty,” in which case you would have to see 
any doctor who might he present. Thus you might see a 
different doctor every visit. In other words, you 
WOULD HAVE NO FREE CHOICE OP DOCTOR, and thc doctor 
would he unable to choose his oxen patient, hoxcever in¬ 
compatible the txco might be. 

If you were dissatisfied with your treatment, you 
would be unable to change ynur doctor as at present. 
Perhaps you could report an inefficient doctor, but 
illness is urgent, and meanwhile you would have to put 
up with inefficient treatment' while your complaint 
was investigated by the usual bureaucratic machinery 
of committees, etc. In the meantime the patient might 
become crippled for life, or even worse, and you would 
be unable to go elsewhere for treatment. _ 

From this the reader might suppose—is intended 
to suppose—that the Government set no store by 
free choice of doctor. Yet in their public statements 
several Ministers have gone out of their way to 
commend this principle: 

“ Some'people,” said 3Ir. Brown on March 26, “ are 
afraid of an organised national health service, because 
they think it will inevitably be a soulless bureaucratic 
machine, by which patients will be dragooned into 
health and doctois dragooned into mediocrity and 
servility. If I believ'ed that a service conceived in 
these terms was anything but an um-eal bogy,T should 
myself be the hist to condemn it, and I should shrink 
from the task of preparing for it. But I do not believe 
that an orgiinised sei-vdce milst inevitably involve loss 
of personal or professional freedom. Health is an 
intensely pei-sonal ‘matter and any nationaf'health 
service must be an inten.sely pei-sonal servuce. The 
_ family doctor, chosen by the family as their doctor, as 


the doctor in whom they have -confidence and ivhom 
they often hold in real affection—this ideal must he the 
foundation stone of our service, and I am sure that it 
can be.” ’ - ' ' 

In the Commons debate on the Beveridge report 
Sir 'John Anderson spoke of maintaining to the 
greatest possible extent ^the principles of- free 
choice of doctor and of the family-doctor rela- 
tionsliip as the background of general medical 
practice. - ‘ 

A pessimist has said that it takes a tank to fight 
a tank, and a fascist to fight a fascist: an enemy 
can be beaten only -with his own weapons. The 
Sheffield branch, to justify their statement, might 
argue likewise that politicians must be fought with 
politics. ,But even in political warfare a high level 
can be maintained; and so far, in speeches on 
reconstruction of the medical services, no Minis ter 
has done less-than justice to the plans of professional 
bodies. As people who claim the status of scientific 
workers, and have enjoyed scientific training, have 
we not a duty to apply scientific standards, so far 
as we can, to our political relations ? Ought we not, 
indeed, to become a shining example to our fellow 
citizens ? The'difficulties are obvious, but-so is the 
need. 

ANTICOAGULANTS IN ' SURGERY 
The production-of purified heparin and the:, 
synthesis of ‘ Dicumarol ’ have made it possible to~ 
exercise some control over blood-clotting. These 
two substances differ in their mode and duration 
of action, but both render blood less coagulable. 
Heparin has an immediate though somewhat transient 
effect, chiefly by inhibiting thrombin formation; 
the action of dicumarol, whether it is given by mouth 
or intravenously, does not begin for 24-72 hours 
but lasts a long time, and it probably depends 
on the diminution of prothrombin. There is a 
wide individual variation in tolerance to' both sub¬ 
stances, so that the effect of a certain dose cannot be 
accurately foreseen, and dosage has tp be controlled 
by estimations respectively of coagulation or pro¬ 
thrombin times. ' 

So far the main application of heparin' has b«n 
.in the prevention of postoperative thrombophlebitis 
and embolic complications, and in vascular surgery, 
but its scope may be far wider; thus D’ Alessandro ' 
mentions its use in mesenteric, coronary and cerebral 
thrombosis. Its mode of administration - and cost 
are drawbacks to its extended use. [heparin must 
be given intravascularly, the methods available being 
continuous, intermittent and regional; the regional 
method-^direct injection'into an artery exposed at 
operation—is used only in vascular surgery. Tb® 
other two methods depend on intravenous injection, 
the continuous method being more widely practise ^ 
in the New "World and the intermittent in the Old- 
Since heparin is rapidly eliminated froin the blood 
the continuous method seems more rational, but Pe 
Takats ^ has found that even when a close 'watch 
kept on the rate of flow it does not prevent fluctua¬ 
tions in the coagulation time ; the disadvantage o 
undue immobilisation of the patient can be pvercom® 
with -an apparatus lyhich enables him to carry 
saline flask, &c. about Avith him. The intermi tt^ 

1. D’AlessauUro, A. J. 'Sitra. Qyxicc. OhM. 1912, 74 (lot. a®-' 

P. 02). . 

2. De Takats. G. lUd. 1943, 77, 31. 
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method inrolyca injections every 4-6 hours, and it 
is imxjortaufc to use a fine needle to pieserve the vein 
for subsequent injections and minimise the risk of 
ha?inorrhage. With regard to dosage some confusion 
has arisen through the differentimits of measurement, 
and because tlie jjotenoy of lieparin varies rvith the 
animal from rvhicli it is extracted. The National 
Institute for ifedical Research has adopted the 
, Toronto unit. The Connaught Laboratories of 
Toronto supply a solution containing 10,000 units 
(about 100 mg.) of heparin per ‘ 10 c.ciu. rubber- 
stoppered vial. For continuous administration 1 c.cm. 
of this solution is added to 100 c.cm. of sterile physio¬ 
logical saline, and this is given by intravenous drip 
at a rate which will keep the clotting time at some¬ 
where about two or tiu’ee times the nonnal figure. 
•As a rule 20-30 c.cm. of solution is needed daily. De 
T.V1CATS has met with such rvide variation in response 
to heparin that ho gives a test dose of 1 c.cm. of this 
solution as a preliminary to hepariuisation and makes 
a rough estimation of coagulation time at 10, 20, 
30 and 40 min. .after the injection, using a method 
simple enough, he says, for the student nurse. In 
^his series hyporeactors were common among post¬ 
operative patients, and about 1 in 10 ca&e.s show'cd 
a hyperreaction. 

The large series reported by AfuRRAY * in Canada 
Jaud by BAtxzii* and Heixsten® in Sweden leave 
little doubt that heparin will mucli reduce the 
incidence of clotting complications after operation. 
Rxpense prohibits its use as a routine, but the 
Swedish workers maintain that by the use of veno¬ 
graphy to confirm the diagnosis in the earliest stages 
it is safe to confine heparin treatment to established 
cases, and that these w*ill not amount to more than 
2% of the patients admitted to a general hospitaf. 
At Mariestad Hospital it is the practice to do a 
venography—introducing a contrast medium into 
the deep veins of the leg and thigh and studjnng the 
vein shadows radiographically—in all cases with 
clinical signs suggesting thrombosis, and in this way 
about a quarter of suspected cases .are eliminated. 
Unfortunately the interpretation of these X rays is 
difficult, and the clinical diagnosis of early thrombo¬ 
phlebitis is not easy. There may bo merely an in¬ 
explicable rise in temperature or pulse-rate w'lth 
some malaise, or pain in the calf or front of the 
thigh, often described by the patient and nurse as 
cramp. The skin may be discoloured—red, blue or ’ 
bluieh-white—sometimes in a marble pattern. A 
little oedema may appear behind the internal mal¬ 
leolus, and if both limbs are exposed for 10 minutes 
the affected one may not cool dowui like the other. 
There may be a local doughy thickening of the 
muscles, best felt when they are relaxed, and 
typically a tenderness along the cour&e of the 
affected veins. But these signs are too vague to 
* bp always reliable. Tlie eApericnml surgeon will 
lecognibe the patient who is specially liable to 
thrombosis—the fat plethoric type, or the woman 
who needs a difficult hysterectomy or other pelvic 
operation. It is here that dicumarol may prove , 
valuable, for it has the advantages of coiistiiiit 
comi>osition. and of being effective when given 

3. Murray, U. D. 'VV^ Uni, J. .Surff. 1840. 27. iftT, 

4. Eauor, o, Ada chir. bcanJ, 184i. SO. nijppl. *1. 

3. JlclIatcD, W*. O. Ibid, 73. 


by mouth; even a single doae will prolong the 
prothrombin and coagulation times for 2-3 
weeks. It has not yet been much used in this 
country, but the results reported from the Mayo 
Clinio are encouraging.^ Allen ® and his colleagues 
divided 497 patients into five groups—those w^ho 
had had an episode of pulmonary embolism or 
infarction after operation and siuvived, those with 
postoperative thrombosis, those who had had post¬ 
operative thrombophlebitis or embolism complicating 
a previous operation, those who had undergone 
abdominal hysterectomy, and those who had under¬ 
gone various operations and presented such con¬ 
ditions as obesity, anremia, neoplastic disease or 
varicose veins, regarded as increasing their liability 
to tlirombotio complications. Dicumarol w'as given 
to these patients in 100 ing. capsules. The entiie 
amount for each day was given in a single dose in 
tho afternoon, that for the first day being 300 mg., 
and on subsequent days about 200 mg. The pro¬ 
thrombin time W’as determined daily after the third 
day, and the dosage regulated accordingly. Iiv 477 
cases a satisfactory increase in prothrombin time to 
35-60 seconds (normal 18-22 seconds) w’as obtained. 
Thrombosis or embolism developed in only 4 cases 
out of the entire series of 497 patients receiving 
dicumarol, a figure far below' the probable incidence. 
Two patients in each of groups 1 and 2 w’cre affected, 
but in three of these the comphcation only developed-’ 
when the prothrombin time had been allowed to fall 
below' the desired level. 

It is not possible to assess the value of dicumarol 
on this series alone. As Ds Baicey ^ points out, tho 
prophylactio value of any anticoagulant is difficult to 
establish in such an unpredictable condition as intra¬ 
vascular flu’ombosis. Moreover, although appar-' 
cntly free from objectionable effects in most of tho 
casfs quoted, htemorrhages were recorded in 31 cases 
by the Mayo investigators.' In 24 cases the bleeding 
came from the operation site, W'hilo in others it came 
from the gastro-intestinal and urinary tracts. This 
bleeding tendency is unaffected by vitamin K, but 
fortunately can be anested by transfusion of fresh 
blood, wbicli restores the prothrombin ; stored blood 
is less effective owing to loss of prothrombin. Contra- ' 
indications to dicumarol, according to Allen and 
his colleagues, are renal insufficiency, purpura of any 
type, blood dyscrasia with a tendency to bleed, j 
existing prothrombin deficiency, and subacute bac- I 
terial endocarditis—in general, when there is an 3 ’’ 
evidence of widespread infective embolic lesions 
anticoagulation therapy is unsuitable. When dealing 
with a manifestly' infective postoperative tlirombo- 
phlebitis, pro.vimal venous ligation when feasible is 
a more cert^iin method of avoiding, embolism. It 
may be xioasible to combine tho anticoagulants &o as 
to enqilo}’ them to their maximum advantage. Thus 
in vascular surgery', where prevention of early throm¬ 
bosis is all-imporUnt, heparin must be relied on for 
the first 3 days, but dicumarol can bo begun simul¬ 
taneously’ so that thi’< will take over tho control of 
coagulation when its latent period of 2-3 d.u's has 
elapse<l. JsiimlarJy' in tlio treatment of an existing 
thrombosis, whether venous or arterial, De 'f Uvvr> 

a. AUon, II V., ISurUec, X. \V. auU Wiiukb. J. 31, I’rvc, Jfujy 
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gives heparin and dicumarol together in the first 
3 days. He urges caution in the use of heparin, 
because hypersensitivity is not uncommon, and he is 
msistent that it is unsafe to give dicumarol without 
a daily determination of prothrombin level. 


Annotations 


TOWARDS BETTER SIGHT 

The University of Oxford is asking for £250,000 to 
found a department of ophthalmic research, and presents 
an excellent case for the appeal. Ophthalmology, in a 
practical way, has brightened the lives of millions; 
but the mere fact that it has done so much for so many 
has perhaps blinded us to its capacity to do more. 
Those who tend to regard it as a stabilised and static 
specialty will be disabused by the notes on Eyesight 
and National Health ^ which describe the Oxford 
project. 

The objects proposed for research are the prevention 
of-blindness," the improved treatment of eye disease, 
and the promotion of a higher standard of visual func¬ 
tion throughout the land. The blmdneas following 
syphilis is preventable, though not entirely prevented, 
and on p. 334 Mr. Jameson Evans reports that ophthal¬ 
mia neonatorum has been allowed ,to cause only one 
case of blindness in the Birmingham area in the last' 
seven years. For detached retina research has already 
provided an operation “ which gives, at the least, an even 
chance -of restored vision.” Many serious causes of 
defective sight, however, still await elucidation. Cataract 
and glaucoma, which account for some 70% of blindness 
in later life, cry out for further investigation, especially 
on the biochemical side. And was it inevitable that 
nearly a sixth of afi children medically inspected in 
elementary schools in 1937 should have “ defective 
vision and squint ” ? If so, how do we explain that 
(in 1938) the figure was 20% in London, but only 13-2% 
in the country 7 How far are eye defects—in Britain 
as well as in the tropics—preventable by sound nutri¬ 
tion .’ Hereditary blindness, the protection of eyes 
and eyesight in industry, and vision in the dark are 
other subjects demanding more attention. Again, 
experience in the EAE has proved the practical value 
of orthoptics, by which the eyes are trained to work- 
together. ■' A comprehensive statistical research into 
the incidence of faults in binocular vision among the 
general population and an analysis of the results of 
treating such defects are heeded. For instance, can 
people so tieated discontinue wearing glasses 1 Prob¬ 
ably many could. A psychological factor is sometimes 
present in spectacle wearers; certainly many more 
people wear glasses than really require them.” In the 
study of important disorders such as migraine the 
ophthalmologist must maintain contact with psycho¬ 
logist, biochemist and internist; and all members 
of the profession must remember that the eye alone 
provides a window through which living processes can 
be studied. 

Considering these facts even briefly, it is little wonder 
that Oxford should expect Oi good response, not only 
from employers of labour and from insurance companies, 
but from all good citizens.” The university already 
has the services of an accomplished investigator in 
Miss Ida Mann, fbcs, who is Margaret Ogilvie reader 
in ophthalmology. The new plan includes the erection 
and equipment of laboratories, lecture rooms, a library 
and a museum in connexion with the Oxford Eye 
Hospital when it is rebuilt at the end of the war, and 
the provision of salaries and working costs for full-time 

Issued by tlio OpUthalmologicaJ Research Rndowment Com¬ 
mittee. Secretaiy: Xtis. do Boisso, Umveraity Registry, 
Oxfoid. 


and part-time research-workers, teacheiE, and tecli- 
nicians. Even on a comparatively short view, it is 
doubtful whether money could be spent to better 
purpose. 

PSYCHOLOGY OF THE REJ.ECTED TABLET 

Over and over again we learn that medical discoveriei 
are relatively useless unless they can. be applied—uulesi 
the remedies or preventives can be brought to those wIk 
need them, and brought at the right time in the righi 
form. Even when this is done, the complex aotiyitici 
of research-workers, manufacturing chemists, epidemio 
legists, quartermasters, pharmacists and clinicians maj 
still be nullified because the patient—the proposed 
beneficiary—is not in the mood for medicine, or has 
somehow been set against it. A case in point is th( 
difficulty of preventing disease in armies when the pre 
ventive is a regular dose of medicine. In his paper or 
p. 317, which is interesting and important for othei 
reasons. Major Howie recalls that in the French Army in 
malarious countries any soldier could be required to 
furnish evidence that he had had liis daily dose of quinine: 
“ pisses ! ” said the sergeant; and if the- Tanret test 
proved negative, the man was on a charge. This 
dramatic—and, as now appears, unjust—method has 
not been adopted for our troops, who today are 
given mepacrine (‘Atebrin’) instead of quinine; hut 
something of the kind may be needed unless they 
can be persuaded to take their prophylactic more 
seriously. 

The reasons for refusal are several. In the fiist place, 
the British soldier has long believed that any medioiiic 
administered to him when he-is not sick can have one 
object only. In the last war, it was almost imiyersally 
supposed that sergeants put Epsom salts in the-tea, not 
with a view to promoting regular habits, but in order to 
reduce sexual potency. Such a belief would be laughable 
if it were no more than occasional. But prophylactic 
mepacrine seems to have revived it on a wide scale. 
(The belief is not confined to mepacrine, but also extends 
to prophylactic ascorbic acid.) Nor is this the only 
misapprehension about mepacrine : it is also said to be 
both dangerous and ineffective. The story of its toxicity 
appears to have arisen from a small outbreak of a non- 
malarial fever that happened to coincide in one unit with 
an initial course of the drug. This unlucky coincidence 
has enlarged itself, like an air-raid damage rumour, until 
the story now goes of an army prostrated by the tablets. 
The allegation of ineffectiveness is based, apparently, on 
the prejudices of the fabulous Colonel B ; .he is never 
tired of recoimting how he has spent fifteen years in the 
tropics, and never a drop of these damned quinines has 
passed his lips ; he’s never had malaria, though he does 
admit a few sharp doses of fever. Faced with this barrage 
of myth and hypothesis, and the knowledge that malarw 
means for most people a couple of fairly pleasant weeks ui 
hospital, what wonder that the soldier slips the tablet 
into a capacious cheek and later spits it into the wilder¬ 
ness of Tunisia. 

This is clearly no simple problem for the doctor: it 
is a job for the educationist and the psychologist. Tke 
true facts about the values and dangers of mepacrine 
should be in the hand of every officer and man. lU 
particular, the origins of the various rumours should be 
explained. And it should be made clear that malaria, 
even if not always dangerous to life, is not without its 
sequelfe, and that it is capable of delaying for long periods 
a campaign on whose ultimate outcome depends the 
sjieedy return of the troops home. Finally, it thip i® 
practicable, the dosage of mepacrine should be revised 
so that it is taken in a smaller quantity daily rather than 
four times a week. This would help to bring its ad¬ 
ministration into line with the thousand and one other 
bits of daily routine which are done with never,a 
thought. 
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RECTAL FEEDS 

3IooT student^!, asktd ■jbaut the funUion-i of the laige 
intootine lud itctuui, would cnuineiato a little .list -vntli 
a confidence suggesting tb it the subject is a closed book 
Yet witbm tlio last few ycais one or two of our classical 
iduis about tbeso organs—that they eicielo cnlomm and 
iron, for justaucc—liaae been piovtd wrong* liiero is 
btiU a good deal of uncertainty as to whit tbcAc poaU o£ 
the alimentary canal shouhl be oipcctcd to do Ibeio 
*"ivas the bright idea that the rectum <an absorJi water 
selectively from^ta water, and that life boats should bo 
provided with Iliggmson synnges as well as oirs aud 
-sails Iho suggc«'tion was a survivor—and a moot un 
physiological one—of the h'^t war, but it needed a lot of 
controversy and eviicimieiital work to wcotob it Tina 
ultimately established that it could do a thirsty man no 
good to put Bci water into his rectum, and foitunately 
a practicable still has sinco been evolved * Ihe ad 
ministration of ‘ physiological ” sabiio by rectum is of 
courbo a widchpread practicu, aud 1-2 htres of water, 
with Tanous salts, can bo given daily m tins way , but 
at ono time it was customary to sene ambitious icp ists 
m tho rectum—eggs aud wmo were often incorporated 
into the 60 called"^nutrient euema Ihis was given up 
largely bocauso f bei e was no conclusive ovidenco that tho 
nutnenta were absorbed, hut the subjeet has been 
reopened by a study of tho rectal absorption of ghicooo, 
salt and predigested protein "irackenzio,* ai orking with 
children m Glasgow, concludes that both the glucose 
md the peptones aio ibsorhed, tlic glucose i cry nregu 
'laxly, and silt almost as well as when it la oiven by 
mouth, but not all his evidence is eouvmcmg, and 
children may well differ from adults m this function 
Alcohol, like other anastbctics, is apparently well 
n.b:» 0 Tbcd, but fata aud undigested pioteius aro not, and 
may even be hanuful because of tho tovio substaucca 
formed by putrefactive bacteria Neither will tho rectum 
absorb enough ammo acids to znamtim mtrogen e^fudi 
bnum, and it seems better nowadays to give both them 
and glucose mtravenou^y if tho normal channels aro 
unavailablo, and to stop ffddlmg ibout with the rectum 
as an ersatz stomach Nature designed tho aJimeutary 
canal for oneway ^raffle and it ls wpc to coiifoup to 
such regulations 


PRETIB/AL FEVER 


Daniels md Gi'eniian,* of the US Army Jledical Coips, 
describe an obecuro febrile disease obtier> ed m 40 soldieis 
<iuartered near ono another, between Jnly 29 and 
Sept 11, 1042 Tlio relatively sudden onset was charao 
tensed by malai&e, mild general aching, lumbar paiu, 
bovcio frontal headache and postorbital jiaiu On tlio 
Ist or 2nd. day mild respiratory manifestatione {coryza, 
sore throat, cough) were complained of by 12 of tho 
patients In about 10 there was nausea aud >omiting 
Fever with recurrout chdJmess or ngors persisted for 
2-8 days, averaging 5 4 days, with a inosmurn of 
99 8-105 0‘’P Lumbar puncture was performed m 
3 cases -with stillness of the nock accompanying the head 
ache, but the cerebrospinal fliud showed nothing abnormal 
and no obvious rchef of tho headache followed the 
puncture There was no decided enlargement of lymiih 
glands but tho spleen was early palpable in nearly all 
cases and remamed enlarged for from o days to over 
a fortnight \.bout the 4Ui day 24 of the cases de\ eloped 
an unusual symmetneal rash over their shins, toiisisting 
of raised, warm erythematous blotches with lU deflned 
bordeis, soinctames slightly lendei to touch and some 
times vaguely I'esembhng crj thema nodosum , none of 


Nlcolarson 11 Sknnd <rcA I hysicl 10J5 73 1.0 Welch 
O S Wakefl(,lJ L G flud Adama, M IrcA \nUrn lied 1J57 
58 lOJS 

Sco Laiicei Miv 1041 p 667 

Mackeuzlo J \V A ^nh Ihf CfciWA 1013 IS,-’ 

Daii1c)b,Sv n and GrcDuau, H A« 3 A* cr uied laj 1043 132, 
301 


them were purpuric In an additional 8 cases beMdts 
the prctibial ribh, a few lesions weio scattered elsewhere 
In 2 caMis the rash became diffusely distiibiited over tho 
entire body In one case there was only a single le'^ion 
on tho h md No rash at all was found in 5 ca-^es, other 
wise typical In a few cases tho rash appeared to be 
uiticanal Tho cutaneous manifestationa m most ca‘‘es 
lasted only 2 days Tho leucocyte count ranged from 
2800 to 14,000 per c mm , but leiicopenia was pre&ent 
at bome time durmg the acute illness m all except o 
casts, m 14 cascH there was a slight terminal leueo 
cylosiB Diffeientml counts bhowed littlo deviation fiom 
tho normal Blood cultui'es {done in all ca-^es) weie 
atcrile \aiiou8 agglutination tests were negative and 
maliiial pin‘,ites and the spinnuiu of rel ip-juig fever 
were not founds All the patients i ipidly recovered 
without compileitions A btai-ch for possible insect 
vectors led to no result Inoculation experiments l^a^ e 
so fur faded and tho cause of the disease renuius ob-'Ctut 
An outbreak jiossibly of the ‘same dibease^in about Jo 
cases in tugust 1940 was dcbciibed by Bowdoin * A 
hporadie case, if observed m Loudon during au mfiueuzv 
jK-nod, would moat likely be labelled influenza with a 
rash ” oi ** atypical erythema iioJoaum,’ aud the'^o 
Amencan ohservationf, may help to lessen tho number 
uf such headmgs 


biochemistry of effort syndrome 


Many efforts liavo been made to djbcovei the bomatic 
liiborder m effort syndrome UtUougli neiuotic in 
aUeq.uacy m the raajouty of thcae patients is weUitcog 
iiibcd, many doctors find it hoid to account foi tho 
history of lifelong incapacity for effort othcnviso tliau by 
supposing that thcic is some bodily juifenoiity wiiith 
may bo quabfied os constitutional, physiological oi 
psvohosonntic 

One such explanation appeals to tho iihcnomena of 
h 3 pcrventilation Soley and Shock* conchidcd that 
* tho respiratory alkalosis resulting from hypencutila 
tion produces the symptoms of effort syndrome Gutt 
uionn and Jones'* could not confirm tins \icw, but 
Qujnn * adheres to it and suggests that, along with 
psychiatiio treatment, rebreathmg or holding thobreath 
should be employed when the patient has symjitomg of 
hyperventilation , ho even advoe itea tho administration 
of ammonium chloride to keep the blood pH at such a 
level that alkalosis will not result even though the patient 
over breathes Qumii, however, xnoduces no frt*h 
evidence, and iho thesis ho supports cannot be tiken as 
proved, or oven i>lau6iblo Master,' who has lately 
examined 30 naval patients with effort syndrome, which 
liad mostly developed wlulo tho men were m tramnig, 
found that they bad small hearts on X rayexammatioii, 
and yielded an electrocardiogram bhowmg a binall 
QRS-1 aud tall QES-2 aud 3 with otcasionoll^ i fen 
denoy to a right axis deviation In other jiatieutb with 
effort syndrome ho found chaiij^cs in the clcctroc irtlio 
gram after oxcrciso which ho intcrxirctcd as mdii itiiig 
inadequate blood supply to the heart muscle On rather 
slcndbr evidence Master concludes tl) it uicn of i‘>tlicnic 
iihyeiquo who havo had symptoms of riourocirculator> 
asthenia before enhstment xiosbiss a constitutiuuallv 
small heart lyhich does not eject enough blood p' r 
minnto to nourish tho heart, skeletil muscles and organ', 
of thabody adequately m rc'-poiibo to effort 
Ihero is a stnking eoulrubt between the colKlusloa^ 
of such writers and tho e arrived at by Jones and buiri- 
brick, reported ehowhero in this le^uo When tho latter 
required patients who Iiad i luotore of almost hftloiu 
effort lutolcnnec, without conspicuous oinotional (le-< 
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turtance, to carry out exercise, the fatigue which de¬ 
veloped could not be attributed to respiratory alkalosis, 
though there might in some be a fall in the bicarbonate 
level following the production of lactic acid. The level 
of lactic acid reached in these experiments lent no support 
to the view that patients with effort syndrome behave 
otherwise in physiological respects than other people. 
There is much evidence that average young men wifi desist 
from muscular effort because of exhaustion when the 
level of lactic acid in the blood has risen to approxim¬ 
ately 100 mg. per 100 c.cm., though older men desist 
earlier, and trained athletes only when the lactate has 
reached a higher level. Although in one or two instances 
Jones and Scarisbrick have observed a high lactate rise 
and a considerable fall in pH after relatively slight effort, 
none of the patients in the series they have recently 
examined exhibited this ; yet they commonly desisted 
from effort while their lactate level was still low. It 
seems therefore that a psychological rather than a physio¬ 
logical anomaly has been demonstrated; the patient’s 
bodily response to exercise does not differ in any dis¬ 
coverable respect from that of other subjects of his own 
age, but he gives up work much earlier than they would. 
It is unfortunate that the estimation of lactate in the 
blood, which affords so useful an indication of whether 
tbe man is at the point of maximal effort, is so technic¬ 
ally difficult and delicate a procedure that it cannot be 
utdised more widely as an indirect measure of deficient 
endurance. 

MORPHINE SUBSTITUTES - / 

PoB many years now attempts have been made to 
synthesise substances with the properties of morphine, 
that most valuable drug without whose help, as Syden¬ 
ham remarked, few would be sufficiently hard-hearted to 
practise medicine. In particular, the aim has been to 
make substances which will be free of the most serious 
objection to morphine—addiction—and much valuable 
work has been carried out on this subject under the 
auspices of the American National, Committee on Drug 
Addiction. One of the difficulties in such work is that 
no really satisfactory experimental test exists for evaluat¬ 
ing the effects of substances on the types of severe pain 
met with in disease. Ultimately the clinical test must 
be relied on for determining this, the most important 
action, though there are other actions of morphine with 
which new compounds can be compared experimentally. 
More evidence for and against pethidine has accumulated 
since it was summarised in these columns on May 8, and 
Batterman and Himmelsbachhave compared its 
status with that of morphine. This drug, first syn¬ 
thesised by Eisleb and Schaumann^ in 1939, has tluree 
main types of action—analgesia, spasmolysis, probably 
dependent on its similarity in chemical structure to 
atropine, and sedation. It is more effective in the relief 
of visceral pain (e.g., from the peritoneum, pleura, 

, smooth muscle) than of pain arising from skeletal and 
neurological structures. In postoperative patients it 
is, according to Batterman and MidhoUand ? more 
suitable thau moiphine, since it does not produce con¬ 
stipation. When used repeatedly in the control of 
chronic pain tolerance develops rapidly, as is the case, 
of course, with morphine. Pethidine can produce 
addiction even to the extent of physical dependence, so 
that on discontinuation of the drug an abstinence syn¬ 
drome consisting of characteristic signs and symptoms 
develops, but it seems that addiction is unlikely to occur 
if therapeutic requirements are not exceeded. Batter¬ 
man and Himmelsbach suggest that not more than 
150 mg. every 3 hour’s should be given if habituation and 
undue cerebral irritability are to be avoided. A higher 
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dosage may have no greater therapeutic effect and may 
have serious consequences. In pain due to spasm of 
smooth muscle pethidine may give dramatic relief. 
This applies not only to the intestine but also to other 
smooth muscle. Thus, Climenko and Berg* have 
demonstrated an antispasmodio action on the intact 
ureter, which probably explains -the value of the (hu» 
in renal and ureteral colic. It has, on the other hand” 
the advantage of not inhibiting thq contraction of the 
pregnant human uterus, even in large doses. 

American investigators have approached the problem ot' 
morphine substitdtes by the production of morphine 


/?*hydroxy- 

a/?-diphenylechyiamlne 




Morphjne 


derivatives or of synthetic phenanthrene or carbazole 
analogues, but Dodds and his co-workers ® haye set out 
to produce simpler compounds of the diphenylethylamine 
series, having in chemical constitution the same kind of 
relation to morphine as the synthetic oestrogens of the 
stilbene series have to oestradiol. Preliminary clinical 
tests suggest that progress has been made. The most 
active compound, of which the formula is shown hero 
with that of morphine, relieved pain when given hy 
mouth in doses of 60—400 mg.' every 4 hours. ■ 


NEUTRON TREATMENT OF CANCER 


'. The “ medical cyclotron ” at the Crocker Kadiatiojb 
Laboratory of the University of California is being 
applied to the treatment of cancer. Stone and Larkin* 
mention that the first cyclotron used for treatment pro¬ 
duced a beam of deuterons "with 8 million electron volts 
(Mev.) of energy; the one they used is a bigger edition 
conpleted in December, 1939,dhe energy being stepped up 
to 16 Mev. The deuterons thus energised are in furu 
used to produce neutrons and with the beam in question 
the maximum energy of the fast neutrons is 21 Mev. 
Between December, 1939, and September, 1941, 128 
patients were treated ; 8 of them did not complete the 
course. Most of the 120 patients were selected for this 
treatment after a considered opinion that they could not 
be cured by surgery or X rays. The malignant lesions 
were : tongue 18, prostate 18, skin and lip 13, breast 
larynx and pyriform sinus 9, floor of mouth and alveolar" 
ridge 13, stomach and intestine 9, buccal mucosa 5, 
brain 4, nasopharynx 3, parotid 3, oesophagus 2; mis¬ 
cellaneous 12. The general lines of technique were 
those employed in deep X-ray therapy when an immov¬ 
able X-ray tube with a horizontal beam is used. The 
reactions to treatment were classified as mild, moder¬ 
ately^ severe, severe and improved. Nausea and general 
malaise were classed as moderately severe ; they became 
so severe that the patients required supportive medica¬ 
tion. Irradiation of the upper abdomen caused severe 
systemic reactions and diarrhoea in almost all cases. Of 
the 120 patients treated, 61 had died by October, 19^^- 
Of this group, 31 had gross tumours at the time of death ; 
29 of the 41 patients who had cancer of the mouth or 
throat had persistent ulceration at the time of death- j 
Stone and Larkin take a sober and detached view of the-* 
whole investigation. They say “ "While the statistics 
presented appear- discouraging, the effect of neutro^ 
on tumours has been suffix as to encourage further studj" 
in selected cases. It was demonstrated, both clinically 
and pathologically, that some cancers' disappeared 
a result of neutron therapy.” It should be borne m 
mind that the patients were mostly beyond relief by 
other measures. ^ 
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EFFECT OF EXERCISE ON SOLDIERS 
WITH EFFORT INTOLER.VNCE 

Maxwell Siiaw Jones Ronald Scajusbrick. 
MB ZDIN» MRCPE, DPK PHD OAUB 

{From Mill IltU Emergency Hosintal^ London) 

PoOu eflbifc ie-3ponse and leady fatiguo mo among tlio 
■'most miportanfc syuiptoms shov^u by cffork-syndroine 
patieuU and for this reason effort syndrome la of parti- 
cuJar importance m war-tmie. Diuxng the last war 
many attempts ^^cro mode to find a physiological 
explanation for tho poor effort response but without any 
great succc&s (Ilaldano et ah lOlOi ilcakins and Davies 
1920, Meakins and Gunson 1917, Cotton cfc al. 1017, 
Tore recently Soley and 
ho idea that respiratory 
* lation 13 responsible for 

it fiom this the question 

_, — . — rclativeJylittloatteutiou 

m the penod between tho two wars. By the beginning 
of this war tho emphasis had shifted to the psychological 
side (Jones and Lewis 1011). The mterwar period 
howev’er had brought a great lucrea-so m oui knowledge 
of the physiology of exorcise, and it was consideied of 
interest to investigate again tho physiological icsponse 
of ES patients to exercise. 

The typo of physiological response to exorcise most 
fully understood is the response to short poiiods of heavy 
Work m which the muscular demands fai exceed the 
.body capacity of supply and there develops an oxygen 
idebt, partly shown by incmased tisauc- and blood- 
lactate, and a i ising aciditv shown by a fallmg blood pH. 
The&e represent foi us a picture of physiological distress 
and partly account for tho feeling of fatigue associated 
with such effoits. Wo liave attempted to exciciso ES 
patients and control subjects to tho point Of exhaustion 
m a short time and to compare the response of the two 
groups os shown by tho blood lactic*acid and pH changes. 
It was found that ES patients would not attempt very 
heavy work, so it was necessary to use comparatively 
light work (0760 ft. lb* per nun.); m order to exhaust 
the controls work foi them was increased in seventy 
after 10 minutes. 

^ The present study also offoidcd Us an oppoctumtv to 


’^ior the production of symptoms, uicludmg the fatigue 
I felt in this condition. i 

MATERIAL AND TECHM<IDC 
A group of 10 patients was chosen all of whom were 
flee from orgamc disease and had ages langiug fiom 
25 to 32. They all gave a history of effort mtolcranco 
from earliest recollection and it was felt that constitu- 
' tional ph>sical inferiority was more important in these 
»men and had moie to do v\ith thtir excessive response 
^ to exertion than had emotional factois We have 
f already suggested a classification for ES patients which is 
(particularly designed to evaluate the physical and 
.emotional factors found m this material (Jones and 
^ Scansbrick 1942). 

> A group of 10 controls was taken from tho available 
1 hospital staff and included 7 doctom, none of whom took 
<any legular exercise, 4 members of tho physical trammg 
jlstaff, and 6 others of whom 2 did a certam amount of 
v'rack runmiig. 

Blood samples were taken from tho subject ot rest, rnimed- 
jately after tho cessation of exercise, to give the pll and 
^actoto picture at the exhaustion pomt, and n third sompio 
f ccneralJy about 0 minutes later, to gi\ o tho inoxunum lactate 
('Uguro and also to deterromo tho behaviour of carbon dioxide 
*durmg recovery The first and tlu'rd samples were arteriol 
fblood token from the femoral artery of each leg. Tho second 
^.f>amplo was artormliscd venous blood from tlio median basilic 
of tho arm which liad been heated to 45* C. m an anu- 
i^oath , tluswasdono mprefcrenco to arterial puncture because 
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been extensiv oly studied elsewhere and the results would not 
offoct the conclusions to bo drawn about ES. The blood, 
havmg boon withdrawn in. an all glass syringe lubncated by 
the minimum amount of parafiin, was transferred undoi; oil 
• ■’ooled m ico water immediately. 

oxygon capacity by the method 
, ^ . Slyk© 1932), oxygon content and 

carbon dioxide content (Peters ond Von Slyke), pH j and 
lactio acid content (Barker and bununerson 1941) 

ThA ergometer consisted of a bicycle-cham wheel and 
pedals connected by the frame to the groimd wheel which 
has a fnction baud viith weights and a spring balance. 
The whole is suppoitcd by two uprights off tho end of tho 
bed so that the subject can pedal as he lies on the bed ; 
though unorthodox tho position was comfortable, and 
w'as used in order to facilitate the collection of blood 
when tho subject reached Ins exhaustion pomt. The 
rate of pedalling, 42 rev’olutioiis pei mm , was set by a 
metronomo which the subject could both see and hear. 
A trial run was always given the day before until the 
subject was famili ir with the machhie The end pomt 
was taken whentliesubject, inspite of all encouiagement, 
was no longer able to contmuc pedalhng to the rate of 
the metronome. 

It was foiuid to bo impossible to exhaust some of the 
control subjects witbin a reasonable time at the intensity 
of work used for the effort syndromes. In older to 
obhim an exhaustion end point, the intensity of work 
(0750 ft lb per min.) was raised at tho end of 10 minutes 
by inciemcnts'of 1700 ft lb. pei min. every mmulo until 
a level of 10,000 ft lb per mm w.is leached. ^ 

JOTRCISE REoPON&C 

AH the patients performed less woik than the least 
active of the couUol subjects The times recorded for 
the patients lange from 3 rom. 10 see. to 7 nnn 15 see., 
with a mean value of 5 mm, 20 sec. Every control 
subject so fai tested, both withm and without this senes, 
has been able to exceed this time 

This poor performance on the part of the patients may 
have its ongm in a definite, physiological inefficiency, 

01 in an abnormal psychological attitude towartls the 
work, resulting m a reluctance to persevere. Tho con¬ 
ditions of tho experiment were thosen so that physio¬ 
logical ihinculty would show in most coses as a iismg 
body acidity’ and a Inige ii&o m blood lactic acid. Gross 
physiological inefficiency would then bo shown as the 
development of these signs of physiological distiess as a 
lesult of the peiforiuancc of a relatively small amount 
of work. 

IVo have observed such mefncioncy both m control 
subjects under certain conditions and in a few eflort- 
syndrome patients. 

On© of our control subjects was nonnally abJo to work for 
11 * mm. ns a result of which his blood pH bad moved from 
7 40 to 7 22 and tho laotio acid content of tho blood had 
mcreased from 12 0 to 80 0 mg. per 100 c cm. When ho was 
tested in a post infective state, immediately after mfiucnza, 
ho vros able to work for only lj[ mm. but showed changes of 
lactic acid and pH similar to those shoiTn when ho was m good 
health (pH 7 42-7 20, lactic acid 10 7-81 7 mg per 100 c cm ) 
Exaggerated response to exercise, of this type, is 
occasionally found in effort syndrom© , the follow mg cavo 
is an example. 

A 

Scar I 

mon 

of neurosis but he hod a perstoteut tachycanlia for whuli no 
cause could bo found. Ho did not conhidcr liimbclf ill and Imii 
excoJIont morale. When tested on tho ergonjotcr Iio worked 
ta comploto exhaustion and shortly afterwards lo^t con¬ 
sciousness Ho worked for only 4J niui. Hw blood lactic- 
acid rose from 11 to HO mg per luO c cm. and tho pH foil 
from 7 4 to 7’1. 

In both thene caacs the body was rtspoiulnig wry 
inefiiclcnUy to the work, as showirby the high lactato 
rise and largo pH shift for the sm.iJl amount of work 
done. Tho patients in the senes reported here, however, 
did not show this exaggerated ana incfllcitnt ohm* 

Ax a result the exercise tho lactic atid ‘ 

mean resting v .ihio of 11 7 ing to a mean 
5 mill, after tho conclusion of cxtrci-iC (ra 
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mg. per 100 c.cm., tlie latter .figure being outstanding 
and raising tbe mean considerably). The corresponding 
changes in the control subjects were: resting 11*4: mg. 
risingto 80-9 mg. (range40-7 to llSmg.). The breakdown 
in the ES patients is clearly not due to overwhelming 
physiological distress. 

Any study of maximal fatigue is made difficult by the 
fact that the point at which a person gives up ,ia an 
arbitral one depending on'various factors including 
mood, incentive, persistence, &e. According to Knehx 
and his colleagues (1942) the average young man ^vill 
stop work on a treadmill when the level of lactic acid in 
the blood has risen to approximately 100 mg, per 100 
c.cm.; and for some dime it has been felt that the level 
of blood lactate obtained after exercise gave an indication 
of the general persistence of the subject. It lias been 
found however that this figure is influenced by age, which 
lowers it (Robinson 1938) and by training, which raises 
it (Knehr et aL 1942). Figures as high as 200 mg. have 
been obtained with trained athletes. The control 
subjects used here, with the exception of the PT staff and 
the 2 runners were in general untrained and rather older 
than the patients and with 3 exceptions attained a level of 
lactic acid in the blood of 70 mg. or over. The lactic- 
acid level in the patients at the conclusion of the exercise 
was much less than this (mean 47-9 mg.) with one excep¬ 
tion (case 9). The most obvious conclusion to be drawn 
then is that the poor effort response in ES patients is due 
to lack, of persistence. 

Oxygen metabolism .—^It has been suggested (Haldane 
et al. 1919, Hick et al. 1937) that deficient saturation of 
the arterial blood with oxygen occurs in ES patients as a 
result of the rapid shallow breathing which has been 
described in these cases, and these authors attribute the 
fatigue and certain other symptoms of ES to this anoxia. 
The 10 cases presented here did not show particularly 
rapid respiration at rest and showed no sign of deficient 
arterial oxygen saturation at rest. The oxygen satura¬ 
tion of the^arterial blood in these 10 cases when at rest 
varied from 97% to 92% (mean 95-6%). The discrepancy 
between the two findings is in ail probability due to the 
choice of cases. We have had the opportunity of study¬ 
ing several hrmdred cases of effort syndrome and of these 
only a very small percentage show the rapid shallow 
respiration described by Haldane and his colleagues 
(1919); such extreme cases may suffer from deficient 
oxygenation. Certainly, as is shown by the cases pre¬ 
sented here, poor effort response and ready fatigue- exists 
in effort syndrome cases without any trace of arterial 
oxygen nnsaturation. 

Further we have ohtamed figures for the oxygen 
satm’ation of blood at the conclusion of exercise ranging 
from 90 to 95% (case 6 is an exception ; here the oxygen 
saturation was only 72%); when it is remembered that 
these figures-were obtained from arterialised venous 
blood, and that in normal subjects there is a tendency 
for arterial saturation to fall during strenuous exercise, 
it seems fairly certain that deficient oxygen saturation 
■ cannot be held responsible for the fatigue in ES. 

HYPEIlVENTir,A.TIOir 

Respiratory alkalosis occasioned by hyperventilation 
has been much discussed since Soley and Shock (1938) 
suggested that this was responsible for some of the 
symptoms of ES. Earlier work done here gave no support 
to their contentions (Guttman and Jones 1940). Reports 
on the subject have recently been reviewed by Wood 
(1941). Om- present concern has been to see whether 
hyperventilation -with development of alkalosis occurred 
as a result of exercise in the type of patient we have 
described. The results show clearly that though there 
may he a fall of carbon dioxide pressure after exercise 
this is not abnormal in amount (generally 3 or 4 mm. Hg, 
the most extreme being a fall from 40 to 31 mm. Hg) and 
is correlated with fall of bicarbonate following the pro¬ 
duction of lactic acid. In no case did the blood pH 
become more alkaline than the resting value. 

It might be argued that we have looked for the 
development of alkalosis too soon. We were guided by 
the fact that in all the patients chosen, excessive respira¬ 
tion had almost died away 5 min. after the conclusion 
of exercise, and whenever we have taken another blopd 
sample after a further 3 min. this has simply shown a 
^ow retmn of the pH to the resting value. 


We have not tried to show that hyperventilation 
alljalosis does not occur in ES patients as a result of 
exercise, for in some few patients it nndoubtedly does 
but that in this particular group of-patients, respiratory 
alkalosis did not contribute to fatigue and that hyper¬ 
ventilation alkalosis must be regarded as accessory to 
the symptoms of ES, ^ ' 


DISCUSSION 


The 10 patients chosen for this study show very poor 
response to exercise as judged by the amount of work 
done. At the same time, however, there is no major 
biochemical abnormality in then* response. Ihe pH 
and lactate were .in keeping ivith the amount of work 
done, though we hav^ occasionally seen a case where 
the rise of lactate and pH shift is excessive for a small 
output of work. The latter type of response might be 
expected in a patient with for example a congenital heart 
lesion, but in the case we have recorded there was no 
evidence of any organic disease. Such a case furnishes 
the best possible evidence of effort intolerance in that the 
poor work performance is accompanied by maximal 
changes in. the level of blood lactate and change of pH. 
This is not true of the group of patients studied whose 
poor work performance was accompanied by a propor¬ 
tionately small rise of lactate and change of pH. They 
all claimed, to have worked to exhaustion point and 
objectively they appeared distressed though not so 
seriously as the control ^oup. These men had had ■ 
effort intolerance since childhood and had not played I 
strenuous games. They therefore were not in the hahit 
of dri-ving themselves to exhaustion point as does th' 
average man who plays football. On the contrary tb'-' 
avoided violent exercise and in 3- cases this wm det 
mined by fear of possible physical damage resulting & 
over-exertion. We feel that this type of work exp< 
ment does give an index of the man’s persistence a 
setting of physical distress. In,those cases whew 
really hi^ level of lactate is obtained the test may a 
be said to give an indication of the man’s physical p 
flciency. For instance, a man whose blood lactate » 
to 99 mg. per 100 e.cnu but who only worked foi 
min. is obviously less fit than a man whose blood laoti 
reached the same figure after working for 10 min ’ 
feel that some measure of persistence woidd be iavaiiH 
for studying tbe “■ unwilling soldier ” but realise that t 
test outlined is tecbnically too difficult for routine u 
We are investigating tbe possibility of a signifies 
correlation between the results of this test and vane 
psychological tests of persistence. 

In tbe patients studied deficient arterial Qsyg 
saturation was not found at rest or as a result of e^eici 
Further there was no tendency to the development £ 
respiratory alkalosis after exercise though this does i 
douhtedly occm* in some cases ; such an abnonnw 
however is incidental to tbe fundamental problem of P< 
effort response in ES. 


' SUmtXBY 

The effort response in 10 patients giving 
history of effort intolerance and in 16 normal eontrow i 
been studied, using a bicycle ergometer. _ , 

The amount of work done before reaching 
exhaustion was considerably lower in the patients ta 
in'the controls. ‘ , 

The iTse of lactate and fall of pH was considera 
greater in the control group than in the patiente. 

In the patients no e-vddence of deficient arterial oX|e 
saturation was foimd either at rest or as the ream 
exercise. , 

In the patients there was no tendency to devei r 
respiratory alkalosis after exercise. . ' 

The value of this test as a measure of persisten 
spite of physical distress is discussed. 


We wish to thank Dr. W. S. Maolay, medical . 
tendent of this hospital, for permission to 
cases. We also have pleasure in thanking Nurses J. . 
J. Eedle, B. Marler, E. Njcholls, and P. Tait for t, 
cal assistance, and Dr. R. Fieudenberg for the loan 
potentiometer. . 

One of us (R. S.) is indebted to'the Medical K® 
Coimcil for a personal grant during the period o 
investigation. 
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Ill England Noxv 


-1 Itunmng Commcniaiy hy Penpaiclic Corrcapondenia 
OxE of my coUedgucb often git)uscs, butlna popularity 
IS uudimincd for Ills grumbles arc iiovcc pei'&oual to 
lumself, and ho expounds them entertainingly Ho 
labels Ills complamls *' ^.ll^ mu discontent ” Mhich he says 
13 the flfc and proper attitude towardia things which are 
mong and could be put light. His latest themo is that 
^fac too many people aie appointed to impoitaJifc and 
specialised jobs because they aic good at somethmg 
tot»illy difftront I must admit that lia\mg heard him 
expatiate on the point, his case has sub^ilance Ho first 
remmded me of ti\ o professors in oui old medical school. 
One was appointed to a science chair as a > oung man on 
account ot bnJhant leseaich uork, and although this 
was well sustained, lio was unquestionably the worst 
teacher either of us ever heard 'X’ho othei w as appointed 
to a chmeal chan because of his excellent Icctuimg style, 
and his clmical acumen turned out to be, shall we say, 
unimpressive. One finds many other examples of this 
principle of appointment, though admittedly dhey arc 
not always unsatisfactory. A y ear or tw o ago, academic 
ciicles in America w ere set ai’gmnglleicely by the election 
of one of the countn’’^ most bnlhaut chemists as presi* 
dent of a great univ ersity. That in this case the nppomt- 
ment was successful, and that tho fingers wlucU laid 
down tho test-tube triumphantly took up tho ad- 
4 * t ability of Uie 

the success of 
^ __ it 13 remarkable 

eiiac a laboratory man could be so successful ui so 
di^fibrcut a field. 

• ‘Long bofoio this wni it was commonplace that, when 
a research man reached a cectain degree of eminence 
whether in academic or aidustnal circles, more and more 
purely adnnmstrativo work was forced on him. The 
exigencies of crisis and emergency made tlus over more 
inescapable, for, scaico though research men are, they 
are commoner than highly slullcd adnimistrators. llic 
first lesson from these obbcrvatioua seems to bo that 
rCbeawh ought to bo mom widely appieciated as a job 
in its own nght, and not one to bo carried out by some¬ 
one who IS distiacted by managerial work, in a firm or 
teaching routine classes. The other lesson is tiuit there 
should be more appreciation of admimsiraiion ns such, 
and the sccptie of organising authority should not bo 
thrust into the hands of a man because he is an honours 
graduate in cla-ssics or conchology or was it prefect at 
St Winifred’s and is a prominent menibei of the Drones 
^lub. 

* * • 

IS more shackled than his lay 
“ Among the deformities at 
ball I noted . . oi “ Dinmg 
_ ^ght I heard young Lord Mud 
telling one of bis long rayxmdematous stones, and re¬ 
called that lus mother, tho old Dowager, kept a splendid 
goitre . . .” Still we do our best. Last week I hap¬ 
pened to be m our county mental hospital whtu they 
were doing then first leucolomy The patient befiarc 
I the aniDstbetic talked continuously, she wn.s being 
poisoned m 24 different ways by a ginger nurse—give 
me a cigarette—who scratched her and bib hei m 
I ■ - - - • - -- —^ 
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diffeicnt places—give me a cigaia-ttc—in 24 different 
diesses, a long list of names, give me a cigarette ; ovci 
uud over again Uko a spoilt iccord. It was easv to see 
one of the reasons why she had been oclecte^. Tho 
surgeon removed a J in. diso from each paiietal, divided 
the duia and went in witb Ins leucotome I don’t 
know vrhelhcr ho was a bit of a water-divmi.i, but he 
tapped the veiitiicle from, each side. 

The prefrontal niea is supposed to be coimected with 
picvision, and meiely watching the opeiatiou has 
stimulated mine I have been seeing a long shelf full 
of Medical Annuals, stretchmg mto the duak of futuiit). 
I keep taking them down and slitting the uncut pages 
with a leucotome. AIi, 1953—“Any good lesuita that 
followed tho old operation of leucotomj aie now known 
to have been due to neuro-protein shock.’’ H'm , skip 
a decade. Here’s '03, only one reference ‘ Blitzkiieg 
postulates the genetallj accepted fact that ledcotomy 
of any pait of the brain gives equally good icsults in 
mental patients “ H’mm, don’t suppose it’s mentioned 
m ’73, which I can just leath and tpul nlHiono-u it’s 
in . am. 

So ‘ i .. 

. • , ^ ~ .. .i-c. *uany 

patients, but it did definitely loll tho * centre ’ idea, which 
prevailed from Aristotle to tho phronojogibts and surgeons 
of the ’XOs That the btaui had definite ‘ centies,’ each 
with lU definite function, was tho inevitable conclubion of 
shopkeepers and professional znon m an ill educated luochan* 
lotic ago They vveio not imaginativo enough to grasp tho 
umversality of every part of tho braiu, its hmitlcos capacity 
by reason of its limitless associations, so obviously they 
could not understand that when centres aro formed as they ai’a 
III many mental peases, when nervous tracks are made and 
frequented as m paranoia, «,cUizophrcma and th? fixed cast- 
iron porsonahtioa, that m itself is a sign of degeneration , m 
other words impulses ore com eyed along fixed paths because 
freo conummicatiOQ between every coll and ever} coll is m 
some way hindered. If ono fulls back on the trite telephone 
raotaphor, then a good telephone system with its exchanges, 
suboxcliongos, lines, numbers and subscribers is like a diseoaed 
bram, but m a htaltliy ono every sub'^cnboi is m telepathic 
communication with every other subscriber at will More 
over, on extension of cortical tissue in on animal’a brain does 
not moan any now centres, but that each cortical cell hovi so 
motiy more new associates It is obvious . * 

« * « 

GaramuJo u> a tiny viJIngo lu the lulls belvveeii Coimbia 
and Oporto lu 1018 there was nothmg there but the 
village. Now there is on enormous TB &anatoriuzn with, 
accommodation for 800 patients. The whole place lias 
grown up tlirough the enterprise and management of 
Dr. Lacerda, who is btiU in charge. Wc -iriivtd un¬ 
expectedly m the evening tluakmg wo should find a 
hotel m the village, but as there * -ector 

gucso 
lud a 

__... w .both 

me Buciang pig and hia charming daughteiu’ fiuLnt 
EogJisb, I had an excellent room xa the banaloriuin and 
next morning ’ he hiU*, for 

a couple of hou delightful. 

We spent most iaimtoiium 

and its Burrou hrre lud 


ues3 or niuugs. One is &ct apart for patients from the 
army, another for patients from the rauvvav services and 
the navy. Btaff and patients lunch together, and thev 
Bccmed to have no difiiculty in fitting us lu. Wc haw 
Ibc table ware bung atu-iliscd after each meal, and w tie 
taken over tho milk sterilising plant, the laundry and the 
sewage farm, tho cfilucnt from which dots woudera fur 
Dr. l^ccrda's orange groves further down the luJlsidt. 
The wimle show is a good example of what conscientious 
and Ulicienbprivate entcrpribQ can achieve, and there isa 
great need for such a place mi*ortugaI w here the iticidence 
of tuberclo is high. 

* « * 

• Without diiilojflltj to my old school or iiiv uld colltgo, 
I must admit that tJio bulk ofm> u^ful cduvation has U* n 
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culled from the backs of cigarette cards and the wonderful 
Penguin and Puffin series.” 

This statement was back-broadcast from' the year 
AD 2000 by a Cabinet minister with an unnsually high 
coefficient of honesty, and its reception by me was 
induced by reading Butterflies in Britain (Eichard 
Chopping, Puffin Picture Books, pp. 31, 9d.). This 
folder—it is not much more—deals with about half the 
British butterflies and has over fifty vividly colom-ed 
plates. I can imagine no easier introduction to this 
fascinating subject, though I regret a sentence on page 
10 which might bring the wrath of cabbage owners on the 
innocent head of the greenveined white, a demure and 
delightful creature. People often laugh at the “ bug- 
hunter” with his net and his smells of cyanide and 
camphor, and I ti^iink quite rightly, for he kills the thing 
he shoqld love and his mind often never gets past the 
amor habendi in the cabinet drawer. But he who 
studies and respects them in the life—after all most of 
them .were on these islands long before we were—like 
all who marvel at natural mysteries finds himself in a 
land of great peace. The modern youth’s craving for 
mechanism is driven by a variant of the power .motive 
and is a sorry tranquilliser, but he who studies natme 
enters into an old heritage and has the univer3e_ for his 
schoolroom. For a good naturalist not only delights in 
the mysteries of atomic structure and stellar spectra 
but will get as much content from watching a cloud of 
flies, the sexual eccentricities of the short-palped crane- 
fly, as from spotting the ductless glands that dictated a 
Prime jVIinister’s speech or the motive structm’e of an 
Archbishop’s sermon. 

Office work in London is a sad error of pseudo-civilisa¬ 
tion ; like Mark Twain’s brigand I caimot realise that 
I have only to open the window to get out. 


Public - Heal6k 


REGIONAL TREATMENT OF OPHTHALMIA 
NEONATORUM 

P. Jameson Evans, md oamb, fr'os, doms 

ASSIST.UJT SURGEON TO BmlUNGHA^t AND JUDLAND 
EYE HOSPITAT/ 

In the past two years the increase in venereal disease 
has reached such proportions that a policy of publicity 
has been forced upon the Government, and this has been 
supplemented by regulation 33 B. At the recent meeting 
of the Blind Association of Great Britain concern was 
voiced at the rising number of blind babies afflicted with 
venereal disease, and in particular of those blinded 
through the complications of ophthalmia neonatorum. It 
is remarkable, therefore, that no such increase has 
occurred in the Birmingham area, and it may be of value 
to record the methods used in this city, to support the 
suggestion that an increase of blindness from ophthalmia 
neonatorvun is preventable, even under war conditions. 

The stoi'y of ophthalmia neonatorum in the past forty 
years is a striking record of preventive achievement. In 
1901 Bishop'Harman noted that cases of blin^ess caused 
by ophthalmia neonatorum in the London County Council 
children formed 36% of the total, and this high proportion 
was probably present in the rest of the country too. The 
reduction in the number of children blinded by this 
cause is an example of excellent cooperation between the 
voluntary medical services and the public health authori¬ 
ties, and has been attained by a combination of ad¬ 
ministrative and therapeutic measures. The present 
incidence of blindness from ophthalmia neonatorum in the 
Birmingham area is extremely small: in the last seven 
years there has been only one case, in a population of 
1J million. 

DEVELOPMENT OP PREVENTIVE MEASURES 
The first step towards improvement was taken in 1925, 
when the incidence of ophthalmia neonatorum was still 
very high, and the resulting blindness was not imcommon. 
Before that time the notification and treatment of cases 
was left largely to the 'discretion and abihty of individual 
doctors and midwives, but in 1926 such a serious position 
1 arisen that a meeting was called between the public 
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health authorities and the committee of the Birmingham 
and Midland Eye Hospital, and it was arranged to con¬ 
centrate the n'otification and treatment of all such cases, 
as far as possible, at the Birmingham and Midland Eye 
Hospital. Henceforth all midwives imder the juris¬ 
diction of the city public health department were obliged, 
and many nearby but Tieyond its authority were en¬ 
couraged, to send all cases of pm’ulent ocular discharge 
in infants to the hospital. Since then two notable results 
have'ffieen achieved—the city of Birmingham has by far 
the highest rate of ophthalmia neonatorum notification 
in the country, and it has the lowest rate of infantile*- 
blindness from this cause. These two facts are cause and 
effect. • ' 

The public health department gave financial assistance 
towards the maintenance of a ward at.the hospital 
reserved for ophthalmia neonatorum, with provision for 
both babies and their mother's, and a nursing staff with 
specialised experience and skill. The trehtment at that 
time was mainly after Credd’s method, and demanded 
frequent saline u'rigations. These involved a consider-^ 
able degree of manipulation of the eye, with eversion 
of the lids, and could only be successfully undertaken 
without damage to the eye by, those possessing a light 
and experienced touch. Even so, the results were not 
uniformly good, so that the number of eyes severely 
dapnaged in 1936-38 was ten, and,in 1940-42 was four. 
Treatment Avith sulphapyridine has been standard since 
1939. 

Further extension of the nursing facilities for treatment 
was again proyided.in 1930, by joint aiTaugement be- ‘ 
tween the public health department and the Birmingham 
and Midland Eye Hospital, when a system of home visiting 
by qualified ophthahnic-trained nurses was instituted; 
this has. continued throughout the war years, 
shows no diminution in value or demand. _ By the. 
means control is obtained of the home environment, 
treatment is ensm'ed at regular and frequent interval 
and the doubtful efficiency of the mother is eliminated. 
Between 2200 and 2500 home visits are pai^ annually 
by a special nursing staff (see table), and unsatisfactory 


Year | 

Total notifica¬ 
tions m B’ham 

Treatments ' 
given 

1 Homo 

1 visits 

i Gon,- jComphca- 
pos. [ tioao 

1 

1938 1 

106.5 • 

3138 

2430 

IT 'i 3 

1939 

995 

1 4082 

2395 

! \ 

1910 

1039 

3930 

' 2388 

8 1 i 

1911 

961 

1 4209 

1 2337 

1942 

1226 

t 

' 5914 1 

i ' 

1 2227 



Home visits began in May, 1930. ■; ^ 

cases are immediately referred back to the o^htliahWik • 
surgeon. Under the present war conditions_ m an 
dustrial area, where many women are at work m factoim» ■ 
and unable to give enough time to their children,. 

value of home visiting is greatly enhanced, and t^ “ 

-- i- ____ c „ inoidencc 


a potent factor in the maintenance of a low incidcM® 
of blindness in the city. 


SYSTEM NOW IN FORCE IN BIB^iHNGHAM 
Any midwife in the city area having under her eeie 
inihut with a discharging eye, in which discharge O ' 
begun within three weeks of bh'th, is now -i,] 

send it to the Birmingham and Midland Eye . 

The age of the infant need not necessarily he 
three weeks defined by the public health regulatio 
and older infants are also freely referred for advicGa 
treatment both by midwives and by medical oiu 
of child-welfare centres. , 

At the hospital the infant is examined by 
and a smear and culture are taken for 
examination in all cases showing any discharge whate > 
irrespective of the severity of the ocular condition. 
this means many severe cases are seen, diagnosed 
treated in their earliest stage, and often the ’ " 

is checked before s,erious damage can occur. {ju 

pathological confimiation is of great value 'also in ^ 
recognition of cases likely to become severe, 
governing the advisability of admission. All po= 
gonococcal cases are admitted and also a HUfflc 
cases showing streptococcal or other virulent 
of notified cases, only 1% in the past five years lias 
of gonococcal origin.* 
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133b 

1937 

1938 

1040 

U4I 

1942 

Admitted 

00 

02 

80 

27 

n 

17 

Gon positive 

8 

7 

17 

7 

B 

15 

Impaired oyes (gon ) 

2 

1 

> 

0 

0 

0 

Impairedoyes (non gon 

)1 

1 

3. 

1 

1 

2 


Before 1038 the routine treitniciit \\ as t juoilifled form 
of Ci-vdiS’s mctliod, but slKti uitratL ^^'\s UbCil is a rule 
m weaber strengtli than 1%, and empliisis u i'»laid on the 
regular unslung of pus fi-om the conjunctu i. and cornea 
b\ warmsalme In so\LrL. cases imgatiou was somttuncs 
necesstiry two hourl> daj and night, imposing a bcvoio 
I strain both on mfint and nui'bcs, and demanding the 
utmost care m manipulation rortunatcly, this exact 
lug treatment is non 'Seldom uccLssir>, and ccitamly 
not for 
once tl 

been a , 

hours 1 

except in a few cases of obscure bub not gonococcal origin, 
isaociated with maxasmus With this diug, most gouo 
coccal cases aTO fi\.o of discharge withm four or (l\e days, 
and no c i&cs of recurrence have been encountered Hus 
treatment has reduced corneal ulceration both by the 
early rcmocal of infected pus from the conjunctlvi and 
cornui, anti aUo by the elimination of frcriucut maui 
pulations of the lids, which c^cn m the most skilled 
bands were a constant danger to the oedematous corneal 

admission, 

, and if the 
le IS then 

substituted, the lattei drug agroos with most infants 
better than suljiliopvndme TJiidor this troatmenfc al 
all cases sbou rapid and complete rocoveiy, but 
some cases growing j>tapU>Iococci of tJie flavus group aic 
btiil icsistant to Ueatmeut 

« • « 

It c ui be said, tbercfoio, that m the Birmingham aica 
ophthalmia neonatorum ib uudci control, and that no 
iucteoso in infantile bUudneSb from this cause has been 
noted since the war Such a satisfactory stato has 
resulted from the oiTicicnt piecontivc treatment adopted 
both foL mother and child, the antenatal supervision of 
mothers, the concentration of treatment m a single centre 
where specially skilled nursing is available, and the early 
nothlcation and treatment of all cases ivithm the deilncd 
terms of the disease 

lily thanks ore duo to Dr E W tssuider, pathologist to 
the Birmingham and SliUland Eje Hoepital for help m 
ypieparing this paper 

( TROM THE ANNUAL REPJ3RTS 

, Ihe reports of ’MOHs foi 10i2 are m general unin 
•4 teicating, for ciicunistaiices did not permit the explora 
J tion of matters which weic nob of immediate bearmg upon 
/ the health of communities and the >car did not present 
many features of outstanding importance But thcio 
ate exceptions , 

. Di D 31 Cox^A^ (Bermondsey) leports a prosecution ■ 
* foi the sale of curry powdei containing 44 parts per 
y million of lead Iho summons against the retailer was 
dismissed on the defence of warranty and that against 
\i the mamifacturci on the defence that m present circuni 
^ stances the presence of extraneous matter was an un 

f 

3 

1 


^>1 

tlue'to (a)* lowered resistance ftoin uisicty, fatigue and 

/f’^thc sjuno m 1943 us tin} weft m 1941 md wt should 


expect the lesults of continued adiei^o conditions to be 
progrc&siic, unless there were some opposing favourable 
factors to neutralise those which are adverse The rise 
m tuberculosis m the last war proied to bo temperiry 
and when it was over iii 1019 the decrease m the disease 
was resumed desjute social conditions v\luch wero by no 
means fu ouiablc Possibly the cluef elLnient m causing 
mertased mortality m the two ware is loweiod resistance 
due to mxitt> 111 those with present lesions which will 
cithei adv ante oi iccedo according to enviromueiital 
stresses If this is so moitahty would tend to fall aftci 
u rise in an> cucumstances 

Tho second comment is on the temporary suspension 
of slaughterhouses It is eaincstly hoped, therefore, 
that after tho w ii thue will be no return to the old iii- 
sanitaiy medieval conditions ’ Wo have all had 

this hope since W ird Richardson s day—and have been 
disappointed for half a tenturj ,^and now the war offere 
opportunit} to convert the hope into a demand Vmid 
tho stiess of so much to be done when the war is ovei 
let us not oveilook this matter of &1 lughteihousos 

ou* ' 


w I-, probably rarer m 1042 than in auj year since 
It was made notiiiable ind new cases of encepliaUtis 
lethargica could bo numbeicd on the lingers Tor 
many years deatlis from this disen'>e have outmimbcied 
notilications ind now tliese too are decJmmg, as the 
damaged lehc® of the epidemic which peaked in lOdJ 
p.asa out of existence Cases of encephalitis occurring 
iu tho course of the common virus disoises (meaalca r 
ebtekenpox, tic) were as rare as ever, tho anaieties of 
tho war luvo not, it seems made the nervous system 
more vulnerable to infection In ilanchestcr with a 
population of over tluec quaitors of a million, 20 deaths 
from O^r, X fiom polio, and 15 from acute infectious 
eiiecpliahtis weie ngistered in 1042 There were 120 
Dotihcations of CSF, but Dr 31rTCALra Bnow v givo no 
informition ou notifications of the two other aisea.ses 
In no 1042 report as > ct lecyiv ed is there special mention 
of polio or sleepy sickness 

Infectious Disease m England and Wales 
vvncEK sNpEn auq 28 

Noltficafiojig —The following cases of infectious disc ise 
weio notified during the week smaUpox, 0, scarlet 
fever 1800 , whooping cough, 1015 , uiphtheruv, 014 , 
paratyphoid 7 , typhoid, 10, measfes (excluding 
rubella), 080 , pneumonia (piimary or mfiucnr'il), 

337 , puerpeial pyroi^n, 120 , cerebrospmal fever, 48 , 
poliomyelitis, 14, poho cnccphaliim, 2, encephalitis 
lethargica, 0 , dysentery, 120 , ophthalmia neonatorum, 

130 No case of cliolera, plague oi typhus fever w is 
notified duiing the week 

Tlio number of clrillou and service eJek in Uio lufootlona Uo^pltab 
of tbo iKiadon County Ooundl on 25 was 1407 UurioK tbo 
provioua wcoL tbo /oliovfiu? cases wero admitted scarlet toror 
170 dipbtberla SS measles -S wlioopluff cout,l), 41 

Deaths —In 126 great towna there were no dcatlis 
■‘from me isles or scatlofc ievex, 1 (0) deaths from an 
enteric fovei 0 (0) fiom vvhoopmg cough, 10 (0) from 
diphtheria, 04 (2) from diarrhoea and entoiitis under 
two yeais, and 7 (1) from influenza Tho flguies m 
pai'cnthcses are those for London itself 

WaUasov reported tho fatal caso of an cntcrio fever Man 
cbestoc bod 7 deaths from dlarrbcca, Liverpool and Birmingham 
oach C 

Tho miiuber of stillbutlis notified during the week was 
184 (corresponding to a rite of 10 xier thousand total 
birtlis), including 12 m London 


l^iiOTnCTCiO TiQ. X iiAv Woiiia.K—Last November tho 
MmisterofHoaltharrangedfortholvaliorml Pliysicol Lobora« 
tory to osscsi tho amount of radiation received by \. ray 
workers in the coiuvo of their employment Tho test is ma lo 
by means of a dental fihn winch tho w orker carries in hia bn a^i t 
pocket for a day It la dovelopcdand the tmt compHred with 
a colour series eortesponduig to kuuwii dosis of ^ 

Tho 31 im 3 ter is anxious tluit this test should bo maiio 
threo luonths and bo is disturlicd to learn that only 
hospitals havo f,o far made a second applicafjoa for * ' 
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BLAST IN WATER 
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SWABBING OF CONTACTS IN DIPHTHERIA 
Sir, —^The memorandum on diphtheria pubhshed in 
your issue of July 3 embodied the experience of medical 
superintendents of London and provincial fever hospitals, 
bacteriologists and public-health administrators. Its 
chief aim was the promotion of a more rational approach 
to the problems of investigation, disposal and treatment 
of diphtheria and doubtful diphtheria. It dismissed also 
a possible method of overcoming the present rigid system 
of notification which makes the published incidence 
figures enth’ely fallacious—an important matter in its 
relation to immunisation. In the space available no 
attempt was made to offer detailed advice on the control 
of diphtheria outbreaks but there was a definite plea for 
discrimination in swabbing contacts of a diphtheria 
case. Questions on this have been raised in letters from 
eight pathologists (Lancet, July 17) and Dr. A. W. 
Downie (Aug. 7) who also dispute the statement that 
“ the child with a healthy throat and nose is not likely 
to harbom* the KLB for more than a brief peiiod, and, 
in the absence of catarrhal conditions, is not likely to 
disseminate diphtheria.” Large-scale investigation -of 
diphtheria has shown that individuals with healthy 
mucous menbranes eliminate the organism rapidly. 
The importance of an unhealthy mucous membrane in 
maintaining the carrier state is emphasised, for example, 
time and time again in successive MAD and LOG annual 
reports from 1926 onwards : the introduction of tellurite 
medium did not alter the fundamental truth of this 
observation. It is a commonplace experience in fever 
hospitals that healthy contact carriers revealed by 
swabbing have become free from infection by the time 
thejf are admitted to hospital. But even healthy 
carriers can be reinfected, particularly if they are treated 
in open diphtheria wards, as has often been demonstrated 
by a change in the type of organism. This factor must 
be taken into account in assessing the duration ol any 
carrier state. 

In the bacteriological investigation of a diphtheria out¬ 
break a definite pattern is revealed, its intricacy depend¬ 
ing on manjr factors. If circumstances are favomable 
to the organism, it may create many clinical cases but 
even more carriers. The carrier pattern is not static ; 
early contacts, who may occasionally transmit infection 
in the interval, will often rid themselves of infection 
before any investigation could be xmdertaken, and other 
carriers will have taken their place for a short or long 
period. Routine swabbing may demonstrate a phase 
of t^ changing pattern, but it is wrong to assume that 
carriers revealed are necessarily playing any part in the 
outbreak other than as transient victims. The carrier 
..\vith an abnormal nasopharyngeal mucosa is a much more 
potent source of infection, because he is likely to be per¬ 
sistent and to produce a heavily contaminated droplet 
spray. In outbreaks of diphtheria definitely traceable 
to a carrier the originator has in fact often been suspected 
first on clinical grounds—^usually because of an unhealthy 
condition in the nose. Dr. Tm’ton (Lancet, Aug. 21) 
upholds_ routine swabbing, but admits that a number 
(unspecified) of the 19 carriers found among 2170 children 
examined were only cleared after tonsillectomy. We 
would suggest that the work involved in swabbing this 
nuinber of children was out of all proportion to the results 
achieved, and that had he acted on the lines laid down 
in the memorandum he would have found the probable 
causes much more easily. 

Dr. Downie cites a small diphtheria outbreak in'which 
5 carriers were revealed by routine swabbing of contacts. 
He implies that their subsequent removal to hospital was 
responsible for bringing the outbreak to an end, but this 
is surely _ doubtful since 8 clinical cases had already 
ocem-red in the community of 24 persons, of whom 5 
were shoivn to be immune. Every public-health ad¬ 
ministrator has experienced similar outbreate^ which 
terminated on recognition and isolation of clinical cases 
without any swabbing of contacts. It is, however, indis¬ 
criminate swabbing and the facile assmnption that the 
person found to harbour KLB is responsible for a clincial 
c<ise that we deprecate If circumstances point to a 
som-ce of infection in the environment of a case, and 
paiticularly in closed communities where opportunities 
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for transferrmg infection are relatively numerous, routine 
swabbing may be abundantly justified, 3ut we aic 
strongly of opinion that this procedure cannot be propeily 
evaluated without simultaneous Schick-testing. Carrieis 
revealed in this way need be segregated only iintil it ia 
determined by fuAher swabbing whether the condition 
is persistent and requh'es local treatment, • JIuchmore 
important than this in controlling an outbreak of diph¬ 
theria in these circumstances is to immunise the sus¬ 
ceptible contacts. Andrew Topping, 

'' President. 

Fever Group, Society ot NorJIAN D. Begg, 

Medical Officers ol Health. Hon. Secrctacj-, 

BLAST IN WATER 

Sir, —The contribution by Goligher, King and Sim¬ 
mons, in your issue of July 31, has supplied a very useful 
and helpful guide to many of-us who are seeing case; 
injured by tmder-water blast. This is a condition in 
which I have been interested for tw'o or three years, and 
the following case is of significance in that it illustrate: 
one of the dilliciilties in the diagnosis of the degree ol 
intra-abdominal injury sustained, 

A minesweeper was torpedoed at 04,00 hours and the order 
to abandon ship was given immediately afterwards. A rating 
clad in shorts and shirt, and wearing a life jacket, was swim¬ 
ming away from the sinking ship and when about twenty 
yards from the wreck one of the depth charges exploded. He 
said he felt as if he had stopped a football in the stomach, 
and he was winded for probably about half a mhiut e after winch 
he had a feeling of numbness iir the abdomen but no pain 
He swam about in the w-ater strongly and moving his leg- 
normally for foiuTand a half hours until 08.30 when hewa, 
picked up by another minesweeper. He was rubbed di^ 
and given a cup of tea, which he enjoyed, hut this he vonutec 
ten minutes later. He had swallowed a good deal of fuel oil, 
and he continued vomiting for about one hour, but apart 
from the straining of the vormting he had no abdominal pam- 
He was landed at 10.00 hours and walked to an ambulance, 
in which, about half an hour later and just before aimal 
at the hospital, he was seized with a sudden acute central 
abdominal pain which persisted until relieved bymorplune. 
He was quite definite that morphine i elieved the pain. Lapar¬ 
otomy was performed, and five perfoiations of the ileum were 
sutured. Recovery took place after a somewhat stormy 
convalescence with a pelvic abscess. 

Now this rating was apparently fairly well and W, 
wdtb jio marked symptoms, for six and a half bourn mter 
the injm.’y. He could sivim strongly, which he did tor 
four and a half hours, and he could w^k when aslioie, 
without discomfort. Unfortunately there is no 
as to the presence or absence of suhserosal haemoi’iha^= 
Were these perforations primary events, ivith a suddei 
onset of symptoms six and a half hours later, or woi 
they secondary to interstitial hsemorrhages ? The symP 
toms point strongly to the fact that perforations , 
in the ambulance, in which case they were • 

to haemorrhages. If so, why did five perforatio - 
suddenly occm- ? , . t o nf 

This case would seem to indicate the importance 
careful observation of all w’ho have been 
under-water blast, and extreme caution in passmg o 
a man who is at the time showing no symptoms sigiuBC 
of severe intra-ahdominal damage. It challenges 
hehef of Palma and UIdall quoted in your aniioiat 
(p. 133), that the intensity of the abdominal pain n - 
fair measure of the gravity of the injmy. 

At a Naval Hospital, P- Gr- 0. MABTD’- 

PURPURA OF THE SKIN 

Sir, —In your issue of Aug. 2S Dr. Burnett has 
me, in effect, to write an article different in scope^- 
purpose from the one you printed for me on 
He thinks that the presence or absence of 
penia is a basic factor in all cases of pmpura, hut ai 
farlane’s review (Quart. J. Med. 1941, 10 N.S., _1) 
corn-ages this idea. Actually thrombocytopenia " 
nothing to do with pm-pm-a simplex—and indeea 
most benign purpm-as, which formed the I’^lk or 
cases. Dr. Burnett suggests that my series skBidd 
been analysed into cases associated ivith platelCT O" 
or "with normal platelets, giving their respective niefi, 
clotting and clot retractility times. Bub as 
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nudmgs ftic kiiosMi to be uorui\l m many cxtcgoiies I 
cimmor'jtcd, such a cH‘<'j!licatioii sceuitd luUicIpfuL 
(Uaden and Schneider 1911, cited lii my article, f'v.cjust 
this type of mfoiiuatloii.) Xhus I found no thiombo- 
evtopema ami no alteration lu bleeding, clotting, and 
retiactility times lu e\eu the se\tieat cases of puipui v 
simplo-s:, Schonlein»Hcnocli, and cardiovascular puipum; 
ivhereas the ilndiiigs m thrombocytopenic puipura, blood 
diseases, and haemorrhagic diatlicsis smiply conilrmcd 
standard \\ork. I have no cspcucnco myself of “ quali¬ 
tative platelet defect " although I ha\o read the impers 
of GIau^ulllIn, Jilrgens, &e.—and also the criticism 
ot their work by Witts {Guy's Hosn. Pepts 1032, 82, 
403)andMacfarlano« So I had to seek clinical association 
—still, I hope, a useful quest. 

Dr. Burnett is right to stress tliat because puipura 
occurs (say) at the puerpenuin it is not necessarily duo to 
the pucrptnuni; drugs, scuriy, and so forth must be 
considered. That la evuctly what I did. Menstruation, 
pregnancy, and the pueiperimn ivere associated with 
skm*purpura in a dozen casta whore tlicy are cla,<:3illcd 
under other headings. In mv senes I found pmpura 
of the skm moic commonl> associated wath certam 
general factors ‘.uch as •^ex the rheumatic state, infection, 
and heredity tlian with blood abnomialltics. When 
times are more spacious 1 sliould like to publish details 
of some of my categoiies. 

&t. Andrew’s Hospital, L 3 Eli D WIS. 


PLANNING WITHOUT A PLAN 
•-Sin,—The article b> Di Kobb-Smith in your issue of 
lug 28 is a gi'eat sevMce to the planning of our health 
emcCi. With ,almoat all of it I disagieo but with none 
T it do I quaiivl, anv moie than tho writer quanellcd 
eith DIO in Iils ciiticisin of what I haio previously 
7iiUen. We ase both stuMUg fov the fiame auw, so 
rell put lu tho quotation he ga^e from Mumfoid. to 
iring tho geogiaphical and 

nth human purpose ** An , 

bia\nrd were intended, as 1 1 

0 stimulate such studies a ‘ ^ 

Disagreeing as I do iiith his conclusions, X tecogntso 
hat his IS the cct. ^V^lat a 

ioutrasfc with t 3f the Biitlsh 

dtdical ^Issocia (Bnt med J. 

Vug. 7} IS clearly seen, in the light of this article, as 
‘ plana without plamilug ” 

I cannot in your letter page answer all the points to 
\hich I would like to refer X,et me say briefly tlint I 
lisagiee with tho conception of a health unit of 250,000 
md the whole paraphernalia of key liospitnl« •'‘-‘ttage 
iOSpiUK and the like lith's 

:>essiinisni—I wall not tho 

himbcr of doctors is not -- a few 

arge centies but their widest possible difixision tbiough- 
jut the country, the 100 000 population health unit 
*\ith its laige geueial hospital, in an elastic structure, 
ueets the needs of the people better tlian any othei 
suggested 

bccondly, I am glad that Dr RobU-Smith sets .a 
btandaid of hospital stafllug so much higher than I put 
foiuard I have *>0 ofteu been called utopian and 
accused of impracticable schemes that it is a change to 
bo accused of paisimony Jly figures were an attempt 
to compromi'.e between tlie most idealistic and the 
po-^sible, a cou-jiderotion foi winch we “ planners ** ha\o 
moie use than oui opponent" gt\c vis credit I haie 
di-cussed these figures with sui^eons and physicians all 
oier tho country and almost all have agiecd with them. 
I cannot elaboiato tho matter now, but I would make 
?no -flight coirection wldcli does affect the argument. 
nu ‘ seniois ” were not to be taken as the cquiialeiit of 
“ legistrars.” 

I do not, however, agiae tint a 47% incivasc m 
medical ptr-onnel is needed foi a comprclienslve natioiuil 
health service. Dr. Robb Smith oaorlooks the m,uiv 
factors in a salaried ‘«trvice that would 8,a\o time and 
1 ihour. So far as soiuoi surgeons and pliysicianb arc 
concerned tho time sued fioni travelling between 
hospital" would, alone, be enormous. One consultant 
was boastmg to mo a few dijs igo that he was on at 
ihutcoii diflci'cnt hospital^ and \isitod them .all m 
uldltion to his pniato yi-ictice. Technical ns-^istantC of 
eiery kind would il-o be organned and evteiidcd. 


boiuu increase m staffs there must be, but redistnbuiion, 
orgumsation, aaoidanco of oveiUp and wasted time 
would make the necessary increase well within the 
bounds of the «5ame space of time the fundamental 
oiganisatioii of the service will in any case require. No- 
onc has suggested that it wiU happen overnight. But if 
Hobb-Smith were conect, then tho 47% increase in 
doctors he adiocatea roieals how bad our existing 
service must be m some places and should strengthen 
our determination to replace it by an entirely now and 
better seta ice ' 

In so far as more doctore are required the solution lies 
m the plan adopted ; but some lessons could bo taken 
from that other planned medical service which ha« 
shown, to adopt Mr. ChuKhill’s words, that no other 
fomr could haae withstood such blows aa Fascism Ini'* 
dealt it, the health service of the USSR. Dr. Robb* 
Smith mentions that a Russian doctoi has a 5- or Odiour 
working day ; but m Russia the full plan was made and 
tlic shortage of doctors was got ovei bv every doctoi ' 
woikiiig two or even tluee such days until more students 
could be educated ; medical education was made free 
to all who weie suitable ; and the number of doctors 111 
Russia 13 now incieasing at the rate of 25,000 pec year ~ 
(Bnf. tiled. J .Vug 28) A plan nniftt inclnde devices 
for the interim as well ns ideals for the fully developed 
stage. 

But it is smely no ailment tliat because there are not 
enough of a certam kind of doctor we should hesitate to 
put into operation the greatest possible measure of the 
plan wo have made. ITio Battle of Britain would not 
onlv have been lost but never even fought if Robb* 
Smith's conclusions were valid It is vital that wre make 
a start now with every neces'^aiy plan so that in live 
ycare’ tune Dr. BobVSmilh and others will be able to 
WTito another analy^sls sliowuig how good the service is 
compared with today, and how. as will always be the 
case with a health service, it can be made better. 

lUchiuoQd, sujTor. ^ Staiik 3Iuiui vy. 

Sir,—I Imvo read Dr. Robb*Smith's .article with con* 
siderable Interest, but take strong exception to a gratu* 
itous insult m it, which reads ; " Tho real problem arises 
if there is a doctor whom no one or very few will ri»on-.p 
Perliaps he 
put in cha 

If this IS tlv .. — —vww* 

would suggest be put m cliarge of a regional health 
centre, then all 1 con say is “ God help the hospital or 
regional health centre." As Dr. Robb*Smith has made 
his suggestion for the disposal of the doctor who is uot 
genorailv acceptable to patients, I fearlessly suggest 
that such a doctor be appointed a pathologist or patliu- 
logical director. Ernest C. Haduhy, 

Honorary Becretarr otthoModlcal 
duperinteodents’ Society. 

“AVIATION MEDICINE" 

Sui,—M.ay I correct certain ormwemw 


_ ^ 01 tne doutli vVfricaii Dltdic.!! ..VsaOCJa* 

tion m 1038,1 deprecated the lack of interest then taken 
lu this field and demanded the immediate creation ot 
an adequate organisation for roae.arch and (caching. 
Nothing however was done, and at tjio outbreak, of the 
war no such service was available in tlu-i country’. Then, 
at the request of various air schooU, I w.os asked by Ihu 
late Coionel R. P. A. Iloemlo, OC Army Lduc.ation, 
Union Defcnco Force, to take over the hcture» on 
a\i ition jaodiemo at various camps j for two and a hilf 
jears I combined this with niy dutus <as consultant lu 
physical education. 

Vftei almost every’ lecture I had rntjuirns about buiI- 
ablc readmg, witliout being able to give v satisfactory 
reply ..Viuiatrong’s fine book was not wntt*n forilyiug 
personnel. Their need wvs my "Ole reason for jicccptiug 
the pubhAwr’s invitation to print my lecture notes in 
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book form. War conditions delayed its appearance 
and further knowledge has of course accumulated in the . 
meantime ; but I hold that it was and stUl is unnecessary 
to includ® iu such a course of lectures all recent advances 
in aviation medicine. Even had this been possible, it. 
would not have been permissible during the war. 

I notice with satisfaction that you do not make any 
factual criticism of my book. Actually no single mis¬ 
statement of importance has been brought to my notice 
by any reviewer, and I have heard from combatant 
officers and men in different theatres of war that the book 
has introduced them to a vital subject of which they had 
little or no knowledge. That my references “ range from 
the'Psahyis to the Saturday Evening Post,” instead of 
following the orthodox and more boring pattern which 
so many people admue but do not read, seems to have 
been widely appreciated. 

Johannesburg. ' 3^* JOKL. 

DIPHTHERIA IN THE INOCULATED 

Sm,—GUhe state of affairs to which Dr. Neubauer 
called attention in your issue of Aug. 14 (p. 192) is of 
importance also to anEBsthetists and sm’geons. If an 
inoculated child can present a diphtheritic |ihroat indis¬ 
tinguishable from a simple tonsillitis there will be un¬ 
recognised cases among the child population, some of 
them suffering from toxic myocarditis. Such a child 
may be considered fit for tonsillectomy, when the 
tonsillar enlargement is simply due to oedema following 
the infection, or for some unrelated operation, when 
anaesthesia would be fraught with danger and chloroform 
likely to be disastrous. The condition of the heart 
muscle is so important in relation to induction of 
anaesthesia that a chapter on cardiology might well be 
incorporated in textbooks on anaesthetics ; perhaps some 
simple exercise-tolerance test, to be carried out in bed 
or on a trolley, would give a clanger signal. A blood- 
pressure reading by the anaesthetist might. Dr. Neubauer 
suggests, be of more value than the stethoscope. 


Obituary 


Birmingham. 


J. W. Biddoch. 


HOSPITAL POLICY 


Sir,—^A committee consisting of two representatives 
of the medical committees of each of the London under¬ 
graduate teaching hospitals has been formed with the 
object of coordinating the views of the medical staff 
of these hospitals. At a mee'ting on Aug. 17 the'fol¬ 
lowing resolution was passed. 

^ This meeting regards it as essential that freedom of expres¬ 
sion in medical matters and hospital policy, and fieedom 
of medical practice, be preserved in hospitals in any postwar 
reconstruction ; and that a medical committee should be 
the advisory body "to the governors of an institution on 
medical matters. 


Geoffrey Bourne, 
St. Bartholomew’s Hospital. 
(Chainnan.) 


W. D. Doherty, 
Guy’s Hospital.' 
(Hon. Secretary.) 


\Vb welcome. Very cordially, a new contemporary in 
Transatlantic published at Is. by Penguin Books Ltd. and 
edited by Geoffrey Crowther from 110, St. Martin’s Lane, 
London, ■VV.0.2. The object is to help the Biitish to a better 
imderstanding of American affairs and American life, and 
paper has been allocated, to it for this purpose ; but it is an 
independent British journal, enjoying no subsidy and suffering 
no control, and it will not paint the United States in brighter 
colours than sober friendlmess dictates, “ If we are not to 
succumb to our enemies,” says the first editorial, “wemust 
keep close to our friends.” And “ in the great issues of 
Civilisation versus Barbarism, of Freedom for the human 
spiiit versus Regimentation for the human soul, of Welfare 
versus Power, of Butter versus Guns—on all these gieat issues, 
so long as they keep their faith, America and Britain wjll 
always be on the same side.” ' Meanwhile-fiVansatlanhc finds 
time to be entertaining as well as sane. 

Hospitals’ Day iu the London area will be held this year on 
Tuesday, Oct. S. Suggestions and offeis of seivice should be 
sent to the LondonHospitals Street Committee at 36, Kingsway 
London, W.C.2. 



FRANCIS E. FREMANTLE 

KT, QBE, D jr, CHM OXFD, PROS, PROP, DPH, DL, MI 

Sir Fi’ancis Fr’emaiitle, who died on Aug. 26 in hi< 
72nd year, was fourth son of William Fremantle, Dear 
of E-ipon, and grandson of the first Bargn Cottesloe. He 
was born in London, educated at Eton and Balliol College, 
Oxford, and qualified in 1897 from Guy’s Hospital, 
where he edited the Gazette. 

After holding a pries of house 
appointments at Guy’s he went 
through the South . African 
W!ar as field surgeon, voltm- 
teered for plague duty in the 
Punjab, and-was special corre¬ 
spondent of the Lancet dm-ing 
the Russo-Japanese War 1903- 
04. In 1902 he was appointed 
OMO for Herts, becoming chief 
school MO in 1908 and holding 
both posts until 1916, when he 
was retained as’ consultant. 

He lectured on public health 
and tropical hygiene af several 
London medical schools, and 
the Society of MOHs elected 
him their president. In 1902 
he joined the Herts Yeomanry 
as surgeon-captain"; he became 
sanitary officer East Anglian division and during the wai 
of 1914-18 was DADMS (San.) in Egypt and Mesopo¬ 
tamia with the rankoflieut.-colonelRAMO (T). FromlSu'. 
he was prospective Unionist-candidate for Botherhirkif 
but on the eye of election^in 1910 he was disqualified t) 
a ruling, since removed," against MOHs and he lii'st 
entered Parliament in 1919 as member for St. Mbanj, 
occupying the seat until his death. For 18 years he was 
chairman of the Unionist Health and Housing Committw 
and his other parliamentary activities were set out m 
our last issue by Medicus MP. u 

This curriculum vitae is the more remarkable tewuse 
- it was instinct with the desire for social service, rwm 
his youth he knew he would inherit a considerable estate 
(at BedweU Park), and in his Oxford days he deterniineu 
to enter politics ; if he took good medical degree n 
would be the better able to interpret medical problems 
to his political companions. He had no ^ 

flair for examinations ; passing them was for aa 
work. And the assiduity with which he read the i m 
during his period at Guy’s was the subject of some s 
among his fellow students, with whom he was 
less populai’. There was no jesting, however, about i 
trenchant letters from South Africa which appearea 
the Gazette, for his exposure of the shortcomings oi ‘ 
Army medical services was a contributing cause W ^ 
inquiry which followed that war; he was indeed 
secretary to the.departmental committee charged! 
reorganising these services. His tenm’e of the , 
health appointment was indefinitely Prolonged by , 
opportunities it offered him of planning the backgro 
of people’s lives. ^ 

In his parliamentary life he accepted th® doc 
mandate (^to quote the words of a Ohadwiok P. ^ 
lecture he gave in 1937) to express the special 
of his profession and the knowledge of life in eveiy P 
of it and in every section of the community—-boi 
matters of health and on those of general pobw 
administration. He regarded himself as 
line of succession beginning -with Dr. tin 

physician to Henry VI, who was Chancellor o . 
Exchequer 1440-46. On the medical MP faUs 
the privilege of dealing fearlessly with the 
topics—sexual questions and marriage, betting, iice - 

Sunday trading, and moral and ecclesiastical pro 
As chairman for 18 years, of what is now caiie 
Conservative Social Services Committee sometni 
the execution of this privilege may be given A tie 
words. “ On Feb.'20, 1924, the committee met i 
first time. In March I prepared a ufitO 

building by collective enterprise, especially public 
societies. In May, Neville Chamberlain asked m 
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nemo oa pio\ision of liospitab. Lord Euaiaco Poroy 
iQd Su* lau Roberts prepared memos ou a new liouami^ 
jolicy, nud ^vo wci'O largely occupied with ameudmeate 
:o ifr. Wheatley’s housing and building materials bills, 
[n 1023 wo aero concerned with LCO slum clearance*, 
•ent restriction, and contributory ponsioiu,, which 
!}hambeilain and his henchman, Kingsley Wood, came 
/Wice or more to discuss with us. In each succeeding 
rear wo have met monthly, or oftoner as romiired. 
nainly to deal w ilh currentlegUlation, ai«l have hadlead- 
ng authorities from outside, as well as the Miuisteris 
joncerned directly and indiicctly, to talk to us and be 
leckled. We prepaied amendments, put up spoakeis m 
lebalo in the Chamber, and encouraged local and indi* 
sidual ■. ■■ ■ N- has started sciious 

work on •■ I*. . ■ . . . " ink it has dono good 

work, c_It la, however, aur- 

prising that the women have baldly ever attended.” 
Nurses and midwives do not come in this list, but 
Prcmantlo bad much to do with improving their status 
and working conditions. For the Institute of Distiict 
Nmses, writes its vigo-chaiiman, he was always ready 
to gwo lua help. “ I wish,” he adds, ” there weio luoio 
people hke him.” 

Sir Francis Fremantle maiiied m lOOo Dorothy, only 
daughter of Henry J. Cbiimeiy, .IP, of Fringfoid ^laiior, 
Bicester. They had one son. 

FREDERICK JOHN CLEMINSON 

it CHin OAJXD, PROS 

■vr. n T « Uing aural suigeon to the 

memnonia at his homo at 
Ho was the flrst director 
the 3riddlese3f, opened m 
his uncle, tlio late Thomas 
-etired from his extenhue 
. , • . I : • • ' I . 1 the staiFof the 

. ; X.;..' ’ I 5^ . ‘ .1 0 Heart Hospital 

.,1 • • Fcieiis Institute, 

• • .1 ...••• ‘ • .f him when in the 

following year the institute Iiad to be closed on the out¬ 
break of war. But bis Essex homo gave him onpoituul- 
tics for Ills chosen hobbies of ornithology and sailing. 
The equijiment and the hbrary of the institute, though 
not the building, have siirviiod the blitz, its fua<U have 
been accumulating, and when it reopens after the war 
, first diroctoi. 
bum in 187S, the sou 
’ Hull, and educated at 

us College, Cambridge, 
at Univcisity College 
:,000 and taking the 


* ' .vbo went up wdth Iimi 

U 1 1807, “ Clem soon showed his aptitude ftr medico- 
scientific subjects, and he got his double flist in the 
xiafccati\ sciences Inpoa ■mVbowt nwy wwlvw «xecti.oa» 
Indeed, bad smgle-mmded application to^ work been 
necessary he might have missed it, for he wisely refused 
to become the , 

his real genius _ 

and deep } hp« . 

rich and poor, . . 

After taking our degrees in IQOl, we joined up asacoach- 
ing partnership in anatomy and physiology. We also 
took reading parties in the Easter vacations when 
really worked hard, with extraoidiuarily pleasant inter¬ 
missions for pi 
congenial atmi 

Ani^“ A?’iiS“oxampio, in 1038 1;° 

•.or some of us w'ho had w orked together for Part H of 
tho triporin 1001—T. B. Elliott, B. Foster Mo^ 
W. M. MoIIison. Wo invited bomo om Icuturerb—- 
Gowiand Hopkina, Waiter Fiotcher, 0. S. Slyera, and 
* . mcoessful evening it was. * 

ested ill tho prevention of 
management of children, 
aaaistautship at the car, 


was confirmed by his appoin 
made » special study of sinu 
tho subject of ono of his rare 
! tlous to the section of otology 


RSM of which ho was 


one time president. At the section of laryngology he 
discussed headache associated with nasal disease and 
the applications of radium and ladon in which he wa-s 
much interested. Ho was more at his ease at the lutor- 
uatiuinil club ho helped to found at Gromngeu. But 
he wras always concerned with doing rather than with 
speaking or writing. No surgeon ever gave moie wholo- 
heaifced service to his patients, and none was moic 
beloved by them. 

"Ill lOUOho maitied llissSaiah Smuckerof Philadelplna, 
auil he leaves her with one son and two daughters- 

ATHELSTANE ILIFF SIMEY 

_ ir D QUID, FRCP 

bimej’s death will be felt as a pciaonal loss by his 
innumerabie Inends. Foi 2S yeai's he wai» medical 
offictr to Kugbv School, where Uis outstanding achieve- 
mentd were the mtioduction of a substantial evening 
meal and the abolifion of useless quarantme. He was 
born at Sundeikiud in 1873. 
youngest of tho three aona of 
K.alph Smiey, per., all of whom 
weie educated at Rugby. Here 
he hectvwie head of the “^icliool. 
lie went to King’-^ College. 

Cimbiidge, with a cJaAaic.iI 
scholaiship, and look a first- 
cia‘5a in the cki'-sic-* tnpos 
befoie starting meditiiie. In 
1901 ho qualified from tho 
Ixindou Hospital, where ho 
sta>ed to be medical legistrar, 
and ho was also outjiiitient 
hysician at- Victoria Paik 
efoio rcturnmg to Rugby m 
1008. Farqulmr>ou and Dukes, 
his predcccssoi-s, had aUcadj 
established their fame os school 
doctors. Simey, soon after 
his appomtment, advocated 
the substitution of a substaulml opening meal fur 
tho customaiy broad-and-jam tea supplemented by 
private purchases. Wasteful, ho said, and the growing 
boys who needed a good supper in the evening were not 
only those wlioso parents could afford to send Uampeis 
fiom home. Victory was not easy, and only after a few 
convcits had tried the experiment and found tluvtcouksi 
' ' ‘ ’ Ud tho other houso- 

is the firat hchool to 
ahiaUiera. Every 

ich flrat,mado him 

___ — ,.o-j *.♦** I.U i.iuiii««ntfhc bo 5 '>» exposed 

to infectious in the holidays, while freely sending bojs 
home^at tho end of term after exposure at school. 
preferred epidemics of me»iales ” little and often ” lather 
than in bulk. His policy aucceededv and ho was the real 
author of tho regulations in tho 3IOdA code which 
allowed the ix'tura to school of boys who h.ad been 
exposed to infection if they were kept away from lU 
source as soon as .■ • ;. 'i _ , -ed with 

tho safcty-fiist met \ ■ ; uo-s »up- 

ported Sinioy.-its a , .. ..Imwas 

jf anything too care ; . ■■ ■ ._ --xj^yed the 

Punch cartoon W’'*^ m r, v 



served the Hospital of St. Cross with as mucii zeal os he 
served hb school. He was its phjsiciau and radiologist, 
sometime chairman and secretary to the medical board, 
and spared no pains to nurture its rapid'growth. The 
nursing; staff there, as well os in the school sanatorium, 
rec^oiscd liim for what lie was. 

\nicn afte? 23 years devoted service to tlio school 
ho lelfc tho time had come to make way for a ><mn,;cr 
man Sinioy migrated to Exeter as ph>Hlciau to tiie 
Exmouth Hospital, but finding consulting practice 
too great a strain ho built a houae on tho edge • 
tho Now Forest where his garden and tin* w 

a perennial dchght to luni. Hts loat , 

were spent at Ub cottage at Dockray, >’ . 

Though ho had left Rugby tweho y Si 

Ghrbtmas passed but ho wrote to all ’ , ^ 
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Nothing was too much trouble for him. He was au 
idealist, and his life was marred*^ hy disappointments. 
Perhaps he might have seen the new sanatorium built 
if he had been content ■with less and smaller rooms. TTis 
advocacy of pastemisation fell upon dull ears. But he 
knew no malice and made no enemies. His devoted wife, 
who shared all his interests, will have the satisfaction of 
assmance that Simey’s unobtrusive pioneer work in 
nutrition and epidemology has been copied and not 
found wanting. 


Notes and Ne'ws 


CONTROL OF NURSES > 

EFFECT OF THE AMENDING OHDBR 

The Employment of Women Order which came into 
force two years ago excluded nurses from the regulations 
controlling other women between 18 and 40. The 
Minister of Labour and National Service has now 
amended the principal order to include nurses in these 
age-groups except those ivho are members of the Ci'vil 
Nursing Reserve. Under the new amendment (no. 
1278, dated 31.viiL43) all nurses and mid-wives, after 
Sept. 20, must obtain their employment through the 
appointments office of the Ministry in the area in which 
they live. The aim is to prevent the overstaffing of 
hospitals (such as the large teaching hospitals) which 
can easily engage as many nurses as they require, and to 
encourage worhen applying for service in them to enter 
other neighboming hospitals which are short of staff. ' 
They have always had this option, of course, but when 
refused by the hospital of their choice they are apt to 

f i-ye up nursing and turn to other occupation. Quali- f 
ed nurses,are now to be reqmred to follow their own 
profession rather than take up other work, so that a 
nurse refused by one hospital will now either have to 
enter another in the area, or remain out of work (and 
out of pocket) until the Minisb'y sees its way to direct 
her into other employment. It is hoped that this 
narro-wing of her choice of job will help to staff mental 
and fever hospitals, sanatoriums, and other institutions 
now lacking nurses. 

The amendment offers various ‘ exemptipns. Thus, 
though employers are required to engage nurses and 
midwives through an appointments office, hospitals and 
similar institutions will be freely granted certificates 
exempting them from this obligation in respect of 
nm.’ses of the grade of ward sister and above (though the 
Ministry must ratify any appointments made); and also 
in respect of vacancies for student nurses and pupil 
midwives. Students -will thus be able to go on choosing 
where they will train, as long as there are vacancies* for 
them. In a hospital granted these exemptions the only 
grade affected by the new order would be that of staff 
nurse ; and it is difficult to see any great advantage 
from the plan. Many teaching hospitals employ 
students in their final year of training as staff nurses, and 
these would presumably come under the exemption 
covering students. In sanatoriums and mental hospitals 
it is unfortunately rare to find state-registered nurses 
holding the appointment of staff nurse, or even of charge 
nuise (the equivalent of a ward sister in a general hos¬ 
pital). In any case qualified staff nurses form a rela¬ 
tively small proportion of the staff of a teaching hospital, 
and the gain to neighbouring hospitals from control of 
their employment seems likely to be slight. 

Nurses engaged in private practice will be given 
permits to continue in theh work pro-vided they can 
produce evidence that they are employed for 104 
months in the year ; no permits will normally be granted 
to women under 30. The amendment does not affect 
qualified nurses who have already given up their pro- ' 
fession and taken other employment in factories and 
elsewhere ; but these are being inter-sriewed, and, Avheu 
they' seem smtable attempts are being made to persuade 
them to return to nuising. 

The Minister has also decided to put into operation 
the order requiring newly qualified mid-wives to practise 
their profession for a 'year. ■ ,\s a temporary measm’e, 
and because the shortage of midwives is acute, no ' 
practising or recently qualified midwife wiU be allowed 
to take employment other than midwifery for the next 
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six months (until February, 1944); after that the positioiu 
will be reviewed. • * . 

The disquieting aspect of the amending order is that' 
it makes no attepipt to integrate the nm-sing service or 
to plan it regionally. As it stands it may even have au 
advei-se effect on recruitment. The general teachirg 
hospitals can only' take a limited number of students, 
and at present girls contemplating nm'sing, and finding 
themselves excluded from the hospital and type of 
training of their choice, are tiuning to other occupations, 
If they find that the choice, of work open to the qualified 
nurse is also being restricted, they will have stUl less, 
incentive to begin. A regional plan under which a 
nurse passed in rotation through the general and special 
hospitals of her area, as part of her routine course for 
the SRN, would not only help to solve the staffing and 
recruiting problems of theJiospitals, but would give the 
nurse a -wider practical training and would, we have 
little doubt, attract the qualified woman into those 
branches of nursing which she ayoids at present largely 
through ignorance of their scope. 


Naval Honour 

The RNl'^R officer’s decoration has been awarded to Surgeon 
Lieut.-Commander J. O. Clyde, nmcs. 

Medical Casualties 

. The following casualties .among RAMC officers have been 
announced : 

Wounded. —Captain J. S. Jlontgomerie, mb st. and, 

Prisoners of War. —Captain Arthur Barber, ilD noxD.: Lieut.- 
Colonel H. C. Benson, MB edix. ; Captain David, Chxistison, jb 
GLASO. ; Major W. H. Dovcll, Antes : Captain A. W. FranMani, 
BM oxPD, ; Major P. B. Hanbury, suics; Major N. O. LeniloB, 
n oruB CAAIB.: Captain J. S. McConnachio, mb abebd. ; Captain 
K. C. Matboson, mb guvsg. ; Captain T. S. Protbeme, Mlics; Cap¬ 
tain Douis Sefton, mkcs ; and Captain R.yi. B. Young, AiBEDm.^N^ 


Dr. CiniiSTABEE Sybii. Nichoiaon (nee Eyre) has been ’ 
released from Holloway prison where she has been detained 
under defence regulation 18B since May', 1940. Athortnal 
held in camera the following year she was acquitted and taken 
back to detention. 

Endocbines-Spiceb Ltd. now manufacture debydro- 
cholic acid, under the name of ‘ Chonox.’ The Comptiollw 
of Patents has suspended the right of the trse of the trade mark 
‘ Decholin ’ in their favour for two years. 


liirtlis, Marrihges and Deatlis 


BIRTHS 

Giiataway. —On Aug. 26, at Mombasa, E. Africa, the wife ot Dr. ( 
J. H. H. Cbataway, Colonial Medical Service—a son. „ , . i 

Le Vay. —On Ang. 28, at Oxtordjfo Dr. MarjorieLe-V'^ay(neewiUKd 
wife of Lieutenant A. D. Lo Vay, BASIC—a son. „ 

yUTOiiELL.—On Aug. 29, at Radlett, the wife of Dr. T. CaWm 
Mitchell—a son. 

SaUTH. —Op Aug. 25, the wife of Dr. Donald Bell Smith—^ son- j 


Sw.vNN.—On Sept. 1. in London, the wife of Surgeon 
G. F. Swann, bnvk —a son. - 

Thompson. —On Aug. 29. at Exeter, the wife of Major utia 
Thompson, bamc —a son. 


MARRIAGES . , 

CoBcos—B booksbank.—O n Aug. 17, at Nottingham, 

Geoffrey Corcos, lieutenant bamc, to BettinaMary BrooKsc 

MoKendbick—Qabbibi,. —On Aug. 27, at Ruislip, George DoaaW 
William MoKendriok, BJi, to Evelyn Gabriel. 


Wiluam JIoHendriok, BJi, to Evelyn uauriei. „ uronn; 

WiLMAMS—K eene.—O n Aug. 21, at Karachi, Thomas Me 
Williams, lieut.-colonel ims, to Chris Keene. 


' DEATHS , , J 

Fbazbb.—O n Aug. 31, Edward FitzGerald Frazer, Fficsii 
Brighton. „ , 

Hunt.—O n Aug. 28, at Gloucester, John William Hunt, mbj- 
late of Colonial Medical Service. „ „ 

Jelly. —On Ang. 28, at Lytham, George Aubrey Jelly, kbcol, 

Lees*!—O n^Sept. 3. at Worthmg, Charles Archibald f-ees, 
iiRCs, aged 73. „i xckedP' 

O’Neill.—O n Aug. 24, Gregory John Lamb 0 Neill, mb 

ot Sydney, NSW. „ .j tuoIIo W" 

Pasteub. —On Sept. 1, at-Warwick Park, Tunbndge Wells, iv 
Pasteur, OB, OMQ, md ■ >. . 1 Lt, 

Paulley.— On Sept. 1, ■ . ■ ■ agedS' 

PauUey, MBCS, jp, form,,*;., ofi'u*-M.—- , 

Scott.—O n Sept. 1, at Midhnrst, Sussex, John Easton - 
MB EDIN., aged 65. 




The fact that goods made of raw 
to war condiUotu are advertised in 
as an indication that they are nee - 
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LOCAL THER/VPY OF WAR WOUNDS 
I. AVITH PENICILLIN • 

R. J. V. PULVEUTAPT, SID CAMB, FRCP 
^ MAJOR lUMO ; 00 CCMIUL PATIIOLOOIOAI. lADOIUTOR^, ill 1? 

Saau’LES of tbo sodium and calcium salts of pemcillln 
lological Laboratoiy, llliddlo 
)f Prof. n. AV, Florey. A 
w t a ScottisU general hospital 
were treated Mitli these reagents, iiith satisfactory 
rcbults, ivhicli uie liore described. 

As a preUtumary the wounds \iece dressed by an 
aspirating device. ^ 

In tlio treatment of Mounds'with \ariQU3 reagents locallv 
» *\ <* 


wounua wore oiten oAqxubitely tender and becamo more so as 
hcalmg prococdecl 

Ill order to obttim a really clean aurface for local Applies* 
tions, tho opparatuB hero illustrated was sot up (soo dgure) 
A IS a btond, 7 ft. lugh with two arms B is a reservoir of 
lluid withadnp feed, thumb screw lo adjust dnp, C is a glass 
nozzle to apply fluid to wound. In these exponmonts, 
normal bbIiiio alono has been used, so aa not to confuso tho 
issuo ; but 0 1% electrolytic hypochlonto would probably bo 
better. D la aa aspirator, os fluid drips awoy from E o 
negative pressure is created in fiaslc F, and thus applied to a 
curved opphentor G. 

Hcaulta have been excellent, deep pockets aro readily 
explored, and surfaces quickly cleansed, tho process is 
relatively painle-sa, and painful points can bo avoided. Tho 
nothod IS similar to that of Tudor Edvrards in empyema 
Irainage , it la hoped to develop it further m general hygiene 
bf wounds 

an irrigating fluid nonnol bolmo at 97^ C. was found to be 
nmplo and painlcss« and deep pockets could bo readily cleaned 
by its use In fact, employed by itself without any other 
reagent, tho control of smell, and of the soiling of tho bed and 
Jreesmgs, as well as the relief given to tho patient, wero of 
loflnito valuo. It seems essential that some such device 
should bo used in conjunction with any local therapeutic 
igcnts, since it is of little use to float these on a sea of pus. 

The first supply of penicillin was tho sodium, tho 
second the calcium, salt. In*vitco tests cooflrmed sto.tc> 
inents that tlie drug was lughly bactcnostatic to gram- 
po»itive organisms, inhibiting Staphylococcus aureus in 
dilutions up to 1 in 1,000,000 or more ; and that it was 
not bactericidal. Further it was found to be nomirritant 
to tho rabbit’s eye. It was poorly bacteriostatic when 
tested on Ps, pyocyanca, P. proteua, and S, lyphx. 

One ampoule of the sodium salt waa found to bo mert. 
The rest was employed in v’arious ways, as a pow der, as a 
spray, and as a wet dressing covered with soft-paraXlla 
gauze. The liquid was always painless ; tho powder m, 
one case caused pam, for 30 minutes, radiating dow a the 
leg 5 in other cases the powder was painless. No 
ddoterious efiect was noted on wounds , but in ^ cases, 
when the calcium salt was injected intrathccally, severe 
reactions were noted Professor Florey had w.vrned 
against such use, but it was employed because the cases 
were resistant to all other methods of treatment. The 
“ standard solution. ” referred to in the text contained 
100 mg. ofpemcillm m 10 c cm. ofsahne. 

Tho effects of treatment aic given in the tabic. In 
most cases there was a rapid and progressive diminution 
of gram-pofeitive organisms, and much climcal iinprov'e- 
rnent, in some 
isms, far from 
^ixeviously abbcc 

'*fe their present - 

rugs. However, gram*negativ o organisms in woimds, 
Iithout pyogenic cocci, do not seem to bo of much 
* few of the 

uve, were 

, . .. __.... tJnhko 

f 


If pyocyaueus is cultured in broth containing that con- 
cmtiation, and tho culture is then adjusted to a pll of 
7 2 and*flltered, tins filtrate is still inhibitoiy to Slaph. 
aureus ; there js no evidence therefore that there is anv 
breakdow n of the drug by this common wound organism. 
A medium in which pj ocj aueiis has grown is not inhibi¬ 
tory to Staph, aureus 

^ ' ’ diuin contammg 

Dtt' in filamentous 
the effect of tho 
il fission, but not 
^ organisms ; and 

films from wouuds indicate that these oiganisms are 
phagocytiscd, and in this state are not culturable. 

It was thought possible that a growing and sub¬ 
dividing organism might manufacture a faubatanco 
stiinuHtmg further division, and that this hypothetical 
subslanco might overcome the inhibitory action of 
pcntcillm , of this there is no evidence If a staphjio- 
coccus is giown m broth for 21 hours, 
the pH otljusted to 7 2, and the culture 
filtered, then penicillin added to this 
nitrate is just as inhibitorj to the same 
strain as it is in brotli in which no 
prev lous growth 
bos occurred. 

No drug effec- 
tiv e against gram- 
negative organ¬ 
isms was found , 

1% acetic acid, 
often advised, was 
not found to be 
effective; neither 
was sodium 
mandelate, 
applied locally. 

Even succin>l 
sulphathiazole 
(sulphasuzidino), 
so effective by 
mouth m chmin- 
atmg gram-nega¬ 
tive organisms inlet 
fiom fieccs, was system 
mcflcctivc wbou 
applied to wounds 
oi this group. 

... EXHAUST SYSTEM 

COMMENT Aiplfotme depict —Inlet tjrttem orditurjr ME clvlns 

Since thisscnes leiwlUdowUhjImeonnexlon Exhtusc*yu«in 
.. nnx rvinf ml •'* rubber lubin* is beit uied with i in, Inicrnil 
was conipletou, dlsmeierfprenuretubln*). 
severalothercases 

have bCcq treated, most of them with tho same results. 
Gram po^tive organisms have quickly disappeared, and, 
clinical improvement has been considerable. Oq tho 
other hand, m 2 coses of lato and severe sepsis in com¬ 
pound fractures, an early disappearance of such flora was 
followed by a clinical relapse, and the organisms returned 
to tUo wound. It IS true that tho calcium salt of ocui- 
cillm used, which was forwarded m bulk, may perhaps 
not have been equally potent throughout. On two 
occasioiLS m-\itro tests of bacteriostatic value seemed to 
show a drop in titrc, bub the organisms isolated from 
these wouuds were fully susceptible to tho action of the 
drug in vitro. 

A third « 
smus, infoci 



funur with 
.—showed no 
thnee daily 
A number of 


' The tvcqnd varL o£ this paper, lucludloff tUe dJfccuselon, wlU opptar 
lu tt tortlicomiug lt>mc 


. , ■ ■ . . into the sinus. 

• . , - . . ..'.v 1 .. ... Ioc.iIly without effect. Even- 

tuvlly a large sequestrum was removed and tho wound 
healed. 

'XTio opinion was foimtd that pcmcilhii is of reil value 
in tho control of infl-ction by gram positive organisms 
It must be applied ropcatcdlv, and thosc casts lu wluch it 
was most oUeii applnd did best. It doc^ nob ivlw.vys 
eliminate organisms, perhaps becausu it c<innot aJnajs 
got to Ihtu hiding plates when externally applnd 
Tho wai wounds wluch are most dangti-ous, from the 
point of V low of later infection, aro tho&e of large mu. < le 
groups—e g , bullock wouuds An icrobic lufl-ctlou here 
IS most dangerous, and penicillin appears to be effec¬ 
tive m this group. It IS suggested that m this cl iss of 
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CASE REPORTS 

Age, state of wound and progresa- Tieatmont Smear (S) and Cultimo (C) 


Tieatmont 


C.isn 1 

.Aged 23. W'ounds of both thighs ; It. fiactuicd femur 

i 

Aug. 30,^ 
1942 i 

Suppurating^ Temp. 99-104° F. 

' Sulpbanilamido 2 g. daily 

Aug. 31 


Sulphanilanudo 3 g. daily 

Sept. 1 


Dlscontmued drug 

Oct. 10 

1 Copious creamy dischaige ; bed and diessings soaked In 
i pus, foul smell. Bedsores; septic fever, gross 

i cachexia, poor appetite , soverq,anomua 

j J 

Catheter mseited mto sinus 
In. It. thigh; 4 c.cm, of 
pemeillm (standard 

strength) mseited thricc 
daily 

Oct. 17 

1 Discharge less _ ' 

Same; produced no synip- 
toins 

Oct. 10 

! 

1 Discharge less. Temp, settling 

Same 

Oct. 20 ! 

1 Discharge less 

Sinus in light thigh siim- 
laily irrigated 

Oct. 23 

' Rt. tlugh, swelling much diminished. Lt. thigh, little 
suppuration. Temp, settling rapidly; gen. condition 
much improved 

Same, pressuio-soio treated 
with pouicillin . rapid 
healing 

Oct. 27 

Catheters removed. Lt. thigh, almost healed Rt 
thigh, little tUseharge. Tcnip. settled ; pt. eomfoitabic ; 
appetite good 

No-treatment. 

Oct. 30 

Rt. thigh, much swelling, Loculated pus ; discharged, by 

I piessuro 

2 c.cm. penicillin 

Nov. 3 

j 1 

] Both healed ; no discharge. Complete recovery. Streps. 

1 disappeared from both wounds 24 hr. after stait of 

treatment; grain-neg. hacilli unaffected, but did not 
prevent healing 

No treatment 

\ 


Smear (S) and Culture (C) 


Not done 


C\sr 2 
Sopt. 1, 
1912 

Sopt. 

2-11 

Sept. 21 


Sept. 23 I 


Aged 33. Multiple bomb wounds; penetrating wound 
rt. parietal lobe of braiu 


Infected. CSF : white colls G270 per c.mm.; polys. 95%, 
Hb. 10% 

Brain abscess opened ; 8 c cm. pus removed. Peuicillm 
produced nq- symptoms 


Wound healthy , 2 c cm. of pus aspirated. CSF contains 
no pemcillin. Ft. lit, talUng coherently 


Sopt, 21 Wound healthy; 0 2 c.cm. pus aspirated. Catheter 
came out: treatment stopped. Pt. was redoveiing 
well but died on Oct. 29 from lutercurrent extradural 
abscess, lumbar region. Autopsy : brain, no sign of 
recent damage or Infection ; no meningitis, consideiable 
loss of tissue ; defect sealed olf by meninges. 

Case 3 Aged 31, Gunshot wound of saeium 

Aug. 17. Vast tissue defect over sacium; shell fragments in 

1943 wound; copious stinking discharge. Not smtable for 
treatment, since probable duration of illness would 
absorb all available pemeillm; case used as test of 
action ou oiganlsras 

Sopt. 18 Discharge much loss ; smell less Offensive. Pt. and.his 
friends commented on alteration of smell 


Sopt. 19 ISQ 
Sopt. 21 Imn 


Sept. 22 

C \,,L 4 

Oct. 27. 
1912 

0(t. 28 
Oct. 29 

Oct. 30 
Nov. t 


Immediate return of oigamsms. Woimd stinking; 
profuse discharge 

JIuch less pus; wound cleaner. Experiment shows 
control of flora bj pemcUlm 

Aged 24. Thigh wound, chipping of femur 

Much pus, Qidema 


No effect on wound 

Foul profuse discharge. Treatment painful; shooting 
pam down leg: onl> case to react like this— 1 nerve 
injury 

Remarkable change , no oedema ; little pus , no smell. 
Immediate effect when actiio drug appbed 


Improved 


Sulphonamido pack 


Sulphndiazine 55 g.; sulpha- 
pyriduio 31 g, 

Sulpbndiaztue 50 mg. Pem- 
ciUin to abscess cavity 
(solid); 60 mg. m solution 
injected into cavity 
through catheter 

2 c.om. of standard pem- 
cillm injected through 
catheter; sulphadiazine 
contd. 

2 c.cm. staudaid penicilhu 
injected. Sulphadinziuo 
contd. 


Pcnlcillm staudaid solution, 
100 mg. 


Pouicillin, 100 mg. 


Treatment discontinued as 
test 

Penicillin, 100 mg. 


End of test 


PemcUlm, 50% standard, in¬ 
jected mto sinus (ampoule 
tested m vitro and proved 
inert) 

Same 

Solid penicillin, 100 mg. 
active sample mseited 
into wound 


Irrigated with standard 
pemciUm tlirlce daily 


S " vast nos eitraHsll. streps.' 
0 . liiom. strops. C. hofmanm, 
pyooyaneus 


S: no COCCI seen. 0. pyo- 
cyaneus'‘only 

No change 

. stieps. +-b+. 0. liicin, 
streps., pyocyaliens 

S : it and It. giam-ncg. batilli 
only. C. it. thigh, pjo 
cyancus; It. thigh, pivtco' 
and pyocyanous 

,S : no cocci seen. C ; no cliacse 


S : sticps + + -b ; few ctlla 
C. hiem. streps. 

S ; nil. C : ml 


Net done 


S staphs., streps, grain nc;. 
hacilli 0. ha>m. Stops 
aureus ; hieui. strep.; uhk' 
cognised giam-pos. coccu--, 
13. mesentericus 

S: few organisms: intr®t';J| 
staphs, only. C: bam 
Slaph. aureus, scanty grownii 
umdentiflodgram-pos cocciff 

S: no organisms seen. C. - 
colonies Slaph. iiiircus; un 
Identified gram-pos. coctu- 


S ■ many staphs . streps., 
theroids, colifoims ; „ 

G: overgrown with P'“ 

cj aneus ^ 

/ 

S: oigamsms greaGy 
fow staphs., diphtheroid' 
colifornls present. L . 11 
cyaneiia 

No change 

S. staphs. ■b-b+- + . tl not 
dQno_ 

S: staphs, much dinunisbml 
C : not done , __ 


S. stieps. +-b-b : staphSg^g 
Clostridia. C!: liiem. str 
hicm. Slaph, aureus „ a 

c w 

No change ■' 

No change 


S: fow organisms secq 
b.um. stieps , protons \ 

No change 
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rVsjE KEPOBTd- 

‘'{cotUinui’i!) 


^ Cii‘-QauU} 

tliitu 1 

Auc. titnU' of uoiuid am! pVosrcaH 

Tiratment 

j ■'iiicar (£>) aiitl Culture (C) 

4 ! 
ro/»WOi 
ArjV. A 

ilcaliiiKwclI- Nnv. 7 : IrcaUaciit 6toiii>cd ; nouud uoll 
adTuiKod touanld bcaliiis:; c\a(.u.Ttc<l boon after/or 
om'\nlc>rcrn-e 

Irrigated with -(.ludaiii 
ptnicilliii tiniic dallj 

1 to : uo cocflseeit. 0 J colonics 
j h cm.'-treps., piocr.nica-^ 

Cv*<i: 5 

ArciA . 10 . Mnltlplo ponotratma ^NtnuuU. mpbl seven* In 
if. .calf uiuaclcs. Jlaic nrta ( x 3 in ; lUtp iKuket 


: 

. Nov 10. 

] - 

i 

. ■ .. eAd": Iiltlo 

:• , . > 1 '* in UK«ucb 

. . dO gaiKcrceo, 

: : attii)j)itcii 

. *1 1 .. f . 

Mundard puiucillin '•piaj 
after iJTigation and cli an- 

= bacteria <mt\ ; t.trcp-'. 

' ^fni)hs., ciostiidift ; uo ceils 

i C lacvu. fttrc-ti-i., laotQ. 

' “s/f/pA aiinua; Cl. 1 tulchu, 

pioteu* 

Xov. 11 , 

1 

ClLiin ; uo smell; littlo disUiaiao; mUaclOKtl. Dcllriuni 
laucU less 

Same 

s few orgauiaujs O.protcus; 

1 a few ham streps 

Xov ri 1 

VrufUhu Biippumtiuit: teudei ; ljlcc<l6r«.>idlh. (Teiupor* 
an aiippiimtloii In ft nou*reacUwf nomid aiicrpenicillin 
ijuitd scieniJ time:?.} 

” 

1 few iutraccUulai cocci, kit 

j no dnnge 

No^ 13 

Littio dindinrao ; PocLct illlliia up. No dellrluDi, pt 
luurh better 


b a fen cord onli. C: 

0 rploiiiis of "ifajj/i alb'is 

Nov. U 

No clmnge 

.. 

‘ to nil seen (' teri]o 

^ Not. 15 

Oi 

Trcalment stopped 

to ml L sieiile 

c \sr. 0 

Oct.4i4, 

JlulUpleA\ouiids; bcTci-evounnlimtcilfiuciVHeofliumenw ' 



sa4i 
' Oct. 21) 

Mucli muscle loas ; profiHe foul stinkiDg ))U«. mucli 
sloui^. Great pain; v toxic , pt. cr>iui:aQdarottnlng 

I’cnirlllin siiray; stamlonl 
htrcngtb; Irngatlou of 
wound: penicjillQ. IbP 
Dig. doily 

tot cxtrocdlulftr strep*. 

■f+ -*•+. C; htem. istteps. 

+ -<■ + + : iiyoojancus 

v'-*Nov, 2 

Nov. 3 

Plbcliftrgo less 

Wound graaulatiuff, littio snidl. Gen. coudltiou luueli 
lmp^o^od , 

Same 

to. DO strciis. i>coD : a fen iutni* 
cell. COCCI. U ft few strops.; 
pyoujaueus , 

No chnuge 

Nov. i 

Iliccds readllr* suclliiig atid pain much Ic>s 

Penicillin 50 >ng. 

0 ; orgs. fewer. Qi fen sU-OPs. i 
p>oe>ftmJUS 

' Nor. d 

Wound improved. .\j!no*t free from pain 

Santo 

S • phftgooyti'ed ooccl ouly* 

C: p>oi.yuuLUs only 

Vo change ‘ 

’ Nor. 

<1-10 

Continuous linpnircinent, Nov. 10 «tm set oP In closed 
plaster; reeoTOiy, Note relief of pain from irealinent 

' Contioaoua Irrigatiou with 

1 1/1000 penicillin; cou« 

UnuoiH ftepirauoD j 

ClbK 7 ! 

r 1 

Aged 25. Exicuslic Mound, It. tlijgb. No excess dJs* 
ebai-go 


Not sterile 

April IC.I 
1043,' 

/ ' 

Dull, lifeless looking irouiid . no excess di^tdioige 

•Gotao Konktfd In ciwde • 
pcnjcllllu 

S : pus cells + -f. gram po-. 
cocci in mod. nos. C: iuem. 
strepo., free growth 

\ April 17 j 
yN AVi-U 18 

Wouud seemed more litalllij . no cxccssUc dUUtaiee 
Vulrly profuw dlbcUacgo ; healtlij looUug undcnicatb 

Same 

S: stiU mod. DOS. gmm-pos. 
cocci 

Gram DOS. cocci, mod, nos., ftli 
mtcnccll. 

April lU 

April 20 

No cliango 

4 

Pu9 collcotlug imdor ditssing 

Penicillin spna}. uu top of 
original drt»’»<ug uii sur¬ 
geon's advice, to atrdd 
discomfort to pt. 

Same treatment 

Ur.tm-ncg. bacilli 

No diangc 

April 21 

Dressing removed , liUlo pus uinlcrucatli 

Ponlciliin guuzo 


wi April 2‘i 

No ebango 

„ 


' Ajinl 2J 

blight serous di>-cbargo 

.. ,. ' 

.. 

April Jl. 

No choDgo 

.. .. 1 


. . A'prtJ 2C 
’ 1_ 

No dificliarge; lalands of cpitlirlmin forinlog Jii wound. | 
Apiil 211, pinch graft 


■' 


1 Aped H. A'ouiid of splno with jmninl pnral)*i« 0 f lower j 
j llmbd j 

i 


^^.jcipnl 7, 

Largo unlicnlUiy looking buttock bedsore, w/lb i*liarp } 
deep •' diflulgus," conrlngobont 11 67 . In, / 

Ptiiiclllin spray ^ 

to. m-ini nrg ore* hi large no*. 

Cl hcni. strtji.free growth 


AlLprevioua drt's^-liiffs ilotie liv wani hf.ill; «lailj progrCM | 

not reoorik'd, bliorp idgts Io>t; onlj t#l. serous ] 
di'Chargo 

1 

to. grani-iag. LiciUi in iarg, no*. 

C . ii'i sfiiwth 

( fprfl 17 

Still Dili} ('lIghtatro«»di<-chui«c { 

i 

No cliango 

\ ^pril IS 

No dUcbaige ; attempt to tnn oscr surLteo | 

Profl.»vino powdi r: coveixd ! 
with wire iiige 

’* 

\, pril 10 

‘ftfOt'*'* V 20 

Slight tanning on It.‘fdo ; lUtIo thango on rU j 

I'rollaMnc pomhr ' 

NoLdono 

' Lf, eldo loniled over; it. bide nilcfl with pu** aspirated | 

1 I 

lYnhillin, 1% In i.tiKy and » 
P. notation lUtr.itu gauze 1 

to . mo<l. no*, gram.yeg. 1 JcJlJf 
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CASE REPORTS— 

-(coniiniied) 

V 

Case and 
date 

_ 

. Ase, state of wound and progress 

• 

Treatment 

1 

Smear (S) and Culture (C) 

(Case 8 
conid.) 
April 21 

April 22 

No change . 

More profuse discharge from rt. side j It, side doing well 

Penicillin, 1% in cavity and 

P, notahim filtrate gauze 
Same 

S ; no change 

April 23 

Still less discharge. Pt. feels more comfortable .■ 

tt 

»» t* 

April 21 

Much less discharge ; granulation over wound 

/ 

> Vi 5 

if tf 

April 25 

OnJy slight serous discharge. Patient has slight tempera¬ 
ture ; culture made from suprapubic drainage 

UVL-i in.' at 8 in.; peni¬ 
cillin after 


April 26 

SI. serous ■ discharge ; granulating well. Temperature 
still raised ' ‘ , 

Penicillin gauze 

S : no change. Urine 0; B. 

1 coli, free growth , 

April 27 

No discharge. Attempt to tan, over surface again. Pt. 
recovered feeling in hips 

2 : 7 dlamiiio-acridine 

monohydrochlprldo 

S : no change. 0: pyocyaneus 

Case 9 

Mar. 10, 
1913_ 

Mar. 17 

Aged 23. Amputation lower i It. leg 

Little discharge, but wound unhealthy with little areas of 
slough oyer surface 

, Slightly more discharge ; few sloughs came away with 
dressing 

Sulphonnmide, soft parafC. 
gauze 

Gauze soaked in standard 
ptmcillSn 

Gauze and penicillin 

! ’ ' 

1, S : mod. nos. gram-pos. cocci; 

1 a few grom-aeg, bacUJi, C: 

hami. Staph, aureus, tem. 
streps., coliform orgs. 

S,: gram-pos. cocci, mostly 
intracellular 

Mar. 18, 

Fairly profuse discharge ; wound healthier 

% 

Same 

> 

S : gram-pos. cocci +, all intra- 
ceil, r gram-neg. bacilli + + 

Mar. 19 

Only si. serous discharge ; all sloughs have come away; 
surface of wound clean 

»r t 

S : gram-neg. bacilli in large nos. 

Mar. 20 

Still only si. serous discharge. Leg strapped to splint 
after treatment to keep extension 

Gauze and, P. noialum filtrate 

»» 

Mar. 21 

No change 

Same 

31 >» 

Marl 22 

Pt. fell out of hod and bruised stump; si. bleedmg, several 
dots of blood removed 

»> 1 

1 

i ' 

31^ 33 

Maf. 23 

Wound healthy; no dischaige. Splintloft off 

i 

» 1 

S: only gram-neg. bacilli 

Mar. 24 

No change " 

** 1 

\ If 

Mar. 25 

SI. serous discharge. Pt. up for 2 hr. 


31 *1 

Mar. 20 

No discharge ; wound healthy 

Treatment stopped 

%» ** 

Case 10 

Comminuted fracture of It. femur; extensive wound 6 in. 
lorig on Inside of thigh; much pus coming from sinus 
at top and passing upwards to groin 

Sulphanilamlde, plaster of 
Paris, and later proflavine 

• . . 

Dec. 31, 

1942 

Jon. 1 

1943 

A 

Much discharge 

• • 

Less discharge ; no smell. Less painful 

5 c.om. of 1% penicillin 
injected into sinus, and 
remainder of wound 
sprayed; coveied Iwth, 
paraff. gauze 

Same 

S : pus cells; mod. nos. i 
short-chain gram-pos. wo 

G : heem. strep.; hmm. hwf 
aureus 

S : pus cells; gram-neg. tao 
and mod. nos. mtmw 
gram-pos. cocci. 0: 

Staph, aureus, proteus 

Jan. 2 

Still less discharge 

* ** 

S : pus cells ; £rraiu-Deg^aci 

G: proteuSi overgrowtu 

Jan. 3 

Jan. 4 

Improvement maintained 

Still improving, A similar wound on outside of thigh 
treated 

V 

Inside; same treatment. 
Outside: normal strength 
penicillin 

S ^ pus cells ; a few intracellu 
grain*po 3 . cocci, and moa. ci 
of gram-neg. baculi. 

pyocyaneus „ __ 

S; inside, pus cells, grani*n( 
bacilli; outside, Pus ceU 
no orgs. seen. 0 : 
pyocyaneus; outside, w 
form bacilli, a few colomes 

Jan. 5 

Jan. 6 

Both wounds clean and healthy ; no discharge 

Healed without further incident 

Treatment stopped 

S: as before. C: coli/or 
bacillus 

C.VSB 11 
Not. 18, 

1942 
Dec. 31 

Jan. 1. 

1943 

Tommy-gun bullet through It. hand; fracture of 
metacarpus > 

Two septic wounds on dorsum, one on palm. Hand much 
swollen; little finger movement 

. Great improvement. Swelling less, and pt. had a Uttle use 

in fingers 

Sulphamlamide and closed 
plaster 

4 c.om. of 1% peniclliin 
Injected mto thenarspace, 
and remainder,,'of hand 
sprayed with normal 
strength penicillin 

Same 

S: pus cells + + + > 

cocci +. 0 : overgrowth 

proteus 

S : pus cells -h -1; + j, 

gram-pos. cocci and grain 
baoUli. C: Staph. aure> 

Jan. 2 

JajQtf 3 

Improvement maintained 

Swelliug-gone 

2% solution injected into 
thenar space 

Same 

S pas cells ; gram-®" 

bacilli + -f. C: ,,- 

overgrowth , 

S; pus ceJJs + 

gram-neg.baciili. L • 

Jan. i 

Jau. 0 

More movement in fingers. SI. pain in hand 

Improvement maintained 

1 ” 

S : scanty pus ceUs ; no Oh 

seen. '0:-few colonies 

1 proteus ' „ 

S : scanty pus cells , ao 
seen. C: sterile 
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CASE RKPOttTS- 



C.V'-o aJKll 
(late 

Age, titalo nf uounO and progtcfrs 

Ticatnicnl 

bmear (S) and Cultiuo (0) 

(Ca-c II 
could.) 
Jqu. 6 

Finger inovcineiit ^t^I (ini)ix>Nliig 

3% pcultilliu injected 

No cliai)g(j 

Jail. 7 

Wound clean nud iuaUIiv • 

Treatment stopped 

C; i.torlIo 

12 

MulUplo alieU wounds, kll uppir oriu. Indolent ulcers 

SulphnnUamldo and soft 
pamff. gauze 

- 

Doc 31, 
1942 

Xo cxcessivo dlsdioiffo from idccK', Ijut uU tlou to heal 

Sprajed with normal 

strength penkUHn, para IT. 
guuzo 

1 S ; pus cells + + ; largo nos. of 
giam-po*?. cocci. G; haun, 
j streps.; hjjin. islaph. aureus 

Jau. 1, 
19(3 

Vast cliaugo : edgos of ulcers healthy looking; p.it(ent 
felt uioro conifortnhle: one ulcer bad largo “iiiush- 
room " growth 

Sumo 

1 S . scanty pus cclJb ; mod. nos. 

1 grnm-po3. coed, mostly iotia* 

1 cellular. C : htom. btreps. 

Jau. 2 

Juu. 3 

Jau. 5 

ImproTement tnnlidulncd * 

i 

•• 

j S scanty pixa cells: a few 
gram pos. cocci. C. hajm. 
streps , a few colonies 

J S scanty pus cells. No orgs. 
i seen. U bterile 

Jau. 7 

All atcas about to cplthcliali'o 

No further advantage from 
this treatment 


oo 

Multiple BhcU wouuda. It. tUIgh 

Sulphonamlde, parajT, gauze, 
later eubol for 2-3 day* 


Dlc. 31 

Dlrty-looklng ulcer, diameter IJ In. It.,buttock; tinder 
round edges, slightly uudercut; foul snicUiug 

Gauzo soaked In normal 
btrength pcnicilHn applied 

S pus celK + + +; scanty 
grain*pi5. cocci all extra*- 
ccihilar. 0 ham, btaph. 

Jan. U 
1043 

Much Improred : edges flush with rcniolnlug tisaiiu,surface I 
healthier; little (libChdige ; uoerucll , 

Same 

•3. bcunty pus cells. Scanty 
gmDi'pob. COCCI all iutra- 
ccllulor. 0:-btciiIo 

Juu. 2 

Jau. 3 

IniproTcment moloWlned * i 

Xo change 

j 

S: fcanty pus cellb, no orgs. 
bCfii. C • sterile 

Jan. 4 

-No change, Pt. felt much better; no pain on n-oIUng 


.> 

Jan. 7 

Wound uulicaUKy looking again 

Samo trcatuicut, ctery 24 
hours 

S. pus cells +. giaui'ueg. 
bacilli. C: culiforut bacilu 

Jan. 8 

UeaUfa} dooking except for small area of dat k skin round 
tbo cd^es 

„ 

S : pits cells + ; uo orgs. soon. 

0. stcnlo 

Jan. 0 

V. licalthydooklug: some excess gititmlaclons 

„ 

S i scanty pus cells; no orgs. 
scon. 0; sterilo 

Ca»c 14 

Ounshot uound, It. tiilgb. Patella remored. fractured 
femur; largo area of granulated flesh at tou of (high; 

1 small area of suppuratlou obovu kneo 

1 One skin giaft 


Dec. 31, 
lOl'J 

Some dischaigo 

Norm.al strength penicillin; 
{•aiaff. gauzo , 

S: pus cells; a few grani-i>03. 
cocci. 0 • culifurm bacllU 

Jau. 1, 
1943 

'Jan. 2 j 

Much less discharge ; no otLcr change 

improTcmeut muiotalued 

Same 

S : pus cells : mod. nos. of mam* 
ncg. bacilli. 0: cohforni 
bacilli 

S : pus cells ; grammeg. bacilli. 

C • coUforpi bacilli 

Jau. 4 

No dischaige ; bleeds freely when dresalog removed 

- 

S' pus cells; no orgs. aeon. 

I C:p}ocyancus 

Jan. 5 

Still bleeds freely, hut no actual discharge. Small area of 
musUroom growth forming at inner edge eC wound 


S: pus colls; few grammeg 
bacilli. C: P>oc.yaacus 

Jaa. 6 


Not treated 


Jau. 7 

No effect after being left for 43 hr.; no discharge, no smell 

Treatment resumed 

j3 ; few pus cells; few gram-neg. 
bacilli. O: pyocyauLUs 

Jan. 9 

Wound 6urglcall> clean 

Same 

S : bcauty pus cells; uu orgs. 
Otbtenle * 

Jau. 10 

Wound r. heolthy 

No further adrantago from 
this typo of treatment; 
for further skin graft 

Cist 15 
ILiprll 10. 
1943 

Empjema cavity discharging. Long drainage tube 

F. nofafum culture flltmtcs, i 
10 cciu. inlccted Into j 
cavity for 2 Ur. dally ! 
beforo water dralnngo 

S : grom.pos. a>ccl In chains and 
{wiirs; pus cells + + + 

^ April 17 

Diillciilt to assess omuuut of df»cliargo because of nietliod 

.Samo 

N<> ebaugo 

April 18 

pt. felt no 111 cffccta from penicillin 

1 

- 

Oraui-po«. orgs. now jnOstly 
intracellular; gram ncg Uicllli 
iiuuicrous 

April 19 

Temp, slightly raised | 

.. 

S : no gruni*i>us. orgs. Icfi 

April 23 

Hardly ony dlsclninre. Long‘tiibo ropIa<cd tty small | 
tube, changed dally, draining dlrectl)^ Into dressing ! 



April 24 

V. little discharge , 



Ajirll 25 

1 

Treatment llnhbcd » 

S: gmiii'Qog. bacilli only 
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vork, aid in, brain, iurgerj'-, jt may prove of-particular 
value. 

‘It has been thought wise to filter peixioillin solutions 
through a Seitz filter, singe the drug is not bactericidal, 
and there is a possibility of the bulk powder harbouring 
organisms if the container is often opened. ' 

SUJvrSIABY 

A number of cases of infected war wounds have been 
treated with the calcium or sodium salts of penicillin 
(Florey), and 15 of these are recorded. - 

Within 24 hours there was a uniform and almost 
complete drop in the numbers of gram-positive organisms, 
including Clostridia, staphylococci, streptoccoci and 
corynebacteria. 

Grammegative organisms were not affected. Thera¬ 
peutic results were excellent. 

The solid drug was introduced into a cerebral abscess 
cavity without deleterious effect. 

A few experiments with Penicillmm notatum culture 
filtrates, made locally, gave satisfactory results. 

THERAPEUTIC USES OF THORIUM-X 

Henry Corsi, m b oajib, pros 

CHICF ASSISTANT IN THE SKIN DEPABTJIENT, ST. BAHTHOEOSIBW’S 
HOSPITAL; PHYSICnlN FOB DISEASES OF THE SBJN, ST. JOHN’S HOSPITAL 

Thorium-X is a short-lived radio-active metal (atomic 
weight 224). Its salts can be isolated by a complicated 
chemical process from thorium minerals. It is the 
second of a series of disintegrating elements beginning 
with thorium, thorium-X, thoron. The half-life period 
of thorium-X is 3'65 days. Thorium-X emits an alpha 
ray and then'decays to thorium'emanation (or thoron), 
a gas of atomic weight 220. Thoron in turn emits an 
alpha ray and its further decay products emit alpha, 
beta and gamma x’adiation. The insidious danger from 
radio-active substances giving off gamma rays is only 
too well known. But 99% of the total energy emitted 
by thorium-X is made up of alpha radiation. This will 
produce its effects long before any damage from gamma 
radiation can z'esult, so that danger from, the use of 
thorium-X can hardly exist theoretically; -practically, 
'freedom from danger has been established by Lomholt 
in experiments cai-ried out on himself as long ago as 
1920 (see Lomholt 1923 and 1936). 

Compared with radium, whose half disintegration 
period is 1700 years, thorium-X is vastly more rich as a 
source of alpha rays,. Alpha rays have a very feeble 
penetration—they are absorbed by a layer of paper of 
postcard thickness. 

The metal thorium-X is an isotope of radium and 
belongs to the alkaline earth series. As one might 
expect, therefore, it is reasonably easy to manipulate 
chemically. The salts, as well as the element, are radio¬ 
active and are available m soluble and insoluble forms. 
Their richness in alpha rays is dependent on the rapid 
disintegration, which, however, is in some ways a 
therapeutic inconvenience. The power, in electrostatic 
. units, of a solution containing thorium-X must be 
accurately predetermined for a given hour. It will be 
weakening all the time, so that therapeutic application 
must be made without too much delay. 

Expense has also been advanced as an objection. 

^ The cost of 1 c.cm. of a solution containing 1000 electro¬ 
static units is about ten shillings. But with this 
quantity several patients can be treated. The cost is 
thus not much greater than that of dispensing ointments 
to them all, and is incomparably less than X-ray treat¬ 
ment for them all, if capital outlay is included. 

Thorium-X can be conveniently applied to the skin, 
either suspended in varnish dissolved in amyl acetate, 
or in solution in n-propyl alcohol. In the former 
instance the amyl-acetate dries off and leaves the 
thorium-X contained in the varnish accurately applied 
to the ai’ea which it is desired to treat.. The thorium-X 
■will be more or less closely in contact with the skin, 
according to its distribution in the varnish and the 
thickness' of the application. Where an alcoholic 
solution is used the alcohol dries off, leaving the thorium- 
X in contact with the skin, into the superficial layers of 
which some of the metal is possibly carried. Experi- 
, ment on noimal skin tends to shoxy that a stronger effect 

obtained when an alcoholic solution is used. 


-'When thorium-X is applied to a square centimeti’e of 
sm’face of the front of the forearm, at a strength of 
100(1-2000 electrostatic units, a sharply defined square 
of erythema will appear after a day or two. The area is 
slightly cedematous and is hypersensitive. The maction 
lasts for about a month and is succeeded by a deep 
pigmentation. The pigmentation may persist for a 
year or more. The intensity of the erythema and 
pigmentation varies greatly in different parts of the 
body. There is much less reaction on the extensor 
surfaces than the flexor, on parts such as hands and face 
normally exposed to the air, and on the scalp. is 
therapeutically fortunate. It is also fortunate that 
when application is made, not to normal skin but to a 
dermatological" lesion, pigmentation is relatively mild 
and of short duration. 

Thorium-X was fh'st used at St. Bartholomew’s 
Hospital by Dr. F, Jacobson, w'ho had it -sent by 
anmail from Berlin at Iris own expense. Later in 1938, 
Dr. A.. C. Boxbui’gh persuaded Messi's. Derby and Co., 
specialists ^in rare metals, to prepare and standardise 
solutions at their laboratories. Messrs. Derby and Co. 
placed a weekly supply of thorium-X at the disposal of 
the hospital free of charge, and this they continued to 
do for four years, in spite of several interruptions due 
to enemy action. The clinical investigation was con¬ 
ducted-on the first fifty cases by Dr. Jacobson. The 
Avork unfortunately was interrupted by the outbreak 
of war for several months. Subsequently, Dr. Jacobson 
being engaged on other duties, the clinical investigation 
-devolved on the Avriter. Over 250 cases in all have been 
treated, some at St. Bartholomew’s Hospital, some at 
St. John’s Hospital. In a number of instances results 
Avere inconclusive : patients ceased to attend, interfered 
Avith controls, or proved unsuitable for report for-a 
variety of medical and non-medical reasons. In the^ 
folloAving cases the facts ascertained appeared to be 
definite. > ' • _ 

ALOBECIA AREATA 

The first case of alopecia areata treated Avas a man aged _2o, 

» suffering from a circular bald patch the size of a two sluUing 
piece. Half of the patch was painted with'varnish three 
times at weekly intervals.- A fortnight latqr, the^area painted 
was covered Avith new hair, which soon after was fudiy grown. 
The other semicircle only became covered with hair after an 
'interval of 2 months, 

A woman of 47 had an oval patch of alopecia on the fronto¬ 
parietal region, 4 in. long by 2 in. Avide. There were no 
exclamation-mark hairs. A cross J in. Avide was painted on 
the aiea at weekly intervals. At the end of 6 AAeeks, new 
pigmented hair Avas groAving in the area corresponding to the 
cross. It was many weeks before the remaining triangulw 
areas filled in. \ 

A man aged 26 was suffering from seA’ere alopecia of the 
scalp : there were only a feAV hairs hero and there ; eyebiows, 
moustache and board hairs Avere completely, absent. Ta^ 
squares on the parietal regions Avere pointed Avith thonum-- 
in varnish, and in addition the inner half of the right eyebrow 
and the outer half of the left eyebrow were treateu 
At first there appeared to be no effect, but after aoraf 
months hair groAv on that half of each eyebrow Avhiwi M 
been treated, and hair began to groAV on the scalp. On h 
scalp, hoAA’ever, it was not possible ,to make out any relatio 
between the areas which had been treated and the regions 
which hair Avas groAving. The scalp became extensive) 
covered in the course of the next few montlis, . 
sparsely. Growth of eyebrows continues to be limited 
the halves treated with thorimn-X. 

A girl aged 11, with almost total alopecia, incluclEj 
alopecia of the eyebrows, was treated. One inch 
were painted on the parietal and occipital areas at ''y®® .' 
intervals for 8 months. Hair finally began to grow m ^ ^ 
areas painted, and later all the scalp became irrgularly > 
rather spai-sely covered. -The eyebrovvs had also been pam ^ 
Considerable erythema occurred on these, but there 
growth of hair. Erythema does not develop easily on 
scalp, and pigmentation is correspohdingly less than 
the trunk and limbs. 

Success was achieved 4n several other cases of alope®^ 
areata. In. all, 35 cases Avere treated and observe 
length. There AV’as no result Avhatever in 4 i 

total alopecia, cases Avith large irregular patches ^ 
numerous exclamation-mark hairs, and little n - < 
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luiprovonicnt m .iloiiecia of boaid and mondtacho areas. 
(N^cw h.viL giowng vvudei t!\ocium-X tiintU to grow 
pigmented at ouco.) 

Tho coiicliL<jU)U airtNcd at is that thoriuin*X has a 
nell'iiiuikcd milucucc in those casci of alopecia urent.i 
whero thei-o is already some tendency to snoutanooua 
recovery. Tliero inay'jct bo no external evidcnco that 
dpontnneoua recovery has -itnited , in fact, such recovery 
may bo still distant, or might oven never start vnthout 
tho stimuliw of tho alpha ia>s. In those Ctiscs whore the 
immodlalc piognosU is obviously bad, it w advlsablo to 
avoid using tUoiium-X : tho patient might asciibe tho 
unfavourable couino of the disease to tho treatment, 
and it 13 posaiblo that ho would bo right 

* CAVi,llNOUS ^’.BVl 

A numbei of small cavernous iiaivi vveio painted mth 
thonum-X in varnish Some 

showed a supeillcial tncy to 

ulceration; when hea so that 

tho bluish mevus was a little less obvious thin bofoie 
But tho main naivus was unaltcnd. It was contiuded 
that the surface application of thonumrX has no value 
in tho treatment of caveinoua naivi. These naivi can 
bo successfully dealt with by excision or by tho apphea* 
tiou of radium (Finzi 1035 and 1030) In many spon¬ 
taneous thrombosiii and dLsappear.inco occurs. 


N^VUS riAitJlLUS 

Thonum-X m vaimsh or alcohol will be bUcCc»5.fuI m 
the ti’catment of selected cases of mivus Uamnuus, but 
it 13 necessary to niaLo a clinical distinction m the main 
group. 

Type I .—There is a bright red area, hi moat cases 
sharply deflned. It is of vaiiablo size, but usually is 
"^lather extensive, covering a largo pait of one side of tho 
face. One side of tho uoso is often affected and there i3 
some tc’ f r ' ' '• ‘ • ' • v acrose tho 

middle . ■ coses weio 

treated. i . . ' . oiium-X m 

varnish c., __^wl ...a../ xaxw..v...9 ..Ku ,.vde noticeable 

effect. Treatment was ultimately abandoned m all 
cases* 

Type II. —Tho movno w more dilTusely distributed on 
the face, some areas being pcrlnp* quite separate from 
others The n*evu3 is bluiah-i'cd and the margins are 
not well deflned. Tluec c.vsos of this type were seen and 
treated 'All tbicc were m infants and all were much 
improved, if not complctelj cured. 

inienncdxaie iypes —Qiidalioiis exist between typo I 
and typo II &uccos‘« will be obtained lu pcoportioa os 
type II 13 aiJproached. 

, A girl aged 12, suffermg fiora a hluibh red movus afftctmg 
’■ tho chin Olid lower hp and with moderatoly defined morgms, 
ho3 been under treatment weekly foi 8 months Tho nao\ni3 
'* 13 stflV obvious, but bos become a great deal paler Tho 
1 serious cosmetic misfortune of such a lesion makes any treat- 
meat that helps ut all of mestiimible \aluo 1 

In typo It tUeio is considerable tendency to spou- 
i"^ taneous disappearance; lu tho luteriULdiate type, lesa 
In both, alph.i ^adl^tlon may make just tho dUfercuco 
required to initiate absorption. Since no other sitis- 
factoiy ticatmcnt is known, it is particularly fortuu.itc 
that thorium-X therap) is available for the treatment 
of at Icist tho milder types of tlieue nmvi. Tho results 
confirm tho observations of Prosser Thomas (1039), who 
i« has treated a laige nuinbei of c.i6es of n.uvnjs llammcus 
''pf at St. Thomaa’fl ilospital 


op tke naiu, 

i,' I In 1939 a patient, in whom three luigcr nails on each hand 
jj ^ Wtie ii/Tccttd %\ ^th^ng^vo^ln, presented htroelfat tit Boxtliolo 
<fm/uv’R Ho'*t)itrtl Funmis was demonstrated microbcopiCiUb. 

• )r. Jacobson with tliornun X, lUOO 

r 4 months At tho cud of tin# tune 
• coming normal It imally became 

, - - . ..... j-» lemuinod so suice. In 1910, the 


tions tho mills wore xfiidlipn.d A chango was nio<lo to 
thonuni X m alcohol, but tigain without ellVct Treatinint 
wa# abandonccl alter 5 months of wetkiy opphcations 


III a aecoiwl patient treoted by Dr Jacobson, fivo out often 
lingers woio alTocted. Complete success was obtained m all. 

These two examples show that thoruim-X in alcohol 
will cure it any rate some coses of ringworm of the naiU. 
Tho following instances show that only soma respond to 
treatment, and these aie nob very many. 


years. 

wsley 

• I* 

Muendo and Ur BtriiurU Green Tho patient was treated 
first with fourteen weekij applications of 2000 units of 
thoruim X m %amisii This had no effect It was followed 
by twenty applications of thonum X m alcohol, tho finger 
nails btmg covered with strapping for two or three days after 
each treatment with tho alcoholic bolution There has been 
no result whatever from all this treatment, and after IC 
years’ regular uttendnneo at St Jolm s IIO',pital, tho patient 
has fuially made up hei mind to seek spi.cialist advico else 
whcie 


Two inoro patients lihvo been ti'eatcd tor tmea of tho nails 
at St John’s Hospital, botJiiwith thorium X 2000 units m 
I c cm of alcohol In one patient there was no ofltct, but 
m tho other, a man, who has been umlci ticatmcnt for 4 
months, tho nails oppear to be growuig up normal at tho tuno 
of ivntiug. 

.\fc picscut, tho conclusion to be di.iwu is that ti’cat- 
nient of tinea of tho nails with thoiiiun X ahould bo 
tried, but that success is uncertuin. it ^cenls I'oaaonablo 
to hopo tliat only a modification m technique is i-equircd 
to pioduce completely satisfactory lesults. 


UCJlb.VIFIC vriojf 

The treatment of patches of hchenified skm by means 
of thonum-X m vainish immediately g.avc encouragmg 
results and over fifty pvtients weiu treated. Jis In 
alopecia aicatv, a treated area tan icidily bo compared 
with anotlicr area cithei not tieated or treated by other 
moai^ on the x>atient himself, m most uibkiiicc# iii one 
and the same patch of hchemilcaiicn 

A woman had n patch of hcheniflod skui on the msido of her 
thigh It was about 4 m x 3 ui, the edges rather sharply 
dolmcd, tho surface uniformly thickened and groj ish m colour. 
Ti'eatmant was instituted by painting on tiionum X 1000 
units m varmsh os a band an inch wide across tho patch 
Improvement occurred after two or three weekli applications, 
08 regards both nymptoms ond phjsical signs After further 
opphcntions tho bond became a deep plum colour. On 
palpation, it was obvious that the darkened area wos depressed 
bolowr the untreated licJienided areas, so that a aliollow valley 
ran transvers.oly ociu&s tho patch Paroxjsms of pruritus 
continuovl m tho untreated oreas but had almost cta-oii in tho 
thmmiig orca To some extent, itclung hod boon lelioved 
on the whole patch Treatment with thorium X on tho 
transverso band was Su-ponded and transferred to ono of tho 
untreated bemicirclea left, this now* followed tho* biuno 
course that tho tronsverao bond Imd done Iho rcinammg 
Bcmicirclo was given a fow dobts of X rojs, to winch it readily 
responded. 

Observations such as tlits w cro repeated w ith v anations 


a recent seborrho^ic, occupatioiuil or otlai dermatitis. 
In the latter tjpc, progress to normality was relatively 
uioio rapid. In some msLincc^, relief of itching w.ia 
almost inmcdiatc, na sometimes follow s X-r.a\ trvulrmnt. 
Oeucraily speakmg, Xrays m doses of l-J Sabouraud 
Xou*S pastille work n, good deal moro rapidly tlum .alpha 
rays, but nut always. 

A woman of CO had a patch ot hcluinficatjon in tho occipital 
urea, just inside tho hair nioj^ui Thoareawus3m ncrcKjjby 
Ij 111 vertically It was ns heavy a Iich< nifieution a# ono eon 
meet with. Bent iih tho jHoriasilomi, »caly surf ice wua a 
deep ill] luo, boarcoly 

movable » Ihc, was 

treated I froni I to J 

pa-.tille. Thorwhud 

l>cen improvement and at tnnos luinploto rvhtf of itching. 
But pruritus contmucd to recur, cumulative X riy dy<a»go 
was becoming ilangeruus , it M's# ilecidctl to trj the* iffi*cls of 
Ihormm-X 2<k)0 units m vamnh Belief from ►yniptoius 
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■was immediate and has been maintained. After five weekly 
applications, there was a greater change in the. physical 
signs than had ever been seen in any period of X-ray treatment.' 
With further fortnightly applications, the skin has become 
nearly if not quite normal. 

.Ldchenification in the suhoccipital region in ■women of 
middle-age is a common and obstinate condition. 
X rays almost always relieve symptoms for a time, but 
relapses or incomplete cm'es are frequent in spite of 
repeated applications of X rays. .Thorium-X is therefore 
a valuable addition tq the therapeutic agents at one’s 
disposal. 

In most cases of chronic dermatitis, the chief physical 
abnormality of the skin which develops is lichenification. 
Thorimn-X may thus be expected to be of use in at least 
some stage of most cases of chronic dermatitis. 


B Hydrarg. ommon. 
Acid salioyl... 
Liq. picia carbonis 
Peirafflnum molle 


gr. 10 
.. gr. 10 
.. min. GO 
ad 1 oz. 


appeared. But in scarcely any case could there be 
confidence that the condition was cured. At best there 
remained some degree of erythema or an appearance of 
instability of the skin suggesting that a relapse was not 
unlikely at some future date. 

When one side treated ■with thorium-X was compared 
with the other side treated with Xrays, the latter won 
easily : the side treated ■with X rays tended towards 
normality faster than that treated -with thorium-X. 
But relapses after X-ray therapy when all physical 
signs have disappeared are well known, and X-ray treat¬ 
ment cannot be continued for long without danger, 
whereas thorium-X appears to be harmless. 


LICHEN PLANUS 

The success obtained in lichen simplex suggested the 
trial of thorium-X in lichen plapus. A patient was 
selected in whom the disease was neither acute nor 
chronic but of intermediate ty^e, and in whom there ■were 
patches on each wrist of similar appearance, and there¬ 
fore suitable for a controlled test. The result was dis¬ 
appointing. Treatment in a few other cases also failed 
or produced improvement of little practical value. 


PSORIASIS 

The successful treatment of psoriasis has been recorded 
by almost all ■writers on thorium-X, so that it seemed 
unnecessary to put it to the test very extensively. But 
some ten cases were treated and some facts were noted. 
Most important of all, itwas found that applied over the 
white scales of the patches, thorium-X was without effect 
of any kind. This might b'e expected, for alpha rays 
have so feeble a power of penetration that they are 
almost completely absorbed in the scales themselves. 

The foUo^wing ointment was prescribed. 


, CONCLUSION _ 

Thorium-X is a valuable agent in the treatment of 
alopecia areata and psoriasis. 

It is likely to'be ■useful at some stage in all fonns of 
subacute and chronic dermatitis, particularly where 
there is lichenification. It sometimes proves superior 
to X rays in such cases. 

Epcouragihg results were obtained in the treatment of 
ringworm of the naUs and sycosis. 

Thorium-X appeared to be without effect on any but 
purely_ capillary ntevi. In these good results were 
obtahaed, provided the noevus was not too dense. There 
being no other good treatment available in this serious 
disfigm'ement, thorium-X may justly be said to be 
invaluable in selected cases of capillary najvus. 

I am indebted to Dr. A. C. Roxburgh for his encouragement 
and advice, and at St. John’s'Hospital to Dr. Bernard Green 
for his assistance and valuable suggestions. 
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ACTION OF NICOTINIC ACID ON 


This was to he rubbed well in to all patches every 
night for a week and washed off in the morning. At the 
end of the week, scales were absent or nearly so. Thorium- 
X in varnish was then applied to, say, one arm, and 
selected patches were treated with thorium-X in alcohol. 
Patches elsewhere continued to he treated by ointment 
and bathing. Thorivun-X was applied once a week for 
a few weeks. It soon became obvious that places treated 
■with thorium-X were doing better than those to which 
ointment only was being applied. Where ointment 
only was used, scale formation ivas kept down, but scales 
re-formed as soon as the inunction was given up. Where 
thorium-X was used, erythema disappeared, the patches 
became whiter than the surrounding skin, and scales 
ceased to 'form at aU. Allowances had to be made for 
the variable course of psoriasis in different patients and 
at different times in the same patient. Taken as a 
whole, the claim made by Nagelschmidt (1932), Scholtz 
(1937) and Prosser-Thomas (1930), that thorium-X has 
considerable value in the treatment of psoriasis, was 
confirmed. The alcoholic solution gave better results 
, than the varnish. 

/ 

SYCOSIS BAEB.E_ 

Sycosis in all its forms is notoriously resistant to 
treatment, and is a severe test for any therapy. It is 
usually symmetrically distributed on the beard area; 
the conditions are therefore ideal for comparing the side 
treated with-the other side not treated or treated by 
other, means. The patients lend, themselves -well to 
experiment, being yoimg and interested as well as dis¬ 
appointed with previous efforts to get cured. Pom-teen 
patients chosen as suitable for trial attended regularly 
till a decision was reached. Thorinm-X in alcohol or 
in varnish was applied to one side of the chin or jaw or 
moustache area once a ■week or once a fortnight for 
several months. In every case there was improvement, 
which could be ascribed ■without hesitation to the 
thorium-X. Where there had been erythema this was 
reduced and where there had been follicular pustules 
-N these diminished in number arid in some instances dis¬ 


CARBOHYDRATE METABOLISM 

y 

P. J. NEUWAHL, MD BERLIN, PHD ERLANGEN, LBOPB 
PHYSICIAN TO THE L.W NORSIXG-HOME, ROCHDALE 

The influence of a ■vitamin-free diet on carbohydist® 
metabolism ■was already suspected by Punk and von 
Schonborn in 1914. In 1937 Martin found a high degie'' 
of insulin insensitivity in depancreatised dogs, deprive 
of the ■vitamin-B complex. Despite pre^viously adequat 
amounts of insulin, their hlood-sugar became elevate 
after 6—7 weeks, and intense glycosuria 'developei 
Increasing doses of insulin corrected this state for a fcim 
but later even eight times the dose provmd insufficiei 
to control the glycosuria. In two of these exporimeni 
the disturbances could be overcome by injecUons < 

vitamin Bj and Bo. Vitamin Bj^ alone* was ineffectiv 

but vitamin Bj and lactoflavin were effective; lact( 
flavin alone was not tried. Martin'refers to the observ- 
tions of Schroeder, that in diabetics generally the Y^tanii 
requirement is greater than normal. He also cites ti) 
observations of Cgllazo and Pi-Suner Bayo, whir 
indicate that in normal animals deficiency of vitamin. 
leads to disturbances of carbohydrate metabolism an 
ditmnished insulin activity. Martin concludes that tiJ 
action of insulm apparently depends on the presence 
factors comprising the vitamin-B complex. At press 
the evidence of the therapeutic value of the vitamin' 
complex, or any of its constituents, in diabetes is cp 
flicting, though it suggests that the diabetic orgaun 
may require more of these ■vitamins than is obtaineu 
a mixed diet. These and similar observations form u 
basis of the present investigations, which were begun 
cause of reactions after ^ the administration of nicotiw 

. f- HI 

In treating a large series of cases of arterial disp '" 
of the heart and lower limbs with intravenous injecti 
of 0-06% nicotinic acid in saline ho reactions vv“’® ® 
at first, when a solution containing-6% or 10% “ next “ 
was used, but when the dextrose was omitted ^ 
and long-lasting rigor occurred during or after 
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iujGctioub in ul 
from diabetes 
diabetics* ^vus 
Xirodaced a 
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flbiuig 
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were thereforo earned oufc during and after injections. 
In 8 nou-diabotic patients tlio blood-sugar was consider¬ 
ably depressed by the injections, and a rigor began 
shortly after a pre-coma lev el of 48-40 mg. per 100 o.cm. 
was reached. Hence it was evident that mcotmlo acid 
interfered vntli tlio mecliamsni for bnffcnng tlio blood- 

Tho risoin blood- 
lue to liberation of 
. liepatic glycogen. 

-gely concerned with 
the acfion of mcotinio acid on. carbohydrate metabolism, 
and its rclationsbip to insulin. 

Methods ,—Blood sugar ©stimationa were mado by Maclean’s 
method. Patients and voliuileora followed thoir usual 
restricted or unrestricted diotary roguue until tho night before 
the tests began. They remained fasting on the morning of 

the teat In 

1001 ' V ' order to exclude 

asfares possible 
any ddforenco 
tn reaction, 
they received, 
for two days 
before tho teats, 
a diet equal ui 
amount and 
oompoaition, 
and remained 
m bed in the 
morning until 
tlio tests began, 
to avoid muscular exertion, or changes in temperature 
Nicotinio acid m do«Od of 100-300 mg. produces signs of 
vasoddatationmmaaypatients TluseiTuctisahnostelimin&t-ed 
by tbe use of nicotuuo acid amide, and for tins reason N;VA 


exponmoiits, or*demonstrate piienomena which liavo been 
observed on one occasion only * 


dropped tJ7 
ing. TlxoA-V 
dilfcrcnto in- 
creaacdthcre* 
fore by 22 mg, 
a figure which 
IS unu<sually 
high. 

There 10 
much divci- 
sityofopmion 
about the 
artcrioveU' 
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Fig 2—Arter/al »nd vendu* blood lujir after tnenmuf- 
colar inlectfon of 400 mr NAA. 
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oua difference in blood sugar. Tho facb winch are 
gcncrnily achnowiedged are these. In normal people 
the postjjrandiai hlood-augar is usually higher m ar^rxal 
than vn \enou» blood, bub in tho fiOstmg state the sugar 
content of tho two bloods may bo almost identical, fn 
moderate diibutes tho divergence between the aitenal 
and venous b/ood is diiniiiishcd, and m severe diabetes 


A-\ dilltrenco Was entirely an ‘ . « " ■ . •* 

content of the bodj, but later 

the difference OS aii es^reagion . .. , ^ ^ 

oui determinations ot blood sugar were made fasting, 
when tile blood-^ugar concentiation m tho arterial ^ 
not much higher than in the venous blood, wo may say 
that the action of nicotimc acid is to increase insuhn 
activity, if we accept the view that tlio A-V difference at 
any specific time is .i measure of nctiv'e insulin then present 
m the tissues. 

CFFUCT OP jfAV. ON ACTION OP INJECTED INSULIN 

To establish a further relation between uicofmio acid 
and insulm, they were given first at the saiuo time, and 
then at intervals of 5, 10, and 30 minutes. It at once 
became evideot that simultaneous administration of 
3 units of insuhn and 00 mg. of was too poweiJbl 
a combination, except m less sensitive persona. In 
scoditivo subjects any effect which N.fVA ml^it have had 
on tho action of inauhn was obscured by the rapid 
changes m blood-sugar Tho best effect was obtained 
when. was given 30 minutes before tho injection of 
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'required for tliis varies according to the dose. Mgs. 3 
and 4 illustrate the immediate response to NAA. 

Increasing the dose of NAA shortened'the time'in 
which the A-V difference disappeared to seconds ; a 
further increase caused a reversal of the A-V difference, 

and suhse- 
150 
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. 450liiq 
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OVER 400019 . 



Fig. 
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-Average response of 3 subjects to intravenous 
iniection of 450 mg. nAA. 


quentlyhyper- 
glycsemia. 
Mg. 4 records 
the average 
response of 3 
non-diabetic 
patients to an 
intravenous 
injection of 
460 mg. NiVA. 
In the first 5 
minutes there 
is a moderate 
rise in blood- 
sugar follow- 
The situation is 


ing the reversal of the A7V difference, 
restored after 30 minutes. By an horn* later the opposing 
mechanism has gained more control, until it is absolute 
after 21 to 3 hours. At this time there is intense hyper- 
glycsemia, the blood-sugar being raised to over 400 ihg. 
per 100 c.cm. In one test it was.too high to be measured. 
None of the volunteers experienced any ill effects. There 
was'no glycosuria as long as they remained fasting, but 
glycosuria occurred after a meal. This might be com¬ 
pared "with the action of an extract of the anterior 
pituitary gland, which will cause glycosuria in a fed but 
not in a fasting animal.^ 

ADMINISTRATION BY MOUTH 

The clear watery solution of nicotinic acid amide, which 
has an agreeable taste, is readily absorbed by the stomach 
and intestine. Administration by mouth acted far 
better than parenteral administration, probably becai^e 
the NAA Ls carried direct to the liver via the portal vein. 
The effect of the watery solution however lasted only 
2-3 hours. In some cases absorption was so rapid that 
the anticipated result did not last long enough or was 
too strong. In .consequence it was necessaiy to find a 
preparation which was more slowly absorbed, and hence 
slower but more prolonged in action. A simple enteric 
coated tablet made the compound less soluble and 
generally more useful than the watery solution. 

Mg. 5 shows the effect of a tablet containing 500 mg. 
NAA. It produced a sharp depression of the blood-sugar 
in the first 15 minutes. This effect was interrupted by 
a meal of 50 g. of carbohydrates. Two hours later the 
effect of NAA again became noticeable, and continued 
for another 2^ to.3 hours, in which time hypoglyctemic 
symptoms developed. 

CLINICAI, APPLICATION 

Because failure of insulin action has been repeatedly 
reported, and the absence of an essential factor other 
than insulin has been suspected as a cause of distmbances 
in carbohydrate metabolism, it seemed important to test 
the efficacy of nicotinic acid in diabetes. A limited trial 
has been under way for six montlis mth a group of 12 . 
patients, all of whom belong to the type of elderly 
diabeticswho are usually insensitive to insvilin,and seldom 
liable to ketosis. From the experience gained, it is 
certainly possible to give large amounts of NAA over a 
long period without inconvenience or injury to the 
patients. 

' The first case reported below is one of 3 patients 
who responded so rapidly to NAA, and showed no further' 
sign or symptom of diabetes after a few days’ treatment 
that without previous observatioii the diagnosis would' 
have been much in doubt. In the'other 9 cases the same 
result was not obtained, though 2 became sugar free on 
a dietary regime plus the continued administration of 
larger doses of NAA. In all patients there was a more 
or less definite improvement in carbohydrate tolerance, 
which Avas shown either by the blood-sugar remaining 
fairly normal without insulin, or' by a substantial reduc¬ 
tion in the amount of insulin required. In general 

"\siinilar results were obtained/^ so it has not seemed neces- 
y to give details of more than 3 cases, especially 


as these observations can only be. considered as 
preliminaiy. 

Case 1.—A man, aged 67, suffering from gangrenous ulcera¬ 
tion of the big toe, heel, and the lateral side of the left"foot. 
He also complained of excessive thirst, polyuria, tiredness and 
loss of weight. He had not previously received any treat¬ 
ment. There was heavy glycosuria hut no ketosis. He was 
placed on a diet containing carbohydrate 156 g., protein 60-5g, 
and fat 71 g. daily, His blood-sugar percentages at 1,2 and 
' 3 hours after the main meals Avere as ■ ■ . “’31 

263, 287, 310, 340, 305, 287 mg. pc. r-_..■ ati 

and 3 hr. after supper omitted for technical reasons). After 
a 3-day period of observation lie received 1 tablet containing 
600 mg. NAA 4 times daily. His diet Avas not altered. He 
became sugar free in two days. His blood-sugar percentages 
on the third day Avere : 100, 109, 141, 137, 127, 118, 104, 118, 
110 mg. per 100 c.cm. NAA was successively reduced after 
the first Aveek to three doses of 100 mg.' daily imtil on the loth 
day it aa’bs entirely omitted. In spite of this the blood-sugar 
remained normal. His diet Avas theui increased to 0. 186, 
P. 67-5 and F. 84 g. On re-examination 3 months later he 
was sugar free and free from symptoms. A sugar-tolerance 
testgave the followingpercentages of blood-sugar, immediately 
after the administration of 60 g. of glucose and at half-hourly 
intervals aftoiwards : 127, 141, 191, 221, 210, 227, 206, 177 
mg. per 100 c.cm. , This patient responded to therapy also 
by the healing of the gangrenous lesions and the disappearance 
of symptoms. 

Case 2.—This was one of a group of 4 patients, of Avhom 2 
becamb sugar free and the other 2 continued to pass traces 
of sugar in "the urine. Their progress was sIoac, and at first 
unsatisfactory, mitil a high carbohydrate, low calorie, low fat 
diet Avns given. The skeleton diet was successiA'ely increased 
after the patients bocamo sugar free, but large doses of NAA 
are still necessary to keep them balanced. 

A civil servant, aged 65, Avas healthy until four years ago, 
when he ivas suddenly seized with extremely seA'ere pain in the 
chest. Electiocardiographic tracings confirmed the diagnosis 
of coronary thrombosis. X-ray and physical e.vamination 
showed Avell-marked cardiac enlargement and sonAO dilatation 
of the aorta. He made a steady recovery, but became worse 
in the last 6 
months. His tIOr 
nights Avore dis¬ 
turbed, because 
he had to pass 
loig© quantities 
of urine'. He 
complained of 
inability to con- 
centrate, 
general weak¬ 
ness, loss of 
Aveiglit and 
thirst. There 
Avas heavy gly¬ 
cosuria but no ketosis. His fasting blood-sugar Avas 234 mg. 
per 100 c.cm. He had not received dietetic or insulin treat¬ 
ment befoie admission. The blood-sugar percentages on 
a diet of C. 166, P, 60-5, F. 71 g. Avere : 210. 264, 301; 
324, 287, 256, 264, 236 mg, per 100 c.cm. After 2 days 
observation, NAA 600 mg. was gh'en three times daily- 
On the third day his blood-sugar percentages Avere lot, 
202, 196. 151, 187, 177, 210, 187, 166 mg. per 100 c.cm- 
He Avas then put on a diet of 0. 86, P. 45, F. 40 g.: calorie value 
880. He became sugar free on the third day. The diet Avas 
successively increased, first in the afternoon and evening, ana 
later also in the morning, because there seemed to be a lacs 
period, until a daily total of C. 166, P. 60, F. 40 g. Avas reacnea. 
The dose of NAA had to be raised to 26Q0 mg. daily, and tm 
dosage was kept constant for 7 days, Avheh a further iniprove- 
-ment in tolerance took place. His blood-sugar becaino 
gradually normal, and the dose of NAA could be leduced w 
1500 mg. daily. At this stage stabilisation seemed to set u i 
and additions in pi’otein'and fat could be made Avhich allows 
the patient to obtain the caloric intake he needed. 
examined 2 montliS later on a diet of C, 156, P. 80, F. 70 
he Avas sugar free, and the blood-sugar avos AVithin norm 
limits. He feels extremely Avell, and has not experienced ao) 
further anginal pain. He has, however, to take three 500 m,- 
tablets of NAA daily. 

Case 3.—A man, aged 61, with 6 years history of diabetM- 
His insulin requirement was betAveen 40 and 45 units daily. 



0 'A 1/2 i 2 3 4 
HOURS 

Fig. 5—Blood-jugir after adHifnistratlon of enteric 
coated tablet containing 500 mg. NAA. 
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the timo of thoso observatjoiis lie was on a diet of C. 230, P. 
130,1‘\ IlOg , and though ho felt wolf and frco from eymptonw 
ho was hyiJcrgl^Losmio throughout tho day and pas-^c<l largo 
atnountdof Hugaruxtho uruxo. Aa his uorkuas of unpoctanco 
ho did not remain under clinical obsi>rvation foi moro than 
7 da>’s. During thiH tuuo lus diet was not cliongoil, but ini^uim 
was suspended and throo xloses of NAA 500 mg. gl^ on daily. 
Hia blood-sugur porccutages on tho third dayworo : 137, 150, 
171, 201, 191, 206, 106, 166, 100, 186, 300 mg. par lUO ocin. 
On the fourth day 10 units of PZ msulin. and 5 umta un- 
moditied msulm were gixen m tho morning, m conjunotion 
with three dotses of 500 mg. NAA during tho doy. Ho becamo 
sugar*frco on tho sixth day, when bIood*sugur percentages 
woroi 127, 127, 151, 141, 137, 150, 141, 127 mg. Ito- 
oxammution 2| months later shouod traces of sugar aflui 
breakfast. Ho was sugar free during tho romummg part 
of tho day. Tlicre is thus a saving of 30 units of uisulip, apart 
from the clinical improvement. 


DlbCUSSlON' 

]. . ■ ■ .‘p ! ipiicar to conform with tho 

... :: ' a of insuim is dependent on 

I ...• ■ I This biay be impaired mulei* 

, va_...,g viiiying degrees of msulin 
inactivity or iitbulin icsislaucc. Himsuorth (1933, 
1935), Avho with Scott (1938a, b) investigated tho v^uying 
response to insulin byau elaborate scries of studies, e.ime 
to the conclu'sion tliab some factor exists to activate 
'insulin, thouglx later they favoured tho presence of an 
luUibitor. The principle responsible for tho activating 
effect is behexod to bo produced in tho liver. Tlie 
inhibiting agent is attributed to a bccretiou of the 
anterior pituitary gland. ^ ISvidencc that oitlicr principle, 
or both together, nctounts for the normal action of tnsuJm 
lias not yot been found. Tho present investigation 
suggests that nicotinic acid is m some nay connected- 
with tho factor referred to by Uimaworth as rospoixsiblo 
fur the activation of insulin. 

Tiio most signiflcant of the findings bcems to ho the 
well-marked depression of tho blood-sugar in normal 
subjects by uicotiiuc .acid. At present thcie is no con¬ 
vincing 
iucieosoL 

injected — ... 

be increased 
ice conforms 

, .. - ...v.w..-..««o of meotime 

acid in the tic.atmeut of diabetes. Tiiu exact pharma¬ 
cological mechanism is not clear, though Viltcr and Spies 
(1930) suggested that nicotinic acid is probably not used 
by the organism os such, but <is a component of some 
euzymo system. The essential co-enzymes which nro 
of unmeihatc interest arc 1 and 2, of which nicotinic acid 
IS a component. Its admmistiatioii may therefore cause 
gi-eater activity of certam enzyme systems, and some such 
chemical process seems likely to account for tho rapid 
and powerful leaction of the blood-sugar to nicotinic 
acid. 

soaialARY 

Obsei vatious have been imade on the action of nicotimc 
acid on carbohydrate metabolism m 10 non-diabetic 
subjects and 12 diabetics. 

The blood-sugar depression curve, aud the effect 
of nicotinic s ... iliffeieiicc in 

glucose and .1 ■ . ; ■' jeeted insulin 

suggest that ..a ►* .0 the action of 

insuiiu. 

In diabetics the admuiistration of nicotinic acid 
amide improved the caibohjdr.ite tolerance in all 
cases. 

I am grateful to Messrs. Ward, Blenkinwjp und Co. of 
Liverpool for supplies of mcotmiu ucid and nicotinic acul 
umido. 
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TREATMENT OF BURNS WITH 
TRIPLE-DYE-SOAP MIXTURE 

G. Neville Robinsox, 5eb glasg 

CAITAIV IU3IC, aUROlOV AT X OLVCnvL HO^riTXL, ULt 

Ik this war inecliamsation has gi-eaily increa&ud tho 
incidence of Imins; it has oven been sanl that this is u 
“ bum war.'* The ui^ent need for an ideal caigulatiou 
method of treatment needs no empluisis. Tiiough a 
great advance, Limiic acid is not the ideal lemcdy. 
it la the puiTJOse of this p ipor to dibcuss the pioblems 
of co.igiilation thcrapv and to introduce a tnple-dye- 
sotip imxtitre for this purpose. 

iV search is being niade for a pliable bacteriostatic 
coaguiimi. Tho vaijmg raetJiods advocated m the 
treatment of burns since DavidaonS discov'oiy in 1925 
all aim at ehmmating infection and fluid'loss and 
mtiuimsing tissue damage. If one Couhl find a bacterio¬ 
static and nuu-toMC coagulum uluch also supple, the 
in.iiii objections inherent m tanme-acid ti'eatmeafc 
would bo oveicoiue. 

The ideal caagnliun must bo dmable nou-coutractilo ; 
pliable mdefimtely, even if bhickl> applied; non toxic : 
nou-irntanfc; lesistanfc to tmimia; bactrniciclal: und 
painless. In addition, the inatoriais should oiievp 
and easily obtaiuciL 

Tiiple-dye Ireatmonfc fuUds thCbC criteria tu some 
extent, but tho coagulum formed by it, especially it 
thickJy applictl, soon becomes stiff. Tamuc acid does 
not prevent the onset of sepsis, and when sepsis has 
doveioped, th^ toughness of tho cotigulum lacieases tho 
amount of tissue damage, tluough lack of drainage and 
increased tension. Tins cojgnluni is very stiff, and is 
said to conti.act so that it acts as a tight splint; in 
addition, (hcio is stiong evidence that liver damage 
mav le&ult fiom its excessive use. 

“ Flavine bags,” hkc thoae used bv» Runyan, are 
suitable for fingei’S and hands, but the diiliciiltv of usiug 
them for moie extensive .ucas in tho field renders them 
unpiactical. Saline batlis have their adherents, but, 
witiiout staff trained in aseptic ritual and buildings which 
can be treated witJi aeiosols, tins method is dangexous 
owing to recurrent uxlection. Ticatiuciit with auiph.- 
auilamido and patalUucd gauze after primary skin 
cleansing m no way picvents staplijlococcal infoctiou, 
and cvndencc in lliia scries of cases suggests that it; does 


i ». • ‘ '1 . i 

aiilicult Co obtain and tho tan is rather too tough and 
adlierouc. 

EVPErUMKXTS 

The following foimulai hav c beon.tncd i— 

Gum acacia with tuple dje niaku-, a pa^to ulnch roinauis 
soft, but the mum objection to it is that it is not durable. 

Egg albumm and triple dye taoko a tluu, fimv and pUublo 
coagulum winch appears to bo suti'^ractory. Tho luaiti 
drawback is tho dUhculty of obtuming &uillcicnt egg 
albuium 

\ . . . ■ , .. • .. , lablo coaguUua but 

■ . . . ■ imrd 

' ... I . which shnults and 

Blood and soap iimko a i>ort durable pluxble coagulum 
below vviuch epithehuUsutiou procoods rapidly. Tlu> U'te of 
blood was buggestod by tho fact that a clean burn, uniiku u 
clean wound, is not- scaled from tho tiir by hbrm. Tins 
method hoa been Uainl m only u fuw lObos but it appears to 
be sati.<jfixctory cvlu m tho prcncncu of Blood, 10 

c.cm, with soft soap bolutioii, 10 c cm, is Millkteat to 
coagulate a bum mvoivmg tho whole of onu lower )unb. 

Triplo dye and soft soap give u soft firm coagulum which 
does uol contract imd whtdi rctAiix; its x>habiIjLy’ for utxsks. 
lb satisfied all the ciikria olrciuly ih'icus^^d. The moA 
'^tibfnctory hoap is sapo inullis Ijp (potoosiuiu olmte), whirji 
u mixed with tliroo parts of water and atenU-ietl by builuig 
Equal porta of this soup solution uiid Inplo dye {gentian 
X . I . . ! ,) are iJidi nuzett 

■ , ! I »■ . ■■■!.,' ! . . ■ ll . 

....... LuX, a.uivu]g boap, anil 

luird soaj> (bOtlium uleatc) huvu been tned but (hvtr c^iagtiluAi 
soon b\*coinc*s iuml. 
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TBIPUE-DYE SOFT-SOAP iOXTURE 

Advantages .—The use of soft soap was prompted by 
the facts that it is hygroscopic and remains moist and 
soft; easily obtained and cheap ; and a good cleanser.' 

The coagulum formed by the triple-dye soft-soap 
mixture is dmable and remains pliable for at least ten 
weeks. It is elastic and does not prevent active move¬ 
ments of the fingers or other joints. No anspsthetic 
other than morphine is required for its application, and 
painful dressings are avoided. The mixture, unlike 
tannic acid, appears clinically to have a definite in¬ 
hibitory action on staphylococcal infection, while 
excessive gramdation-tissue formation, which may delay 
healing in third-degree burns, is prevented. This 
action may be due to lack of tension and pressure or to 
the absence of the excessive moisture or heat which 
develop with plaster-of-paris or heavy oily dressings. 
Further, the elimination of repeated dressings minimises 
infection. It is noteworthy that the most satisfactory 
tans, like those of triple-dye-soap mixtm'e and ^silver 
nitrate, tend to prevent over-granulation. 

Method of application .—^The triple-dye-soap mixtm’e 
is applied to recent burns with strict aseptic ritual in the 
theatre after the hypodermic injection of gr. i of mor¬ 
phine. The bm’ns are not irrigated and the mixtm’e is 
sprayed on the affected) area with a de Vilbis spray. 
It is important to cover an area extending at least an 
inch fi’om the obvious periphery of the bm-n uith the 
triple-dye-soap mixture. The spraying is almost painless 
and ensures penetration of the mixture into the impor¬ 
tant angle between the affeady dead skin and the 
severely injured but possibly viable skin at the periphery 
of broken blisters. Blisters not already broken are left 
intact and the triple-dye-soap mixture is injected into 
them with a hypodermic syringe and fine needle. The 
coagulated area is then dried by exposm-e to air or ivith 
a hair dryer. The patient is encouraged to move the 
burnt parts about, and if any cracks appear in the 
coagulum they are sprayed again immediately. 

In extensive burns it is impossible to prevent pressure 
which causes breaks in the coagulum. Such cases can 
be treated ivith an application made of equal parts of 
sterile soft soap and triple dye left on for ten days. 
This application remains sterile if exposed to, the au’ and 
can be removed easily from the skin by water, 

•Burnt limbs are suspended at once after treatment, 
and this i^ accomplished in the case of the upper limbs 
by allowing the hands to rest in loops of bandage fas¬ 
tened to the ceiling, unless the palms are also burnt. 
Even if the palms are burned, their thick epithelium 
usually remains intact, and after treatment by the 
triple-dye-soap mixture they may be allowed to rest 
on a sterile towel. If the patient then constantly moves 
the hands the pressme on the palms is slight. It is rare 
for the soles of the -feet to be bm-nt, so that the lower 
limbs can almost always be suspended by means of a 
bandage or sock fixed to the plantar surface by Sinclair’s 
glue and tied to a bed cradle. The patient moves the 
affected parts as far as he can mthout severe pain. 
In this way fingers and -wrists, elbows and knees do not 
become stiff. 

The face is sprayed in the same way, the palpebral 
fissures being protected by saline swabs. 

When the coagulmn is complete and dry, it is left 
alone and allowed to fall off. One complete cast of a 
hand, including the dead fingernails, was obtained from 
a patient and is as flexible now as when it was applied 
more than ten weeks ago. This cast also shows the 
small depressed ai’eas which were evidently third-degree 
burns. 

Septic bm’ns are treated similarly, except that they 
are irrigated (not swabbed) -with physiological saline 
before being sprayed. Ciiltures of the infecting organ¬ 
isms are made. Burns already coagulated inevitably 
become infected if the dye is not applied at least an 
inch peripheral to the damaged area, if cracks are 
allowed to appear at the flexures, or if the coagulated 
areas are subjected to pressure. Should pus form under 
it the coagulum is not removed, but the pus is 
allowed to ooze out and the opening is sprayed with 
the mixture. This minimises the risk of superadded 
hacterial infection. 

When burnt and infected lower limbs have been 
— 1 plaster-of-pai'is for more than a few days their 


-muscles become toneless and wasted and the knee-joint 
becomes stiff. In theSe circmnstances suspension of the 
limb by means of a sock or bandage glued to the sole 
should be employed only with great caution, because 
hyperextension of the knee and cedec 
follow, owing to the inability of the ^ ■ 

the muscles of the limb. The limb should have a dressing 
of triple-dye soft-soap (as in the case of parts subjected 
to pressm’e) wliich may be left on for ten days. It should 
be supported at night on a back-splint. 

General treatment. —Certain rules must be observed if 
the treatment is to be successful. Burned patients 
must be segregated as fai as possible, and an interested 
and diligent ptaff must give them constant care, to see 
that suspension is maintained, that the burns are kept 
well dyed, and that the patient is encouraged to move 
the parts. The well-known rules for preventing cross- 
infection must be rigidly obeyed. All lower limbs 
must be protected by bed cradles. Moiphine should 
not be withheld and phenobarbitone is helptul to allay 
anxiery. Fluid-balance charts .are kept in all cases and 
an adequate salt intake is ensured by giving at least 

6 pints of a mixture) of common salt (^ teaspoonful), 
'bicarbonate of soda (3 teaspoonsful), glucose (2 tahle- 
, spoonsful), and the juice of 2-oranges in a pint of water 

in 24 hours. Hypoproteinaemia and avitaminosis aie 
counteracted by adequate diet, and in the former state 
plasma is given if required. Secondary anajmia is 
counteracted by feii’ous iron ; and alcohol is given in the 
form of beer. Cases with extensive bm’ns feel the cold 
and it is well to keep them in a small room which can he 
artificially warmed. Pneumonia jackets should not be 
used. Finger movements are'maintained in the initial 
stages by alloiving the patients to squeeze pieces of 
‘ Sorbo ’ rubber which can be boiled, -and later by 
occupational therapy such as embroidery, tatting oi”* 
French knitting. Massage is not required. 

Material treated. —Of 206 cases of burns dealt ivith the 
last 106 were treated by the triple-dye-soap’method. 
In these 106 cases there were no first-degree burns; the 
great majority were of the second degree, and only a 
few had small areas of third-degree burning. The series 
included 85 burnt hands, 40 bm’nt faces and 23 extenswe 
bmns (invol-ving three limbs or more, or two limbs with 
face and neck or more). 

- Five different treatments had been used before ad¬ 
mission. The favourite treatment was saline cleansing 
followed by sulphanilamide powder and paraifined gauze. 
Of the 106 cases, 15 were clean on admission; 91 weie 
septic and 41 of these were' febrile (temperature over 
100° F. on admission). Of the 80 sulphanilanlide-treated 
cases, 68 were septic and 26 of these were febrile. 

The commonest infecting organisms were Staphy-^ 
loeoccus albus, Streptococcus hccmolyticus, B. profeust~ 
B. coli, diphtheroids. Staph, aureus and Staph, hamohjhcus. 
The average interval before they weie treated here was 

7 days (shortest interval 1 day, longest 33 days). 

Results. —There were no deaths in the series. No case 

required skin-grafting. All regained full movements ot 
digits, limbs and eyelids with minimal scai’ring and no 
contractures. In no case was it necessary here to use 
plasma-transfusion. Pom of the pyrexial cases witn 
extensive burns had enuresis and mental upset but no 
faecal incontinence. Maggot infection ^d not occm’ JU 
any of the cases, whereas jt was common in other septic 
cases and was seen in 3 cases of septic burns treated n) 
other methods. Agranulocytosis developed in one 
case; 2 cases were infected with the Klebs-Loinei 

bacillus in their burns from an adjacent patient wno 
contracted laryngeal diphtheria. Both these cases toot- 
a very long time to heal. 

DUBATrOX OP HEALING OF 91 SEPTIC BUKNS TBBATEn 
TRIPLE-DYE-SOAP SUXTURB 

Parts burnt 
Hands 
Face 

Extensive burns 

The average duration of healing of septic cases is 8''°^ 
in the table. Clean cases are not included becai^e 
their small numbers. The dm’ation of treaipaent w 
not thought to he excessive. 


Dajsfor 

heabug 

23 

17 

354 


Av. days before 

treatment 

4 

4 

7 
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8UM1L\IIY 

‘' A pliable non-imtaut anfciseplic coagulmu is needed 
for the ti'catmenb of buriis in the field. 

; Experiments liavo been carried out with gum acacid 
and triple dye, egg albumin and triple dye, coUodion and 
triple dye, soft soap and egg albumin, blood and soap, 
and triple dye and soft soap. Of these only the last 
tlirco were satisfactory; but owing to tlio dlidoulty 
of obtaining egg albumin, it-s use is nob nb present 
liracticnble. 

A blood and soft-soap mixtui’o makes a soft, durable, 
pliable • coagulum under •which healing seems to bo 
; rapid. So fai*, however, only 5 cases have been treated 
>rith this. 

A triplo-dye-soap mixture pvod\iccs a soft, line, supple 
coag^uui which does not contract and which ip my 
opinion reduces sepsis. A group of 100 cases, mostly 
second-degree burns, involving the face, hands and other 
parts of the body, liave been treated with this mixtm'c f 
some were very extensive j 01 of the cases were septic on 
admission and 11 of these were febrile. There were no 
deaths, no skin-grafts were necessary, and all hcalwl in 
a satisfactory period witli a minimum of scarring and no 
« contracture. 

Jly thanlcs are duo to Colonel L. A. J. Grabani, OC a 
Geiiertd Hospital, for pccmissioti to do this work, to Licut.> 
Colonel C. 2^auntou Morgan for his advice and criticism, nnd 
to Major R. S-Tliing\vorth for reviewing this paper. 

ACHALASIA OF THE GARDIA 

TREATMENT WITH NITRITES 

A. H. Douthwaite, mdeonp, prcp- 
rnrsiciAR to cur’s uosriTJo- 

Relaxation of tho cardiac sphincter, when a wave of 
periataLsis reaches it, is thought to be an active process 
dopondenb on tho integrity of Auerbach’s plexus which 
lies between the circular and longitudinal muscular 
coats. Hurst’s view is that achalasia of the cardia is 
the result of destructive changes as a sequel to inilatiima> 
lion spreading from the mucous membrane fi*om a 
primary oesopliagitis, or resulting from a bIood*borne 
infection. The two chief arguments to support it are 
tbeso: (1) That a bougiois not gripped by the cardia 
as one wovdd expect from a spasmodic sphincter ; it may 
be argued, however, that the cardiac sphi actor is anatomi¬ 
cally and physiologically weak compared with the anal 
or pyloric sphincters and a spasm sufficient to obstruct 
a food'bolus would not exert a noticeable grip on a 
bougie. (2) Tliat Rake found, in fact, the lesions of 
Auerbach’s plexus anticipated by Hurst j but since 
oesophagitis invariably arises in achalasia such lesions 
^ would be expected, especially in the lower reaches of the 
gullet. 

A mere failure to relax would not account for the 
prompt re-cIosm*o of the cai'dia in achalasia when barium 
emulsion in excess of a 0-7 in. colunui has forced its way 
into a stomacli by virtue of its weight. If, for instance, 
the emulsion be swallowed until tbe coliuun is say 8 in. 
high, barium will run through the cardia to reduce it to 
about 0 in. in height, the cuxdia promptly closing at this 
point. Tliis must be an active and forceful process which 
seems to merit the name of “ spasm,” 

T'he main purpose of this article is to draw attention 
to a foiTu of treatment which seems to be promising and 
less unpleasant than tbe use of mercury bougies. 

JIETHODS OF TltEATATENT 

Belladonno. aVcaloiJs, —Spasm of various parts of tlio 
v alimentary tract, when dependent on tho integrity of tho 
f nerve-supply, almost always yields to full doses of 
belladonna alkaloids. Tho action is a periphcKil ono 
and is exerted with tho minimal amount of cerebral effect 
by hyoscyamine. 

Experiments wci-o carried out with tho sulphate in 
doses of gr. 1/SO thrice daily. This dose prod^uccs in two 
or three days toxic symptoms in the form'' of dilated 
pupils, dry mouth, tachycardia and nausea. It delays 
the emptying r.atc of tho stomach, lowers its tone and 
abolishes pyloric spasm associated with duodenal ulcera¬ 
tion, or tho gjtstric spasm of gastric ulcer. It was found 
to have no effect on achalasia. 


Sumydrine .-—^The next drug tried was methyl ati'opiue 
nitrate (‘ Eumydrine ’) in doses of 0 mg. four-hourly in 
one case and S' mg. four-hourly in another. After 
three days on this liigh dosage tho achalasia was 
unchanged. 

Pharmacological o'vidence then supports Hmst’s view 
that the disease does not depend on spasm controlled by 
nerv'ous imiJuLses. 

NUriies ,—It seemed reasonable to expect the uitritee, 
whose rela:^ing clfect is exerted directly on plain muscle, 
to bo of beueflt, provided that no secondary Cicatricial 
changes had taken place as tho result of oesophagitis. 
In other words, iJatients whose symptoms did not extend 
over a year should be suitable subjects. Two male and 
two female outpatients conforming to this requirement 
were available. In each the symptoms and radiological 
appearances wei-e quite typical of achalasi.T. While the ' 
ccsophagus wa.s holding from 5 to 7 in. of barium they 
were observed under the screen and given 3 minims of^ 
amyl nitrite to inhale. 

The first change observed was increased rate of tho 
heart-beat. Tliis was immediately followed by the whole 
of the barium falling through into the stomach, 
patient ^lew at once when this happened. The effect 
of the ullrlto "was, however, transient and at tho end of . 
five minutes the cardia had closed. In spite of this the 
palieots were free ‘from symptoms for a whole meal of 
mixed foods if nitrite were inhaled at the beginning, 
Within thme to five week.s they could enjoy food without 
any sensation of obstruction if they inhaled amyl nitrite 
once a day, or, in ono case, once in two days. The last 
instTUce was tbe subject of my first experiment and has 
consequently been under observation while taking'amyl 
uitriic for a longer period than the others—namely, nine 
months. At the end of this period, for the first time in 
a scries of radiological investigations, there appears a 
demonstrable lessening of tho 'ob^tnictivo force up to 
30 hours alter the last inhalation. ■Hitherto m spite 
of much relief from symptoms his barium retention 
reached a height of 7 iu. Now, although a fluid level ' 
(saliva and mucus) can be seen reaching to tho upper 
border of the sternum, tho heavier barium sediments 
tlwough ibis and passes into tho stomach 21 hours after 
his last inhalation. 

Glyceryl trinitrate tablets were used next: gr, I/CO 
sublingually before hU meals. They produced severe 
headache and no alleviation of 8>Tuptoms. .ftfter a 
week of this treatment two of the patients wore X rayed 
two hours after taking the last tablets, and no improve¬ 
ment in the rate of passage of the barium was seen. An ' 
immediate effect is produced and is referred to. sub¬ 
sequently. 

Me he mercury- 

filled ■ -forhours or 

days i ' comparison 

would ^ ...a_ —--- vw *^*»esUgnto this 

point. Five persons ■who had-been inpatients at Guy's 
Hospital,' and whose symptoms of achalasia extended 
over periods from two to four yeai-s, were recalled for 
examination. They had nil been instructed'in the use 
of the tube and had. pa.sscd it at first before all meals, 
later less often os they felt they were improving. Three . 
had now reached the stage of not requiring the tube 
oftener tliau once a ueek. Yet those tliree showed no 
radiological improvement in tlieir condition, the barium 
column being about 7 in. high. A fourtlt patient had , 
been p.Tssmg the tube daily and had done so on the day 
of the fi'csh X.ray, Tho oesophagus was seen'to be 
dilated but there was no hold-inj of barium. Tho fifth 
p.atient had passed tho tube every night until .a month 
before the examination, when ail symptoms subsided. 

Her oesophagus was «iIso dilated but showed no delay 
in the passage of barium. 


response compared with that described iu tho recent 
eases. In one, however, it produced prompt and com¬ 
plete emi)lying. L.'iU‘r f.icn of‘ tho three Ava.*! given 
gr. 1/00 of glyceryl trinitrate sublingually. Incrciiaed 
flow of barimu ivsulted in about five* minutes and wiw 
maintained for nearly half an hour. The barium level 


356 the l.vncet] 


REVIEWS OP BOOKS 


[SEET. 18, 1043 


Principle of test .—The test is a spot test and makes 
use of the reaction between bromide and auric chloride.® 
A mixture of trichloracetic acid and auric chloride is 
added to a drop of serum spread out on a white porcelain 
surface. The protein is thereby precipitated, and the 
auric chloride reacts with any bi;omide present to give 
a brown product which is adsorbed on the precipitated 
protein. The colom’ed substance thus becomes'concen¬ 
trated in a ring instead of being diffused through the 
drop. It shows up sharply against the surrounding 
fluid since the pigments of the seruip are scarcely visible 
in so thin a layer. 

For mine, the same test may be used. In order to 
obtain a ring of precipitated protein, egg-white or 
_bromide-free serum is added to the urine before the 
test is made. The brown ring is then similar to that 
obtained with serum. 

Rmqenls. —(a) 20% trichloracetic acid. (6) 0'25% auric 
chloride (blown chloride of gold). The reagent is made by 
mixing equal parts/of (a) and (6) and keeps indefinitely in a 
brown bottle. 

The test on serum .—One drop of serum is placed on a white 
porcelain surface and spread over an area the sizeqf a sixpence. 
One drop of the reagent is then placed in the centre of the 
serum. A positive result is indicated by the appearance of 
a circular ring of precipitated protein which appears almost 
unmediately and is coloured yellow to red-brown according 
to the concentration of bromide present—26 mg. bromide 
per 100 ml. gives a yellow colour ; j 50 mg. per 100 ml. and over, 
a red-brown. 

The test on urine .—^Two drops of urine are placed on a 
white porcelain surface and spread out as with serum. One 
drop of a 10% solution of ^egg-white in water is added. 
Alternatively, one drop of serum, which is free from bromide 


and only lightly pigmented, may be used. The urine and 
protein are mixed with a small glass; rod. One drop of the 
reagent is placed in the centre. The result is interpreted as 
with serum. , 

The test should be performed in daylight if the con¬ 
centration of bromide is low.. Specimens containing 
high concentrations of bromide, such as are foimd in 
cases of bromism (sometimes above 300 mg. per 100 ml. 
serum) give an unmistakable deep red-brown colour 
even in artificial light. Hsemolysed blood should not 
be used. Iodides interfere with the test ^ ® and give a 
green-brown colom*. Their presence can be detected by 
the further addition of one drop of starch solution. The 
porcelain surface must be washed thoroughly after each 
test. . 

The test is so simple that-the presence of'excessive 
bromide in serum or urine can be detected in a few 
seconds. ' 

At this hospital the urine of each patient is tested for 
bromide on admission, by means of the spot test. If 
the spot test on the urine is negative, this finding Is 
checked by a spot test on the patient’s serum, because 
- the m-ine test might be negative or doubtful in a case of 
bromism through excessive dilution of the urine. This 
is, however, seldom the case. If the spot test is found 
to be positive in either serum or urine, then the bromide 
is estimated in the serum by Wuth’s technique.® This 
routine results in a considerable saving of time and 
material. , ^ - 

I wish to thank Dr. R. Stidm-Olsen, physician superin¬ 
tendent of Runwell Hospital, for permission to publish this 
paper, and Mr. G. D. Greville, PH n, for his advice and 
criticism. . 


Ii.eviews of Soots 


Food Poisoning 

G. M Back, ph d, md, associate professor of bacteriology 
in the University of Chicago. (Cambridge University 
Press. Pp. 138. 12s.) 

G?his book contains good accounts of most aspects of 
' food-poisoning but is unequal. Staphylococcus food¬ 
poisoning is of increasing importance, and this is dis¬ 
cussed in the most complete and valuable chapter in the 
book. Professor Dack considers it unlikely that staphy¬ 
lococcal toxins are the only toxins which cause food¬ 
poisoning, but he rejects the view that salmonella toxins 
can be responsible. This does not account for outbreaks 
of toxin type (especially associated with canned foods) 
in which no living bacilli can be isolated. The section 
on botulism'Covers all aspects of this type of food¬ 
poisoning, but the 'Widespread and important salmonella 
variety js dismissed with a brevity that omits many 
important factore. The distribution of salmonella 
strains in the animal kingdom except among rats and 
mice is barely mentioned, and the importance of the type 
of sahnoneUa (for example S. enteritidis Dublin) in rela¬ 
tion to the_ source of infection is not discussed. Sal¬ 
monella poisoning is described as an infection but the 
absence of blood infections is not given its significance. 
The statement that it is necessary to demonstrate living 
salmonella in order to substantiate a diagnosis of that 
type of food-poisoning disregards the diagnostic signific¬ 
ance of high agglutination titres. Bacillary dysentery 
is mentioned only as an infection to be differentiated from 
food-poisoning, and in this section attention might well 
be drawn to the close resemblance to food-poisoning of 
some outbreaks due to the Sonne type. Other sections 
deal with chemical food-poisoning and poisoning from 
plants and animals. Though the book is not a complete 
guide to food-poisoning, it contains much information 
only accessible hitherto in isolated articles. 

‘ Synopsis of Diseases of the Skin 

Ricutum L. Sutton, im, emeritus professor j Richard 
li. Sutton, jun., jm, assistant professor of dermatology. 
University of Kansas. (Kimpton. Pp. 481. 28s.) 

. The ttvo Kansas professors cover the whole field of 
" ” -gy and present a mass of information clearly 
concisely. The commoner and more important 


diseases are dealt with quite fully and there are useful ( 
data about the others. References are plentiful and the 
sections on treatment are to the point. The many 
photographs and microphotographs have been well 
chosen. Though rather expensive for its size, this work 
should prove useful to students or busy practitioners. 

Treasury of Human Inheritance 
Vol. IV, Part' 4. On Pseudohypertrophio and .411ied 
Types of Progressive Muscular Dystrophy. JuiiA 
Beix, ma, FRCP. (Cambridge University Press. Pp, 69- 
12 s. 6d.) 

. This series was inaugurated on a spacious plan, with 
large pages, well-arranged pedigree charts, fifll biblio¬ 
graphies and copious extracts from the original descrip¬ 
tions. The first volume started with comparatively 
brief studies by various authors, covering such diverse 
topics _ as diabetes insipidus, polydactyiism, brachy- 
dactyUsm, tuberculosis, deaf-mutism and legal"^ ability 
(parts 1 and 2)''and angioneurotic oedema, hermaphrodi¬ 
tism, deaf-mutism, insanity and commercial ability 
(part 3). But even before the first volume was complete 
each part had become a massive monograph'"dealmg 
with a single subject; And subsequent volumes, with 
the exception of one contribution, have been entirely 
the work of that indefatigable student of human genetics, 
Miss Julia Bell. This fourth part of a volume devoted 
t6 nervous diseases and muscular dystrophies shows 
among other things that transmission in different 
families may be dominant, recessive or sex-linked, and 
that there is a real though imperfect association between 
mode of inheritarfce and clinical type. In age, at onset 
and interval before death there are striking dinerences. 
Affected subjects from sex-linked families are on an 
average, aged 6 at the onset, and die on an average at 
17 ; dominant cases begin at about 19 and die at about 
50 ; recessive cas'es are intermediate in both respects. 
Interpreting an extensive, carefully compiled but 
anomalous pedigree derived from Wagner, Miss Bell 
suggests sex-finked inheritance as the explanation ; but 
surely either dominant transmission with the skipping 
of generations orsuccessive transmission in a highly inbred 
stock would cover the facts more plausibly ? Interesting 
as her commentaiy is, the chief value of the book lies in 
raw data which it assembles, and which, as Earl 
Pearson planned, will provide a rich store-house of 
material for many years to come. The format is as good 
as ever and the price modest for war-time. ' 
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FOR the: grfater war 

SiiJOi: ksepteinber, tliL. oiu.try iKus made two 
major dUcovcries. In four* year'=t of war the British 
have learnt that they aro capable of resolute 
action; and they have uhj ieainb thal a nations 
power to act is limited nut by mcney but fay the, 
materials, labour and biains at it i disposal They 
now know that jjostwar rccon^tructioiv should be 
regarded purely as a problem uf priuntie'i —what shall 
've do first i Wo can have ships, libraiies, 

. factories, canals, clothes. Jiou>es, food, schools, 
hospitals, shops, cinenius, research Lboratories, 
motor-cars,.Iicalth ceucics. aircraft, or Ici-^ure ; but 
'we cannot have them all at ojice ; wo must chf*ose 
'vhicli wo want to hegin witli Tiie fact that 
resources will be straitened inaL's h all the more 
important to do the most tis.Tul things first and to do 
thein, moreover, in accordance with a declared plan. 
Russia has siiown tljat men and women will ghvdly 
,,tolerate even* extreme poverty if tlicy have hope—if 
■ ihoy see around them evidenco of progiesa and con- 
«»truction.’ ^VIleIl the present war is over w e must try 
lo preserve and deepen om* tinifiy by d»*claiiug a 
greater war—a, war on. ignorance, squalor, dLsease and 
ivaiit, and on their allies. 

, buch_ a war the medical profession should be 
ji leader. It? promises should inspire the people, its 
knowledge direct the .sequence of theii’ as.saults. But 
something Is wanting in this candidate for leadership: 

may know, but ho .seldom speaks. For example, 

|n our' very inid.st lies aii establislied fortress of 
Ignorance, aquaior, disease and want. But do wo 
hear doctors, in season and out, declaiming against 
the slums and their supporters I Is the doctor 
associated in everybody's mind with untiring inaist- 
wice on better housing in town and country ? Is he 
visibly ’ shocked at wliat Six- F.uiQUiLlR Bpzzaed» 
rightly calia the incredibly late and slow action ou 
^he part of the State and of Local Government in 
ameliorating the conditions under which the poor 
hve and'work”'? The general practitionei, wTites 
Trof. J. 3 Iacki2JTO.sii“ has “unrivalled oppor- 
funities of studying at first hand the relation of 
housing to health. . . . Why is he silent ? Why does 
he not agitate about some of the housing conditions 


sees every day ? And here are some of the 


he 

reasons Professor JVLickintosii offers; 

• HI Tile practitioner is 
In « J^rofeb-sional men in a 

a i/Uo clays when many g........— ^---• . 

P^rt-tioie medical oUicers of health, they found that if 
became active social reformers they lo.st their 
;i. I appointments. J^owndays they feci that housing 
au community health are not their job. ... 

U on individual, serving for his livoUliood the 

‘ g^uaiords as wel l as t he tenants. He may take up t lie 

September, 1913 (p. 129).. Jhl3 Issuo “ 

valuable srniposluul on Socliil onU I'rovontlve 
IncludiuR papers by Sir Farquhar DuzzarU, Sir ^irtlmr Mac- 
‘^alty, Fmfessor Jfacklntosb, Prof. J. A. Cbnrlea and ilisj, 
o .j^Jargaret Roxburgb. 

- ibul, p. I 3 y; 


J, m a world of financial competition,‘\e inoie 
than his ncighboui-s ? He in ^ alti u 

I sicknesa expert and not an 'advj~ei- on 

,, tde oxiatmg system of panel pracfico 

when a member of a hoiisebold is di 
dbe slate does not pay Imu to take an interest in liealtb 
or even in social factors that influence disease. 

. systeni.and not the practitioner that is 

at Unit. Ne.xt w’eek the largest parliament of the 
prote.s.sioii, the Representative Body of the British 
Medical Association, meet to consider the system and 
Its possible modification. May we not hope that - 
tliey mu shoiv tlieniselves conscious of the need for ' 
medioine to throw its full weight into the struwle 
against disease—to mobilise for the nar that hes 
ahead? Tho-omens are mauspicions. Dr. G.-C. 
Andebsox,’ irith other o.xporienced observers, has 

seen a tendency during the past few weeks for 
opmiou in.tlio profession to swing right back from the 
■ progre-ssive outlook of the Medical Planning Com¬ 
mission. ...” We know all too well that such gatlier- 
mgs nornmUy give more thought to rights than to 
duties: they applaud the speaker who looks back 
rather than the one wlio looks forward. Under the" 
present system tliey are necessarily formed mostly of 
men who aro rarely able to relax from tho worry of 
earning a living in small fragments—men whose 
policy tends to bo “ the status quo plus How 
many doctors liavo soberly considered what tlioy 
might gain, and what medieme might gain, from a 
new freedom—freedom from'.fee-getting—whioli 
might enable them to do their fundamental work 
more effectively botli as individuals and as a pro¬ 
fession ? “ Salary payment,” says Prof. J. P. Peteks/ 
of Yale, “ might allow more of them to join the ranks 
of those who aro improving the healing art,” Though 
it is premature to sugge.st that all participants in a 
national medical service sliould bo paid by s.vlaiy, 
the time has certainly come for large experiments in 
rcmuuorution as ia much else. 

Wo all know well that a great' deal more could be 
done to make people healthier, saner and liappier ; 
and we ought not to be content until wo are in a’ 
position to demand and perform the resolute actioius 
required in peace as well as in war. Tlien as now, 

-ill medicine as elsewhere, it will be essential to make- 
tbo best use of materials, labour and brains. WJiat- 
ever our present repre.seiitative3 may tliiiik, wo are 
not going back to 1039. 

CONTROL OF INSTITUTIONAL DYSENTERY 

The incidonce of dysentery in a comniiinity, they 
say, is a measure, of tho standard of .sanitation and 
personal hygiene in that community. This .aphorism 
finds point in tho frequency of dysentery outbreaks in 
institutions for mental defectives, the insane, and tho 
old and infirm, where the inmates camiot attain the 
degreoof personal cleanliness expected of tho ordinary 
citizen. But dysentery is also apt to spread in other- 
closed comiuunitica where for one reason or another 

3. ffrif. tiMl. J, Jsopt. 1. 1943 fsiippl. i>. 29), ~ - 
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a high standard of hygiene cannot he maintained; 
current examples are the troopship and the day or 
residential nursery. Dysentery is an endemic infec¬ 
tion in most mental hospitals, waxing and waning as 
local conditions prove favourable or otherwise for its 
spread ; a sudden influx of new patients, an infected 
food-handler, inadequacies in the diet leading to 
lowered resistance, or the introduction of a new strain 
of the dysentery bacillus are among the probable 
causes of an epidemic flare-up. This “ asylum 
dysentery ” has so far defied a variety of measures 
aimed at its eradication ; among these are immediate 
isolation of the clinical cases togeth^ with improved 
hygienic conditions such a.s was initiated at Wakefield 
Mental Hospital, or the use of polyvalent vaccines as 
practised at Caterham.^ The difficulty in the past has 
been the bacteriological detection of the carrier, who 
may be a case with recurrent diarrhoea (in other words, 
chronic dysentery), a less persistent convalescent case, 
or a symptomless and usually temporary contact 
carrier. The new desoxycholate-citrate agar has solved 
this problem of detection. Provided laboratory 
' facilities are available,'a systematic search can now be 
made for the dysentery carrier, who when found can 
he given a course of sulphaguanidine which will 
offer him a reasonable prospect of cure, particularly' 
if, as is usual in mental hospitals, the infecting 
organism belongs to the Plexner group. In addition, 
however, steps must be taken to prevent the introduc¬ 
tion of dysentery from outside. AH new patients 
should have faecal examinations on admission, parti¬ 
cular attention being given to those with a history" of 
recurrent diarrhoea. -A more difficult problem is to 
prevent the infection being introduced by staff (nurses, 
ward maids, kitchen staff) who live outside the institu¬ 
tion. They should be specially warned by talks and 
notices that they must report an attack of diarrhoea, 
however trivial, and must maintain a high standard 
of personal hygiene. 

When an outbreak of dysentery starts there is a 
choice of tivo plans of action. The clinical cases may 
be isolated, the affected ivard put in quarantine, and a 
- bacteriological search made for carriers among contact 
patients and staff. A contact carrier-rate of 10-30% 
is not uncommon in ward or institutional outbreaks,® 
and the removal of these carriers puts a heavy strain 
on the available isolation accommodation. An alter¬ 
native measure is to give everyone associated with the 
outbreak a prophylactic or therapeutic course of 
sulphaguanidine according as he is a contact or 
clinical case. This method was adopted by Scott® 
in an outbreak of Sonne dysentery in a home foL 
mentally defective children. While the epidemic was 
still spreading ivith 20 reported cases, 31 uninfected 
cliildren and all the attendant staff, making about 50 
in all, were given a prophylactic course of 0-5 g. 
sulphaguanidine three times a day. Only one fresh 
case developed (ivithin an hour of his first dose) after 
the course was begun, and this sudden cessation of 
spread, together with the rapid improvement of the 
clinical cases also under treatment,' quickly eased the 
nursing problem. The prophylactic course was 
stopped 4 days after the last case ivas clinically well. 
Stool cultures 10 days and 3 weeks later were all 

1. Paddle, K. O. L. J. meni. Sci. 1938, 84, 134. 

2. CaRn\ell, W. H. and Hardivick, G. W. Edinb. med. J. 1943, 50, 
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negative, though we are not told whether selective 
culture media were used. A strict bacteriological 
control is essential in the procedure. This apparent 
bacteriological cure by sulphaguanidine of clinical 
cases and carriers in a Sonne dysentery outbreak is 
contrary to experience in this country, where con¬ 
valescent carriers of the Sonne bacillus have often 
proved resistant to the drug, though better results 
have been reported in cases treated during the acute 
diarrhceal stage.^ Succinyl sulphathiazole may prove 
the dru^ of choice in dealing ivith Sonne dysentery, 
and should be used in Tlexner carriers who do not 
respond to sulphaguanidine. The prophylactic value 
of sulphaguanidine is confirmed by Lucchesi and 
Gildeksleevb ® in a ward outbreak where 45 patients 
intimately exposed to infection were given a course 
of sulphaguanidine and'- none of them developed 
X dysentery, whereas 4 out of 48 patients who were 
in less intimate contact became infected. 

Chemoprophylaxis must not be regarded as^ a 
substitute for a high standard of hygiene, but it is 
clearly worthy of extended use in localised outbreaks 
of dysentery. For example, diarrhoea on troopships 
is difficult to control and bad for morale ; a plentiful 
supply of sulphaguanidine might remove this worry. 
Dysentery in training camps may also prove trouble¬ 
some, and a recent American report ® shows that, using 
rectal swabs passed through a short rubber catheter,' 
along ivith selective media and the new intestinal anti-, 
septics, such outbreaks can quickly be brought under 
control. We need to get away from the older methods 
of handling dysentery—the bedpan brought to the 
laboratory, the use of non-selective media and the 
failure to search for mild atypical cases and convalesc¬ 
ent and contact carriers—if we are to cope successfully 
with this common and crippling infection. _ 


NERVOUS DISORDERS OF SWALLOWING 

A THOROUGH understanding of the physiology of 
deglutition is an essential introduction to the study of 
its nervous disorders. Negus,® in a masterly descrip¬ 
tion of the complicated mechanism of swallowing) 
a subject which his oivn investigations in man and 
animals have done much to elucidate, traces the evolu¬ 
tionary changes which have divided swallowing into 
three stages—ljuccal, pharyngeal and oesophageal. 
It is with the second twm that nervous disorders are 
most likely to interfere, food being held up by the 
sphincter at the top or bottom oi[ th& oesophagus. 
Since the upper dysphagia of ansemic women ivas 
first described by D. R. Paterson in 1906 andfurther 
studied by Plusimer and Vinson between 1914 and 
1922 the syndrome has become recognised as quite a 
common one, though the dysphagia is often so sfight 
in comparison wdth the other symptoms that it is 
liable to be overlooked. It is now clear that the 
syndrome is the direct result of iron deficiency, which 
causes not only the ansemia but also atrophy of the( 
mucous membrane of the tongue and pharynx, cracks 
at the angles of a stiff and narrow' mouth, loss of teeth, 
and spoon-shaped brittle naUs. The atrophic condi¬ 
tion of the phar 3 mgeal mucosa results in a loss oi 
sensibility, so that the afferent side of the reflex on 
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which the Bccond stage of swallowing deiKjnds is 
impaired. The pharyiigo-msophageAl. sphincter ia 
particularly involved, the normal relaxation winch 
allows the passage of food from the plinrynx into fho 
(esophagus failing to take place (achalasia) or being 
replaced by spasm. The cause of the iron deficiency 
ia adictcontaining too Utt lemeatand green vegetables, 
usually accompanied by achlorhydria which interferes 
with the adequate preparation for absorption in the 
intestines of such iron as is present in the food ; in 
many cases there ia also excessive loss of blood from 
menorrhagia. Administration of 30 grains of iron 
and njnmonixnn citrate three times a day is sufficient 
to overcome the amemia and often to restore the 
atrophic epithelial tissues to normal. If treatment 
is delayed, the atrophic idiaryngeal mucosa may 
contract and aggravate the d.vsphagia by adding a 
mechanical to the neuromuscular disorder. In long¬ 
standing cases too the atrophied tissues may undergo 
malignant degeneration. 

The second important nervous disorder of swallow¬ 
ing depends on disturbance in the neuromuscular 
control of the cardiac sphincter. A sphincter is a 
segment of a muscular tube in which tho postural 
tone of the circular fibres is such that the lumen is 
completely obliterated and so shuts off tlie segment 
above from the'* segment below. Whereas during 
activity a muaculat tube contracts, generally as a 
**** peiiataltic wave, its sphincters relax in order to allow 
the onward passage of its contents. A sphincter has 
^ thus a physiological basis, which is not necessarily 
associated xvitli an anatomical thickening of the 
circular muscle coat. The obatruction to the passage 
of food at tho cardia, which is felt by the patient and 
can be seen with the X luys, is not associated with any 
organic stricture. At one time it was believed to be 
tho result of cardiospasm, but the absence of hyper¬ 
trophy of the sphincter and of resistance to the passage 
of a mercury bougie and of crinninf' is with- 

’ WlLUS 

. , ^.^-LESTON 

; anu nuKST independently came to the conclusion 
.<*^hat the ob.struction was tho result of absence of tho 
rela.xation (achalasia) whicli normally occurs when 
each peristaltic wave conveying food through the 
(esophagus reaches it. The closed sphincter can 
support a column of fluid about six inches high. Any 
, excess over this forces it open, so tliafc some of tho 
(esophageal contents enter the stomach, but when the 
pressure falls to its original height tho sphincter 
resumes its normal “ postural tone.’* In 1924 
Hurst suggested that achalasia might be the result 
of organic disease of Auerbach^s (myenteric) plexus. 
In the next year tliis was provecl correct by G. W. 
Rake, and disappearance of the ganglion cells result- 
'• ing from inflammation, fibrosis or simple atrophy has 
\ been observed in every one of 52 spbebnens examined 
by Raicd and other observers since that time. It has 
> been suggested that these changes are secondary 
to tho (esophagitis uluch results from .stagnation in 
the dilated oesophagus, but this view cannot be correct, 
for in Rake’s first case the obstniction liad. been 
overcome by increased activity of tho muscular coat 
of the (esophagus, which was greatly hypertrophied 
although neither dilatation nor dysphagia had yet 
developed. Moreover in man3’ cases simple atrophy 
or fibrosis with no sign of active or past inllammation 


is found, and auy oesophagitis present is confined to 
tho mucous membrane. In a large majority of cases 
treatment with Huiist’.s mercury' bougie is Ver^^ 
satiafactorj’, especially if the largest size bougie 
(34 gauge) is used and the accompanying cesophagitis 
is treated during the first two or threo weeks. As 
a rule the patient can reduce the frequency of tho 
passage of the bougie gradually until fiiiaUy it is no 
longer required or is used only at rare intervals if 
he finds that some slight obstruction is returning. 

So successful has tho bougie been in relieving 
cardiac achalasia that little attempt seems to have 
been made to find a pharmacological substitute. On 
another page DoUTmv^UTE sets out his observations 
on tho elfect of certain drugs. Since the posterior 
ganglionic fibres are degenerated it is natural that he 
should find drugs such as h^'oscj'aniiue and eumydrine 
which act on them without effect. It is~ equally 
natural that nitrites, which act directly on plam 
muscle, should lead to relaxation of tho sphincter. 
He has observed with X rays the opening of tho 
spluiictcr produced by nitrites and has found that, 
short-lived as their action is, it is sometimes a useful 
alternative or addition to treatment with a mercury 
bougie. 


Annotations 


TYPHUS m SPAIN, 1941-42- ^ 

Tun jneuaco of typhus looms over ail tljo occupied 
countries of Em ope. It is true that tho present war has 
not so far witnessed a major epidemic comparable to 
those that decimated the armies and civilians of Serbia 
and Rumania during 1014-18, or to tho Russian 
pandemic of 1918-22, but what information wo have 
indicates that typhus lias steadily hicreased since 1039 
throughout thoso ureas where the disease was endemic 
before tho war, and that new foci of infection have been 
established in many parts of Europe which for generations " 
Iiad been free from tho disease. From Spain now comes 
a'reminder of what the near or more distant future may 
have in store for other countries. In his prefi^ce to 
a lavishly illustrated monograph^ on laboratory tech- 
niqqcsin lonso-borno typhus, issued by the Spanish Health 
Directorate, its head, Prof. J. A. Palanca, teUs us that 
tho book deals with a problem that has .been lived 
through and a technique that has been put to practical 
ubo, Tho experience of the Spanish health authorities ' 
is an illuminating example of tho evolution of typhus 
epidemics. Before the civil war typhus h.id practically 
disappeared from Spain. The rirH that lasted for i 
and not lead to the 

expected s only as a result 

of tho sov —wo'iwid loiig-continued 

malnutrition after tho w.ar that typhus made a definite 
ai)pcaranco. Tho first outbreaks were small, though 
tho exact figures for 1930 and 1940 are not known, but' 
tho next year saw violent epidemics ragiug in many parts 
of the country and 7000 cases with 1000 deaths were 
recorded, while a great number weio probably mot 
reported, Palanca bad always spoken frankly of the . 
sanitary situation and this enabled him in 1041. at tho 
height of tho cpidennV to^ 


-■;*“ parts of the country and 

wWcspre.id use ut prUBSic' 
acid, aiua was employed not only in labour camps, 
prisons and iisylmna for ncccssitoim persons, where JarKo 

ejavero OcJ Campo, O.aad Pfirez GoUardo, h\ TtenJeas do 
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disinfecting chambers were constructed, but even in 
small-scale delousing operations in private bouses. 
Prof. Clavero del Campo and Dr. Pdrez Gallardo, of the" 
Instituto bfacional de Sanidad, Avbo describe the accepted 
laboratory procedures in this monograph, deal chiefly 
with the isolation and maintenance oiBiclcetisiaprowazeJci 
in experimental animals, in the louse and in the yolk sac 
of the developing'chick; the serological tests for diag¬ 
nosing typhus fever ; and the methods of making typhus 
vaccines. It is significant that they discuss only thh 
-various types of killed typhus vaccines and do not men¬ 
tion the live-virus typhus vaccines, though, according 
to earlier reports, such vaccines had ,heen employed 
at the outset of the epidemic. This hook and an prlier 
one by the same authors on the tetiology, clinical aspects 
and prophylaxis of louse-borne typhus^ are mainly 
directed to Spanish medical and sanitary personnel, but 
the health authorities of other countries might learn 
much from them. 

PAROXYSMAL VENTRICULAR TACHYCARDIA 

Since James Mackenzie first differentiated it from 
iraroxysmal supraveutrioular tachycardia 35 years, ago, 
mformation has accumulated about the diagnosis, 
significance and treatment of paroxysmal ventricular 
tachycardia. Cooke and White ® found 24 oases among - 
51,000 electrocardiograms taken on 25,000 patients 
between 1914 and 1939—figures rvliich give some idea ■ 
of the incidence. In this series one or more of the 
following criteria were demanded : P waves at a slower 
rate than that of the abnormal QES waves during a 
paroxysm of' tachycardia; a paroxysm of abnormal 
ventricular complexes (three or more) occurring during 
auricular fibrillation ; onset of the tachycardia with an 
abnormal ventricular complex-; or close resemblance 
of the complexes of ventricular premature beats to the" 
complexes seen during paroxysmal tachycardia. - Diag¬ 
nosis cannot be based on the slight irregularity in rate 
which may occur, for this is clinically imperceptible 
at the high rates of paroxysmal tachycardia. Nor 
is the variation in intensity of the first heart somid of 
much practical value. The jugular pulse may show 
regularly recurring auricular waves at a rate slower 
than the pulse-rate which' are suggestive; so is a 
sudden considerable rise and fall in the pulse-rate in a 
patient with long-standing auricular fibrillation. It is 
doubtful whether kymography is of much diagnostic 
value, in spite of Kahlstorf’s ‘ claim to have demon¬ 
strated the auricular rate accurately by this method in 
a case of paroxysmal auricular tachycardia. The only 
dependable evidence is the electrocardiogram. 

Of the 27 oases coUected by Cooke and White, 22 had 
coronary heart disease, 4 had no other cardiac abnorm¬ 
ality, and 1 was thought to have a congenital ventri¬ 
cular septal defect; 17 were men and 10 women, and the 
maximum age-incidence was in the sixtli decade, the 
oldest patient being, 81. The youngest was 18, and his 
father, a doctor, had observed the attacks since the boy 
was 5. Beeson and Levine ® report a ‘case in a child of 
13 years. Digitalis had been given to 13 of the 27 
Ijatients before the onset of the tachycardia and it rvas 
considered to be the chief letiological factor in 5. There 
is ample experimental and clinical evidence that digitalis , 
can • precipitate an attack of 'paroxysmal ventricular 
tachycardia, but, as Scherf and Kisch,® have pointed out, 
the amount of digitalis administered is less important 
than the state of the heart muscle. Cooke and WTiite 
go further, suggesting that the state of the conducting 
"rather than the contractile tissues is what matters. The 
rates of individual paroxysms ranged from 100 to 270 per, 
minute, with an average of 174. The extreme rates of' 
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250 and 270 were found in patients with'otfierwise normal 
hearts. The d.uration of the paroxysms varied from a 
few seconds .to more than four weeks. No definite 
coirelation was found between rate - and prognosis; 
thus of the three patients with rates below 140, two died 
within a few hours'while the third was alive tivo yeais 
later. The prognosis must be based omthewhole clinical 
picture. An attack in a patient with a damaged heart 
carries a gloomy prognosis, whereas if the heart is other¬ 
wise normal the patient may live for yearn. Quinidine 
sulphate is the only effective therapy ; it can be given 
either by mouth, intramuscularly or intravenously, but 
most conveniently by mouth every two llours for five or 
six doses of gr. 6-9 . If this fails quinine dihydrochloride 
should be given intramuscularly, 5 c.cm. of aui aqueous 
solution containing 0-6 g. every two hours, until normal 
rhythm is restored or, severe" cinchonism develops. 
Alternatively, gr. 50-60 of quinidine sulphate, dissolved 
in oOO c.cm. of 5% glucose, may'^he given intravenously 
at a rate of 100 c.cm. per hour. Boyd and Scherf* 
have found the intravenous injection of 20 c.cm. of a 
20% solution of magnesium sulphate of value, though 
they are hesitant of using it in cases where there is 
myocardial damage, marked disturbance of intraventri¬ 
cular conduction, or g.aIlop rhythm. 


BROMIDE 


One National Health Insurance prescription in ten 
is said to contain bromides, yet our knowledge of theu- 
toxic effects is far from complete.' There seems to he 
little correlation between blood-bromide figures and 
dosage on the one hand, and toxic manifestations 
on the other. As with other drugs, individual suscepti¬ 
bility counts for much, but,with bromide there are often 
obvious predisposing faetprs. Barbour and others® 
concluded that a blood-bromide of less than^100 mg. per 
100 c.cm. can be ignored’; a figure between 100 and 200 
mg. should be viewed with suspicion, especially in older 
patients ; while anything above 200 mg, is likely- to bo 
doing harm. This statement refers to the generiU 
picture of-bromide poisoning, which is commonly mani- 
fpted hy such mild evils as furred .tongue, constipa¬ 
tion, headache and perhaps a little dulling and slowing 
up of mental processes. A well-developed bromide 
psychosis is much more serious'. Angyal,® working at the 
Worcester State Hospital, IJSA, carefully scrutinised 
over a five-year period all the admissions in which 
bromide may have played a pai-t in the production of 
psychosis. After excluding cases in which other factom 
were regarded as significant, he found 21 cases that might 
fairly be labelled bromide psychosis. In these cases the 
blood-bromide varied from 60 to 400 mg. per 100 c.cm. 
but Angyal points out that some of these figures are 
well beloAV the peak because the estimations Avere made 
at varying intervals after the cessation of bromide intake. 
Briefly the clinical picture rvas of clouding of conscious¬ 
ness, often with delirium, and confusion, disorientation 
and drowsiness. Hallucination and delusions of a 
persecutory nature rvere common, and the predominant 
emotion was one of fear. Thickened speech and ataxia 
Avere the rule; rashes Avore rare. The diagnosis of 
bromide poisoning depends on the disappearance of 
symptoms under treatment with • sodium chloride and 
Avater. But even so, the ample clinical data set out in< 
Angyal’s paper lead one to Avonder hoAv far the diagnosis 
was justified in many of his cases. In no less than 17 
other factors seem to have played an important, if 
a major, part. These factors Avere advanced arterio¬ 
sclerosis, severe alcoholism, gross physical disability, 
involutional changes and actual organic brain disease. 
In most of the cases psychotic symptoms appeared 
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before the bromido intako had 'boguii* and in some th<^ 
persisted or reappeared after treatmeut. It is 'note¬ 
worthy that Iho d remaining^ cases, whicli could bb fairly 
called pure bromide psychosis, ■were all in comparatively 
yoiin" people, and in every instaued thO' Blood-broinido 
was 200 uig, per 100 o.cm. or over. We must concludo 
, that bromide, psychosis is not likely to be clejvr-cufc in 
^ its symptomatology, diagnosis or prognosis. The 
tlicrapeutio teat is not enough for diagnosis. In every 
case there must be a careful study of the previous history 
as well as of progi-ess after treatment before tbc part 
played by bromide can bo properly assessed. 

BARBITURATES IN BURNS 
Tuc aiguiftcanec ot external fluid lOhS in severo burua 
has . yet to he determined. Examination of a patient 
several hours after being bunit reveals thuta largeamount 
of fluid has escaped into the tissues, while the loss from 
• the eurfjico by evaporation or soakago into dressings 
represents only a fraction of the total fluid lost from the 
blood; Nevertheless the amount lost externally may^o 
enough to turn the scale unfavourably for tho patient, 
particularly as this fluid is inYtrievablc. Though not 
.it.s original object, the prevention of external fluid loss 
w.aa long held to be tho reason why tannio acid thcnipy 
lowered the mortality from’serious bums. Now that its 
unpopularity with plastic surgeons and tho groxfiiig 
evidence that itmayho toxic have thrown tamiicacid into 
disfavour other ways of controlling c.vtcraul fluid Joss 
are being sought. Ucceher and McC.yroU ^ claim that 
pentobarbital sodium {‘ Nembutal.’) iu sedative doses 
"" can reduce tho aulount of fluid lost in this way from 


aovcM d.'vya or more after the first dose during a course of 
sulphonamides is iisu.aliy due to drug fever and the drug 
should bo stopped unless an extension of tho disease can 
be uneriuivocally domonstrated. Sulphonamides should 
rarely bo given for more than seven days in succession ; 
if tho temperature chart has not shown a response by 
tben, the infection is probably resistant to sulphonamides 
80 that further treatment will be useless or even harmful. 
Drug-fever has been reported most frequently after 
•6uli>hathiazolo, and Lyons and Balbcror^ found that a 
second course of tliia compound caused a febrile reaction 
iu 30% of their cases. Sulphadiaziiie has been coii'- 
sidored innocuous in tins respect, but Talbot and 
Adoook* show that this is not always so. They gave a- 
bccoiul course of tho drug to 37 persons and observed a 
febrile reaction (temperuturo over 100“ i\} with chills in 
6 of them. Haculopapular eiuptions apxiearcd in 4 of 
tho patients and brief delirium in four. In one patient 
at least the sensitivity w'as btriclly bpecific for sulpha- 
diazino, since ho reacted to this compound but not to 
sulphanilaraido or sulphapyridiue. Tho febrile rcxactions 
were less severe than those reported after sulphathiazolcr 
but it is clearly advisable to restrict the administration of 
bujphadiaziiie (as of all sulplionamidcs) to those paueuts 
for whom it is clearly indicated and to avoid indis- 
erimiuate ueo of any of these compounds. In view of ihe 
specificity sliown by one c.ase, it might be a good thing,' 
when a patient Jias previou.sly received suJphon.nmides, 
to give a different coinpoimd if a second course is 
uecessar^^. 

SHORTENING DISABILITV FROM SPRAIN* 


experimental hums in aiiiuinls, Cliickens and rabbits 
that had been extensively burnt ;ui<l treated with pento- 
• barbital lost feignificantly less weight during the first'few 
hours than untroatod ooutiols. It was impossible to 
tihow this fall iu weight iu small pigs, but iu theso animals 
there was a striking lUffereiice iu tlio appearance of tho 
* burns. In animals treated witli iienlobarbilal tho burnt 
akin was dry and less mdematous th.an in tho untivated 
animals, where tho surface of the burn was moist. 
Auiinals given morphine behaved iu tho same way as 
the controls. It is unfortunate that thcj»o workers did 
not cstiinato tho total fluid escaping from the damaged 
capillaries by measuring the gain in weight of tho whole 
limb. Tho differences might have been more striking. 
Iu discussing tho mode of action of the barbiturate they 
suggest that it may lower tho capUlai-y filtration pressure 
and also produce vasoooustrietion. In normal cate 
pentobarbital will bring about a 10% rise iu the plasma 
■volwmo, tlda is wot seen, iu sympatUocto- 

mised animals.* Tho < observations are worth while 
pursuing for they seem to provide .a link^ between the 
Huid-lpss and neurogenic theories of the origin of shock. 
Before barbiturates are used in treating human bums 
it is essential to find out whether they will prejxidice 
8urvival or ultimate recovery in severe exi)erimeiital 
burns. 

DRUG FEVER FROM SUUPHADIAZINE 


One of the commonest toxic reactions to sulphonamides 
is drug fever, a pyrexia duo to tho compound itself. It 
seems usually to bo due to some kind of acquired hyper¬ 
sensitivity developed during a previous course of the 
treatment or durmg tho earlier stages of tho same treat¬ 
ment. It is as .a rule more a nuisance than .a fionous 
misadveuturo, since it quickly subsides when tho drug is 
stopped; but as a c.ause of misdiagnosis it may cause 
confusion and mischief, since it can easily be misinter¬ 
preted as evidence of a retvmi of the original Infection. 
Sulphon.aniido therapy is then continued, often with 
increased dosage, and agranulocytosis or otlicr major 
calamities may eventually ensue. A riso of temperature 

rrheccJicr. H. K. auJ 2Uc-Currdl. J. D. 

a. Unrnlfn, E. and Urfaereen, Jl. I. Jtner. J. IJJ-*, wS, 713. 


Tkeatmdnt of spr.ain, tlio textbook says, '* consists' 
in putting tho part to rest ami supporting it flnuly by 
a baud.ige over cotton-wool so .as to limit effusion and ■ 
bring the segments of the divided structure into oloso 
apposition ; iu tho more severe cases a splint should be 
applied. At tbc end of a week or ten days the splint 
may be «lispe>ihe<l with, and support secured by strapping 
or an elastic bandage.” Some ilfteou years ago Lcricho 
claimed to h.astcn recovery from various 8oft-tiss\io 
injuries by injecting procaine; and since thou Campbell,* 
Frankcl * and others h.avo confirmed his findings. 3Ioro- 
over, McIntosh and Petrie,® and Ilonry,® found that 
freezing the skin over a soft-tLsue injury with an ethyl 
chloride spr.ay gives similar relief, with immediate 
recovery of fuaotion. Treatment of ankle spraui by 
local anaesthesia has lately-received fresh suppoifc from 
MoMjustcr’ in a study of more than 500 cases.. His 
scries was drawn from men and women in the Services, 
of th»i iujuted foot could bo supervised.' 
Methods used included strapping, procaine infiltration, 
and cold, or hot applications. Some x)aticats uuze . 
returned at ouco to duty; otliers weio immobilised for 
one or inoio d.ays. Tho results showed that movement is 
essential for early recovery j cases treated by rcht, what¬ 
ever tho local troatmeut, wore disabled much longer than 
those who got .about from the outset. Best results uero 
obtained m 2p0 cases treated by i)rocaino infiltration of 
tho injured ligament (in 90% of cases tho anterior talo¬ 
fibular). Complete aiuesthcaia must he catublLhed and 
full activity-encouraged ; with these methods disability 
was entirely ab-sejit iu many cases ami rarely lasted over 
4S hours. Lerioho held tho view th.at pain interferes 
with tho vasomotor changes—first XJassivo and later 
active dilatation—which favour recovery; jind that a- 
local anaesthetic, by aboli/»hmg pain, allows the ijutnral 
v.isoular changes to jiroceed. Mc.Ma»ter does not think 
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tills the wliole answer, for it does not explain the success 
of strapping plus early movement. He suggests that 
active use improves the circulation, so that tissue meta¬ 
bolism and repair are enhanced and extravasated blood 
and serum are mechanically expressed from the injured 
liart; the swelling and stiffness produced by stasis are 
thus quickly reduced. 

Special A.rticies 

NEUROSIS AND INTELLIGENCE 

H. J. Eysenck, ehd lond 

KESEAKOH P3VCHOLOQIST, SULL mLL EUERGENCV U03P1T1L 

It is often maintained that there is a correlation 
between neui-osis and intelligence, and even between 
specific syndromes, such as hysteria, and intellectual 
level. Thus -Hollingworth (1920,' 1931), who applied 
mental tests to several hundred soldiers with nemotic 
and other mental and nervous disorders, found that 
“ except for the psychasthenic group, all' the classifica¬ 
tions of ‘ psychoneurosis ’ fall definitely below the 
mental level of the average recruit.” Similar results 
were obtained by Tendler (1923), who found a median 
mental age of 12*0 in sixty civilian neurotics, compared 
with a mental age of 14-3 in normal controls. Holling¬ 
worth found that among his subjects the psychasthenic 
were superior in intelligence to the nemasthenic, and 
those in tmm to the hysterics. He interpreted these 
results as giving support to Rivers’s hypothesis (1918) 
that the more psychical symptoms tend to occm‘ mainly 
among the intelligent and the more physical symptoms 
mainly among the dull. Tendler’s results did not bear 
out HoUingworth’s findings, the hysterics obtaining 
higher scores than either of the other two groups. It 
has been suggested that this discrepancy may have 
been due to the fact that Tendler excluded illiterate 
subjects from his sample. The results reported by 
Michaels and Schilling (1936) from then work on psycho¬ 
neurotics did not support the hypothesis that neurotics 
are on the average less intelligent than normal people. 
They used both the Binet and the Porteus tests, and 
found that the sample of neurotics tested showed an 
average Binet mental age of 15-0 years, and a Porteus 
mental age of 14-5 years. 

In view of these conflicting results, and partly because 
of the frequent criticisms of the Binet test in connexion 
with the testing of nem’otic adults (Wells and Kelley 
1920, Piotrowski 1937, Krugman 1939), the average 
scores are here published of some 3000 nem-otic men 
and women, in the progressive matrices test of intelli¬ 
gence which is given as a routine test to all incoming 
patients at Mill Hill .Emergency Hospital. This is a 
■ perceptual test of intelligence, which divides subjects 
into five grades, containing respectively 5%, 20%, 50%, 
20% and 5% of the total population (Raven 1941, 
1942). The most intelligent 5% of the popidation are 
in grade I, the least intelligent 5 % in grade V. • 

In table i are set out the numbers of cases in each of 
the eight diagnostic groups in use at the hospital, the 
percentages they form of the total population examined, 
and the average matrices grades of the subgroups and 


of the whole groups. In general, the men are verv 
slightly below average, while the women are even more 
slightly above average.^ This difference between the 
sexes,' although statistically signiflcaht, is probably due 
to external causes (differential selection, &c.) unconnected 
with neurosis. The fact that the' naen are very slightly 
below average in intelligence is also probably due to 
selection rather than to any connexion between neurosis 
and low intelligence; it must be remembered that the 
hospital deals exclusively wth NCOs and other ranks, 
while the (usually more intelligent) officers are dealt 
with elsewhere. Thus our analysis does not cover a 
true sample of the whole population; and a deviation of 
the kind under discussion was only to be expected. ‘ 

Our results regarding the relation between intelligence 
and neurosis are in dhect opposition to those of Holling¬ 
worth (1920) and Tendler (1923). One way in'which a 
reconciliation might be effected is suggested by Babcock 
(1941), who found that “ the lower intelligence of 
neurotics ... is. caused by weakness in the efficiency 
phase of mental organisation rather than in ability to 
abstract and reason ” (p. 256). If we accept her thesis' 
that “ efficiency of mental functioning is’ a significant 
factor which is distinct from level of intelligence ” 
(p. 277), and her demonstration that extremes of neuro- 
ticism are related to very low efficiency scores (1940), then 


TABLE I—^HESULTS OF PBOORESSIVB 3IATKICES TEST IN EIQHT 
, GBOUrS OF NEUKOTIC PATIENTS 


• 

No. 

of c.asc3 

Percentages | 

( Matrices grades 


JI 

P 

11 

3? i 

i M 

1 I' 

Anxiety: 
acute severe 

... ' 131 

9 

6-0 

' 2-1 

1 

309 

! 300 

acute mild 

409. 

65 

15-5 

14-8 

3-09 

2*05 

chronic ... 

759 

53 

28-7 

1 12-1 

3-01 

1 2 62 

Hysteria; 
conversion 

... . 478 

90 

13-1 

1 20-5 

8.27 ' 

’ 3-23 

dysmncsic 

103 

19 

30 

1 4-3 

3-10 

- 2-42 

Psychopathic 

personality 

... 200 

56 

7-8 

i 

12*3 

O 

O 

i ,3'11 

Depression: 
reactive ... 

469 

117 

17 3 

1 20-7 

! 

3 03 

' 287 

endogenous 

... ‘ 91 

30 

3-4 

08 

3 04 

1 2 97 

Totals ... 

... 2040 

. 439 

... 

... 

- 3’OS 

j 2-95 


it becomes possible to argue that the tests used by 
Hollingworth and Tendler were of “ efficiency,” while 
the test used in tliis investigation was of “ level of 
intelligence.” “ While the concept of “ efficiency^ ” is by 
no means clear, the evidence for some’ such division as 
Babcock suggests is rather strong, and her hypothesis - 
might well be adopted as a basis for fvu'ther research. 
The results reported in this paper are 'compatible ivith 

1. In dealing with the results of women, the dilllculty arises tliat the teat 

has only been properly standardised on men. I understand tnst 'lo 
great differences between the sexes have become apparent, and that 
therefore it is probably legitimate to compare tlie scores of the wonicu 
included In this survey with the standards derived from male samples. 

It should, however, be borne in mind that results reported for uonwn 
are subject to mouiflcation if any sex-differences should be found in 
tlie general population. > • . 

2. The matrices test is a timeless test, .and thus fidflls one essential condition 

of Babcock’s requirements for a test of " levei ” as opposed to 
“ efllcienoy." 


T.ABLE II-PERCENTAGES OF NEUROTIC PATIENTS SHOWING INTELLIGENCE ABOVT3 AVERAGE, AVER-AGE, OB 

• BELOW AVERAGE 


Diagnosis 


Anxiety— 

Acute sea ere . 

Acute mild . 

Clironio . 

Hysteria— 

Conversion . 

^ Dj-sruncsic ... ... 

Poycliopatluc personality 

Depression— 

Ke.activo . 


Reactive 

Endogenous 

Whole series 


Above aaa 


25- 9 ±38 

26- 4 ±22 
20-9 ± 1-6 


21-1 ± 1-9 
25-3 ± 4-3 

31-0 ± 3-2 


26 0 ± 2 0 
33 0 ± 4 9 

26-1 ± 0-9 


IIAIES 

I Average 

'!- 

, 43 '5 ± 4-3 

41 6 ± 2-4 

I 42 3 ± 1-8 

! 40 8 ± 2-2 

1 40 8 ± 4-8 

! 37-3 ± 3-4 


43 1 ± 2-3 
29 7 ± 4-8 


30-5 ±40 
32 0 ± 2-3 
308 ± 16 


38 0 ± 22 
33 9 ± 4-7 

31-5 ±32 


30 0 ± 2-1 
37-4 ± 5-1 


Aboae aa-. 

» Average 

33 3 ± 15-7 

33-3 ± 15 7 

32 4 ± 5 8 

40-0 ± 61 

415 ± 0 3 

45-3 ± 0 8 

25 5 ±. 4 0 

35-0 ± 5-0 ' 

47-4 ± l'-5 

47-4 ± 11-5 

30 3 ± 0 1 

30-4 ± 0-1 

29-1 ± 4.2 

48-7 ± 4-0 

36 7 ± 8 8 

33-3 ± 8-7 


Below aa'. 


33-3 ± 15'T 


38-9 ± 5-L 
6-3 ± ad 

' 39-3 ± fi-a 

22-2 ± 3-3 
30 0 ± 3 4 


41-2 ± 10 32-7 ± 09 31-9 ± 22 I 40 0 ± 2 3 I 27-6 ± 2-1 


tfS -» 
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her view, . ' ' 

do not, on 
intellcctnal 

bo found i _wf 

mental fuuciioiung." 

It,will bo seen that,-among both men and womon, 
conversion hyaterics arc on the average distinctly less 
intcJJlgont than other neurotics,* while dyamncsic hys¬ 
terics are on tho whole of average intelligence, or slightly 
above average. Patients sutToring from cUi'ouic anxiety 
arc on the average more intelligent than other neurotics ; 
this is true of men and women alike. Patients suffering 
•from acute jinxioty are about average. TJicso trends, bs 
far ns they go, seem to bear out Itivcra’s hypothesis, and 
support- lloilingworth’s results. The fact that psyebo- 
polnic personalities show on the average the highest 
intelligence amojig men, while among the women they 
are the second dullest group, anay bo aignilic.ant only in 
so far as it throws some light on the bases of diagnosis 
■adopted by the respective psycliiatrista. 3forc than 
that our data do * ‘ . 

Table ll shows .. falling into 

grades I and 11 ..■■.v .. . ■.-g __ grade III 

(average intelligence), and grades IV and V (below 
average intelligence), separately for the two sexes and 
for the eight diagnostic groups. With these pei-centages 
are given in each ctrso the sinndard errors, to show the 
statistical signiflcanco of the results. These errors are 
comparatively small for the men, because of tlio rather 
, largo numbers involved ; they are a good deal larger 
for the women. 

Tlio exact distributiou of the 2GiO male and -ISO 
female cases on the five-point matrices scale is shown in 
greater detail in the figure for men and women separ¬ 
ately. -Uso included in this figure for purposes of 
comparison, Is a histogram giving the intelligence 
gradings for 3005 non-neurotic army conscripts (Haven 
10 -11). Tiiis diagram briugs out the-same point as 


MALE , 
HEUROTICS'/ 


FEMAIE MALE RECRUffS % 
NEUROTICS % R] 



Intelligence tradinii In 2M6 male and 43? female neurotica 
and 3665 male recruit* 


anxious patients are just about average, as compared 
irith the other patients. This is true of both men uud 
women. . • 

It uili-be seen from the tables that mole patients are 
more often diagnosed as “ anxiety ” cases (u0% com¬ 
pared with 25% for women), wh'ilo women arc more 
often diagnosed as " depression ” cases (33% compared 
vvitli 21% for men). It should not bo concluded that 
these figui'cs necessarily indicate any genuine eox- 
differeuco; moat likely they are due to differential 
selection of cases reforre*! to the hospital, and to dilTorent 
criteria employed by the psychiatrists at the hospital. 

sujisrAivs: 

The records of some 3000 male and female neurotic 
Service patients (NCOs and other ranks) at the 
Mill Hill Emergency Hospital on the progressive matrices 
teat of intelligence have been analysed. 

The neurotic group tested is on the average neither 
more nor less intelligent tlian comparable non-neuro(io 
groups. 

Taken in conjunction with previous results, this 
finding supports the view that tho lower iiitoUigenco of 
neurotics is caused by a weakness in the ellicieucy of 
mental functioning, rather than hv to 

• ‘ ■ .... . gent 

. ■ ..i e on 

Patients suffering from 'chronic anxiety are on the 
average more intelUgont than otlier neurotics, 

Tho distribution of scores in the neurotic groups is 
distinctly abnormal (platykurtic); there are far fewer 
cases of average intelligenee, and more cases of above- • 
average and below-average intelligence than would 
bo found in a comparable sample of tlio normal 
population. 

I am indebted to Dr. W. S. MaeJny, mcdicul superintendent, 
for permission to u.',o this matcnal, and to tho Kockefellor 
Foundation for a grant which mudo the research posuble. 
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•(.able II. While on the average the intelligence of 
neurotic men ond women is neither considerably above 
nor considerably below that of nen-nourotic men and 
women, the curve of distribution is distinctly platykurtic 
for the neurotics, as compared with the mosokurtic typo 
of curve found iritli normal subject-a. In other words, 
among tho neurotics tested there were far Jess cases of 
average intelligence (grade HI) than one would have 
expected, and far more cases of either high or low intclh- 
gence. For both men and women, we find only about 
•40% in grade III, while we should expect approximately 
50%; this difference is statistically significant beyond 
aiiv possible doubt. Similarly, instead of 25% in 
grades I and II, 31-9% of the 
and instead of 25% in grades 

men are fu these grades. 3 -- — - 

statistically significant. .,,,.^* 11 . 

As far as they go, these results ibsproye the belief (hat 
uem’osis is directly correlated with low intelligence, and 
rather support tho view, often voiced by psychologists 
and psycniatrists, that it is people of over-.average 
intelligence, as well as people of uuder-av6rago intelli¬ 
gence, who arc likely to become maladjusted to tlieir 
ouviroumout and develop a neurosis, while tho avenigo 
person is less likely to become maladjusted. 

One or two minor points arise fi’om the findings. It 
has often been maintained Unit depressed and anxious 
patients are not likely to do themselves justice on an 
intelligence teat, because of their self-centred attitude 
.^nd lack of interest in the outer world. The figures ou 
tho whole do not buppovt this view: depressed and 


ASSOCIATION OF FORT HEALTH AUTHORITIES 
On Sept. 3 this osaoemtiDn held its autumn mooting at 
Glnjtgow, wheroitwns able to study the arrangements for the 
health and welfaxo of tho Merchant ya\*y deacribod by Sir 
vVlexamlcr Maegregor in a memorandum rcviuv,cd in these 
columns on Juno 2G, p. 807. After a welcome by tlio Lord 
Provost, tho ashociation heard oddi'esses on port uelfaro 
' (Colonel Hugh Campbell), hospital facilities for meiclumt 
seamen (Dr. A. D. Briggs), mcilical feorrices for merchant 
scomcii (Dr. Alexander Hutchison), and medical orrnngo* 
iiJents for dockers in jiorts (Dr. George Buchanan). Thf.i>o 
wore followed by a dibcussjoa .summed up by Sir Alexander 
Maegregor. Tho general conclusion reached was tluit 
although tho war has given a mucbuiccdcwl imjiotua to 
provitjion,for tliq Jicalth juid welfaio of seamen, which in 
practice at tho prinopul jwrt4 now workh reasonably well, 
it ought not to' bo left to clmnco to docicio whether such 
provision continues and is* impioved after tlio iv.ir. It 
bhouUl bo given priority in postwar planning to as to bo 
stabilised as an integral part of tlio men-antilu niarim*. 'J’Jie 
fissociutiou waA glad to bear from Dr. M, T. Morgan tlial 
one of its detailed reeonunendations—namely, the training of 
bick-ljiiy alewunLj for tho Merchant Navy—j& now Iving 
consaleretl. 

At tile hu-jiiicbs meeting Aldennan IV. E. Coiieland, the 
president, referred to tho ivcciit resignation of Dr. Grvonwooil 
\Vilwn (Cimlvff) from the bon. Mcndatysbip, and cxptc->.<d 
appreciation of his oxcellcnt pcrvico during boicii yearh* 
tenuro of tho jKisuion. A pixs«nhiiion to bo mudu to Dr. 
Wilsou at some convenient tiiuo. ' _ 
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ROYAL COLLEGE OF SURGEONS 
OF ENGLAND 

president’s address TO FELLOWS 

A MEETING- of Fellows was held at the College on ‘ 
July 21, to which members of the' Association of 
Surgeons and their guests were invited. Sir Alfred 
Webb-Johnson, the president, who was in the chaii*, 
said that the council had been encouraged by the 
opinions expressed at the last annual meeting of fellows 
and members to call this meeting, and would gladly 
consider the reintroduction of regular meetings of 
fellows. They welcomed the- increased interest taken 
by the fellows in the management of college affairs. 

The primary examination for the fellowship. Sir 
.jUfred continued, had been made entirely a postgraduate 
examination with pathology introduced as an additional 
subject to anatomy and applied physiology. The 
interval between graduation and entiy- for the final 
examination would now be two years for all candidates 
provided that they had passed the primary and complied 
with the regulations. The court of examinei’s had been 
enlarged to 20,12 members taking part in each examina¬ 
tion. This rota system apd the concentration of the 
examination prograimne would enable sm'geons with 
many commitments or from distant localities to serve 
on the court with less interference with their other 
duties. Two women examiners had been appointed to 
the boards of examiners for the conjoint examination, 
one in anatomy and one in midwifery. 

*lnother new departure was the appointment of 
professors in the college, part of whose duties were 
performed elsewhere—^Professor Sorsby, research pro¬ 
fessor in ophthalmology, and Professor Gye, director of 
the Imperial Cancer Research Fund. 

The damage done by enemy action to the Royal 
Colleges of Physicians and Surgeons had opened up the 
question of the three Royal Colleges working together 
either in a co/nbined building or in adjaejent buildings 
on some suitable site. The president’s suggestion that 
Lincoln’s Inn Fields had great advantages for such a 
collegiate building^ was received with applause. The 
council was prepared to consider alternative sites, but 
the present building of the Royal College of Surgeons 
and the adjoining sites owned by the college might 
provide an area more than sufficient for the require¬ 
ments of the tlu-ee colleges and for future developments. 
In the opinion of the council the suitability of the 
Lincoln’s Inn Fields site should not be lightly rejected 
as the value of the buildings still standing was estimated 
at £200,000. 

The position in the college of the special branches 
of surgery yvas an important matter and the council 
was sensible of the necessity of catering for their needs 
in such matters as representation on the council and 
the granting of Suitable higher diplomas. The.j'ecent 
change in the format of the election papers had been 
designed to emphasise the importance of the council 
bemg largely representative of the medical schools and 
of general and specialist surgery throughout the country. 
The training of surgeons was now receiving' active 
consideration, and the president advocated an inter¬ 
change of views between the Royal Colleges of England 
and Edinburgh and Ireland in regard particularly to 
examination in the basic sciences, to the place o:( special 
subjects in the final examination, and to the length of 
the interval between qualification and taking a higher 
diploma. Tlie council bad declined a suggestion that 
fellowslup examinations should be discontinued during 
the wai*. 

Criteria for consultants had been provisionally agreed 
by the standing joint committee of the Royal Colleges 
of Physicians, Surgeons, and Obstetricians and Gynae¬ 
cologists, for the guidance of the newly formed Central 
Medical Academic Council, composed of representatives 
of the colleges and of the medical faculties of the univer- 
- sities. These criteria, however, could not yet be regarded 
as settled. 

Representatives of the college had given evidence 
before the Goodenough Committee. The president 
reported the definite view of the council that there 
must be a portal to the medical profession under the 
sole control of a purely professional body, and the college 


had therefore disagreed with the .suggestion that a 
university degi’ee should be a sine qua non for medical 
qualification. , - - , 

A Representative Committee of the profession was 
engaged in discussions with the Minister of Health on 
assumption B of the Beveridge Plan. The Royal 
Colleges were represented by then- presidents, 'and he 
himself had insisted that he must be regarded as a 
represenhitive of consultant surgery. For this purpose 
the Royal Colleges, had held a conference of representa¬ 
tives from all centres in order to obtain the views of 
consultants throughout the country. The RG main¬ 
tained that some freedom of choice must be Ipft both 
to doctor and patient, and declined to countenance the 
conversion of a free profession into a pubjic service. 
An individual must be free to enter the medical profes¬ 
sion and to practise his profession when registered. 
The medical profession must have a large say in the 
organisation and management of a national health 
service. The administrative structure must allow a 
generous representation of the medical profession. The 
he.alth service must be comprehensive in character and 
the local authorities as .at. present,constituted did not 
provide satisfactory areas for dealing with the needs 
of the population. Some scheme of regionalisation was 
essential. It was the declared intention of the Govern¬ 
ment that opportunities for private practicif should be 
maintained, and the most sensible and reasonable w.i.y 
of providing for this seemed to be to apply the national 
contributory scheme only- to those who needed such 
provision. It was generally agreed that in planning for 
positive health and the prevention of disease the non¬ 
medical proposals of the Beveridge report were of 
greater importance than any revolutionary changes in 
medical practice. Sir Alfred' referred particularly to the 
improvement of housing, the avoidance of mass 
imemployment, the provision of childi-en’s, allowances, 
disability pay, and old-age pensions. 

The meeting then passed resolutions expressing,the 
hope that the council ■would arrange for meetings of 
fellows on futme occasions, and approving the policy 
outlined in the president’s report. 

AFTERCARE FOR DOGKWORKERS 

Mr. Ernest Bevin, speaking at the opening of the Dock- 
workers Rehabilitation Centre at Salford on Sept. 4. 
said that the guaranteed week for dockers w'as intro¬ 
duced after the Government had received'news through 
the intelligence sendee of inmiinent attack on the sea¬ 
ports which were, as he put it, the mouths of the countiy. 
“ You couldn’t expect men,” Mr. Bevdn went on, “ who 
are on today and off tomorrow and are nobody’s children 
to be particularly enthusiastic about standing by, and 
we determined to introduce a guaranteed iveek right away 
without arguing about terms.” His “ nobody’s children” 
have now at least obtained foster parents and 'the_ re¬ 
habilitation centre which Mr. Bevin opened is an indic.a- 
tion that they are taking their responsibilities seriously. 
Actually doctors have been “ rehabilitating ” or re¬ 
storing sick and injured people to health and vigour for 
some centuries. What is new about it is that their, 
efforts are now being better organised. The Tomlinson 
report mentioned the BIMS fractm-e scheme and tlr^ War 
Office centres at Kmgston, Skegness and Dunblane ; the 
Clyde Basin scheme was described by Mr. Joseph West- 
wood at the London conference on iijdnstrial health in 
April of this year ; the Miners Welfare Commission has 
set up centres for injured and ailing miners at Gleneagles, 
Mansfield and elsewhere. But the Salford centre is the 
first for dockworkers. Attendance which is voluntary 
is limited to men registered under the Port of Manchester 
scheme and subsistence -allowance is paid so' long as 
earning capacity is lost or impaired. 

It was the report of an investigation into sickness 
absenteeism amongst dockworkem in Manchester tliat 
convinced Mr. Bevin that then' predominating illnesses, 
such as sciatica, rheumatism and gastric disorder, 
and their incapacity from neglected injuries could be 
best met in such a, centre. The Minister of War 
Transport authorised its establishment under the general 
financial control of the Eegional Port Director, to be 
administered by a committee'under tlie chahmanship or 
Mr. Leslie Roberts. CBE, general manager of the 3Iaii' 
Chester Ship Canal Company. A large house called. 
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Clatem'out with extcnsivo outbuiUliugn iu Ecdes Old 
Road, Salford, wliioh had previously been developed as 
a liostol and wclfais) centre for transferred dock labourers, 
was taken and converted for the purpose. Gymnastic, 
physiotherapy aud social dopartincnls, as well *as dormU 
torie.s, have been equipped iuid placed under the chajge 
of the medical olficcr, Dr. .7.1^. Brooni. Close coupcnitiou 
is to bo^mniiiUdued with liospital staffs and tbo wmkers* 
own doctors, and care taken not to interfci'e with the 
existing doctor-patient relationship. 

It.may.bc too late to protest against tlie use of the 
word rohabih'tation " to describe the process of making 
sick or injui*ed people healthy aiul able to work again. 
For most of its long life it meant the I'egaining, of 
•ptivilegea and’ xtjpiiGition i the more euphonious ubr<I 
■“ restomtion ” has happier associations. Why not call 

C’hiremout” the Dockworkers IlcaltU Centre?/ Rut 
wlmtcvcr the name the development will bo watched 
with sympathetic interest. 

A PLAN FOR A HEALTH CENTRE 


waiting-room'also opens into the vestibule, and this 
arrangementshould make it imppssiblefor those waiting 
to overhear what goes on in the consulting-room. The 
treatment room could- bo used for routine dressings., 
minor operations, physiotherapy, liiassago, and in tlie 
afternoon for clinics', lectures aud films. The district 
nurse and the health visitor woxild each have a separate 
room. The stalling of the dispensary, the memo suggests, 
“is not a matter for the medical profession,” though 
it has occasioned a good d , 

X^harmaccuticai profession ■ 

tea for those waiting, and.. i ;_;__ 

presumably to be eaten in then* outi offices. It could 
also be used for the issue of milk during school holidays and 
of supi)Iementary foods to infants and nursing mothers. 

The somewhat unattractive elevation shown in tlie 
figure is not an essential part of the scheme j there is a 
suggestion in the text that civic patriotism will demand 
startling experiments in modern fitmcture, “intended’ 
... to emphasise the unique character aud .importance 
of tlig health centre.” 


Tjiis Medical Practitioners Union has published a 
memorandum * with a suggested plan for a health centre 
to meet the needs of the coming ycai*s. Tiiey have in 
mind a building not soiling out to be the final pattei'U 
bub designed for its purpose—a beginning from which wo 
can luaru lessons for the future. They consider that 
every village should liave its omi centre, however small 
aud simple, as a symbol of a new outlook on health and 
the health services. No’contre would be an Lsolatcd unit; 
it would bo in toucli with general hospitals and other 
^institutioius. Tho accompanying pLiu, taken from the 
mumorauJum, is designed to accommodate U or 8 doctors, 
and is estimated to need the following additional staff: 
four state registered nurses; t^vo clerks and one typist; 
threo cleaners ; one cook and one kitchcif Juaid ; a day 
nortor j and for night duty a porter, a nurse and a clerk. 
Tho work to bo undertaken in the centre would include 
that liow done by general practitioueiy, district nurses 
and health visitors ; that of municipal clinics with the 
possible exception of those for venereal disease ; simple 
physiotherapy and njmedial treatment; and dispensing. 
The memo also suggests that a dentist should work at 
the clinic, undertaking routine oxainination of childrtui, 
fillings aud other minor treatment. He would use tho 
specialists consulting-room, or in a smaller clinic the 
treatment room. 

Each general practitioner unit in tho centre would 
have tlireo xoon^s connected by a vestibuJo. The con¬ 
sulting-room, 13 ft. by 0 ft., would contain a desk, a 
couch, a dressing-trolley, a filing cabinet, shelves^and 
cupboard. After consultation, patients would pass 
directly from the dressing-room to the vestibule. TJio 

1. W. 103. “ National HcalLh Centres." Copies may bo obtained 

from tbc secretary of tbo MPU 55^50, RusscJl Square, London, 
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A Runnitig ComtneniarT/ by Peripatetic Corrcapoidonta 
It was very late at nighfc or very early in the morning 
—tho .tVrmy calls it 0-1.00 hours—and everybody in file 
tlicatre >vas tired and weary. Even the most di'amalic 
operation w.is unlikely to produco any response fi'om the 
audience. Fortunately we were at tho end of our list. 
The last man wjvs carried in aud placed on tho table. 
His card was .read aloud ; “ Profuse uncontrollable 
bttunorrhage from depths of wound, packed, please 
remove packing in 24 hours.” Wo did, and the iin- 
controllablo hamorrhngc restarted. A dospondent sur¬ 
geon stared disconsolately at the wound while a weary 
orderly tried without success to staunch the bleeding hy 
ressm-e. Within a few minutes them was a pool of 
lood. “ Tills is no good,” said the surgeon, “ pub on 
a tourniquet, and Pll open the wound and ffud the 
bleeding points.” What was a deep dark hole was soon 
changed into an open flat wound, but no vetAcls were 
to be seen. “ Let go the iourniquot, slaw/p,” said tho 
surgeon, .and with a large hmmostat in each hand he 
stood ready, poised over tho wound. Everyone was 
tense as the rubber bonds were loosened.' The hand^ 
holding the artery forceps began to tremble a little from 
the strain. “ Is it off? ” lii&sed the surgeon. “Tes, 
Sir,” came the mply. Ho pub his forceps doum sadly. 
Jt'w.is too near brenkfosb to risk airing my scientific 
curiosity, so I kept quiet as the dressings were applied, 
but I would like to know'wliy that bleeding stopped. 

* • « 

When one is busy from morn till night amidst familiar 
surroundings, in one’s home, in the wards or outpatient 


SIKGl£ DOCTOR ^ /i' 

o 


I DRESSING VESTIBULE 


9 TREATMENT: 
y CLINICS. U 
1 LECTURES f 
\ ■ ETC. 


I CONSULT, y CONSULT g CONSULT. ^ 

I Sg ROOM ROOM 5,. ROOM 5 

• —r- J| • -r- • —r— 


MAIN CORRIDOR 


I GENERAL 

J Si V/AITIMG 

li<y l^c; gSjrf ROOM 


S SP£CuI®l|i COMSULTni,., COKSULT.I§ 

•5 CONSULT. SS BOOM ROOM IS'^ 

^ ennu s*« n l» p 


departments at hospital, one is but half 
" ' ■ * that aro 

Suddenly 
inating .xs 
full truth. 

So it was U'xlay ^^hen I visited in consul¬ 
tation a liouso that'brought homo to me 
suddenly .and forcibly Uie ch.angc.s that arc 
abroad. I drove down through tho golden 
afternoon to .a‘typical English paisoiwge, 
old, rambling aud t»uu-drenc}»ed, with 
vcrand.ilis and opt-u 'u'indows looking 
towaid-s tho sea. There wa.s good funiiture 
thcro aud faded chintz. A path from the 
study door led under a yew-tre-c to tho 
small church who-jO bell still lies .'jilcul 
though otJjers ring ag.iin. The garden wjts 
’large and held g'rcat elms wliero rooks 
were' building, and there h.Td been lawus 
and roses and a paddock; aud, .as tho vicar 
put it.“the best tennis-court- in Il.'inip-• 
hln’re.’^ Ho. had been thcie twenty yca^-, 
and it was obviouj.iy the homo of’.a iilui of 
taste and mo.'uuf, ^vliero children had 
born and lunl iilayctl and laughf 
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English, heaven.” And now, as L saw it, tile front 
door bell was broken, and dust lay in the large 
servantless rooms, and there were no gardeners, and the 
grass was kneedeep on the tennis-court, while no man 
could tell where lawns began and the flowerbeds ended. 
Outside were the huge, ugly hangars of a new aerodrome, 
while between the house and the sea was a grim array 
of camouflaged oil tanks. In the drawing-room they* 
showed me the photographs of four sons, all in uniform, 
and they told md how the eldest never came back from 
Dunkirk nor the youngest from a bombing raid over 
Germany. Somehow it made me see and bitterly regret 
how thorough were the changes in the old order which was 
familiar to me, and which had brought me so much 
happiness. So I prayed as I drove home that the 
restlessness of the new age would And tolerance for the 
peace and the quiet of English homes such as-that I had 
]ust visited. 

♦ * * 

My house sm’geon, a tough South African, was having 
supper with us. We were talking of boxing, for which 
he had won many pri?es, -vthen he threw out the remark, 

“ I originally took up boxing' at school to defend my 
young brother George.” Sensing a story I pressed him 
further, and this is what he told me. While the other 
boys at school were U'eading thrillers and adventure 
stories young George would be'busy with his sewing. 
ISTaturally he came in for more than his share of ragging." 
Hence the boxing. One day, when he was not quite 
sixteen, one of the masters called him a young so-and-so. 
George straightway packed his bag and disappeared. 
No trace of him could be found for six weeks, when his 
parents ran him to earth in a second-rate lodging-house 
earning a living by taking in dressmaking. Neither 
blandishment nor threat could induce him to abandon 
this life, much to the disgust of his father, a stalwart 
veld farmer. A few months later the family were startled 
to see in bold headlines in the local paper “ Ex High- 
school Boy Wins £1000 Dress Designing Competition.” 
Young George had set his foot on the ladder to fame. 
This time hisfather arranged to send the boy to England 
to learn his trade thorouglUy, and in a few years George 
was earning a four figure income, as chief designer to a 
firm whose name is a household word in fashionable 
circles id London, Paris and New York. But now he is 
m the EAE, and in charge of a heavy bomber. On the 
way home from a bombing raid young brother George 
hands over to the second pilot while he gets on with his 
embroidery. Apparently he no longer needs a protector. 

* * * 


Every miter comes to realise sooner or later that too 
great deliberation in composition usually defeats its 
own ends. Tampering with sentences which have 
flowed freely enough from the pen nearly always ends in 
disaster. Of course, there are successful writers who tell 
us that they recast nearly every sentence ; and I have 
heard that in the British Museum there is a MS by a 
literary giant showing almost as many alterations as 
could be made. But for most of us, our best work comes' 
from flingmg ourselves into the job with the intention of 
“ putting it across ” to the reader rather than trying to 
produce polished sentences. To be an effective public 
speaker one must be a fervent believer in one’s'thesis ; 
conviction gives birth to eloquence. It is the same in 
writing. The novice, the copyist, the ill-informed critic, 
and above all the literary charlatan proclaim themselves 
to the world for 'what they are worth. The literary 
style of a Harvey, a Jenner or an Addison is not for¬ 
tuitous ; it is the by-product of lifelong devotion to a 
high ideal. ' \ 

Faute demieux, as I would have admitted at the time, 

I turned, during a book famine in North .Mrica, to the 
Everyman edition of “-The Essays or Counsel, Civil 
and Moral, of Francis Bacon, Lord Verulam ” containing 
an excellent introduction by Oliphant Smeaton. It 
says much for the status of this book in the rich field of 
English literatm-e that it should be No. 10 of a series now 
including nearly 1000 classics'. These essays seem to 
provide the perfect example of a man writing with that 
consunmate ease which is born of conviction. Although 
^y 36 when he expressed his views on such topics as 
Discourse, Negociating, Expense, Ceremonies and Ee- 
spect he focused on his writing such a wealth of scholar¬ 


ship and experience that Iris pronouncements are' 
of comparison with the prophetic books of the 
For soundness of judgment and pithiness of s 
would be difBcult to imagine how any living write 
improve on.this collection of essays. _ The bitter 
of human experience in an incredibly crowdi 
provide the mainspring for his faultless Englia 
doubt the archaic constructions repell the modem i 
were the substance of these essays rewritten 
colloquial style of -the present day hy a Shaw or £ 
_ they might prove not only a “ best-seller ” but a 
climax to a great literary career. One of the many' 
that the budding writer can learn from Bacon is th 
of ^n arresting opening sentence. “ As the bii 
living creatures at first are ill-shapen, so are all i 
“tions, which are the births of time.”_ “ I cann 
riches better than the baggage of virtue.” A 
famous opening: ‘‘ He that hath wife and e 
hath given hostages to fortune ; for they are imped 
to great enterprises,, either of virtue or of miscb 
my batman lifts my mosquito net at 07-0i 
and gives me a cup of tea, he now knows that h 
also place on my bed The Essays of Francis 
and then I feel that in my right hand are please 
evermore. 

. * * * . - 

In a picture-shop in King Charles If Street ] 
Picasso’s ‘Za Belle Hollandaise, and spent ten n 
enjoying its placid beauty. “ How much is it 
asked the artist-shopkeeper. “ There’s a reserve 
thousand on it,” he said. “ Let you know in a few 
I murmured as I went out; but he was not amu 

4c 

A colleague’s ivife has secured a uannie for h 
baby. Sly congratulations were faintly tingei 
envy, for a full-time resident female assistant coi 
too favourably with our two-half-clays-a-week (unj 
helper who comes when weather permits. I was s 
appeased when I heard that the nannie has taken a 
in psychology, and not altogether surprised t 
learnt that the older child was nob making a ver; 
factory adjustment to her dowager status. Thej 
me in to have a good talk all round. Nannie i 
keen but dull aud her psychological training ap 
to have been superficial. However I did my bei 
suggestions for better management of the sitnati 
bulletins at intervals co nfir med my Lmpressio 
nannie’s underatanding of the child mind did 
very deep. Last night I met my colleague ov§r 
of beer. “ By the way,” he remarked, “ it tuj 
that we made a mistake over nannie. It wasn’t j 
logy she took a course in, it was phrepology.” 
ohe down with a bump, as Freud might have sail 


Infectious Disease in England and' Wale 
WEEK ENDED SEPT. 4' 

Notifications. —The following cases of infectious 
were notified during the week: smallpox, 0 ; 
fever, 2206 ; whooping-cough, 1928 ; diphtheru 
parat^hoid, 14; typhoid, 11 ; measles (ex 
rubella), 674 ; pneumonia (primary or influenzal 
puerperal pj'rexia, 171; cerebrospinal fevej 
poliomyelitis, 10; polio-encephalitis, 1 ; ence] 
lethargica, 4 ; dysentery, 238 ; ophthalmia neona 
91. No case of cholera, plague or typhus fev 
notified during the week. 

The number of oivfiian and sorrice sick In the Infectious I 
of the London Coimty Council on Sept. 1 was 1577. Du 
previous week the following cases were admitted", scarl 
-2G ; diphtheria, 45 ; measles, 15 ; whooping-cough, 30. 

Deaths. —^In 128 great toivns there were no 
from scarlet fever, 3 (0) from enteric fevem, 2 (C 
measles, 8 (0) from whooping-cough, 9 (1) from 
theria, 69 (13) from diarrhoea and enteritis und 
years, and 7 (0) from influenza. The figures in 
theses are those foi" London itself. 

Blackpool, Sunderland and'Nottingham each reported 
from an enterio fever, Liverpool had 7 fatal cases of dlaxih 

The number of stillbirths notified dm’ing the we 
191 (corresponding to a rate of 31 per^thousan 
births), including 22 in London. 
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Letters to tlxe Editor 


■niEATMENT OF MVASTHENtA GRAVIS 
yiii,—‘ ’ (Roche) Wtos introduced into the 

ti'oatment of niyasUioaia gravis some nine years ago» and 
18 of our patients have since used tliis drug. Wo hope 
to publish.slioi'lly a f\iU account of our experience, but 
asnniDjory may incAmvhile Ix'-useftrl ’w o inddo toothers. 

ooks give the 
ail interesting 

_^ . V-. bo uscdjwitli 

Lac Utmost care, for the occasional temporary relief of 
the uio.st distrcssiiig syjuptoms. We quote three typical 
• views from articles uTitteu in ,1042. 

“ It Is not yot possible to uao tlio drug by repeated injection 
as a mode of treatmout for myasthenia gravis, though its 
occasional administrutioa may enable tlio subject to meet 
special calls from time to timo.” 

Thortvia no certainly cffectivo method of treatment. . . . 
Repeated administration may lead to grave increase of weak- 
■ ness after the effects of a given dose ituvo passed off.” 

, In a third book glycino is first mentioned as “ worth a 
trial,” and esorino or prostigmin advised with tho admission 
that tho latter gives " more satisfactory result.s.” 

We intend to show that tiiese verdicts, though passed 
bv high authority, aro over-cautious, and that their 
gloom can fortunately bo lightened by the experience 
of others. Seven years ago. (Itincei, 1030, i, L157) we 
showed that pi'Oatigniin was well tolerated by our patients 
who liad taken it daily for u year. Our fav'ourable early 
report has since had widespread coullmiation and we 
need only quote the opinion of tho two gioups of physi- 
cims responsible for the largest number of patients. 
' Victs and Schwab (J. Amer. mcd. Ass. 1039, 113. 550), 
whose 44 patients had taken prostigiuiu several times a 
day for periods up to throe years, gave us many as 
25 tablets daily and found tliat ” oriro the 



I • .: . . v.i- .g.,,-— 

eiiects irom accumulation of tho drug rvas observed.” 
jifoi'o recently, Eaton {Proc. Jilayo. Clin. 1942, 17, 81), 
surveying his re.sults with prostigmin, came to the 
encouraging conclusion that tho majority of patients 
*■ are enabled to lead relatively useful and happy lives.” 

Our orvn rc.sults liave been as follows. Five patients 
wquired treatment only for abort periods because their 
symptoms were slight and localised or because they 
developed a long remission. Five patients have died and 
eight are still under treatment. Tho cause of death was 
tuberculosis of tho lungs and pcritoneuiu in ono case, 
■'menopausal melancholia •and refusal to^takc food in 
another, lobar pneumonia in a third, and respiratory 
failure in the remauiiug two. In view of tho suggestion 
that grave weakness may be .a sequel to the .use of 
prostigmin wo must point out that our fatal cases were 
all severely aifccted befoi'e treatment and that they took 
tlio drug daily for 1, 3, 5, 0 and 84 yearn respectively. 
The two patients who died of the disease bad enjoyed 
good remissions after the intensive administration of 
pixistigmin during previou.s respiratory crises. Four 
of the eight patients under treatment earn their Ihing 
and the other four do active housework. T^ero is no 
question of a fortunate remission ; all are quite helpless 
without the drug, although fluctuations for better or for 
worse aro .seen from time to time in cori'esponding 
changes in dosage. One ca&e-histor)’ will illustrate tho 
advantage of adequate treatment. 

•, ,, . cd'frora the disease for 11 years. 

,.. . , • • •.but was advised that she i^ould 

.... , • . ■ ■ ■ . ■ uot more often than thtee times 

daily. She became couvinceii that tho greatest wisdom 
would bo to talio no drug at all, and for seven years &hc.stoycd 
ut homo, often unoblotogo upstairs without help and accepting 
nasal regurgitation as n normal feature of tea-drinking. In 
February, 1943, on our advice, she began with great apprelwn- 
sioix to tuko prostigmin regularly. Sho has since taken 12 
tablets daily timed to suit her convenience. Sho works 44 
hours daily, goes out to entertainments in tho ovoning, enjoys 
her meals and needs no lielp at any time. 

Dosage depends on two main factors—the flucttiationa 
of tho disease and the ivgularity of tlie patient's activity. 


It is therefore aimpio to pre.scribe for stable patients wlm 
require gi“cateat strength ab regular times. Those who 
lead a more active life must bo allowed to uso their 
discretion. For instaucc, a ration of 15 tablets daily is 
allowed, nud the patient takes them to suib her require¬ 
ments. Atropine gr. 1/100 is aho taken two oi* tlu-ee 
times daily if and when renuirrvd. our patients all take 
b ephedrine or potassium 
reduce tho amount of 

. ...g- jraueuca sometimes complain of 

lficrea.sed wcaknes» after the effect of prostigmin-has 
pas.scd, but om- experience shows cledrly.'that this “ after* 
w'eakness ” is uot cumulative and those who take the 
most frequent doses am in fact free from it. It docs not 
justify undue restriction of treatment. 

Insulin, in spite of its woU*laiowu dangers, i.s given in 
diabetes to restore health .and efliciency, and iio*one 
would suggest that its uso be m.^trictod to the treatment 
of coma. Nevertheless the authorities we have quoted 
would have us limit the uso of prostigmin in myasthenia 
to the alleviation of the most unpleasant symptoms. 
Those with tho greatest experience in the treatment of 
myasthenia have found that prostigmin can and should 
bo given adequately for the relief of all symptoms. 

L. V. K. L.*i.unEW. 

Bnalucalokc. M-inV WaXIiIBK. 

** FORWARDS (WITH KESERVATIONS) ” 

Sin,—“ The public, we believe, will dtiuand that the 
same medical advantages shall bo available to every - 
member of tho community, and this is tho first requisite 
for securing tho highest quality of service.” So you 
write this week—and it b certainly necessary, as you 
imply, tluit the public conscience should bo stirred about 
this matter; but there is a world of difference between 
tins and iusbtiog that every member of tho public' 
should have the sumo medical attention, which b what 
you seem to mean by it later on. 3Ieab which would 
tempt one person will revolt another, and personal 
idiosyncrasy is even more marked 'V'lieu ill. Can you 
suggest any reason why those wlio are accustomed to a 
higher or more comfortable standard of living should 
have their timo of sickness made into .a time of acute 
physical and mental discomfort as w'dU ? Surely 
medicine cannot, in thb stage of civilisation, bo run on . 
the same egalitarian lines as tho prbons 1 Z’cr&ou.'il'- 
medical treatment b a, human service t as such it Is 
bound to take into account the human aspect of the 
patients ; ,and—until wa have ofllclally become a chiss: 
less society—comfort and social status count greatly 
with some. Our medical serriccs should indeed be 
available to everyone, but they need not bo.tho same 
either in kind or in cost. It is administrative con- 
•. • . • . • 8 *. ■ ■ ! f, s which would have every •. 
; ! doctors, who know how very 

s'1 oppose this on ev'ery ground. 

• ».. grounds are wo jufttiflcd.eyen 

in raising the hope that everj’oue will be able to Iiave 
tho best ? ■ To get the best means, in these days, an, 
ever rising standard, and if tho standard is to rise tlxero 
niust always be some better treated tlian others, whether 
they bo favoured rich, favoured poor, or—as at p^e^cut 
—favoured service casualties. To do away with what, 
in many ways, is ‘the best and is certainly the most 
humanly conducted part of medical practice seems a 
queer way of improving the whole. Doctors are not 
nmcliiuea that can be moved about at will, and any. 
service tiiat overlooks the individuality of the' doctor 
(as your redistribution scheme seems to imply) can only 
lower the standard of service. 

3Iay I add some constructive proposals ? Though 
perhajis novel in form, they are strictly ” democratic ” 
in the true meaning of that misi^vd word wlucir should 
imply not'only mglnieiitatiou but tho greatest freeJ«>m 
for everyone compatible with bonellt to all and liann to 
none. First of all let all dependants of NUI patienU 
and those of similar status be included in soaiethiug 
like the present panel system, with of course added 
diagnostic, hospital and other facilities. Det thow over 
this ineumv be recommcJided to join one of tho mutual 
medical iusuranee sdcioties—like the BPA—which will 
afford them all the facilities tliev ai-e likely to w.uit ainl 
prevent any ho.avy doctoi'V bills. As part of it» coni- 
pieheiisive medir.'il scheme the Coverumeut slioiild ul-'O 
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contribute pro rata to these societies for those covered, 
and any NHI patient should he allowed to opt out into 
auch society if he wished. This would soon show 
whether people really wished private practice to continue 
and wovdd put any benefits it may have within the 
reach of practically all. Finally let there he a “ float¬ 
ing ” sixpence or shilling to be used to increase the 
capitation fee in sparse, rural or rmplehsant areas. 
This would cause present inequalities of distribution to 
be rectified by^the doctor’s own choice, and even if the 
inducement is the very mundane one of remuneration 
it would be both elastic and effective, and avoid the 
worse evils of regimentation or compulsion. 

Winsford, Cheshire. W. N. LEAK. 

f 

DISLOCATION OF THE HIP-JOINT 

Sir, —In the Army posterior dislocations of the hip 
are seen most often in motor-cyclists, in whom the force 
is applied to the knee or leg with the hip in the flexed 
unstable position. The dislocation may be associated 
with a simple or compound fi-acture of the leg or knee- 
joint, which may claim all the attention of the surgeon 
with the danger that the hip may be overlooked. Two 
such cases have been seen recently, one remained im- 
diagnosed for three days, the other for one day. The 



importance of such a mistake cannot be exaggerated, 
and,it is essential in all traffic accidents of the leg, 
especially in motor-cyclists, to keep in mind the possi¬ 
bility of a posterior dislocation of the hip and to examine 
the patient to exclude it. 

In England the dislocated hips seen in despatch- 
riders and due to head-on collisions were on the right 
side, but in North Africa the two seen due to this type of 
accident were on the left. This might be explained by 
the change from left-hand to right-hand traffic (see 
diagram). In the former case the right knee is the 
vulnerable one, while in the latter it is the left knee. 

S. Glaser. 

VITAMIN Bi AND SHOCK 

Sir, —We were much interested in your leader of 
May 1. Dr. Margaret E. Greig and I have recently 
completed further experiments on this problem, which 
may answer some of your questions as to the meclianism 
of action of thiamine (aneurine) in the therapy of shock. 

An unstable equilibrium exists in the organism between 
thiamine and the coenzyme cocarboxylase; 

Thiamine -f phosphate cocarboxylase 

In dogs subjected to shock from hajmorrhage, and also 
in animals in which anoxic anoxia was produced by allow¬ 
ing them to breathe nitrogen-oxygen mixtures of low 
oxygen content, dephosphorylation of cocarboxylase 
occurs, the reaction proceeding to the left. On the 
administration of thiamine to animals inpost-hremorrhage 
shock, or on the administration of oxygen to dogs in 
anoxic anoxia, the revei-se takes place, the reaction 
moving to the right with synthesis of cocarboxylase. 
As cocarboxylase is distributed throughout practically 
^ cells of the body, and as it is a coenzyme essential to 
ime metabolism of carbohydrate it would seem that its 
des^uction might bring about far-reaching disturbances 
m the organism. 


We are inclined to believe that the dogs' havhig high 
initial levels of plasma-thiamine reported in our third 
paper do mot go into shock at all, since they do not 
usually show a prolonged hypotension before death but 
die suddenly, shortly after the last bleeding, andshowfew 
of the pathological changes at autopsy commonly associ¬ 
ated with the shock syndrome. The fact that the group 
of dogs hairing intermediate plasma-thiamine levels did 
go into shock makes us believe that an average thiamine 
content of tissues is probably inadequate for maximiun 
resistance to shock. 

We have also noted that, as the ,animal sinks into 
shock, a rise in plasma-thiamine content parallels the 
dephosphoiylation of cocarboxylase described above. 
Since thiamine is known to be more diffusible than co- 
cai’boxylase, we presume this increase in plasma-thiamine 
to ^be due to diffusion of the thiamine liberated by the 
dephosphorylation of cbcarboxylase front tissue cells 
into the extracellular fluid and thence into the blood- 
plasma. Thus the level of plasma-thiamine is a function 
of the equilibrium between thiamin + phospbate, and 
cocarboxylase. As this equilibrium is influenced by 
environmental conditions, such as oxygen supply, amoimt 
of substrate, integrity of other enzyme systems and many 
other factors, the level of plasma-thiamine is pot a 
reliable index of the cocarboxylase content of the tissues. 

Tliis work may supply the answers to soine of yom 
questions. There is a greater need for thiamine in 
shock induced by heemorrhage because of the dephos¬ 
phorylation of cocarboxylase.^ Thiamine exerts , its 
beneficial effect by causing increased synthesis of co¬ 
carboxylase. The usual thiamine reserves of dogs are 
nob sufficient to meet tlie increased demands of shock. 
Whether or not this be true in man has not been deter¬ 
mined. We have not yet used tliiaminc in shock other 
than that induced by hannorrhage. 

There is no reason to believe that cocarboxylase 
should be the only coeuzyme inactivated inshock induced 
by haemorrhage or in anoxia. We are now investigating 
other vitamin-coenzyme systems. The therapeutic 
effect in shock of vitamins,* enzymes and substrates, 
both with and without blood substitutes, is being 
examined. 

Dept, of Pharmacology, tvt,, -vr 

Vanderbilt University, Tenn, ~ Wm. M. GoVIER, 

CANNABIS INDICA 

Sir, —^Yom* annotation of Sept. 4 prompts me to relate 
a personal experience of byperStensitiveness to cannabis 
indica. As a resident in hospital many years'ago I took 
a minimal pharmacopceial dose of the tincture as supplied 
hy a reputable firm. An hour later I felt dizzy and weak 
on the legs and lay down, littlp thinking that before long 
I should pass very imcomfortably into unconsciousness 
for three hours. Consciousness retm’ned in waves, and 
after two more hom’s I was able to stagger about and 
vomited violently. For the next two or three days my 
sense of time was disordered—five minutes seemed 
interminable. I was told tliat my temper was unusually 
had. Several years later I was considering usuig tlus 
drug on a case of obstinate asthma and thought I would, 
first see if an enthely different sample of the tinctum 
had a shnilar effect on myself. By way of precaution 1 
took only a tenth of the original dose ; the effect was not 
so severe, but bad enough to determine 'me never to 
repeat the experiment or use it on any of my patients. 

■Wokingham, Berks. WlLLIAAI C. FOWLEB. 

CALIBRATING THE PELVIC CANAL, • 

Sir, —Mr. Beddington boldly says that X-ray mea»m‘e- 
menb is unnecessary to determine obstetric disproiiortioii. 
I agree with your leader of Aug. 7 that the ladiolognt 
cannot supplant the clinician, but if we are to progress 
we must use every available means to help us assess dw- 
proportion in the primigravida. We all know that the 
nature of the uterine contractions, the degree of moulding 
of the foetal head, and the psychological state of the 
patient cannot be gauged except during laboui'. But 
in doubtful cases it is a real help to have an accmate 
measm-ement of the bony pelvis and of the size of the 
fcetal head ; and X-ray technique is more precise than 
clinical examination. If a trial labour is decided upon, 
it is an advantage for the obstetricia'n to have at his 
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tliaposal all available jufoiuiatiou, I\Ii. llcildinglon 
vviitts of IJO•^5,ll)lc damage to the fad us by X ra>H; but 
such damage has nevci. btiu proved nml &urol> cnimot 
occur m the ’ y, vvlicn the 

determination « ken, 

I would not g , , primii»rnvi<K 

should Juiv ’ ' f 

X r,i>s, but s 

been made, 3 

beiiclllofai ^ , 

Such inca>j»Uxiin.m^ iiavc saved boino patioiita ftom q. 
second c.Cbaieau operation. They are ot special value 
when thcic has bten. a previous stiUbirth, loi m theac 
caae‘< a timely induction gives nio-at sitxs^etoiy results, 
Lydia IJojnoo Jlatcrnity Ifospital, _ ... 

Newport, ilou. ' Nonv L Iceevil. 

LIBRAUinS AND LEARNED PERIODiaVLS 
Sni,—The plea made by the Ubianau of the Loudon 
School of Hvgicno in vour issue of July 17 foi a lepie* 
body to an inge foi the best 
raiKble copies of scientific and 
■ 1 the gaps 111 Iibiaitts, ciustd h> 

. .. ...Icomed by nianj who iiniLinbci 
the diiricultles experienced in obtaining such loutuals, 

’ ’ ctod for them, m the 

war. 

, __... ,vv . wwiuu. Catalogue of peiiadi 

cals in Britiali Iibraiics to which Mi. Barnaid lefctsi iti hes 
more recent letter (Aug 21) may perhaps be uectled after 
this work of allocation has been done, but 1 hope that lus 
larger scheme for reviewing preacnt holdings of peiiodi- 
cala in libiaries so that there nin> be an mterchaugo of 
stock to ehnunate bioken sets and to budd up complete 
seta whore these arc most needed will receive priority 
of suppoifc fiom library autlioritioa and from any body 
that may be considormg the granting of funds to aid lu 
postwar libtary reconstruction 

The prelmniiaiy survey of holdings of medical peri¬ 
odicals which has been pioccodmg with such promise of 
success under the auspi '* < • • • » 

section of the Libiary . • ' . • . • 

luss of the more ca . . i < . a 

codperato m such a reform. 

Bureau of Hyglcoo and B* L, SnEPPAltD) 

'iropicat DUcascs, W 0.1. Secretary. 

FERTILITY 

Siu,—Di MacDonald m his Icttci of July 31 gave what 
he icgaids as statistical evidence against Ogmo’s theory 
of the fertility period, lie analysed a series of 100 
cases lu which conception followed a single coitus, and 
lus llg 1 ariangcd these according to the date of coitus 
m the jneuhtrual cycle ..Vllowing for esporuncntal 
'eiior, he showed that conception followed coitus ou all 
but the first four days of the cycle, and while he admitted 
a greater probability of conception between th*' Bth and 
12tU . 

To o 

more ^ 

lengtl 

He says mat tUoy “ kept no rccoids of then menstrual 
e>clcs for the most part, but they were asked ‘ What is 
tlie usual inteiv'al from the first day of one tlow to the^ 
fu-stdayofthenext? ’ ” Even this method of question- 
mg showed that dO out of the 100 did not luive a regular 
cjcle of avenge length 28 days 

Holt found that one-quarter of the female population 
have a short cycle, of less than 25 days , so onc-quailer 
of Dr MacDon ild’s cju.es may be assumed to hive fallen 
into tins gi-oup These would iccount for the Incideiico 
of conception between tho 5th and 14th days. Tho 
commonest cycle form (25-30 da>s) would account for 
tho incidence of conception between tho 7th and lyth 
davs, and tho overlapping of these two gioups would 
produce tho peak incidence on tho lOth day. The less 
frequent cvcloa of 3l-3b davs would account for all con¬ 
ceptions between tho IDth and 25tli dajs, which tend 
natui illy to dimmish m incidence, us is cleaily sliown 
in llg. 1 except tliat thcic is a sudden n>,o ou tho 21tlv 
and 2oth <la>a 
TJio using 
togetlici vvitii 

iLitcs, mnv we - v ^ 

111 del i) mg ovulation, Di. MacDonald states that 05% 


of tho women wore wives of Seiwico men. In times of 
social insecurity the prospect of piegiiancy is often dn- 
Iressmg, and it is possible that during the weeks preced¬ 
ing their liusbauds* leave some of these women become 
ao anxious ou this score that ovulation was postponed iiid 
consequently e'omcided with the dale of coitus (Ihe 
fact tliat thoie was only ;v single coitus is perhajis sigm- 
fic,iut) Emotional excitemeut from anticipation of the 
husband’s ivtiun might have the same effect 

In his fig. 2 Dr JfcDomild shows the dates of feitilo 
coitus in 01 cases said to have an aveiago cycle of 28 dajs. 
This graph would ceitanily disprove Ogmo's theory if 
the cases in question h id an exact cycle length of 28 (lajs, 
but no such asourince is given Tho use of the woid 
“ average " maj be taken m two w<iys j as a tiuc iinthe- 
nuiticai aveiage, or as an assumption on the part of tho 
patient that she menstiuatcd “about the 29th daj.” 
From tho data given, this average obviously is not a hue 
mailicmatical aveiage , foi then it would include ci&cs 
with shott Cycle's at one end of the ‘•eiies and long e>clcs 
days or moie) at the other, and Di MacDoiuld 
could not piesent it as ovidente against Ogmo ■> Iheocj. 
More piohably the aveiage is an assumption bj lUo 
patient. Holt 1ms thailv shown ho« iii/icciirato thi-e 
assumptions arc m ioahL>, and—since thi> aie not facts 
—they cannot satisfactoiil> bo used is evideuee 

Di. M.acDonald gives no intomi ition on tin legulantj’ 
of tho cycles over the whole gioup, noi tlie state ot phy¬ 
sical lieuUli of the subjecU—tactois, that Holt considered 
easential r«- * i ^ • , , 

Before lu * 

it would I • ^ _i'*'—• 

identical cycle form, and befoio he could reasonably dis- 
cicdit Ogmo's tlieoiy he would have to show tlmt con¬ 
ception took pLice outside the ustimatcd fertility period, 
of the paiticuJ tr woman, in tho absence of any ot those 
physical and psychological factors that aie already 
known to disturb the legulaiity of the cycle In my 
opiiuou the giaplis appear to piovu lathei than dispiovc 
Ogmo’s theory , but they aLo demonstrate the possible 
sources of eiioi m applying it to contraception. Unit 
has ilmwii .attention to these tn’ors, and has recom¬ 
mended 'specific precautions against them 

' r. A. ITua.nk 


Obituary 


WILLI/VM PASTEUR 

CB, CilO, yIDtO^O, FRCP 

m ins 88th 
0 complete 

, - j . L,»v ujiii/ uf a team ot 

experts today* Pasteur quilifiod fixun University Col¬ 
lege Hospital m 3880, and after postgraduate work lu 
Vienna took lus 5ID Lond. and wn'j appomted medical 
registrar to the Middlesex Hospital. Hole ho became 
successively assistant physician m cliargo of the chil¬ 
dren's department, a'^sistanfc physician to outpatienti> 
and then full physician till his retirement m 1921. He 
was also physician to the Queen’s Hospital fot Childivn, 
Hackney. He soi-vcd the 
and distinction ad dean, as 
on hvmenA and nir.a.r.s. 

and for the 

• . — o_Axi, worked foi 

tho mcoiporatiou of tho loiudgu medical scUooLi withm 
tlio university. 

Tho Pastoui?> came fiom Genova, the father wa* a 
director of tho Oceana Company, an«l tVillaoui spoke 
both French ami CJerniaii fluently. Ihis gift of tooguvs 
proved a boon to his colleagues and to foreign MaUor», 

’ ’ hy‘-icim to the lYemh 

mg- tho Ivst war as con- 

. __X j ... Franco, he was a\9 iid‘d 

the CB and CjMG-, and it was during- these htivnumis 
ycara tlmt tho !!\Itdical bocioty of London chose huu .-i** 
their president. As bevamo a physician to a geu» ral 
hospital, P.isteur’s medical hiteroats wtiu wide, but 
nervous disc i&cs and their relation to resjuratory coudi- 
tioiis were Ins specialty, and hcs iiuanv* papers to cluilcal 
bocictics included an account of an epidemic of polio- 
iiiyehtis in inLunbeis ot tho same futifiy, while m bis 



370 THn lancet] 


OBITUABA' 


[SElrJ, 18, 1943 


Bradbhaw lecture of 1908 he discussed massive collapse 
of the lung after operation. 

Tall and handsome, with courtly and gi-acious manners, 
Pasteur was kind to his patients, unsparing in his work for 
his students, and considerate- towards his colleagues. 
In his younger days he had been a keen mountaineer; 
he was also an excellent musician, and after hiS retire¬ 
ment to Timhridge Wells he^was able to indulge his 
enthusiasm for gardening. In 1890 he married Violet 
Sellbn, who survives him with two daughters. Their 
son Avas killed in the last war. 

CECIL PRICE-JONES 

AT B lOND 

Dr. Price-Jones died on August 27 at the age of SO at 
his home in Radlett, after a long period of invalidism due 
to a fracture of the femm’.' In this age men often give 
then' names to motor-cars or aircraft: Price-Jones gave 
his, more than twenty years ago, to a cui've essential i 
for the diagnosis of Addisonian anaemia. Through his 
work on red-cell diameters he has become (so to speak) a 
physical sign recognised throughout the AA'orld ; but to 
those Avho worked and played with him, at Guy’s Hospital, 
at University College Hospital, and in his own home, he 
AA'as a friend with rare and unexpected, gifts. He played 
’ the cello and the piano ; he had a palate for wines ; his 
water-colour sketches had the skill and charm peculiar to 
the work of many amatem’s of the last century ; he Avas 
erudite abopt the habits of slugs and snails ; he Avas a 
gardener Avho had planned and planted his OAvn plot; he 
lOA^ed the sea and ships and strange countries j and in 
conversation he shoAved a pretty though often caustic 
humour. 

After qualification and a time in his father’s practice at 
Surbiton and as a'medical officer of health for Kingston- 
on-Thames, he became assistant bacteriologist at Guy’s 
Hospital, Here he began his Avork on the development 
and size of the cells of the blood, which be was to pmsue 
at intervals throughout his life. A feAV years later he 
Avent as assistant pathologist to the Middlesex Hospital 
cancer research laboratory and during the war of 191‘1-18 
he served in the BBP Avith the RAMO. After the Avar 
ho joined the late Professor Boycott in the Graham 
researchlaboratoryatlJniversityCollegeHospitaland con¬ 
tinued to apply statistical methods to hajmatological pro¬ 
blems. The accm'acy of available methods of estimating 
hiemoglobin is once more in the melting-pot; but that 
used by Price-Jones is still the standard method in this 
country, an^ his original instrument agrees so closely 
Avith the ncAV standard of the National Physical Labora¬ 
tory that his figures for the hjemoglobin level of English 
men and women, published in the Journal of Pathology 
and Bacteriology in 1931 and 1935, ai'e likely to stand 
the test of time, though it is possible that some adjust¬ 
ments may have to be made if the value of the standard 
is corrected as knowledge adA'ances. Re Avas aware of 
the apparent discrepancy between the normal leA'els of 
haemoglobin in England and America ; “so,” as he says 
In one of his papers, “ I Avent to Boston ” to try to solve 
the meaning of this discrepancy. The discrepancy 
remains ; but the chuckling delight with Avhich he pro¬ 
pounded his OAvn solution—namely, the effect of the 
exhaust of Americans cars upon the haimoglobin of the 
man in the street—is not easily forgotten. 

He Avill, however, be chiefly remembered for Iris Avork 
on the diameter of the red cell on which he published his 
first paper in. 1910. This was folloAved by a series of 
further papers dealing Avith red-cell size in different 
pathological conditions and folloAving treatment, demon¬ 
strating particularly the unique character of the red-cell- 
diameter distribution curve in Addisonian anaemia, AAmrk 
which he summarised in his classical monograph, pub¬ 
lished in 1933, entitled B.ed Cell Blood Diameters. By his 
analysis of the distribution cmwe of red-cell diameters 
Price-Jones was able to um'avel many problems in the 
-etiology and differentiation of different types of anaemia. 
He gave hosmatologists all OA^er the world a ncAv tool; 
but he also did more than this, he demonstrated the 
importance and A'^alue of applying statistical methods to 
human pathology. 'What he did for red-cell size and 
liajinoglobin is gradually, but only too sloAvly, being done 
for other factors in the human body. He taught us 
that unless Ave know Avhat are the limits of normal 
variation in any human factor Ave camiot claim that Avhat 


Ave find is abnormal or assess the significance-of the 
abnormality. 

WILFRED NOEL PEMBREY WAKELEY 
mdlond; major bamc 

Major Wilfred Wakeley died suddenly while on 
active service on Aug. 26. Like his elder brother 
C. P. G. Wakeley, he was educated at Dulwich College 
and King’s College Hospital, and after qualifying in 
1930 he held resident appointments at King’s, the Bel- 
grave Hospital for Olrildren and the West London 
Hospital. He spent a short time in general practice at. 
Margate before he was appointed assistant medical 
officer at thq GPO. Wakeley Avas a keen territorial and 
also had his pilot’s certificate. At the outbreak of the 
Avar he Avas in charge oV the medical arrangements of an 
^anti-aircraft unit, but Avas soon poste.d to the division 
Avhere ho became DADMS, in 1942. 

Lieut.-Colonel D, J. MacMynAvrites : “Ip his student 
days at King’s Wilfred Wakeley Avas a robust and 
reliable three-quarter. He could tackle like a hoise, 
and always came up smiling, eA'en from the mud at Dog 
Kennel Hill. His carefree, amiable disposition made him 
popular, yet beneath a light-hearted exterior there lay a 
seriousness of purpose and "sincerity Avhich earned respect. 
After a lapse of some years I met him- again in the 
division in AA’hich he was serving as DADMS at the time 
of his death. Here he found full scope for his industry, 
unselfish enthusiasm and, cheerful loyalty. Happy 
though he Avas at his office table, he seemed never 
happier than Avhen he ansAvered the challenge of the wild 
lonely Highland hills and marched long distances and 
climbed great heights ‘ for the fun of it.’ His severest 
critic Avas himself; of others he had a kind Avord and a 
generous thought.” 

THE L^TE DR. BYRNE ' 

Dr. Austin Byrne Avhose death Avas reported in. oiu‘ 
issue of Sept. 4 was one of the last British doctors in the 
Egyptian ministry of health. Prof. Cecil Alport Aviites 
from Cairo: Bjwne’s charm of maimer, sympathetic nature 
and unfailing courtesy made him popular both in English 
and in Egyptian government circles. The order of the 
Nile Avas conferred on him in 1037 and in 1940 the 
Royal College of Physicians of London elected him to 
then’ membership. In 'August of the folloAVing year he 
AA'as appointed by the council of ministers to. the 
important pdst of president of ‘ the International 
Quarantine Board and technical adviser to the quarantine 
administration of Egypt. Dr. Byrne Avas due to retire 
in 1940, and he had visions of going home and spending 
the rest of his life breeding race-horses. Before the last 
Avar he Avas known as one of the best gentleman riders in 
the East and in 1912 he trained and rode the AAunner of the 
Lahore Grand National, one of the blue ribands of the turf 
of India. ,But his duty kept him in Egypt, and he 
Avorked himself to death. At the outbreak of this AA-ar 
. he became the chairman of the'committee AvMch organised 
medical arrangements for ah-raid precautions in Cairo, 
and already in 1939 he had become liaison olBcer between 
the Egyptian government medical services and the 
British and Allied Forces in Egypt. His life aa'os a full 
one, devoted to the health and Avelfai’e not only of the 
(Egyptian people but also of the British troops in Egypt > 
and the London Gasetie recently stated: “ without 

Dr. Byi-ne’s help the treatment of prisoners of war Avould 
have been an insurmountable pfoblenr.” 

Dr. Frederick M.a.cpheeson Traill Skal:, AA’ho died 
recently, belonged to a family AA’ho have done much ni 
organising the care of the mentally ill. He Avas a 
grandson of Dr. DaA’id Skae (1814-73), physician-super¬ 
intendent of the Royal Mental Hospital, Morningside, 
Edinbm’gh, Avhere he introduced many reforms aiui 
ncAv ideas. His father. Dr. Frederick W. A. Skae^ as 
inspector-general of .asylums and hospitals in ^eAV 
Zealand organised the mental hospitals and later th® 
general hospitals of the Dominion. Dr. Skae himselt 
Avas for some time assistant to Sir John Maepherson ni 
the Stirling District Asyhun and later spent some yeM? 
in general practice in the Federated Malay States. B® 
returned to Scotland and served during the last Avai' 
Avith the Orkney EGA. In 1922 he AA'as appointed 
assistant to Prof. Yule Mackay at Dundee Uuiveisity 
College and to Prof. Rutherford Dow. ' 
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TUDLUCULOSIS NURSING 
Xiu Aimjsttr of Hooltlx is IcuMng no btone unturned to 
gtt tlio hlaft for luir-iing tulxirculosts in cns'ular 2858 
tinted 10 IN 43, ho n.jnuul» nitditnl oOlcors of healtli of 
Ins suggestion that iJioj sliouUl retiou tlio stuff of oil 
hospitals under tho control qf local uutlioritios and encouiago 
nurses ulio can bo spared to transfer to sanatorium^ Smnll 
nutliontie'^, lio thuiks, might achicvo the same rO'>ult by 
joint action, apd thov iniglit trunsfoi nur es to tho tubci 
9 uIosi 8 institutions temporanls, in rotation for periods of 
'3-0 months Ho calls tho attention of tho authorities them 
bclscs to tho provisions of tho General Nursing Coiuicd imdqr 
wluhli muNCs in. truinmg ui general and foscr hospitals maj bo 
bccondid to ''anntormniiJ for a part of thru ooufso Schcino-i 
of afliliation may ol<=o bo arranged lieluton general and special 
hospitals including banutoiiuins, luuler uhich u nuiso can 
lake her preUinumr;^ e\aininatiau after 2 sear» m the 
oflilmted hospital pobsing to a general hospital for a further 
2 \Nari, traming beforo taking hoi final stoto e\am»<»ation 


recreation and amubemeut Ho specially asks that com 
plaints shall bo brought to litb notico 

MALARIA AT FREETOWN 

rntirrOUN, tho capital and principal port ofbieriii Leone 
has n uoilcl uido reputation for malaria, and tho present 
abnormal demands ha\o pro\ed too heavj for oNisting control 
measures Ships liave luul to aiicJior m parts of tho harbour 
uhieli thev would oixlinaiih avoid, and their ci'ows have thus 
lieen exposed to fixsli souices of nialaiial infection—a danget 
onlv realised graduaJlv because s 3 ^nptoma <lo not develop 
4mtil tho ships have left port Iho Ministry of Uar Transport 
iia» arrangou for ships masters to warn travellors of maiorm 
tisks and to distribute loatlcts among them Crews are not 
allowcil to land at night and ate told to take suppressive 
quinuio before and after airivnii' at Fiectowtu Stop» have 
Ijoon tal en to prevent anojiholino mo»miitoe» fiom being 
carijod out fiom shoiu on lighters and other ciuft IKports 
on tlio peisonnel of ships arriving in Oreat Britain from 
1\6st Const ports are being forvurded to ii-cctown througli 
the ColonialOihco so thattiie autlioiities theio have a chock 
ou the number of cases arisuig \\\ ships kavuig the poit 
bmeo many of the ships going to est Coast ports were not 
designed foi UhO ui tlio tropics it is difiicuU to make them 
mosquito proof but insecticides have been use I frcelv and 
v>eltaro conimittots have been established in tlio ])ortb to look 
uftor the'needs of merchant seamen f 

An investigation lasting a jear has botn earned out b> 
r^?rof D B Blaeklock of Liverpool Umverbitj, ami Dr 
’'/anniclinel Wilson of the Colonial Medical Service, Thov 
liavo leoommendeil cOntiol measures which the bervico 
authorities are helping to cairj out "Native Jiou»es uie being 
spraved with msecAioides and a campaign to impiove sanitorj 
control 111 tovrns and villages is going on A long tenu plan 
in the hands of on oxpeiienced irrigation ciigmeei aims at 
sv stematic drainage of tlu legion Ihe h vbits of mosquitoes 

breeding in tho mangrove swamps round Fitctown aiv being 
studied bv Dr MuirUead Ihomaon thev favoui a special 
tvpo of inangrovo—the aviceiuiia—winch onlv grows m 
limited ai-eas and can piobablj be elinimated Jlio BAP 
Jiavo Uil en aerial photographs of tlio imps m vrhith tlio 
aviccnnia orchards can bo picked out 

ORDER OP ST JOHN 

Botk in this war and tJie last tlio Bntibli Rod Cross Society 
and the Ordei of St John of Jeuisnlnn have foufid it con 
vement to woik together foi the sick and wounded ond tins 
ofTqctivo wai timo cooperation suggested tho posoibihty of 
\ jj/'perniancnt imiou The united body woiud, hovre\or» 
^iXve to eomplv with tho rules applicable to all national red 
citj-i-* socioties m order to obtam mtemational recognition 
and tho oiiier has decided with regret tliat they cannot 
-s'lecoucilo their chartei and constitution with the o rules 
Ihough the idea of union has therefore l^en abandoiKd, u 
tommitteo of lejircsentatives of both bodies ib considering 
how thtj, may continue to coojKiato m their ^ork 
, rUo report of tho cliautcr general of tlio onlcr foi' KWJ 
Mious that over I4o000 tertilicatos for first aid home 
mirsuig, hygiene, tamtution mil cookery wcix awordtu—- 
slightly fewer than last year W dl over 10 UOO clm^cs wen. 


CMinined and although there were dilheulties caiu^d by 
war tune festnctioii tho U'Csociution lias never failed to find 
a medical lecturer oi cNaminei for a class, and tjio com 
mitteo rcinoiiw strongly opposed to tho proposal to introduce 
somo form oflaj instruction 

“CLEANSE THE LEPER*' 

I^ ft sermon to members of Oxford University, now 
ropniited (ONfd Umv Pre»s, Ocf), tho Kmg;, chaplain 
remarked that oltliough the Pounder of Christianity laid on 
hid disciples asapnmarv duty the cleansing of lepers million'^ 
of Cbnstiaas today Jiuil not oven thought of leprosy relief 
Mr Clayton said ho had not Iioard ono sermon on the leprosy 
crusodo, nothing wua taught at school nothing at Oxford he 
liad travelled twice round tlio world himself before ho came 
m touch with leprosy Siuco then he had visited 32 leper 
colomod, and ho gave an accoimt of tho treatment of leprosy 
before and after tho introduction of the iivdnocarpus by 
Leonard Rogers and Ernest AIuii Cliaulmoogra trees will 
grow, ho said, in every place wliore leproay abounds and if 
his hoarors m Oxford should decide afttr tl o war to fight 
leprosy# It could be biought undci control I eforo 2000 ad— 
and Iho search for ‘ leper window btcomo a pavtinie for 
arclutectural connoisseurs Examples draw when precept 
fails, and sermons are le&s read than tales —but this i>erinon 
13 A very good talo 

Royal Faculty of Physicians and Surgeons of Glasgow 
\t a meeting of the faiultv held on "Mondav Sepe C 
with Mr Janies H MacDonald, tlie president in the chair, 
the following wete admitted to the fellowship Cuthboit 
BlumleU Untcow, Gartco*ih Andrew Kerr Bovit Drvmen 
Jankmath Manlius Molsall, iernon Timicr bmith Man 
Chester, qua phvsicmii and Charles U orkman ^faclav 
Glasgow, qua surgeon 
Course on Industrial Health 
A week end course for doctois on facton medical services 
and industrial diseases will be held at the London School of 
Hvgieno Koppel Street MCI Dr E R 4 Mei(.wcth(.i 
senior medical inspector of factories will open the coiu-iO at 
2 TM on Saturday Oct 2 anil afterwards Dr Donald Huiitii 
will sjicak on the cluiical approach to inda trial medicine 
and Dr £ L Middleton on the occupational pneuinoconio es 
On tho following day at 10 H v'l Dr D T Davies will 
lecture on ansmm m w ar tmie^ and othc r speakers w ill include 
Mr L J Hairis DSC on nutrition and vitummA m war tune 
Dr Sibyl Honiei on tho prevention of industrial dermatitis 
mid Mr H £ Onlhths on rehabilitati m with special reference 
to minor injuries iurtheniifoimationmav bo had fiom tho 
secretary of the bchool 
Grants for Pupil Mldwlves 
To encouiftgo tho rccniitment of niidwive-* the Muii-ter 
of Health lias decided to continue to pa v grants to fecogiiLstyl 
training mstitutions at tho rates which have been in force 
smcc December, 1940 Oranta are pov \blo for pupils m part I 
trumuig schools who enter for the second ponod of tiamuiy 
or dccloro in writing their intention to become iiealth visitors 
and for all pupils la part 11 training sohooU It will lio a 
condition of tho grant that tho Vocomniendations of the Mid 
wives Salaries Conimittee including specific fularies for 
pupil m^dwives as well os for certified niidwivcs have been 
adopted bv the institution , 

Association of Scientific Morkers 

Iho London am eoinmitteo of the association >s liulding a 
coiiferenco nt the Evsex Hall Essex Street M C 2 on Situr 
day Oct 2 at 2 30 i*jx on the problem«i of freeil Luro^io ami 
tho challenge thev vvill offer to tho medic il iciencos Prof 
J R Marrack w ill dt cribo the relief pi ms which have ilr> idv 
been iiiado bv tho \lJied Governments, and i-cpreMintatives 
from occupied tirntones wiUsui.gc t the medical nid mi 1 food 
bupphes winch will l>o needed wiun their countiics are frexHl 
Mi Vkek Bounit uiul Mr 1 Lo Oros Clark will also s[)eak 
ami Dr Douglas Me Clean will bo in the ch ur 

NAPT Refresher Course 

Tho coinnutte .0 on edutnliou in iubirculo,ii of tho N VIM 
and tho Tomtlubereulo^is Coimciliiave arranged to iioM tht 
2 ,econcl of their “crit's of rvfn ■*hcr eoui'-j s from Oi-t 11 to lt» 

At tho la^adon Scliool of Hygiene, Kepp^I Street \\ ( 1 
rho couisi, H intended to give a conceiitrat xl rovi w of tJi 
medical and soeial aspects of tho disease for tiiUiriili 
ofiiCLts and pnictitionew further mformation nnv Ni 1 i I 
from Dr Htuhy Williamji, rut^totk Hount North M C*1 
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BHITHS, >LU{RIAGES AND DEATHS 


We regret to record that Sir Wiluam Wheeeeb, consulting 
surgeon to the Royal Jfavy in Scotland and past president of 
the Royal College of Surgeons in Ireland, died in Aberdeen 
on Sept. 11 at the age of 64. 

Dr. H. E. A. Boi/Debo, registrar of the Royal College^ of 
Physicians of London, is taking Lord Moran’s place, during 
his absence, on the Oliver committee inquiring into detention 
barracks. ’ 

Frustration and Fulfilment " 

A series of lectures on the psychology of frustration and 
fulfilment will be given under the auspices of the provisional 
National Council for Mental Health during the autumn, on 
Tuesdays and Wednesdays at 5.15 Pit, at the Caxton Hall, 
S.W.l. On Oct. 5, 12, 20 and 27, Miss Anna Freud will 
ipeak on instinct fulfilment and frustration in education; 
on Nov. 3, 9, 16, and 23 Miss B. N. Rooker, late principal of 
Dr. Barnado’s staff training school, on practical application 
m childhood; on Nov. 30, Dec. 7, 14 and 21, ProL John 
Macmmray on social sources of frustration and fulfilment. 
Tickets for the course may be had from the lecture secretary 
of the council, 39, Queen Anne Street, London, W.l. 

Chadwick Lectures 

During the autumn the following Chadwick lectures have 
been arranged; at 2.30 pm, on Oct. a at 26, Portland PIa.ce, 
W.l, Dr. B. J. Boome on muscular and mental relaxation 
m peace and war; at 2.30 PM on Oot. 26, at the London 
School 'of Hygiene, Keppel Street, W.C.l, Miss Margery 
Fry, mn, ill health and ill doing ; at 2.30 pii on Nov. 11 at 
90, Buckingham Palace Road, S.\V. 1, Mr. J. H. Forshaw, 
FBijBA, town planning and liealth; at 4.30 pm, on Nov. 23, 
at St. Mary’s Hospital medical school, Paddington, W.2, 
Sir Harold Morris on Sir Malcolm Morris, dermatologist— 
some personal reminiscences; at 2.30 PJt on Dee. 14, at 
26, Portland Place, W.l, Air-Commodore P. C. Lirdngston 
on the maintenance of visual efficiency in the Royal Air Force. 
Fiu-ther information may be had from the secretary of the 
trust, 204, Abbey House, Westminster, S.W.l. ■ 


even this does not cover the cost and Mrs. .Cable, wife of the 
British Consul at Zurich, has been contributing as- chairman 
of an English Women’s Association m Switzerland- 

^ . 1 

Awards to lAMC Officers ‘ 

As annomioed in our-issue of Aug. 28 the MC has heea 
awarded to Captain Narayana Subrainaniam and Captain 
Christopher Arumainayagam. 

Captain Subramaniam showed ■ 
to duty during the Djebel Garci 11 

only skilfully dressed under shell . ___ —uso 

to the regimental aid ‘ ■ ... out jjjj-g jjjg 

swept zone to atton ■ ■ . . and other unit? 

‘ ^ _ his JtB from the 

. . _3 April in’the Enfidaville sector, although 

on more than one occasion knocked down by blast from bursting 
shells. Captain Arumainayagam continually moved- about over a. 
wide shell-swept area tending the wormded. “ Knowledge of his 
presence,” states the citation, “ had a definite effect on the morale 
of the battalion.” Captain ‘ ' . Madiassi from 

Vopery. He graduated fro'm ' College In 1939, 

and was assistant medical o0 ...■ 1-.--.ospital, Chittoor 

district, before joining the armyin 1941. 

Association of Industrial Medical Officers 

Tire annual general meeting will be held at 11 .ur on 
Saturday, Oct. 16. In ,the afternoon Dr, M. W. Coldblatt 
will read a paper on the investigation of toxic hazaixL,, 

Royal Institute of Public Health and Hygiene 

On Wednesdays from Oct. 13 to Nov. 17 at 3.30 pm a 
series of lectures on national healtlf will be given at the insti¬ 
tute, 28, Portland Place, London, AV.l. On Oct. 13, Dr. -J. 
Browning Alexander will speak on tire catarrhal child; Oct 
20, Mr. Lionel Colledge on deafness and hardness of lieaiing; 
Oct. 27, Wing-Commander R. R. Ti’ail, on. the. new approach 
to the diagnosis of pulmonary tuberculosis; Nov. 3, Dr, 
Robert IClaber on dermatology and the public health; Nov. 
10, Dr. Matthew Ray on osteo-arthritis; and on Nov. VJj... 
Colonel Henry Yellowlees on mental straiii,in war-time. 


.. Appoin6raen6s 


Royal Medical Foundation of Epsom College 

The conjoint committee of the College wiU in November 
award an annuity of £33 per annum to a spinster daughter 
of a medical roan. Canciidates must be Protestants and 
fully 65 years of age. They will also award in December 
a ‘‘ France ” pension'of at least £30 per annum to a necessi¬ 
tous medical man, fully 55 years of age, who has been 
registered for 5 years. Forms of application may be liad 
from the secretary’s office, Ep.som College, Surrey, and must 
be returned by the mornrng of Oct, 25. 

Royal Sanitary Institute 

A meeting will be held at Rhyl on Saturday, Sept. 25, «Ireir 
Dr. A. E. Roberts, MOH for Flintshire, will discuss the 
yoverrrment milk policy, and Mr. M. Emlyn Thomas, sanitary 
inspector for Hawnrden RD, will read a paper on Milk 
Administration : Past, Future ? 

Medical Casualties 

The following RAMC officers have been posted as prisoners 
of war: Lieut.-Colonel St. C. E. J. Barrett, mbcs ; Captain 
A- W. Cliester, md dubh. ; Captain H. W. Cowen, mrcs ; 
Lieutenant E. J. Emery, jib glasg. ; Major Hugh Henderson, 
LBCi’E ; Captain C. V. Lewis, mb bond. ; Major A. -T. H. 
Marsden, md dttbh. ; Lieut.-Colonel D. S. Middleton, fbcse ; 
Captain J. R, Roulston, mb bei,f. ; and Captain K. W. Todd, 

MHOS. , 

Queen Alexandra Sanatorium Fund 

During the season 1942-43 the fvmd has maintained 8 
adults, 4 at the Kurbaus, Clavadel, 3 in other parts of the 
Davos valley, 1 at a lower altitude, near Zurich. As a wJiole 
they are making slow progress. Of 8 children maintained by 
the fimd, 7 are at the British Children’s Home in Davos- 
Dorf, 1 is apprenticed to a cabinet maker at Zurich. A second 
boy apprenticed to a Zurich metal worker is now maintained 
by the Birmingham Children’s Hospital. A girl who has been 
in Davos since 1937 is due for transfer to an English boarding 
school when it is possible for her to travel. All the children 
are making good progress and are probably well enough to 
leturn ; 3 did manage to get home before the complete occupa¬ 
tion of Prance. At the children’s home an extra frs.lO a 
week is being paid towards th© increased cost of living, but 


Cruo, j. W jib abkhd. : oxuininiui? factory surgeon for Abeideeii. 
Muxs, X. L., ji.v CAMS., JiRcs : MO in Tanganyika Territory. 


irfcLs, 


larriages and Deaiks 


BIRTHS 

Bodv. —On Sept. 5, at Caterliani, the wife of Captain R. B. Body. 

R tJio—a ilaughter. ' 

D-vniel.—O n Sept. 2, at Oxford, the wife of Dr. Peter Darnel-’' 
daughter. „ 

Kendall. —On Sept. 1, in London, the wife of Dr. John-Kenaail— 
a daughter. . 

Jlir. leb. —On Sept. 4, .at Longbenton, Xoivcastlo-on-Tyne, ur- 
Sheila Miller Franklin), wife of Captain F.-J. \V. 

JiRcp, B.UIO —a daughter. 

Murchison. —On Sept. 4, nt Sherborne, the wife of Surgeon 
Lieut.-Commander E. H. Mmchison, daughter. 

SpRATi'.—On Sept. 9, at Guildford, the wife of Lieutenant Lesia 
Spiatt, BAMo—twin daughters. ' „ 

SwAYNL.—On Sept. 4,' at Hitchin, the wife of C.iptaiu Denei^ 
Sw-ayne, r \jic —a daughter. ^ 

H'aterlow. —On Sept. 9, at Mailborough, the wife of Dr. J. <-• 
Watcriow—a son. ' 

MARRIAGES ., 

Dobbin—B.uley.—O n Sept. 4, in London. Clarence John Valentine 
Dobbin, JiRca, to Betty Irvin Bailey. , 

GKAHAJi-HODasoN—H all.vji.—O n Sept, 11, Haiold I^igstw 
Graham-Hodgsoii, evo, rRCr*, of London, to Rot-a Dorotu) 
Hallam. 

DEATHS 

Baynes. —On Sept. G. Helton Godwin Bayne?, jib cvmb, of beJ 
Bj-fleet, Surrey. 

Brown. —Hn Sept. 10, at Shorehain-bj--Scn, Reginald Brow’n, JiBO> 

Gardner.—O n Sept. 7, Harold Bellamy Gardner, jirCS, of Clarriit' 
Gate Gardens, N.W.l, aged 74. •, , 

Lovegrove.—O n Sept. 7, at Hexham, Xorthumberlaurt, Atmp 
Charles Adams Lovegrove, jid DCRK.,late of Settle, xorKSOiiA 

Marsh. —On Sept. 12; at Bridgnorth, Shropshiie, 

CBE, OH Jt BiBM., PROS, DPH, DL, Sometime s'urgeoii and 
on clinical surgery. Queen’s Hospital, Birmingham, aged 
ScOLW.—On Sept. 7, at Inchbrook, near Stioud, Arnold bco, > 
JID LOND. late of Bocking. , „ 

Sjiellie. —On Sept. 12, at Poole, JohnCloraentsonSmellio.MBto. 

formerly of Westclifl-on-Sca. , ' .. , je 

Wheeler.—O n Sept. 11, in Aberdeen, Sir William Trclano 
Coiircy Wheeler, PRCSI, suigeon rear-admlial, aged oi._ 


The fact thatqoods made of rale materials in sJmrt buppiv 
to liar conditions arc advertised inthis paper should noiQetaovi 
as an indication that they are nccesburily avuilahJe for Mpori- 
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LIMB COMPRESSION 
IN THE TUBE SHELTER DISASTER 
E G L BywATUis, ii b lovd, m b o p 

UEIX MKMOmAl. UWJI^^RCII ITU^W, ASblSTUrT I'J TUB DCPAllTilCST 

OP uumaNt, uninsir poaroiuouATi. jiedicai. eciioot. 

TF</A a noio on pLASitA Voluju: DETBI^M^^ATIO^s 

A 0 OnooKE 0 J O R Monnis 

It D aotn IHD,'M sc tOVD 

DiaAttTMEST or MEDICINE, A LONDON UOBriTAL 

AatONO llio 80 injured survivors of tho shelter disaster 
ouMTxch 3, 1043, m which over 200 people were tightly 
packed for li-2 hoiua, 12 cases vveio seen showmgr signs 
of muscle damT^o suml ir to those of the ciuah syndrome 
The cases vi ere of all degrees of severity, rouging from 
case 1 who died of miuiics other than those to mubclo 
Within an hour of refcoso, arid case 2 who developed 
severo uremia, to iiatienta whose injuries were akiu deep 
oxdy. TVlulo only tho more sovere injuries were of 
clinical importance, the shghter eases* which by thein- 
eelves could not bo said to have been suffering fiom 
“crush syndrome,” lUustrited tho responso to a mildci 
degree of the same injury , there may liave been others 
of this mild typo which escaped notice It was not 
possible to follow all of these 12 cases thoroughly, but 
some observations of value to the problem of crush 
injury have emerged 

CASE 1 

Jfale, aged 18, admittwl to liospitul at 11 05 pm, 2J hours 
after ho was trapped Ho was conscious on arrival and 
** shocked”—cold, aluvermg, with a weak pulso and ahaliow 
rospirations Muscles of tbo tlugh and arm wore swollen but 
hard and firm Withm 45 muj of admission ho was found in a 
**fit,'’ vomiting and unconscious, with gaspmg respiration 
Ho was atill vocy cold, with a weak and rapid pulse, and died 
m a fow minutes 

Atdep»i;<Dr Keith Simpson)—Strong phyaquo, no 
disoofeo bearing on cause of death Particularly lieavy and 
sustained pinning pre^uro evident across left side of trunk, 
heaviest across loft thifeh Heavy clothing pressure marks 
extended from left mid cheat across loft abdomen to loft 
forearm, and upper leg, deep asphyxial congestion with many 
petechial boimorrhagcs over head and neck (gross bipedmg 
from right ear and shoulder) Direct prossuro abrasions 
present on left brow and right upper and lower hps, tho 
latter crushed and bleeding sbgh tJy 

Evidence of tho weight of pressure on the left trunk was 
given principally by the stomach and intostmea, which had 
already developed traumatic paralytic dilatations Stomach 
measured 10 V 5J m and contained only 2-3 oz of fluid and 
>--ca8 Ho bony mjury was present, but there were gross 
asphyxial changes with mtrapulmonary, myocardial, skm and 
cerobral lioiinorrhagcs Remarkable ischasmio n^roses of 
muscle were present m both thigh flexor groups They were 
clearly pressure necroses and identical with those seen m 
DorsOM pinned down by beams and debns m oir raids, and 
reaardod as the basis for myohaimoglobuiuria and subsequent 
suppression of urine Ho must hmo r^inod nUvo whilo 
nimM down and for a tuno after release for this condition to 
aonoar m tho muscio It is unlikely that sufficient tmo 
olapsod for renal cliiiugoiL to appear In vimv of tbo other 
findmEs this condition could have no beormE on tlio cause of 
death, which was pulmonary and cerebral ha.niorrhago duo to 

asphyxia (from suffocation), , , 

ai^tologtcal examination showed m tbo muscio somo shght 
, , • ongo, 

^ . The 

* , ' a-w VtbpBUle, 

which contained eosmopha granular material, the 
Z' Tioction of the proximal conv dated tubule pouted mto tI>o 
capsule Tbo capillaries were congested 

It may be concluded from this case that muscio do* 
genoratiii may follow compression for two hours without 
any violent “ crush ” 
masonry fall dunng ai 
foi an hour after rcic 

p^cntrfor’'^?s OTtatologicolronnldanugo to bosten 
CASI:. 2 

Female ajrod 10. admitted to a local hospital after her rc 
leaso^aiatch 3), and transferred to another hospital next day, 

Q205 


hod been pinned doim at tho bottom of the steps for 2~3 hours 
with only her face and right arm ffee Bofoio her ti-anafer xt 
was noted that tho loft calf and right buttock were swollta 
and tondor On the day after injury she was mcontmeiit and 
vomiting, thoia i?cro some abrasions and discoloration with 
swelling of tho loft thigh and lower part of both legs Pulsa 
tion was felt in tho posterior tibiol and popliteal arteries 
Kcfl.oxes normal On the 2iid day the urine was acid and dark 
broun or block ( ' navy bluo by reflected light ’} but without 
sediment On the Srd day tho unne was less dark (smoky) 
but only btcomo quito clear of blood by tho 7th day , it was 
never red Sho contuiuod to vomit small quantities of bile 
stamed fluid, but dcspfln orro«ionn i * istric pam there 

slung ’* and no 
On March 16 
l 0 So 2 and the 
output 05 oz, 
^ - w given m table I 

i^xammation on Mirch 18 showed a girl with rather thick 
speech duo to a swollen, dry and rather raw tongue covered 
with brown fur A systolic murmur was heard at tho apex , 
apox beat JD cm from midhne Fundi normal, che&t normal. 


TIBLE I—BLOOD AND TOimi. AJTALySIS * fV CASE 2 


Dato 

DajB 

after 

oocitl 

eob 

Blood (per 100 ml) 

Urine (per 100 
c.cm) 

Ub 

(?) 

Urea 
(mff) 

CO,cp t 
(ml) 

Urea 

(ff) 

Protein 

(mg) 

3Iarch }7 

14 

9 5 

380 

>f0 

0 07 

30 

18t 

16 

9 2 

248 

54 

110 

30 

SI 

18 




IIS 

30 

22 

19 




13 8 

10 

, 25 

28 


120 




April 9 

37 


20 





• Methods 08 listed in Byvratcrs and PopJok (I942J 
tSeroru potassium 15 m?, scrum phosphate 15 J loc, Eonim 
chiorldo 550 mir per 100 o cm 
t CaePon dioxido combining power 

no enlarged glands Abdomen soft, no orythcroa BP 
130/65 mm Hg Tho loft arm showed some fodmg erythe 
matous patches , these were also noticeable over the front of 
tho lower parts of both legs and the front of tho left thigh 
']^oro was shght residual swelling of the left thigh (circurafer- 
eoco 47 5 cm at JO cm and 38 7 cm at 10 cm above the top 
of the patcUu, compared with 45 5 and 37 cm m the normal 
right thigh This was moro apparent to the oyo, because of 
flabbiness of tho sLm on tho loft, 15 cm. belowtho top of tho 
patella the calves meaRnred *>7 o-n /-"ght) and 28 6 (left) 

re was somo oedema 
ones wero pulsating 
of position Power, 

__ Mukkifeot, plantar flexion 

was very weak and oxtousion was lost Tho loft knco'jerk 
w^ weak compared uith tho right, and the nght anklo jerk 
weaker tlion tho left Tho Von blj Li standard urea clearance 
wae 23% of normal by tho Slat day “Protoxn" finally 
disappeared from tho unno by tho 22ud day, and vomiting 
ceased by the 29th day Slxe was dbeborged on Apnl 11 with 
a normal blood urea 

This paLientwaa already recovering by the timoifcwaa 
possible to make a defcauetl examination Ho special 
treatment had been instituted other thin rest m bed and 
good nuwmg There bad been sev ere urajmia, and renal 
function was atUl poor, though tho urmary area concen¬ 
tration was recovering at a rato of 50-100 ing per 300 
cem per day There was also a residual amemm which 
13 oftoa a feature of crush syndrome 

CASK 3 

1 25 rar, 3 hours 

af( i comprcfescd and 

vt, , e, wkiniate, but more 

probably 2-2J hours Sho had passed urine lost at 7 JO ru, 
tax hour boforo tho accident Neither on admission nor 
aubt^queatly did fabo appear to bo shocked 

Examination at 3 JO a xi on March 1 (10 houn after slu? was 
trapped) sliowcd apaIo>oung woman wiUi a left subconjuncti 
val hxmorrluigo olio had v omittd 0 oz m th« past fow hour*> 

N 
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Temperature 97° F. pulse-rate 90—100, respirations 28 per^ 
min., BP 120/90 mm. Hg. The left leg showed only a few' 
erythematous patches on the shin and over the dorsum of the 
foot. The right leg, however, was more severely damaged : 
there was a large erythematous patch, 6 in. X 8 in., on the 
inner side of the upper thigh, a similar one on the anterior 
and outer side of the lower thigh, and smaller patches on the 
lateral and medial anterior surfaces of the shin. No objective 
sensory loss could be found, but a patchy nmnbness was 
complained of over the lower legs. The upper part of the 
thigh was a little swollen (see table ii) and paiuful: there was 


TABLE II (case 3)- OIECtFMFEBENCE OB' LEGS IN INCHES 


- site : Top 
patella 

March 4 
3.30 PM 

I March 5 
, 10 AM 

March. 6 ■ 
noon 

CO 

March 12 
4 PM 

S ill. above 

/R. 18 

1L. 17i 

1 17i 

, 161 

.17J 

16 

1 ,19i 

1 15J 

17 

1 151 

4 in. above 

JR. I5i 
IL. 14i 

131 

1 14i 

ISi 

14 1 

16i 

1 13i 

14i 

13 

6 In. below 

Vr." 121 

1.L. 12i 

1 12 
; .Hi 

12i i 

Hi 

1 12 

1 



a well-marked swelling and doughy feeling (without pitting) 
of the lateral quadriceps above the knee, of the whole of the 
peroneal extensor compartment, which was very hard and of 
part of the gastrocnemius. 'Pulsation could not be felt in the 
posterior tibial artery, and it was diminished compared with 
the uninjured side in the anterior tibial artery ; but the toes 
were warm. She could not extend her toes at all; weak 
plantar flexion was just possible. Urine passed at 7.15 am 
and 12.30 pm was acid (pH 6-5), dark brown, and spectro¬ 
scopically showed well-marked bands of myohaemoglobin (at 
681 mp) and metmyohsemoglobin (836 mp) (see fig. 1): no 
casts were seen; a white deposit consisted of amorphous, 
granules; no reducing substances were present. Sodium 
bicarbonate, 8 g. by mouth, was vomited immediately, and 
therefore an intravenous infusion of a litre of M/G (isotonic) 
sodium lactate (containing 18'7 g.) was started at 5.30 pm. 
By 6.25 PM the pH had risen to 5'8 and thereafter hourly urine 
collection (indwelling catheter) showed the pH rising to 6'7, 
7'6 and 8-0. Many casts, mainly of the stringy variety, were 
seen in the 7.26 pm specimen. By 10 pm another litre of 
lactate was started, given with equal quantities of 6% glucose 
in one-fifth normal saline. A total quantity of 2-15 litres 
M/6 lactate and 660 ml. 6% glucose saline was given over 44 
hours, at the end of which (1.16 pm on March 6) the urine was 
nearly clear, except for red blood-cells duo to the indwelling • 
catheter, so the drip was discontinued. Biochemical findings 
are shown in tables nr and rv. 

During the first night the patient complained of pain in the 
right upper thigh, and of some abdominal pain. The abdo¬ 
men showed no rigidity or tenderness ; peristaltic movements 
were heard. She vomiteji 1 oz. at 3 am. On March 6 her 
condition was about the same ; pulsation was now adequate 
at the ankle ; BP 110/75 mm. Hg. On March 6 her tempera¬ 
ture rose to 99° F, respirations 20 per min., BP 130/90 mm. 
Hg; the right leg still showed traces of erythema and was 
swollen as before, but the swelling was not so hard. There 
was still no power to extend the right foot, and flexion was 
weak in both feet particularly in the right. A foot splint was 
applied. She was apathetic and a little drowsy, but her 
general condition was good. The urine now contained many 
reicells and some leucocytes due to the indwelling catheter, 
which was therefore removed. Sulphanilamide was given by 
mouth. On the 4th day (March 7) her fluid intake by mouth 
was 114 oz. On the 6th day the right thigh was more swollen, 
and the lower leg showed pitting oedema ; BP 110/65. On 
the 8th day biopsy was performed on the upper portion of the 
right peroneus muscle ; this appeared normal microscopically. 
The patient was now rapidly recovering : the BP was 110/76 
mm. Hg, and the right leg was much less swollen. Exercises 
were instituted. 

It may be calculated ftom table rv that this patient 
(weight 40 kg.) excreted 6-6 g. of myohaemoglobin; we 
have foimd normal human muscle to contain about 5 g. 
per kg., so this corresponds to a Tninimum amoimt of 
muscle damaged equal to 1-3 kg—^i.e., 32 c.cm. per kg. 
body-weight. (This is a minimum figure only, because 
we have found that totally necrotic muscle in man may 
have lost only 60-75% of its myohaemoglobin.) This 
amount of damage (30 c.cm. per kg. body-weight) in the 
using a rubber band compression for 3 hours or 


more, will produce severe shock with limb swelling, fall in 
BP, and haemoconcentration of 20-30% (Bywaters and 
Popjak 1942). This means a decrease in plasma volume 
of 28-38%. It can be calculated £rom the data appended 
on plasma volumes that this patient showed a decrease in 
plasma volume of 24%, or 480 c.cm., assuming her normal 
plasma volume to be 5% of body-weight. Table m 
shows that she had a hsemoconcentration (if the later 
haemoglobin figures be taken as her normal level) of 
-f 26%, corresponding to a calculated decrease in plaaina 
volume of 33%—that is, a decrease of 670 c.cm. from a 
theoretical normal plasma volume (= 5% of body-weight) 
of 2-03 litres. According to circumference measurements, 
the volume of the right thigh was about 620 c.cm. greater 
than that of the left. But despite the fall in blood 
volume, which can be calculated from the dye measure¬ 
ments, the hmmoglobia, fall and the increase in leg 
volume, her BP did not fall; she was in the first stage of 
“ shock ” where decrease in blood volume is adequately 
compensated by increased vasoconstriction. The blood 
became diluted rapidly, but, since the plasma-protein- 
concentration fell, the diluting fipid contained less protein 
than the serum which was lost locally. 

Substances other than myohcemoglobin" lost from 
damaged muscle include creatine, potassium, phosphorus 
and acid substances. No analysis for phosphorus/was 
made. Table'rv and fig. 1 show that the other sub¬ 
stances were excreted in increased amounts in the urine, 
especially in the first specimen and in those passed after 
intravenous therapy was begim. However, the extra 
amounts excreted during the first two days after release 
(the normal being gauged by excretion on an ordinary 
diet on the two succeeding days) exceed the amoimts 
expected from the quantity of muscle damaged (cal¬ 
culated from the pigment loss). In crush injury the 
necrotic muscle may lose 65-70% of its creatine and, 
50-90% of its potassium (Bywateis and Stead 1943). If 
we assume that 70% of each of these substances was lost 
■from the damaged muscle, the amoimt excreted corres¬ 
ponding to 6 g. pigment should be creatine 2 g. and 
potassium 6 g.; whereas the amount of these substances 
excreted during the first 60 hours, over and above the 
basic rate of loss calculated from the succeeding 46 hours’ 
output on a normal diet, was creatine 3 g, and potassium 
10 g. It seems either that pigment is retained in the body 
or that extra quantities of potassium and creatine are 
excreted. The latter hypothesis would fit in with the 
findings of Cuthberts'on and others (1939)—after fracture 
of the femur in rats, a greater nitrogen and potassium 
output occm’red than was thought could be derived from 
the local tissue injury. 

Note that in this case the extra urea and creatinine 
output (over and above the output in the thud period, 
from 62 to 100 .hours after release) was greatest in th? » 
second 24 hours, whereas the excretion of potassium and 
creatine was greatest in the first 24. As the urine became 
less acid (due to treatment), the proportion of insoluble 
pigment became less; in the later specimens above 
pH 8-0 all the pigment was in solution. , At no time was , 
impairment of excretory function noted : no casts vrere 
seen in the first two specimens, and only stringy, tailed 
casts were washed out as a result of the diuresis in the 
third specimen. Within 36 hours the excretion of 
pigment had ceased, but some protein was still being put 
out; little can be said on this point, as the patient had by 
then a mild catheter cystitis. The urine, at first acid 
(pH 5'5), became neutral about 2 horn’s after the intra¬ 
venous infusion of sodium lactate, and alkaline an hour 
later. The CO»-combining power of the plasma also 
rose promptly in the 2 hours from 40 to 50 vols. %. The 
influence of this alkalinisation on the clinical course win 
be discussed later in relation to the other cases. It 
be noted that this patient showed no rise in blood-urea or \ 
plasma bilirubin. 

CASE 4 

Female, aged 20, admitted to hospital at 11.10 PM, hours 
after being pinned down by both legs, which were painful but 
soon became numb. The patient was not shocked on admis¬ 
sion or afterwards. She had passed urine last before the 
accident at 7 pm. 

Examination at 4.16 pm showed a very fat girl with slight 
erythema over the lower part of the right peroneal muscles 
and the middle part of the left tibia. The left gastroonehuus 
was slightly swollen. There was no weakness of the muscles. 
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le (ioruum of tho right foot, 
bolou tho top of tho patella 
, Tho buttocks ^^ero rather 

rou and soro. BP 120/U5 mm. Hg. T 09° F, X* S 8 per 
jnin.; it 20 pur initi. Urmo parsed ut 7 05 ASi uod I2>30 f;lc 
on tlio day of adinis^^ion waa highly ucid (pH 5 X and 5 5) and 
contained no reducing substancoa ; tho later bpecimen tdiou^ 
a brovMi deposit containing acid hicmatm m tho form of 
pigmented granular casU, and tho bupematant Unid showed 
family tho spectrum of inyoh.'cn’ioglobm and tho mot com- 
pound. Within on hour of hor receiving 8 grammes of sodium 
bicarbonate by mouth tho urumry pH was ti*ii and 2J hohrs 
lator (with S g. sod. bicarb, hourly) it had risen to 8 6 . 
Thereafter tho urmo was alkolmo, free from pigment and 
adequate m quantity (fig, 2 ), Biorlipmirid ^»'dinga are given 
' ‘ ’ 1 fl) tho BP was 

and showed no 
__from tho urine. 

ijii vac tnira Unv. BP 11517.5 ' ' * 


t...w>.titiuicnco as compared with 13 111 . on tho loft); BP 
130/90. On tho eighth day (BP 130/85) alightroaidiftil pitting 
over tho right ankle only wan found. Recovery followed. 

“ Tho Icisser severity of this patient's injuries compared 
with the previous ono arc rcilcct- ’ . • *.* 

in the am.-iller amount of creati.. •» 

excreted (250 mg. and 1*1 g. * 1 .. luc 

* 5 mancp hajmoconcentration ( 4 - 13%, if tho last flguio is 
taken as her normal Hb. level). This uioami a decrcaso 
in plasma volumo of 20%. Tho figure for the plasma 
volume obtained by Crooke and Morris (2*11 litres), if her 
normal plasma volume la reckoned to bo 2 1) litres (5% of 
body-w eight), corresponds to tw decrcoso iu plasma, volumo 
r>‘^f.27%. This last figuro may he ratlicr high, smeo the 
patient was obese. There are three further intoicstiiig 
points In this case. The first urine was said to be nonnsl 
m colour) tho second * •' . .« 

tho deposit, and it v • i s 1 ; ; t «•: .. : 

urino tiiat pigmented •' * •••:• . . .ii. *!.. 
the spectral bands of myohccmoglobin wore seen in the 
bupernataut fluid. Tho second point of interest is the 
rapidity with which protein disappeared entirely from the 
urmo (within $!4 hours). The cUmcal signs of ciusli injury 
were extrcmclv slight—slun erythema and a scarcely 
noticeable swelling associated with complete ab&cnco of 
objective sensory loss and of weakness bv olini/’al testing 


-yet tho 
undoubtcdl 
case of “ 
prevented 
probably he 


patient 
os a true 
obesity 
1 . but it 
.V had. 


Male, aged 50, admitted to hospital at 11.30 ru, had been 
pinned down since 8 30 pm by both legs, which were Ncry 
painful at first, the right moro so than tho left. Latof, after 
obout 2 hours, they became numb. Ho was extricated bo> 
tween 10.30 ond 11 par, and, after spending obout a quarter 
of Jin hour ui a rest cuhiclo, was sent mto hospital. He last 
passed urme, before tho accident, nt 6 pm. Neither on adinis. 
sjon to hospital nor subsequently did ho appear to bo shocked. 

Exoramotion at 5 pm on March 4 showed a drowsy man, m 
good general condition, BP 110/85 mm. Hg, T 99 4'’ F, with 
a severe abrasion over tho point of the left elbow. Tho mam 
lesion was coxifincd'to the extensor muscle!^ of both lower leg^. 
Tlievowero swollen and oxtromoly hard, but with no pitting; 
tho skm over them and over tho tibial subcutaneous surface 
was erylhemiitoua and warm. Tlio circnmfcrcnco 8 ui. bolow 
thotopof tho patella was 14 m. (right) and 13im.(left). There 
was no sensory loss to light touch or pinprick, but a slight 
„/ 1 iunibness was complained of over tho dorsum of both feet and 
s the anterior aspuct of the ankle. Tho pidwition in both feet 
and m tho right anterior and postenor tibial arteries was 
iionnal and tho foot warm. Both extension and flexion of tJie 
toes and feet were best on tho right side, and although power 
to flex tho left foot w as not grossly impaired, extension on that 
Hido was extremely poor. Tho urmo, which ho had boon 
paiismg m quantity smeo admission, contamed a brown-red 
deposit consistingof pigmented (ocid hasmatin) casts, and was 
\ cry acid (pH 5 3 ; eoo table iv). The supernatant unno Was 
brown, containing met myolmimoglobm. X’ho urmo rcaotiou 
rapidly approached neutral after sodium bicarbonate was 


given by mouth (8 g. liourly m milk for four doses = 32 g.). 
No further pigment was oxcroted, and tho number of calts 
rapidly diraimshed. Biochemical hidings aro given ui tables 
UI and iv. 

By noxt morning tho onoTi.r-r,. i 1 t . . 
tho afTccted muscloH 


• . ...w oaijio over too next (tho third) day. 

T 07 6 “ F. Fourth day, oral intoko 40 oz. On tho fifth day 
(BP 105/80) tho swellmg of tho right Jeg‘ wos slightly less 
(13J m ). On tho eighth day (BP lUO/65) tho moasurtinents 
of tho logs were 12i in. (right) and 12 in. (left). The patient 
began to got up. ‘ 

Although fecveial urine spccimoua woie discarded 
before they ^oitld bo examined, enough wus s.a\ed to 
catnuute that‘tlus iiicui lost a minimum of 2 g. of pigment, 
corresponding to a muscle volume of 400 c.cm. Tlie 
creatino Joss was ako extensive (about 1 g. minimum) 
Lasting over the first 30 hours *, after 48 liouis, however, 
tho unno cont.iined neither protein nor ca^ts. The blood 
showed a luemoconcentration of + 21 % (conebponding 
to a decrease in plasma volume of 1 htie from an esti¬ 
mated noimal of 3*3 litres), whereas the dye method of 
Crooke and Morris showed a plasma volume of 3 htivs, 
moro nearly approaching the theoretical normal for his 
weight. 

CASi^ 0 

Fomalo, aged 50, admitted to ho&pital at 11.45 pm, had been 
pinnod down smeo 8 30 pm by both Jogs, which wore crossed. 
They xvero both very painful up as far ns tho knee for tho first 
hour, but after thm vrent numb. Sho vomited several times. 
Sho had last possed urmo at 8 pm, ^ hour before tho accident. 
Neither on admission nor at any subsequent tune did she 
appear shocked. 

Examination at 4 pm noxt day showed neither svrolhng nor 
erythema above the knee, but patches of erythema w cio seen 
on tho rigiit inner femoral condyle, over tho lowoi and outer 
port of the right log above tho onklo, on the dorsum of the 


TABLU 111—BLOOD ANALYSIS (PlOl 100 ML ) IK OASBS 3-7 


Date null time 

Hh. 

(Bd 

CO.cj, 

(ml) 

Uwv 

(tog.) 

niii- 

nibln 

(m?.) 

l*rottlti 

1 Dally (luid 

1 lataLe by* 
niuuth 

1 |oz ) 

CASS 3 

10 1 

40 4 




1 

„ 7.45 VH 

12*0 

50 

38 

' .. 

7 7 

30 

5 11)30 AVI 

52 3 

, 

7 2 

81 

0 11 30 iM 

13 0 

53 8 

25 


7 3 

1 U7 

oahb'4 

Mar. 4 5 rvi 

n » 

1 

43 3 



7*4 


.. 7.45 I’M 

1 6 

GO 


I’o 


10i> 

„ 5 10 AVI 

110 

78 G 

25 

7 0 

luo 

6 11 30 A5I 

13 3 

C8 1 

2G 

0 8 ^ 

72 

7J 

OASC 5 







ytar. 4 6 40 Pvi 

10 0 

55 7 


rf 

7 1 

55 

,.5 1 rvi 

J3 i 

74 8 

38 

0 0 

80 

6 noon 

12 0 

02 4 

38 

1-! 1 

07 

92 

• *fcVJiK 6 








14 G 

39 5 

31 

. 

7 1 

59 • 

.. 5 10 30 Ui 

U 1 

G4 3 

09 

7 2 

113 

„ 0 11.30 AVI 

13 5 

01 4 

20 

.1 0 ^ 

7 7 

131 

CAI<k 7 

Mar. 5 JO 30 Avi 

WO 1 

78 0 

20 

I 

i 0 1 




right foot, and on tho outer and inner feidos of tho left leg 
lilwvo the ankles : m tho lost position thoro was hciibbmg. 
Tho circumfercnco of tho Jpgs 8 in. below tho upper bordvr 
of tho patella was lOJ in. (right) and 10 J in. (left). There wq« 
a wcU-roarked Hwelling and doughy focluig withoiit jiittmg 
cedema of tho lower part of the right peroneal and uxtexioor 
mubclcs. and tho dorsum of botJi fuot showed jutting adeum. 
Pulsation m aiitonor and posterior tibial arteries vim good , 
thoro woa no objective Jon of sruiuvtion, although nmnbnvn 
and pins and needles wore coinplaniod of as far as halfway up 
both legs. There was jicrJmps very slight inipainntnt of too 
extension BP I03/h0. Unno pajo-e<l at 7 am and lJ.3h pm 
on tho first viay was lughly acid (pH 5 2) and showed a browji 
pigment deposit vonsisting of acid InLinatin, imeroaiopicaJly 
«cin os pignicntod granular costs Tlwj ftujiomotaat unno wus 
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TABLE IV—^UBINE BINDINGS IN CASES 3-^7 




■■ 

n 


Creat¬ 

ine 

Creat¬ 

inine 

Potas¬ 

sium 


Pigment 


Bate and time 

ml./hr 

•pH 

It 

Total 

Super¬ 

natant 

Spectro¬ 

scopic 

Microscopic 






mg. per 100 c.cm. 




CASE 3 

Mar. 3-4,7.30-12.30 pm 

„ 4 12.30-6.25 PM 

„ „ 6.25-7.25 PM 

„ „ 7.25-8.25 PM 

„ „ 8.25-9.25 PM 

„ „ 9.25-10.25 PM 

„ 4-5 10.25 PM-10 AM 

„ 5 10-11.15 AM 

„ 5-6 11.15 AM-9.15.V!M 
„ 0-7 9.15 .im-9.05 .VM 
,, 7-8 9.05 AM-7 AM 

67 

4Q 

240 

240 

120 

120 

94 

290 

150- 

91 

82 

1 

1 

1120 

2200 

2000 

1270 

1170 

1140 

1220 

880 

770 

790 

870 

^11 

45 

46 

10 

19 

23 

32 

17 

12 

12 

13 

100 

100 

69 

47 

38 

41 

S3 

28 

13 

31 

17 

455 

314 

440 

330 

320 

280 

•204 

GO 

100 

65 

69 

271 

358 

241 

176 

162 

155 

105 

35 

0 

0 

0 

258 

327 

237 

164 

162 

153 

104 

35 

0 

0 

0 

BlyoHb.,faint 
met-myoHb. 

MyoHb, 

>1 

li 

' , Nil 

HbO, 

Amorphous granules 

Granular and stringy casts 
Cast debris and op. cell casts 
1 Rare casts 

Nil 

Many red cells 

t* 

CASE 4 

Mar. 3-L 7 pm-2 am 

51 

li 

Ia 

Ij 

Ia 

li 


li 

L 

L 

L ' 

„ 4 2-7.05 .AM 

72 

5-4 


2000 

27 

118 


0 

. , ■' 

, . 

Many hyaline and gran. 

7,05 .am-12.30 p.m 

110 

5*5 


1860 

20 

100 

< 

182 

149 

V. ft. MyoHb. 

non-pigm. casts 

Many short pigm. casts and 

.. „ 12.30-5.55 PM 

86 



1020 

6 

81 


ft 

0 


V. ft. met- 
MyoHb. 

cast debris 

Squames and gran, cast debris 

,, ,, 0^55—8.35 PM 

133 

• 8 5 

20 

730 

0 

53 


0 


. , 

Squames and cast debris , 

,, 4-5 8.35 PM-7.30AM 

16 

7-2 

0 

1020 

0 

59 

* . . 

0 



Stringy cast debris 

,, 5-6 7.30 am-9 -VM 

95 

7*2 


600 

0 

64 


0 


, , 

' Nil 

,, 6-7 9 am-7-30 -AM 

64 

7-2 

■1 

590 

0 

81 


0 


•• 

, Nil 

CASE 5 

BInr. 3-4 5 pm-5.50 aji 

57 

-1 

5-3 

CO 

2300 

114 

118 


277 

222 

Blet-myoHb. 

Brown deposit; gran. pigm. 

,, 4 0.50—10.50 AM 

107 

L 

L 

L 

L 

li 


li 

li 

L 

and string casts 

, li 

„ ,, 10.50 am-3 P.M 

36 

5-2 

40 


3 

66 


Trace 

0 


Ditto, 30% stringy 

„ „ 3-6.30 PM 

137 

0-2 

30 


9 

74 


Trace 

0 


Blany - plgm. casts, ./0% 

., „ 6.30-8.45 PM 

133 

L 

L 

L 

L 

li 


L 

li 

L 

etrinery 

L 

„ „ 8.45-9.30 PM 



li 

■ .Xi 

li 

li 


L 

L 

I, 

L 

„ 4-5 9.30 PM-3 AM 

218 

7-1 


^£1 

9 

41 


0 

0 

, , 

Rare hyaline stringy ca^fa;- 

.. 5 3-11.10 .AM 

92 

7-1 


830 

0 



0 

0 


no pigm. casts 

Rare red cells only 

„ 5-6 11.19 AM-1 -AM 

139 

L 

L 

L 

L 

n 

• * • 

L 

li 

L 

L 

„ 6 1-7.40 AM 

36 

7-2 

10 


0 



0 

0 


Some hyaline cast debus 

„ 6-7 7.40 am-6 am 

31+ 

7-1 


■■Iflnil 

0 



0 

0 


,, 7-8 0 AM-10 .AM 

62 

6 5 

0 

K££ill 

0 

111 


0 

0 



CASE 6 

Mar. 3-4 8 am-7 am 

} 60 

5-2 

30 

1940 

38 

92 

' 

• 


• 

Blany pigm. and gran, casts 
Mod. no. gran. pigm. oasts; 

„ 4 7 AM-12.30 PM 

5-2 

0 

2000 

6 

79 


* 


t • 

,, „ 12.30pm-5.40pm 

115 

5 6 

0 

880 

3 

52 





mod* no. pus cells 

Few pus and op. cells; gran. 

„ „ 5.40-9 P.M 

91 

8-8 

10 

730 

1 

52 




. 

cast debris , , , 

Few pus cells ; debris 

,, 4-5 9 pm-8.30 am 

50- 

7'2 

0 

830 

0 

57 



, , 


Rnre red cells and gran, casts 

f 

,, 5-6 8.30 am-9.15 AJI 

105 

7-4 

0 

470 

0 

45 



, , 


„ 6-7 9.15 .am-9 AM 

139 

7-3 

0 

680 

0 

45 






>. ,. 7-8 9 AM-10 AM 

117 

7'2 

0 

790 

0 

57 






CASE 7 

Mar. 4 0 AJi 


5-5 

0 

2140 

49 

81 

■ .. 

0 



Amorphous granules 

„ ., 9 AM 


7 2 

0 

2440 

8 

120 


0 



,, 5 8 AM 


7-2 

0 

1360 

4 

96 


0 



S 1 

,, 6 8 AM 


9 3 

0 

1370 

15 

59 


/ 



. 


L = Lost^ » Contained traces of acid btomatin and niet-myohfcmoElobin. - V. ft. = Very faint. 


brown and contained met-myohajmoglobin, but there was too 
little to estimate quantitatively. No reducing substances were 
present. Witliin a few hours of starting sodium bicarbonate 
by mouth (8 g. hourly), the pH of the urine reached 8-8. 
The output thereafter was good and no further pigment was 
ejfcroted. Biochemical findings in tables in and lY X ray 
showed nothing besides a doubtful crack in the tip of the outer 
malleolus. Next morning the erythematous patches were 
fading, and power was improved. BP 110/76. Some numb¬ 
ness remained over the doisum of the toes and the outer 
aspect of the left ankle? Leg circumferences were lOJ in. 
(right) and lOJ; in. (left). On the third day her condition was 
still improving. BP 116/80. Leg circumferences were 10 J in. 
(right) and 11 in. (left). There was still some pitting oedema 
of both feet, and deep bruising, more on the left. Some pins 
and needles in the toes was- all that remained of the previous 
numbness on the right side, although there was an area of 
^ numbness (without pins and needles) runnning doivn the outer 
side of the left ankle. The temperature, ranging between 
98° and 99° P since entry, rose to 101-6° F on the fourth day, 
probably because of bladder infection from the catheter; 
sulphanilamide was given. Oral intake, 87 oz. On the fifth 
day her temperature was again normal, and both legs measured 
101 in. in circumference. BP 125/90. On the eighth day leg 
circumferences were 10 in. (right) and lOJ in. (left). There 
was some pitting oedema on the dorsum of the left foot onlv. 

^BP 110/80. 


Although the clinical signs in this case were more 
pronounced than in case ‘1, much less pigment and crea¬ 
tine were excreted, and, with the exception of a-slignt 
trace in the fourth specimen, all qrines except the flrsti 
were free from protein. The blood showed a hiemo- 
concentration of -f- 8 % only, corresponding to a loss ot 
286 c.cm. of plasma from, her total calculated plasffla 
volume of 2-2 litres. The dye method gave a figure for 
plasma volume only 130 c.cm. below this theoretical 
normal. Since this patient showed bruising on the ttoo 
day, with bilirubin 1-2 mg. per 100 c.cm.. whole blood los 
had occurred, and it is highly probable that the slight fall 
in haemoglobin noted over the first 24 hours was partly 
due to dilution following this blood loss. 


Male, aged 11 years, admitted t6 hospital at 11.10 rM, had 
been pinned by both legs (? for about 2 horns). He hao 
passed urine at 7.15 rsr, before the accident, and twice wlulc 
jammed in the pile of bodies. He was not shocked and 
had passed urine six or seven times since admission, nona 
of which specimens were noticed by the nursing staff to 
pigmented. 

BP 126/70. Small areas of erythema on both shins and oa 
the lateral aspect of the left ankle, where there was slig«‘ 
muscle swelling. Circumference of the legs 6 in. below the cP 
of the patella was lOJ in. (right) and 9J in. (left). There 
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no anxstlicaia (unl no Joss of pou or or pulsation. Urmo passed 
at C AM on March 4 was clear, showed no casts, but was acid 
(pH 5-6). Ho was given sodium bicarbonate (4 g. hourly by 
mouth) from 8 I’if, and by 0.05 pm tho^II'hail risen to 7*2. 
Blood analysis in table in. Coadition'oxcellont on eighth 
<lay. BP 100/55. 

^ This waa a very slightly injured patient w^ioso only 
clinical signs were erythema and slight sw clling ; the only 
biochemical sign was the excessive amount of ci'catine in 
ono of the samples passed on tho first day: only a few of 
' these urines were available for examination and none 
contained protein. 

. CASK 8 

Female, aged 23, admitted to a local hospital ut 10.40 pm 
on March 3, and transferred to anotlior liospUtil next day, 
had been pinned by both legs and tho loft arm, which were at 
first painful and thou numb. Ko albumin or blood was 
noticed in tho acid urino on the second and third days after 
'injury. The left calf ,wua numb, swollen and painful on 
admission. 

Examination on tho 15th day showed a fading orythomatoua 
patch on the anterior aspect of tho left leg. The peroneal 
muscles wero very soft and fiubby compared witli tho normal 
right side. Flexion of the toes was weak and oxtcnsion woe 
entirely lost. BP 125/00 inm. Hg. Urine on the 18th and 
19th days contained 2*1 and 2*4% urea anti no protein or 
casts< 

, ' CASE 9 

Male, aged 30, admitted to a local hospital at U pm 
on March 3, and transferred to another hospital next 
day, had been pinned by both logs; pins and needles 
developed, followed by pain and then numbness and swelling. 
^Ko blood was noticed in tho urine; no albumin had been 
^oudd. • ' 

Examinotion on tho 10th day sliowod fading erythema of 
both shins, Tho muscles appeared fiubby but thcro waa no 
apparent swelling. There was some numbness of tlie second 
and third toes on tho left, and u welbmarkod extensor paraly* 
SIS. Biopsy of tho affected muscle at 3 weeks showed only a 
few normal fibres loft—some of which wxro swollen and vacuo* 
lated; tho rest of tho fibres had disappeared, to bo replaced 
by araall musclc'fibres regenerated from tho sarcolomma 
(fig. 3). Urine on,the 13th and 10th days showed 1*8 and 
2-2% uroa and no protein or coats. Complete recovery (May 3). 

CASK 10 

Female, a^od 40, admitted to a mission hospital at 10.30 pm, 
had been pinned by the chest and both legs for about 2 houjs. 
Urine the next morning was clear, sp. gr. 1010, and contained 
no albumin. 



flf. 3 —Cm« 9 . . • 

toxylinand eosi .■ 

ration or • • , . . 

The remainder are smelt new fibres regenerated from tarcolemmal sheaths; 

black masses of proliferating sarcolemmit nuclei are seen tocether with a 

Subtldlnc interStUlal {nflammatory reaction. 

Examination on tho 2nd ilay showtid only i.kin erythenm 
over tho hhin bones. No casts weio found m the uruie 

aVSK 11 

Male, aged 1 (, admitted to tho misoion hospital at 11 
had been pinned by botJi legs. Urino passed after entry wua 
not notic^ to bo abnormal. 

Examination on tlio second day showed widespread ery* 
thema on tho ontorior aspect of both iega below tho knee, and 
on tho dorsa of botli feet ; there was no apparent swelling and 
no loss of power or sensation. 

* CASK 12 

Mole, aged SO, seen m Jio»pitaI on tiio 15th day after 
the disaster with a ner\'e compreshion palsy of the ngJit ann 
(without muscio or bkin lesions) and an extensor palsy of Ixith 
legs, with faint signs of a fading erytliema on the shins. 
No blood had boon noticed ui tho urine, but albumin hud 
boon present on admission. 

While no detailed observations were made on thcr»o lost 
ilvo coses, they obviously had tlie sauio lesion as tho 

i sufTcred a 
cal criteria, 
cited only 
. , iU mildest 

form. * , 
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' . f „ - PLASMA LOSS ■ T * 

\ i ^ 

The calculation of the amount of plasma lost (bydeak- 
age into the damaged area) from the hsemoglobin fall 
entails three assumptions ; 

(ll’That no bleeding has taken place, either internally 
or externally ; this would produce heemodilution in the 
first 21 hours and lead to a lower ultimate level, thus 
increasing the apparent loss. 

(2) That the plasma volmne before the accident was 

normal ” for the weight. (It is said to parallel more 

.closely'the sui'face area.) 

(3) That the total blood volume after stabilisation is 
the same as before the plasma loss. 

The conclusion from assumptions (1) and (3) is that the 
haemoglobin level after stabilisation is the same as'before 
the' accident. That these assumptions are not always 
valid may be seen by reference to table v, which sum¬ 
marises cases 3-6 ;, the severity ,of the injury clinically 
runs parallel to the amount and duration of the pigment, 

“ protein ” and creatine elimination in the urine. In 
case 5, however, the plasma loss calculated from haemo¬ 
globin change is too large j this migh^t be due to bleeding. 
In case 4 the plasma loss calculated from the data of 


,TABLE V—SUMMABY OF FEjniKGS ESI OASES 3-6 


Case 

Plasma loss i 
(ml.) 

MyoHb. 

^xcretion 

Creatine 

excretion 

" Albu- 
min- 
una ” 
(hr.) 

1 

j 

1 

Severity 
of lesion 
clinic¬ 
ally 

Calc. 

from 

Hb. 

ebange 

Calc. 
Irom 
■data of 
' Crooke 
and 
Morns 

g. 

1 

1 

br. 

g- 

• 

hr. 

( 

3 : 

870* 

480 

6-6 

36 

4-1 

120-1- 

104-fj 

+ + + 

t 

580 

800 

1-1 

14 

0-25 

19 

22 

+ 

5 1 

1000 

270 

(2-0-P) 

20-28 

(1-!^) 

28 1 

37 

+ + 

0 

283 

130 

Tr. 

8 

0-25 

22 ' 

8 

(+) 


• Inoreas'e'la lee volume competed wltli unlajuied side from 
circumference measurements .= 520 ml. . 


Crooke and Morris also appears on the high side, perhaps 
owing to the patient’s obesity. Otherwise the calculated 
losses are consistent with the clinical data, and also in 
case 3 with the plasma^ loss calculated from the increase 
in voluihe of the thigh compared with the uninjured side. 

None of these patients showed fall of blood-pressure to 
shock levels—that is, vasoconstriction was able to main¬ 
tain a normal blood-pressure compensating ” ade¬ 
quately for the small fall in total blood volume due to 
plasma loss—the “ first stage ” of “ shock.” 

COMPARISON WITH CRUSH SYNDROME AFTER BURIAL 
BENEATH DEBRIS , 

Most cases of crush syndrome proper, ordinarily 
recognised after air-raid damage, are severely injured, 
with gross and often progressive limb swelling, "With 
clinical “ shock ” (by which is usually meant a thin 
thready pulse and a decreased blood-pressure), and with 
renal function impaired sufficiently to produce a high 
degree of uriemia or death. Minor grades of damage are, 
however, being increasingly recognised and occasionally 
reported as showing the beneficial effects of this or that 
kind of therapy. But the minor grades stUl often pass 
unrecognised, and, until uraemic death occurs, sometimes 
even the more severe grades. Recently a case has been 
reported (Albert and Mitchell 1943) from the last war, 
with an ischaemic- contractmie and calcification in the 
injured area, such as is seen in the rabbit subject to a 
similar experimental injury (Bywaters and Popjak 1942). 
-The diagnosis can noiv be made earlier. The series of 
cases reported here illustrates the gradation of injury 
very well. Observations on case 2 are not sufficiently 
detailed for us to be able to account for the development 
of the irriemia ; the patient had suffered as regards extent 
and duration of the compression similarly to case 3 ; it 
seems probable that the degree of swelling had been 
greater, judged by the residual Skin looseness. She had 
also had no alkali treatment. In the'remainder of the 
cases the, pH of the urine was relatively high, 5-2-5-5, 
compared mth the pH of 4-6-5-0 observed in both mild 
•severe air-raid cases. 


IN THE ‘ TUBE'SHELTER DISASTER [Su'cT. 25^ 1943 

DURATION OF COMPRESSION 

We have shown in rabbits subject to a standard com¬ 
pression with rubber tubing that the. pH following 
release ‘ddes not ^fall after periods of compression 
of one hour.; that it falls only very slightly {7-0 to 
6'7) after periods of two hours ; and that after peiiods 
longer than three hours a maximal fall (e.g., down to 
5*5) is obtained. Observations- of the degree of htemo- 
concentration, blood-urea rise and creatine excretion 
indicate that, while little damage is done by compres¬ 
sions of an hour or lesS, maximal damage is produced ' 
with compression for three hours or more ; in between 
seems' to be the critical period, in which ischtemia 
produces irreversible changes. The exact length of this 
critical period may be determined by such factors as 
temperature (from the work of Allen in 1938). 

The period of compression in this series lasted from 
8.30 PM to 10 or 10.30 pm (i.e., 1 J—2 hours) in the mildett 
cases (cases 10 and 11), and from 8.30 pm to 10.30 or 11 
PM (i.e., 2-24 hours)in the five patients, (cases 1, 3, 4, 5' 
and 6) in one hospital (allowing half an hour for extrica¬ 
tion and carrying to hospital). -This is a shorter time 
than any of the previously observed cases of limb com¬ 
pression due to falling masonry, and may be related to the 
mild degi-ee of damage and absence of shock. It seems 
possible that, for periods shorter than 2-3 hom's, the 
isehsemia might be insufficient to produce total necrosis 
with accumulation of much local fluid, but adequate to 
produce a local increase of cell permeability with loss of 
pigment. In the case of spontaneous myohmmoglobin- 
uria described by Millikan (1930), exercise was followed 
by loss of fnyoluemoglobin and potassium from the 
muscles, without apparently any permanent damage. . 
In a case _we have described (Bywaters and Bible' 1943) 
probably 'of this nature, no residual damage from, 
previous attacks was noted. In the rabbits compressed- 
for shorter periods than three hours,, only a slight and 
transient haemoconcentration occurs, there is no fall of 
BP, only a slight fall in urinary pH and no local limb 
swelling ; histologically only a few fibres scattered hero 
and there in the compressed ai'ea show degenerative, 
change, and regeneration rapidly takes place from the 
sarcolemmal nuclei. The change is very similar to that 
observed in the biopsy material from case 9 ; ,although 
no histological material from au*-raid chses later than the 
ninth day has been'seen, it is certain that, just as in the 
rabbit compressed for over three hours, there is complete 
'irrecoverable necrosis with gradual replacenient fibrosis 
spreading into the'infarct from the edges,' with gross 
calcification. No hint of any such process was seen 
case 9. If the ischtemic limb is maintained at a lo 
temperature, the critical period becomes longer. In th 
series the ischcemic areas were probably rather warni 
than in air-raid cases, since they were compressed {fgain 
other tightly packed human bodies, instead of, as in tl 
air-raid cases, against cold masonry. This would tei 
to increase the severity of the damage relative to t 
time of compression. ,. * 

PIGMENT EXCBE'nON 

The chief variable other than duration of compressr 
affecting the severity of the lesion is, from clinical expe 
ence, the amount of muscle damaged. This has be 
confirmed in tlie rabbit; a direct relationship has be 
established between the amount of muscle rendered neci 
tic and the secondary changes observed (Bywaters ai 
Popjak 1942). In man a good index to this is l;he amou 
of myohmmoglobin and creatine released. We ha 
noticed, however, that with renal impairment only asmi 
portion of the pigment is excreted. This clinical impre 
sion is confirmed in three au’-raid casualties whose pi 
ment output has been quantitatively measured. 
who succumbed with renal failure showed an output 
1'2 and 0-285 g. ; in one patient of Dr. Poclfin s wl 
recovered with alkaline therapy Dr. Bimington measurj 
3-5-4 g. total output ^(Bywaters et al. 1941). U 
severest of the four present cases in which pigme 
excretion was measured put out the record amount 
6-6 g. We have recently shown (Bywaters and Stea 
unpublished data) in the rabbit injected -with hunii 
myohaemoglobin in amounts comparable per kg- boa 
weight to that liberated in-man, that the renal damai 
seen in animals with acid urine is not related to tj 
amount of pigment 'injected, nor to the amount of pi 
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’ inent excreted, but to the amount of pigment retained. 
As iu the human cases, it seems probable that the pigment 
is retained chiefly because of the failure to excrete; in the 
rabbit experiments, however, it is dliflcult to sec what 
causes the renal failure other tlian the injected solution of 
myohtcmoglobin or some impurity thei-ein. The alter¬ 
native possibility exists, therefore, that the retention of 
pigment may initiate renal failure. Fimtlier experiments 
are iu process and no full answer, can yet be given, but 
these human cases illustrate that arguraents ba&ed on the 
failure to‘produce renal failuie in animals ivith conccn- 
^ trations in the urhie and total amounts injected on a 
basis of body-weight much greater than in human crush 
cases do not eliminate myohajmoglobin as a causative 
* agent in man. 

ALKALI TllEIlAI'y 

The fact that five cases whose'urine was rapidly made 
alkaline shpwcd no renal failure, whereas ouc ca»e subject 
to exactly the same trauma of a, similar duration and 
extent, buV without alkaliuUation, aubseciucntly de¬ 
veloped urujiniA is no complelo x^rOof of the elTlcacy of 
. alkali. Wliile the pH of the urine was changed from 5*5 
to 0*7 within two hours, it ivaa not until eighteen hours 
after release tlmt alkali therapy was started. Wo know 
that iu air-raid casualties with only slight injuries no 
reual failure will develop, alluili or no alkiilh Case 3 was 
really the only one in which t’ 
alkalini-sation affected the cou 
lesser degree of urinary acidit. 
compared with other air-raid 1 
> of lesion, together with th 9 al 
with its resultant oll^piria, is '• 

the lack of renal impairment. 

ponding data on case 2 which v -, — ..o-.. 

^,^this point are not available. 

SUMMAHY 

Of 12 patients who had been pinned down in a shelter 
by other bodies, one died of other injuries soon after 
^ release; one developed a high giadc of urwmia but 
ultimately recovered j and the other 10 showed every 
'•*'’** «c damage to skin 

.. . “ crush syndrome ** 
—-Lscmemio muscle necrosis following burial beneath 
debris os the result of aerial bombardment—but less 
severe, perhaps bec.ause of the short time of compression 
hours). 

Quantitative estimation of rayohscmoglobin, creatine > 
and potassium excretion gave a basis for the calculation 
J ; this was the best 
ind ran parallel to the 
o local plasma loss as 
ition, (0) Crooko and . 

■ ‘ . _and (c) lunb swelling. 

No conclusions cad be drawn as to the efficacy of ulkoil 
therapy. , 

PLASMA-VPLUME DETERAUNATIONS BV THE 
EVANS BLUE METHOD 

An estimation of plasma volume by the Evans blue 
method of Crooko and Morris (1042) was made on 4 
patients (cases 3, 4, 5 and 0). The results ar*' «*t,own in 
^ . slotted 

. The 


mtj average oi tnreo readings taken during the first 
hour. Tiicse are as follows : 




Case 

6 

5 


4 


Plag7na vqI. 
tn Hires 
211 
3 03 
1'05 
2U 


Plamui Col. % 
liodi/’umoht 

4'83 
4-60 
3 82 
303 


ht with a 
. .gniftcant 
ut in the 

ilicso estimations were made between il-is and 4 Pit, 
some 17 hours after lelcaae from compression. 

(CoutuiMfd at fool of next coUitnn) 


LOCAL THERAPY OF WAR WOUNHS 
IL^ wixH . SULPHASUXIOINE * ' 

R. J. V. PULVEIITAFT D. H. MaCKENZIK 

itOCAMB, EROP BACAilB 

'MAJOB UAiXO; OC CBNTRtl. FRIENDS AirDUIANCK 

PATHOI-OOJC.VI. lABOUA- . UNIT 

Tonr, MKF 

The investigation of succinyl suIpUathiazoIe (* Sulpha- 
suxldino*} in the Central Pathological Laboratory. 
MEF, confirmed its claim to be a drug of interesting and 
valuable properties. Wlien taken by mouth it is to a 
email extent broken down to sulpUathlazole iu the 
uitcdtinal tract, and while absorption is very slight even 
when doses of 00 g. are taken daily, all organisms except 
fa'cal streptococci are eliminated from the fwces, and 
clinical improvement in dysentery is manifest. Its use 
in colonio surgeiy, and in the managoinout of abdominal 
gunshot wounds, is clearly indicated. 

It was decided to investigate its properties as a local 
therapeutic agent in infected gunshot wounds 

Absorption of Sulphooamides 

One of the main problems m all sulphoua>nide therapy 
is to ensure that neither the r.itc nor tlu* degree of 
absorption is great enough to cause severe tosic sympUrtUa 
or other complications due to sulpbonanude poisoning. 
This problem becomes particularly acute when fclicse 
drugs in the powder fonn aie applied to open wounds. 
It is therefore not irrelevant at tliis stage to vive <i few 


c-xatupies given Dclow include r some burn eases which 
were treated with sulphonnmide powdem or emulsions j 
2 coses of sulphadiazine given IntraperltontMlly j 1 caao 
of aulphathiazol© given in lha snmo way ; ■'isd 
• : ,1• i ^ 11.'. I • 


•fOwC* 

Case A.—Extreme third-degree bums of both legs; pow¬ 
dered with 17 g. of sulphaniiamide, three weelcs after injury. 
The rise of blood concentration wos as follows t < 


nours after 
powderJoE ,, 

1 

1 * 

1 

1 3 1 

3 , 

4 

^ * , 

1 ^ 

101 i 

23 j 

20 ' 

Blood coocon* 
trallon (m?. 
per 100 c.cm.J 

j 0 0 

1 

11*4 

1 j 

13-3 

I 

13-3 

il4-4 

1 

IT-Ol 

'l 6 -l| 

I IT j 

13’lj 

13 0 


Cass B.—Troulod with 35 g. of sulphaniiamide after only 
35 min. delay. The blood concentration after 0 hours was 
2^ mg. per 100 o.cm.; after 24 hours 16*7 mg., followed by a 
gradual fall. 

Several cases were treated with sulphaguanidiue and 
sulpbatyazole powders, the burns being of the sauic 
order of severity os tboso iu coses A and B. ' With these 
two drugs the blood value was for lower. / ' 


* Part X. deallog with putUcUllo, appeared last week. 


{Continuefl from prcvitnis coluriin) 

I am indebted 4o Sir Jomos Walton, Mr. W. II. Rothwpil, 
Df.J. A. J. McCrendy and Dr. A. J. Wotson for allowing mo to 
bco'patients under their caro; to Dr.. A. C. Crooko and tho 
nursing staff for tlioir help; to Steod (for uhoMi 

services we are dependant on a grant from the 3fedical 
Research Council) who performe*! the luoclicmical unoJyjiit; 
and to Dr. Keith Simpson for giving mo access to post- 
mortem material and allowing mo to quote his own report. 

lUIVKUUVrvH , ’ 

Lancrt, 1. ilQ. 

7, 740. . 

. 013. 

„ J. (toil) UuKhem.J. 


t. 75, OIL 

101,517. 

*on. J. a. 51. (1939) 
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Case C.—Sulpliathiazole, 10 g., was put on an extensive 
second-degree, patchy third-degree, burn 4 hours after injury 
' and the^ blood concentration never rose above 3 mg. per 100 
c.cm. 

, The low level was maintained when'sulphaguanidine 
was used, characteristic figures being 6-7 ^ag. ; 3-5 mg.; 
!•! mg. If the drugs were applied in the form of an 
emulsion, however, the blood concentration remained 
low even in the case of sulphanilamide. Figures obtained 
with sulphanilamide and soft-paraffln emulsion included 
1-2 mg. ; 0-94 mg. ; 3-8 mg. ; 1'4 mg. One fatal c^e 
was noted after treatment with sulphanilamide in which 
the blood concentration reached 40 mg. In man^ pf 
these cases the urinary concentrations tended to be high. 
These results show that it is dangerous to use the more 
soluble sulphonamide drugs in the powder form' over 
wide areas, 

Two patients on whom appendicectomies were-being 
performed received powdered sulphadiazine intraperi- 
toneaUy. This drug has a low solubility (13 mg. at 
37° 0. and pH 7-2) and the rate of absorption was low. 
After 10 g, intraperitoneally at 10.30 am on Oct. 23 the 
blood concentrations were : .. 


' ] 
1 Date la I 
Oct. 1942 J 

23 ! 

23 

23 

23 

24 

24 

25 

26 

28 

Time.. ■[ 

12.30| 

Pil j 

2.30! 

pm; 

6.30 

Pil 

10.55 

PM' 

10.30 

Ail 

6,30 

PM 

10.30 

Ail 

10.30 

AM 

10.30 

AM 

Cone, of free 
drug (mg. 
per 100 

c.cm.) 

Ji-si 

\l 1 

2*2 1 

- 1 

2-7 

3 2 

2'2 

1-8 

1-4 

1-04 

0-46 


The second set of figures are nob reliable since the 
patient had received sulphanilamide by mouth before 
the operation; however, the increase in blood concen¬ 
tration followed a similar course to the one shown above. 

One patient received 10 g. of sulphathiazole intra¬ 
peritoneally at 11 AM on Jan. 9, ^nd the figures for the 
blood concentration were; 


Bate In Jan. 1943 

9 

1 

9 

9 

10 

12 

Time ' .. 1 

Cone, of free drug 
(mg. per 100 
o.cm.) .. 

2 

PM 

1 4-07 

' ^ 

PM 

6-28 

1 

6 

PM 

5-4 

12 

Noon 

2-6 

12 

Noon 

0-37 


STUDIES ON SULPHASUXIDINE I 

The advent of sul pha suxidine seemed to introduce 
obvious advantages. When this drug is given orally the 
amount of absorption is extremely low,- the blood value 
being a,bout half that foimd with sulphaguanidine even 
when the dosage exceeds 20 g. daily. It seemed possible 
that if sulphasuxidine was put into a wound or on a burn, 
a reservoir of free sulphathiazole would be produced as 
the drug was slowly broken down. Previous workers 
had claimed that sulphasuxidine is split by bkcteria to 
yield free sulphathiazole, and because of this it seemed 
possible that external application 'would provide a 
continuous potential source of free sulphathiazole, the 
rate of breakdown being roughly proportional to the 
severity of the infection. The rate of absorption and 
degree of breakdown were compared with those- of 
sulphanilamide and sulphathiazole. 

Some experiments were carried out with sWphanil- 
amide, sulphathiazole and sulphasuxidine based on the 
experipaent of Hawking.^ A transverse incision was 
made in the lumbar muscles of rabbits (weight 1000 g.) 
^d 0'25 g. of drug, made into a paste, was inserted. 
The fascial covering of the muscle was sutured and any 
siu'plus drug wiped away. The skin wound was also ' 
closed ; 6 and 24 hours later the rabbits were killed and 
transverse slices of lumbar muscle about 0'5 cm. thick 
were taken at various distances from the wound. Heart 
blood, and muscle from the opposite thigh, were also 
taken. The concentration of free drug was then deter¬ 
mined, the results being expressed as mg. of drug per 
100 c.cm. of blood or per 100 g. of muscle (table I). 

1. Hawkinsr, F. Brit. mcd. J. 1941, i, 263. 


TABLE I —CONOBNTBATION OF SUEPHONAMIDES AT VARIOUS 


DISTANCES FBOM AN EXPEBIJIBNTAL WOUND, AND IN THE 
BLOOD, 0 HOUBS AND 24 HOURS AFTER APPLICATION 


Solpbonamide 
and period of 
application 

1 Muscle concontrotion (mg./lOO g.) ] 

Blood 

Sides of 
Wound 

1-2 cm. 

1 away 

4 cm. 
away 

Oppo¬ 

site 

•"thigh 

concen¬ 

tration 

(mg./lOO. 

-c.cm.) 

Sulphanilamide 

(OBr.) 

- "^220 

29 

1-T 

l'-8 _ 

! 2 

Sulphanilamide 
(24 hr.) 

20 

3-7 i 

3-6 

1-1 

Trace 

Sulphathiazole 
(6 hr.) 

Solid drug 
still present 

185 

14 

2 

0-4 

Sulphathiazole i 
(24 br.) 

230 

26 

6 

\ i 

1 

i 05 

! 

Snlphasnridine 
(6 hr.) 

F : 0-75 
T:243 

F:47 
T: 14 

1 

f': 3-6 
T : t-7 

1 F:34 

It:^8 

F:trace 
T:0 82 

Sulphasuxidine 
(24 hr.) 

A low uniform concentration In all 
specimens amounting to about 1 mg. 
per 100 g. The amount of water 
used In extracting the specimen was 
too large for accurate estimation. 

I 

j \ 


II 

O 

T = 

- total. 




These results are in agreement with those observed in 
the treatment of burns. The more soluble sulphaml- 
amide rapidly reaches a maximum concentration and is , 
rapidly excreted, whereas sulphathiazole diffuses far 
more slowly. In the case of sulphasuxidine ther5 is a 
progressive and decreasing difference between the free 
and the total drug demonstrating once more the capacity 
of plasma to "break down sulphasuxidine into the free- 
compound. 1 

Further experiments were carried out to show the rates 
of absorption when sulphanilamide, sulphathiazole and 
sulphasuxidine were put in the peritoneal cavity of a t 
rabbit, the drugs being suspended in. lanoline and m 
saline. The bloock concentrations were estimated 24 
and 48 hours afterwards and all the rabbits were killed 
after 7 days (table ll). 

TABLE il—BATES OF ABSORPTION OF SULPHONAMIDES FBOM 

peritoneum: of the babbit 


Concentration (mV. Per 
100 c.cm, ot blood) al*er. 


Experiment 

24 hr. 

48 hr. 

7 days 

1. Sulpbanilamido in saline, 10 c.cm. 
of 20% suspension 

4-0 

0-89 

Large fat- 
clot la 
' perito¬ 
neum. 

2. Sulphathiazole in saline, 10 c.cm. 
of 20% suspension 

' 

2-2 

Nil 

abnormal. 

3. Sulphathiazole in lanoline, 10 c.cm. 
of 20% suspension .. 

0-83 

0 02 

Fat clot 
as m 1. 

4. Sulphasuxidine in eallno, 10 o.cm. 
of 20% suspension ., 

F: Faint 
trace 
T:2-3 

F : 0-5 

T:2-3 

' Nil 

-abnornfial. 

5« Sulphasuxidine In lanoline, 10 c.cm. 

•i 1 ; 

F:Nil 

T:0-G 

1 

F:0-G 

T:l-5 

Eat clot 
os in 1. 


F — Irco. T. = total. 


As was expected, these experiments showed greater I 
absorption from the saline than' from the lanoline ; ana. i 
as before, the more soluble sulphanilamide was 
the quickest. The fat clot on section showed a hign\l 
degree of organisation. It had all the appearances or 
fatty tissue (i.e„ alveoli with fine fenestration): ? 

outside was a layer of coagulated lymph and medial to 
this an area of intense infiltration with polymorphs ana 
large mononuclear cells. ^ . j. a i r- 

_A few experiments were ^carried out in vitro " 

mine the degree of breakdown of sulphasuxidine m 
various fluids. A very small amount of the,drug i 
liberated when a tablet is broken and shaken with watei. 
This breakdown increases with rise of temperature an 
with increase of time between suspension and'estunaticm, 
l^ut even after 24 hours at 37° 0., a 0'5 g. tablet m lu 
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c.cm. of wator gavo a concentration leas than 0*6 mg. 
lu suspcusiou avitK dilute acids or alkalis the breakdown 
is incroztsed. One of the inaiit diillcuUics of estimating 
thp breakdown is that the estimation must be carried out 
in acid solution, and hence there Is a danger of increasing 
the breakdown; in alkaline solutions there is a danger 
of causing pit'cipitatiom The drug is completely broken 
down to free sulphathiazolc by heating with mineral 
acids on a water-bath. A Rusnon'^inn nf dfug hi the 

tiou of free 
no control. 

■ _ -acousider- 

«uio iiigiuaso m nreakdown as compared with suspensions 
in water, and tills remains true oven if the scrum lias been 
heated to fiO* C. for two hours. Figuies varied widely, us 
the following show: 


1 

1 SuJphaauxfiilnc. 

0*5 er., plus: 

j 

PuaflO ! 
o.cin.} 1 

Pus (5 c.cm.) 1 
ami saline { 
<5c.cm,) 

Water 

(10 

c.om.) 

Saifno 

(10 

c.cm .1 

CoQccntmtfoQ ot /rcol | 
sulpliatUtazoIe after 1 ' 
17 hr. at 37* C. f I 
tmff./lOO e.cm.) 

150 

1 

i 

50 ' 

1 

3-0 

0-3 


Other samples gave lower figures, such as 10 mg. per 
100 c.cm. ; 35 mg. and 42 mg., when estimations were 
carried out as above u^ing 10 c.cm. of pus; 2 samples of 
pleural iluid gave values of 45 mg. and 25 mg. 

Estimations were also carried out on the fiuid fi-om 
wounds into which 20 % sulpbosusidino in lanolinc had 
been put.* About 30 c.cm. were usually put into the 
• wound and an estimation of the free drug in the wound 
..fiuid was made after 24 hours. The amount of free 
sulphatluazolo varied considerably, figures including: 
2*2 mg. per 100 c.cm., 2*0 mg., 32 mg., 27 zns., and 35 
mg. The blood concentrations never exceeded 1 mg. of 
free drug. In one case where powdered sulphasuxtdioo 
' was put into the wound, a concentration of 150 mg. was 
found in the wound fiuid. This result was unreliable 
owing to solid particles of the powder still remaining. 


CONCLUSIONS ON ABSORPTION 


Experimental findings suggest that: 

1. The probable rate of absorption of sulphonamide drugs 
con bo forecast from a Icnowlcdgc of their solubilities. 

2. Tho most soluble are most likely to produce dangerously 
high concentrations and are best used in suspension, 

3. Tho broakdovm of succinyl sulphatliiazolo into free 
, sulphathiozolo in ordinary solvents—including plasma, cere¬ 
brospinal fiuid and fiuid from wounds—is too small to 

U'produco a dangerous blood concentration. 

4. Tho breakdown is increased by rise of temperature. 


Therapeutic Tests 

Sulphosuxldino applied locally in the form*of a 20% 
anoluie cream appeared to limit quickly and effectively 
the grain-positivo flora, to control suppurations and 
accelerate healing. No toxic or irritant properties of any 
kind were noted. Absorption was less than 1 mg. per 
100 c.cm. of blood. The cream was heated to 40'* C., 
and then applied to wounds with a syringe used as a 
grease-gun. 

It is quite possible that other sulphonamiqes applied 
in this way would have given equally good results; 
however, the “ reservoir ” potentialities of sulpha- 
auxidine are, at present, a unique feature from a theoreti¬ 
cal point of view. If this drug is used intrapcritoneally, 
the lanollno cream should not be used, as it acts as a 
■ foreign body.- Probably a mici’ocrystaUino form would 
J be best. . . ^ , 

j , Results in 8 cases arc set out la table m. 

' DISCUSSION 

nEALINQ OP WOUNDS . 


This series of cases is a small one. Ppr this there arc 
.several reasons—the length of time taken on account of 
tlio individual care required, the movement of patients 
to other centres uecessitiited by Sendee conditions, and 
tho number of other duties in a routine laboratory. 
Moreover, most wounds .iro cncoised in plaster and are 
inaccessible. ' Tho results are presented in an attempt to 
encourage tho local treatment of wounds, and in tho 


belief that^this is not carried to its logical conclusion' at 
i _ T*'*' ' ■ , . thatsulphonamido pi-ophylaxia 

. : ■ . - :i ■ ■ of value, and if it is further 
■ *Lo auiion, owing to breakdown and 

absorjition, is temporary, then it is reasonable to suggest 
that repeated application can extend the prophylactic 
value. Tho same argument holds for penictlUn. treat¬ 
ment ; observation shows that one application will not 
give permanent results, and the process must be con¬ 
tinued. Similarly, all local applications must bo made 
on a raw surface ; pus must be removed. 

Up to tho present, the number of wtillied wounds have 
fortunately been few compared Avith the numbers in the 
last war. ^ The total allied CvOsYalties in the battle of 
El Alamein were less than tliose inflicted in two days of 
the Somme battle. ‘ Surgeons in this war to date cannot 
speak from anything like tho experirnce of those of the ^ 
last w'ar. They have however modified greatly last-war 
methods, in particular witli regard to closed-plaster 
technique. 

The advantages of this method are obvious even to ono 
not a surgeon. Tho relief of pain, and ease of nursing of. 
a patient with the severest injuries is striking. It is 
obviously odmirablo for a largo number of cases, but it 
docs interfere with^local treatment of infection. 

One compromise is tho uso of a window in the ploster, 
and this has been used in some of the cases described. 
Its disadvantages are : lirbt, the risk of ne'w infection, 
though this in our opinion is more than balanced by the 
benefit of the therapy ; and the more serious disadvan¬ 
tage that tho wound tends to bulge out through the 
window, compressing the edges, and causing pain. Hero 
a further compromise is possible. After a nerlod dnpng • 
—*' ’ ■ be . 

. ^ ....e,. ....V ..a-s 

u. tompouna ir.acture of femur, infected with bcemolytic 
Staph, aurem and lucmolytlc streptococci. It showed 
no reaction at all to penicillin, even applied tluico dully 
in a 1% solution, and even though tho organisms in viti'O 
proved susceptible; it did not react to aulphatliiazolo 
mlcrocrysials. to sulphasuxidinc, or to proflavine. Thvo 
others showed an initial I'o.ar.tion to npnirinin, but then 

ure ; and 
were both • 

■ were first , 

uno oi tneso cases was then treated^vith profla’cino 

? owdcr, and tho wound was covered with a ^vu•o cage. 

t scabbed over, and the profuse suppuration ceased. 
On two occa.^ions aasociatetl with the lighting up of 
wounds elsewhere this wound too became active, and' 
brisk suppuration set in ; but when the t)us had been 
cleaned away tho infection again subsided, and was 
eventually put up in closed plaster, w^oll on to couiplele 
healing. 

No-one can observe the process of healing in wounds 
without being impressed bvrert.’i in facts. Theniinimimi 
essential *, t4> drag off 
£l-parajiln gauze, is to 
In many cases a wire 
, above the pl.ister, ami' 

wound surface is left open. 

and the use of many-tail band . . 

of the limb, gives the patient ease and makes him IcKik 
forward to tho dressing, not with apprehension but with ’ , 
relief, ,' 

Finally, gross as is tho disturbance caused' by a Rup- 
purating wound to a patient's general well-being, tho 
converse is equally true ; a wound ahowingno tendency 
to heal undergoes a profound change wlien tho patient 
general condition improves; attention to his diet, .. 
psychological state, his general comfort aru all p.u* ^ ' 

essentials of wound trv.atment. Willu tlUs 
can scarcely bo pursued williout leaving tbo 
pathology, it is within the nrovlt...,. ,.#■ 

)<•: * 


a patient un urgent probhni. 
greatest single nece»«lty ; in f 

are relatively UMelci,.H, In ifs pr*'-" 
far less. 
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-TABLE III —EIGHT CASES TREATED WITH SULPHASOXIDINE CHEAII (SX. OB.) OB SULPHASUXIDINE POWDEE (SX. P.) 


Case and 
date 

stale of wound and progress 

Treatment ' 

Smear (S) arid Culture (C) 

Case 1 

Patchy 3rd degree diesel-oil burns, both hands; si. 
suppuration 

Sodium sulphate 



' , t 

Nor. 8, 
1942 

Cleaned and diessed 

1 

t ^ 

10 c.cm. ol SX. or. 
hand 

on each 

S: pus cells -f ; graiii-po-. 
cocci and gram-neg. Iracdlt in 
mod. nos. C: no lianuolvtio 
streptococci; Slavhylocolcits 
a!bus‘; coliform bacilli 

Nov. 10 j 

Both hands healing. Small patch 3rd degree, rt. hand, 
not healed 

7 5 c.cm. ol SX. cr. on each 
band 

S : pus Cells -f ; few gram-poa. 
cocci and gram-neg. bacilli. 
C : a few Siaph. aWus 

Nov. 11 j 

Blood concentration : nil ^ .(ain 

’ 




Nov. Hi I 

No discharge ; all areas lioaling wcll'^' 

5 c.cm. of SX. cr. 
hand 

Oil 

each 

S : a few pus cells ; no 'organ¬ 
isms. C : sterile 

Nov. 17 ^ 

Blood cone.': ml 





Case 2 
Nov. 2, 
1042 

Gutter-wound rt. shoulder, 4 x'2 in., extending down and 
m from post, axillary border over wing of scapula. 
Slightly dirty 

Eubol dressings and 
sulphonamidcs 

oral 

j 


Nov. '8 


Sulphonamidcs 
after 21 g. given 

stopped. 


Nov. 10 j 

D' ! 

Wound V. dirty and foul smelliug; fair amount of 
discharge 

10 c.cm. of SX, 
shoulder * 

cr. 

over 

S : pus cells + -1- -P ; grain-po'. 
cocci in large nos. C: ha'iu. 
Siaph. aureu‘ 1 , and ii.cm. 
strep., mod. growth < 

Nov. 11 

Blood cone. : 0-2 mg. per 100 c.cm. 




» « ^ 

Nov. 15 

i 

j 

No discharge ; wound pink and healthy; pt. feels well 

' O' 

10 c.cm. ol SX. cr. 

", 

i 

S : pus rolls -F -F ; few gram-po«. 
cocci. O: hiciii. 

anrei/.i, a few colonics 

Nov. 19 1 

J f 1 

Clean wound ; no discharge 

4 g. of SX. p. to 
Final treatment 

wound. 

S : few pus cells. C: ■'tenVo 

Nov. 20 

Blood cone. : nil 




. . 

O.ISE .1 
Nov. 9, 
1942 

1 

Foul-smelling severe w ound of it. thigh with great skin loss 
and gross infection ; oozing dark green pus from pocket 
connected with surgical incision on other side. Pt. felt 
well. Eusol used to deodorise, not applied to wound 

1 

20 c.cm. of SX. cr. 



S : pus cells + + + : heavy 
infection with grain-pos. cocci 
and gram-neg. bacilli, l: 
htem. strep. ; Slapn. albvs', 
coliform bacilli 

Nov. 12 

1 Copiou.s discharge, foul-smelling, greenish-yellow ; much 

1 pus aspirated from pocket , 

1 

Same 



S : pus cells + -f + ; gram-pps. 
oocoi in large nos. 0: free 
from hojm. strops. 

Nov. 13 

1 Much less discharge and smpU; tissues looked healthy. 

' Pt. much better ' 

1 '* ! 

ft 



S : pus cells + -f -i-: mo<J; f*®’" 
grum-pos. cocci. C: lireni. 
strep., mod. growth 

Nov. 14 

1 Little discharge ; ‘ still a little pus collecting in deep 1 
pocket; dull pain below wormd during night { 

If 



S : pus cells + + ; mod. aiiiount 
of grram-poa. cocci. C: n*rni. 
strep., mod. g^o^vtU 

Nov. 15 

Ih;. fit: no discharge ; clean passage from wound to . 
incision on other side ' 

\ 

1 



S : PUS' cells -H -^ ; 

gram-pns. cocci. G: uam. 
strep., mod. growth 

Nov. 17 

i No,discharge ; nothing aspirated ; tissues healthy 

i 

»• • 



S : pus cells + ; grani-pos. 

cocci. Cs hroiii. strep., ^ 
cols. 

Nov. 19 

j No discharge ; tissues healthy 




S 1 A few pus cells: a few sra™- 
pos. cocci. C I hiem. strel , 
4 cols. _ 

Case 4 
Oct. 2.1, 
1942 

Through-and-through wound. It. thigh 

1 Sulphanilamide and 
paraffln gauze 

soft- 


Nov. .3 

Dirty entry and exit wounds, heavily infected, much.loss 
of skin ; coimected by drams ; exuding large amount 
of foul-smeUing greenish pus 

Ihc.cm. ol SX. cr. to wounds 

S : pus cells! + +■ + ; 

gram-pos. cocci, u. aa • 
Staph, aureus-, free growiu. 

, coliform bacilli ' 

Nov. 4 

Blood cone. : nil 

1 



. . 

Nov. 5 

Both wounds healthy; little discharge ; pt. felt well 

Same ' 



S : pus cells -I- + ; few 

cocci-and gram-neg. batmi-\ 
C: Staph, aureus, 10 coi'. ■ 
\ pyocj-aneus, a few cols. 

Nov. 8 

Drain removed ; wound healthy, a little discharge 

1 

1 Blood cone.: nil ’ ^ 

I* 

\ 



S : pus cells + - 1 - : few gram-oe*: 
bacilli. C : pyocyaneiis, few 
cols. 

Nov. 9 





/ . • X 

Nov. 11 

Nov, 12 

1 No discharge from wound ; no complaints 

1 Blood cone. : nd , 

1* 



Scanty pus oolls ; few Srain-ne^ 
hncilll. 0 : pyocyanous. w" 
cols. 

Nov. It) 

2 dry dressings since last treatment. Ready for skin 
j graft ' 




< 
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TABUS 111 — (coniinucd) 


CuRO ttud 

date , 

i State ot wound and progreea « 

Treatment 

r" - --- - 

Smear (S) and Culture (Cl 

OVSK J 

1 Perforating wound. It. aide chest uuH. Fracture of ribs 

8 , 10 uud 11 

Sulphauilaniide, soft-para- 
lllu gnuxe, cusol drcssluga 


Nor. 11, 
lOU 

. i 

V. deep unhoAlthr'Iookini; wound, tomlcr i 4 >touch; copious 
' disenargo; fairly foul i^nicl). Compound fracture of 

1 ribs ; old empyema oiKJiatlon 

7 C.C 1 U, of ax. cr. 

S ; pus cells + 4* + ; mod. nos. 
of griun-pos. cocci and giam* 
ueg. baefUL 0 > hreni. btt'cp , 

1 free growth ; colfforxrt bneiiU 

Nov. 12 j 

i 

1 Mod. amount of discharge, removed by suction; (airly 
' clean wound left; no smell 

t 

10 c.cni. ot sx. cr. 

1 S: pus cells 4- + ; mod. nos. 

1 gram-pod, cocci. 0 : ho-m. 

strep., free growth 

Nor. 1.1 ; 

j Little discharge ; all (ls-.uo pluk and healthy 

7'5 c.cm. of ax. cr. 

ri: pus cells 4- ; a few gram-neg. 
j bacUB. 0 : eoUIorm baciBi, 

I few cols. 

Nov. 14 

Pt. well; dull i>ain dtu-ing the UJght. No ilibchaige; 
wound beginning to grunulnto 

0 C.CU 1 . of ar. cr. 

S: pu^i cells 4 - ; few gram*pos. 

1 bacilli. 0: hcein. strvp., 7 

j cols. 

Nor. JC 

1 No discliargo ; no complaints 

1 

C C.CI 1 I. of sx. cr. 

t S : few pus cells ; few gmm-pos. 

1 ffucl. 0 . luem. 6 tix*p., 11 

1 cols. 

C 

Oct. 2fi, 
1912 

1 l>erforatiQg wound, It. thigh ; loss of fair amount of tbsne 

1 

Sulphonamldo and soft* 
pnralUri gauze 

1 

1 

Nov. 3 

! ' * .butnot 

^ p, fairly 

1 J a; fuiily 

20 c.cm. of ax. er. put on 
t\ouud: 5 c.em. on cQtr>. 
15 c.cm. on exit 

S ' pu.s cells 4* 4- 4* : mod nos. 
gram j)o 3 . coed. C 
aureus,mud. growth 

Nov. 4 

[ illood cone.: nil 



Nor. 5 

1 Little discharge: tissue looked healthy; gianulatiou. Pt. 

' looked aod felt fit 

15 c.cm. of sx. cr. on wound 

S : puH cells + + 4 .; few gram* 
ncg. badUi, 0 : stcrUo 

Nov. 8 

! Drain removed on Nov. 7. Wo«»ud healthy; much 
granulation ; no discharge. PC< v. fit 

Saiuo 

S : pwi cells 4- 5 few gnun-neg. 
bacmi. C'.stVriJo 

Nov. U 

1 Jilood coDo.: nil 

.. 

.. 

Nov, 11 ; 

1 No discliargo: tissue healthy. Pt. had use of leg except 
' foretralghteulogout 

Sanio 

. il: acanlv pirs cells, few gruui> 
ueg. bdcilli. 0 * coliftitm 
bacillus, a few cols. 

Nov. 12 

1 Stood cone. .* dU 


. 

Nov. 18 

f 2 dry dressings sloco last treated : wound clean, ready for 

1 surgical trentnjoot 



Cask 7 

j -Admitted Oct. 15 with ccUulltb, rt. foi-earm and elbow'. 
Largo abscess, forearin ; adenitis 4* + + 

1 bulphonamtdo powder uud 
soft-pamtlin gauAo> Oct. 
19-22. Abscess opened, 
Oct. 31. Oral suiphoo. , 
amide, Oct. i5-Nov. 2 

- 

Nov. 6 , 
1042 

1 SI. discharge from both areas; ulcer rc»i»te«l Ireutuicnl 

i 

5 c.cai. sx. cr. U> forearm 

• 

S : pus cells -f 4-; grtlrll•po^, 

• cocci in clumps 4* 4-. 0: 
hffim. ti'frep, aureus, free 
growth 

"Nov. S 

’ No discharge; beginning of granulation; both wouods 
\ clean 

5 e.ciii. to each wouird 

S : fow pus cells ; few gram-pos. 
cocci. 0 : Staph, aureus, mod. 
growth 

Nov. 9 

1 Dl. cone. : nil ^ 


Nov. 12 

^ Forearm wound scarred over; elhow wound <lcnii, but 

1 not covering o%cr, probably owing U» morciuent 

5 C.CIU. of ax. cr. to elbow- 

^: pus cells 4* ; no org^. aevn. 

0: steiUo 

Nov, 18 

1 Dtbow Wound bcglunlog to heal ; no dlaeliAigo 

2 5 g. of sr. p. 

Nil abnormal 

Gv3K 8 
Oct.2C, 
1942 

1 Infected 2nd degree diesel oil burn of It. ankle with small 

3rd degree area 

*TanDofax » applied within 

20 inln., then cusol for 9 
days 


Nov. 2 

Nov. 3 

Burn 91 by 4J In., dirty aud neglected 

Blood cone. '• nil in 10 hr. ; 0 2 mg In 14 hr. 

Cleaned: «x. tr. .19 c.cm.of 
20 % soln. <y'ffd 

S ; pus cells 4* 4- + ,' largo nos. 
gram-ixjs. toctf. O: Jiteui. 
btrep. htapt*. albun. 

Nov. 8 

Dressing removed. Only one sniaU area of Srd degree 

1 burn not healing, llcmaludor eo^enng with skin. 

Sx.cr., 20 ovtm.ofbolu. (4 g.) 

S : pus cells 4' 4- 4* ; few gmm- 
coed. 0 ; SUtpU. albn*, 
u fuw eolb. 

Nov. 9 

111 . tone. : nil 


' Nor. 12 

^V’onnd clean ; epItiicJiuin covering hmii. .Ml 2iid dr grto 
areas r.o» ored. Siiuili iKJtkct of pus iiwmiid hair {olUclu 

Hx. cr. 10 c cm. of buln. (2 g.) 

d ; jiUit, pun «ll«*+. >iu org--.. ; 
folUvJe. I'U» 4-4-. emut- 

IH>s. toccl. O; no growth 

Nov. IJ 

Bl. cone. : nil 



Nov. 18 

Completely herile'd 

Dry diesslng only 



j/ SUMMARY (VartH l aad ti] 

^ Tioatniont of mfectp<l war uotmcN wilh the calcium 
or aodiurii Kiilts of peniciniii rapidly rctluccd the iimnl>en» 
of Krai»'X)ositive oigani&iiL«j, iiicluiluig clostiidia, ataphy- 
Jococci, aticptococci, and coryncbacteiia. Oram-nega¬ 


tive organianiH were unaffected. N’ 

ivcn* excellent. 

I'j'Cperttnentn uUh 2^crt!cIHiii//i »iy/«/um cull 
wero proiuiftliig. 

In applying pou'dcredl sulphuiMmidca to 
X3 
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ing surfaces such ,as burns, wounds or the peritoneum, 
there is danger of producing an excessive concentration 
of the drug in the blood. The more soluble sulphon- 
amides are therefore imsuitable for this pm^pose. 

Experiments showed that plasma and other wound 
,fluids break down succinyl sulphathiazole into free 
sulphathiazole; but the rate of breakdown is so slow 
that there is no risk of sulphathiazole being absorbed into 
the blood in dangerous quantities. 

Local application of a lanoltne cream containing 20% 
succinyl sulphatliiazole quickly controlled wound in¬ 
fections by gram-positive organisms. No toxic or 
ii’ritant effects were observed, and the blood contained 
less than 1 mg. of sulphathiazole per 100 c.cm. This 
lanoline cream is not recommended for intraperitoneal 
use. 

The surface of wovmds should be disturbed as little 
as possible. Aspiration of pus and the use of many¬ 
tailed bandages are recommended. 

Attention to the mental state, general comfort, and 
especially the diet, is an essential part of the treatment 
of wounds. 


nutrition. Also the histological results' suggest that 
while the effective inoculum- is obtained from the 
hypophysis it acts by influencing the islets of Langerhans 

In a previous paper (Dunn, McLetchie and Sheehan 
1943) it was shown -that selective necrosis of the pan¬ 
creatic islets could be produced acutely in rabbits by 
pure chemicals, particularly alloxan. The first successful 
results in the production of diabetes with alloxan have 
since been obtained in rats. 

The rats were albinos of a pure Wistar strain, and young 
adult males were used. They were ordinarily fed on hospital 
kitchen scraps consisting of potato, egg, meat, fats, and niilk 
puddings. Animals which developed polyuria were supplied 
with abundant water. On this diet rats normally passed only 
about 6 c.cm. of urine daily, free from glucose. In earlier 
experiments the urine was collected on filter-paper in drops 
exuded when the animal was stretched. Such samples could 
be tested qualitatively for sugar by Benedict’s reagent. In 
later experiments metabolism cages were.available for collec¬ 
tion of urine. 

‘ ACUTE EFFECTS OP ALLOXAN 


These investigations were carried out in the Central Patho¬ 
logical Laboratory, ilBP, by the staffs of that laboratory 
and of the laboratory of the Scottish General Hospital. The 
post-mortem examinations were carried out by Capt. A. D., 
Morgan, RAMC. The bacteriological controls were made 
in collaboration with Sergeant J. Pilling, BASIC, Sergeant 
L. C. Wilson, RAMC and Private H. Rosenband-Pollack,i 
Palestine ATS. 

We wish to thank Colonel H. D. F. Brand, RAMC, com¬ 
manding the Scottish General Hospital, and the surgical staff 
of that hospital and its attached units, and in particular 
Colonel J. S. K. Boyd, RAMC, DDP, MEF, under whose 
general direction the investigations were made. 

EXPERIMENTAL ALLOXAN DIABETES 
IN -THE RAT 


J. Shaw Dunn 

M D GLASG 

rnoFEssoR or p.rTHOLOOV 


- N. G. B. McLetchie 

51 B GLASG 


,(Fro>a the Pathological Department of the University and 
Western Infirmary, Glasgoiv) 

In 18S9 V. Mering and Minkowski demonstrated that 
total pancreatectomy caused fatal diabetes meUitus in 
dogs. Their work has led to a great increase in our 
knowledge of diabetes, partly by promoting more 
intensive study of glycosrwia, partly by directing the 
morbid histologist to more intimate investigation of the 
pancreas, but with most practical outcome by initiating 
the investigations which culminated in the discovery of 
insulin by Banting and Best (1921). Nevertheless," the 
classical experiment of over fifty years ago has had 
little or no influence on the doctrine of the aetiology of 
diabetes or on its prevention. Joslin (1937), in dis¬ 
cussing prevention, refers almost solely to measures 
calculated to avoid hereditary transmission, and to 
care in dietary such as will lessen the likelihood of 
obesity. The value of these practical suggestions need 
not be doubted, for they refer to recognisable aetiological 
factom; but it is not claimed that they are based on 
exact knowledge of the pathogenesis of diabetes or of 
the part that may be played by disease of the pancreas 
in initiating the malady. 

In recent years the work which has shown most 
promise for elucidation of pathogenesis is that of F. G. 
Young. (1937) who discovered that diabetes could be 
produced ia dogs by repeated injections of an extract of 
the anterior pituitary. Early in the com-se of the 
iiqectiqns definite histological changes coidd be recog¬ 
nised in the pancreatic islets (Richardson and Young 
193S, Richardson 1940). Later, when diabetes fiad 
been established for many weeks, the islets were per¬ 
manently altered. In one case there was profound 
reduction of ^-cells and in another extensive hyalinisation 
of islets with loss of almost all the specific cells ; in tliis 
second case there was also a subacute pancreatitis 
affecting the aqjnar tissue. This research showed that a 
diabetic state can be produced by the action of a de¬ 
rivative of body tissue, and there may be deeper signi- 
“C«ance in the fact that the extract is derived from a 
^ concerned in the fine adjustment of normal 


The acute effects were examined in seven rats. One 
' (No. 1) was injected intramuscularly and five (Nos. 2, 
4, 9, 10, 12) subcutaneously with alloxan equivalent to 
300 mg. per kg. body-weight; one (No. 11) received 
' 400 mg./kg. subcutaneously. The clinical and the 
pathological effects varied. No. 10 showed no evidence 
of upset and’ when it was ^killed on the 4th day the 
pancreatic islets were norinal; No, 4, though ill and 
off its food, also gave a negative histological result when 
killed at 48 .hi's. In the other five animals well-marked 
lesions were found. 

Nos. 1 and 2, hunched up and weakly, were killed at G 
hours. In both, the islets were miiversally affected : a largo - 
proportion of the cells throughout each islet were shrunken, 
rounded off and displaced from their attachments: their 
protoplasm was eosinophil and hyaline, and their nuclei 
pyknotic : a few cells among these retained normal characters 
(fig. 2). Two islets in the pancreas of No. 2 were of peculiar 
structure in having a wide peripheral cuff of large cells fiee 
from necrosis and with abundant eosinophil grahuJar pro¬ 
toplasm and large active nuclei. These were judged to bo 
a-cells, restricted to these two islets and surrounding a central 
mass of jS-ceUs, many of which were necrotic (fig. 3). 

No. 9 was ill and did not eat imtil the second day; glucoao 
sand insulin were given; there was glycosuria on the third 
day. When it was killed on this day the islets showed 
extensive lesions of later date than in Nos. 1 and 2. Many 
cells were crumbling to debris, others were loose and rounded 
off with pyknotic nuclei, and in a state from which recovery 
appeared doubtful: in contrast a proportion of cells remained ^ 
in live state with normal or active nuclei; these had normal' 
attachment to stroma and sometimes occurred in short 
ribbons. At the periphery of the islets there were numerous 
cells with small bodies ami active nuclei; mitoses were very 
rarely observed. 

No. 11 died, cold and drowsy, at 48 hours; there was no 
glycosuria. The changes in the islets were as in No. 9 but 
more severe, with more necrotic debris and more cells of 
doubtful viability, while obviously live colls were fewer. 
There were, in addition, very pronounced lesions in the small 
ducts in this pancreas, comprising dilatation and accumtdation 
of wax-like eosinophil masses with leucocyte infiltration in 
the walls and in the interstitial septa : this lesion could be 
interpreted as an early pancreatitis. 

No, 12 stopped eating on the second day and was himchod 
up and cold. Injections of glucose were given with insulin 
and the animal survived until the 4th day when death occurred 
in coma. The blood-sugar was then found t6 be only 0-01 g- 
per loo c.cm. In the islets in this case most of the cell? 
Tiormaland in situ, but scattered among these were a nmiibei 
of cells with shrivelled bodies and pyknotic iluclei, while 
granular debris of broken-down colls occuired lieie and 
there. 

These few experiments, fcliou^ they were only 
trials, showed that in the rat as in the rabbit the pan¬ 
creatic islets could be selectively and sometipaes severely 
damaged by alloxan : the j3-cells appeared to be_ 
if not exclusively affected. As compared with tn 
lesions described in the rabbit, the necrosis tended to 
involve individual cells distributed through the' JSie' 
rather than to destroy completely a central mass o 
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celh In No i: afc four <1 ijs tho Itsioa was dearly in a 
healing stage 

PUODUCTION OF DrABLTES 

V continuing glycosuria was established m flv© rats 
by a senes of injections given m a tentativo fashion 
until success ^vas nchie\cd In most coses injections of 
glucose or glucose with insulm were admimsteicd from 
time to time because it was thought that early fatalities 
were duo to hvpoglyctemia The methods employed aio 
not necessarily the best that could bo devised 
The doses adnumstered subcutaneously, mg /kg 
body weight* were 

Nos 3 and 5—300 (Ist day) 26 (Cth and 7th)ri50 (8tb), 
100 (9th), 200 (10th, I9th and 20th). 150 (2l8t), 200 (23rd ami 
24th) and 400 (27tb) Total 2 16 g /kg m 27 days 
Nos 6 and 7 —300 (Ist day), 60 (6th and 7th}, 150 (8th}, 

»-- JOO {9th), 200 (10th) Total 0 85 g /kg m 10 days 

No fJ—300 (let day), 200 (10th), 300 (27th} Total 0 8 
g ykg m 27 doys 

Tlio effects observed were as follows 
^0 3 —From the 1st to tho 20th doy tins ommal appeared 
to be slightly out of condition and its weight foil from 290 g 
to 250 On tho 2lBt day, for the first tuno, drops of urmo 
reduced Benedict’s solution and this continued for a week 
Without mcrease of urinary volume above normal Polyunu, 
16-20 e cm , dovolopod on the 28th day and continued, while * 
glycosima increoiod, reaching 4®o During this time tho 
rat ate about twice tho usual amount of food A moss of 
feoUd fat wos j^iveu and eaten on one day and tlio urmo tho 
nD\t day gave a weakly positive Rothera reaction From 
tlio 30th to tho 35th day two umta of prolamine ziho insulm 
was injected daily The volume of urmo and its sugar content 
gradually diminished and on. tho 35th day tho urmo was 
sugar free, tho insulm w as then discontmuod and polyuno 
V (25 35 c cm ) with glycosuria (2&-4 5°o) returned Tho 
body weight, which had been stabilised at 240-250 g by 
/ msulm, fell to 210 g by tho 38th doy Tho ammal, pro 
Mously actiNo, became lethargic and hyperpnceio ^Vlbumm 
una which hod been shght, increased to a heavy cloud 
Acetonuna appeared on tho 42nd day The niumal was 
kiUod on tho 45th day at death tho blood sugar was 0 382 
g/100 c cm 

Post mortem largo chrome abscesses were pro»cnt m tho 
lungs Tha kiduoys, en 
tubular ncpliritis with 

niQiij of tho lower tul g, • i 

slightly enlar^H^Tno panclrtls was ontwanlly nonnal, but 
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fit 2—lsl«t from rii No i ihowinx exceni V9 tirly necro* s of c«lh « few 
ribbons of llvo celli lurvba at tha top (x 350 ) 


tltere was an extreme reduction m tho numboi of is]et«i In 
sections from 23 blocks of pancreas only mno small islets woio 
found similar sections from the pancroaa of u normal lat 
each contain from one to four islets of 100 X loO/i ilmmeUi 
and occasionally a very largo one of4a0 X 225^ (ct hg J) 
Some of the islets m tlus diabetic pancreas wore thougli 
dimmutivo of fairly normal structure m others tlio cells 
woro very irregular in size ond abnormal m airangcnunt 
Some of tho colls, espocially central m tlie islet , wore swolhn 
and rounded and exhibited varymg degrees of pallor ui 
staining of protoplasm but without vacuo/afion Tiu> 
periphoral colls wore usually much smollcr than normal, and 
had hypeichromatio nuclei 

No S ran a course sundor to No 3 do\oloping glyLOsuna 
otx the 11th day, but it behaved with normal activity during 
tho period of the injections From tho 27th day, when the 
injections ceased, it ate and drank. oxcoiMivcly Unliku u 
normal rat, it slept very httlo by day but contmucil tating 
or nosing at food about four tunes tho normal amount ot 
food wob consumed, while tho daily mtako of wat<r wa^i 
50 to SO c cm to j- of tho body weight) Ihtre was a 
contmuous polyuria of 15-70 c cm with I n to 7“^ of glucose 
From the 4Uth day there was acetonuna oven witliout focdiug 
of fat an<l tins mcreoncd markotlly so that when tbiulotl ten 
tunes tho urmo htdl gave a positive result even with fonic 
chloride Tho urmo Imd a fumt cloud of albumin but in 
spito of polyuria the mca concentration contiimcHl at about 
1,5% By voracious oatmg this amnial just mmiaged to 
keep its weight steady at 200 to 220 g but from tlio o2nd 
day a ropid deterioration sot m Ho ato lonB and bccarito 
emaciated, his coat was lax and his oye-> sunken and vtllow ihIi 
A n attempt was inaiio to save him by ruicatod small doses of 
glucoaO and insulin, without result Thu blood sugar twolvo 
Itours boforo death was found to bo 0 6 g /lOO c cm in spite 
of tho msulm Death occarred oa tho ^Jid day 

Tho finduigs m tho pancreas wero simple, m that no isht 
tubuo could bo found, wliilo tho acmar tKsuo was undis 
turbctl There wero small nruis of atrophy and olhtrs of 
dilated tubules m the kidno>s, but tho greater jwrt of tlio 
ixnal parenchyma w as noriiml 
No 7 dovolopod polyuria witli glyroauna ua tho J2th <luv, 
mcroosing till tlio 19th vrlicn tho output was 40 c cm with 
4% of glucose \lbuniui was alto pru-^ent Inje<tions of 
protomme zinc uiaiilm wi.ru (.ummuicctl and carneil on with 
grailual mcrvoMi up to three units jivr dav On tho 25th 
da> tho unno w vs supvr free Insulin was (b^conimued aial 
poljurjft andglyco3iirunvturnoil(25 c cm with4 S^^glutojv) 
Tho rit ate txiw'iivcly but irngulirl^ and was uKliinsI lo 




Fi z 3—Large Islet from rat No. 2 showing necrosis of central cells and peripheral 
zone of hypertrophic a-cells, (x 175.) 


Fig. d—Islet from diabetic rat No. 7. The cells are disordered in arraniement, 
the central ones being enlarged and the peripheral ones smaller than 
normal, (x 350.) ~ 


drowsiness. In the period following, though glycosuiia was DISCUSSION ^ 

never absent, the anunal’s condition improved and it gained Q)be acute experiments show that alloxan produces, 
weight. Albuminuria disappeared. It was in good condition specific damage of the islets of Langerhans in the rat, 

when killed on the 70th day. At this time the blood-sugar just as it does in the rabbit. In rats, after single sub- 

was 0'18 g./lOO c.cm. ’ cutaneous or intramuscular doses, the destruction of 

In the pancreas of tliis animal the islets were not clearly islet cells has been less complete than in rabbits dosed 

diminished in number, and many were of fairly large size, so intravenously (Dunn et al. 1943). iChe effects, howeverj 

that it would be hard to say that there was • quantitative vary in individual animals and it is probable that com- 

leduction of islet tissue. The islets themselves were abnormal plete destruction of some islets can occur in the acute 

m structure ; the central cells were mostly large and polygonal phase. The few observations that we have made on 

or rounded, and were not arranged in natural ribbons or blood-sugar changes confirm the development of hypo- 

trabeculse : their protoplasm was sometimes pale, almost glycmmia just as happens in the rabbit, 

vacuolated. At the periphery of the islets the cells had is clear that most other tissues of the, body, 

abnormally small bodies, so that the nuclei appeared closely including as a rule the exocrine pancreatic tissue, ars 
packed (fig. 4). The general appearances as compared with lifcfcle if at all affected. No alterations have been re- 

the normal (fig. 1) suggested reparative change following cognised macroscopically or microscopically in fiver 

upon damage of cells. thyroid, thymus or pituitary. Sometimes in the acute 

No. 6, dosed similarly to No. 7, developed glycosuria at the phase there has been some congestion of the suprarenals, 

same time and was killed three days later, on the 14th day. fcufc microscopy- has revealed no substantial cellular 

Its weight had fallen from 240 to 185 g. The pancreatic /changes. The only other organs which have sometimes 

islets were abundant and cellular, and no necrotic cells werevybeen seriously affected have been the kidneys. In some 
seen in them. The arrangement of their cells was frequently rats there has been fairly extensive necrosis of tubules, 

disturbed and there was lack of uniformity' in size, while possibly determined by concentration in them of alloxan 

some of the larger cells showed pallor in staining of proto- or one of its products lo a toxic level. Where this renal 

plasm with diminished granularity but without vacuolation. Jesion is severe it may contribute seriously to the illness 
These changes appeared to be reparative and to be residua of of the acute phase. On the other Jiand, it can be very 
earlier acute lesions now practically healed. > slight at the eai-ly stage, and the later experiments show 

No. 13 .—This rat developed persistent glycosuria on the that Avhere it has- occurred healing takes place. Hence 

day after the first injection of alloxan. It showed no sign of it is probably of little account in the diabetic phase, 

illness and continued to feed well and to increase in weight. and adaptation of experimental procedure may make it 

The second and the ^third injections caused no alteration of possible to damage the islets without damaging the 

signs or symptoms and the urinary volume throughout kidney. 

remained about normal. From the 37th day the glycosuria The com'se of events in the rats described as diabetic 
diminished, and by the 39th it had disappeared, remaimng in realises to some extent the theoretical probability that ^ 

abeyance until the animal was killed on the 42nd day. In one form of diabetes should ensue upon extensile 

this case the amount of islet tissue in the pancreas appeared damage of the pancreatic islets. In our attempt to 

to be little short of normal, but there was definite evidence pro’duce glycosuria there were no failures *. the five rats 

of old damage. Some of the larger islets, normally sharply^ mentioned, and one other not reported because of a 

oval, were partially collapsed and distorted in shape. Most' rather complicated history, represent the whole batch 

of the islets were of'fairly normal structure, but there was that were put to this test. 

iriegularity in size and shape of their cells, the central ones The severity of the disease varied. No. 13 though 
being larger and the peripheral ones smaller than normal. glycosmic from the stai’t, showed almost no other sign oi 

In three places a small irregular space, empty but for a few diabetes and had apparently recovered completely in'a 

fibrillar strands and one or two capillaries, was observed among month. No. 7 had a more severe illness with polyuria 

acinar tissue : these appearances, never seen in the pancreas and polyphagia, but had almost recovered in 70 days. 

, of the noimol rat, were thought to represent the sites of Nos. 3 and 5 were very different, for glycosm’ia, polym’ia, 

^ i-jW s which had been destroyed in the acute phase. polyphagia and polydipsia were outstanding features 
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easily obsen'ed a.fc almost luiy Diomciifc of tJjo dciy or 
night for long periotla. No. 6 emlcd up characteristically 
with SGvero ncetonuria,- emaciation and coma, while tlie 
blood-sugar had risen to at least 0-6 g./lOO c.cni. No. 3 
would almost certainly have died shortly in' the same 


tihuauce, was established in two experiments, Nos. 3 
and 7. This in conjunction with tho islet lesions seems 
to prove that tho glycosuria was duo to lack of insulin; 
but unfortunately systematic observations on tho 
' blood'sugar could nob bo carried out. 

In all instances abnormality w’os observed in pan¬ 
creatic islets. In Nos, 0, 7 and 13 tlio changes, though i 
definite, were comparatively mild and represented healed 
' or healing stages with replacement of cells. In Nos. 3 
and 6 on the other hand, proportionate to tho severity 
, of tho symptoms, tho islets had suiTerod complete 
disaster with little or no sign of attempts at repair, 
l^xom theso two experiments one fact emerges which 
may have significance for future interpretation of 
pancreatic changes in human diabetes—namely, that 
somo islets may be destroyed leaving no trace. This 
was observed also in tho rabbit as early as flvo days 
after a single dose of alloxan (Bunn ot al. 19-13). IVhile 
' bbo^changes in tho human pancreas in diabetes aro*veiy 
variable- and tho amount of islet tissue is notoriously 
ditllculb to assess, cases occur whore there appears to be 
diminution ju number of islets and thcro is nothing to 
indicate wlictbcr tho islets have been deficient naturally 
or whether they have been in part destroyed. At this 
stago, bowQvci*, thcro is no ucc<l to attempt any close 
comparison between tho pancreatic lesions in this 
artificial diseaso produced by an acute onslaught in tho 
'-'courao of a few weeks, and in hiuuan diabetes which 
■from an insidious onset may have lasted for years. Wo 
have seen for example none -of tho moro characteristic 
islet changes described in tbo human disease—sclerosis or 
hyalinisatlon of islets, or hydropic changes in their cells. 
Tho oxpcrinicuts are few and of com^orativoly short 
duration, and by more extensive investigations a wider 
range of pathological phenomena may bo brought to 
' view. ' The essential purpose of tliia paper is to show 
that the islets of I^ngerhaus can-be selectively damaged 
by a chemical subsianco conveyed to them by tbo 
humoral route, and that in consequence a lasting 
glycosuria c.an bo established in animals which arc 
maintained alive. 

S UADI ARY 

Alloxan, in doses of tho order of 300 to 400 mg. per 
^kg. body-weight introduced subcutaneously or intra¬ 
muscularly in rats, usually caused severe acuto damage 
of the islets of Laugerhaus in the pancreas. In some 
cases, though not invariably, there was also -necrosis in 
renal tubules. 

In five rats which survived a series of doses, glycosuria 
developed. Two of these animals exhibited alniost all 
the signs and symptoms of severe diabetes mellitus. A 
third had symptoms of moderate severity and appeared 
to be recovering .after two months. The glycosuria 
could bo abolished by injections of insulin. Pathological 
alterations of varying severity, but extreme in two 
cases, were found in the pancreatic islets in those 
diabetic rats. 

Wo liavo much pleosuro in aclmowlodgiiig our indebtedness 
to Dr, E. Duffy for blood-sugar estimations, to Mr. J. Ivirk- 
Patrick for photomicrographs, and to tho works deportment 
of tlio University of Glasgow for making luotobolio cages at 
short notice. The work was supported by a grant from tho 
y Rankin medical research fund of the University of Glasgow, 
and continuotion of it has received generous assistonco from 
tlie Medical Ret>carch Council 
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, TUBERCULOSIS AT A CHILDREN’S 
HOSPITAL 

AN ANALYSIS OF CASEa 
MABOARET B. HaRKER, AIBEO.VD, DC II 
- tATE nOUBi: PUVSICIAN, HOSPITAL FOR SICK CIlILmmK, 
ORL’AT OnUOND STBEET 

Tub following is an analysis of cases of tuberculous 
infection admitted to the Hospital for Sick Children, 
Great Ormond Street, dui-ing tho first (1 mouths of 1042. 
The recent report of tho Medical HesearcU Council on 
tuberculosis cmplia&ises the increase in tho number of 
coses of infection in cbildren under 5 years. This is 
borne out by the following figures wliich show how tho 
paediatricians are encountering the results of spread of 
tuberculous infection during the fii-st years of the war. 
Tho return of active cases of phthisis from hospitals 
and sanatoria to homes whei*e there were young children, 
the crowding and unhygienic conditions of shelter life 
during the blitz, and the evacuation of cbildren to tbo 
country whej-e they wei-e exposed to the possibility of an 
infcctcil milk-supply or to other unrecognised sources 
of infection, are among the factors which have led to the 
increase of tuberculosis in children. This analysis docs 
not claim to raise any fresh points in tho epidemiology 
of tuberculosis. It is an attempt to emphasise the 
.seriousness of the position as regards childhood infection 
seen from the piediatric standpoint. 

The number of cases of tuberculosis relative to tbo 
total number of admissions for the fiist 0 montlis of tho 
years 1038 and 1042 wore as follows : 

Total admissions Cases of o> 

(medical and surgical) tubcrcalosis 

1938 .. 3652 .. .. 75 .. Ml ■ 

1042 .. 2184 ‘ G6 .. 2-U8 ' 

Owing to war-time conditions, very few beds were , 
available at tho hospital, so for lt)42 (January to June) 
the total admissions to tho two boso hospitals and to 
Gi-eat Ormond Street were taken as being comparable 
to the admissions in ID3S (January to June). of 

tuberculous infection in 1042 represented 2'U8% of the 
total admissions as compared with 2>11% in 1038, being 
on iucroase of 41%. 

TADLU 1—DISnUBOTION OF VARIOUS' TYPES OP INPiSOTlON 


Typo of infection 

1 'ms 

JSJJ 

Miliary Infection .. .. i 

0 

15 


12 

23 

PJeuraloSuelou .. 1 

Epltuborculosla .. i 

1 3 

8 

4 

ililarenlamcment .. 



UncloBsiBcd .. 

U 

' « 

Abdominal infection 

7 

G 

Bono Infection— .. .. ' 


7 

Spiuo.. 

io 

.-i 

Hip. 

8 

1 

Kneo .. .. .. * 


1 

Aiiklo .. .. ',. 

1 


Dactylitis 1 

1 


KIdnoy .1 

1 


, Cervical adenitis .. *• | 

2* - 

14 

1 

75 1 

’ f)5 


In table i the dUtribution of cases between the 
various types of infection is analysed. TJio increase in 
the number of cases of iniliaiy imectiou from. 0 to 15 
is remarkable, and there is also a definite increase in tho 
number of coses of pulmonary infection, particularly of 
pleural effusions. Tho Iiigh incidence of bone infections 
lu 1938 may bo partly accounted for by tho fact that 
many moro chronic cases were admitted then that in 1042, 
whero admissions were largely limited to acute casas.. 

In table ii tbo coses admitted in 1942 aro analysed 
further. Of the 85 cases, 15 were found to have miliary 
tubcrculo.sis, 4 of them being over 1 years of .age. tlio. 
other 11 having au average ago of 9 months. Tliert* 
were 2 babies of 3 montlis, boDi with a definite hLstory 
of contact. Most of these babies with miliary Infection 
were brought to hospita/ on account of gencml iiJ hivjfih 
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and failure to gain weight. vV few cases gave a liistory 
of cough. Others, known to have been in contact with 
adult infection, were either sent by a private doctor or 
brought by anxious parents for radiological examination. 
Afew caseswereactually admitted onaccoimtof meningeal 
symptoms. One of the older childi-en was a ghl of 8 
with chronic miliary infiltration of both lungs shown 
radiologically. She subsequently developed a pleural 
effusion, but was still alive 12 months after radiological 


TABLE n-ANALYSIS OP CASES ADSUTTED IN, 1942 


Type of disease 

Cases 

History 

of 

contact 

Tuberculin 

reaction 

Pos. 

Neg. 

AliUary 

15 

G 

8 

3 

Pulmonary— 

23 


17 


Pleural effusion 

8 

1 

8 


Epituberculosis 

i 

2 '' 

4 


Hilar enlargement .. 

0 

1 

5 


Uiiclassifled .. 

Vi 
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Spinal caries 

5 
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1 

Hip . 
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Knee 
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1 


Cervical adenitis .. 

14 


3 


— 

G5 

11 

3G 
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diagnosis. The other 14 cases died within a few days or 
weeks of admission, all of them showing terminal 
meningeal involvement. Of these 15 cases, 8 gave a 
positive tuberculin reaction, 3 a definite negative 
reaction and in 4 cases the result is unfortunately not 
recorded ; 6 cases gave a definite history of contact. 

There were 23 cases of pulmonary involvement other 
than miliary infiltration. These were 8 cases of pleural 
effusion, one of which had erythema nodosum as the 
presenting symptom. The others gave a history of pain 
in the chest, cough and malaise after a “ cold ” or acute 
febrile attack. There were 4 cases of epituberculosis 
shown radiologically, the presenting symptom again 
being general ill health and cough following an acute 
fever or “ cold ” ; 5 other cases, 2 of which showed 
erythema nodosum were found to have enlarged hilar 
shadows. There were 6 cases which are not classified, 
but they were almost certainly cases of epituberculosis. 
Of the 23 cases, 17 of which gave a positive tuberculin 
reaction, only 4 give a history of contact. Most of these 
pulmonary cases were referred for sanatorium treatment, 
a few with suitable homes were advised long convalescence 
with periodic observation, and removal from contact, if 
present. 

Abdominal tuberculosis was present in 6 ; 5 were 
found to have distended abdomens with a palpable 
mass of glands, and omental involvement. The 6th 
presented symptoms of subacute obstruction, necessitat¬ 
ing operation. All 6 cases showed a positive tuberculin 
reaction and none gave a history of contact; 1 gave a 
history of a questionable mUk-supply. These cases were 
treated with long convalescence or sanatorium treatment 
and when last heard of were making good progress. 

Only 6 cases of tuberculosis of bone were seen ; 5 of 
these were cases of spinal caries. One gave a definite 
history of contact but showed a negative tuberculin 
reaction. They were all referred to an orthopaedic 
centre for treatment. There were 2 caises of tuberculous 
arthritis, one of the hip and one of the knee. Both gave 
positive tuberculin reactions. Of 14 cases of tuberculous 
cervical adenitis, 3 tested for tuberculin reaction were all 
pbsitive the other 11 unfortunately were not tested, 
but the diagnosis rests on the opinion of an experienced 
observer and seems to have been borne out by the 
subsequent course of the disease. None of these cases 
gave a history of contact or of a questionable mUk-supply. 

Of the 65 cases 17% gave a definite history of contact. 
It is perhaps significant even in such a small series that 
6 of these “ positive contact ” cases occurred in the 
group with miliary infection, 5 of them in children of 
under 15 months of age, a point which emphasises the 
''erious results of infection in the early months of life. 
, 'was struck in taking these histories by the ignorance 
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of the parents of the risk of infection. A way should be 
found of educating the public in the danger of allowing 
young children to come in contact with cases' of active 
'tuberculosis. It is surprising how often the parents are 
unaware of the risk. A remote grandparent with 
phthisis, who died many years before -the birth of the 
infected child is often cited, whereas the neighbour with 
■ a slight haemoptysis who shared the ^air-raid shelter is 
ignored as a possible source'of infection'. Much could 
be done by education in tuberculosis dispensaries and 
health centres to enlighten the public about contact. 

My thanks are due to the staff of the Hospital for Sick 
Children, Great Ormond Street, for access to the notes and 
permission to publish these cases. 


R.eviews of Boots 


Embryological Treatises of Fabricius 

, Howard B. Adelmann. (Cornell University Press. 

Pp. 883. $12.) 

Harvey constantly admitted his debt to the Italian 
anatomist, Hieronymus Fabricius of Acquapendente, 
whose demonstration of the valves in the veins, he said, 
led him to formulate his own conception of the circulation 
of the blood. It is dilficult to award Fabricius his true 
status among his peefs. He succeeded two gieat 
anatomists—^Vesalius and Fallopius—in the chair at 
Padua and owed much to the tradition of the first and 
the patronage of the second. His Avritings Avere for the 
most part published late in his life, long after he had 
become famous for his lectui'es and demonstrations, which 
attracted to Padua students from all the Emopean 
countries. Professor Adehnann Avhose labours on 
Fabricius are enshi'ined in this mommiental volume, 
sets out brilliantly the state of knowledge in the sixteenth' 
centm-y, the position of the Univemity of Padua as a 
centre of learning, and the life and manners, quarrels 
and controversies, of a man Avho Avhatevor his standing 
in the eyes of posterity Avas certainly not lacking in 
self-appreciation. He,has also translated and profusely 
annotated two of the treatises of Fabricius—on the 
formation of the egg and the chick and the formed foetus. 
Copies of the original illustrations and a good index make 
this a memorable publication. 


After-Care and Rehabilitation 


Editois: Sir Hujiphby Rolleston, Bt., am caaib., 
EKcr; Alan Moncbiefe, aid lond., rncr. (Eyie aud. 
Spottiswoode. Pp. 128. 8s. 6d.) 

This ninth in the series of Practitioner booklets is a 
useful guide to problems of aftercare and rehabilitation 
in a very Avide range of conditions. Postoperative care. 
is discussed from the medical, surgical, anajsthetic and 
psychological standpoints, and a series of articles deal 
Avith rehabilitation in acute medical diseases and pul¬ 
monary tuberculosis. A vigorous chapter by Dr. Geoffrey 
Evans is full of sound practical advice on measures for 
preserving general body function in patients confined 
to bed. The special problems of surgery—head injuries, 
fractures and amputations—are covered by recognised 
authorities clearly and concisely, and there is a final 
chapter on occupational therapy. The booklet is an 
authoritative and practical reA-jeAv of a topical subject. 

The Metabolism of Fat 

Ida Saiedley-Maclean, ala, dso, no, biochemical dopait- 
ment of the Lister Institute of Pier'entive Medicuie. 


(Methuen. Pp. 104. 6s.) 

The author of tliis little book is an acknoAvledged 
expert in the subject, and it is a pleasure to read her 
simple but lucid account of the At’ay the fats are broken 
down, synthesised and oxidised in living organisms, "he 
constitution of the lipins and the absorption a;nd ti^'. 
port of fat and fatty acids also-receive attention. Ihc 
text is clarified by an abundance of structm'al formulce- 
Within the space at disposal no-one could have treated 
the subject in an exhaustive way, but she has made up 
for this by giving a list of refferences covering every 
chapter, not only to the latest publication in English ou 
to the best of the papers in aU languages dm’ing the las 
40 years. Teachers and advanced students will find, tn 
little book very usefiil, and biochemists and physiologic * 
could do Avith a great many'more of its kind. 
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OPERATION TABLE 

Lafest Improvements include 
iasy-to-operaie Release Lever for lowering the fable; Tren¬ 
delenburg posifion increased fo 75° tilf;'Foof-operated 
rubber-covered Floor Brake, and rubber-tyred wheels fitted 
with self-oiling bearings. 

The St. Bartholomew's Hospital Operation Table is now manu- 
- factored in five different models and thus supplies a range 
of modern operation tables embodying the latest ideas of 
well-known surgeons for carrying out surgical operation?. 
Ail models can be supplied with either tripod or platform base. 
Pricoa from jbsd.io.o. 

Over 1200 of these tables are in use at home and abroad. 


ALLEN & HANBURYS LTD., LONDON, E.2 

fianuficcuren of Surfiol Initruments and Appliancu. Sterilized Swrcleai Suturca, 
Hoiplial Furniture and Elccxro.Hcdical Apparatus, 

> Showrooni»i 48, Wlitmoro Stroot, W.1 
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_l#_ 

VITAMIN THERAPY 

Clinical indications for fHe use of 

VITAMIN B5 (PYRIDOXINE) 


Administration of pure vitamin Bo has proved 
useful in various syndromes. Improvement has 
been recorded in certain cases of idiopathic 
epilepsy and in amyotrophic lateral sclerosis. 
Decreased stiffness and rigidity have followed 
Its use in non-postencephalitic parkinsordsm. 

Pyridoxine has also been reported effective in 
removing the ataxy remaining after nicotinic 
acid treatment of pellagra. It has been used 
successfully in a few cases of hypertrophic muscular 
dystrophy, and to relieve the early symptoms of 
paialysis agitans.^ 

The particular deficiency symptoms which have 
responded to Vitamin Ba administration are 
extreme nervousness, insomnia, irritability, cramp¬ 
ing abdominal pain; muscular weakness and 
rigidity with difficulty in walking. 


Clinical experiments with vitamin Bg (J.A.M.A 
115.3.209) show its effects in toxic peripheral 
neuritis, and on the haemopoietic system {Nature, 
1940, 145, 388): Its effect on the skin is well 
known. 

Bemax is probably the richest of all ^dietary 
sources of vitamin Bg (approximately 0.45 mg. 
|ier 02.), and its regular use should therefore be 
of real benefit to patients showing groups of 
thq above symptoms and signs. The fact that 
Bemax also provides the other elements of 
the B complex may be considered an additional 
advantage. 

In cases where massive doses are indicated, 
pure vitamin Be (Pyridoxine) is available in * 
10 mg. Tablets and 50 mg. Ampoules. 

Amer, med. Assoc, (1941)ril7, 1490, 


Further particulars from 

VITAMINS Limited 

(Dept. L.C. ), 23, Upper Mall, London, W.6 



The primary function of-our Medical Information Department, as its name 
denotes, is to supply information to the medical profession. 

In the course of time these duties have resulted in the collation of a large 
amount of valuable material, published and unpublished, housed in our 
library at Dagenham. The personnel of the Department is in close contact 
with clinicians throughout the British Empire and with research chemists, 
pharmacologists, bacteriologists, etc., .actively engaged in the investigation 
and development of new drugs. 

The purpose of this announcement is to remind the medical profession 
that our Medical Information Department is always at its service, to deal 
with inquiries on our products and on allied topics. 


CODES:—A B.C., 6th Bentley’s & Alosse’s 
TELEGRAMS:—Bismuth, Phone, London 
TELEPHONE-.-Ilford 3060 

PHARMACEUTICAL' SPECIALITIES (MAY S. B/\KER) LIMITED DAGENHAM 
Distributors of Medical Specialities, manufac'tured by 
- MAY & BAKER LTD. — 
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EXPERIMENTAL DIABETES 
Although it is 42 years since Opie localised in 
' the islets of Langerhuns the patliological clmuges 
associated ivith diabetes mellitus \\e are still for from 
understanding the origin of the degonerativo changes 
that may lead to this disease. In 1922 Allkn ^ found 
that dogs deprived of a large part of their'pancreas 
might remain non-diabetic while on a diet low in 
carboJiydrate, but'sojuetimas developed fulminating 
diabetes when more carboliydratc was added to their 
food. Such a diabetic condition was associated with 
changes in the islets, the most striking of which was 
hydropic degeneration, and Allen believed that this 
was demonstrable in the liumaii p.increas whenever 
the diabetic symptoms had been intense and pro¬ 
longed. Others have observed it only rarely, but 
according to Allen this is because tkclr cases were 
mild or because post-mortem changes made identi¬ 
fication difficult. More recent uork®-® has shown 
that in animals rendered diabetic by adminis- 
**“tration of anterior pituitary^e.xtract the chief early 
changes in the islets'arc degranulation of beta cells, 
•with hydropic degeneration in some of these colls, and 
mitotic activity in some islets. Later the principal 
. abnormalities are beta-coil degranulation, reduction 
-* of islets to small groups of alplm cells, and gross 
hyalmisation of the islets; in some instances * the 
beta cells seem to be selectively replaced by hyaline 
material. Hyaline changes are now generally con* 
sidered to bo the most characteristic pancreatic lesion 
in human diabetes inellitus * and the sUte of the islets 
in animals \NitU long-standing diabetes induced by .a 
short series of pituitary injectious may be regarded as 
analogous Avith that in human diabetes. 

' In the past few months Shaw Dunn and his col* 

' leagues ’ ^ have shomi that intravenous udmiiiistra* 
tion of alloxan to rabbits can cause acute necrosis of 
almost all the islet tissue of the pancreas. A single 
injection is followed by an initwl rise in blood-sugar 
level, giving way to a profound fall which sometimes 
ends fatally; and subsequently almo.st all the islets 
are found to have undergone necrotic changes. In our 
present issue Siluv Dunn and MoLetchie provide 
the logical sequel to these observations by showing 
- . thaLwhen, islet, lesions are induced in the rat by 
giving a scries ofdnj^tions of'alloxan tho'animal ' 
develops hyperglycaimla, glycosuria, and often tho 
cardinal symptoms of a persistenji and severe diabetes 
mellitus. These findings are obviously of great 
/ importance; but it must bo confessed that their 
\ physiological significance is not yet clear. Alloxan 
is a simple condensation product of urea and mcsoxalic 
acid, and is commonly prepared in the laboratory bv 



Alloxan is easily reduced to dialuric acid, w'hich can 
itself be oxidised to alloxan, and at one time it was 
thought that such a pair of compounds might provide 
a biological oxidation-reduction system. Although 
this remains to be proved, it is perhaps noteworthy 
that tho easily reduced and bioJogieallj’’ importaiifc 
substance riboflavin is a complex derivative of 
alloxan. The hypoglycremie action of alloxan was 
reported by Jacous »in 1937, but apparent!}' iie did 
not examino pancreatic tissue from tho rabbits he 
treated, and tho Glasgow discovery that alloxan 
afTects the islets was -wholly unexpected. Tlie 
observation was made in tho course of an investigation 
of tho pathogenesis of the crush syndrome ; alloxan 
was tested for its action on tho kidnoy because it was 
deemed to be a possible biological oxidation product 
of uric acid, and recognition of its action on tho islets t 
of Langerhans followed the finding that rabbits 
sometimes died in convulsions a few hours after . 
receiving a single intravenous injectiou. 

In Shaw Dunn’s animals wo Iiave tho first example . 
of a diabetic condition in which the death of tho 
islet cell can be observed, so to speak, on the tabic. 
The rapidity with iv hich a selective necrosis can tako 
place is one of the moat striking facts now brought 
out. ' Taking into account tho hypoglycajmic phase, 
SiLAW Dunn and his colleagues suggest that alloxan 
fltimuJates islet activity, and that tho cells finally 
fail and undergo necrosis because they have been 
overdriven, They discuss tho possibility that alloxan 
may be formed in the body under physiological 
conditions, and act as a muscle hormone in regulating 
islet activity, and they refer to it as a pos.siblc cause 
of an initial disturbance of the islet system which may 
eventuate in diabetes mellitus. But it is perhap.-) 
unnecessary to assume a phy.siological stimulation 
of the insulin secretory mechanism in order to explain 
tho observed facts, and tho importance of tho now 
observations does not depend on the validity of such 
speculations, interesting though they arc. Certainly 
the histological pietuto of the islets is very dilFcreut 
from tliat of tho pancreatic remnant in Allen's 
- partially dopancrcatiacd dogs, in uhich tlie degenera, 
tivo changes wore attributed by Allen to over¬ 
stimulation, a conclusion recently supported by 
BesTv^® The hydropic degenerutiou and degranula* 
tioiL in tho beta cells whicli follow administration of 
diabetogenic pituitary ex'tracfc to dogs are likowido 
ascribed by Best and his colleagues to overwork, 
but Houssav’s team ” concludes that the pituitary 
extract directly induces degenerativ'o changes in tho 
islets, and that bypcrglycajinia prociuced b}’ .other 
means aggravates tlie lesions .iriaing from tliis direct 


(. Lruni). j. a., nactuaii, it. L. aud McLctUdo. N. O. H. Laitcet, 
lOlJ. 184. ' 

b, Diiun, J. S., Kirkpatrick, J. uiid MoLctchlc, N. G. XJ. J. Puih, 
HaeMOlJ. »9, 'ilb. ' 
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action. Most other workers have assumed that 
the islet damage is more likely to result from over¬ 
strain due to a high blood-sugar level, but Houssay, 
by continuous intravenous infusion of glucose has 
maintained the blood-sugar of normal dogs for four 
days at the level found in dogs made diabetic by daily 
injection of pituitary extract, and he says that their 
islets showed none of the lesions seen in the pituitary- 
treated dogs ; the beta cells were hyperplastic rather 
than degenerate and there were signs of hyperfunction. 
He concludes that the pituitary extract must have a 
direct action on the islet cells which is not mediated 
by hyperglycsemia. The nature of such an action is 
not at aU clear, but the observations of Shaw Dunn 
on the extraordinary action of the simple substance 
alloxan may well offer a new approach to this problem, 
and ultimately to the problem of the genesis of human 
diabetes mellitus. 

WHAT MONEY CAN BUY 

/ 

“ Do you consider that a patient’s financial status 
should have any bearing on the treatment avail¬ 
able ? ” This rather awkward question is one of 
eight put to the inhabitants of Eastbourne by the 
local branch of the BMA. The answer, on the face 
of it, is No. If Parliament decides on a national 
medical service, financed by compulsory contribu¬ 
tions and taxation, that service, one would say, 
cannot possibly offer an inferior kind^of medical care 
to citizens who happen to be poor, or a superior kind 
to those who happen to be rich. In any national 
service the governing principle must surely be “To 
each according to his needs ” without regard to his 
capacity to pay. Nevertheless the object of the new 
service is to improve the care of the majority, not 
to make things worse for the minority—to level up, 
not to level down. To provide precisely similar care 
for everyone would mean that some people got much 
less attention than they now command. In our last 
issue Dr. W. N. Leak denoimced as medically un¬ 
sound the idea that all can be treated alike, “ Can 
you suggest any reason,” he ■wrote, “ why those who 
are accustomed to a higher and more comfortable 
standard of living should have their time of sickness 
made into a time of acute physical and mental dis¬ 
comfort as well ? ” Most of us will agree that a 
medical Utopia -will not be built ty forcing Lady A 
from Belgravia into a bed next Mrs. B from Pimlico ; 
though it Avould doubtless be good for both if the posi¬ 
tion could be achieved voluntarily. If then we accept 
the anomalies of the social structure as we find them, 
does this mean that financial status should after all 
have a bearing on treatment—that a superior kind of 
medical care should be sold to those who can afford it 1 

Earlier this year, discussing Privileges in Hospital, 
we expressed the opinion that, at least for a tran¬ 
sitional period, extra comforts should be purchasable 
in hospital, so long as this is not to the detriment of 
the purchaser or his fellow patients. Thus the well- 
^o-do should be allowed to rent private rooms 
attached to hospital wards, provided these rooms are 
not wanted by others "with a medical claim to privacy. 
(This claim must be strictly enforced ; in the past 
medical need has been by no means as sure a pass¬ 
port to privacy as is money to pay.) Hospitals 

' onging to a national ser^dce -will presumably 
free to erect private ■wings where those who 


■wish it can be accommodated either in return 
for a Aveekly rent or as contributors to a voluntary 
saving scheme. Tavo conditions, hoAvever, are 
important. First, ,the existence or prospect of 
pay-beds must,not prejudice improvement in the 
ordinary Avards of the hospitals. Secondly, contri¬ 
butory schemes covering extras such as private 
accommodation must not be extended to cover 
essentials of any kind. In a comprehensive serAuce 
all ,the essentials Avill be paid for by compulsory 
contributions or taxes : the sick person Avill have a 
right to all necessary hospital treatment Avithout 
extra payments or contributions to other funds. It 
is true that Sir William Beveridge proposed that 
hospitals should be entitled to charge him a “ hotel 
fee ” of about 10s. a Aveek ; but this is merely to 
remove 'the part of the sickness benefit that Avould 
otherAvise be spent at home. It may be that the 
voluntary hospitals will seek to convert the hotel fee, 
Avhich is simply intended to-prevent patients from 
making a profit out of social insurance, into a real 
maintenance charge, either to augment their incomes 
directly or to justify their continuing their contribu¬ 
tory schemes. But any such arrangement must be 
resisted, for it Avould destroy one of the main prin¬ 
ciples' of the Beveridge plan. The sick person, called 
upon to pay perhaps half or three-quarters of his 
insurance money in retqrn for hospital treatment, 
Avould no longer be free from Avant, and all the financial 
anxiety associated with sickness Avould return. If 
ordinary hospital saving schemes go on, the whole 
conception of a single all-embracing insurance con¬ 
tribution will have been lost. In a comprehensive 
service the only legitimate function of saving schemes 
is to supply extras. ^ 

Privacy is not the only advantage at present 
enjoyed by the affluent Avhen they fall ill. Besides 
private rooms, money can buy doctors’ tune m 
almost any quantity, and people accustomed to^this 
privilege Avill naturally resent any attempt to ration 
medical attention. To meet this difficulty it has been 
suggested that patients Avho'think their ration inade¬ 
quate shall be able to pay the family doctor or the 
specialist a fee for seeing them “ after hours ; 
beyond the bare essentials that 'are their right they 
Avould be permitted to purchase extras in the form of 
further examination,' leisurely heart-to-heart talks, 
and explanations at length to relatives. This proposal 
is objectionable if it implies that full examination 
and full explanation are not essentials of a complete 
service : in our vieAV they are part of Basic Medicme 
and not extras at all. Similarly a second opinion, 
when necessary for the patient’s peace of mind, is a 
normal part of medical care. It is only when the 
demands of patient or relatives become unreasonable 
' that the question off payment should arise ; here the 
consultation is truly an extra, and a fee might well 
be paid for it. Such a fee, hoAvever, ought not to be 
paid directly to the doctor Avho gives the additional 
attention: a national service should include no 
mechanism by Avhich a patient pays his doctor 
privately ; otherAvise it Avill look as though money 
could really buy^^ a superior kind of medical caie. 
Today unfortunately the public tends to believe tba 
doctors have tAvo standards—one for the panel 
patient and another for the private patient Avho pays 
them fees directly. . .There may' be little enougb 
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justification for this belief, but it would bo well if 
tho structure of any new service gave it no chance 
to persist. - Like lawyers, wo must pursue not only 
justice but also the appearance of justice. lake 
lawyers, wo have some way to go. 


INTRAPERITONEAL SULPHONAMIDES . 

. Till? introduction of sulplionamides into the peri¬ 
toneal cavity^ has become a recognised adjunct to 
abdominal surgery. Tho animal experiments and 
vcJinical experience of Hudson and his coJlcaguos^ 
demonstrated tho efficiency of intraperitoncal sulph- 
anilamkle in reducing mortality in early peritonitis, 
and established a workable technique. From tho 
results in a controlled scries they were satisfied that 
implanting the drug at operation was more effective 
than giving it by mouth or vein. Sulphanilamide is 
readily absorbed from the peritoneum, and a single 
implanted dose produces a therapeutically effective 
blood-concentration for a few Jiours only, but the 
concentration in the peritoneal exudate falls much 
more slowly»; thus it ma 3 ’’be as high as 300-800 mg. 
per 100 c.cm. forty hours after operation. It is 
therefore possible by this route to maintain a very 
high local concentration of the drug without reaching 
a toxiolovel in tho blood. But there is one hole in this 
•argument; intraperitoncal sulplianilamide produces 
a concentration in the portal vein some 40% higher 
'than in the blood-stream, and this probably explains 
til© liability of large intraperitoneal dosage, supple¬ 
mented by venous or oral administration, to produce 
hepatitis; thus Jackson and Coller^ reported 0 
cases of uon-fatal jaundice in a series of 20 patients. 
So sulphonamidcs cannot be scattered about tiie abdo¬ 
minal contents regardless of dosage—if liver damage is 
to' be avoided it is wise not to exceed a dose of 15 
grammes. 

hSince The effect of intraperitoneal chemotherapy 
docs not depend on the concentration attained in tho 
blood, there is an obvious argument for using a com¬ 
pound less soluble than sulphanilamide—one which, 
belpg slowly absorbed, ^vill maintain a high and long- 
“•Igsting local concentration without raising the level 
beyond safety in tho portal vein or blood-stream. 
Besides which, other compounds are more powerfully 
bacteriostatic and reach a ividcr range of organisms. 
Surgeons have therefore not been content to remain 
faithful to this one drug, though a MRC committeo * 
still consider it the drug of choice. Gaudixeb * of 
Aylesbury uses sulphapyridine, and in spite of fore¬ 
bodings from other workers has had satisfactory 
ij^splts, with nO trouble from adhesions, in 15 cases of 
piirforated appendix given 10 g. of sulphapyridine 
iutraperitoneally at operation. Others liave used 
suJpbathiazolo and sulphadiazine, and in this issue 
PdLVEBTAFT describes animal experiments‘with the 
■ iiitraperitoneal insertion of sulphasuxidine. Tho new 
JfUg slowly breaks down into sulphathiazolo, thus act¬ 
ing as a reservoir with no risk of producing a toxic 
blood-level. For dinical u‘^e Pulveetaft recom¬ 
mends a microcryatalline form of sulphasuxidine. 
CnuTCiiEE and his colleagues* have contrasted the 
J. lludeiou. n. V., Smith, R and Sclbio, P.‘R. Lancet, lyil, f» 

2 I ■ , . . 

3. 

i. 


a.iGardincf, R. U. Lancet, lyi'-V 1 . iy5. 
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effect; of these tw'o drugs and sulphanilamide 
wheh. introduced as a fine powder, a suspension 
or in lumps. In dogs the lumps often remained 
unchanged for days or even weeks and led to a local 


days, and a lump of sulphadiazine 20 days after its 
introduction. Sulphanilamide disappeared rapidly 
in all dogs but one. The powder and suspension, 
besides being more thoroughly absorbed, produced 
much less local reaction and adhesions; in these 
respects sulphanilamide was tho best and suiph;!- 
diazinc the worst of the three. The tlrug, then, must 
bo spread thinly, preferably m tho form of a suspended 
powder or inicrocrystals; m lumps it may do more 
harm than good, and a fine drj' powder is particular!}^ 
apt to form lumps. Opinions differ on the question 
of adhesions, but chemotherapy will control infection, 
which with trauma is the mam factor in producing 
them. Tho reported case of tetanus following iiitra- 
peritoncal implantation of sulphapyridine reminds us 
that the sulphonamides are not antiseptics ; in powder 
form they are not self-sterilising and can readily carry 
contamination from their containers or applicators. 
Tho difficulties of sterilisation have now been largely 
overcome—the MItC memo describes large-scale and 
sraall-ecalo methods—and only sterile preparations 
should be used within the peritoneum. 

In the early days Hudson and Sjhtk suggested 
that supplementary chemotherapy by mouth or in¬ 
jection might help to keep up the intraperitoneal con¬ 
centration, and Gilchrist and his co-workers’ have 
confirmed this. A combination of routes should 
improve results in iho more advanced cases of peri¬ 
tonitis and control the postoperative pulmonary aild 
renal infections which an intraperitoneal dose does 
not check. It may be wise, however, to delay supple¬ 
mentary dosage for some hours after operation, in 
order to avoid a toxic concentration in tho portal 
circulation. 'Gilcueist suggests the following pro¬ 
gramme for perforation of the gut in a battle casualty; 

As a firbt.oid mseuure, 0 5 of &odium sulpliathiazola per 
intravenously ill a 5 or 
akofrom 2 to 4 minutes. 

. . .. should follow. on 

aUemativo, n bolublo drug or a suspension of sulphathiazolc 
inicrocrystals may bo injected directly tliruugh tho alxlununu] 
wall, orui feoino cases tlirough thoenliy wound. 

As soon uB possible, laparotomy sliould bo porfomied. 
At that t}jT)p u roJutjvoJy wwJublo HuJphouamtde, such as 
sulphatliiazole, should bv placed m thu obduinun. When, 
soluble sulphonamides ore used m tho abdomen, udditionnl 
drugs must bo administered after 8 hours. 'W'ijen slowly 
Bolublo sulphathiazolo is used in the abdomen, no additional 
drugs oro needed for 24 hours. 


The need for fluids must not bo forgotten---an intake 
of 41-0 pints a day is essential—anti tho urine should 
be kept alkaline to ..litmus, if renal tomplications 
are to bo avoided. If the dosage, fonn and 
sterility of the drug are correct, intraperitoncal chemo¬ 
therapy will reduce operative mortality and complic.y 
tioiis, its greatest use being in the early case of peri¬ 
tonitis or as a prophylactid measure when the 
peritoneum is known to be contamiuatiKl. But 
reliaiico must not be placeii on these drugs to tiie dis- 
reganl of general surgical princijilcs, such as drainage, 
intestinal decompression, replacement of fluid and 
prevention of cross-infection. __ 


7 . Gllchrlftt. R. IC., struu5, F. II.. UftnMdmuH. R.. Dm-v. C. C*.. 
l^awton, li. K., Frcclanj. M. ^uiv* (tynec. 1243, 7», Ci2. 


392 the eancet] 


THE PATIIEB OB’ COMPABATIVB ANATOJTr 


Annotations 


THE RCOG AND CONSULTANT STATUS 

It is no-vv fourteen years since the youngest'of our 
colleges began life modestly under the auspices of the 
Board of Trade. . It has already proved its -worth to 
tjie state, earned the royal status conferred on it in 
1938, and but for the war would have by now received 
its charter. Although so young it claims wider responsi¬ 
bilities than its sister colleges, for it is representative of 
Scotland, Ireland and the Dominions as well as of 
England and Wales, arid as a result today has a helpful 
finger in many plans. Sir William Fletcher ShaAV, on 
the eve of retiring from the presidency which he has held 
since 1938, tells ^-how delegates from the ECOG sit 
on the BIMA planning commission, on the representative 
committee which is discussing ^the Beveridge report 
with the Ministry of 'Health, and on the standing joint 
committee of the three Eoyal colleges through which 
suggestions for the training of consultants have been 
made. The principle that in the making of a consultant 
postgraduate resident training plays a part as important 
as examinations has now been generally accepted; 
that principle, he proudly remarks, was first laid down 
by his college, and he is anxious that in the immediate 
postwar period standards will not be lowered. There will 
be many vacancies for obstetricians and gynsecologists, 
but he urges the college, while arranging to train as 
many candidates as quickly as possible, to do so without 
sacrificing quality to the demand for quantity. It 
would be better, he feels, for districts which have 
managed up to the present without highly trained con¬ 
sultants to .jcarry on a little longer, rather than to flood 
the country with half-trained men. Indeed in its report 
to the Goodenough Committee the college had afiirmed 
its resolution as soon as possible after the Avar to increase 
its requirements for the MECOG. A period of five 
years’ postgraduate training was suggested as a con^ 
dition of admission to the proposed register of consul¬ 
tants. But a man who had spent years with the Forces 
could hardly be expected to spend another five years of 
apprenticeship, and it was proposed that for the five 
years after the war obstetricians and gynaecologists 
should be accepted on the present MECOG regulations 
provided that the period of service with the Forces 
added to the period of resident appointments made up 
five years altogether. 

SUPPLY OF RADON 

The council of the Medical Defence Union in present¬ 
ing its annual report on Tuesday felt obliged to reaffirm 
its conviction that the potency 'of radiotherapy is so 
great as to require skill of a high degree if unnecessary 
damage to normal tissues is to be avoided. The ugly 
lessons were probably drawn from experience of the 
ratherlighthearteduse of X rays for minor skin affections.' 
which had resulted in burns and other tiresome reactions. 
Ditigation in such cases is particularly harmful beqause 
it may lead the public to believe that painful reactions are 
always a sign of want of skill whereas they may be in¬ 
evitable in the effective treatment of malignant disease. 
In another branch of radiotherapy the use of radon has, 
under war-time conditions, largely taken the place of 
radium element. Despite its innocent appearance/adon 
carries with it the same risks as radium and in January 
last the National Eadium Commission and the Medical 
Eesearch Council decided on the conditions that 
should govern the issue of radon prepared from radium 
at the centres under their control. The same principles 
have noAv been accepted by the London Hospital Eadon 
Service <and that of the Manchester Eadium Institute. 
The radon centres will supply radon only to hospitals 

1. Report for 1942 of the council of the Royal College of Obstetri¬ 
cians and Gynrecologiats : from the»ecietary, 58, Queen Anne 
Street, London, AV.l. 
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which have been approved by the Eadium' Commission, 
and not direct to individual clinicians. The Eadium 
Commission will in the first instance 'ajiprove for 
supplies of radon only those hospitals which have a 
properly equipped radiotherapeutic department, with a 
radiotherapist and a physicist as part of the staff, and 
which have a properly organised folldw-up of patients 
treated by radiotherapy. Such hospitals must'under¬ 
take responsibility for seeing that the radon'is prpperly 
used, with adequate precautions against mong dosage; 
Where members of the staff of an approved hospital , 
carry out some of their work at other hospitals not able,,'^ 
to comply with these conditions, they may obtain supl 
plies of radon through the apprgved hospitals provided 
the radiotherapist there is satisfied that the radon Avill 
be efficiently used. A list of the 49 hospitals so far 
approved (London 17, Provinces 24, Wales 3, Scotland 3) 

* is given on p. 400. The supply of radon in the immediate 
future has been further assured by the generosity,of the 
British War Belief Society of America in maintaining 
the radon centre at the Middlesex'Hospital under the 
direction of Prof. Sidney Euss. The centre Avas opened 
in January, 1941, Avith a donation of £5000 and last Aveek 
Mr. Clarkq H. Minor, president of the American Societj^, . 
handed a further cheque for £1500 to the chairman of the 
British Hospitals Association. \ ' 


THE FATHER OF■ COMPARATIVE ANAT.OMY 


Edavard Tyson, born in Bristol of a long, line of 
Bristol Avorthies, scholar of Oxford and of Cambridge/ 
anatomist of London and FelloAV of the Eoyal Society, 
has at lorig last been made a Teal character in a ,full» 
length biography. The life of EdAvard Tyson, late 
though it may be in .its coming,^ is a triumph of 
biographer’s art. The worjr displays special knowledge, 
patient research and real sympathy on the part of the 
biographer, as well as' the best technique of modern 
book-making. It Avould be natural to ask Avhether some 
Bristol biographer, or perhaps an Oxford man interested 
in the distinguished scholars of Magdalen and the schooj 
of amatomy of Oxford, or maybe a student of the early 
days of the Eoyal Society or the College of Physician^ 
and of the medical history of London had lovingly 
undertaken the task ; and whether the work had betiji 
published by the University of Bristol, Oxford of 
Cambridge, or by the Eoyal Society or the College qf 


Physicians. Actually, the biographer is associate 

n n t ^ • J -1 TT ~_ 


professor of anatomy in the Hahnemann Medical College 
of Philadelphia and the volume i^ published ■'by the 
American Philosophical Society. This is to our adyon- 
tage, if not much to our credit, for even if some Britisn 
anatomist had possessed the special knoAvledge and the 
leisure to undertake the task he Avould have sought,m 
vain for a British learned society with adequate resouroes 
to produce this valuable addition to the history or 
British biological science., A generation of medical 
men who studied anatomy befdre'the BCTlin Anatomi^ 
Society had decreed eponymous nomenclature to be 
unscientific and British anatomists had meekly boAvetl 
,to that decree, knew Tjaori as a name'and had sbipc 
vague idea as to his period and nationality. lh,?y 
knew him as the discoverer of the glands then hnown 
by Ms name—glands that, strangely enough, he 
himself described in any publication. Some knew \ 
as the author Avho had described the “ pygmio ” 
some knew that his description Avas, -in fact, the 
detailed account of the anatomy of an anthropoid apj- 
But few recognised him as “ the Father of Comparati 
Anatomy in England and also the greatest of .j 

comparative anatomists, and among the greatest m ^ 
time anywhere ” as Ashley Montagu declares him to n 
been. The picture he has painted of the 
works suggests that this estimate is a just one. EdAy ^ 

SI- F. AfahleyMontaS“' 


1. Edward Tyson, AID, frs. 1650-1708. 

American Philosoplncal Society. Pp. 488 
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Tyson was born oil Jan. 20, 1050; it> may bo thafc'ono 
of tlio British institutions to wJiich' Tyson’s association 
^brought vicarious renown will inako soino recognition 
of tlio 300tli anniversary of his biith, when tho tiinp 
comes. 

A FILM WORTH SEEING 
Even ten years ago a diagnosis of cancer of tho lung* 
w.\8 a death warrant. The fact that selected cases can 
now be saved by operation is at present of more academic 
than general iiniiortaneo:* for it is .a feat of surgery which 
■ few have so far achieved. A film of such an operation, 
made by tho film counnittco of tho British Council, 
ilisplays tho technique in a way, and through a medium, 
which will inform a wide medical aiidieneo of tho jios- 
sibilities of tlic method ; ami this.Jn tho long run, will 
mean a greater ohimco of successful operation for tho 
patient with carcinoma of tho lung. 

On Sept. 14 thi^ film—“ Surgery in Chest Disease ”— 
was sho^vn to a medical audiouco at tho Curzon Ciiiema, 
liondon. The photography aud the illustrative diagrams 
were exceptionally good, and tho story of tho patient 
was told without sciitimeutaliam—uo me.au feat. The 
sequence showing tho exposure of tho hiluin, tho dissec¬ 
tion aud division, in turn,'of tho pulmonary artery, tho 
superior pulmonary vein, the bronchos and tho inferior 
pulmonary vein, and finally the closure of tho bronchus 
showed tho skilful techniquo clearly; indeed, the assistant 
at tho surgeon’s elbow could not have seen tho detail .is 
well as’tho audionec in tho Curzon Cinepa. 

* The film is the first of a scries of medical films to 
he made hy the council; they arc intended primarily 

"^for overseas medical audiences. Surgeon Bcar‘Admir.il 

* GoTdon*Taylor, who introduced tho film mentioned some 
of tho other activities of tho medical panel of tho science 
cQimnitteo of the British. Council. Besides publishing 
a monthly bulletin in four Liiiguages, and giving repre¬ 
sentative medical books and purn.ils to overseas scientific 
institutions, they award scholarships to young medical 
workers from abroad who wisli to study in Britain and 
arrange lecture tours abroad by British experts. 


' SHORTAGE OF DOCTORS IN UNITED STATES 


'By tho end of this year about 53,000 medical ofiicers 
wjll bo serving with tho US armed forces. For the 
rest of the population, roughly 120 million, it is estimated 
that about 108,000 effective doctors will remain, of 
whom 84,000 are specialists and general practitioners, 
imbUc-health workers, and 8000 hospital resi¬ 
dents and interns.^ If distribution were equal‘there 
would ho one general practitioner for every 1667 people, 
but in fact there is aijute shortage pf medical care in 
many towns aud districts, especially where tho popula¬ 
tion has risen sharply through tho growth of war indus¬ 
tries. A recent survey by the US Public Health 
Service showed for example that a Southern city which 
three years ago had 25,000 inhabitants had now some 
70,000, served by 14 effective doctors and 4 dentists. 
The doctors could do little visiting aud some refused 
night calls : for a dental appointment people had to 
wait 3 j months. At the same time there was a shortage 
of houses, fopd stores, restaurants, and lAnndry services, 
and it was not surprising that workers in the local war 
factories had abseuco-rates up to 11-10%. Tho only 
y hospital contained 08 hods, of which 18 in the btaseinent, 
^ reserved for negroes, were seldom used, because negro 
doctors were denied facilities. In this overcrowded 
community tho medical profession was nob in a x>osUion 
to cope with iiossiblo epulemics, aud the same is true 
of many other citie.s. Left to itself, tho situation through¬ 
out tho country will grow no e.isier; for 80% of new 
medical graduates are absorbed by tho army and navy, 
and to replace tho 2500-3000 doctors removed each 
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year by death there will probably bo le«»d than 1500 
civilian entrants. 

To protect their home population tho American 
authorities have adopted nob only temporarj' expedients 
but also u boldly progressive, policy. The expedients 
include limitation of military recruitment of doctors to 
the 20 ^ statess that aro relatively well supplied, the 
persuasion of practitioners to move to places that need 
thorn badly, and efforts to get over difficulties in fhp 
full employment of tlie 0000 lefugee practitioners now- 
in the states, only 2000 of whom are US citizens. The 
wider policy includes not only expansion of industri.il 
health services, campaigns against venereal disease and 
prostitution, and a programme of mass radiography to 
discover cases of tuberc^osis. but also (notwithstanding 
the rival demands of war) mcreahed expenditure on 
sanitary 'schemes, on hospitals, and health centics— 
these last “ usually providing chnics and 6 to 8 emer¬ 
gency beds.” Tho USPHS aims at helping local authori¬ 
ties to org.anise cooperative use of doctors and facilities 
for greater effleieucy wherever consent can be obtained, 
III one area tho local profession opposed tho building of 
a health centre because, they said, it pointed the way 
towards 8ociali8.ation of medicine; they also oppostd 
free immunisation of industrial workers bypubhc health 
officials, on tho ground that the workers were amply 
able to pay for injections and the like. But it is sig¬ 
nificant that, once a sliortoge of doctors is admitted, it 
becomes increasingly difficult to hold such views, even 
in a country so individualist as tho USA. 

FRUSTRATION AND FULFILMENT 

The promoters of tho course of lectures at Caxton HaU 
that was announced in our last week’s issue have in their 
title brought to a focus many hoes of modem thought. 
Tho psychology of frustration and fulffiinent should 
indicate the study of all that concerns man’s happiness, 
individual and social, all his strivings, conscious and 
unconscious, ration.il or instinctive, .and the reactions 
that follow the confiict between what instinot demands 
and what the needs of a social organisation may tend to 
deny. It .should include the study of those personal 
problems ivhose elucidation by Sigmund Freud first 
showed tho significance of inner conflict and its inllucncc 
on emotion and behaviour, the study of education ns a 
process in tho adjustment of tho clilld to tho calls of an 
insistent world, and also, what is immediately most 
important, tho search for a remedy for man’s failure to 
achieve national and social stability. These require¬ 
ments are .idimrably met by the different personalities of 
tho speakers in this course, to each of whom is allotted 
four lectures—too few for tho full consideration of so vast 
a theme but enough to provide a systematic exposition 
of some parts of it. To JSliss Anna Freud will come the 
opportunity of showing how the work of her f.amoub 
father offers .an understanding of problems th.it in its 
absence would appear insoluble ; iUn^s Booker, with tho 
advantage of years of experience, will deal more specific¬ 
ally with the practical aiiplication of general pnncixilcs 
to education; whilst those who would welcome wUo 
counsel applicable to the difficulties looming ahead of uy. 
sliould, find it in Professor Maemurray’s talks on social 
sources of frustration and fulfilment. 


For gHllont and distinguished &urvicus in North Africa the 
oui: has bt'vn awanled to Lioiit..Colonel 11. T. ChiNWfJl, 
L.MSSA, 2 c\uc, and to Liout..Cu]. B. A. King, aidiaimi, ra^c. 

**. . . Butvaucnicy w a well.uom wonL 1 wonder )»i>\r 
many times it wa.-* used in 1011. T n, .* .ons an o\cr- 

compile uUii 
eminent an- 

.„ .a...,..otol»lrullglc« 

an^l inUihiV progress in one of tho ptvaU »t prufi.'L>ious of tlvo 
human race—tho pfofc»*ion ofrnediciiie.”—The MiM.-fTr-tt ok 
Hjsalth, H]>euktng ut Cardiff on Sept. 14. 
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DERMATITIS FROM CUTTING OILS 

1 

G. 


P.' B. Whitiveli,, 'M d lond 

WQKKS .MEDICAL OFFICER 


Oil and alkalis ai-e two of the most imporfcanfc causes 
of dermatitis in industry, and at present cutting oils 
and similar liquids form an especial interest owing to 
the great quantities used. 

The problem of oil dermatitis and the underlying 
principles of prevention ahd treatment are simple, and 
if undeistood make of these common industrial rashes a 
nuisance rather than a menace ; but if on the other hand 
. a constant watch is not kept on the problem, there 
may be serious loss of production and unnecessary 
labour changes. ' 


' CUTTING OILS AND LIQUIDS 

I have studied my cases with two ends in view— 
firstly to discover the type of rash, and secondly to 
correlate this with the cutting oils or liquids at fault. 
Cutting oils and liquids are used in engineering for 
several pm'poses. A jet of the liquid is projected on to 
'the edge of the tool, grinding wheel, or sqme such part 
in order to prevent overheating, to preserve the tool 
(often an expensive item) and for several other reasons 
which have no medical interest. 


The liquids chiefly used are the so-called soluble oils which 
are commonly called “ suds,” a name which probably 
dates from the days when this liquid was soap and water. 
Modern soluble oils vary in composition and in skin-irritating 
power, but are often emulsions of mineral oil along with a 
fatty oil which is saponified with an alkali. Wood-alcohol or 
ammonia may bo present and sometimes an oil derived from 
coal is used instead of the petroleum-derived oil. A phenolic- 
type disinfectant is commonly added by the blenders. The 
neat soluble oils are diluted with water in varying proportions : 
perhaps 1 part of oil to 30 of water. The resulting mixture 
is usually milky but modem types of soluble oils may be 
translucent. If the added water is hard the oil vendors 
sometimes advise the addition of an" alkali at about 
strengtli, though water from a water-softening plant 
would be preferable. In hot weather the suds may decom¬ 
pose and the smell is offensive; to counteract this it is 
sometimes the practice to add more phenolic disinfectant; 
in our works one part of ‘ Izal ’ to 600 suds is used. It is 
easily seen, therefore, that suds may eventually become quite 
a battery of diluted chemicals, and although these dilutions 
are safe for occasional use, they easily produce irritation in 
those whose forearms and hands are wet all the long hours 
of the working day. It is possible that in the case of anthracene 
oils irritating chemicals may be derived from the coal. There 
is also one very important additional way in which suds may 
become hazardous : when contaminated with oil or paraffin 
which is carried on the component from a previous operation. 
Nevertheless a good soluble oil if used aright should give 
little trouble! Wo use two types in our works; one. is 
described as having a “ sulphur-naphthenic base,” and is 
opalescent on adding water, the other has a “ very high 
saponifiable Content.” 

Another common type of cutting liquid is a mineral oil 
containing a varying amount of lard oil to which may be 
added colloidal sulphur, or a process of chlorination may be 
used. I have not seen much trouble from sulphurised oils 
so far; they commonly contain an oil-soluble disinfectant such 
as pine oil. More important from the medical point of view 
are the paraffin (kerosene) and mineral oil mixtures,,or the 
paraffin and mineralised lard oil mixtures. These produce 
many rashes of all types and should not be used where there 
are suitable alternatives. It should be explained that the 
tonn kerosene (or paraffin) means in this paper the fraction 
which comes over after gasoline on distillation j of crude 
petroleum : it is, m fact, the kerosene commonly used for lamp 
oil. These two groups of oils (the sulphurised and the' 
kerosene-mixtme types), of course, are used straight—that is 
without addition of water. 


The skin reactions to all these cutting liquids are of 
two main types: follicular eruptions and eczematoid 
"■j ions. The first type is by far the commoner; a 
^ eczematoid reaction is by no means common in 
^ j works, although a mild reaction is seen quite often. 


On the whole men favour the follicular reaction, and 
women the ec 2 ;ematoid. / " 


FOLLICULAR ERUPTIONS 


‘ Chronic oil folliculitis (oil acne ).—^This occiU'S'mostly 
j n men; women are only mildlyafiected. The individual 
especially attacked is usually dark in complexion and 
having much body hair. The second factor may explain 
the comparative female immunity. The rash is not 
invariably confined to the extensor smfaces of the 
limbs, the site depending to a large extent on the machine 
and the job. Some machines throw oil on to the thighs, 
some maihly soak the arms, and of course the best way' 
to get an oil rash is to wear oil-soaked clothes, not 
forgetting the rolled-up sleeves which are responsible 
for quite a lob of trouble. In all cases indolent papules 
form round the pilcsebaceous follicles, and where the 
hairs are long (as on the extensor surface of tW fore¬ 
arms) deep nodules form which suppurate, ’The papules 
once forme.d last a good many weeks. A fortnight’s 
exposure can produce an oil rash in Some workpeople, 
and by experimenting on a volunteer I find that a daily 
' 8-hour application of oil-soaked lint to the thigh can 
produce papules In 2-7 days. A 

The comedo appearance so often seen is not essential 
to the clinical picture and depends pn the cleanliness or 
< otherwise of the oil; it is in any case quite dissimilar to 
the, comedo of acne vulgaris for it appeals to be more in 
the nature of a horny plug. When the oil acne is severe 
it is common- to observe, boils in the rash-bearing area, 
and until this occurs the rash produces but little symp; 
toms. The final result of an oil papule is a pitted scar. 
Paraffin and' mineral oil. mixtures (o,r paraffin mixed 
with mineralised lard oil) are cutting liquids wbick ‘ 
produce most of om’ severe cases. From all other oils 
we do-not get much oil acne. The addition’of parafflB-~.j 
to any mineral oil seems to increase the follicular icri- ' 
tating property of that oil. As previously stated the 
suds may become hazardous and produce severe oil 
aone from* an admixture of oils carried from a previous 
operation; in our 'works this specially applies to the 
carrying over of paraffin oil mixtures. ' Uncontaminated 
soluble oils produce a mild acne'{without comedos) on 
the elbows and legs of female workers. Lard and 
mineral oils mixtures are also not specially hazardous, 
in my experience; the same applies to the engine 
lubricating oils which we use. ’ I wish to stress that the 
mixing of paraffin with cutting oils is most undesirable 
for the operative. 

‘Acute oil folliculitis .—This curious reaction is common > 
in those who handlfe'mineral oil and paraffin inixtuKS, 
or in those who swill engine parts in paraffin for de¬ 
greasing purposes. -1 have not seen it where paraffin ten 
not been present. The condition is a fin'e acutefolliculitiSr* 
sudden in onset, occuiTing mostly on the flexor surfaces 
of the forearms, and sometimes the neck, cliest,_ face, 
and legs, attended by much itching, and often reminiscent 
of sudamina. Like many industrial skin diseases it 
tends to occur inLhe hot weather. As the rash subsides 
there is some exfoliation of the skin. Whether this 
rash can be caused by pure paraffin 1 am not able to say , 
—all our paraffin is contaminated to some extent ivitn 
other oils, and unlike oil acne no pustulation occurs in 
this condition. Nevertheless it ^ is possible that tms 
acute folliculitis is a sort of acute oil acne in which tne 
penetrative power of the paraffin plays a major 
the paraffin may carry minute traces of oil, or other 
matter,^ into the 'follicles. Published' work on the 
subject of paraffin rashes is not extensive and I have 
traced no mention of any-acute follicullitis uh®, 
paraffin. The question is complicated by the fact tha 
the term “ paralfilv” covers a diversity of products^ 
This is a pity,. since paraffin causes much industrial 
skin trouble. A pruritus from paraffin (without / 
is common in those witludelicate skins, especially it tu 
paraffin is dispersed in fine droplets, as in 
of paraffin, by means of a jet of compressed air. I " , 
no published mention of this. It is possible too t 
our present-day paraffin is not of the same fftiahty 
former days, but nevertheless paraffin, standing , 

petrol and the heavier oils as it does, possesses ^ 

the quality of oil in its follicle-irritating powers, 
can also occasion general erythematous and eczema 
reactions like those seen with petrol. 
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KCZCMATOID JlUACTIONS 

Thest) wiay* occur alooo or bo nsi/ociated witb an oil 
acuo or acuto oil folliculitis. Thu conunoucsfc ia 
where there aro,-well-»3eliiied patches of catari'hal ery¬ 
thema, sometimes \sitU au appearance of slight UcUen- 
licatiou, >vhicli occur on the foreanns and lianJs of 
female suds operators, especially in the c;)sus where 
gloves are worn soaked with suds. Ilarely does this 
erythema come to a frank vesicnlar stage, except tlwit a 
mild dysidrosis of the lingers and uh\ar border of tho 
hand is sometimes aeon as well as intordigital maceration. 
Tho foroiirms and sleeves of these girls often smell 
strongly of phenolic type disinfectant, and a mild 
defatting of tho horny layers is observed. 

Paraffin and paraffin oil mixtures cause a marked 
diffuse catarrhal erythema in some workpeople ; this is 
often observed on the lloxor surfaces of tho elbows where 
tho rolled'Up sleeves are saturated. In a few cases 
vesicles appear on tho foreanns, and on legs if they aro 
contaminated too, but this is only where tho erythematous 
stage is longstanding or neglected. Dysidrosis of tho 
1 fingers seems occasionally to be provoked by paraffin, 
but paraffin although irritant docs not praduco tho 
^marked defatting such, os seen with aikaUa or fat 
aqlvcuts. Two or three coses of catarrhal erythema of 
tlio bands were attributed to sulphurised lard and 
mineral oil mixtui'o, and ono of the cases had previously 
''ad a suds rash, but in our works tins typo of oil ia 
jlatively iouocuous.. 

Animal or vegetable oils are generally considered to 
e less productive of oil aone thau tho niiueral variety, 
mb tho former types of oil arc not often used nn- 
aincraliscd. Noveiuielcss all oils are probablv iiritating 
o aoino extent, ovon olivo oil wliich in tho form of 
amphon\ted oil has frequently produced an oil acnc on 
ho cheats of bronchitic infants; a condition formerly 
Icscribed as tho “ grouped comedos of infants.” Per- 
natologiats aomotimes ask whether one oil can. bo 
ubatitutod for another/less toxic in industry. Tins 
aimot ofren be done. The englneec chooses Uls cutting 
[quid to suit hi- ’ ’ ' * heat is 

ivolvcd ho will oil to 

iounteraetthis; • • <■.- .>..w.4.*u4ipoitaut 

o preaeivo tho edge of an expensive tool and in this case 
in oilier oil such os miueraUacd lai’d oil may bo used, 
lowevcr if a solublo oil produces much akin trouble it 
ihould bo discarded and another brand tried, for there. 
iro a great many varieties on tho market. 

TjmA'nCENT AND PREVENTION 

The principles underlying treatment are simple and 
:>h6 results good. Coses of oil acuo and acute oU 
lolliculitis respond immediately under supervision, to 
washing twice daily, with plenty of hot water and soap. 
This can be done in the works ambulance room under 
the eye of the nurse. Tho operative in practically all 
sases can xemaiu at his work and, continue to work in 
oils; improvement ivill often bo rapid. Paily bntto 
aro excellent if tho rash is extensive. No other trea^ 
meat is necessary, although tho rash may be rubbed with 
iinc ointment or some emollioiib grease. Lint dressings 
backed with ‘ Cellophano' or brown non-absorbent 
wool aro uscflil and will keep out oil, but this is not 
always possible because some machines aro dangerous if 
dressings are W'orn. Soap-and-watcr treatment is doubly 
valuable because it ia propaganda for cleanliness. 

Eczematoid reactions are .in a^ diffei'cnt category 
altogether. Soap and u ^ ’ 

grease will keep most cal 

work and will cure them; 1 " 

a change to a dry job la necessary and tho treatment js 
tho same as for eczema. 

Froveutiou is important. Many cases of oil acne have 
no symptoms do not often wash •, they w 111 therefor© 
tend to overlook tlieir rashes for some time. This can 
' la posters in tlio factory. 

by tho factory inspectorate 
not sufficient propaganda 
^ uords and much colour is 

needed. Equally important is tboattitudoof thouiedical 
staff in attending to early slight rashes. Patients should 
ho cncoimvg^ to come early. The factory doctor should, 
make notes as to nhoro Ms cases work. He will soon 
discover tho black spots in a largo factory ; ho may find 


that somo machines havo inadequate splash-guards. 
Protective clothing should bo of synthetic rubber which 
resists oil and paraffin. Above all the work of the 
doet-op will bo largely set aside if the factory ■washings 
facilities ,aro iiiefficient and unattractive. Herein lies 
tho impoitanco of not appointing old and infirm men to 
clean the wash-places. Many wash-boivls are too small; 
troughs and well-raised sprinkler-taps are better. Hot 
air drying is supciior to towels, which gut dirty.. 

Barrier protective creanri are largely unnecessary but ha\o 
a limited and occasional use for those who ea.sily become 
chopped; there is no need to Uio fancy advertised prepara¬ 
tions, and os much benefit is derived from some creams if 
they oro used after rather than before work. In one largo 
factory 960 lb. of clay soap preparation were used in one 
month and the incidenco of alwm tcoublo duo to cutting 
liquids was serious. Operatitos washed with it, used it for 
tho treatment of an already pro-^ent rusli, and roapplied it 
with oily fingers. 'It was stopped for an experimental period 
of two months; the rushes had been declmmg and during 
this experimental period continued steadily to do so. In 
another comparable factory of half tho size, 14 lb. of a 
JanoUno-containing greoae were used per month, and tho 
rashes in this factory wore negUpiblo, most operatives using 
no protective greom at all. The use of burner creams 
obscures tho main issues which are cleanhnoss ami tho proper 
use and selection of cutting Iiquuls; protective crcjims 
slionld i>o regarded as a weak second line of defence. These 
remarks apply to barrier croanis only m relation to cufituig 
liquids—their possible use m other connexions is not con- 
aiacced. Many operatises find that somo barrier creams aro 
won>o than useless when a slight rash has started ; tho cream 
bccms to oggravato the skin condition. 

A aimple preventive measure often neglected is to 
discourage the wearing of oil-soaked clothes. Tho mao 
who works with his sleeves rolled down \vill tend to got 
an oil raaU on the wrist, especially if he is hairytho 
man w'ho works with his sleeves insufficiently lollcd up 
trill start his rash lound tho elbow': tho best shuts aro 
undoubtedly sleeveless. Most oils become harmful if 
contmunily rubbed Jnto the epidermis by lucaua of 
sodden clothing, and tho operatives should learn that 
it is safer to allow the oil to now- freely on the bared skiu. 

Finally there is the o)d question whether oil rashes can 
be prevented by sterilising tho oil by heat or antiseptics 
oc by ridding It of metal particles. They cannot. 
However desirable clean mctol-free oil isv on other 
grounds (sucii as the pievention of sepsis in miuuto skin 
punctuics) it is quite easy to produce an oil acne 
experimentally with clean unused motal-frco oil, as I 
havo proved. Furthermoro, the addition of antiseptics 
to oils is a potential danger. In somo works It u the 
practice to centrifuge used 0)1 and add antiseptic ; this 
process if repeated may mean the oil eventually collects ' 
a dangerously high concentration of antiseptics, whose 
presence anyway is of doubtful utility, uxrent as a 
possible inliibitor 0 “ . I ' • ■ 1 . •• : where 

animal or'vegctable c. • s ■ ;;« ■ * . .i*.;.. ;!• e oils 

by lieat is safer but is ■ . i.. a • . some 

oils. In any case tho ! Lhcwi/ui iho origin 

of oil rash is, I think, upset by Uio fact that mineral oils 
which discourage hartonnl aro much more hazardous 
are better culture media, 
oil ncRo ? Tho tivo main 

, __ oiOQKing or chomica! irritation 

of the follicles. I agree with those who beliovo tliat 
oil won© is primarily duo to a chemical irritation of tho, ^ 
follicles, and this is supported by tho ainiplo following' ' 
observation: 

If one experimentally applies more oil to any already 
iTcscut oil acno the papules shortly effiargo; if ono w’lth- 
tolds oil the papules dluunish; if the follicles iveru 
already mechanically blocked by oil, ono would not 
expect Uip appUcatlou of more 0)1 to affect much change 
in the papules. Furthermore tho chemical theory 
explains the marked difference of toxicity between ono 
oil and another, tho cruder cutting oils being much moro 
hazardous than tho higU-grado lubricating oil. 

SUitatARY 

Common cutting oils and liquids aro: solublo oils 
usually called ** suds ” (i>ftou emulsions of mineral oil 
with u fatty oil s.iponLficd with alkali); mineral oil 
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containing a variable amount of lard oil to wbich. 
colloidal sulphur may bp added ; paraidn (kei’osene) and 
mineral oil mixtures ; and paraffin and mineralised lard 
oil mixtures. 

Skin reactions are mainly either follicular {chronic oil 
acne and acute oil folliculitis) or eczematoid eruptions. 
Treatment of the first is by -washing twice daily -with 
hot water and soap ; treatment of the second is by 
applying a harmless grease preparation and if necessary- 
arranging a change of job for the patient. 

Prevention depends on cleanliness and avoidance of 
oil-soaked clothes ; barrier creams should be only a 
second line of defence. 

Oil acne is probably due to chemical irritation of the 
follicles by the oil. , Sterilisation of the oil or the use of 
antiseptics in it -will not prevent rashes. 

In Engi and Now 


A Running Commentary by Peripatetic Correapondenta 

ONCEwhile walking in northern Italy I spent the night 
in the village of Periolo. It was peopled by a fascinating 
race of dwarfs with big mouths, good teeth and laughing 
eyes. These little men worked in the quarries for which 
the place was famous and it was astonishing to see how 
effeily they could move pieces of granite weighing many 
-tons and lift them into wagons with the most primitive 
of levers and wedges. They sang as they worked but 
they were very shy'of strangers and I felt that one would 
have to be among them for a long while before being 
admitted to their friendship. Yet myihost at the inn, 
with whom I sat talidng and drinking red wine half the 
night, unbent magnificently to become a firm friend. 

The other afternoon I was labouring fruitlessly -with 
a lithotrite. However skilfully I depressed the nose and 
however cunningly I went through the manoeuvres 
recommended by the ancients the jaws would close on 
emptiness and the stone elude me. Suddenly I sensed 
a swirl in the waters of the bladder, and I was certain 
that a dozen unseen helpers were busy -vvith primitive 
levers and wedges, so that in a moment, and with no 
effort on my part, the stone was lifted into the jaws of the 
lithotrite. Excitedly I watched the fragments flooding 
back into the evacuator, fully expecting to see among 
them one of the laughing men of Feriolo, for I am certain 
that it is in their image that the Little Men of the bladder 
are fashioned. They have so many characteristics in 
common—their craftsmanship, their mistrust of strangers, 
and their helpfulness to those whom they have admitted 
to their friendship. Looking back over my early 
days -with the cystoscope I realise now why I laboured 
so often in vain. It wOuld.be one of these resentful 
little people that would give the mucous membrane a 
playfifi kick with his heel causing a mist of blood to 
obscure a ureter just as it had come into view after a 
long search. At other times a catheter-tip, obviously 
heading straight for the ureteric prlfice, would receive an 
unexpected jolt that would send it buckling dgainst the 
adjacent mucosa. TJ'hen perhaps I would get a fleeting 
glimpse of a retreating figm’e that would give me an 
impudent grin, cock a snook and disappear. Yet now, 
having wooed these small folk with patience and gentle¬ 
ness and some measure of understanding, I look forward 
with their help to “ cystoscopy without tears.” For 
one of their guides is invariably waiting to point out an 
orifice hidden behind obscuring oedema and willing hands 
push home the ureteric catheter tip. But even noAv, 
when I comit them as my friefids, these gremlins of the 
bladder are resentful of any omission of routine or 
scamping of formality. Roughness and hm-ry they 
abhor. Always must they be soothed with a libation, 
of procaine and sometimes offered an assuagement of 
adrenaline. 

I fear I shall never ‘ return to Feriolo but I should 
dearly love to tell my friend at the inn of his cousins 
of the bladder. ^ , * * 

The little things by which we are judged. In con¬ 
sultation with a colleague recently we entered the patient’s 
room together to find her curled up apprehensively in a 
corner like an attractive Siamese cat. A few days later, 
when all her troubles were over and I called agdin to 

y social compliments,she said to me, “ Do you know: 
n -r, why 1 had confidence when I met you? ” I 


replied I did not, and she then remarked, “ Well, I 
noticed you were partly left-handed, and so was my 
father, who was a smgeon, and so I knew all would be 
well.” 

★ ♦ ♦ * 

As is only natural at this time of the year we got 
talking about holidays. •With the physician m a 
minority of one, tjiere was unanimity in grousing at the 
restrictions imposed by war conditions. (The physi¬ 
cian’s last deviation from full activity was in 1913, yet 
I am boimd to say he looks the fittest of the lot of us.) 
Somebody advanced as a general proposition the prin¬ 
ciple of making one’s holiday as complete a reversal as " 
possible of- one’s normal life and'li-ving. Thus the 
surgeon, one of t^ose dreadful methodical creatmes who 
scrupulously employ every minute of their waking 
hours, would be boarded out with some Bohemians who 
ate and slept when the spirit moved them, who to be 
sure possessed a clock, though whether it was half an 
hour fast or two hours slow was a matter of complete 
indifference to them. The poor little radiographer who 
was helping his missus to keep house, to cook, clean up 
and look, after newly-arrived twins, would be acCbmmo- 
dated in a luxury hotel where the exercise of vital 
functions would be the sole claim on his acti-vities. The 
pathologist, a typical club-man‘whose only idea of the 
country was a place where they grew stuff to eat in 
London, would be pro-vided with a labourer’s cottage and 
compelled to learn that the familiar reference to thesweat 
of one’s face had a literal as well as a poetical meaning. 
The assistant physician put in a plea for a busman’s 
holiday. He -u'ould revel, he said, in a magnificently 
equipped' hospital where he would be shown p, large 
number of interteting cases all completely worked out; 
when, all day long, information would be poured into his 
eagerly receptive channels. 'As a sine qua non, he -was—j 
to be asked no questions. , 

And then the gynaicologist, ostensibly facetious but not 
without a suggestion of seriousness, advanced the attrac¬ 
tion of a month ip, jail. Granted of course the possibility 
—if there be a possibility—that incarceration could be 
ensured -without the customary stigma, he was fluent 
with advantages. First of all, the absence of expeMO ; 
indeed, so he understood, it was possible to earn a little 
pocket-money. The diet entrusted to the solicitude of 
experts was above criticism in its way. Regularity of 
meals, of work, of relaxation and ofexercise was perfectly 
organised. An abundance of uninterrupted sleep vias 
guaranteed. One enjoyed a mental tranquillity whict 
proceeded from the absence of any necessity to male 
decisions or keep up appearances, and above all, an 
unexceptionable maccessibility to telephonic intrusion. 

That, pace my talented peripatetic colleague of a fe^ _ 
weeks back, was his trump card. For our profession as 
the outstanding -victim of -this curse of civilisation which, 
like all other modern inventions, has its uses but also 
abuses, against which one vainly contends. You may 
employ a spirit-lamp for' its rapid action' in boiling i 
kettle ; it is not economical to use it to heat a room 
The telephone has its indication in emergency; it wa 
not intendd’d to replace all other forms of communication 
as the lazy moderns evidently imagine and intend 
What can be the frame of mind of the person who tele 
phones you at your private address to ask some questioi 
or other aboub his symptoms or his treatment althougl 
you may not have seen him for months, even years ■ 
Does he really suppose that you can retain in your heai 
pigeon-holed for immediate reference all details climca 
and therapeutic of everyone you have ever seen ? Doe 
he ever yeflect on the abominable um'easonableness am 
impertinence in dragging you from rest or recreation 
thus ensuring a headache, or from a meal—thus ensurm! 
dyspepsia ? No ivonder we suffer from duodenal ulcera 
tion and coronary thrombosis. (I refuse to believe tn 
statistician’s pronouncement that these are not ^ 
prevalent in our profession.) Has he not sumcien 
imagination to visualise your telephone in some com 
paratively public place, and the embai-rassment con 
seque'nt on your discussing intimate physical n® 
before a giggling audience ? Moreover, any „ 

receives in this way he regards as legitimately gratuito 
although the responsibility on yom.’ part i^increasea > 
the circumstances, the want of any opportumty 
reflection, and the danger of misunderstandmg* 
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if robukcd for unrcasonabloncss ho is uivariably reseufcfiil 
and becomes a lifcdongr enemy. As a ruio wo are unable 
to protect ourselves against this iufUctioii. A tclcpbono 
wo must have, for tUcro aro genuUio emorgencies, how- 
over widely spaced, for which it is indispensable. But 
situated as wo are, and according to coiumon etiquette, 
it is unpossiblo to put up a barrage. It is not difdcult 
for anyone to convey the impression that bib biisincss 
is urgent, wlxatcvcr it is; and the intermediary who 
summons you is not in a position to assess the degree or 
truth of the alleged urgency. Timo may bo gained by 
going “ to see if Dr. X is In ” or a possible protection is 
^affnrrleil bv *■ <« bath.** 

jO inquirers why Dr. X 
. . ' y and night I 

" , ___.a a talkative little wife 

. ' For the sex has taken 

. rwo women will enjoy 

. ^ . . _,_rsation although they 

have actually arranged to meet within half an hour. So 
the doctor’s wife, by blocking the line during most of 
the day, may contribute to her husband’s protection. 


Lefcfci's 6o fclie Editor 


GOING UNDERGROUND 
Sin,—Have you tumbled to what is happening in the 
mining industry ? ' There have been three cases reported 
in the papers of young men, pleading nervous trouble as 
a reason for not going do%vn pit, being sciitenccd to 
imprisonment for their refusal. In one, about three 
months ago, Mr. Shlnwell brought it up iu the House and 
only then, was It recognised that the man (^iven. three 
mont^) was a claustrophobc. He bad previously been 
pfexamined by a medical board and found flt to work 
underground. Toung Page in Lincoln prison, whose 
objection to going down was described in the paper as 
“ psycbolo^cal,” has agreed to train for pit work on 
conmtloa that he is mcdlcaUy'oxamlncd before going 
down. The Notts nriuers went on strike about his case. 
The chance is that after the fuss he may be examined 
psychologially. In the Times yesterday was reported 
the cose of Loshley, fined £5 or 28 days. The secretary 
of the miner’s lodge, in thicatcning a strike, says the 
man is “ pit nervous ” and it is unsafe for him to go dbum 
pit. That secretary is^a sounder clinical psychologist 
than some of us. 

In my work on miners' nystagmus I found that men 
receiving compensation for that disorder were mostlj’' 
suffering from psycboneurotic symptoms (often phobias) 
which the eye people failed to recognise and the signi¬ 
ficance of which they could not understand. One 
"*^1111101117 on the subject, to whom I put tbi^ view- 
retorted that the rig] 
phobias was to stop 


I* bo 

i. ■ ; , ' .be 

Guildford, 1T.1X.43. SInXAlS Cuu'isr. 


supervision many of them who are in industry now enjoy 
at their place of work, will be-frightened by sucli a 
bogy story ? 

SJCany of us who are already salaiicd medical officers, 
whether iu the employment of local authorities, hospitals, 
or government departments, are becoming a little tii-ed 
of the implied slight bn us made hv rnri-<\iv» ^ 


some of tno auti-plamicrs suggast. 


-- iia 


:er 

on 


F. H. Tykhr. 


ACCESSORY HEART SOUNDS 


Sui,—I am in complete agreement with your annota¬ 
tion of Sept. 4 that the “ split ” second sound should be 
clearly distinguished from the normal third hoai b sound. 
Unfoituuatoly the term ’* reduplicated ” second sound 
has been applied to both these phenomena. Ton rrvn-xrd 


Clinically, a 
between the 
of the soumh 
nous closure t 


ed 

ed 

ibtinguish 
o rhythm 
isynclu-o- 
ibis best 


heard at the base of the heart, whereas the third heart 
sound being duo to tbo tension set up in the A-V valvo 
cusps by the first inrusli of blood from aurieJo to ventricle 
is best heard at or near tbo apes. To prevent confusion 
it would appear desirable to avoid tbo ambiguous term 
** duplicated " and to speak only of a " third heart 
sound ” and of a “ split second sound." But it will take 
timo to accustom clinicians to this nomcnclatuie. 

MoDctester. CniQirrON Br-UIWELI.. 


FIRST AID FOR FRACTURE OF LOWER JAW 
EELSBY FBY'ilOm ITCTHOD 

Sm,—First-aid teaching on fracturo of the mandible 
^is'far from satisfactory, and the principal mauuals omit 
’essentials. The following instructions, devised in colla¬ 
boration with Dir, W. Kelsey Fry, are proposed for the 
usQ of medical students and first-aiders. If they are 
acceptable, it would be a great advantage if thov were 
adopted by nil the various services and teaching bodies. 
.^Ul first-aiders should bo taught the same standai'd 
methods. sions .ind sYJtproiis 

' Poin. Difliculty in swallowing or speaking. Iiregularity 
in tbo lino of the teeth. 

COitPUCATIOKS 

OusTnacTioK of tub airway, caused by (a) tho tonguo 
falling back or (5) blood-clot, teeth or foreign bodies. 

Bixcdlso. Suock. 


TBEAXilENT OF SLIGltX UtSUS 
If tho airway is not obstructed and thcro is little bleeding 
or shock, oil that U needed is a barrel bandago applied a-, 
described below. 


DOCTORS AND POLITICS 
Sm,—You have performed a useful public service in 
drawing attention to the extraordinary document pub¬ 
lished by thoShcfficld branch of tho BatA. Its distortion 
of facts is worthy of Dr. Goobbels. Tho Government 
proposals have not been published, and oven the Repre¬ 
sentative Body of the BilA luu uot yet decided wimt 

attitude it will ' . .i : ‘ ■_! .5 

/to terrify tho r • 'n ’ • 

4 by presentiug . .■ ■ ■ ■ .'j 

sucked into a 1..-u... —d ^xv/in one 

robot doctor to another, wliilo \ho satanift fu-nim of "Mr 
Er 


___ ___ at ante-and,post-natal clinics, 

-school cUuics, child svelfaio clinics, tuberculosis dis¬ 
pensaries, VD clinics, as well as the numerous outpatient 
departments of hospitals and tho factory doctor whose 


TI^:ATaIl:^T or sevcre oases 
^ Most iMroBTanr; keep tub AmwAY rt.v.An . —if obstruc¬ 
tion is obvious, tho tonguo must bo immediately grasped with 
a dry cloth or handkerchief and pul]«l forwards. 

Tho mouth and throat should be cleared with the fbrciingcr. 

To prevent the tonguo falling back; or blood collecting tinrl 
rlottin" fn •' 


BLcEDmo,—Tljogreatdangorofblecding 
collect and clot onu block tho airway. u' ' 

sovero tho common carotid may bavo * N 

pressuro-pomt till medical ussiatanco u ' 

Dressixo and uandaoe.— 
with a aterdo dressing. A * 

SitOc^->Kcop tho 
niga and hot-watcr b«** 
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bleeding, fluids (preferably hot sweet tea) can be given through 
the spout of a feeding-cup or of a small teapot. Reassurance 
and encouragement will be needed. 

Transpobt. —(a) Walking. If the patient can walk, he 
should rest his hands on somebody’s shoulders, so that he can 
be guided and at the same time keep his head down. (6) 
By stretcher. He is placed on a blanketed stretcher in the 
prone position with Ins head resting in the crook of his arm. 

(c) Brj ambulance or car. If able to do so, he aits with his 
head and shoulders forward, if not, he lies prone on a 
stretcher with his head resting in the crook of his arm. 

THE BARBEL BANDAGE 

The bandage used may be ;— 

A roller bandage 2 yd. long by li-2 in. wide. 

A triangular bandage (large size) folded narrow. 

A first field dressing. This is a dressing attached to 21 yd. of 
bandage 24 in. wide. The dressing is first detached from the 
bandage and used as described. 

(а) Apply the bandage with the patient sitting up if possible. 

(б) Place the dressing on the wound. Then put the centre 
of the bandage under the jaw, just in front of the angle of the 
jaw. 

(o) Bring the ends of the bandage up over the angle of the 
jaw and tie them in a simple knot on the crown, of the head. 

(d) Keeping a firm hold of both ends'of the bandage, and 
using both hands, open the knot and bring one loop forwards in 
front of the forehead while the other goes round the base of 
the skull, making a circle round the head. The forward loop 
is brought forward so that it lies just below the eyebrows ; 
the backward loop is carried back to the base of the skull just 
below the ear. These two loops cross just above and in front 
of each ear. (NB. The bandage under the jaw must be kept 
firm throughout.) 

(e) Tie the ends of the bandage in a reef-knot on the top 
of the head. 

I should be glad to receive comments or suggestions 
that might lead to the improvement of these instructions. ■ 

Cemaos Bay, Anglesey. J• ij* Mont. 


Infectious Disease in England and Wales 
WEEK ENDED SEPT. 11 

Notifications. —The foUoAving cases of infectious disease 
were notified during the week: smalipox, 0 ; scarlet 
fever, 2432 ; whooping-cough, 1751; diphtheria, 700 ; 
paratyphoid, 5 ; typhoid, 9; measles (excluding 
rubella), 516 ; pneumonia (primary or influenzal), 308 ; 
puerperal pyrexia, 157 ; cerebrospinal fever, 33; 
poliomyelitis, 9; polio-encephalitis, 3; encephalitis 
lethargica, 0 ; dysentery, 201 ; ophthalmia neonatorurd, 
'95. No case of cholera, plague or typhus fever was 
notified during the week. 

Tbe number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Sept. 8 was 1689. During the 
previous week the follo^ving oases were admitted : scarlet fever, 
227 ; diphtheria, 41 ; measles, 18 ; whooping-cough, 48. 

Deaths. —In 126 great towns there were no deaths 
from scarlet fever tjr enteric fever, 12 (0) from whooping- 
cough, 6 (1) from diphtheria, 52 (6) from diarrhoea and 
enteritis under two years, and 6 (0) from influenza. The 
figures in parentheses are those for London itself. 

There was 1 fatal case of an enteric fever in Greater London. 
The nmnber of stillbuths notified during the week was 
211 (corresponding to a rate of 34 per thousand total 
births), including 27 in London. 


Enar or Aeb-baid Casualties. —This colour film, made 
during the blitz in England, which has already been shown to 
civil defence workers, Canadian and American Red Cross units,' 
Czech medical practitioners, is still available imder certain 
conditions. Details may be obtained from the manager, Mr. 
J. Magrill, 17, St. Quintm Avenue, London, W.IO. 

Russian Medical Eilm.—A film of medical field work in 
the Russian Army will be shown at the Royal College of Sur¬ 
geons of England, Lincoln’s Inn Fields, London, W.C.2, on 
Friday, Oct. 8, at 4 pm. Prof. S. Sarkisov will explain the 
main features of the film and members of the medical profession 
are invited to attend. 

By a mischance portraits of Dr. Cecil Pbice-Jones and 
of Dr. Austin Bybne did not accompany the memoirs in 
~,^oiir last issue. Any reader who likes to send a stamp will 
■ ■ e a print of either. 


Ol3i6uarj- 


Wm IRELAND DE COURCY WHEELER 

KT, MDDUBL, MCH EGYPT, PBOSI, PAOS 

Sir William Wheeler, who died in Aberdeen on Sept. ] 
at the age of 64, had lived an eager life of unremittir 
activity. He had practised in two capitals, his ow 
native Dublin and London ; and he had served, m tv 
wars, holding high rank in each in a different servic 
He came of famous surgical stock, for his father iil 
himself was president of the Royal College of Surgeoi 
in Ireland. He graduated in the faculty of arts i 
Trinity College, Dublin, as moderator and medaUist i 
1899, and, three years later in the faculty of medicii 
tvith high distinction. He held the appointment < 
demonstrator and assistant to the professor of anatom 
there and for his research into deaths under chlorofori 
the Dublin Biological Association, of which he was lah 
to become president, awarded him them medal in 190; 
Election to the staffs of the Rotunda and Mercer' 
Hospitals came quickly, and he also lectured in surger 
to postgraduates in the University of Dublin. Diuin 
the last war Wheeler served with the rank of lieut, 
colonel as consultant in surgery to HM Forces in Ireland 
and was donor and sm-geon of the Dublin Hospital fo 
Wounded Officers. His counsel was sought by mam 
official bodies. He was a member of tbe War OfflcI 
council for consultants in 1917, and of theh tetanus 
commission. _ He sat on the jVIinistry of Pensions com¬ 
mittee on artificial limbs, and he was consultant surgeon 
to the ministry in Ireland. He examined for the 
National University of Ireland and the Universities ol 
Belfast, Edinburgh and Glasgow, and he was inspector ol 
examinations for the Medical Registration Council,in 
Ireland. 

In 1932 Wheeler migrated to London and the diversitj 
of his interests is well illustrated by his appointment 
there. He was on the staff of the New Soutliend-on-Sea 
Hospital, of All Saints Hospital for Genito-Urinarj 
Diseases, and of the Metropolitan Ear, Nose and Thwat 
Hospital. He also became inspector of hospitals for 
King Edward’s Fund. And this all-roundness made hioi 
a valued member of the editorial staffs of the Brilid 
Jourmd of Surgery and of thO’Dritish Journal of Urology, 
while his American contacts made him an obvious choice 
as an editorial consultant for Surgery, Gynecology and 
Obstetrics. As one of the few British Murphy orators he 
addressed the American College of Sm’geons in 1933 on 
the sui'gery of the blood-vessels, and he also held office 
as president of the Post Graduate Assembly of Noili 
Amez’ica. In this war Wheeler served once more, thh 
time as a surgeon rear-admiral, and at the time ofl® 
death he held the appointment of consulting surgeon 
the Royal Navy in Scotland. 

Wheeler married in 1909 Elsie, the eldest daughter ol 
Baron Craigmyle, then the Rt. Hon. Alexander Shaw 
KO, MP, and they had a son and a daughter. _ 

G. G.-T writes: Wheeler was always immeMclj 
proud of the medical and surgical tradition of Duh^ 
and of the hospitals where he received his eai’Jy traminf 
and where the major portion of his surgical life was spent 
He adhered with staunch devotion to those methods ol 
surgical technique.in which he had been schooled oi 
which he had embraced as a postgraduate disciple w 
clinics in Britain, America or Europe; he admu'ca 
Moynihan, worshipped Kocher, and adored Robert 
Jones. Yet he was no mere laudator tenipoiis acth 
despite his hero-worship and his rich knowledge of sur¬ 
gical, and especially Irish surgical liistory. Tbousa 
intensely loyal to the Thomas splint, he tvas not bigoteo 
or blind to the value of plaster-of-paris; he was no 
merely a suprapubic prostatectomist, but also an 
in endoscopic resection; the first occasion on 
I saw de Martel’s intestinal clamp used was m tn 
Mercer’s Hospital .about. 1923. Till the end oi ms m 
he retained that feeling “ which impels a teacher to be 
contributor and to add to the stores from which n® “ 
freely draws.” His surgical interests and '^^tmgs w 
catholic in their scope; the list of his confributi 
bewilders by their number and the diversity ® j 

and the reader is enthralled by the P 4 ’^®*^tati(m a 
captivated by the impeccable language tn ^“®h ® 
communication is couched. Wheeler had a spei 
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utereat in tbo injuries ntul dLscasies of bone. Ho was an 
latrausigi'iit opponent of all %\lio dared to decry Syme’a 
amputation, and boatilc ciitici&m of tho operation 
only made him champion tho procedure more ardently. 
AH Iribhinon .iie pohticianh, and Sii* AVilliam did not 
shrink from the eudicfc> of medical poUtica. He hud a 
lively wife, and his countrymen’s gift of ropaitce. Ho was 
iiu entcrtuiiimg raconteur, and his natural kindliness 
made him a popular exaimnor; ifc was a privilege to bo 
his patient, lor %\ithm him there heat a iieart of gold.’* 

^ GEORGE MACBETH CALDER 

' StBEDin; OATTAin' HAMO 

Captain 0. ^1. Calder, tho eldost son of Prof. W. jJf. 
Caldor, tba, was wounded at El ^Uamein last October 
and died of Iiis ^v’onnds in Caii'o in April. Ho waa born 
in Aberdeen in 1012 and educated at Salem, Baden, and 
at Edinburgh University where his father holds tho 
cliair of Greek. Ho' (lualilled in 
1030 and liod gained exporicnco in 
housc-appointnicuts and os locum 
in several practices before he 
joined tho B^VSIO. In the ^Vrmy 
ho served at llmt with a licla 
ambuJance, but later ho had an 
opportunity for psycliiatvic work, 
the branch of medicuio in which 
he was particularly interested. 

W. JI. M. writes; George Oalder's 
appearauco was fittingly striking 
—a mop of unruly red hair, a 
broad confident build, a voice 
that roverberated enthusiasm. Of 
raro bitcllcct, ho was at tho same 
time practical, skilful vrttU Ids 
hands, a keen and talented sports* 
sdinio'ffS man. Ho had a strong political 
sense, was well infonued, and loved 
an argument or a debate. Having been educated in 
Germany ho spoke German fiuently ; ho knew Nazism 
bettor, and despised it moro, tlum most people. Ho 
loved accumulating out*of-tUo*way information and in 
many amusing ways applied this knowledge in making 

' .. n*teaserd. Beneath 

a man of deep and 
lis fellow men. He 
. Once, as a student, 
while the othei's were eagerly attending to a lecture 
round an aged patient, George Calder could onlv notico 
that the lecturer to emphasiso his points was throwing 
the temperature chart on the old lady’s sore leg, Ab 
though it were the most natural thing to do ho raised his 
voice above the lecturer’s, and stopped him. in tho middle 



were quick to recognise in this great-hearted and well- 
informed enthusiast an ideal chairman. Once Coles 
was presiding, business was sure to be harmonious and 
discussion to the point, iloreover, he always attended 
meeting, whether at home or abroad—even, as his friends 
discovered one evening by chance, on his golden wedding 
day. 

ASHELEIGH LEWIS THORP 

MBDUIlU; OAPTAIN llASrO 

CapL.ua A. L. Thorp was one of the metbeal casualties 
of the landing m Sicily. He was killed in July while 


trainiug at King’s College, New* 
castlc-ou-Tyne, where ho was good 
at all sports, particularly swim¬ 
ming, football and long jumping. 

After graduating in 1940 he spent 
twelve montlis in a resident ap¬ 
pointment at Sherbui'U Hospit.ol, 

CO. Durham. He joined up in 1911 
and saw service in India as well 
as in the iliddlo East. Ho waa 
twenty-live years of age. Mr. 

St.mlcy Bitson, Ida cliiof at Shor- 
burn writes: “ 'Thorp was a tall 
young m.an, modest and w’ith 
pleasant manners. He had a zest 
forlifoand its enjoyment, butalso an earnest desire to do 
good work, to improve ids professional knowledge and to 
Jive up to the ideals of his profession. During his stay 
with us he proved Idmaelf keen, reliable and energetic, 
and gained the alTcctiou and respect of us all. Wo hoard 
from him at intervals during his pciiod of service, but 
Ids letters asked more after the welfare of those nt the 
hospital than told us of his own. Ho was a lino young 
fellow.” 

HELTON GODWIN BAYNES 

MB QAUB 

V Dr. Godwin Baynes, who died on Sept. 0 at the ago of 
01, was one of tbo leaders of the second generation of 
modem psychotherapists. A teacher without a school, 
ho leaves ftAv pupils out many fiiends. Ho pointed the 
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have become emmeiit m his profession, but his friends 
at any time of need were sure of finding him smiling, 
willing and most competent human. 

DONALD ALEXANDER COLES 
M P imux, M K O 8 

Many will learn with sorrow of tho death of Donald 
Coles at the age of 88. On tho diat^lf-sido he claimed 
Scottish descent; but it only landed him in an intermin¬ 
able law-suit over an estate in Moraysluro which, after 
tho case bad been won, had to bo sold to pay the lawyers. 
Othenviso he was typically a lA)ndoner. His mind wa.s 
always keenly and widely olive, never satisfied with any 
specialised branch of his profession. He qualified in 
,1870 from St. Boi'tholomow’s Hospital, and after holding 
* house-oppomtiueuts there and at Great Ormond Street 
j ho joined a partnership in Chibwick. Tho last war 
brought him back from Jerusalem, where ho had been 
attached to tho English Hospital and where he had 
acquired much experience of tbo Hast, its politic,!! 
problems, its art and tmditious. He bccamo medical 
oOlcer to the Gas, Light and Coko Company of XA>ndon. 

I Still ready, though now in his sixties, to hake interest in”' 
every advance in knowledge, hcu.is soon accepted os an 
I authority on industn.illiygicne u hich u us just dovcloiiiug 
as a now bmuch of medicino. Ho bocamo an associate 
I editor of tho Journal of /;jdu«/na£ IIy{ji(nu! and tho 
medical committee of tlie Industrial Welfare Society 


Prom graduation onwaids his mam interest had been 
medical psychology, and in 1910 ho went to theMaiidsley 
Hospitel as a resident. Tlieuco ho moved to Zurich to 
become assistant to Jung for several ycais, and in 1025 
he organised Jung’s expedition to East -Virica for psycho¬ 
logical research among Masai tribes in Kenya. Later he 
translated and edited some of Jung’s works. 

About tho close of lost century a new diniciLsiou had 
been added to tho study of man's emotional, intellectual 
and social life; tho unconscious bad bccamo the nchest 
J '1 • ' ’ ’ . and afibrded tho greatest 

» *. : ; ..,■!» •nstmctlvo enterprise. IVo 

names are outstanrlinrlv 


cli.aracteristics of a person's behaviour to events in that 
person’s own p.ist cxpericnco ivluch wei*e for the most 
part hidden ; Jung tried by studyofimiividual bcl),a>iour 
anti dovolopmcufe to diacem the mfluenco of extm- 
pcrsonal forces upon the course of petwonal destiny, 
in a culture that set high value upon tho analytical 
tocimiquos and was ready to dub os quackerj' any 
attempt to use intuition and analogy as the main guide 
in .a serious involigatton. it needed courage to follow the 
Iiuth Baynes took. Unlike the weaker folk 'vh« allow 
thoniHcIves the UJusloii that good will triumph In 
if faith be bub blind enough, he .'ippio.M;hed the 
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of neurotic disorder in terms of a conflict between archaic 
forces of constructiyeness and destructiveness which 
found expression in ihanifest and disguised form in 
human behaviour, and whose roots were revealed in 
dreams, works of art and social structure. Some dis¬ 
missed his works on the ground that they were empirical; 
others read them for that very reason. He wrote them to 
disclose the way in which these protean forces could, 
if faced squarely, be prevented from wrecking the lives of 
men. Distrusting systematisation, his teaching had 
imaginative force rather than the provision of frameworks 
of reference; when reproached with his neglect of 
posterity he sighed and said that his writings w,oi2d some 
day be forthcoming. In 1939 appeared his great book 
jilylhology of the 6'oid. which in size, depth and breadth of 
vision embodied liis best work ; and then, by a cruel 
turn of fate, the stocks of the book were bombed so that 
comparatively few copies remain. 

Eaynes’s independence of mind, and the difficulty— 
inherent in any work depending largely on intuition— 
of linking up bis findings with those of others using 
another method or approach, have led to unmeritedneglect 
of bis often penetrating thought; his prose was serene 
but his idiom difficult. Many may overcome the 
difficulty for themselves, or there may arise an interpreter. 
A few had the privilege of seeing his mind, informed and 
guided by a spirit of uncommon depth.of feeling, at work 
upon the profoundest mystery of this or any other time. 
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HOSPITALS APPROVED FOR RADON SUPPLIES 
The following hospitals have been approved for radoa 
supplies by the National Radium Commission: 


Aberdeen Royal Infirmary. 

BirmlngUam ‘United Hospital. 

Bradford Royal Infirmary. 

Bristol Royal Hospital. 

Burnley Victoria Hospital. 

Bournemouth, Royal Victoria 
and West Hants Hospital. 

Cambridge, Addonbrooke’s Hos¬ 
pital. 

Gardill Royal Infirmary. 

Charing.Oross Hospital, London. 

Edinburgh Royal Infirmary. 

Glasgow Royal Cancer Hospital. 

Glasgow Royal Infirmary. 

Glasgow Western Infirmary. 

Guy’s Hospital, London. 

Hull Royal Infirmary. 

King’s College Hospital, London 

Lambeth and Hammersmith 
Hospitals, I(CC. 

Leeds General Inlirmary. 

Leicester Royal Infirmary. 

Lincoln County Hospital and 
.Scunthorpe Hospital. 

Liverpool Radium Institute. 

Liverpool Roya] Infirmary, 

London Hospital. 

Manchester Royal Infirmary and 
Holt Radium Institute. 

Marie Curie Hospital, Hamp¬ 
stead. 

Aliddlesex Hospital. 

Mount Vernon Hospital and 
Radium Institute, North- 
wood. 


NewcasUo, Royal Victoria R. 
firm ary. 

Ne wort. Royal Gwent Hospital, 
^orfclmmpton General Hospital. 
Nmwlch, Norfolk and Norwich , 
Hospital, 

Oxford, Radclifte Infirmary. 
Rlraouth, Prinoo of Wales’^ 
Hospital. 

Rocliester, St. Bartholomowb 
Hospital. 

Royal Cancer Hospital (Free). 
Fulham Road. 

Royal Free Hospital, London. 
Royal Northern Hospital, Hol¬ 
loway Road. 

St. Bartholomew’s Hospital, 
London. 

St. George’s Hospital, London. 
St. Mary’s Hospital, Padding¬ 
ton. 

St. Thomas’s Hospital, London, ' 
-Sholfield Radium Centre. 
Southampton, Royal South 

■ Hants Hospital. 
Stoke-on-’rront, North Stallord- 

shire Royal Infirmary. 
Swansea General Hospital. 
Tunbridge Wells, Kent and - 
Sussex Hospital. 

Univei-sity College Hospital, 

■ London. 

Westminster Hospital. 
Wolverhampton Royal Hos¬ 
pital. ‘ 


FUTURE OF FRIENDLY SOCIETIES . 

Sir William Beveridge in his report oru Social Insurance 
assumed that the approved society system would have to go 
because of the inequality in the state benefits which it offered, 
and that sickness benefits could not he entrusted to societies 
and companies without responsibility for administering them ^ 
cai’efully. He proposed that industrial insurance should be ' 
taken over as a public monopoly, using the existing agents as 
servants of the community, with no interest save that of ser¬ 
vice to the public. But he was clear that friendly societies 
which are now offering sickness benefit of their oivn should^ 
continue to administer state benefit as fully ie.sponsibIe agents. 
Tn an important addi'ess delivered at Stroud last Satinday, 
reported in the Times of Sept. 20, he regretted that the 
National Conference of Friendly Societies had decided to put 
forward a plan conflicting'with the fundamental principle on 
which health insurance had been administered for 30 years. 
The Government, he went on to say, appear to have accepted in 
principle three of the proposed features—comprehensiveness 
of income insurance, a national health service and children’s 
allowances—but appear to have rejected adequacy of benefit 
in amoimt and time, and have not yet accepted unity of 
administration. He had hoped that bis plan would be put 
through without delay by general agreement ; it was still not ' 
too late for this to happen if the people of the coimtry clearly 
wished it. 

NUTRITION SURVEY IN PALESTINE 

Thebe is little obvious undernourishment in Palestine 
blit a survey now being conducted by the Health Department 
has already shown that part of the urban popiilation is 
suffering from malnutrition due to poverty. The rural 
population is believed to be better'off now than ever before. 
The survey is covering the whole coimtry and taldng account 
of both Jewish and Arab communities; it is linked with the 
school-feeding scheme for Arab children in the larger towns. 
Cliildren of both gi'oups have suffered more from mal¬ 
nutrition than adults. The most serious dietary deficiencies 
are of fats and calcium, especially among Arab children. 
The Jewish school-feeding scheme has improved the nutrition 
of poor Jewish children and it is hoped that the government 
plan for providing school-meals for Arab children will have 
an equally good effect. There was less vitamm deficiency 
than had been expected, since vegetables and fi'uit in season 
offer a good som’ce of many of them. Iron deficiency 'is 
commoner among the Jews than among the Arabs, who use 
more iron-contaming plants in cooking. An educational 
campaign, to oncomage vegetable-growing and conservative 
cooldug, should put this light. Poor housing and high rents 
contribute to poverty and hence malnutrition. 
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At the aimual representative meeting of the Briti-jli Medical 
Association, lield in London on Sept, 21-23, Lord Dawson 
'' was elected president. He was president in 1932, tlie associa¬ 
tion’s centenary year. ’ ^ 

Royal Society of Medicine 
On Friday, Oct. 1, at 2.30 pm, Dr. R. J. Minnitt wilt 
deliver his presidential address to the section of anajsthetics. 
His subject is to be the history and progress of gas-and-air 
analgesia for midwifeiy. 

Middlesex County Medical Society ' 

The annual general meeting wilj be lield at 5,15 TM.on 
Tuesday,' Sept. 28, at the Middlesex Guildhall, Westminster, 
S.W. 1, when Dr. T. O. Garland will speak on changing 
medicine. 

Sib Kingsley Wood, who died suddenly on Tuesday 
was Minister of Health from 1936 to 1938. 

' CoBBiGENDA : Laboratory Gontrpl of Typhoid .—In the 
report of a meeting of the fever hospital medical service group 
of the Society of MOHs (Lancet, Sept. 11, p. 323) the initials - 
of one of the speakers, Lieut.-Colonel H. T. Findlay, were < 
incorrectly given. ■ f 

In Dr. W. N. Leak’s definition of democracy (Sept. 18, p. I 
367) the word ” only ” should be omitted._ I 

Biirfclis, Marriages and. Deatlis I 


BIRTHS 

Bbewebton, —On Sept. 15, in London, the wife of Lieutenont R. *• 
Brewerton, mviio—a son. .. . 

CoBCOKAN.—On Sept. 11, ot Llandrindod Wells, the mfo of Major 

T. M. Corcoran, BASio—a son. . __ 

Daniel. —On Sept. 2, at Oxford, the wife of Dr. Peter M. Daniel 
a daughter. _. 

Gbbqo.—O n Sept. 12, in London, the wife of Surgeon Lientonon 
D. McC. Gregg, bnvb— a son. , , , 

Hindley. —On Sept. 8, at Ruanda, Belgian Mandated Temtorii 
the wife of Dr. G. Talbot Hindley—ki son. _ „ Tr.iihnrt 

Holbebt. —On Sept. 16, In London, tho irife of Dr. N. G. HiUDe 
—a daughter. _ , . „ >j T) 

Stephens. —On Sept. 14, in London, the wife of Captain H. n. 
Stephens, basic —a daughter. ' 

ML^BIAGES . , 

Clakke — Fr-iseb. —On Sept. 11, at Aberdeen, 

Clarke, surgeon lieutenant, to Helen Susaima Fraser, houten 

COLTART— Druitt. —Oil Sept. 11, at Petworth, IVilfrid Seymour 
Coltart, SIB, of Chichester, to Jean Margaret Druitt. —.—Me 
Greenwood— Malisi.— On Sept. 11, at Saffron .Waldom Aoniui 
Greenwood, lieutenant iLvsio, to LaTlnia Mary Moum. 

' DEATHS . 

Lesvis. —On Sept. 14, at Pontypridd, Kingsley 'Wassell Lewis, 

STiFP.-^On Sept. 16, Harold Henry Stiff, mb oamb, of Winchester, 

Tbewby.— On Sept. 10, at Rothwell, Lifiau 

time MO 1/c Lady Dufferin Hospitals at Shikarpiir and Amrao 




THE 


ORIGINAL ARTICLES 


locT. 2, 2943 


MEDICINE AND THE COMMUNITY 
THE TASK OF STATESMANSHIP 
A SPEECH TO Tire ERITISII MEDICAL ASSOCIATION: . 
Loud Dawson of Penn, fiiop 

l*Ri:3IDEN*T OP THE ASSOCIATION 

jMedicine floes nob stand alone, it stands in relation 
to tlio whole social organism. .'Vji uphcavalatoncosovost 
and univoraal as this war imisb cliange the texture of 
civilisation, and tlio clianges will for the most pait ho 
those already in seed or in bud, waiting for bouic 
impetus to bring them to fruition. Land tenuio, plan* 

' ’ ' social 

there 
rough 
lining 
. so as 

to -give direction and equality of opportunity without 
blunting the enterprise and zest of individual man to 
think aud strive for tho bcnctlt of himself and his kind 
and thus preserve to personality freedom and scope. 
If in that iiarincrship the scales arc weighted too much 
in favour of community direction, the result will be regi- 
mentation and a deadening uniformity, aud if weighted 
too much in favour of iudividualism the result will bo 
hapliaxard and uucodrdiuatcd service j thus the task of 
: ■ .. I.i.i . '<• ' ■. u. 

I ■ . •! »social couscieuce, an 

■ .! ■«.. i'lji;. .V.: .has found expression 

in the humanising of industry and in a body of social 
efforts without precedent and a body of legislation to 
improve tho health and w’clfaro of tlio people. But if 
wo pause to inquire whether tho achievements of social 
^ reform between tho last war and this, as judged by the 
removal of social inenualitics and the establislimcnt of 
social justice, were effective, our answer would have to 
bo No. I need but instance housing, social security, 
medical services and education; there has been and 
there still is a sense of fruStratiou in the community. 

To focus on our own special concern, is it not a reproach, 
in view of the way medical knowlodgo has marched 
ahead, that a corresponding comprehensive health and 
medical service has not been made available to all 
rltizcns long ere this ? In this connexion the pioneer 
fforts of the medical profession stand forth to its credit, 
nd I am going to stress that historical truth. JTrom 
920 onward it has, tlirough various agencies. flUcop<;siveIv 
,nd 
ervU 
'olut 

ffort ■ t 

cpre 

rom 

he o * * - -• 

my su ' 
hat tl 

it the. ' , . . u - 

lOoperatioD, and, let me say further, tliat the present 
dinister, who is greatly interested In this reconstruction, 
las repeatedly stated that tliia comprehensive service 
ihouJd be a partnership between the local authorities and 
voluntary hospitals and that in the administration of 
.uch a service doctors would play an important part. 

Since the Interim Beport of the piauuing Commission 
>aw tho light of day the Boveridgo rcpoit on Social 
[nsuranco has come into the picture. Most of us would 
>ay that greater security against want is socially just, but 
:ho social-security scheme postulates ^Vssumption 13, 
.\hich is concerned with a nation-wide compiohensivo 
service j the infeienco is that tho foundation of such a 
service is an accepted policy, aud incidentally it has uido 
iiid strong popular support. 

* * « 

In recent weeks there has been public misunder-' 
standing because discusaiou about tho foim of tho 
service has been interpreted as opposition to its founda¬ 
tion, and this has led to a considerable amount of criti¬ 
cism of tho profcs-iion which show*, at present little sign 
of abatement. An illustration has arisen from the 
motion passed at yesterday's meeting, when by a largo 
majority a whole-lhue, salaried state medical seiwlco ’* 
uas rejected. No less than 3 intelligent people said to 

0206 


me last evening that they were smprLsed to_ see that 
the Representative Body had, after all, voted against a 
“ stote medical service,” which is quite a different pi'o- 
position, for it is impossible to carry out ^Vssumptiou B 
without the state having a general direction. 

Needless to add, in the shaping and organisation of the 
service doctoi’s must have a big say ; after all, they have 
to workit, they know tho complexities of medical practice, 
a»id they, with the public c«iod in foiefrout of their 
minds ai : ■ ■ ■ : . .'.of Parliament, 

must cari ■ . ' ! ■ ■ . ; ■ . ■ .'lo it rcmeiubered 

that tho.! , ■. . > be ^VT'ought are 

deep and —-- S. ..l.* members of the 

Xirofcsslon, and no other nation, comparably placed, has 
undertakcu so big an endeavour. Is it not obvious, 
therefore, that this service inujst bo built up in stages, 
in accord with tho Prime Minister’s Five Year Plan, 
foundations first ? I will now consider one of these 
fouiidatioiib. 


.md the Minister has promised that the piofessiou shall 
have a large share in such administration. What, then, 
is the beat form of local administrative body for this 
service, for that, after all, is tJio prerequisite to auy 
. " .. f 1 , . ■ ettlcd first. Should 

*. •.*. *.t ... . *. } major local authori- 

* •: ‘ ; s ■...■■ several major local 

a'Li bodies attached 

(aud ; or should 11161*0 

bo la . . health iiurposes, 

oacli administered by' a widely represeatativo Henltu 
GoimcU ? 

Jio most far-sigbted and 
or the public aud .the 
t of future development. 
. .. —. o- - It favourable considera¬ 

tion, but we must remember this, that the^ ^Minister of 
Health is between tho upper and nether stouo. On tho 
one hand he has to pay attention to the medical pro¬ 
fession and wishes to do so } on the other ho has to carry 
along with him tho local authorities. Local autboritios 
might not be too eager to agree to the larger plans which 
I personally would favour—health provinces adminis¬ 
tered by a representative health council, ♦ 

» » • 

In tho light of Assumption B, the Beveridge report 
leaves to the medical profession and the commiuiity tho 
dcvisal of the comprehensive service. The social-security 
maintenance payment, 
voluntary insuranco to 
— ^<-re contiibutorj’schemes 

would provide amenities according to tho taste of tho 
patient. Supposing a grocer who by his industry has 
become a successful man wants to piovide his sick wife 
>vith the comforts of 
denied tbatprivilega? 

infinitely flexible. M .. 

us bowaro of the doctrinaiiHija uho tliink in terms of 
tyrannical mufonniiy, one of tho faults of tho Na^i creed. 
Wo wont tho eamc essential sernce for oil—namely, Uio 
best, but no dull uniformity with It. A comiuehcusivo 
seiwico freo to all citizens does not nccessiiriJy involve 
a whble-timo faalaried sen'ice for all docloi-b, nor is it 
incompatible necessarily—I urn not sayiug desirably— 
with private practice and p.ay blocks. Thoujjh, in my 
belief, mora earnings in the future will bo derived from 
bolary and less from fees, 1 am far from conv Inced 
that any uuiforni system of service or p.ijnuent uill . 
meet conditions so multifarious as those attacliing lo 
medical practice, aud any emergence of oificial and 
uon-oUicial gioups of docioi's uould, in iny ox>tulan, bo 
disastrous. 

Wo must xveall that ono of the evil consequences of 
the Ministry of HcallJi not accepting the nd>ice of the 
Icodciu of tlio profession in 1929 Uas iJnat they tluTebv 
instituted in any one town, two sets of ho'-j ' 
twoigrouijs of doctors. If they iuul th* ' % 

advice and institutcsl macbliiery for t* 

coordination of iociU government/iiui V'’ t. , 

wo should be much nearer our p'al tod.'i- 
Fortunately ^\o now h.i\o at tho Min 
order, anxious to «ork uitli tho prvfo 
o 
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Payment by salai'y, by fee, by capitation grant, 
separately or in combination, these admittedly thorny 
questions can only find then' solution in the light of 
experience. Any satisfactory scheme for a compre¬ 
hensive medical service can only be built up in stages— 
foundations first and soon, superstructure later and 
gradually in the light of aecrued experience. Such 
experience could be obtained by different “ try-outs ” 
in different regions during an experimental period, and 
that applies, for instance, to health centres. Customs, 
habits and feelings, many of them centuries old, must' 
not be suddenly uprooted, rather must the new order be 
gradually grafted on to medicine’s historic past. Such 
is om‘ English way. So following it, not otherwise, when 
its re-orientation reaches completion medicine will h^ve 
become greater in its comprehension and 'sviU offer to 
its disciples a life of fullness and content, and to the 
people a steadily enlarging prospect of health and welfare. 

PATHOLOGY OF ACUTE HEPATITIS 

ASPIRATION BIOPSY STUDIES OF EPIDEMIC, 

ARSENOTHERAPY AND SERUM JAUNDICE 

J. H. Bible, m b glasg, p b c p 
rnoFESsoB of tathologv in the univebsity or London 

John McMichael S. P. V. Sherlock 

M D EDIN, trope mb EDIK, M B 0 P * ' 

READER IN MEDICINE RESEARCH ASSIST.VNT 

DEPARTMENTS OT PATHOLOGY AND MEDICINE, BBITISH POST¬ 
GRADUATE MEDICAL SCHOOL 

The problem of jaundice in war-time is of such magni¬ 
tude that we decided to amplify and extend the biopsy 
studies of its pathology started in Denmark by Iversen 
and Boholm (1939). Our main morbid histological 
findings are presented in this paper with some preliminary 
clinical associations. More detailed .'analyses of the 
technique and its applicahility, and of biochemical 

- correlations, will be published later. 

i 

TECHNIQUE AND RISKS 

The technique is essentially that of Iversen and Eoholm 
(1939). A small cylinder of liver tissue is aspirated'into 
a 2 mm. bore cannula passed transpleurally through an 
anaesthetised track into the right lobe of the liver. The 
tissue is fixed in absolute alcohol, sectioned and stained 
histologically by standard methods, ■ including glycogen 
staining by Best’s technique. 

Though liver puncture for diagnostic and research purposes 
has long heen used in the tropics, it has not gained any 
popularity in western countries on account of its undoubted 
risks. Yet it is probably safer than spleen puncture and of 
much greater value. A survey of 613 pubhshed cases with 
Gideaths (Bingel 1923, Olivet 1926, Huard, May and Joyeux 
1936, Baron 1939, Iversen and Boholm 1939, Tripoli and 
Bader 1941) shows a mortality of about 1%, mainly in severe 
antemias (2 cases with hsemoglobin under 16%), and in severe 
obstructive jaundice. We felt, however, that this risk could 
be considerably reduced by a careful selection of cases, 
precautionary measures such as are usual when operating 
on a jaimdiced patient, and a close watch for, and prompt 
transfusion in, haemorrhage. Moreover Iversen and, Boholm 
had claimed 160 punctures with no fatalities. No immediate 
bleeding was recognised in any of our cases, hut 3 out of 126 
pimctures were followed by signs of haemorrhage within 24 
hours. Two were promptly transfused and gave no further 
anxiety. In the third, a severe case, the patient died and at 
autopsy acute liver necrosis was found. A fourth case, 
already moribund from subacute liver necrosis with ascites, 
general paralysis of the insane and rectal carcinoma, de¬ 
veloped signs of hiemorrhage 48 hours after the puncture 
and considerable blood-staining of the ascitic fluid was 
present at autopsy. The risks are thus maximal in the 
moat seveie cases. 

The technique, therefore, cannot be recommended as a 
loutipe procedure. Applied with full knowledge of the risks, 
and under conditions permitting a close watch on the patients, 
it yields results of considerable value, justifymg its application 
to tlie research study of obscure cases of jaundice. No deaths 
have occurred m non-jaundiced cases in which there may 
be an even wider field of application. 

— • Worlung ou behalf of the Medical Research Coimcil. 


MATERIAL 

Adult cases of epidemic bepaiitis admitted to this 
hospital during the year 1941-42 "have been studied. 
The Army authorities cooperated in the investigation by 
putting at our disposal ..cases of jaundice developing 
during arsenotherapy for syphilis. The American Red 
Cross Harvard Unit also invited us to apply the method 
in cases of hepatitis following the inoculation of mumps 
convalescent serum. To this group we add 2 cases of 
jaundice which followed serum transfusions in this 
hospital (for burns and hypoproteimemic mdema). The 
cases can be tabulated as follows : 

' _ Cases' Biopsies 

Epidemic hepatitis ., ., 141 181 

Arsenotherapy jaundice .. 35}-66 36i-01 

Serum jaundice .. ,. .. TJ 'sj 


Although there may he different mtiological factors in 
each of the above groups, we have not found any recog¬ 
nisable histological criteria for their differentiation. A 
hepatic inflammation of varying intensity and distri¬ 
bution is common to them aU, and therefore for purposes 
of pathological description we may disregard this 
aetiological grouping and consider the findings as a 
whole. 

PATHOLOGY 

The changes in the liver are related to the severifc 7 
and duration of the disease. For pm'poses' of com¬ 
parison we have dated the condition from the onset of- 
jaundice, although there is always a variable period of 
diverse prodromal symptoms. 

Broadly speaking, the picture is one of hepatic cell 
necrosis and autolysis, associated with leucocytic and 
histiocytic reaction and infiltration. The centres of the 
lobules show the first of these changes most markedly 
and the portal tracts the greatest cellular infiltration. 
In certain cases, which se'em to be either those wWch are 
mild from the beginning or in which the lesion is retro¬ 
gressing, the periportal cell accumulations predominate 
in the picture (fig. 6), in contradistinction to the mote 
severe cases in which hepatic cell degeneration is more 
pronounced and the histiocytic and leucocytic infiltration 
more -widespread (figs. 1 and 4), For descriptive pur¬ 
poses we call the mst of these the “ zonal ” and the 
second the “ diffuse ” type of change, but it must be 
understood that there are no good reasons for regar^g 
these differences as .fundamental, and that mwt' 
mediate picture occurs which we have denominated a 
“ mixed ” lesion (fig. 5). Finally, there are those cases 
in which the lesion is well on in the phase of retro¬ 
gression, or is progressing to a stage of necrosis, nodiuar 
hyperplasia or cirrhosis. . , 


TBEQUENCY WITH WHICH THE DITTERENT PATHOLOGICii 
LESIONS WERE POUND IN RELATION TO DURATION 01 
DISEASE AND INTENSITY OE THE JAUNDICE 


Type of lesion 

j Duration in weeks 

Serum bfiirubln 
(mg. per 100 b.cm.) 

Under 1 

1-2 1 Over 2 

Diffuse .. 

12 

2 j 1 

3-17 2 (mean 3 0) 

Mixed diffuse and 
zonal 

7 . 

f 

4 ; 3 - 

2 6-14 6 (mean 8 0) 

Zonal 

i 

' 9 

3 i a 

rUndcrluk., 2 6-03 

I (mean 4 i) 

1 Over 2 wKa. 11-''-' 

Residual fibrosis 

•• 

.. 1 

f * 

[ (mean 3 3) 


* Duration 7-26 weelis; only 2 slightly jaundiced, 


In the table it will he noted that diffuse 
seldom encountered after the second week, and * 
zonal inflammation tends to fall into two groups, on 
short and the other of long duration. These 
respectively to early and mild lesions, and late 
lesions in cases wliich at an earlier stage presum 
showed more extensive hepatic change. 


HISTOLOGICAL EXAAIPLBS ^ - 

We may illustrate the different degrees of intensi y 
the liver damage by reference to typical c^es. „ i:.,,, 
1. Severe, acute hepatitis, luitli a diffuse lesion 0 
the whole liver lobule. 
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(1) The lobular pattern is barely recognisable; theTiver cell ■" Tf^ 

columns are broken up; the degenerated liver cells are , " 6 

replaced by a tissue made up of collapsed sinusoids, with 
their reticular framework, and endothelial cells. (2) Many of .' 

the surviving liver cells show various changes of necrosis and ‘ i 

autolysis, with pyknotio nuclei and evidence of cell prolifera- i 

tion in the shape of nmnerous binucleate liver cells. ' 

This type of picture has been encountered in 15 ■.'-*^'1' ’ Vj 

cases; it is one from which complete recovery may, and _ 
in most^ cases does, occm. ' The process of recovery 

illustrated (figs. 1, 2, 3) is discussed in a later section. ■'''■■■■ '-- 

An even more severe diffuse lesion is illustrated in 

Case 2. — A. male, aged 22, suffering from arsenotherapy ‘"’■'V)'"''' AvI'i^-^-»^\>544&BCKS 

jaundice. Jaundiced 6 days, liver enlarged to umbilicus, f'V:. - 

serum bilirubin 14-2 mg. per 100 c.cm. In addition to the >/ • 

diffuse inflammation (sirnilar to that of fig. 1) the 

portal tracts show much infiltration with leucocytes and •, 

histiocytes. . 

This unusually severe lesion did not recover in'the usual 

manner. The jaundice ran a long course. Free fluid was .''')'»vStP'-SS■' 

detected in the abdomen 3 weeks later. Finally, both the ■..■’'jSHCOM 

jaundice and ascites cleared, and from the clinical point of r A 'Cv •s'^* jv 

view recovery seemed ultimately satisfactory. It is quite .ty-.'/’i-jJ*/-*'!!* V Vgi6'a*j 

possible that nodular hyperplasia and a true cirrhosis may • ky ■'•.*■.* . 

have developed in this patient (compare fig. 9). ' 

■ 2. Mo^eraie acute"Jiepaliiis with mixed, diffuse and 

zonal lesions. —^This picture was foimd in 14 cases. f 

Here the destruction of the liver lobule is less well y .. ■o. ryy ^ 

marked, and the'portal infiltrations are more conspicuous. i;;- 

The histological severity of these cases in general falls 

into an intermediate class between those presenting the .... .■ - 

vprv qpvprp Ipsions inst dpspribpd and the third eroun f’E-®— Caso4. Arsenotherapylaundice. Theretsmarkedccllularlnfiltratlon 

very severe lesions ]usc aescrmea ana me imra grouij, pattern is well preserved and the cells 

• stained darkly by Best’s method show their normal load of glycojcn. (x80.) 



obTuous changes are in tbe portal 


F- /..i:!;;; 


. Case 3.—man, aged 19. Jaimdice had followed 10 
weeks after the injection of convalescent mumps serum.' At 
the time of biopsy the patient hod been icteric for 3 weeks. , 
The serurn bfiirubin was 14-C mg. per 100 c.cm. The' liver ,' 
section is shown in fig. 6, which includes a contra! vein and a 
portal tract. The points wliich appear are : (1) considerable 
loss of regularity of liver cell columns and disturbance of the ■ 
normal architectiue of the hepatic lobule; (2) a rarefaction - 
of the cells about the centre of the lobule and some loss of - 
staining—the effects of cellular necrosis and autolysis; 

(3) an infiltration with small inflammatory cells uf the portal 
zone; and (4) increased cellularity over the whole field, duo 
to leucocytic infiltration and some proliferation of the 
reticulo-endothelial celb of the liver sinusoids. . 

In this pictiue both diffuse and zonal changes are com¬ 
bined. The lesion is of moderate severity, but the patient 
made an iminterrupted and clinically complete reooverj’. 

3. “ Zonal ” limited type of ■ hepatic lesion.-r-As we 
have explained, a lesion predominantly in the portal 
zones ocems in tuvo 'circumstances. First,' it may be 
evidence of a mild hepatitis in which the lobular pattern i 
is not disturbed and liver cell necrosis is at a minimum. ’ >' 
Secondly, it represents a late condition in a hepatitis 
which is recovering, and it may be associated with other. 
chronic changes. ' 

• The early zonal lesion may be illustrated. by the 
following: • ‘ 


^ eadn, aged 32, suffering from arsenotherapj''. 
jaundice. Jaundiced 3 days, serum bilirubin 6-1 mg. per ; 
k c.cm. The liver (fig. 6) at this magnification shows, as 

outstanding change, a cellular infiltration in the portal 1 
tracts. The lobule pattern is well preserved, and the cells, V 
d stained darldy by Best’s method, show their normal load of ] 

w glycogen. Examination at higher powers almost invariably 

i*jf reveals some of the features we have described in the more- ■■ 

severe cases, such as a certain amount of cell'autolysis around , 
Ji'-' tbe central vein, some proliferation of the Kiipffer cells of 
I cy?4^ *be sinusoids,'and some evidence of liver cell multiplication : 

but the outstanding feature is, the cellular periportal accu- 
.. mulatiou of histiocytes, poWrphonuclear leucocytes and a 

Fig. 5-Case 3. Mumps scrum laundice. Combined focal and diffuse lesion certam ’number of -eosinophils, which gives this picture a 
A central vein Is seen below surrounded by an area of cell autolysls. A peculianty of its own. • . " . ^ ^ ' 

portal tract above shows leucocytic Infiltration. The liver cell columns ar<» ► . . . . -» • 

partially disrupted and there Is extensive sinusoidal cell proliferation and retrogressive hepatic Zonal lesion IS illustrated lU - 

Meucocytlc Inliltratlon. H. & E. (x ISO.) pr i leration ane fjgg. 7 and 8. I ' . 
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Case 5. A ninn, ngod 32, sufforing from opidomic liopotitis. 
Jntmdicclind started 4 weeks before ndmi'^sion. This clenrcd 
up iti 0 days, only to recur 7 days before ho entered hosxuinl. 
At this timo, ^^‘llon tho ftrst biopsy was taken (fig. 7), the 
bilirubm was 6 4 mg. per 100 o.cm. Tho jaundice subsided 
very slowly during the next 0 weeks. Tlio last biopsy (fig. 8) 
was performed 8 weeks after tlie first, ond 12 weeks after tho 
initial attack of jaundice. Tho Scrum bihnibin was now 
0 0 mg. per 100 c.cm. At tliis stage clinical recovery appeared 
complete. 

Tho first biopsy’{fig. 7} shows a wide zone of periportal 
cellular eonneetivo tisstio with numerous new bile ducts. Tho 
lobule also shows some diffuse inflnmmatorj' change be¬ 
coming more intense towards tho centre. The last biopsy 
(fig. 8) shows a somewhat norrowei periportal fibrotic zone 
with less numerous bilo-ducts. Tho lebulor infiammotion has 
snbsidcd, 

4. Chronic rceidiial uud fihrotic lesions .—-Ifc is diilicult 
to separate these cleaily from the group of Into zonal 
lesions just described. Tho last biopsy in case 6 illus¬ 
trates clearly the periportal fibrotic scarring wliicli may 
persist after clinical cure is apparent, judging from 
tho cxlrenio larity of tine perilobular cinliosis in routine 
autopsies, it seems likely that this typo of residual scar¬ 
ring may ultimately disappear altogether. The question 
of progressive fibrosis wiiT bo discussed later. 

* niSTOLOOrCAL DETAIL 

It is not proposed iu tho present paper to go into tho 
histological ininutioj, but for tho sake of completeness 
we may summarise the main features of the cliangcs 
found: 

(а) Hepatic In tho severer cases, including all tho 

^Jesiona described as difiuso, there has been severe disorganisa¬ 
tion of the architecture of tlio liepntio lobules, Tlie columns 
of liver cells are broken up j the indi\ idual cells aro separated 
and show decisive evidence of necrosis and autolysis. Many 
of tlie cells aro swollen, often with largo nucfoi or with more 
than one nucleus, whilo others, in becoming necrotic, aro 
changed into intensely cosinophilto mosses, usually dovoid 
of o nucleus. The cytological changes in the mixed and 
zonal forms aro less striking, and in tho latter aro limited 
mainly to o swelling and autolysis of cells round about tho 
central vein, and somo apparent loss of cells in tho region 
occupied by the infiltration round tho portal tracts. In roost 
coses dual and occosionol multiple nucloi aro common In tho 
liver colls. Mitoses aro soon hut arc less common thou mtglit 
bo expected. Inclusion bodies hove not been found in tho 
hepatic cells. 

(б) Central zones ,-—^TJte areas about the central veins 
usually show well-marked rarefaction duo to tho disappear- 



F*l.7—C*je5. SpMemIe htpatitli Ther« It a wMt zont of ptriporal ceffuLr 
conn«ctlr« tltiue with numcroui new bi>«-ductj. Tht lobut* shows dlfTuse 
innsmmatorr chmea btcomlnz more Inunia towinJs th* c«ntr« H. & E. 
t*W> ' 



Fir. 9—Cue 7. Arssnotherap/ {aundlce There Is extenske fibrous 
ctisnttt with the liver cells, many of which are desenerate, split up Into 
IskM. H. A E. (x 90 ) 


anco of liver cells. Tho remaining cells often look bloated, 
with rarefaction of tho cytoplosm ond swollen nucloi. Tho 
wall of the central vein may undergo hyaline thickening and 
the entering sinusoids are dilated and much moro readily' 
seen tlian normally. ^ 

(c) Portal zones .—'There is a morked tendency for accu¬ 
mulation of colls in these areas. Less noticeable in the 
severe acute lesion, they are of especial prominence in the 
milder early acute lesions. Tho 'cells aro mostly small 
mononuclear cells of tho histiocytic class, but a variable 
number of polj'raorphs is" present and eosinophils may also bo 



Fic 8—Cat* S (etcht weeki lattr) Thara (i an apparent ihrhLa;* |n . 
thcpcriporul InflimmiufY ten* with ku numarOwi blii-ductt ' 
Tha lobular Inflammation hai lubtldad H. & E. (x tiO ) '' 
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seen. The mfiltrations tend to spread from portal tract to 
portal tiact round the periphe:^ of the lobules, and may send 
prolongations into the lobides in certain cases. The question 
arises whether these are simple infiltrations winch push aside 
the tissues, or whether to some extent they replace necrotic 
livei cells. There is little exact evidence on this point, but 
since in some of the earliest eases these sites show a con¬ 
densation of roticulm, suggesting some collapse of this portion 
of the lobule, it seems probable that liver colls have dis¬ 
appeared from these areas. Sometimes recognisable liver 
cells are seen trapped among the periportal cellular tissue. 

J In the cases of long standmg the portal infiltrations show 
fibroblasts and now formation of young fibrous tissue 

(d) Sinnsotds. —There is a general enlargement and hyper¬ 
plasia of the sinusoidal “ endothelial ” colls, givmg the hvoi 

I lobule an abnormally cellular appearance. Heie and there 
, these cells form small focal accumulations. It is possible 
that these are associated with focal necroses. Polymorph 
leucocytes and eosinophils maj' also be seen in the lumina of 
the smusoids. 

(e) Qhjeogen. —The glycogen content of the suridvuig liver 
cells is usuallj’^ well preserved. It disappears with cellular 

r autolysis. Odd cells, especially in the severer cases, appear 
abnormally heavily loaded wath glycogen, apparently a 
necrobiotio phenomenon. 

(/) Fat. —^Although special fat stains could not be used for 
the alcohol-fixed material, there w'as in most cases a notable 
' absence of any appearances in the cells which w ould suggest 
the piesence of fatty change In this respect the biopsy 
t material differs from what is commonly found at autopsy. 

(g) Rcticulm. —^The reticular framework of the lobules is 
often quite unexpectedly well piesorved. IMien there is 
much hepatic cell loss—lor example, in the collapsed central 
areas of badly damaged liver lobules—there is a condensation 
of leticuhn, and the same appeal ance is seen in the infiltrated 
portal zones. In the residual fibrotic lesions of the poital 
zones an increase in leticului is seen which is followed Iiy an 
mciease in collagen. 

{h) Bile-ducts. —In lather over a third of the cases pro¬ 
liferation of bile-ducts was observable in the portal tracts. 
This occurrence could not be related to the duration -or 
severity of the disease. Rather surprisingly it was less often 
seen in the more purely zonal type than in the more seiero 
types. (Note their retrogression in fig. 8 compaied with 
fig. 7.) In one fatal ease in w'hich the biopsy was made on 
the fourteenth day of the illness and death took place 3 daj's 
! later, with the findings usual to subacute necrosis, the sprout¬ 
ing of the bile-ducts was more marked than in any other 
case m the series (fig. 9). On the other hand, in many of our 
I most severe non-fatal lesions, with durations of from 2 to 19 
days, this change is not a promment feature. In the chronic 
cases, in which a cirrhosis is developing, bile-duct proliferation 
IS usual, although it may be obscured by the newly foi-med 
fibrous tissue. 

(i) Pigment. —Some bile-staming of the central colls of the 
lobule, many of which are m process of necrosis, is common 
and was a constant feature. Many Kupffer cells were also- 
bile-stamed m the central zone. “ Bile thrombi ” W’ere often 
seen and wore noted in 22 cases; occasionally they were 
prominent (fig. 10). The distribution of the thrombi was 
chiefly in the mid-zones of the lobules ; the larger interlobular 
ducts appear normal. 

(g) Iron. —^The Prussian-blue leaction does not show any 
abnoimal quantities of iron m the liver. 

(I) Haemorrhages. —^The alcohol-fixed material is not the 
best an which to observe small hemorrhages, but, with this 
proviso, these have not been found. 

HISTOGENESIS AND PROGRESS 
It IS impossible to give accurate data about the 
duration of the lesion because we are not alile to fix 
with certainty the time of commencement of the disease. 
Tins difficulty is well illustrated by the following case; 

Caot C.— A. woman, aged, 24, .suffermg from epidemic 
hepatitis. Tliere was a historj' of a previous attack when 
aged 9 yearn She was admitted with headache and dizziness 
of 7_ days’ ^ diiration. There was neck-rigidity, suggesting 
meningeal irritation, but no jaundice. Lumbar puncture 
gave a normal cerebrospinal fluid. Mild jaundice appeared 
4 days after cntiy when a liver biopsy was performed. The 
serum bilirubin was then 2-5 mg. per 100 c.cm. Tour days 
• ter It had fallen to 0 G mg. ^ 

Tlio biopsy specimen showed a well-marked portal zonal 
>on: there was some bde-staining of the central colls and bile 



Fig. 10.—Arsenotherapy laundice. Bile thrombi. Methylene* 
blue. (xllOO) 


th r o m b 1 
were found. 

Polymor¬ 
phonuclear 
leucocytes 
were seen 
in the peri¬ 
portal mill, 
tration, but 
early bile- 
duct pioh- 
fora ti on 
was found, 
and the 
lesion was 
considered, 
on patho- 
logical 
grounds, to 
be of ^ n 
suba cute 
or early 
c li r o n i c 
nature. It 
IS impos¬ 
sible that 
those 
changes 
could have 
developed 
on the 
day the 
icteius w*as 
noticed, 
and it 
seemed 
pi ob able 
that the 
hepatitis 
was present 

for at least the whole period of the patient’s illness. 

The findings in this and other early cases have con¬ 
vinced us that the liver inflammation probably begins 
with the prodromal symptoms which are so often regarded 
as gastro-intestinal in origin. 

Looking -at our cases broadly, it app{*ars that the 
acute and mild case of up to a week’s duration is likely 
to show a lesion wliich is in the main limited to the portal 
zone, with but little destruction of the liver lobule. An 
acute and severe case is likely to show diffuse or mixed 
type of lesion with well-marked disorganisation of the 
lobular architecture, with marked degenerative changes 
in the hepatic cells and considerable histiocytic and 
leucocytic infiltration of the whole lobule. 

We have insufficient data tO enable us to follow with 
certainty the histological evolution of lesions of different 
degrees of severity from their earliest stgges, but such as 
we have suggest that degeneration and autolysis Sre 
most severe in the early stages in the cells about the 
hepatic vein, and that the leucocytic and histiocytic 
reaction may proceed from the portal 'zones centtally*. . ^ 

With regard to the fuither evolution qf the hepatitis, 
fom’ possibilities are evfdent: ' 

_ 1. Clinical recovery with complete rcsiiiitUon of the 
liver. —The process of complete recovery is illustrated in 
figs. 1, 2 and 3. This very severe diffuse hepatitis passed 
to complete clinical recovery when a second biopsy 
showed a liver barely distinguishable from normal. A 
striking feature at the acute stage was the remai-kable 
preservation of the reticuhn framework of _the_ liver 
lobule even in the midst of extensive disorganisation of 
the liver cells (fig.’ 2). It seems probable that this 
framework of reticulm provides a scaffolding on which 
the lobule is reconstructed when the liver cells regenerate. 

_2. Continuous progress of the lesion leading to death, 
with, at autopsy, the picture of acute or siSacute liv^ 
necrosis. —The possibility of transition to the well- 
known pathological picture of acute liver necrosis of 
lesions such as those shown in figs. 1 and 4 needs no 
emphasis. Subacute necrosis is illustrated in fig* 
which comes from a biopsy taken from one of our fatal 
cases. 

Case 7.— A. man, aged 63, had been recendng arsenotherapy 
for neiirosj-philis. So vein jaiftidice had developed 2 voeks 
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boforo tho biopsy wng tftkon, nntl nt llio tirno of biopay grog? 
n^citos ftnd cboliomin vcro pitscnt. Gross cleatruction of tho 
liver with microscopic islets of commencing nodular liypei- 
plosift nio scon in tho section. At autopsy a tj-pical picture 
of fiubacuto necrosis was found. ' 

3. Development of liver cirrhosis .—tlio progress 
of the discaso is moic prolonged, and flbrotic cliaugns, 
become predominant, a picture of classical cirrhosis iri 
produced. Wo liavo encountered two such eases, one 
in a patient under arsenothcrapy, and the other in 
what appeared to bo epidemic hepatitis in an elderly 
woman. ' 

Cask 8.—A man, aged 29, Four months previously tho 
patient hod suJTercd from arsenothcrapy jnundico with tho 
development of ascites. There had bccMi four nb<}Dminn] 
paracenteses. Symptoms subsided in 2 months. On ad¬ 
mission ho was symptom-fr(a>. There was clubbing of the 
fingers. The liver was firm, witli its edge 1 in. below' tho 
costal margin. Tho spleen was ju.st palpable. Tho aeritm 
bilirubin was 0 2 mg. per 100 Q.cm. Tho biopsy specimen 
showetl tho liver cells broken up into islets which assumed 
tho circular adenomatous clmiactor of cirrhosis or “ nodular 
hjperplasia,” with well-formed bands of collagenous fibrous 
tissue sunounding them and some o\crgrowth of now* bilo- 
ducts. Fig. 11 allows the abnormal rotrculin pattern with 
nodular hyperplasia and condensation of tho fibres between 
tho nodules, f 

Cask 9.—A woman, age<l 71, sufloring from epidemic 
hepafifis. Prodromal gastrointestinal Bymptoms wore fol¬ 
lowed by C moulhR fluctuant jaimdico. Tlio Iher was on- 
larged to tho umbiliciLs. Serum bilirubin at tho timo of 
biopsy was ■t’4 mg. per 100 o.cm. Tho jaundico sub‘»ided 
during the next 7 weeks and tho patient has sinco been 
Sjinptom-freo. The biopsy sliows a veiy chronic lesion with 
the {i\ or cells split up into groups by tho £brous tissue, early 
nodular hj’pcrplasia, and bile-duct proliferation in tho fibrous 
portal tracts—i.o., a picture of cirrhosis (fig. 12). 

4. JUiltl residual fibrosis .—In tlio pi'ocoas of lioaling'n 
periportal zonal fibrosis obviously croatos greater 

obstacles to comple .• ‘ ‘ban the 

difCuSQ lesion, with • frame¬ 
work, Case 6 is of respect 

(figs. 7 and 8). At In spite 

trurthcr reference to tfiU ca^e, mUU anotJier pliolograpii, U made In 
Unt, Jour. era. Dh. (la the pres®). 



n.—Cate 8 C(rrho>I) tollowlrn anenotherap/ laiindice. foot'* 
reticulin siain ihowint Itlett of itver celli Itolated bf fibrou* ll»ue 
rich in redculln fibres, (x SO ) 



Fit 12—Case 9 Fpntemic hepatitis The picture it that ef cirrhosis. 
Best’i carmine stsm. (x45) 


of the persistence of a bttic periportal scarring, tho 
jaundice had already undet^ono complete cure. Wo 
have obser\’cd similar residual ^brotic lesions in tlio 
portal tracts in 0 cases, 21-61 days from the onset of tho 
jnundico. All these cases ultimately recovered. Wo 
Lave alrcndy montioned tho probable ultimato compUto 
resolution of this degree of fibrosis. The roverslblo 
fibrosis produced experimentally in animals by Cameron 
and Knninarntnc (103b)may bo recalled in this connexion. 

DISCUSalON* 

The question may be raised nhether theso small 
biopsy spocimeas, of average sire 2 x 20 mm., are 
rcprcsenl.atJveof thehvornsa wJioIe. ThosectionsiisuaJJy 
enabled u.s to examine some 10 to 20 lobules, and while 
there IS slight raiiety of intensity of inflamiuation, tho 
histology is lemarkably uniFonn in any one case. *Qur 
autopsy material supports this vieiv. Pathologists, 
however, have not infrequently noted that in fatal cases 
the left lobe of tho liver is more neci*otic than the right 
(e.g., Stewart 1017). 

Our material is in accord with the m.iss of evidence 
pointing to hepatitis ns tho pathological basis of epi- 

‘ '' " dmann 1026, Ooskoli 

■ Imnnd Ivciven 1030). 

I at the j.iundico waa 

of Vnter by a plug 
of mucus need no longer be considered. Jly intubation 
studies, Van Rooyon and Gordon (1012) found no 
evidence of duodeno-hihary caUrrli. 

The mechanism of production of icterus is a matter t*f 
some intcrobt. The disruption of tho li\cr-eel! eoluuiiw 
with their intercellular bile cannllculi nia^' create a 
form of obstruction to bilo flow’. The isolation of liver 
cells may also le.ad to the excretion of bilo into tbe 
siirroutidaig tissue spaces. It Is also obvious that the 
degree of damage may bo such that tho surviving liver 
ceils are quimtil.’itivciy inadequate tr» cxri'ute the bilo 
pigment brought in the blood-strcaui. ni*tologic.aI{y, 
pigmented cells aro soon especially at the ceutio of tho 
lobule. Soma of these are obviou'»ly necrotic, white 
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others have lost their glycogen. The latter may accu¬ 
mulate bile because they are unable to excrete it, while 
the former become pigmented in consequence of their 
death. The affinity of dead tissue for bUe is a common 
pathological phenomenon. Further out in the lobule 
we meet with “ bile thrombi ” (fig. 10), the finest inter¬ 
cellular canaliculi being filled with accumulated bUe 
which has obviously faded to escape. There .is an 
absence of evidence of any bUe stasis in the interlobular 
branches of the bile-ducts, suggesting that, if any 
obstructive factor exists, it is intralobular. 

The material studied has consisted of hospital cases 
which may be more severe than many milder cases 
.treated at home. Our mUdest and most tra^nsient 
case, however (case 6), had a very significant liver 
lesion. A striking featm’e has been the remarkable 
severity of the pathological picture. Several of the 
cases seem to have been verging on acute liver necrosis— 
12 out of 56 cases showed histological damage of more 
than 60% of liver cells—yet the normal course is to 
complete recovery. Fatal or permanent damage is 
rare. 

The frequency with which a periportal “ cuThosis-like ” 
picture is encoimtered leaves little doubt that it 
constitutes one pathological form of acute hepatitis. 
Rohohn and Iversen (1939) also noted this appearance, 
but were uncertain whether it represented an old- 
standing hepatitis ivith jaundice resulting from an 
acute exacerbation. That acute and subacute necrosis 
and cirrhosis could foUow epidemic hepatitis has been 
recognised previously (Bergstrand 1930, Oullinan 1936, 
Krarup and Roholm 1941). Our studies further empliasise 
this sequence. 

The relationship of hepatitis ‘to arsenotherapy and 
serum inoculations is discussed elsewhere (Bible and 
McMichael 1943, Hawley, McEarlan, McMichael and 
Bible 1948). 

SUMMARY 

The patholop^ of 66 cases of acute hepatitis has been 
studied by aspiration'biopsy. 

The inflanunatory lesions may be diffuse, zonal or 
mixed. Jaimdice persisting over 2 weeks is more likely 
to be due to a zonal lesion. 

Biffuse hepatitis usually heals completely and rapidly. 
When the disease runs a longer course some residual 
'fibrosis in the portal zones may stiU be present after 
apparent clinical cure. 

We have found no evidence that there is a form of 
jaundice due to duodenal catarrh and obstruction of the 
common bile-duct by mucus. 

The_ process of development of acute and subacute 
necrosis and cirrhosis has been followed. 

_ No histological criteria have been found for the 
differentiation of the lesions resulting from epidemic 
hepatitis, aisenotherapy and serum inoculations. 

We are indebted to the Medical Research Council for an 
expenses grant for technical 'assistance ; to Brigadier T. B. 
Osmond and Major James Marshall for many of the cases of 
NAB jamidice; tg Mr. J. R. Baker and Mr. J. C. Griffin lor 
the histological preparations ; to Mr. E. V. Willmott for the 
microphotographs; and to our colleagues in this school for 
their cooperation. , 
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BURNS TREATED WITH VIACUTAN ( 

WITH SPECIAL REPBBENCE TO THE PACE AND HANDS 

Frank Pick * Bonald Barton 

MD PRAGUE MB LPOOL, ERCSB. 

.VSSIST.VNT PATHOLOGIST EMS RESIDENT SURGICAL OFTICER 

.WALSALL GENERAL HOSPITAL 

The success of coagulation therapy wdth tannic acid is 
so well known as to need no reiteration. Tannic acid 
however has two disadvantages : (a) a contractile effect 
which makes its use hazardous in burns of the face and 
hands, and (b) its toxicity. Since we consider coagula¬ 
tion the method of choice, especially under war-time 
conditions, we have tried to eliminate these disadvan¬ 
tages. 

The ideal substance for treating burns would be, in 
our opinion, a compound which would :— ' 

(1) Penetrate the skin epithelium and coagulate tissue 
proteins sufficiently to prevent loss of fluid. 

(2) Form a resistant yet flexible coagulum. 

(3) Kill, or inhibit the growth of, organisms, not merely on 
the burnt surface but also in subjacent tissues. 

(4) Form an aqueous solution with a low surface tension 
allowing it to flow into the folds of the skin. 

These properties can be claimed for ‘ Viacutan,’ 
which has been employed at Walsall General Hospital 
for over a year with excellent results. It is silver^ 
dinaphthylmethane disulphonate used as a 1% solution 
adjusted to a pH of 4-5. This solution possesses a 
slight brown fluorescence and remains stable when kept 
away from strong light. 

ANTIBACTERIAL PROPERTIES '! 

The antibacterial activity of viabutan was examined 
by the usual technique in broth cultures. Table I 
shows that it stops growth of these organisms-in a 
dilution of 1 in 16,000. Phenol ^vill not stop the- 
growth of proteus in dilutions of less than 1 in 800; 
hence the bactericidal and bacteriostatic activity of 
viacutan against this organism is about 20 times that of 
pure phenol. - - ’ 

. Its antibacterial activity was further examined in 
media consisting of (o) broth 90% and horse serum 10%, 
and (6) broth 60% and horse serum 60%. 1 c.cm. 

viacutan solution was added to 10 c.cm. of the medium 
and serial dilutions were then made. Each tube was 
inoculated ivith a loopful of Slaph. aureus (24-houi' 
culture) and incubated. 

The results (table n) show that the presence of horse 
serum increases the bacteriostatic activity of viMutan. - 
This is readily explained by the observation that viacutan 
gives a precipitate with broth but it does not give a 
precipitate with broth-serum medium. 

The antibacterial activity' of the substance was tested 
as follows in experimental burns : 

Two bums, each about the size of a halfpenny, were made 
on a rabbit’s back under amesthesia and each was infected 
with Staph, aureus. One of these was used as a oontrw 
and was covered with sterile gauze; the other was sprayed 
with viacutan tlu-ee times during the day and covered lyith 
gauze soaked in viacutan during the intenmls of spraying. 
After 24 hours the treated bum appeared dry, coagulated 
and healthy, whereas the control bum was exuding pus. 
Smears taken from the treated burn'gave no colonies, whereas 
those taken from the control bum showed a heavy growth 
of staphylococcus wdien plated out in the usual way. At 
the end of 24 hours the control bum itself was treated by 
repeated applications of viacutan and then each bum was ^ 
covered with gauze soaked-- in viacutan. Both healed m 
,8-11 days. (The-.control bum was treated after 2-4 hours 
with viacutan in order to spare suffering to the rabbit.) 

PHAR3IACOLOGICAL PROPERTIES 

Tanning^ effect. —Cubes of longissimus dorsi muscle of 
rabbit were immersed in the followang solutions adjusted 
to pH 4 for 48 hours : 

(a) Viacutan 1 %; (b)tanmcacidl %; (c) distilled water. 

' They were then, separately suspended on. waxed cottoa 
in test-tubes containing 1 % pepsin in N/lOO bydrochloric 
acid and all the tubes were placed in the incubator. 
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.Alter 6 days it WAS observed that:— 

In (a) tho muscle cube wns unchanged and unattached. 

In (&) the muscle cube Tvag unchanged unattacked. 

In (c) tho muscle cube tvos almost completely dissolved. 
This showed that viaoiitan coagtilatea protein suflfl* 
ciently to resist Jysis'by proteolytic cnr.yincs. 

Velocil]! of ‘prnclralion ,—Similar cubes were Immersed 
in 1% viacutan solution, and 1% tannic acid. They 
were examined after 12, 2-1 and 48 hours, and those 
immersed in \iaculan were found to bo white, resistant 
and slightly coagulated, but much loss contracted and 
more'flexible than those immersed In tannic acid. The 
viacutan ijrcparations were sectioned and treated on a 


TAimn I—OROwrn of vaiuous oroakisms ik rrotu cultures 
CONTATNINO VTACUTAK IN VARIOUS DILUTIONS 
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alido with mctol-bydroquiuono’in order (n change tho 
silver present in tho viacutan molecule into tho metallic 
atato and render it visiblo as a black niArginal rlrfi. 
Tbo tannic-acid controls were similarly developed with 
ferric salts. After 48 hours’ immersion in Viacutan tho 
depth of tho black rim, measiu'cd with an eyepicco 
micrometer, was just over 3 mm., while after 48 hours 
in tarude acid it was of the order of 0 3 mm. This 
differcnco in tho depth of the black rim remained constant 
in a series of sections examined, and it was concluded 
that -tho vlacuUn solution penetrates about 10 times as 
fast as taunio acid. 

- Aclion on normal Areas of a rabbit’s back were 

shaved. Half were treated with viacutan 1%, the other 
half with tannic acid 1 %. Tho di’oasinga were con¬ 
tinuously saturated with tbo solutions for 30 hours, and 
were then removed, ai^r wliicli the areas wore painted 
every 4 houi^for a further 21 hours. Tho skin treated 
with viacutan was brown and- haidcr than normal but 
was considerably moro flexible than tho sldn treated 
uith tannic acid. Microscopical examination revealed 

TABLE u—OBOwm OF Slaph. aureuf in sebosi atEDiA 
CONTAINIS'a VIACUTAN IN VARIOUS DDLUTIONS 
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that the silver had penetrated to an average depth of 
0 3 to 0 5 mm.; isolated deposits could be detected as 
deep as 1 mm. below tho svirfuco in tho region of tho 
hair follicles. ’Where tho skin hod previously been 
damaged by superficial cuts tho penetration was not 
deeper tlmn that in the undamaged skin. Tbero were 

silver by the blood and 

of a rabbit’s back were 
, jot oil. Half the burnt 

areas were treated -^vith viacutan 1 %, tho other half 
with tannic acid 1%. Viacutan produced n coherent, 
flexiblo but resistant layer, not given to cracking. Tho 
contj-actilo eflect, and tfio scar tissue ultimately fortnwl, 
were considerably less noticeable than with tannic ncid; 
and regeneration of the tissue which was dcstroyc<l to 
varying depths was quicker tlmn with tannic ncid. 
When applied to the eye of a rabbit neither 1 % viacutan 
nor 1% tannic ncid produced coagulation or any notice¬ 
able damage to the emnoa. In 2% strength tho difler- 


onco was conspicuous; tho tannic acid caused corneal 
turbidity, conjunctival inflammation and mucopurulent 
discluu-ge, but these wore much loss with viacutan. 

CLINICAL APPLICATION 

All patients wore given tbo samo local treatment. 
Inpatients admitted because of the extent or site of the 
burns woro given the usual general treatment, including 
morpluno, heat, and fluids. With small burns pro- 
opoKitivo morphine was found to bo sufficient. With 
larger ones * Pontotlinl Sodiiun * was tho amuslbotic of 
choice for adults, and minimal ethyl chloride and other, 
given by tho open method, for children. 

Tho routine of local application was as follows;—■ 

Tha burnt area was cleaned with %?arra normal saline, tho 
blisters wore cut away and the raw surface was again washed 
with saline and dried. Viacutan was then painted on tho 
whole area and surrounding normal skin. 

Inpatients woro roturned to bod under a boat cage and 
further application was mado 0-12 hours later. If moist 
areas were found at anj' timo, more v/acutan n-as applied. 
An olectrio hair-dryor was used to hasten tho drj’ing of tho 
coagulum. A suitable altomative is tho application of 
stonlo powdor, such ns zinc oxide and starch or Bulphanil- 
amido. 

For outpatients the viacutan vos applied on a single layer 
of gauze mesh, and before bandaging tins was loft a short 
time to let it dry. Tho gauze could usually bo removed in 
24-48 hours without disturbing the coagulum, but if it was 
adherent it was allowed to remain. 

The congulum separates after S to 12 days, depending 
upon tho severity of tho burn. In several cases sterile 
pus—^mainly tissue debris—caused separation of the 
central part of tho coagulum after a few days, but 
there was no bIku of inflammation and the timo of 
healing was un&fTcctcd. 'U^^ero parts of tho burn woro 
tlilrd degree tho wliolo area ivas tre.ateiJ with viacutan. 
Epithcllallsatiou of tho small third-degreo areas was 
rapid and there was so littlo scarring that skin-grafting 
was unnecessary. , 

. These observations have been made in more than 
60 cases, including many burns of the bands and face. 
The folloR-iiig aro ropresentatiro :— 

OUTPATIENTS ■■ . 

Case 1.—Aged 2D. Sororal small scalds of back, second 
degree. 8orpo woro treated with viacutan and othors with 
* Tannafax.* Tlio former healed in 10 doj-a, whereas the 
tonnafax coagulum was still adherent after 14 days. 

Case 2.—Aged JC. Second-degroo bums of four Xlngors. 
Two wore treated with viacutan, two with triple dye. Tlio 
viacutan allowed more freedom of movement and tho bums 
were hoalod in 10 days, compared witli 14 daj-s for the triple 
dye. 

Case 3.—Aged 23. Second-degreo scalds extending over 
tho whole volar aspect of tho forearm. Healed in 0 daj-s. 

Case 4.—Aged 4. First- and eecond-degreo scalds of foot 
and dorsum of tho ankle excluding tho toes and part of the 
sole. Hero tho coagulum took 13 days to separote, tho 
wound being completely hoalod. 

Case G. —Aged D rnontlxs. Secomi-dogroo bum of tho 
distal half of tho palm and tho Cngora to tho ist intorphalangoal' 
joints. Healed in 0 doj's with completo freedom of movo- 
moni. 

Case C. —Aged 13. Scalds of Jowor two•third^ of tho 
anterior surface of tho leg—tjocond degree. Viaeutan wai 
applied on tho two succeeding days ; tho eschar hatl sopuroted 
and epithoHaliiation was completo in 8 days. 

Oasd 7.—Aged 20. Wi.xed second- and third-degreo bum 
of tbo whole palm of the hand and volar aspect of icrist. 
Except for small areas of tho third-degree bum on tho thumb, 
healing was complete in 17 da^f*. 

inpatients 

Case 8.—Aged 15. Socond-degroo burns of both hands. 
Right hand t hum evlcnihng from proximal interphalanifeaj 
joints dorsally o\cr tho hand to 3 inches above tho wrist. 
Left hand : whole extent of dorsum of finger# to just above 
tho wwt. Tho bums vero 21 hours old and previously 
troatod with flavino dressing, without removal of blister. 
Coagulum began to sepamto after 8 days; sepamtion eom- 
ploto in 14 days, with immodmto full movement of fingr>r3. 
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Case 9.—Aged 15. Second-degree btim of the whole of the 
right hand and foreaim, to 2 inches above the elbow. Second- 
degree burn on the right side of face invohing the oar. 
Viacutan applied thiee times duiuig the fiist day, and to 
vaiious moist small areas during the three following days. 
The eschar on face separated and opitholialisation was com¬ 
plete in 8 days. Movements of the arm veie free thioughout 
and the eschar separated after 11 days, leaving two small 
areas, one on the forearm and one on the vTist (third degree) 
which had still to heal. These wore dressed with ung. zinc, 
oxid. et eucalypt. and were healed with a little scarring in a 
further 12 days. Absent from work 4^ weeks. 

Case 10.—Aged 1 year. Second-degree burn involvmg 
face, neck and right hand. Coagulum separated after 7 days 
leaving a small septic area on the neck, Viacutan was 
reapplied and healing was complete without any seal ring, 
after a further 7 days. 

Case 11.—Aged 40. Second-degree petrol burns of whole 
face, ears, neck and both hands to above the wrist. The 
coagula began to separate after 10 days. Separation was 
complete in the next two or three days, apart from the legion 
of the lips and ears where healing took place m a further 10 
days. There was no trace of scarring and the patient had 
immediate full movement of the affected part. 

Case 12.—Aged IG. Vorj^ extensive deep bums (second 
and third degree) of the whole right arm and shoulder girdle, 
whole right leg and buttocks and part of abdomen. Applica¬ 
tions of viacutan resulted in a good coagulum and hia con¬ 
dition improved considerably. After 10 days the coagulum 
on the second-degree areas commenced to separate; on the 
IGth day after the accident, the patient developed pneumonia 
and died. 

Case 13.—Aged 10. Scald of the back (2x3 in.) tliree 
days old and septic on admission. The coagulum started to 
separate after 7 days and there was complete healing in 11 
days. Despite the sepsis, the initial treatment was as 
previously described. 

Case 14.—^Aged 36. Second-degree petrol bums of both 
hands involving fingers and the forearm with sihall patches 
on the upper arms and right scapular region. First- and 
second-degree bu^ on the whole right side of the face. 
Separation began bn the face after 6 days, and was complete 
in 12 days. The eschar separated from the hands and arms 
after 16_ days. Complete healing without scarring. Dis¬ 
charged after 24 days. 

Case 15.—^Aged 10 months. Second-degree scalds right 
side of face including eyelids, upper arm and part of chest. 
After 13 days the coagulum had separated and there was no 
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Case 17—24 hours after first appltcation. 
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scarring. In this case viacutan was instilled into the eye 
mth no ill effects nhatsoevor. 

Aged 3C. Second-degree bums both legs and 
right hand; thiid-degree bums, with separation of nails, 
in\olving tbe whole of the left hand and part of the right 
1 socond-dejpee bums healed rapidly and the coagulum 

hums A coagulum on the third-d^ee 

rterilo ft slowly by the accumulation of underlying 

^ weeks the coagulum was removed and 
zinc. oxid. et eucalypt. was applied. A fortnight latei 


epithelialisation was complete with very little scarring. 
After 8 weeks he had regained practically full movement of 
the hand and fingers. 

Case 17.—Aged 38. Second-degree petrol bums, 6 hours 
old, of the whole face, left hand and part of the right hand. 
The coagulum on face separated Completely in 17 days and 
that on the hands in a further 6 days. There was no scaning 
and the period of disability was 4 weeks. (See figure.) 

CONCLUSIONS 

In our experience silver dinaphthylmethane disul- 
phonate (‘ Viacutan ’) has important advantages for 
the local treatment of burns: (1) It is easily applied. 
(2) It rapidly relieves pain. (3) After its application 
there is very little oedema or immobilisation of tbe 
affected part, and it can be used for the face and hands 
with complete safety. (4) Healing is quick and there is 
no subsequent scarring or disability. (6) The patient 
requires little supervision and there is no staining of. 
linen and hands. (G) It is bactericidal and bacteriostatic. 

These properties make it suitable for both first-aid 
and hospital treatment. 

Wo would like to express our gratitude to Mr. Robert 
Forrest, group officer and surgeon, EMS, for his advice and 
helpful criticism. 

The compound used in our investigation was supplied by 
Messrs. Ward, Blenldnsop & Co., £rtd. Dr. Pick has to 
thank Dr. A. A. Goldberg, director of tbe research dopartmeijt 
'of that firm, for valuable suggestions for the biological trials, 
ahd Dr. M. Mandelbaum for performing the animal 
experiments. 

THROMBOCYTOPENIC PURPURA 

Hoeace Evans Kenneth M. A. Perry 

MD EOND, PROP AID CAMB, MR CP 

PHYSICIAN TO THE LONDON PHTSICIAN, EJIS 

HOSPITAi 

Thrombocytopenic pm'pura is a disease characterised 
by hcemorrhages from the mucous membranes into the 
skin and other organs, a reduced platelet-count, a pro¬ 
longed bleeding-time and decreased capillary resistance 
but a normal coagulation-time. Patients admitted to 
the London Hospital ■jvith this disease during 1927-38 
inclusive have been studied, and were followed up until 
tbe outbreak of war. Twelve have been further traced 
and bad clinical and blood examinations in July, 1942. 
In all there were 75 cases, age and sex being as shown 
in figure and table A. 

The disease is thus about evenly divided between the 
two sexes before tbe age of puberty ; above tliat age 
tbero^is a preponderance of 5 females to 1 male. 'There 
is a peak in early adult life and again at the menopause. 
The incidence of the disease in the first decade’of life lias 
been stressed by various writers; Bosenthal (1939) 
assessed it at 29% of the total, and Wintrobo and his 
colleagues (1937) at 36-2% ; in the present series 30% of 
cases came in this decade. It is preferred here, however, 
to make the division at 16 years, as represen ting puberty, 
and in this series 40% occurred under that age. 

, pbepubebal group 

Of the 30 cases under 16 yearn. 5 could not be traced, 
6 died as a^irect result of the disease during the period 
of observation, 16 had no symptoms and no thrombocyto¬ 
penia at tbe end of the period, and in 6 symptoms of 
.thrombocytopenia persisted after 1935. The disease was 
observed to persist after the age of 16 in 2 boys and 2 
girls. Of the fatal cases, 3 died with a subdural lisemor- 
rhage, 1 with a severe heemoptysis and 1 witb a septic 
meningitis after chronic mastoiditis (table I). 

The analysis shows that this is a serious disease, carry¬ 
ing a high rnortality (16%). The presenting symptoms 
were : 'bleeding from tbe gums, 8 cases ; epistaxis, 10 ; 
generalised purpura and ecchymoses, 16 ; hiBmatiu'ia, 4 ; 
melsena, 3 ; hremoptysis, 1 ; biematemcsis, 3 ; hmmar- 
tlu'osis, 1 ; retinal haimorrhage, 1 ; and subduial 
haemorrhage, 3 cases. The bleeding may be severe—^in 
9 instances the red-cell count fell below 2 million per 
c.mm. and in one instance as low as a million. The 
platelets usually fall during an exacerbation to below 
10,000 and the bleeding-time is prolonged to 30 minutes 
or more. In the chronic cases there may be remissions 
in which there are no Symptoms, but the platelets rarely 
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Age In years 
0-15 I 


10-34 


(tt 

UO-14 

Tot 

/IfMO 
< 20-21J 
130-39 


Total 

-29 

-39 

Total 


F, 

•4 


3 

21 


Age In ycttfs 
r40-49 . 
Over 40 •( 50-59 . 
\tiO-G9 . 

Total . 


F. 

7 

7 


M =» male } F “ fcnialo. 


tisQ above 100,000 nud the bleoding-time remala-3 at 
5 minut-ea or more. In most cascsi there was a moderate 
Uucoponla with rolatiyo Ivmphocytosls. 

liosonthal (1030) found that 22 out of 58 casas under 
the ago of 20 made a spontaneous recovery; in our series 
10 (6 of each sox) oat of the 30 cases under 15 recovered 
apontaucoasly, the platelets rising and remaining at 
normal levels and tlie blocding-tirno not being lncre.asod. 


TADLU I—rREPUDEnAJ. CASRS 


MALKS 


Ago ! 
(yearp) 

1 

1 Persisted | 

Recarcred 


Not 

traced 

Cases 1 

Without 

science. 

With 

fijitence- 

Without) With 
aplvficc. spleocc. 

Died ' 

1 

0- 4 

3 

.. ' 


I 2 1 1 

•• 1 


5- 9 

8 

1* • 

1 i 

j 3 1 1 

2 j 

1 

10-15 

5 


1 

! 1 3 

I 


Total 

10 

1 2 


1 5 1 5 1 

13 1 


rjOJlALES 


9- 4 j 

4 , 


.. ' .. 


1 

1 

1 3 

5- 9 

S 


1 3Ji ' 4 


, 

' I 

10-15 1 

2 


1 .. i I 

' .. 

J ■ 


Total 1 

It 1 


I 1 ' 5 


\ 2 

i ‘ 

All cajies^ 

30 

2 

1 4 r 10 

5 

1 

! 3 


• To tho 8gc o{ H. t To the «g« of 27. J To ages 6, 7. and 24, 
i I jcnrafU’rspIencctoraynt iigcof 0. Splenec. *=» spIeDoclomy. 


rOSTPUBERAE OROUP ; FEJLUXS 
Fonmlea over 15 accounted for more than Imif of the 
case?* admiftod (38 out of 75). It is evident from tables 
I and n that the disease takc« a much more sovero form 
in women tlian in children : in women the mortality (10 
dcatlis in 38 cases) js extremely high and tho likelihood of 
spontaneous recovery extremely small (1 case out of 38). 
Tlie ngc«i given arc those at wiiich tho patient iwajj first 
seen, but in tbls group there was only one who dated hep 
flyinptoms from before tho ago of 15—<it 13 years. In 
■ *' * ”■ * ■ 

pern- 

’ roup 

. ’tant 


addition of menorrhagia; this was constant and severe 
in all cases arising before tho menopause. In addition 
3 cases shelved retinal haemorrhages, 1 a labyrinthine 
hicmorrhage, 1 jaundice, 3 headache, 1 jacksonsan 
epilepsy and 1 aphasia. 

Pohlo (1930) has shown that tho number of platelets in 
normal women slowly and progressively falls during tho 
14 days before menstruation and rapidly rises soon after 
its onset. .It,is not suiprising, therefore, that severe 
>i'ominent feature of tho 
■ that tho key to ajfciology 
Further evidence point¬ 
ing in this direction is provided by a patient who became 
pregnant. During her pregnancy the symptoms gradu¬ 
ally disappeared and in the eighth month her platelet- 
count was 770,000 and bleeding-time min. After 
delivery tho sj^mptoins reappeared and the platelets 
returned to their former low level. This is not a con- 


after 4i months. De Saussero and Townsend (1035) 
brought.tho total up to 55 and showed there was a mor¬ 
tality of 51%, Sanford, Leslie and Crane (1030) reported 
11 instances in which tho infant also manifested purpura. 
Williamson (1942) reported an established case of ■= 
thrombocytopenic purpura in a woman whoso platelets ‘ 
remained at 50,000 throughout gestation j the baby had ‘ 
purpura with a platelet-count of 40,000 on the 14th day 
of life, but has been normal since. A woman reported 
by Urbnnski and Hunter (1042), who had had tlmoinbo- 
cytopcnic purpura since the ago of 14, had a stllibiith 
and splenectomy was subse<iuently done ,* after’this she 
had 3 live children, the first of w'hom showed signs of 
purpura for a short Ume ) the mother’s platelets W’sro . 
low tluougliout. ■ 

• Another pointer towards an cndocrino origin of the 
disease is the relatively high incidence of tbyrotosicosig 
in women with thrombocytopenic purpura over the ago 
of 40 <8 out of 17). Bomford and Ilhoads (1041) dmiv 
attention to the association of tho refractory anajinias 
with endocrine <]istur))ances ; in their series there vv'cro 
2 eunuclis and 2 patients with hyperthyroidism. In 4 
' ' near 

' the 
Ron- 


“ A working hypothesis of tho cotiology of rofmetorj* onfcirtia 
Is that the disorder is duo to a conditioner! susceptibility to 
toxio substances, usually oxogonous or endogenous aromatic 
hydrocarbons, associated with hepatio disfunction, a fuiluit' of 
biochemical mochaaisms of detoxication and tlio circulation 
of bteraolytic .substances, and that theso hremolys’ms causo 
either an abnormal form of hromolysis and thtrs nn abnormal 
reaction in the marrow or tlint tlioy destroy bolli circulating 
rod cells and developing cells in tho marrow thus producing 
hypoplasia and other abnormal forms of marrow.” 

The platoleta arc the first component of (he blood to 


(1028) tvrotc ‘‘thc“‘ •* . 

thrombocytopenic 
runs imperceptiblj 

pcnic i>urpura stonml puncture (not used in tlio cases 
reviow'cd liero becaiiBn they were admlttcil to hospital 
before it was n common procedure) usually sbowa a 
nmriow picture of erythroblastic and inegakaryoc>'tic 
hyperplasia; but sometimes there Is a corusidciablo 

diminution of --i.r.*, 

mogaka rop h thi i 
variations founc 
tho stcrnal-pim 

refractory anzcrnlaa^ CieneralJy speaking, tho amernlu in 
tliroinbocytoponic purpura is more variable th-an that of 
apla.stiu nnormla amlnot so severe ; wldte cells, in par¬ 
ticular tho polymorplis, an' not so prs'ntly reductsi, 
whereas the platelets nn> lower and the bleeding-time is 
longer. It is wortli comparing the nverogos In this series 
of thrombocytopenic purpura with those in tlie four 
^'pos of refractory nmeinia publlshM by Bomford and 
rflioads (1011) (see table n). 
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table b 


Tj-po 

• 

Red 

cells 

(million 

per 

c.mm. 

1 

1 Hb. 

1 

1 

White 

cells 

1 per 
i c.mm. 

1 

Poij’6. : 

' % I 
1 

Plnto- 
letB per 
c.mm. 

Refractory J 
antemia | 

1 

2 

3 

4 

1 8 

1 7 

2 2 

1 15 

1 

1 40* 

1 42 

50 

1 27 

3640 

2250 

1850 

2013 

54 i 
40 

20 1 
38 ' 

169,000 

58,000 

79,000 

304,000 

Thromto. purpura 

2-7 

1 57t 
\ 

6860 1 

j 

57 

27,000 


• Estimated by Sahli’t. method. -r. . 

t Before 1934 hiemoglobm estimations Here made by Dares 
method ; after 1934 by plioto-olectno coll (Campbell Smith). 


Occasionally in thrombocytopenic purpura there is a 
leucocytosis with an excess of lymphocytes; Minot 
(1936) drew attention to this and it was seen in 2 of our 
cases. The sex-distribution in the refractory anaimias 
recorded by Bomford and Hhoads was almost equal— 
type 1, 13’males to 17 females; type 2, 6 males to 6 
females ; type 3, 7 males to 6 females ; type 4, 3 males 
to 1 female. Nevertheless, the mechanism which brings 
about refractory anaemia, working in milder degree and 
in females possibly only an exaggeration of a .physio¬ 
logical process, may well bring about thrombocytopenic 
purpura. 

POSTPUBERAL GROUP : MATE 

The male group in this series is very small (table ii). 
The manifestations in males seem to be much less severe 
than in females, but these 7 cases cannot be regarded as 
proving anything. There was only 1 death—from sub- 
dm-al haemorrhage—^which could be attributed to the 
disease ; the other was an operative death from thyro¬ 
toxicosis in a man who had previously been cured of his 
thrombocytopenic purpura by splenectomy. There were 
2 spontaneous recoveries. The symptoms were the same 
as those seen in childhood. ' 

TABLE II—POSTPUBERAL GROUP 


FEMALES 



! 

1 

qj 1 

$ 

sS 

me 

A 

i ^ 

1 o 

Splenectomy ■ 

Unchanged 

If! 

1 

1 CI 

Ages 

Cases 

Dead 

Spontanc 

euro 

Total 

i 

o 

Op. 

deaths 

Un¬ 

changed 

Thyroto 

COSlB 

Cj 

(.> 

15-39 .. 

21 

7 

1 

,, 

9 


2 

3 

1 

6 1 

[ 

1 

2 

40-69 .. 

: 17 

1 

9 

7 

1 

4 

3 

1 


4 , 

3 

1 

Totals.. 

38 

16 

8 

1 ! 

M. 

13 

AXES 

7 

3 1 

3 

10 1 

3 

3 

15-39 .. 

5 i 

! 

. , 


2 

2 


, , 

1 

1 i 

1 

1 

40-09 .. 

2 

1 ^ 

1 

1 

., : 

. . 


. . 

, . 

. . ' 

• • 

Totals.. 

7 

2 

1 

2 

2 

2 

0 

' 0 

1 

1 

1 

All cases. . 

45 

18 

9 

3 

15 

9 

3 

- 3 1 

“1 

4 

1 

4 


* Following thyroidectomy. 


SECONDARY THROMBOCYTOPENIC PURPURA 
Thrombocytopenic purpura may be a symptom of many 
conditions, among the most important being refractory 
anmmia, leuco-erythroblastic anaemia, leukaemia, and 
toxic reactions to drugs. 

During the period of this study, 4 cases of leuco- 
erythroblastic anoemia presented themselves as thrombo¬ 
cytopenic purpura; at the time the differential diag¬ 
nosis was extremely dif&cult, but in subsequent analysis 
it is noticed that in each instance there were 1% or 2% 
of myelocytes in the blood. An autopsy was performed 
in all 4 cases,_ and the primary carcinoma was found in 
the stomach in 3 and in the lung in 1. Thrombocyto- 
pemc pmpura may be difficult to tell from leukmmia in 
the ou^atient, but in this series a full blood-count 
soon differentiated between the two conditions. True 
"s thrombocy topemc purpura is a manifestation of poisoning 
various drugs, such as ‘ Sedormid,’ neoarsphenamine, 
' e’ ,P“®*^®^'4rbitt>ne and sulphathiazole. Of the 
V lull accounts of cases arising from sedormid the 
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latest is by Moeschlin (1942). In the Dondon Hospital 
between 1927 and 1938 there were 5 cases'resulting from 
NAB, 2 from quinine (one from the drug given by mouth 
and one from quinine urethane used in treating varicose 
veins), and 2 from phenobarbitone. None of these 0 
cases are included in the total of 75 "idiopathic cases. 
Rosenfeld-£ind Feldman (1942) and Werner (1942) each 
recorded a case following the use of sulphathiazole. The 
differential diagnosis is not difficult—there is a history of 
the drug having been taken, and immediately it is stopped 
the symptoms disappear and the platelets and bleedffig- 
time return to riormal. Here an '^exogenous toxin is 
probably acting for a limited period^in the same way as 
does the endogenous aromatic hydrocarbon already 
described. 

TREATMENT 

Various forms of treatment were tried in this series. 
In 6 cases vitamin C was used in full dosage, as sug¬ 
gested by Engelkes (1935) and Vaughan (1937), but no 
improvement was observed as a result; this is not sur¬ 
prising since Finkle (1937) showed that there was no 
evidence of vitamin-C deficiency in thrombocytopenic 
pui-pura. Vitamin K was used in 2 c^es but again no 
improvement was observed. Vitamin P of Szent- 
Gyorgyi (1930) was not tried. Witts (1931) has shown 
that liver therapy is unsuccessful, and no benefit was 
observed in the cases in this series where it was used. 
Deep X-ray irradiation was reported by Mettier, Stone 
and JPurviance^(1936) to achieve some success : but no 
improvement was reported by Davidson (1937), Vaughan 
(1937), Jones, Tocantins and Smith (1938)'or Rosenthal 
(1939), Jennings and Castleden (1939) reported the case 
of a woman aged 33 in whom menorrhagia was the most 
prominent symptom and in whom splenectomy produced 
no benefit; they treated her with deep X-ray therapy 
and produced an artificial menopause. Deep X rays 
were not tried in the present series, and if our ideas on 
the aetiology are correct they would be not without 
danger. Itosenthal (1939) claims symptomatic improve¬ 
ment after the use of moccasin snake-venom, but has 
seen no change in the platelet-count or bleeding-time_as 
a result of its use. This treatment was tried in 3 cases 
in the present series, but we were unable to observe any 
improvement, either symptomatic or in platelet-count or 
bleeding-time. Blood-transfusions with fresh blood care¬ 
fully cross-grouped _are a life-saving measure in severe 
cases, and are invaluable for preparing patients for 
splenectomy. Repeated small transfusions as used by 
Bomford and Rhoads (1941) in the treatment of refrac¬ 
tory anaemia, however, seem to have no permanent effect 
on the course of the disease. ^ 

Berg and Rosenthal (1942) reported the failure of 
ligation of the splenic artery in 2 cases. 

Splenectomy was first used in thrombocytopenic pur¬ 
pura by Kaznelson (1916) and since then has taken a 
prominent place in the treatment of the disease. Bedson 
(1024) showed that in animals splenectomy was followed 
for 48 hours by a rise in the platelet-count; this was 
maintained for 14 days and was followed by a gradual 
fall to normal in 3-4 weeks. It might be expected, 
therefore, that any improvement in the disease would 
be only temporary. 

The spleen is not as a rule greatly enlarged : sornetimes 
it is palpable, but usually not. The largest in this series 
weighed 1 lb. 7 oz. and the next 104 oz. In 2 cases 
cholesterol ester histiocytosis in the pulp was reported. 

Spence (1928) reviewed the results of splenectomy in 
the 101 cases of thrombocytopenic purpura published up 
till then and classified them as follows (table C). 


TABLE C 


— 

1 

Acute 

Ohronic 

Unclassi¬ 
fied i 

Total 

Good /No recurrences 

2 

i 

61 

6 

69 

results 1 Improvement 


-c 

, , 

6 

Poor results .. 


[ 5 


5 

Deaths.. 

io 

! 8- 

3 

21 

Total 

K - 

12 

80 

9 

101 


Of these cases, 24 were males (10 under 16 years) and 
64 females (20 under 15 years); in the remaining 13 
cases age and sex were unstated. In our classification 
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Uio results would read : totalt 101 ; cures, 09 j operative 
deaths, 21 j unchanged, 11. His divi«3ion into ncuto and 
chronic seems very arbitrary ; it depends on the extent 
of tho hfomorrhago, which in women largely depends on 
menorrhagia. The tliseaso is one of relapses and remis¬ 
sions closely related to the menstrual cycle. ^ There 
seems, therefore, nothing to ho gained by this division. 
These figures do suggest, however, that the most ill patients 
arc the ones least likely to be benefited by splenectomy, 
Elinsc ’’ 1 ^ further 112 coses 

to Sp >f 213 ; of these, cures 

were erablc improvement in 

' 8%, 13%« Intheiroplnion 

81% ( ‘ration. 

No attempt has been made to search for all the cases 
recorded since that time. Of the more important groups 
reported, Brown .and Elliott (1930) studied 21 cases m 
which females predominated by 4 to 1 ; the results were 
as follows (table D). 

TABLE D 


- 

With 

1 operation 

Without 
operation , 

Total 

Oomrietoly- arrested 

.. ' 4 

3 ' 1 

7 

Much Improved .. 

.. 1 4 

I ^ 

4 

Improved.. 

.. I 1 


.{ 

Unimproved 

.. } 0 

5 t 

5 

Died 

.. 1 1 

‘ 1 

2 

Total 

- 1 

i U 1 



very fully, Thor© wore 7 postoporaliye dcat^, a mor- 




. and well, one died at the 

operation and one died later, possibly of a rccurrenco due 
to hyperplasia of the accessory spleen noted at operation 
but not removed. Witts (1012), In a description of ulcer 
of the leg in thrombocytopenic puipura, reports 2 cases 
< " * i . — i. ..—“ot result In cure 


jondenco foUow- 

} . that the 3 coses 

1 (1925) and one 

iro ; and hlyers 

(1042) that all the 6 cases ho reported in 1035 bad 

. ' ... - , ^ . gp^jup 

(1941) 
They 
narrow 
oxcrc- 
a high 
ppears 

I/O pass ou paiucuuuiy lapiui; • ia* they 

thint ha?mo)ysis may bo slowed by splenectomy. 

The results of splenectomy in the present series may 
bo summarised ns follows (table e). ^ 


I 


FEUALES 


Abo 

No. Cured 

i I J 

1 * i 
I 

! 1 
1 

-d 

i i = 
1 

Abo 

No. jOured 

ri("i 

0-16 

5 ' 

5 , 

1 

0 

1 

0 

0-16 

4 

0 i 

i 0 1 . 

15-40 

2 

2 

0 

0 

15-40 

9 

' ‘ i 

1 2 3 

Over 40 

, “ 1 

0 

0 j 

0 

Over 40 

4 

I = 1 

i 1 1 0 

Total 



0 1 

0 

Total ^ 

17 

1 ' 1 

rr-j , 


In the prcpuberal group it was highly successful in 
tijo males, being performed 6 times with immediate and 
permanent euro in e.ach instance, but in the females the 
only patients who showed persistence of the disease were 


the 4 who had had splenectomy; one case operated on 
romained thrombocytopenic but died of intcrcurrent 
infection a year later. It does not follow that removal of 
the spleen was responsible for the persistence of the 
disease in girls, since the operation was only performed 
on the severest cases, often with the aim of saving life ; 
the figures do suggest, however, that there is a difference 
between tlie sexes as regards the cfToctivoness of 
splenectomy. 

In the female postpuboral group ^lenectomy carries 
a high operative mortality (23%) with no coitainty of 
cure. On the other hand, a cure did result in 7 of the 
13 cases treated—aud more often in patients over than 
under 40 years. In one case where it failed many 
splcniculi were present. It was performed on the most 
serious cases, often after repeated transfusions, as a life¬ 
saving measure. Both operative mortality and risk of 
not achieving cure (23%) have to bo set against the 
ordinary mortality (under 10 33%, over 40 63%) and the 
risk of subdural heemorrhage. One patient in tliis series, 
aged 46, i*ecovcrcd from her splenectomy and lost her 
symptoms, her platelets rose to 425,000 and blceding-timo 
fell to 14 min.; but she died 3 months later from the 
stibdpral hcoraorrhago wliich occurred before splenectomy 
Avas undertaken. In this group, splenectomy, it seems, 
should bo undertaken only after duo consideration; the 
best results hre to be expected in older women. In the 
male postpuboral group there were 2 splenectomies w ith 
cure. 

It is worthy of note that in the males, including cliil- 
dren, the operative mortality in the whole series Avas nil, . 
and the 7 splenectomies were all successful. Of the 
females less than half were cured. Nevertheless, in 
cither sex splenectomy may be a life-saAring measure, and 
is sometimes advisable in the hope of preventing sub¬ 
sequent subdural heemorrhage. ^ < 

* susniARr 


Of 76 cases of thrombocytopenic purpura treated nfc 
the London Hospital between 1027 and 1988, 80 occurred 
before puberty. These Avere equally divided betAveen the 
sexes; 10 of them recovered spontaneously, splenectomy 
was successful in 6 moles and unsuccessful in 4 females, 
and the mortality during the period of observation was 
16%. 

Of the 45 cases which occhrred after puberty, SB wore 


htemorrhage. 

In the AAhole scries splenectomy was successful in 7 
out of 7 males and in 7 out of 17 females; there were 3 
operative deaths; splenectomy may bo a life-saving 
measure and is sometimes advisable in the ho^o of pre¬ 
venting subdural hoemorrhage. ^ 

One patient showed a striking improvement dmlng 
pregnancyi Thyrotoxicosis was associated with the 
purpura in 4 cases. 

tVo are indebted to tho physicians and surgeons of tho 
London Hospital for allowing us to follow up tho patients 
under their care, and to Mr, A. E. Clark of tho registrar’s 
department for his help in searching the records and tracing 
tho patients. 
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TWO COMPLICATIONS WITH 
TRICHLORETHYLENE ANiESTHESIA 

jMaegot W. Goldschmidt, mdxeeibdeg, leope 

ANAISTHETIST TO THE EOYAl INriEMAEY AND THE BOYAL 
HOSPITAL rOB SICK CHILDEEN, EDINBHBGH 

The two note-worthy incidents here reported occurred 
among a series of some 176 minor or major operations 
under trichlorethylene (‘Trilene’) anaesthesia, inpatients 
ranging in age from 2 montlis to 63 years. Except for the 
comparatively frequent occurrence of tachypncea, the 
difiiculty of obtaining deeper levels than HIj (Guedel), 
and two cases of severe postoperative vomiting with 
transitory loss of taste, the remainder of the series was 
uneventful. 

CASE 1 

A healthy man of 22, verj' muscular and emotionally 
well-controlled, was admitted to the surgical outpatient 
department of tho Royal Infirmary for reduction of a Pott’s 
fracture. There was nothing peculiar either in his medical 
history or in his pre-anrosthetic clinical examination. No 
premedication was given. Induction with nitrous oxide 
and oxygen was smooth. Trilene from the chloroform bottle 
of tho Boyle’s machine was added to produce the necessary 
muscular relaxation. About II\ 60 of trilene was used, 
and, except for a definite but transitory rise in respiratory 
rate without any cyanosis, aniesthesia seemed to be quite 
normal. Wlien tho mampidation was finished and the 
plaster applied, but not j'et hardened, the patient was allowed 
to come out of the amestlietic with tho gas reduced and 
oxygen increased. Presently the patient started moving, 
and suddenly a few clonic convulsions of the hands and 
arras sot in, followed by tonic con-vulsions and respiratory 
arrest. Cyanosis supervened rapidly; with trismus. An 
ainvay nas inserted and artificial respiration with oxygen 
insufflation started without result. This stage might have 
lasted between 1 -and 2 minutes. Then suddenly the finger¬ 
nails blanched, the pulse, which up to then had been full and 
slow at 60 per minute (normal rate 66-70) and apparently 
logular, became impalpable, and the face became greyish. 
While nikethamide was being prepared for injection, tho 
heart region ivas slapped with a cold wet towel. After this 
slapping had been done twice the heart restarted, the colour 
impioved, and the pulse became palpable and returned to its 
normal rate within a few seconds. Oxygen was administered 
by rhythmical compression of the bag and the patient’s 
nonnal colour was restored immediately. Nikethamide was 
not lequired. Oxygen was continued for another five minutes. 
Recovery of consciousness was slightly retarded. There was 
a little retchmg, but no actual vomiting and the patient was 
fully awake and dressed 20 minutes after all this had hap¬ 
pened. He was kept in and observed for several hours and 
seen on frequent return visits. There were no after effects 
except for a slight headache within the first hour. 

It is difficult to say whether the syncope in this case 
was due to anoxia of the heart muscle secondary to the 
convulsions and respiratory arrest, or to a primary 
chloroform-like action of trilene on the heart, either of 
them being able to cause or predispose to ventricular 
fibrillation. Any definite judgment on the effect of 
trilene on the conductive and automatic action of the 
heart in man must be postponed untU routine electro¬ 
cardiographic tracings have been made on a large number 
of cases under various operative procedures. 

CASE 2 

A child of 11 years, coming to operation for inguinal hernia, 
premedicated with gr. 1^ of phenobarbitone and gi'. l/lOO of 
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atropine, was anresthetised with nitrous oxide, oxygen and 
trilene, on the closed-circuit CO.^-absorption unit. A rash 
appeared during induction, which was so tmusual that I sent 
a messenger to the ward to ask tho nurse if any rash was 
observed when she was washing the patient; she had seen 
none. The spots were scattered on the abdomen and chest 
and fairly symmetrical on the front of both thighs. There 
was no tendency for the spots tb run together, as in an ether 
rash, except slightly on the tliighs. It was maculopapular in 
t 3 rpe, slightly raised, and did not disappear on pressure; the 
colour was brighter than that of an ether rash. On deepening 
the anmsthosia the rash disappeared gradually. , 

Schwartz and Russel,^ reporting the effects of trichlor¬ 
ethylene on the skin, say : “ It is also a sensitiser and 
can cause a more or less generalised acute eczematoid 
type of dermatitis, which begins as an erythema, becomes 
papular, then vesicular and is followed by ooz.ing, 
crusting and desquamation.” 

I wish to thank Dr. Jolm Gillies for his encouragement and 
advice; and Mr. J. F. Curr, Mr. A. R. Coe and Mr. A. B. 
Wallace for permission to publish the case-reports. 


Medical Societies 


ASSOCIATION OF CLINICAL PATHOLOGISTS ■ 

At the summer meeting of the association held in 
Cambridge four of the,papers, though embracing recent 
work hy the authors, were essentially revieivs of subjects 
of fimrent importance. 

Dr. Douglas McClean brought up to date the work 
on tho part played by the “ spreading factor ” or muco¬ 
lytic enzyme, hyaluronidase, in the decapsulation of 
streptococci (J. Path. Bad. 1942, 54, 284), in fertilisation 
(Nature, Land. 1942. 150, 627), and in the parly diagnosis _ 
of anaerobic wound infection (Lancd, 1943, i, 355, 707)- 

Dr. 0. H,- AihiBERTES, FRS, spoke on igphus, and 
divided the varieties of the disease into tbi’ee groups. 

(1) Type '0X19 includes classical typhus, endemic 
typhus, Mexican .typhus, Brill’s disease and shop 
typhus (Malaya), ivith the louse and rat flea as voctoi’s, 
and all giving good agglutinatibn Vvith 0X19 but very 
little or none with 0X2 or OXK. (2) Type XK includes 
tsutsugamushi, scrub typhus (Malaya), mite fever 
(Bast Indies), with the mite as vector, and agglutinating 
well witii OXK but not with the other two antigens. 

(3) Type undetermined includes Rochy Mountain spotted 
fever, Sao Paulo typhus, fib-vre boutonneuse, tick-borne 
typhus of South Africa, India, Kenya, all carried hy ticks 
and giving poor agglutination with all three classical 
antigens. He mentioned the latest League of Nations 
survey (Bull. Hlth Org. LoN, 1943, 10, No. 1).—Major 
John Boycott gave some details of typhus in Ireland. — 

Dr. P. L. Moluson discussed the interpretation of Eh 
tests. So far 88 mothers whose infants were affected 
with hajmolytic disease had been tested. Of these, 8a 
were Rh-negative and only 3 Bh-positive. Anti-Bh 
agglutinins were found in the sera of 82 of the 85 Bh- 
negative women. In these cases the peak of tlie immime 
response to the Rh agglutinogen was usually reached 
between the fifth and twentieth days after delivery, and 
this was therefore the most favourable time for examiua- 
tion. In 2 of the cases in wliich the mother was Bh- 
positive the destruction of the foetal eiythrocytes was 
apparently due to very potent immune aiiti-B agglu¬ 
tinins.—^Dr. Gertrud Plaut dealt with the clinical 
importance of the Bh factor, and Dr. G. L. Taylor 
demonstrated .the technique.—^In the discussion Dr. 

B. N. Allott asked whether there was any genetic 
linkage in the inheritance of the AHO and Rh groups ; 

Dr. Mollison replied there was none.—Dr. F. A. Knott . 
showed a series of tables summarising methods and media \ 
for the detection of patliogenio anaerobes. The use of _Fc 
media, neutralisation of sulphonamide and suppression 
of contaminants, media giving good gi’owth without 
anaerobe jars, and methods of identifying the specific 
toxins, all help to detect the presence of pathogenic 
strains without first going through tho time-consuming 
process of isolating pure cultures. The early detection 
of hmmolysin and of ferments such as lecithinase and 
hyaluronidase may give a valuable early indication 
whether infecti oH is likely to spread. Th e results in 

1. Scliwartz, L. and Russel, J. P. Publ. Elth Hep., WasTi. 1911, 56, 158L 
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animal work pivo proniho of value in the niaitaBfment 
•of woundt* \u man. Pr. Knott utio.S'^ed l!io nsefulne^s 
of the revised etlilion of tho JtKO War ^feino No. 2 
{DiapnoyiH and Treatment of Gns Gangrene) to worketb 
in tiiis field. 

Pr. O. C. Lloyd, who showed about 20 sections of 
endomc/riam, both liormal and pathological, said that 
hioj • and of 

mal and nienoiThagia. 

In t to have a biopsy 

' between the 18th and 20th day of tho cycle, torearlysccre- 
^ tory diffeivnliation may reveal relative deficiency of the 
r 4ietian of tlio Uitoinising honnone ot\ the ondoinelrium. 

Colonel ,Tosi:i»ii TOl^^^:R, USA MO, described the 
development of coJd agglutinins for hunum red cells in 
iilypicxil jmcumoyiia, when no patimgenic microbe or 
vims can bo demonstrated and there is little or no 
leucocytosis. The tubes are kept in tho ice-box overnight 
beJoro reading ; an agglutinin litre of 1:2000 niter 10-18 
- days has been recorded. Tho litre persisU well into 
' convalescence and is not affected by sulphonamidc 
treatment. 

'Dr. Joseph Ungae di'seribed tlie im?nunt5aiiort of 
animals U'iik TAB bacilli grown on synthetic media. 
No correlation was found between the degree of local or 
general reaction and the level of serological response, 
blood groups or Forssmnu’tj hnnuolysiu. He said that 

in tccl 
watery 
Experi¬ 


ence is necp.ssary for' identification. In 178 cases, 
carcinoma was diagnosed 100 times. Malignant cells 
were mis-cd 18 times and a correct diagnosis was made 
85 times.—Pr. P‘AncY IIaiit, on behalf of the l^IRO, 
asked for .specimens of tuberculous tissue or pus likely 
to contain bovine bacilli, for a combined inquirj’ into the 
incidence of bovine tuberculosis in the community. 

Dr. F. PuiiAN-JoRDA discussed the formation of 
red blood-cells (Lancet 1913, i, 513 ; 1043, ii, 180). 

Squadron-Leader E, M. Patc^uady has found the 
iiilravcnoiis hippuric acid ieH useful in difforentiatiug 
toxic goitre from anxiety neurosis. The .serial tost in 
jaundice gives a satisfactory estimate of probable damage 
which is useful in prognosis and ti’catment. It is essen¬ 
tial to use a two-liour reading. The estima'tion Of 
hippuric acid as modified by Frorstciu is imperative for 
comparable readings. 

Dr. E. N. Davey .showed specimens from a baby seven 
weeks old, which had developed during life a slough from 
thigh to navel and also behind the ear. The mother, 
who wn.s Schick-negative, yielded the same typo of C. 
diphthcriec, as that obtained from the child’s lesions, 
tho mother being infected in nose, throat and vagina. 
Apparently the child w'as protected by the maternal 
antitoxin in the milk so long as it was breast-fed. It 
died nine days after the cessation of breast-feeding. 

Mr. L. J. Haiuhs, dsc, demoustrated the I'itamhi 
balance ui certain conditions. In pneumonia and par¬ 
ticularly in convalescence vitamin A is needed in large 
quantities ; during lactation the mother excretes daily 
in tlie milk a large amount of vitamin A. 


New Inventions 


SCREW LENGTH IN BONE GRAFTING 
It is often difficult during bone-grafting and plating 
openitiona to eatimale tho correct length of screw 
needed to reach exactly to tho further cortex of the bone. 
A simple instrument has thorofore been devised for 
mcnauring ibis accimatoly. It 
consists of a stiletto, notched 
near the tip rather like a 
crochet hook, and a sliding 
pointer uhich indicates on a 
scale the depth of the drill hole 
prepared for the screw (flg. 1). 
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Tlie stiletto is passed through the drill hole and the notch 
is made to engage on tlie distal surface of the hone (flg. 2). 
Tlie sliding piece is then brought into contact with the graft 





or plate, hold in tho correct position by clamps. Tlie 
depth of the drill hole can now be ituvd off on the ficalo, 
uud the correct length of screw chosen ncconlingly. 


llils instrument has proved simple and effective in 
practice. It has the advantage that no disturbance of 
tho hone or soft tissues is necessary, as is tho case with 
most of the other methods in use. 

The makers are Messrs. Down Brothers, Ltd., of 22a, 
Cavendish Squaio, London, W.l, who have also made a sim¬ 
plified two-pieco modification, easily dismantled for cleaning 
(fig. 3). CrAWTOUD ADAilS, mdlond, ykos 

Squadron-Leader lurvu 

PUNCH FOR USE IN PLATING FRACTURES 
In the mechanics of bone surgery many problems 
arise which could bo readily solved by mechanical 

*• • . T. ,.--p •. . . ' ! . I 


a simple instrument which I have seen used by 
engineers and which will solve one small diffi- 
r I , “special 

••• ' . -8 • . , -neccs- 

• . . : * * ■' * * ■ sertion 

• ’ ' I : * ■ ■ : in the 

• . ■ ’ !' . !. ■ . oiitrod, 

drills may cut eccentric holes, thus not only 
damaging the edges of the metal plate but also 
giving tlie screw an imperfect hold upon the 
plate. , 

The instrument illustrated is a spring-loaded 
punch, sold to t' * - - !■ •* ■ 1: . % i ■ • 

tr;idc-name of ‘' N . • 

for making the n* j • • ■ 

bone. Pressure ori tho handle releases a spiiug, 
the tciision of wliich is adjustable ; the jioint of 
tho iTtslrumcnt then makes a small hollow in 

** ' ‘ . ed. 

to 

■ ne- 

plnto sci*eW“holc and ensures tfiat the point of 
the punch is centred accurately. A lengthening 
handle has also been attached, vhicli cnftblet, the 
instrument to be used with less risk of the 
Aurgeori*8 hand coming in conLact with the 
wound. When the fracture has been reduced 
and the metal plate is firmly applied and Iield in 
position, it is n matter of seconds to punch 51 
accurately six or eight drill points; with an ■ 

electric power drill the most tedious jiart of the ^ 
operation is then very quickly and cfilciently perfonned. 

I am indebted to Mr. IL Ouy Drew, of Mesdra. j5own Bros., 
forlushf'lp. Norman CArirsun, rnca 
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Review's of Boots 


Beyond the Microscope 

Kenneth M. Smith, riis, director of the plant virus lesearoh 
station at Cambridge University. (Pelican book. Pp. 110. 
9d.) 

Dr. Kenneth Smith is an authority on plant viruses 
and has made himself familiar with recent w'ork on those 
attacking man and other- animals. He has succeeded 
in writing a popular accoimt of viruses which should be 
enjoyed by doctors as well as laymen. He has the 
journalist’s eye for the dramatic—and the story of recent 
work on viruses abounds in drama. Thomas k Becket’s 
lice, psittacosis in fulmar petrels in the Faeroes, vampire 
bats which carry rabies, the effect of cigarette smoking 
on diseases of tomatoes, the hidden reservoirs of jungle 
yellow fever, the relations betiveen viruses and insects 
(and even earthworms), virus crystals—these are some 
of the excitements you can savour for a mere nineponce ; 
the shilling shocker is nothing to it. With all this. Dr. 
Smith has his facts accurate, though he may occasionaUy 
be rash in trying to be too up to date. The recent claim 
from America that the influenza virus is only 15 milli¬ 
microns across has by no means been accepted by all 
workers ; yet he quotes it as established fact. There 
is a chapter on viruses and tumours, and to finish with 
a fair sunmiary of various modern views as to w'hat 
viruses are. 

Outlines of Industrial Medicine, Legislation and 
Hygiene 

Jasies Burnet, md edin., el b lonb., ercpe, lecturer 
on diseases of children, School of Medicine of the Eoyal 
Colleges, Edinburgh. (Wnght. Pp. 87. 7s. Qd.) 

Dr. Burnet insists that his book is an introduction 
and not a treatise. The legal sections cover briefly the 
Factories Act, ,with the history of factory legislation, 
^e Workmen’s Compensation Acts, and the Truck Acts. 
The whole book has what might be called a compensation 
bias, because even the sections on industrial diseases are 
built mainly on the schedule of compensable diseases, 
and they are therefore incomplete. The most original 
chapter deals with incapacity for work and could be 
studied with advantage by all who give medical certificates 
to factory workers. Some of the information given about 
industrial diseases is not up to date. For instance it was 
true 30 years ago that there was a “ considerable amount 
of lead poisoning ” among file cutters, but it is not true 
today when most files are cut by machine. Again, 
plumbers do not contract lead poisoning simply by 
handling lead pipes and sheet metal. In the section on 
scrotal epithelioma, reference is made to chimney-sweeps, 
blit not to the more commonly affected mule-spinners. 
The hook is w'ell arranged and attractively printed. 

Year Book of Obstetrics and Gynecology 1942 
Editor: J. P. Geeenhill, md, facs, professor of obstetrics 
and gynecology, Loyola University. (Year Book Pub¬ 
lishers; Lewis. Pp. 672. 19s,) 

Since the death of Joseph B. De Lee the editorship 
of this useful and important hook has been taken over 
by Professor Greenhill, who has maintained the standard 
of previous years. The format remains the same, the 
first part being devoted to obstetrics and the second to 
gynsccology. Epitomes of the year’s papers are preceded 
by a brief memoir of De Lee. If the abstracts are a 
little loss crystalline than they were, the editorial notes 
are as illuminating and balanced as when they came from 
the pen of De Lee himself—and this is'no mean tribute 
to the present editor. 

Tests for Colour Blindness 
(9th ed.) Shinobh Ishihaea, professor of ophthalmology. 
Imperial University of Tokio. (Lewis. Plates 32. 50s.) 

. CoLotm blindness may be congenital; or it may be 
acquired, chiefly in association with conditions like 
tobacco blindness and optic atropby. Of the congenit- 
^ly colour blind the overwhelming majority are red-green 
blind only. The totally colour blind are easily distin- 
giushed, fbr they have nystagmus and defects of central 
vision as well. _Dr. Islnhara’s series of plates, first 
pubhsued in 1025, was devised as a quick and accurate 


method of detecting the congenitally red-jgreen blind. 

It proved so 'successful that it was adopted by the 
Services and transport organisations as one of their 
standard tests, and has now passed through nine editions. 

It has now been reprinted in response to a demand from 
all three Services. The plates form such a delicate test 
that 10% of the male population are unable to answer 
them all correctly, and there is no doubt tbat the standard, 
of colour vision required by them is higher than many 
branches of the Services desire. It is invaluable in 
weeding out all who have some colour vision defect, but 
it is often permissible to re-examine the failures on the _ 
Archer lamp or Edridge-Green lantern, when a number of 
the candidates w-ill be found to have sufficiently good 
colour vision for the purpose in hand. Though this was 
not the first book of its kind on the market, it has proved 
the most successful, and Dr. Ishihara is to be congratu¬ 
lated on producing a quick test, easy to handle, in which 
the elements of luck and chance are absent. 

Creatine and Creatinine Metabolism 

Howard H. Beard, fh d, professor and director of the 

department of biochemistry, Louisiana State University, 

New Orleans. (Chemical Publishing Co. Pp. 376. $4.) 

Professor Beard has in his own words attempted to 
deal ivith the folloiving topics ; carbohydrate mel-abolism, ' 
muscular contraction, phosphate bond energy, phos¬ 
phorylation and respiration, physical fitness, nutritional 
muscular dystrophy, the vitamins and "hormones, and 
creatine-creatinine metabolism in the myopathies and 
diseases of the heart. Parts of his book are excdlent. 
He has done a good deal of work on the metabolism of 
creatine and creatinine and the whole presentation has 
a pleasant personal flavour ; yet no-one can accuse him 
of neglecting the efforts of other people, for he ^ves „ 
many data from other workers, a list of previous reviews. . 
and,some 900 references. His views on the ways in 
which radio-active nitrogen has been used (or abused) ’ 
are much to the point, but there is some strange reading 
in the chapter on the “ origin ” of creatine and perhaps 
the section on the creatinine clearance was a mistake, 
since it may mislead those who do not know recent work 
on the measurement of glomerular filtration rate and the 
physiology of the kidney. 

First Aid in the Royal Navy 

(H.M. Stationery Office. Pp. 106. 2s.) 

The Navy haYe their owm way of doing things and 
needless to say their methods are efficient. In many 
points this little book—^wbich has been prepared for 
seamen in general and not only for medical or sick-bay 
personnel—differs from classical practice, and most 
these differences might weU be more widely known. For 
example, in the general rules for the treatment of un¬ 
consciousness, the patient is put in the prone position, 
so that the tongue cannot fall back into the throat.’ 
Useful hints are given on the treatment of fractures, 
and on transport of casualties. Most teachers, however, 
will feel'that half an hour is too long to leave on a 
tourniquet. The direct style makes it intelligible to 
ordinary people and adds to its worth. Some of the 
photographic illustrations are below standard for a 
Government publication. 

Statistical Tables for Biological, Agricultural and, 
Medical Research 

(2nd ed.) B. A. Fisher, so d, fbs ; Frank Yates, so d. 

(Oliver and Boyd. Pp. 98. 13s. 6d.) 

In this edition of a collection of tables which have 
proved their value to statisticians a few corrections have j 
beenmade and some ixsefuJ additions inserted. The latter 
include two tables for testing the significance of the 
difference between two means for which the errors^are 
due to different causes, so that estimates of the variance 
cannot properly be pooled; a table for assigning the 
limits for the probability of an event; and one for 
estimating the number of organisfns of a given type 
present in a medium by means of the dilution method, 
by which the presence or absence of the organism can 
be determined but in which counts cannot be^ made. 
Examples of the use of these and other tables are given 
clearly in the introduction and, as in the previous edition, 
the tables are beautifully spaced and printed. 
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• MEDICINE AND THE COMMUNITY 
r Addiikssino the Ropre.'jeiitativo Body of the 
Britiah Medical Aa^odation last week, I\Ir. Souttah, 
chuinnan of council, Raid that if the vast possibilities 
of postwar Tucdiciiio arc to bo realised we shall need 
wisdom, patience and Folf-saciificc. To these static 
properties he might have added others nioi-c dynamic 
—faith and hope. If motive force is tlie critciion, the 
Reprcsentativc Meeting fell sliort of success. Its 
intentions and its conduct Avere csliinablo, but its 
members, for obvious reasons, were nndidy tired and 
unduly gro 3 *, and their attitude was correspondingly 
negative. Tlieir minds were not fixed on the possi¬ 
bilities of which Mr. Souttar spoke—on tlie oppor¬ 
tunity to make medical knowledge far move ofTcetive 
than it is todn^'. Nor n as there an^' sense of urgenej’ • 
the prospect of a shortage of doctors was taken as a 
mason for postponing reorganisation rather than a 
reason for hastening it so as to make more economical 
i-fiuc of medical resources. In tlieir determination 
to bo realistic tho representatives seem to have 
lost touch nith tho larger realities—and mth tho 
public. Extension of National Health Insurance to 
dependants, with addition of specialist services, 
vould have been accepted as a great advance five 
years ago. Todaj^ it fails to ring the bell. “ Tho 
panel,” witli all its merits, has never inspired more 
than modified rapture, and nobody would now regaid 
its limited extension as an instalment of tlie now 
social order on which so many Jiavc set their hearts. 
It is unrealistic to ignore the fact that war experiences, 
not onl}' in the Forces but in ever^’- to^vh and village, 
\ have bred a now feeling of equality, and tliat this 
T^eeling demands expression. Leaders of our pi-o- 
fession accuse tin? Government of acting on “ political 
expediency ” when it seeks to introduce a compre¬ 
hensive medical service available oquallj' to all 
citizens. No doubt they are i ight; but governments, 
like an^'ono else, must attend to '\>hat is expedient. 
Tho Government presumably understands that by 
establishing such a service immediately after the war 
it Mould meet a deep emotional need. To put every 
I lUan, woman and child in the countr}’’ on exactl^'^ tho 
same footing for essential medical caie might be an 
p act not only of political expedienc.v but of Iiigh 
political wisdom. If that is so—and Parlianient -will 
1 decide—little importance attaches to tho opinion of a 
professional bod}' that inclusion of the ndiolo com* 

^ /^unity in tho service is ” unnecessary.” 

Against an}’ disappointment should bo set the 
t" choice ns president of n man identified since ID20 
I M-itli tho cause of medical reform. Lord Daw'.son's 
1 ‘speech, published on another page, fulfilled tho pro- 

i ’ Ridential function to perfection. It brought to the 
meeting a breath of the outside world, a remiuder of 
greater issues. Nob for tho first time, the speaker 
showed his au’arehoss that our basic task in framing 
medical services is to find a mean between ” com¬ 


munity direction ” and “ individualism.” To achieve 
a balanco botu’eon them is indeed tho evor-rocurring 
task of all statesmen. Touching the variations of 
emphasis between Individual Absoluteness and 
Individual Relativity the philosoidicr A. N. White- 
itEAD wroto.:— 

Inonoofthei-’ * '* 

the aiitagoiiLsm 
organisation. I 

fmnnrlonnn fn 


iu> uuLiuii ut Ideal ends withm the range of practicability, 
depend-s largely upon those various patches of ncthity 
within whicUoncor the other of these notions, indiviclual 
absoUitcness or indivkliial relativity, is dominant for 
that epoch. . . . Frequently tho shifting of emphasis 
is to bo ascribed to tho general tendency to revolt from 
tho iuimcdiato past. , . More often clmugos in tho social 
pattern of intellectual emphasis arise from a shift of 
powerfrom one class or group of classes, to another class 
or group of classes. Pop example, an oligarchic aris¬ 
tocratic government a**'] -■ . . i ^ay 

each tend to emphasi s . • ■ • ; is to 

say, tho relativity o i ' ■ » ■ ■ • . But 

governments mainly . s; ■ ■** ■ ‘ pro¬ 

fessional classes, whether iiouuuuhy iney oc aristocratic^ 
democratic, or absolute, emphasise personal freedom, 
that Is to say, individual absoluteness. 

Medieino must tnko account of an evident shift of 
emphasis, in our time, towards social organisation. 
Tho tendency may be desirable or undesirable ; but 
•it exists. The consequence for us must bo restriction 
of individual practice in favour of cooperative practice, 
and it w inovitablo 'that coordination should mean 
more control. When Dr. D;UN, clinirman-elect oF 
council, bids tho BMA stand on the right to practise 
where wc like and how ivo like,” he reveals sympath}^ 
with tJie past rather than the future, 

Nevertheless the U’ord ” control ” has an ugl}' 
sound for those who take pride in doing tlieir best 
M'Otk for the sake of that work. Control, while im¬ 
proving tho fonn.s of medical service, might dostio}' 
its spirit; and in moving with tho times wo must 
contrive to keep the senre of personal responsibility 
that we have Inherited. Personal responsibilit}* to 
patients is vital to practice, and additions to tho 
corporate responsibilities of the profession would 
enhance its value to the nation. To most of us, 
therefore, the idea of a National Health Corporation, 
in which doctors could play their part under a mini¬ 
mum of political control, is peculiarly attractive: for 
tho profession it might offer an accejitable form of 
partncrsliip between “ tho community ” on tho one 
hand and ‘’individual effort” on the other. Tljc Repre¬ 
sentative Bod}', impressed by tho arguments of Dr. 
Guay, decided that a corporate body shall now bo 
tho association's goal; and, if this does not exclude 
alternative interim solutions, wc certainly shall not 
quarrel vrith their decision. A few montlcs ago, 
however, w’o cxprosseil doubt whether it will prove 
politically possible to entrust a comprelwnsivo 
service to n corporation. Wo still have doubts, and 
it appealed that Professor Pickkn, spokesman of tijo 
BALI council, shares them. Like him, wo arc less 
concerned with a particular solution—an all-or-nono 
policy—tlian wltli finding means by wliicli a eompre- 
hensivo service can be got going in tho reasonably 
near future without .sacrificing essential principles. 
Not quite all tho principles now w'cdded by the ILMA 
belong to this class. 
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PATHOGENESIS OF JAUNDICE 

A LONG step forward in the study of a pathological 
process is taken Avhen the microscope demonstrates 
its successive stages and the various ways in which it 
may evolve. Such histological studies are seldom 
possible in the case of a rarely fatal process affecting 
an internal organ. Acute hepatitis is a case in point, 
but IvEBSEN and Roholm showed that liver biopsy is 
a practicable ^ and informative ® procedure. Their 
technique has been used, and their observations 
extended by Bible, McMichael and Sherlock who 
report a first instalment of their own findings on an 
earlier page. It should be noted in passing that they 
do not recommend liver puncture as a routine pro¬ 
cedure ; it is not without risk of internal bleeding, 
especially in jaundiced patients. The basic findings 
were degeneration of liver cells coupled with infiltra¬ 
tion of leucoc3^tes and histiocytes. Cellular necrosis 
and autolysis was most marked in the centres of the 
lobules and seemed to spread outwards, whereas 
the infiltration was greatest in the portal tracts and 
spread inwards. In a mild case during the first week 
of jaundice, and generally in favourable cases, the 
periportal infiltration predominated, giving a “ zonal ” 
t3q)e of' change. Severe cases presented earl3^ a 
" diffuse ” type of change, with more pronounced 
cell necrosis and more widespread infiltration. There 
was no reason to regard these differences as funda¬ 
mental, since an intermediate “ mixed ” type of 
lesion was also found. Four possible end-results of 
hepatitis are described. Recovery “with complete 
I'estitution may follow even very severe lesions, for 
regeneration is assisted by the preservation of the 
reticulin framework of the liver in the diffuse type 
of change. The lesion may progress to a fatal 
issue with acute or subacute hepatic necrosis. When 
the disease is prolonged, fibrotic changes may give 
rise to a classical cirrhosis. Or a mild residual fibrosis 


Avere similar to those described in epidemic hepatitis 
elsewhere, as ivere tha pathological findings in one 
biopsy and four fatal cases. In many of their cases 
the incubation period ivas prolonged and the onset 
was precipitated by a secondary factor,•’suchas alcdhol, 
intercurrent illness, chilly low diet or the fatigue of 
active service. Unsuccessful attempts ivere made to 
transmit infection by inoculating whole blood or 
leucocytes into monliey, dog, guineapig, mouse, rat 
or hamster. Suggestive results Avere obtained in 
human volunteers inoculated Avith one or tivo c.cm. of*' 
blood from cases of infectiA'-e hepatitis. One volunteer 
developed a typical attack of hepatitis 30 days after 
inoculation, and five of the other six volunteers are 
known to have developed jaundice Avithin 6 months. 
During this period there Ai'ere other cases of hepatitis 
in the unit to which the volunteers Avere posted, so 
that, as the authors admit, the experiment was not 
conclusiA’-e. Voegt * hoAvever claimed to have pro- 
"duced jaundice in.human volunteers Avith. injections 
of serum from cases of infectWe hepatitis, and , 
Cameron’s , experiments strengthen the supposition 
that there is an icterogenic agent in the blood of early 
cases. Voegt also had some success with duodenal 
juice AA'hich was drunk by'volunteers, and Findlat 
and Martin ® have induced jaundice in human 
volunteers by intranasal instillation of nasopharyngeal 
Avashings from men Avho had hepatitis after inocula- ; 
tion against yellow fever. ’ -j- 

Evidence is thus accumulating that icterogenic 
agents are present in blood, nasopharyngeal Avashings 
and duodenal juice of cases of hepatitis. Only after 
their successful isolation will it be possible to fix the 
responsibility on particular agents for the hepatitis 
of epidemic, arsenotherapy and serum jaundice. In 
the meantime clinical, biochemical and epidemio¬ 
logical investigations may yield information that Avill 
aid diagnosis, treatment and control of the condition. 


may persist for some time after the zonal type of 
lesion, probably clearing up completely later. 

Several points of interest arise from 'the biopsy 
findings. Tliere was no evidence of bile stasis in the 
interlobular ducts, and it must be accepted that the 
pathological basis of epidemic jaundice is hepatitis 
and not biliary obstruction due to a plug of mucus 
in the papilla of Vater or an ascending cholangitis. 
This conclusion is also supported by the demonstra¬ 
tion that Ih’-er inflammation has begun at the time 
of prodromal synnptoms hitherto regarded as gastro¬ 
intestinal in origin. No histological differences were 
observed betAveen cases of epidemic jaundice and those ' 
in AA'hich jaundice folloAved arsenotherapy or injections 
of human senim or plasma. This apparent histo¬ 
logical identity^ does not, the authors state, imply 
that the same setiological factor is concerned. The 
biopsy material illustrates hoAA' acute'hepatitis may 
progress to acute or subacute liver atrophy or to 
cirrhosis, and that periportal “ cirrhosis-like ” in¬ 
filtrations constitute one form of acute hepatitis. 

These fundamental studies AA'ill interest especially 
those Avho are engaged in investigating hepatitis at 
the present time. Cameron has reported ® on Avork 
done by himself and others in Palestine. Clinical 
findings in cases of hepatitis .among British troops 


1. ^orecn, K and Roholm, K Acta mcd. scand. 1939, 102, 1. 

Iverscn, P. Acta path, inicrohidl, scand, 1939, 

3. CainerSn, J. P. S. Quart, J, Med, 1943, 12,139. 


DISPOSAL OF REFUSE 

The evacuation of Watford Isolation Hospital 
necessitated by flies alleged to come from a nearb]' 
corporation dump may lead to litigation, hut the_ 
hospital belongs to a joint board on Avliich the toon 
council is Avell represented, and the dump is the pro¬ 
perty of the corporation, so there seems no sense in 
loading the citizens Avith legal expenses. The law on 
the subject is clear—a corporate body has no xnoie 
right than a private citizen to create a nuisance—so if | 
the alleged offence is proved the board can obtain. , 
an injunction against the corporation. But if the 1 
corporation is compelled to abandon the dump it must 
find another Avay of dealing vdth its refuse. It may 
astonish the modern generation that the hospital was 
built next to the dump, or vice versa; but it Avas a 
common practice in the early da 3 'S of fever hospitals 
to put them in out of the way co'rners aAvay from 
respectable property, and pest-houses and pestiferous^ 
dumps were considered appropriate neighbours. ^ 

Household refuse collection* and disposal in this J 
country has never satisfied public health requirements, 
for tipping and incineration, the only common forms 
of disposal, are both objectionable. Paris and 
some other cities had methods of disposal Avhich 
are profitable and harmless, but until the Avar aac 
paid little attention to possible profit from refuse. 


4. Voegt, med. Wsch- 1942, 89, 7C. • 

5. Flndjay, G. M. ond Martin, N. H. Lancci, 1943, i. 678. 
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and cheap and nasty methods were the ruio. The 

* war has sliomi ‘ how domestic rubbish can be 

• collected and disposed of profitably nitliout offence, 

* and if war-time methods can be continued' and 

• extended in peace the problem nill be solved. The 
’ dangers of refuse arise mainly from the decay of organic 
> matter ; if this can be separated from the rest and got 
^ rid of expeditiously, health ■will be satisfied. During 
’ the -war there is comparatively little kitchen waste and 
' that is used for feeding pigs and poultry. It is doubt- 
^ ful whether the conversion of offal into liuman food 
H will continue after the war, and moreover wo sliall 

have a return of orange peel, banana skins and the 
■'.like, of no value for animal feeding. Yet if organic 
^ waste is kept separate and dry it can bo used as fuel 
■i and still be an asset. Health officers liave tried 
hard and long to get people to burn their animal and 
s' vegetable refuse in tlioir own grates, but with little 
*' success, and wo must expect oven less success in 
future if grates and stoves which burn raw fuel are 
I superseded by gas and electric fires. In the country, 
householdera can use their organic refuse as compost 
.'i for their gardens, but this is impracticable in towns. 
- Townspeople might agree,to reserve .one small bin for 
their putrefiahlc w’aste if such bins were part of the 
j ■ standard equipment of all housek Collection would 


be neither difficult nor unpleasant and the material 
could be burnt in utility plants. The system of a 
specially designed sink, -which was installed in some 
flats in Leeds, works well and is perhaps the best way 
of getting rid of refuse from flats in cities, but to be 
successful it must he used wdth intelligence. Outside 
largo towns, tipping will no doubt continue for many 
years wdiatevcr is said against it; if trench tipping is 
adopted it can bo made largely inoffensive, but this 
calls for much land and labour -which small sanitary 
authorities are reluctant to supply, Hie dump is 
unsightly', harbours rats, forms a nucleus for fly-breed¬ 
ing, ahva 3 '.s stinks, and is often on fire. Yet it remains 
the favourite method of disposal. 

An ideal sj^stem would bo for householders to sort 
their rubbish, as they are supposed to do now, into 
papers, tins, ashes and organic matter, and for the 
last to be placed in small tightly-lidded tins which 
could be collected and removed without being opened, 
the full tins being replaced by empties at the time of 
removal. This would cost something in tins and 
suitable vehicles for their carriage, but all the refuse 
■would bo profitable and the net result to the house- 
lioldcrs w’ould bo not only the suppression of a cause 
of ill health but relief from a costly item on 
their rates. 


^ Annotations 

, ^- — -- -- -— 

^ SALICYLATES AND HAEMORRHAGE 

^ Want years ago Binz noted that the large doses of 
eallcylates given for the treatment of acute rlieunmtism 
j sometimes caused btcmorrliagcs from mucous membranes. 
, In 1020 Wetzel and Nourso' remarked that raucous 
. membrane hfcmorrhagos were common in methyl sall- 
j cylato poisoning. The liability of acotylsalicyllo acid 
' to produce gastric lioemorrhngo * has been ascribed to tlio 
' local irritant action of insufficiently disintegrated par- 
' tides on the areas of gastric mucosa where they lodge. 
Honigsberger,* however, favours a general action ; ho 
has reported 3 cases of epistaxis after taking aspirin, 
and suggests that inquiries about aspirin treatment 
should bo made in all cases of obscure bleeding. An 
' Explanation of the way salicylates produce hasmorrhage 
' has now been put forward by K. P. Link and his col- 
leagues as a result of their study of the action of * Diou- 
< maroh’ Dioumarol does not affect the dotting of blood 
or plasma in vitro ; given by mouth it induces a hypo- 
prothrombinmmia after 24 hours or so and this latent 
' period cannot be shortened by intravenous injection. The 
' reasons for the delay are intriguing—dioumarol may 
f inhibit prothrombin formation in the liver and time will 
{ then he needed for the prothrombin level in the blood to 
.1 fall; dioumarol may qualitatively alter prothrombin; 
L or dioumarol itself may undergo cheifaical changes. 
% Uuehner and Link * have now demonstrated that dicu- 
marol can bo qualitatively degraded to salicylic acid, 
I'; and their study of substances structurally related to 
dicumarol has shown that the only ones having anti- 
(1 Coagulant action are those that theoretically may yield 
'^licylio acid or an o-hydroxybenzoic acid on dcgrad<ation. 

' 1 The next stop was to test the action of salicylic acid itself. 

' Link and co.workcra* found that when 'Single doses of 
y Balicylio acid are given to rats kept on an artificial diet 
low in vitamin K, lowering of the prothrombin level 
in the blood follows ; if vilhmin K is present the hypo- 
v ' prothromhinremia does not develop; if the salicylic 

1. »» r. ic r.~\7~r - r..:^ 

s. . ■ . 

3. • , 

4. 

5. •4 « ■ 


-acid is given over a long time haunorrhages occur. 
Salicylic acid, like dicumarol, does not act in vitro. 
These observations on the hypoprothromhinmmio action 
of salicylic acjd have been reproduced in man by Shapiro 
et al.* and Meyer and Honrard ’; they found that, as in 
tho rat, simultaneous administration of vitamin K or a 
corresponding naphtbaquiuone will prevent the fall of 
prothrombin, although it is well known that vitamin K 
has little iufluonce on dlcumaroLproduced haimorrhages. 
An interesting point was that acefyl<»aIioyIio acid was 
found to be more effective than salioylic aoid. There 
is thus good evidence that salioylic acid reduces tho 
prothrombin in tho blood,, and this would satisfactorily 

• • - " ’ * • ‘ have 

. local 

i pretty 

< throm¬ 

bin content of the bfood should bo estimated in cases of 
suspected salicylate hamorrbago. Link's technique of 
estimating tho prothrombin in 12*6% plasma should ho 
followed, since in Ids extensive experience this technique 
showed tho earliest changes best. There seem to bo 
good grounds for giving vitamin K (6 mg, of 2-methyl- 

• : ' * ■■ d •’'> ' h." prophy- 

1 •• • li-, ••• • doses of 

balicyiaies. By anaiogy with tao treatment of dioti- 
marol hicmorrhngo, tho treatment of salicylate htemor- 
rhage should be transfuaion of fresh blood"; vltauun 1C 
is not likely to bo effective. Hero again wo have a 
long-known clinical fact waiting many yc.irs for experi¬ 
ment to bring an explanation. 

ANOTHER YEAR'S SURVEY 
That there is ** no simple way of inc.'isuring the health 
(in a positive sense) of 40,000,000 people” makes it 
dtflicult, as tho Minister of Health points out in bis 
emnmary rpport * for 1942-43, to assess the effects of war 
ou the fitness of the nation. It is true that in some 
respects wo seem to bo healthier than in pcace-tiino ; 
1012, in fact was n year of record.breaking in vital 
statistics: maternal and infant mortality rates, the 
proportion of stillbirths and tho etandartlisoi civilian 

0.ShflPiro.S.,ll£dlsli, il.II.,GirapbcU, II,A. f'roc,i>oe.erp Tiiol. 1013, 
si. 2.S1. 7. Mpycr, O. 6. nml Iloinirtl, H. i&W, p. 334. 

S.TlcportforthoycorSt.Hui. ilMSO, if- 
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PATHOGENESIS OF JAUNDICE 
A LONG step forward in the study of a pathological 
process is taken when the microscope demonstrates 
its successive stages and the various ways in which it 
may evolve. Such histological studies are seldom 
possible in the case of a rarely fatal process affecting 
an internal organ. Acute hepatitis is a case in point, 
but IVERSEN and Roholm show^ed that liver biopsy is 
a practicable ^ and informative ® procedure. Their 
technique has been used> and their observations 
e.xtended b}’’ Diblb, McMighael and Sherlock w^ho 
leport a first instalment of their own findings on an 
earlier page. It should be noted in passing that they 
do not recommend liver puncture as a routine pro¬ 
cedure ; it is not ivithout risk of internal bleeding, 
especially in jaundiced patients. The basic findings 
were degeneration of liver cells coupled with infiltra¬ 
tion of leucocytes and histiocytes. Cellular necrosis 
and autolysis was most marked in the centres of the 
lobules and seemed to spread outwards, whereas 
the infiltration was greatest in the portal tracts and 
spread inwards. In a mild case during the first week 
of jaundice, and generally in favourable cases, the 
periportal infiltration predominated, giving a “ zonal ” 
type of change. Severe cases presented early a 
“ diffuse ” type of change, ivith more pronounced 
cell necrosis and more -widespread infiltration. There 
w'as no reason to regard these differences as funda¬ 
mental, since an intermediate “ mixed ” type of 
lesion was also found. Four possible end-results of 
hepatitis are described. Recovery with complete 
restitution may foUow even very severe lesions, for 
regeneration is assisted by the preservation of the 
reticulin framework of the liver in the diffuse type 
of change. The lesion may progress to a fatal 
issue with acute or subacute hepatic necrosis. When 
the disease is prolonged, fibrotic changes may give 
lise to a classical cirrhosis. Or a mild residual fibrosis 
may persist for some time after the zonal type of 
lesion, probably clearing up completely later. 

Several points of interest arise from the biopsy 
findings. There was no evidence of bile stasis in the 
interlobular ducts, and it must be accepted that the 
pathological basis of epidemic jaundice is hepatitis 
and not biliary obstruction due to a plug of mucus 
in the papilla of Vater or an ascending cholangitis. 
This conclusion is also supported by the demonstra¬ 
tion that liver inflammation has begun at the time 
of prodromal symptoms hitherto regarded as gastro¬ 
intestinal in origin. No histological differences were 
observed betw'een cases of epidemic jaundice and those 
in w'hich jaundice followed arsenotherapy or injections 
of human semm or plasma. This apparent histo¬ 
logical identity does not, the authors state, imply 
that the same setiological factor is concerned. The 
biopsy material illustrates how acute'hepatitis may 
progress to acute or subacute liver atrophy or to 
cirrhosis, and that periportal “ cirrhosis-like ” in¬ 
filtrations constitute one form of acute hepatitis. 

These fundamental studies wall interest especially 
those wlio are engaged in investigating hepatitis at 

te present time. Cameron has reported ^ on w'ork 
- b}' himself and others in Palestine. Clinical 
'in cases of hepatitis among British troops 

Rigiolm, K. Acta med. scand. 1939, 102, 1. 

^^16 4™7 Ivorsen, P. Acta path, mtcrobtol. scand. 1939, 

Cameron' J. D. S. Quart. J. Med. 1943, 12,139. 


were similar to those described in epidemic hepatitis 
elsewhere, as were thn'pathological findings in one 
biopsy and four fatal cases. In many of their cases 
the incubation period was prolonged and the onset 
was precipitated by a secondary factor, such as alcdhol, 
intercurrent filness, chill, low diet or the fatigue of 
active service. Unsuccessful attempts were made to 
transmit infection by inoculating whole blood or 
leucocytes into monkey, dog, guineapig, mouse, rat 
or hamster. Suggestive results were obtained in 
human volunteers inoculated with one or two c.cm. of 
blood from cases of infective hepatitis. One volunteer 
developed a typical attack of Hepatitis 30 days after 
inoculation, and five of the other six volunteers are 
known to have developed jaundice -ndthin 6 months 
During this period there-Avere other cases of hepatitis 
in the unit to which the volunteers ivere posted, so 
that, as the authors admit, the experiment was not 
conclusive. Voegt * however claimed to have pro¬ 
duced jaundice in human volunteers Avith injections 
of serum from cases of infective hepatitis, and 
Cameron’s experiments strengthen the supposition 
that there is an icterogenic agent in the blood of early 
cases. Voegt also had some success with duodenal 
juice which was drunk by volunteers, and Fxndlat 
and Martin® have induced jaundice in human 
volunteers by intranasal instillation of nasopharyngeal 
washings from men who had hepatitis after inocula¬ 
tion against yellow fever. 

Evidence is thus accumulating that icterogenic 
agents are present in blood, nasopharyngeal washings 
and duodenal juice of cases of hepatitis. Only after 
their successful isolation will it be possible to fix the 
responsibility on particular agents for the hepatitis 
of epidemic, arsenotherapy and serum jaundice. In 
the meantime clinical, biochemical and epidemio¬ 
logical investigations may yield information that ivill 
aid diagnosis, treatment and control of the condition. 


DISPOSAL OF REFUSE 

The evacuation of Watford Isolation Hospital 
necessitated by flies alleged to come from a nearby 
corporation dump may lead to litigation, but the 
hospital belongs to a joint board on which the tonn 
council is well represented, and the dump is the pio- 
perty of the corporation, so there seems no sense m 
loading the citizens with legal expenses. The law on 
the subject is clear—a corporate body has no more 
right than a private citizen to create a nuisance—so if 
the alleged offence is proved the board can obtain 
an injunction against the corporation. But if the 
corporation is compelled to abandon the dump it must 
find another way of dealing -with its refuse. It may 
astonish the modern generation that the hospital was 
built next to the dump, or vice versa ; but it was a 
common practice in the early days of fever hospitals 
to put them in out of the way corners away from 
respectable property, and pest-houses and pestiferous 
dumps were considered appropriate neighbours. 

Household refuse collection' and disposal in this 
country^- has never satisfied public health requirements, 
for tipping and incineration, tfie only common forms 
of disposal, are both objectionable. Paris ano 
some other cities had methods of disposal which 
are profitable and harmless, but until the -war vf 
paid little attention to possible profit from refuse 


4. Voefft, H.-r2l/unc/i. med TVscTi, 1942, 89, 76. ^ „ 
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and cheap and nasty methods were the rule. Tlio 
war lias shomi' how domestic rubbish can be 
collected and disposed of profitably without offence, 
and if war-time methods can bo continued* and 
extended in peace the i)roblem wU be solved. The 
dangers of refuse arise mainly from the decay of organic 
matter; if this can bo separated from the rest and got 
rid of expeditfouslj^ health will bo satisfied. During 
I the war there is comparatively little kitchen waste and 
• .that is used for feeding pigs and poultry. It is doubt- 
[ ful whether tlic conversion of offal into human food 
will continue after the war, and moreover we shall 
have a return of orange peel, banana skins and the 
like, of no value for animal feeding. Yet if organic 
. waste is kept separate and dry it can bo used n.s fuel 
and still be an asset. Health officers have tried 
hard and long to get people to burn their animal and 
Tcgetablo refuse in tlicir own grates, but with little 
success, and wc must expect even less success in 
future if grates and stoves which burn raw fuel arc 
- superseded by gas and electric fires. In the country, 
householders can use tlicir organic refuse as* compost 
for their gardens, hut tliis is impracticable in towns. 
Toumspcoplc might agree to reserve one small bin for 
their putrefiable waste if such bins were part of the 
standard equipment of all housed. Collection would 


bo neither difficult nor unpleasant and the material 
could ho burnt in utility’ plants. The system of a 
specially de.signcd sink, which was installed iu some 
flats in Leeds, works well and is perhaps the best way 
of getting rid of refuse from flats in cities, but to be 
successful it must bo used with intelligence. Outside 
largo towns, tipping will no doubt continue for many 
years whatever is said against it; if trench tipping is 
adopted it can bo made largely inoffensive, hut this 
calls for much land and labour which small sanitary 
authorities are reluctant to supply. Tlic'dump is 
unsightly, harbours rats, forms a nucleus for fly-brccd- 
ing, always stinks, and is often on fire. Yet it remains 
the favourite method of disposal. 

An ideal system would bo for householders to sort 
their rubbish, ns the}' ni*o siipposeJ to do now, into 
papers, tins, ashes and organic matter, and for the 
last to bo placed in small tightly-Iidded tins ivhich 
could be collected and removed mthout being opened, 
the full tins being replaced by empties at the time of 
removal. This would cost something in tins and 
suitable vehicles for their carriage, but all the refuse 
would be profitable and the not result to the house¬ 
holders would bo not only the suppression of a cause 
of ill health but relief from a costly item on 
their rates. 


J 


Annofations 


SALICYLATES AND HAEMORRHAGE 


Hany years ago Dinz noted that the largo doses of 
salicylates given for the treatment of acute rheumatism 
sometimes caused hjcmorrliagcs from mucous inombrancs. 
In 1026 Wetzel and Nourso* remarked tliat mucous 
membrane hiemorrhngcs were common in methyl saH- 
eylato poisoning. The liability of acetylsalioylic acid 
to produce gastric hfcniorrhnge * has been .ascribed to the 
local irritant action of iusutBciontly disintegrated par¬ 
ticles on the areas of gastric maoosa wjicro they lodge. 
Honigsberger,® however, flavours a general action ; ho 
has reported 3 cases of epistaxis after taking aspirin, 
and suggests that inquiries about aspirin treatment 
■^ should bo made in all cases of obscure bleeding. An 
^•Explanation of tbe way 8.alioylates produce hajmorrbago 
' has now been put forward by K. P. Link and bis col¬ 
leagues as a result of tbeir study of the action of * Dlou- 
marol.* Dioumarol docs not affect the clotting of blood 
or plasma in vitro ; given by mouth it induces a hypo- 
prothrorahinremia after 24 hours or so and this latent 
• - - ' " • Tho 


’ may 

o will 

then be*needed for the prothrombin loyol in tbo blood to 
fall 5 dicumarol may qualitatively alter prothrombin; 
or dicumarol itself may undergo chemical changes. 
Uuebner and Link * have now demonstrated that dicii- 
marol c.m bo qualitatively degraded to salicylic acid, 
and their study of substances structurally related to 
dicumarol has shown that the only ones having anti- 
coagulant action are those that theoretically may yield 
^ 'Salicylic acid or an o-hydroxybcnzoic acid on degrad<ation. 
1 The next step was to test the action of salicylic acid itself. 
Link and co-workers* found th.at wljcn'Single doses of 
salicylic acid are given to rats kept on an artificial diet 
low in vitamin K, lowering of the prothrombin level 
in tbo blood follows ; if vit'amin K is present the hypo- 
prothrombinremia does uot develop; if the salicylic 
, 1. Wettcl. M. C.. Nour8e7j-J fed. ieScTLm. 

' 2. '' ’ J - • p_ 4g ^ 

' 3. ‘ no, 1DI3, r-57. 

4. . biol CAm. 1941, 138, 529. 

5. ■ ,« , I 


•acid is given over a long time hmmorrhngos occur. 
Salicylic acid, like dicumarol, does not act in vitro. 

These observations oi ' ' . 

of salicylic acid have 
ot al.® and Moyer and 

the r.at, simultaneous administration of vitamin IC or n 
corresponding naphlbaquinono will prevent the fall of 
prothrombin, although it is well known that vitamiu K 
has little influence on dicuinaroLproducod haunorriinges. 
An interesting point was that acotyl^alloylio acid was 
found to be more offoctivo than salicylic acid. Timro 
is thus good evidence that salicylic add reduces the 
prothrombiu in the Wood,, and this would B<alisfactoriiy 
nccoxmt for the gcnonal hcomorrhagio incidents that have 
been noted. The gastroscopic evidence that local 
irritation is responsible for aspirin luoraatoraosis is pretty 
convincing, but in view of Link’s findings the prothrom¬ 
bin content of the Hood should he estimated in cases of 
Buspeoted salicylate hasmorrhago. Link’s technique of 
estimating the prothrombin in l2-6% plasma should bo 
followed, since iu his oxtcnsivo experience this technique 
showed the earliest chants best. There seem to bo 
good grounds for giving vitamin K (6 mg. of 2.raothyl- 
' by Moyer) prophy- 
' * ' ‘ 1* j ! continued doses of 

.1. !»; . ■■■■■ rreatment of dicu- 

marol Jiiemnnnugo, the iruaimont of salicylate hajmor- 
rhngo should bo transfusion of fresh blood j vitamin K 
is not likely to be effective. Ifero again wo have a 
long-known clinioal fact waiting many years forexperi- 
ment to bring an explanation. 


ANOTHER YEAR’S SURVEY 


Tilat there is “ no simple way of measuring the health 
(in a positive sense) of 40,000,000 people” makes it 
diffioult, as the Slinister of lic.alth points out in his 
summary report • for 1942-43, to as-scas the effci*t8 of war 
on the fitness of the nation. It is true tliat in some 
respects wo seem to bo hcaltluor than in peace-time ; 
1942, in fact was a year of record-breaking in vita! 
statistics; maternal and infant mortality rates, the 
proportion of stillbirths and the standardised civilian 


6.SliftpIro,8.,Ucdlflli,M.Il..Glini'beU,n.-A.i*roc.*^or,fJ7T //W. JPIS. 
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death-rates were all the lowest ever recorded in England 
and Wales, and the incidence of infectious diseases was 
also unusually low. Apart from tuberculosis and 
venereal disease, which remain black spots, there is no 
evidence of any increase in long-term illness, and surveys 
showed no deterioration in the nutritional State of the 
population. Comparison, of course, has to be made 
with statistics from the preAvar years, and not with any 
ideal standard of what the health of the public might 
or should be. Moreover, the statistics available take no 
account of minor aUments, or sensations of fatigue and 
strain which nibble at the sense-of well-being without 
bringing doAvn the whole structure. Sample inquiries 
among doctors and rising claims for health benefit 
under NHI suggest an increase in short-term sickness 
such as might be expected after three years of war in 
Avhich people have had to contend with long hours of 
Avork, AAuth shopping, travelling and housing difficulties, 
civil defence and Home Guard duties, lack of holidays and 
the blackout. On the whole, Mr. BroAvn is able to 
assure us, at the end of 1942 the general health of the 
nation had been well maintained. 


CARCINOMA OF TKE PROSTATE 
The treatment of prostatic cancer has become a 
live subject for discussion since Huggins ^ reported from 
Chicago last year that castration affords remarkable 
relief even in the advanced stages. E. W. Riches of 
the Middlesex Hospital, in a discussion published in 
the British Journal of Badiology for July, says that the 
most successful form of treatment before the introduc¬ 
tion of castration and stilboestrol for this purpose was 
resection followed by radiotherapy; his experiences 
with radium have on the whole been unsatisfactory. 
Alexander Haddow, of the Chester Beatty Research 
Institute, urged caution before concluding that the new 
methods are really efficient, but the results reported 
by the clinicians seem extremely encouraging. Both 
castration and the use of stilboestrol have emerged from 
the experimental stage and must now be considered the 
best treatment available. Even when there is not 
much change in the size or state of the prostate, pain 
from either the primary focus or the metastases is 
almost invariably relieved. The change in the patient’s 
geneial condition—a rise in weight and improvement 
in vigour and feeling Of well-being—is equally gratifying. 
The results are the same whether the patient has been 
treated by castration, oestrogens^ or both combined, 
and no ill effects have yet been reported. 


NEW LIGHT ON BRONCHIAL ANATOMY 

The average anatomical textbook submits the trachea 
and main bronchi to precise scrutiny, but once the tubes 
and associated blood-vessels have entered the substance 
of the lung leaves their arrangement and destination in 
veiled obscurity. Pathological terms relating to lung 
disease—central or hQar pneumonia, upper or mid-zone 
infiltration—are no less vague. Physicians and surgeons 
engaged in chest work cannot afford to go on being hazy 
about the detailed anatomy of the bronchial tree, and 
our Avorldng knowledge of it, which owes much to the 
observations of Felix, Twining, Scott Pinchin and Mor- 
lock, and Nelson, has recently been amplified by Poster- 
Carter = and Brock.® A great deal of inaccuracy has 
probably resulted from reluctance to use lateral X-ray 
films in diagnosis. Owing to the obliquity of the main 
interlobar fissure it is impossible to say from an antero¬ 
posterior film whether a “ mid-zone ” lesioii lies in the 
upper, loAver or oven middle lobe. Lung abscesses, 
limited areas of pneumonitis, groAvths, foreign bodies 
and collections of fluid or pus can only be exactly located 
by means of radiogram s in two planes. These show 

1. Hn^irw, C. Ann. Surg. 1942, 115, 192. See Lanbei, 1943,1, 177. 

^"ihX? 9?3 as'"!?”'" 36, 19. Proc. roy. Soe. 

jirock, R. C. Oiiy’s 'llofp. Pep. 1943, 91, 111. 


that most of the localised pulmonary lesions occupy a 
segment of lung supplied by a more or less Constant 
sublobar bronchus. The anatomy of these branches and 
the areas which they serve have now been studied by 
means of casts, gelatin injections, dissection, and 
radiographic analysis. Brook has confirmed that the 
main bronchus of the right upper lobe-divides into apical, 
pectoral and posterolateral branches. Most accounts 
mention an important axiRary tributary, but the area 
which this is supposed to supply' is actually served 
by two components—an axillary branch from the 
pectoral and one from the posterolateral or subapicall 
A main axillary branch is seldom present. The sub- ^ 
apical segment lies deep to the scapula and for this 
reason is clinically silent; it may not shoAv up well in 
lateral radiograms, yet it is often the seat of disease. 
Tradition has also placed the posterior and-upper limit 
of the interlobar tissues too high. The apex of the loAver 
lobe rarely reaches higher than the 6th or 6th rib and the 
line of the fissure is placed loAver'and more horizontally 
than is generally depicted or described. The apex of 
the lower lobe (a common site for lung abscess and tuber¬ 
culous cavitation) is supplied by the large first dorsal, 
branch of the' lower lobe; and the direction' of this 
bronchus is directly backwards off the main stem. With 
the patient lying on his back secretions drain feadily into 
it, which may explain why the area it supplies is often in 
trouble. That the ;^osition of the patient has an effect 
on the site of embolic infections has been recognised, and 
experimental evidence of it is advanced by Brock 
and others.^ Posture and gravity share in both the \ 
setiology and treatment of pnlmonary infections, bufe 
they cannot be used effectively in therapy Avithout fiilr 
knowledge of the bronchial anatomy. 

•THE HEART AND THE GUT 
When heart disease simulates gastro-intestinal disease, 
or vice versa, the patient nearly always gets hold of the 
Avrong end of the stick, and his doctor, uffiess he is wary, 
may flnd-himfeelf misled—possibly Avith fatal results. 
Of cardiac conditions masquerading under the guise of 
indigestion one of the commonest and most important 
is coronary disease either in the form - of thrombosis, 
or of angina pectoris. In the case of angina pectoris 
it is when the pain is atypical in situation, occurring for 
instance elsewhere than substernally even being, lower ^ 
substenial in site, that most difficulty arises, especially ^ 
when the pain occihs. A full and reliable histoiyi A 
especially of the relationship of the pain to exertion and 
rest, is the key to the diagnosis. Exercise immediately 
after a meal is much more liable to- induce an attack 
than the same amount of exercise 1-2 hours later. The 
effect of nitrites is a helpful therapeutic -test, particularly 
Avben negative ; if amyl nitrite or tabelJce trinitrini do not 
relieve it, the pain is not that of angina pectoris. The 
pain of coronary thrombosis is more liable to radiate, even 
into the abdomen, and may be associated with nausea 'or. 
even vomiting. Here again the history is important; 
hypertension may be a pointer, and serial electrocardio¬ 
grams often settle the diagnosis. _' 

Coronary thrombosis may confuse ihe picture in a 
patient who already has some abdominal lesion such as a 
peptic ulcer or carcinoma of the stomach. Congestive 
heart-failure, Avhether acute dr chronic, seldom gives ris^ 
to difficulty, even when hepatic enlargement and ten-« 
derness or jaundice predominate : there are always some,, 
manifestations of heart-failure elsewhere, such as dysp¬ 
noea, congested cervical veins, or crepitations at the 
bases of the lungs. The symptoms of embolism, par¬ 
ticularly when renal, splenic, or mesenteric, may be 
puzzling but are usually explained if careful search is 
made for the origin of the embolus. Hurxthal ® suggests 
that allpatients Avith mitral stenosis and auricular fibriUa- 

4. lOid, p. 131. 
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tion- slioxiUl bo ndviscd, in tbo ovont of ILo onset of 
6udQon Fovoio abdominal pain, to remind or inform 
tlio doolor called in to them (Imt they do enflVr from tliis 
condition. A rare causo of difficulty in diagnosis is dis* 
eccting anciuysrn of tlic abdominal aorta with pain 
usually radiating into tlie lower oxtromitics. Aneuryhm 
of tbo thoracic aorta and mitral etenosis occasionally 
enuso dysphagia by pressure on tho oesophagus, and eo 
may dcstra»norta. Finally digitalis may cause nausea 
\ and vomiting, and some patients cannot tolerate oven 
j,fclalivcly small doses. 

I Tho picture is less complex when gastro-intcstinnl 
disease simulates cardiac disease. Tho Americanfi have 
emphasised that a case of diaphragmatic hernia may 
rcsGinblo heart disease, especially as regards tho type of 
substernal pain. Such a licrnia is easily missed except by 
careful radiological examination. In acute dilatation of 
tho stomach tho striking signs may be tachycardia, 
dyspncca and cyanosis; nurxthara advice is not to 
forgot the stomach-tube. ' ' doris 

may be duo to anremia car¬ 
cinoma of the colon, an .tools 

for occult blood is often the flret pointer to the correct 
diagnosis. Tho association of gall-bladder disease and 
coronary disease is as classical as it is controversial, and it 
is only by revioning all tho cvjdence impartially that tho 
doctor can avoid mistakes and ])rotcct his patients with 
coronary Ihromhosis from major abdominal operations. 

CHEMOPROPHYLAXIS IN SCARLET FEVER 
\ HouTiNr. administration of sulphonamidcs in scarlet 
tfdvor has not yielded clcar-cnt results, tho dnig scorning 
to exercise constant specific effect only in sovero cases 
or in the presence of certain complications. Possibly 
this fact, and the mild character of the diseaso, have 
discouraged large-scale investigation of sulphonamidcs 
in tho prevention of scarlet fever. TIio staff of a United 
States Naval Station' now report such an experiment 
undertaken on personnel numbering several thousands. 
These consisted of radio* students in residence for 4 
months and transients who stayed for periods of a few 
hours to Bovcral weeks, both groups being closely inter¬ 
mingled in dormitories and mesa rooms. At a time 
when about 10 cases of'scarlet fever (duo to a group A, 
typo iO organism^ were appearing weekly in both groups 
of men, the entire student population was given 0-6 g. 
^ sulpijadiazine twice daily, the transient group being 
- untreated. A sbarj) decrease in scarlet fever incidence 
followed immediately among tho students. The transient 
group was then stabilised as far as possible, and given 
1 g. of sulphadiazine daily in a single dose. An even 
more striking decrease in incidence followed in this 
group. The drug was discontinued in both groups on 
Deo. 22, but no new cases of scarlet fever had appeared 
by Jan. 8. This was unexpected, particularly as a 
conlinnoiis survey showed a high and persistent type-IO 
carrier rate. Watson and his colleagues attribute the 
absence of scarlet fever at this time to dilution of carriers 
and suBCcptihles by intervening leave iieriods, bnt do 
not say whether the disease reappeared later. Duiiiig 
the period of sulphadiazine propliykixis a definite 
decrease iu general respiratory illnesses was noted in 
both groups of men—a not unexpected result, in view of 
K ^^hc haemolytic streptococcal oiigm of many such ilhicsses, 
^ I Hoviewing the whole epidemic—tho difficulties of mnin- 
faining adequate control in a sTiifting popnlation, tho 
absence of scarlet fever for at loa*?! 10 days after tho 
‘ drug was discontinued and the known vagancs of scarlet 
fever in epidemic form—it is difficult to feel certain that 
the outbreak was brought to an end by siiljihndiazine. 
But tho results fully justify further trial in circuinsLancos 
favouring the rapid spread of a single-typo infection 
, in closed or seinicloscd communities. That this may bo 
done wit hout risk when sulphadiaiin© is employed is 

1. WfltFODritTF.. SoLwcnticcrVK r., fVtheivton. J. E. nnd^toUi* 
.S. J. yfinfr. xned, 1913, I22, 730. 


evident from tho trivial incidence of toxic reactions in 
this study. Gastro-intcstiiral disturbance, that bugbear 
of ambulant sulplionamido therapy, was not encountered. 

PAIN IN THE RECTUM 

Rylo' has recently described tho distinctive qualities 
of tho pain produced by different types of anal and 
rectal disease, and has analysed the parts jilayed by 
mucosal iiifiamraalion and ulceration on tho one h.md*, 
and by muscular spasm and distension on tho other. 
Uo shows that rectal caicinoma, whioli may be regarded 
as the most serious of tho rectal lesions, is often painless ; 
whero.as nervous proctalgia, seomingly due to tonic 
contraction of tho strong muscular coat of the rectum, 
may ho associated with agonising pain, without evidence 
of a local lesion. Normal and painful sensations in tho 
rectum are probably always expres«ions of lectal 
muscle sense, whether of distension or of muscle spasm. 
Tho mucosa is insensitive. The anal mucosa, on the 
other hand, is extremely sensitive near the anocutaneous 
margin, and decreasingly so as it approaches its junction 
with the rectum. Ulceration of tho rectal muoosa may 
therefore bo quite painless, while an anal fissure, par¬ 
ticularly during tho act of rleficcation, gives rise to 
exquisite pain, often referred to parts as distant as the 
thighs and buttocks. Ryle draws attention to tho 
orrors in diagnosis that arise fi 3 >m want of recognition 
of tho widely rcfoiTcd pain in anal disease. Tho ulcer 
or fissure is tender to direct pressure, and cau be fairly 
accurately localised by the patient. He does not men¬ 
tion that paralysis of tho anal sphincter, whether by 
injection, of a drug of tho novocain type, or by stretching 
of tho orifice under anccathcsia. can completely relieve the 
p.aln ; thus anal spasm is obviously an important factor. 
Peri-nnal hicmatomo (from thrombosis of an oxtornnl 
pile) and peri-anal abscess cause n throbbing pain, 
aggravated by straining or coughing. Tho stripping 
up of tho sensilivo anocutaneous margin probably 
produces the pain. Ball-valve accumulations of hard 
fajces in the rectum cause a peculiar type of pain that 
has been speoially studied by Ryle. The pain is of a 
hearing-down nature, and is rhythmically recurrent. 
Tho mass of f.TCcs causes a partial obstruction that allows 
the passage of small ineffectual fluid motions, possibly 
mixed with blood. Bladder irritation may bo present. 
Blood or barium make a stool of such consistence that it 
moulds into Boyhala which cannot easily bo evacuated ,* 
a history of recent gastric hremorrhago or of barium me.ai 
oxamiuatiou is suggestive. Rectal examination will 
confirm tlie diagnosis. In ohstnictivo lesions of the 
rectum—for example, in growths at tho polvi-reotal 
junction—the pain is likely to he felt higher in the colon, 
owingfo distension and the efforts of the muscle wall of 
the colon to overcome tho obstruction. Wlicn p-ain is 
present in carcinoma of the rectum it probably indicates 
spread of the di'»ea»o beyond tho rectum. Ulceration 
invading the anal canal causes pain on dcfa?oation. The 
rcct.al sensation is likely to bo a sense of fullness and an 
urgency to empty the rootum, rather than one of pain. 
Tho most severe typo of pain felt in tho rectum is tliat 
described by Rylo as nervous proctalgia. JIo thioka it 
probable that the muscle-fibres involved in tho spasm are 
those of the lower part of rectum and of the internal^ 
epliinctcr. If tho recto-coccyge.al rau=clo is affected there* 
may ho a feeling as if the coccyx Ls being bent forwards 
or backwards. Tho spasms of pain occur chiefly at 
night and last from 5 to 20 minutes. During the attack 
there may ho an attempt at intussusception of tho 
rectum. Injection of air or water through a Jligginsou's 
syringe may‘cut sliort the .attack, presumably by ills- 
tomling the spasraoilic inu«cle. Tho .'etiology of this 
type of sp.asmodio contmetiou is obscure, but Ryle has 
found Ih&t it is often as-sociated with fatigue, overwork 
and aiixtety. TIic pain may bo agoni'^ing. 

~Trn^, J. JlejK 19J3,9J, 117. 
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Special Ar{.icies 


BRITISH MEDICAL ASSOCIATION 

FUTURE OF MEDICAL SERVICES 

The Representative Body met in London last week 
and debated tbe bases of medical reform. Dr. Peter 
Macdonald presided. 

Mr. H. S. SOUTTAR (ebairman of council) said that the 
profession faces a crisis. The end of the war would also 
be the end of an epoch. The postwar future of medicine 
held vast possibilities, but their fruition demanded 
wisdom, patience, and not a little self-sacrifice. We 
must not grudge the effort nor allow the personal interests 
of the moment to blind our vision. The BMA had been 
active and the report of its Medical Planning Com¬ 
mission had preceded the Beveridge report. Indeed 
some of the Beveridge proposals were taken from the 
Commission’s report. But when the Government 
set out to give effect to these proposals they assumed 
a very different complexion. “ Our axiom that a first- 
class medical service should be obtainable by every 
individual, whatever his economic status, is expanded 
into the proposition that no-one is to pay for our services. 
Our desire to work together in groups is converted into 
regimented service under a local autho'rity.” Neverthe¬ 
less the profession could not adopt a purely negative 
attitude ; unless its policy was constructive it would 
fail. Accordingly the meeting was invited to consider 
certain general principles, and in so doing could lay the 
foundations of future medical practice in this country. 

Points of View 

Dr. J. D. B. Mdrrat, for Exeter, asked the Repre¬ 
sentative Body to “ view with grave apprehension the 
institution of a comprehensive health service provided 
as a right for the whole community. ...” The Minister 
of Health’s desire to secure a family doctor for the' 
millions who have not got one could be met by extension 
of NHI to dependants. The remaining 10% of the 
community should not be included, for they clearly Jbad 
no wish to belong to a glorified panel service. To which 
Dr. W. W. Fox replied that evidently NHI was con¬ 
sidered good enough for the workers but not for the 
other 10%. Was it the duty of the profession to make 
distinctions or to provide the best service for all ? 

Dr. Ratmond Greene pointed out that a plan will 
be produced by somebody. If wise, doctors wovdd bring 
forward a plan of their own, putting ser^dee to the nation 
first but also remembering that the best service can be 
given only by a profession which is able to work happily. 

Dr. P.. Gray thought the decision whether everyone 
should be included in a national service should be left to 
Parliament. To object in advance might make the 
public—^whose good ydU was needed—think that doctors 
have selfish financial reasons for wanting to exclude the 
best-off section of the community. 

Dr. J. A. Moody, for Stratford, advised postponement 
of discussion till the white-paper appears. The (govern¬ 
ment’s proposals might appeal to a large section of the 
profession, and by tying itself in advance the BMA 
risked a repetition of 1911. But Mr. Sodttar vu-ged 
that the strategy of war is to hold the initiative : instead 
of waiting for the Minister’s terms the profession should 
state its own opinion and let the country follow its lead. 

Dr. B. H. Balfodr Barrow, for Wmchester, wished 
the meeting to “ oppose any fundamental change in the 
medical profession during the absence of so many 
members in the Services.” Sir. Sodttar, however, 
Relieved that inactivity is not enough. “ Do we want 
them to come back and find we’ve done nothing ? No. 
We want them to come back and find a service so good as 
to be barely recognisable.” Dr. Greene thought there 
was something rather sinister about the way in which 
the rnen now serving are used as propaganda for a 
delaying aption which might lead to plans being forced 
on the profession from outside. He had questioned 
many of the generation that have no practices to come 
back to, and found that at least 90% hope that the 
doctors left behind are going to prepare a decent pro- 
fession for them to work in.' Dr. Barrow. said his 
lution was suggested by Service members : but he 
not carry it. 


salaried state medical service ' 

After these preliminary skirmishes Dr. J. B. Jessiman, 
for Worcester, proposed a motion condemning a whole¬ 
time salaried medical service. Attackhig the Minister 
of Health, he described the project as a political expedient 
divorced from hmnanitarian principle. 

Dr, W. V. Ho 4VELLS claimed that radical change is 
needed dn the present system; whose evils were evident 
incompetitiomfor patients, sale of practices, lack of time 
for diagnosis, and failure to take postgraduate courses, • 
attend meetings or open journals. At last doctors were I 
becoming vocal about these e^’ils, and about theiiC 
inability as “ sickness experts ” to affect the causes of 
ill health. The BMA should throw its weight into the 1 
struggle against disease. For this a comprehensive 
service was essential. It need not necessarily be a state 
service ; but it must have a measure of coordinating 
direction, and this meant that it must be a salaried 
service. ^ 

Dr. G. H. Steele argued that practitionera in a state 
service would not necessarily have more time for their 
work; and those who managed to get up against the 
Minister might be left -with no means of earning a living. 
Dr, W. D. Anderson thought that after a lieriod of 
evolution a full-time salaried state service might be the , 
best this country could have ; but ifs amenities, such ns ’ 
an 8-hom’ day, holidays, and postgi’aduate study, could * 
not be realised while there was deficiency of personnel. 
Dr. C. M. Stevenson said that 'the question at issue 
was not what is easier for the profession but what is 
best for the public. From that standpoint he believed 
the service should be comprehensive but neither salaried 
nor full-time. 

The following resolution by Mr. J. Allison Corkev, 
for Belfast, was passed by 200 votes to 10 ;— •• 

That in the opinion of the Representative Body the creating^ 
of a whole-time salaried state medickl service is not in the best 
interests of the community. 

• WHY THE HURRY? 

As a reason for delay several speakers referred to the 
shortage of man-power. Sir Kaye Lb PLEMiNa said 
that the service envisaged could be carried out onlv 
with a full complement of doctors. Even after the war 
many doctors would be retained in the Army for many 
years. To offer a comprehensive medical service in the 
near future when there was no possibility of providing it 
was a pohtical gesture comparable to Jesse CoUings’s offer 
of 3 acres and a cow to every elector. The profession 
should make it clear to the public that-it is ready and 
anxious to adopt reform on the lines of the BOveridge ^ 
report, but that this is a long-term policy and there is t 
no need for us to be hurried down the road. Everyom? j 
knew that the war has seen a great increase in puhnonaiy 
tuberculosis and that accommodation for the tuber¬ 
culous is absolutely insufficient. What was the_ answer 
of the Ministry of Health ? Preventive medicine and 
mass radiography 1 They were going to add to the 
crowd standing outside waiting for treatment but were 
doing nothing to provide the treatment. 

Dr. J. A. Brown said that general practitioners are 
getting a little tired of being asked to practise preventive 
medicine when prevention should be achieved by other 
means. They were asked to prevent tuberculosis while ^ 
the sale of tuberculous milk is permitted; to encourage 
cleanliness when houses l^ave no baths. 

Dr. J. M. Campbell declared that the profession 
resents being made the first object of reform—the 
Beveridge guineapig. 

FUNCTIONS OP THE STATE _ ^ 

The City of London diidsion tried to make the meetmgi.- 
say that the function of the state should be to provide j 
a medical service which will give to its citizens the full 
benefits of modern medical progress. “ Such a service, 
they declared, “ will require a' radical measure of re¬ 
construction.” 

Dr. 0. K._ Cullen maintained that no mere coordina¬ 
tion of existing services, augmented where necessary, wiU 
give us the comprehensive service to which the Govern¬ 
ment is pledged. The Eepresentative Body had allowed j 
itself to be frightened by bogies—especially the bogy < 
of change. All wanted freedom, but what sort of free¬ 
dom ? Freedom to do their work properly, freedom from 
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isolation and tlio segregatioji of general practilioncra from 
specialists, freedom from the anxieties of insunicicnt 
equipment, freedom from the nightmare of avoidable 
mlstalos, freedom from the cramping restrictions under 
Avhloli work is done at present. Tlicso fi'codoms ■wore 
not dreams hut could bc^ got in a metisurable time 
if the profession is determined to have them. “ Why 
talk about planning if we ni-c to wait for evolution to 
work out the solution for us ? ” Dr. P, Inwald claimed 
that medical sendees should* be ns universally available 
as water-supplies. Like modeni industry, modern inedi- 
'•cine I'oquireu jdanning. 

Dr. J. B. JIiLLEn, for the council, held that “radical 
I measures of i-econstruction ” arc oppohod entirely to the 
BMA policy, which is one of evolution, Tlic City resolu- 
■'lion was lost by a laigc majority. 


CONTROL or DOCTORS 

Dr. n. G. Dain, for the council,said that tlio first idea 
of the Jlinistry of Health had been that young men 
coming into the now service must be whole-time and 
under the control of the service. Control of the pro¬ 
fession was considered ncccssarj’ because of the large 
sums that wUl be involved in certification. Doctors 
were willing to servo the public in the intcicsts of patients. 
" But we can do this perfectly well as wo do today 
without control by any other bod^*. The fact that the 
state organises and pays for certain .services for certain 
members of the community does not moan that the sbato 
should exercise any control over the doctors who do the 
work.” 

^ Dr. Inwald pointed out that—as regards notification 
of infectious disease, for example—the state already 
controls doctors rendering personal service. Dr. Collen 
said that as a tuberculosis ofilccr w'orking for a local 
'ISuthoritT he had never experienced any interference in 
the patient-doctor relationship. If there was to be 
control, let it not come from n remote ofilco : he hoped 
for an extension of democracy in which control was 
exercised by people who came in contact with the doctor 
and would support him when attacked. WTicn doctor's 
a body came under control they would have far more 
ii^uencc than as Individuals. 

Dr. B. W. CocKSimr said the time had come when the 
sma^l minority represented by the two previous speakers 
should cease their continuous attempt to change the 

• views of the profession. Tliey^ would never clmngc 
them. They should give up trying and form a united 
front. Dr. Iitsvald replied that the Beprosentativo 
Body docs not fully represent the substantial size of the 
minority in the profession, 

K Dr- O. C. Oabter and Mr. Donaij) Watson believed 
^^hat whenever a Government assumes responsibility for 

• a service it must exercise some form of control. Another 
speaker thought it would suffice to insist that there is 
no control of professional work for patients. But Dr. 
Dain, who was amused .at the idea that medical practice 
is today conducted in a state of anarchy, opposed control 
in any form. He objected to control of professional 
work; “ hut I want you," he said, “ to be equally 

. opposed to control of your pereonal fiocdom to practise 
where you like and how you like." 

Dr. R. H. Mole, for Oxford, wanted state control of 
doctors rendering individual or personal services to ho 
limited “ to ensuring the maintenance of a rc.ason.ahlc 
professional standard and a maximum of personal and 
professional responsibility.” Control in some form was 
essential; it W’as useless to keep one’s head in the clouds 
and pretend to ho living in u woild where there arc no 
statutory limitations at all. 'What was important wos 
,to show the public that the doctor is and must remain 
^primarily a fice agent who has to act on his view of w’hat 


IS best at any pHiticular moment. 

Dr. P, PuiLLirs said that the leg.al responsibility 
’alwavs lies with the doctor. Tlie altitude of his own 
municipal authority was : “ We employ fully qualified 
medical men and if anything goes wrong the responsi¬ 
bility is theirs." He ielt that control of any future 
medical service should be in the hands of doctors and not 
of lay civil servants and the like. 

An amendment by Reigate opposed the setting up of 
“ any central body, either medical or lay, to control the 
medical profession “; hut Dr, Dain remarked tlmt 
snch a body already exists in the GMO and tliat some day 


doctors might be very glad to have a medical body of 
this kind. 

On one subject the meeting was united—namely, 
that future medical services shall not bo controlled by 
local authorities as at present constituted. 

A national health corporation , 

Prof. R. 51. P. Piciu:n, for the council, spoke of the 
need for “foundation changes “ in central and local 
government agencies administering hcullli services. 
At tlio centre half a dozen govciTimcnt departments 
shared responsibility; yet apparently the medical 
profession was alone in asking for the cleansing of this 
iiugean stable. Proposals for the improvement of local 
authorities, so far as they are known, were inadequate. 

Dr. P. Guay, for Wandsworth, said that two forms of 
central authoiity were possible. The fii’st was a govern¬ 
ment department staffed by civil servants imdcr a 
minister responsible to Pailiamcnt for every detail 
of its work. The aim of such a dcpaitment mast always 
be to avoid questions and make the appearance of things 
nice. The permanent head, the secretary, vas appointed 
by the Prime Minister on the advice of the IVeasury ; 
and us prime ministers are busy men ho was in effect 
appointed by tho head of the Treasury. The attitude 
of tho Treasury was negative and critical j it disliked 
the man who brings new ideas, new schemes, and requests 
for money. Civil servants liojiing for high appointments 
beli.avcd accordingly. 

The alternative to a government department was a 
corporate body. This might consist of a board with^ 
half a dozen members appointed for a fixed term. Tlie"' 
bo.ard was responsible to Parliament through a minister, 
but tbc latter was not answerable for the details of its 
work. 

The profession, said Dr. Gr.ay, wanted a comprehensive, 
coordinated and unified medical service. There was 
little chance that the various government departments 
at present concerned trith medicine would suiTcnder 
their functions to one of tbeir own number, the Ministry 
of Health ; but if a now corpor.ato bbdv were formed 
this dilliculty would be removed. Uho profession 
wanted the now health service to be progtossivo j it must 
not stand still. But government departments wore 
seldom anxious for now departures j they prefoiTcd to 
let things be. Tho profession wanted a long-teim 
policy—not one policy one year and another the next. 
But government departments clmnged hands ; the Post 
Office hod had 11 postmaster-generals in 14 years. Tho 
profession did not want the medical services to bo tlie 
sport of party politics—one party urging economy and 
another development. A board appointed for a fixed 
term would I’cmove them from political control. Detailed 
parliamentary control was founded on distrust of civil 
servants; but if Pailiament desired tho best service 
it must trust the profession and not worry it about 
details. 

Could it bo said that tho ilinistry of HcnlUi had been 
out to secure the best medical seriidce ? It had concen¬ 
trated on one thing only—to get tho cheapest service. It 
had been subsciauent to the Treasury. Proposals for 
improvement had mob tho same roply—No more money. 

If the public realised this it would not for a moment 
consider handing over tho new service to tbc Ministiy 
of ncalth. 

Dr. A. T. Rooeks thought it would be unwLsO to tie 
the hands of future negotiators by insisting on a cor¬ 
porate body. Its constitution presented serious diffi- 
cutties and Parliament miglit not agi-eo. Even with a 
coi^oration, Parliament could exercise day-to-day in¬ 
quisition—ns witness questions about BBC broadcasts. 
Equally satisfactory results might be obtainable from 
some other type of central authority. 

Dr. Raymond Greene said that things are b.ad, and 
it was tho duty of Parliament to put them right. This 
could bo done by putting Uicm under one control. 
Should this be tho Civil .Service ? No. Tlio civil eon'nnt 
and tho doctor were utterly oppo^>cd in training and 
outlook; where the doctor sought responsibility, the 
civil seia’ant avoided and divided it. Control bv small 
local aulliorities was beneath tlie dignity of a lo.amed 
profession. The right solution was tlio setting up of 
regional councils comprising roprcsontntivi*> of loc.il 
nuthorilics, local interests, and the inc<lical profcs.«ion. 
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Over these regions should be a ISTational Board of Health 
including government nominees, the presidents of the 
royal colleges, and the chairmen of a dozen consultative 
committees. , / - 

Prof. PiCKEN, in reply, deemed it inadvisable to 
commit the association by declaring for a corporate 
body. He strongly sjunpathised with the proposal that 
public health and medical affairs should be managed by 
such a body “ if it can be obtained.” But there were 
corporations and corporations—in the last century the 
Poor-law Commission had earned the name of the Three 
Tyrants—and a coi-porate body might become un¬ 
acceptable to the profession. If its institution meant 
that Parliament could not ask questions it would be bad 
for doctors as well as the public. A corporate body 
would not get away from Treasury control, since it must 
accept Treasury money. He suggested that the meeting 
should express merely a preference for this solution of 
the problem, < 

Dr. Gray, on the other hand, urged the meeting to 
make its choice and then try to convince the country. 
This solution, and this alone, would give an efficient 
service. The meeting agreed with him and resolved that 
" the central administrative structure shotdd be a 
corporate body . . . responsible for all civilian health 
services.” 

PRESERVATION OR PRIVATE PRACTICE 
Dr. S. Wand said that if 100% of the community were 
included in the new medical service, private practice 
would be virtually abolished, and a state salaried service 
would follow. Supported by Mr. E. D. Heweel, he 
proposed :— 

That a comprehensive medical service should be available 
to all who need it, but it is unnecessary fov the state to provide 
it for those who are willing and able to provide it for them¬ 
selves. 

Dr. Eogers agreed that it is “ unnecessary ”—just as 
it is unnecessary for the state to provide elementary 
education, water-supplies and sewage disposal. At one 
time the richer sections of the community provided these 
things for themselves, but it had now been proved more 
satisfactory for the state to do so. 

Mr, Donald Watson said that if 100% were included 
private practice would become impossible except at the 
whim of the Minister. Dr. C, P. Turner beUeved that 
most medical services must serve the entire community ; 
it was only for personal services there should be any 
question of less than 100% menibership. Dr, Carter, 
while agreeing that it would be easier for a Government 
scheme to comprise everybody, saw no advantage in 
thrusting it on a section of the public which in his experi¬ 
ence definitely does not want it. 

Dr. Wand’s resolution was carried by 149 votes to 37. 
Speaking on the right of patients in the service to 
consult privately any doctor inside or outside it. Dr. 
Dain said that people entitled to medical care should 
have the confidence that comes from freedom to use it 
or not. It would be disastrous if the professiou were 
split into two groups—official and unofficial doctors. 
Dr. Gray remarked that if^people cannot get a second 
opinion inside the service they will go to someone outside, 
and they might be driven to quacks. Dr. Cockbhut 
also spoke of the perils of a black market in medicine. 

Mr. A. Lucas Young pointed out that if a man paid 
a private fee to a doctor in the sendee his poorer neigh¬ 
bours would say : “ This man is paying extra for some¬ 
thing. For what ? It must be something I’m not 
getting.” Ho vigorously opposed the idea that people 
should be allowed to contract out of a 100% service if 
this was iiistituted. To permit it would incidentally 
allow administrators to argue that adequate remimera- 
tion of doctois vithin the service was unnecessary 
because they could still rely on private work. 

Dr. P. A. jMcCallum remarked that the public already 
divide the profession into panel doctors and other 
doctors, and Dr. H. H. D. Sutherland said that this 
differentiation must disappear: all sections of the 
profession should regard themselves as equal. 

EXTENSION OP NHI TO DEPENDANTS 
In discussing the council’s recommendation that, 
pending other reforms. National Health Insm-ance 
should be extended to include dependants and to cover 
a '' ' 


specialist services, the meejiing passed, without dis¬ 
sent, the following motion’:— 

There shalTnot bo any extension of serwee under the 
National Health Insurance Acts imtil satisfactory terms and 
conditions, including an adequate capitation fee, have been 
agreed. 

“ We must show the Govermnent, said Mf. Lucas 
Yotmg, “ that we’re in flat disagreement with the present 
system on the present term^.” 

Derby argued that two-ivay extension of NHI would 
place 40 millions in the hands of the friendly societies, 
and might make it very difficult to get away later from 
the NHI systenl. Stratford said that if dependants of 
insiued persons were distributed ambng panel practi¬ 
tioners before the men on'service returned, the absentees 
would have a poor home-coming. 

Dr. "INWALD feared that extension to dependants 
might lead to NHI becoming the formdation of a future 
service. Dr. Stevenson said that NHI needs mucli 
reform and the proposal to extend it W'as dangerous: 
it would be accepted by the public and profession as all 
that the BIMA could oiler at present, and reorganisation 
would be torpedoed. Dr. L. J. Picton declared that 
panel practice, for all these years, has been carried by 
private practice. If by extending the panel service the 
profits of private practice were removed, the system 
would become unworkable. Various representatives 
felt sure that extension to dependants must mean more 
work, and Dr. Hoivie Wood said it was physically 
impossible for doctors in his division to take on any 
new body of insured persons. 

Dr. Dain, for the council, explained that there Is no 
intention of starting any new service, or increasing 
service, while thewar lasts. _ 

North Bedfordshhe suggested that in extending 
to dependants the income-limit shoffid be £250, Doctors 
in some areas would be hard hit if it were £420, Dr. 
Dain replied that though he WEuld likb to see the £250 
limit re-established it would be a mistake to bind nego¬ 
tiators by naming a figure. 

Dr, D. A. B,- Haddon, for South Bast Scotland, 
urged that extension of benefits to dependants should 
not be undertaken through the agency of apiJroved 
societies. Dr. T. Craig reported a strong feeling in 
Newcastle-on-Tyne that a time must come for abolishing 
the control of NHI by approved societies. Dr. PiCTON 
thought it only fair to say that the societies^ are not 
hostile to the profession, and Dr. Dain considered it 
unwise to amend the council’s resolution as proposed. 
Maybe, he said, the apyiroved societies would prove 
better friends than some supposed. 

The council’s recommendation for two-way extension 
of NHI was approved. ” 

HEALTH CENTRES 

Dr. CocKSHUT proposed :— 

“ That experiments in gi’oup piactice, including health 
centjes, should be carried out by a central authority ana 
not by local authorities.” 

He need not, he said, emphasise the dangers^ arisiag 
from local authorities experimenting on their oiyn. 
But Professor Picken persuaded the Bepresentotive 
Body to ignore them. Experiment, be said, mtist be 
multiform, nob uniform. 

Dr. R. W. Bab, for North Staffordshhe, wanted .a 
ruling that “ efficient general practice is not dependent 
on the establishment of health centres.” Dr. A. Beau¬ 
champ said the public would interpret tins as obstruction, 
and the meeting agreed with him. 

CERTIFICATION 

Dr. H. H. Goodman said that-eitbef mass uneniploy 
ment or mass sickness would sabotage tlie Beveridge plan 
As a referee of the Ministry of Labour he had formed an 
unfavourable impression of the state of medical certific.a- 
tion, and on behalf of Newcastle-upon-Tyne he moved 

That a National Medical Service which pioserves tlit 
existing relationship of doctors and patients will demow 
of the doctors a high ethical standard on the matter of certi 
fioation. One of the main causes of the present laxity is tli£ 
intolerable increase in the number of ceitifioates of even 
kind. Under a better organised service these should W 
much reduced and the profession should, at the same time, be 
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prepared to accept nn> reAsonablofiupei \ isjon of cerlific-ation, 
an by tho appomtincnt of additional medical refomci 

Dr Dain could not ngrro tlint tlicro is “ lnxit> *’ nt 
pi-csent Iho council fulij realised tho important place 
that coitiflcatwn -will plaj in negotiations If tho pro¬ 
fession was to remain Jroo of control it ^^ouId ha\o to 
8ho'i\ itself capable of dealing \Mth certification in a 
manner free from rcpioach 

Dr Goodman did not accept suggestions that he should 
withdraw his motion, and it ^^a^ lost 

^ MOIIE AND LAIIOEU SCIIOOr^ 

j Kast Yorks earned a resolution — 

That tho Itoprcsentntuo Bodv, agreeing with tho penorul 
principles of tho I3e\eridgo plan, atronplj rooommendB that 
c\er^ effort bo made to increncc the nuinbor of qualified 
inotbcal practilionors and con‘tiderfi that to thiB end medical 
ochools fihould be chtoblislied nt provincial univorhity collegtA, 
where nofacilitjesat piescnt exist,but whore tho initial training 
could be given and ample clinical material is availablo 

Dame Loirisr JIcIliiov, supporting, said that m 
London hundreds of would be inidicnl «tudtnts arc 
turned down foi the schools Vcij dilTlcult for men, 
admisbion was almost impossible for women, foi onij two 
schools would tike them in nn^ numbtr Ihc countrr 
needed both new schools and combination of those 
existing 

When the motion was passed a speaker in the hodj 
of the hill invited the picss to take special note of its 
first sentence, givnng general appioval to the Beveridge 
plan 

Principles Adopted 

TlicrecommondatlonsofthoReprcscntativcComuuttcc 
> UnneW, August 11, p 203) were approved by the 
ruoprcscntativc Body m tho following amended form — 
(A) (To bo embodied m a preamble recalling tho pnnciplea 
set out in tho General MctUrol Seriicc/or the Nation) 

1 Tho evstem of medical flcmce should bo directed 
to tho nciuevement of positive lienlth and the proven 
tion of disease no less than to the rohef of sickness 

2 There should bo avoilablo for ovoi-j individual tho 
services of a general practitioner or o family doctor 
of lus ovm ciioico 3 Consultants and spcciohste, 
laboratory services, ondallncccssarj auxiliary services, 
togother with institutional provision when required 
should bo nvoilnble for tho individual patient, normally 

' through the agency of tho family doctor 4 Tho 
several ports ol the complete medical service should 
bo closely coordinated and dtveloptd by tho opplico 
tion of a planned national health policy acceptable 
V. to tho profession as a whole 

^ ~^(B) Tho health of the people depends primarily upon the 
social and em ironmontol conditions under winch they 
hvo and work, upon security against fear and wont, 
upon nutritional standards, upon educational facilities, 
and upon the facilities for exercise and leisure Tho 
mprovement and extension of measures to satisfy 
theso needs should precede or accorapanv anj future 
' organisation of medical services 

(C) The efllciencj of a country s medical services, Ixith 
preventive and curative, depends upon tho available 
medical and scicntiQo knowledge, upon the character 
imd extent of medical education, upon the sufllcicDcy 
and qualitj of personnel, upon facilities for treatment 
and upon the absence of anv economic bamors that 
impede tho utilisation of such semecs Thus inordcrto 
improve tho country’s medical services, tho facilities 
and resources for medical research should bo greatlj 
increased and methods devised for their adequate 

( opplication, medical education, both imdorgraduate 
and postgraduate, should bo mointained on a high 
1 standard and bo ndnptctl to modem need>, there 

'* should bo suflicicncj of personnel and matitutionnl 

accommodation, and wherever economic barriers 
prevent an mdivulual iaku g advantage of medical 
ocrvnccs eucli bnmera should I'o rtmoved 

(D) Subji'ct to tbr><se general ond ov erruhug considerations 
tho functions of the state shouh! bo to coordinate 
cvisling provision, both afncinl and non oftiual to 
augment it where neccssarj, and to '?f'cule that it w 
available without economic hamcr to all who need it 
The state should confine itself vrithm tlu'sc wide 
IiinitH mvaihng tho personal freedom of Iwth citizen 


and doctor only to tho extent vvlueh the satisfaction 
of these fimctioas demands 

(!') It is not iri tho public mterest that tho state should con 
veit tho medical profession into a salaried branch of 
centiol or local govirmncnt service Tho state should 
not assumo control of doctors rendering individual or 
personal health sonico Iho profession rejects any 
proposol foi tho control of tho future medical service 
bj local ttuthoutu'4 ns at present constituted 

(I) 1* leot lioico as botw cen doctor and patient should bo pro 
served O'* a basic, principle of future health services, and 
no ndininiitrativo stnicturo should ho approved which 
does not both pennit and encourage such free choice 

(G) It IS not in the public interest tliat the st^te sliould 
imodo the doctor patiint relationship Tho lovnlty 
and obligation of n doctor rdidenng pewonal health 
servico to an individiin! patient should bo to that 
patient and to none other 

(II) Freo choice of doctor should bo reinfoi’ced by a 
method of remuneration which relates rennuieration 
to tlio amount of work done oi the number of persons 
for whom ivspon&ibihtj is accepted 

(I) Lverv member of tho community should bo free to 
eon ult tho doctor of lus choice either ofliciallv, ns 
when ho consults the doctor ho has soleotod imdci an 
official Bcmce, or pnvatclj, as wlien he consults bomo 
other doctor, whether that doctor as a member of an 
olTicial senieo or not Kothmg should bo done to 
encourage thosplittingof themedical profession into two 
groups—the ofhcml doctors and the non ofbtiel doctors 

(J) Consultants and specialists should normallj be nt 
tachc<l to tho liospitnl loi those persons who wish 
to bo treated m puvato accommodation, whether part 
of a liospital or not, private consulting practice should 
continue 

(K) The contra! administrative stnicturo should be a 
corporate bod> concerned onlj with civnhan health 
services and should be re8pon<ub)o for all civ ihan health 
services This central oiimmistrativo body should bo 
nilvnaod on medical matters, including personnel, ^ 
a medical odvneoiy committee ropresontativo of tho 
medical profession wliich should be at liberty to publish 
Its'* findings Locally, new administrative boiLes, 
responsible to ihe central authority, should cover 
wide areas and should bo lopreseutativo, directly oi 
inihrcctlj, of the community served and, m appropriate 
proportion of the local medical profession and volun 
tary hospitals Thov should bo advised on medical 
matters, inclucbng personnel, by local medical advisory 
committees representotivo of tho local mcdicol pro 
fes-iion winch should bo at libortv to publish their 
findings These administrative changes should bo 
regarded as foundation clinngoa to be agreed before 
other clianges are initiated 

(L) All brouches of medical practice should bo regarded 
as a single serv ice, and it la undesirable that a detailed 
scheme for general practitioners should be frnraoil and 
put into operation without corresponding nrrongo 
meats for other branches of practice 

(M) Ponding tho coru>ideration and completion of tho 
founilation odnunistrativo chants mentioned m 3v 
obove, as a step towards the sansfootiou of ^\ssump 
tion B there should bo extension of >«ationnl Health 
Insurance to include dependants of insurejl persons 
and others of like economic status and to cov-or con 
suitant and specialist 601 x 100 and lalximtorj and 
liospital facilities ns will ns general practitioner 
service Tho service should l>o improveil from time 
to time os lecomnicnilcd l)j the profission Tho<?o 
persons with incoims above an agrcid limit cou’d, if 
Paihainent <letidcs to make tho service available to 
every memlx?r of tho cominunitv, Ik pcrmittetl to 
liccomo V olunfniy contributors to the extended service 
A reconstnietion of in-urnnce committees viould lie 
iiccc^'nrv 

(J») Tlu re should Ik> inituiiitl bv arrangement and aj.fvy> 
xnent between the Govominent and the profjssun 
oigam ed experiments m tho methods of practice such 
as group pnictice including health renlrin of different 
kinds vtluch should extend to gtrienil prittilmiur 
hospital unite attached to geiieml homitnli? I uinro 
dcvelojiments m group pmetue i-honlil »1 p^nd iijkui 
tho results of •‘Uih <I«ital and rwlinini tmtive 
cxx>enm< ntation 
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OEETCERS OP THE BRITISH MEDICAL ASSOCIATION 
The recent death of Sir Beckwith Whitehouse left the 
association without a president. On Sept. 21 Lord 
Dawson op Penn was elected to the presidency and at 
the annual meeting next day he made the speech'printed 
on our opening page. 

Dr. H. G. Dain has been elected chairman of council, 
and Dr. Peter Macdonald and Dr. J. B. Miller 
have been re-elected chairman and vice-chairman of the 
Kepresentative Body. 


In England N OXV' 


A Running Commentary by PeripateUc Correspondents 

An airgraph provides a^salutary lesson in self-discipline 
—it is an ingenious de\nce for eliminating verbosity— 
so you •n'on’t be getting more than a brief paragraph 
about my doings with the OMP. 

In my wanderings tlnough North Africa and now in 
Sicily I am constantly coming across EMOs who were 
once in my class at the imiversity. They usually hail 
me with something like this : “You probably won’t 
remember me, Sir ; you lectured to me- in pharmacology 
in 1936. I stiU remember your questions in the oral 
examination.'. . . Even now I don’t know why Stock¬ 
holm tar is called Stockholm tar . . ; or, “ Oh yes,' 

sir, you plucked me in my materia in ’37.” -This makes 
an unfortunate opening gambit when one is trying to 
lead up to some kind of congratulatory expression, 
having observed the MC ribbon out of the corner of one’s 
eye. Still these youthful EMOs, rapidly maturing to 
self-confident and even staid practitioners under the 
influence of war-time experience, bear no rancour. 
They are obviously a little tickled by the sight of their 
former teacher clad in ” shorts, khaki drill ” and “ shirt, 
bush ” and welcome the opportunity to recall their 
experiences as students. Nicknames fall easily from their 
lips : Old Stockie, Bobby M, Sam 0. and Noah are still 
vivid memories among medicos of the 1st Army and the 
Eighth. 

in H ^ 

If a group of hens are kept together they will soon 
establish an order of social precedence, what is called a 
peck-order. Any hen in the group Will be entitled to 
peck any hen "in a lower rank of the order ■without 
retaliation, but must herself suffer pecks from her social 
superiors. The order is established by such qualities 
as strength, aggressiveness, or bluff. Similar orders 
of dominance are seen in fish and lizards, as well as in 
mammals such as rats, cats, cows and men. The 
favoured individuals can secure a larger share of the 
available food, and, in the case of cock-birds, a larger 
share pf or exclusive* rights of access to the females. 
There is here a struggle in which the “ fittest ” have both 
the best chance of personal survival and of procreation. 
If, however, three separate groups of hens are compared, 
in two of which the group is allowed to establish ife own 
order, while in the tliird the order is continually upset 
by changing roundv the indi-viduals who compose it, 
it is found that the organised groups will eat more, keep 
up their weight better and spend less energy fighting 
among themselves. Here then we' are dealing with 
advantages affecting future generations controlled by 
group qualities of organisation and cooperation in which 
individual differences do not affect the issue. 

This experiment was performed by W. 0. .^ee and his 
colleagues of Chicago, and Alice has summarised the 
evidence for the existence of cooperative tendencies in 
many generations of animals (Science, June 11, 1943, 
p. 517). These tendencies would, he thinks, be favoured by 
natural selection and become biologically fixed. The 
usual view of the biologist, particularly of a past genera¬ 
tion, is that the operation of natural selection can use¬ 
fully be considered in terms of individuals and aggregates 
of individuals alone, without taking into account purely 
group qualities. The mathematics involved by this 
Anew have been worked out in great detail and have pro¬ 
vided one of the major advances in biological thought 
m our time. But, with the exception Of a rather cursory 
examination by J. B. S. Haldane, there has been no 

" .'ei, ..tical study of selective processes on genetic 
‘o, which though of benefit to the group as a whole 


would bring some extra peril to the individual, as would 
for instance altruistic tendencies. There would here be 
a negative selection of the individual within the group, 
but a positive selection of .the altruistic groups in 
wliich such individuals were of frequent ocCmrence. 
However that may be, Allee’s view, that the cooperation 
and organisation involA’’ed in human civilisation are 
not of accidental growth but vest on fundamental 
biological tendencies, is compelling. He considers that 
scientific modes of thought may be applied to the-solution 
of problems hitherto believed to be solely in the domain 
of religion. Animals, it is evident, not only struggle 
with each other for ascendancy, they cooperate. Human 
beings are driven by inherent tendencies to organise and 
build up communities as well as to fight and disrupt them. 
Every society of human beings we know of has exhibited 
these cooperative tendencies; we may assume them to be 
innate in the human animal. Goodness and mercy may 
be biologically as ingrained as hatred and aggression: 
nature red in tooth and claw, where only the strongest or 
cleverest suridve, must be balanced by nature with its 
peck-order established and social ethics triumphant. It 
may be contended that there is a considerable gap 
between cooperation in a peck-ordered flock and kindness 
or altruism among the citizens, say, of Chicago, where 
Allee pursues his researches; and that science has hitherto 
been sensible enough to keep off ethics. The former 
objection is a strong one, only to be confuted by eAudence 
(which is not yet, of course, available); the latter 
would be convincing if science never changed its habits, 
or if the habit in question were a fimdamental method 
of science. It is true that science has refused to draw 
ethical conclusions or to be influenced, when drawing 
conclusions, by etliical considerations. Goodness and 
mercy are not subjects on Avhich science has hithertq. 
had anything to say (though scientists have been in¬ 
fluenced by them when dcAising their investigations). 
At most these virtues have been studied as part of the 
subject matter ofhinnan psychology. But if Allee is 
right biology may show how far tendencies to be merciful 
and helpful are valuable in conducing to survi’val, not 
because they derive from a categorical imperative and 
have divine sanction but because they represent neces¬ 
sary inherited features in the members of highly organised 
and enduring animal commrmities. 

There is nothing startling in such a suggestion. The 
kalonkagathon can be as properly the subject of scientific 
study and definition as can health or truth or othef 
harrponies that give delight. The transition from ‘‘ good¬ 
ness ” to “ survival value ” {“ good behaAUOur is that 
wMch is valuable for survival ”) is a conceiAmble one, 
and proceeds less per saltum than that other inference 
from “ indeterminacy ” to “ freeAvill,” about AA'hich tho' 
physicists and the metaphysicians were lately busy. 
But before science can study goodness and other such 
“ value-concepts ” it must define them ; and define 
them in terms which it can operate—no small task and 
one beset with such gins and snares as ignoratio elenchi, 
argument from analogy and other ambuscades of fallacy. 
If we can agree about some axioms, however — and even 
the most abstract mathematicians hav’e to agree on some 
non-dedxicible axioms — there is no reason why we should 
not en,ter this new field of scientific inquiry, and be led 
to some useful conclusions. 

• ♦ * * _ 

It is strange how many of my middle-aged medical 
friends, in times of harassment, think of the day when 
they will be able to retire, and how many never attam 
that object, but carry on to the end. It is strange, too, 
how many are wedded to Natine, and want to dwell m 
peace in the country or within vriew of sea or loch ; 
whose days have been intimately boimd up with all the 
amenities and drawbacks of town and city life. A 
nice little cottage is all I want,” one hears a tired mansa^, 
adding quickly, “ vyith a little bit of garden, of course. 

I wonder how many of thdse dream cottages there we 
with latched gates, hollyhocks and the song of near-bV 
blackbirds, where a man sees himself in the evening ol 
life, sitting back enjoying that well-earned rest before 
the night bell rings to summon him to his final con¬ 
sultation. I hope there are many such ; at least enougn 
to spangle the hodden gray of professional worry wtm 
the colourful threads of sobered romance. For thinking 
about these things is as far as most of us will ever get. 


I 
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- Parliament 


, ‘ ON THE FLOOI^ OF THE HOUSE ' 

MCDICUS M P 

Tnu War feituatioii has been transformed during tho 
reccbs by iho capitulation of Italy and in his two-hout' 
long statement to the House the Prime Minister coveicd 
both militarj'and political aspects of war, and tlio crucial 
question hou* to root out Nazi and Fascist organisation 
^ in the countries of Europe, debate which followed 
/ opened up a new vista of intense atrugglo on the field of 
/ battle and of immense problems on tho 'field of tho 
transition from war to ''peace. Mr. Ernest Bevin’s 
* survey of the mnn-power bituation has underlined the 
“ titanic struggle ” he foresaw in 1014. It is in tliis per- 
• spcctivo that’ other events and discussions on tlio lloor 
of tho House, in the Committee rooms and in the rooms 
of Ministers, must be considered, 

Tho planning of a unified and comprehensive medical 
service, tho. improvement of urban housing and tho 
provision of moie cottages in rural areas are milestones 
on tho way to tho postwar world. Bub Mr. Ernest 
Bro\vn is not likely to produce a wliite-paper on his modi* 
cal proposals for about two months and deflmtivo urban 
housing proposals may have to' wait longer still. The 
immense demands of the Services for labour and material 
prevent any large-scale plan of repair and cchabilitatiou 
of urban liousea unless tlio urgency is heyoud dispute. 

'The question '' ' .. ' Health will 

be to decide ’ Recent 

increases in ’ , of houses 

up to £200 per house are a concession, but not a solution 

■p: • 'i. : I ■ ■ ■: . i ' :• * " •** * 

tho report of the Ministry of Health just issued shows a 
good standard of hoallli, Tliat is apart from tuberculosis 
and venereal disease. The explanation may Uo in the 
increase of income received by a largo majority of weekly 
wage-earners over tlio 1038 levels, and particularly in an 
Improvement in the food consumption of a large pro¬ 
portion of infants and school-children. Occupants of 


. removal of a serious grievance, but ■will help to relieve 
.y financial pressure, which was beginning to bo a serious 
^^'---factor in health and morale. Ko date has yet been fixed 
for the beginning of the work of tho pensions appeal 
tribunals. The delay has been caused by the decision 
of the Lord Chancellor, by whom appointments to tho 
tribunals are made, that the work cannot begin until tho 
new warrant is printed and available for all concerned. 
The revision of tho warrant btought about by Parliament¬ 
ary pressure before tho recess is very ■far-reaching. Tho 
delay is not likely to be great and the tribunals should 
certainly bo "working in November, 

A matter of wliich more will bo heard in the House 
when it reassembles after n further recess—which many 
members on all sides of tlie House resented—is tlic 
famine in India, ^is is not confined to Bengal and is 
not to bo explained as wholly duo to lioarding. Tlic 
solution is to regard the famine as an A1 priority and to 
allocate shipping to bring in wheat and other foodstuffs 
from tho nearest convenient countries. The transport 
.situation has been somewhat cased as the result of Uie 
. /Mediterranean victories and the "victories of ship-building 
»' in British, Canaduin, and especially USA ■yards, but 
J‘ it is not yet easy. Famine, however, and possible 
pestilence are not aspects of the war situation which 
“ can bo postponed for future consideration. Civil 
security in India is one of tho main foundations of tho 
offensive against Japan. 

Replying to a question, Mr. R. A. BuTi-Ea said: Tlio 
Minister of Food and I are proposing m tho near future to 
conduct a census of tho tj’po of milk BOppliod to oil wliools in 
ortlcr to moko provision for hcat-treotod or tuberculin-tested 
milk where this is practicable ond dosirnblo and where neither 
of these types is now supplied. 


FROM THE PRESS.GALLERY 
• Older Women for War Work 

Ik tho debate in tbo House of Commons on Sept. 23 
and 24 on man-power policy, tbe Govoniment's proposal 
^ to call up women between the ages of forty-five ami 
fifty w.as fully discussed. jMr. Ernest Bevin, the 
minister of labour, icmindcd his critics that in dealing 
with man-power the real battle for final victory bad not 
yet begun. The Government "would not be doing their 
duty if they either gave way to sentiment at this stage of 
the war or failed to take everj’ precaution, whatever 
class of citizens might be affected. Jt was in that sphit, 
and ho hoped impartially, that tho Cabinet had laced 
this difficult, but important, turn of the screw, which 
would not have-provoked a debate when danger loomed 
so large in 1010-41. Mr. Bevin claimed that tbe 
agitation over the calling up of the older women ought 
not to be attributed to tho women. He was not im¬ 
pressed by tbo medical argument. He had registeiod 
nurses and midwives up to sixty and nobody made a 
single protest. There were 1,600,000 women between 
forty and sixty in employment at present, and of these 
500,000 were between forty-six and fifty. No distinction 
must bo draivn between women who had always gone to 
work and other classes. He would also have to direct 
boys of sixteen and seventeen to tho aircraft industry. 
Mr. Bevin recognised that great caro must be exercised 
in calling up tho older women, and ho promised that 
.licallh difficulties would not bo forgotten, Tlio Govern¬ 
ment were gravely concerned about the effect of long 
bus queues on tho health of the people, and they expected 
to be able to add to tho number of vehicles available 
for public transport. To do this, several thousand bus 
conductors ivoufd bo needed. There was also a special' 
call for more nurses and midwives, He was hoping 
soon to get the report of the Hetlierlngton Committee 
w'hich would enable him to deal with the provision of 
moro domestic help in hospitals. Ctlio registration of 
nurses and niidwives brought in 400,000 persons. By* 
tho end of August nearly 3000 nurses had been placed in 
training or empIoyznontT nnd recruitment was continuing 
at tho late of about 300 a week, mainly among married 
women up to 00 years of a^c who were retiwnlng to their 
profession at this critical time. 

Mr. Oraik Henderson bad had letters from dozens of 
doctors sliowing that the effect on women of the older 
ages of merely being called for registration, and perhaps^ 
having to go befoie appeal committees, would bo serious. 
One of bis medical correspondents said t 

"Besides, tjieso "women—verj’ many suffer from nervous 
exhaustion, rheumatism, cardiac disorders, ansemia and 
insomnia—are phj-sically unable to undertake any additional 
duties. Already they are harassed by shopping (long waiting 
m queues) and housework single handed; and many can ' 
hardly manage that efficiently. If additional burdens nro 
forced upon them it will certainly not bo long until health 
breaks down. As o result morolo will bo lowered in tho family 
circle and resentment spread, with impairment to tho war 
effort.” . , 

Anollier doctor said that there would be an enormous 
increase in factory accidents duo to the attacks of vertigo 
to which w'omen wore prone at this age. But Miss M. 
Lloyd George liad support from;some women members 
of tho House when she expressed tho -view that Mr. 
Bevin’a proposal could bo put into effect " without 
putting an intolerable burden on the women.” Jlrs. J. 


coonteas Davidson thought that women up to fifty 
or even older were perfectly capable of doing any work 
if they had the time to do It in addition to their other 
responsibilities, but she pleaded that Interviewers should 
realise the importance of not breaking up homes. Vis¬ 
countess Astor felt that it was a pity to have to c.nll these 
women up, and she appealed to tho Jlinister to " go 
slow ” in dealing with tliem. .Sir Henry JIgrrh-Jones 
described the proposals ns " a definite blot on the 
Minister’s escutcheon and record.” Tho Government 
’ ’ * " ' . “ * colling up theolderwomen, 

vaste of personnel at younger 
tegories of women, disturb- 
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ances occurred wHch were inevitable owing to their age. 
There was a psychological factor involved which existed 
a million years before any minister of labour was known. 

On the second day Dr. Bussell Thomas regretted 
that the medical aspect of this matter had been put in 
the background. Great changes were occurring in the 
bodies of women in the age group forty-five to fifty which 
they did not get over in a day, and he suggested that 
older women and men might well be more suitable for 
work. Miss E. Bathbone thought Dr. Thomas had 
overstated his case, but admitted that there was a difficult 
period in a woman’s life, though it by no means neces- 
sai’Lly coincided with the years of forty-five to fifty-one. 
The Minister would have done just as well however, 
from the medical point of view, if he had exempted 
women in that age-group and taken Ids registration from 
the ages of fifty-one to sixty, or even sixty-five. These 
later years were often the most healthy periods of a 
woman^s life, because her constitution had then settled 
down. Therefore, she hoped that the Minister would not 
stop at fifty or fifty-one if he must continue his regis¬ 
tration. 

Mr. M. S. McCorquodale, parliamentary secretary to 
the ministry of labour, gave a further assm’ance on 
behalf of the Government that physical fitness, which 
assumed special importance in connexion with'these 
age-groups, w'ould be treated sympathetically. If a 
doctor’s certificate was not clear, or if any other circum¬ 
stance presented doubt, it might be arranged that- a 
woman should have an independent examination, but_ 
the normal practice in these age-groups would be to’ 
accept a medical certificate without hesitation. 

QUESTION TIME 

Medical Man-power 

Sir Ernest Gbauam-Little asked the Minister of Health 
what body was now responsible for the allocation of doctors 
for civilian services and the fighting services, respectively; 
what was the relationship between the Central Medical War 
Committee and the British Medical Association ; and how far 
this committee was subordinate to the Shakespeare Com¬ 
mittee in respect of the allocation of medical man-power.—• 
Mr. E. Brown replied: Tlie Medical Personnel (Priority) 
Committee of which Sir Geoffrey Shakespeare is chairman, is 
responsible for advising, -ndthin the limits of any direction that 
may be given to it by the Government, on the number of 
doctors to be allocated to the ci-vUian and fighting sendees and 
on matters incidental thereto. The Central Medical War 
Committee is related to the British Medical Association only 
to the extent that its secretariat and offices are provided by 
the association and that about two-thirds of its members are 
office-holders or nominees of the association. ' The Central 
Medical War Committee amongst other functions advises on 
the selection of individual doctors for allocation to the various 
services and is not subordinate to the Shakespeare Committee 
except in the sense that it must conform with the recommenda¬ 
tions of the latter con-unittee as adopted by the Government. 

A Medical Officer’s Widow’s Pension 

Mr. Q. Hogg asked the Secretarj' of State for War whether 
his attention had been dra-wn to the case of the late Mr. W. B. ^ 
Highet, an orthoptedic surgeon of great ability employed at the' 
Wmgfield-Morris Orthopmdic Hospital, who volunteered for 
service in a special appointment in South Africa, carr^’ing a 
major’s rank, at the urgent request of certain military 
medical authorities, but was commissioned With the rank only 
of lieutenant and died by enemy action at sea before taking up 
liis appointment; and whether he would so use his dispensing 
liower under the warrant as to ensure his widow and child, 
now almost destitute, a pension comparable with his status in 
the profession and the work on which he was employed.— 
Sir James Grigg replied : A vacancy on an establishment is 
not regarded ns filled until the occupant assmnes duty. Tliis 
officer was commissioned as a lieutenant and there is nothing 
to show that he was promised any other rank before he tookup 
his appointment in South Afiica. I sjunpathise with his wife 
and family and with the efforts made on their behalf. 

Mr. Hogg gave notice that in view of the unsatisfactoiy 
nature of the reply he would take an opportunity to raise the 
matter again on the adjournment of the House. 

Garbon-monoxide from Gas Producers 
^ Wing-Commander N. J. Hclbert asked the Parlinmentarj' 
to the Ministry of War Transport if he was aware of 


a number of cases of inefisposition of conductresses and other 
personnel due to poisonous fumes from gas-producers toned 
by motor-omnibuses; to what extent this accounted for 
reluctance on the part of operators to use these plants ; and 
if he was taking any steps to remedy this failing.—Mr. Boei, 
Baker replied : My attention has been called to one case in 
which two conductresses were apparently affected,by carbon- 
monoxide gas from a producer-gas unit attached to a public- 
sendee vehicle. Tlie cause is being investigated, and the 
producer-gas imit concerned has been withdrawn from service. 
I am not aware that danger from carbon-monoxide is deterring 
any operator from using gas-producers. .Die danger is slight, 
particularly in the open a'ir, but the attention of all public- 
service vehicle operators has Seen draivn to the matter to 
ensure that the necessary precautions are taken by them. The 
matter is also dealt with in the instruction book wliich will be 
distributed with each producer-gas imit allocated to goocls- 
vehicle operators. 

Hospital Accommodation in Scotland 
Die number of staffed beds in general hospitals in Scotland 
represents about 7-8 beds per 1000 of populatiom Diis figure 
excludes beds in sanatoria, mental anddsplation hospitals and 
private institutions. Beds specifically reserved for tuber¬ 
culous cases number about 1-5 per 1000 of population. 

[Mr. J. Westwood replying to Mr. W. H. Mainwaring.] 

Vitamin Concentrates for Greece 
Mr. D. M. Foot, parliamentary^ secretary to the Ministry of 
Economic AVarfare, informed Sir AV. Smiles that monthly 
shipments of millc to Greece were increased hi July from 300 
metric tons of condensed milk to GOO tons. Shipments of 
vitamin concentrates since April had consisted of 1640 Ib. of 
‘ Betalin ’ tablets, containing vitamin B,"823 lb. of ‘ Cenalin ’ 
tablets containing vitamin C, 640,000 yeast tablets containing 
vitamin'B and 1726 kg. of vitamin A and vitamin _D. In- 
addition, approval had been given for monthly shipments 
since April of 26 tons of cod-liver oil, and there had also been 
a single extra-ordinary shipment o'f 1484 lb. of concentrated 
fish-liver oil. 


Infectious Disease in England and Wales 
WEEK 3BNDED SEPT- 18 

Notifications. —The follo-ndng cases of infectious disease 
were notified during the -week : smallpox, 0 ; scarlet 
fe-yer, 2639 ; whooping-cough, 1531; diphtheria, 723; 
paratyphoid, 8; typhoid, 7; , measles (excluding 
rubella), 491 ; pneumonia (primary or influenzal). 365; 
puerperal pyrexia, 198; cerebrospinal fever, 44; 
poliomyelitis, 16; polio-encephalitis, 2 ; encephalitis 
lethargica, 2 ; dysentery, 268 ; ophthalmia neonatorum, 
81. No case of cholera, plague or typhus fever was 
notified during the -u'cek. 

The num-bor of cmlian and ser-vice sick in the Infectious HospiWs 
of the London County Council on Sept. 15 was 1774. During the 
previous week the following cases were admitted; scarlet fever, 
240 ; diphtheria, 45 ; measles, 14 ; whooping-coughy 43. 

Deaths .—In 126 great towns there were no_ deaths 
from measles or scarlet fever; 1 (0) from an enteric fever, 
12 (l)from whooping-cough, 9 ( 0 ) from diphtheria,68 (13) 
from diax’rhoea and enteritis under tivo years, and 9 (0) 
from influenza. The figmes in parentheses are those for 
London itself. 

Bristol reported the fatal case of enteric fever. Liverpool had C 
deaths from diarrhoea. There were 3 fatal cases of whooping-cough 
at Manchester. 

The number of stillbu’ths notified dmdng the week was 
197 (corresponding to a rate of 32 per thousand total 
births), including 28 in London. 


Dr. M. M. AValkbr has been appointed an assistant medical 
officer in the Colonial Medical Service at Jamaica. 

A new series of Simday evening health talks starts at 7 PM 
on Oct. 3, with the same title as the series which ran in tho 
early summer : “ Doctors Agree.” “ Health Magazme ” at 
10.45 AM on Oct. 1 contains a talk on the change of life by 
woman doctor, and a talk on comnion health superstitions 
by a medical psychologist. 

There will be a second showing of the film Surgery in' 
Chest Diseases at the Curzon Cinema, on Monday, Oct. 11, 
at 5 PM. Applications for seats should be sent to the film 
department of the British Council, 3, Hanover Street, 
London, AV.l. 
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LcCfcors (o tlic Editor 


CHRISTMAS AND THE RMBP - 

Sir, —Ifc i"? my ciisioni oach Rutumn, tliroucli yom* 
columns, to invito my medical colloapnca to taKo their 
part in tUc ChrLatmRs Qlfla fund of tho Royal Medical 
Benevolent Fund. Tliis schomo, bo generously sup- 
ported hy many, lias become very remarkable; nob 
only bns it boon the moans of bringing to maiiy old and 
lonely people a gift of friendship and sympathetic under- 
standing at Christmas time, hut it lias also given many 
of your rcadem an insight into tho groat work which tho 
Royal Srodicnl Benevolent Fund is doing daily m helping 
medical brethren, or tho widows and children of deceased 
medical pr^ictitioners, who are in financial difilcuUies. 

Wo look upon tho Cliristmas gift of £2 to each benc- 
flciarj* as something “ extra,” but I must emphasise 
that tho regular allowances have to bo paid throughout 
the year. New aimual subscribera are very urgently 
needed for our general funds, and surely it is for tho 
present genomtion of practitioners to take up tliclr 
share in a work which is a common professional inheri¬ 
tance and tradition. 

It is not dilTlcult to realise what happiness and comfort 
a ChrlRtmas gift of £2 brings to an old doctor, an aged 
widow or daughter living alone, possibly suifering from 
illness or infirmity. We ourselves know the diillcultics 
and discomforts of our own lives caused by tho present 
war. May I appeal, Sir, very carncstlv on behalf of 
those who have suffered so much more than ourselves ? 
I venture to make this letter a ttcofoUl appeal i (a) to all 
regular Bubacrihors, to send their “ extra ” for tho 
Christmas Gifts fund ; (t) to all others, to show their 
practical sympathy by becoming subsciibora to our 
general funds. I do not ask for largo contribution-s. 

Christmas gifts donations should be marked ” Christ¬ 
mas Gifts,” and all cheques made payable to the lion, 
treasurer, Royal Medical Dcnevolcnb Fund, i, BaiMol 
IIouso, Manor Fields, London, S.W.16. / 

Thos. Barlow, 

President. 

TUBERCULOSIS NURSING 

. • '“"pt. 4 

at a 
w. how 

to nurse tuberculosis in any but its hicurablo stage, and 
yet we are making a supreme effort to find and treat 
patients before they reach eucli n stage. When she goes 
to a sanatorium os a nurse (or, if less fortunate, as a 
patient) she is astonished to find how much there is to 


or even 10 years ago, and to meet these altered conditions 
tho nurse needs a special training which cannot bo 
acquired in a tlmJc-months visit to sanatorium or 
tubercidosh v ”1. T.^(’ fever eases and 

mental ease ' ■. ■ . ■ . ■ • registration of 

those who • i- .. is even more 

necessary for those who nurse tuberculosis, which 
still ranks high among fatal diseases. Dr, EUraan’s 
arguments support rather than detract from the value 
of . r , i ‘ ‘ 1 of tuhcrculosb 

n . . . • : ■ ■ ■ •. ■ ■ ■ Dr. Houghton’s 

la ■ ; ■ . I ■ in the existing 

fij ■ ■ . I ■ .m utopian ideal, 

Woklngbiun, Berks. Wm. 0. FoWLER. 

NEUROSIS AND INTELLIGENCE 
Sm,—Dr. Eysenck’s article of Sept. 18 raises a point 
that is u-sua*’ 
which migU 
his results 
Some 16 
IhoMS (Brai 
the chronic 
of Hubevolu 
” amentias 

lias ”), I did intelligence tests on a largo number of 
ccrlified patients of various t>q)cs in tho mental hospital. 


I was looking for psychological verification of tliis thesis 
and in view of Ilolliii^orth’s findings in psychoncuroUcs 
expected to have a fairly easy task. To my Bmprisc the 
results were so erratic and irregular that I did not tliink 

them worth publishing. In -, . -r,, • .• 

tion I realised one source of 
to obtain some standard of 

tests (Binct, picture compleuuu, jjuii/s lotibuumg test, 
Porteus) on an imsolocted sample of tho nurses and 
attendants at tho same hospital whom I took 'to bo a 
comparable social and intellectual group. With these 
I found that tho scores wore very greatly influenced 
by ago, being comparably much lower with the older 
persons. This effect was so great that it quite swamped 
tho variation I was looking for. (Some of the results 
W’oro qi*i*'» **—i* '■—■ • • " ’ 

a mair, ■ : : * . ■ . ■ ■ • ■ . • ■ ; 

service.!-' I. 

tost an : ‘ 's ■ ‘ i; ■ *' I: ■ i s' 

reasons for this great reduction of performance with 
advancing ago arc many (the naive trusting outlook of 
children in these tests as contrasted mtli tho varying 
attitudo of adults unused to such “inquisitions ” is ono 
th.at shows up clearly), but whatever they arc the effect 
must bo allowed for in any investigation on adults. It 
could bo avoided by studying the problem in children, 
where moreover tho tests are more relevant. There 
must be plenty of material today in the numerous child- 
guid.ance clinics. Perhaps there one might get corro¬ 
boration of my general impression, shared by most child 
psychiatrists, that true neurosis has little to do with 
intellectual level. 

Leeds. HabbV EbeLSTON. 

SCIENTIFIC FREEDOM IN GOVERNMENT 
SERVICE 

Sir,—S ir Edward Mellanby is not alone in tliinking 
that tho dominant factor in deciding health legislation 
has often a political rather than a scientific basis and 
that tho great delay which often occurs before the 
resuKs of scientific progress are adopted is sometimes 
due to administrative inertia or to lack of political or 
social interest,* 

The Civil Service has many excellent qualities, bub 
itw*;!lb • to say that it is by tradition, 

or «• . ' ’ ' ' : ' > i » science or cntliusiostio in 

the . p;-I’ • teaching. Administrative 

reaction is influenced to a considerable extent by political 
expediency. Politics lias been defined as ” the art of 
the practicable,” which means that expediency is bound 
to bo tho goveming consideration and that wisdom 
may have to^tnko second place to prudence. .Com¬ 
promise and science are unhappy bedfellows; and tho 
administrator can always find many good reasons for 
doing nothing. Tho guidmg principle is that nothing 
must be done or said or written that is likely to embarrass 
a Minister and, since any form of progress is likely to 
cause a certain amount of upheaval, science is apt to bo 
regarded with suspicion. There are stringent Treasury 
regulations affecting the freedom of speech of civil 
servants and their liberty to publish witliout prior • 
authority. A doctor working in tho Civil Service is, in 
fact, effectively gagged; ho can say or WTite only wlmt 
has ofllcial approval. Thero is an admlnistratiie 
tendency, nob confined lo any particular Minbtr\*, to. 
reg.ird Uic scientist as one whose job it is to provide hi-< 
political chief with titbits with which to ganiish a 
speech on the Estimates. 

There may bo good'reasons for all this—lb may even 
bo an inescapable feature of democratic government— 
and presumably a doctor who becomes a Civil Sonant 
docs BO with due recognition of what ho is surreudoring 
in return for his cstnblLshcd pohition ; but it is scarcely 
fiurprislng that many have found themselves boivildorcd 
and shaken m an enviromnent far removed from that 
of Bcicncc, ono in whicli a frank statement of ignorance 
on a specific point is often reg.^rded as something little 
removed from ofllcial sin. It is difllcult for a doctor in 
tho service not to hecomo isolated from his ppofc^'-ional 
work and, consequently, a diminishing asset to tho state. 

It is not oa.sy to preserve a scientific outlook in sucli a 
Belting, and it mast be denioralbiing to find that the 
‘ 1. Recent Aclruuerti tn ’MctUcnl Soicner, T.«nilrtii, 193?. 
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only certain ivay to furtlier the development of _a line 
of action scientifically desirable is to stimulate in the 
market-place an agitation in that direction which will 
in time make itself sufficiently insistent to provoke 
political activity—almost always, a response to stimula¬ 
tion, from the ijeriphery. To be ahead of the times 
often spells political suicide. 

The relationship of the doctor to state control is of 
particular importance at this time. Recently there ffas 
been an* expressed determination not to become subject 
to the anonymity of Whitehall; hut experience teaches 
that this may he very difficult to avoid. Sir Stafford 
Cripps believes that /there is a need to increase the 
volume of research, both basic and applied, and at the 
same time to introduce some measure of planning so as 
to make the best use of available resources. He con¬ 
siders that we need a State Scientific Service apart from 
but on a parallel with the administrative Civil Service. 
Medicine must never allow itself to be put in a position 
which would involve the suppression of some scientific 
findings because they happen to be inconvenient or 
inconsistent with a Government policy, nor must it ever 
consent'to become standardised and regularised along 
Civil Service lines. Any such development would he 
contrary to the interest of the profession and contrary 
to the interest of the public. It is not sufficient to 
secure airy Blinisterial protestations of good intentions 
in matterS so fundamental to the well-being and self- 
respect of the profession, and there must be effective 
guarantees that, whatever its administrative structure, 
the medicine'of tomorrow wiU secure for its workers 
freedom of thought, freedom of expression, and freedom 
to practise medicine according to its lights. Argus. 

HOSPITAL SAVING 

Sir, —Something seems to have gone astray in the 
reasoning of your leader of Sept. 25. “ If ordinary 

hospital saving schemes go on,” it states, “ the whole 
conception of a single all-embracing insurance contri- ^ 
bution will have been lost.” Why ? “ In a compre¬ 

hensive service,” it continues, “ the only legitimate 
.•function of saving schemes is to supply extras.” Can it 
be that the Lancet has fallen into the popiilar error about 
“ hospital saving ” ? The legitimate function of saving 
^schemes always has been to save the voluntary hospitals. 
Even if the payment made by the National Security 
Fund and the “ hotel fee ” meet the full cost of main¬ 
tenance in the voluntary hospitals, there will still be 
need for men of good will to assist with the capital 
expenditure to save them from extinction and why should 
the Lancet want to stop them ? It is unjust to a large 
proportion of the contributors to regard l^hem merely as 
members of an insurance scheme. There is an enormous 
volume of voluntary work and keenness to maintain the 
voluntary spirit. Tip and down the country there is 
evidence of it. The latest example in London was the 
gift made by contributors to the HSA to mark its 
tsventy-first birthday—£12,000 raised spontaneously in a 
few weeks for scholarships for nurses. 

Why should not the contributors have a free choice 
of hospital, and if contributing to a scheme facilitates 
admission to a voluntary hospital why should they not 
do so ? Instead of securing extras ” it is as likely as 
not that the contributor may find some material respects 
in which he is at a disadvantage as compared with the 
patient in a municipal hospital. It may be just senti¬ 
ment which stimulates liim to want to go into a voluntary 
hospital, but he mves expression to it in a practical way, 
and sentiment is not without its healing balm. 

Lonaon, S.B.24. G. B. A. BeDWBLL. 

VOICE OF MEDICAL SUPERINTENDENTS 

Sm,—Most, if not aU, of the suggestions made public 
for the future organisation of the health services of this 
country envisage some means for ventilating the views 
of the profession. Doubts, however, are felt over the 
machinery necessary to make the ventilation of those 
views effleiont. That this is a matter of urgent import¬ 
ance is illustrated by the attitude of the British Medical 
Association itself^ and of prominent representatives. 
Tims, Professor Picken saifl at a recent conference that 
it was expected that medical officers of health would 
voice the opinions of rhunicipal hospitals. Medical 
committees, boards, and so forth, are advocated, but 


there is a cmious and significant omission of all reference 
to existing or future whole or part time officers of local 
authorities as such, apart from the medical officer of 
health.Medical superintendents have experience in 
public hospital administration, in infectious and in 
mental diseases shared by few others ; is this experience 
not to bd made available because .they are whole-time 
officers ? Ernest 0. Haulet, 

Hon. Sec. Medical ' 
Leicester. Superintendents Socitty. 

MEDICAL AUXILIARIES 


Sir, —The,_ Council of the Boards of Registration of 
Medical Auxiliaries of which we, the imdersigned, con¬ 
stitute the medical members, would draw the attention 
of the medical profession to the objects for which the 
board was formed in 1936, and to ask for the full 
cooperation of the profession in the use of the register, 
Medical auxiliary work is takinganincreasinglyimportant 
part in the treatment of disease ; yet, at present, it is 
open to anyone, quahfied or not, to practise this type of 
work. The purpose of the board is to provide a registei 
of qualified persons who are guaranteed to have under¬ 
gone an adequate course of training, passed a recognised 
examination, and undertaken to maintain a good ethical 
professional standard. By consulting the registei 
doctors or members of the public may assrue themselves 
of the training and status of the person ^whom they 
employ for medical auxiliary work. 

TTie board itself is a body composed of duly appointed 
medical practitioners and representatives of each recog¬ 
nised branch of medical auxiliary work. It has provided 
a standard register of the following groups : chaRered 
masseurs/euses; radiographers; biophysical assist¬ 
ants ; dispensing opticians ; chiropodists ; orthoptists 
and speech therapists—and can confidently recommend 
to the medical profession and the public those persons 
who are on its register. Support has been given us by 
many hospitals, public bodies and individual practition¬ 
ers, but there is need for the whole medical profession to 
make use of the register if it is to serve to the full the 
purpose for which it was instituted. 

Though at present, oudng to the war, it is impossible 
to publish the register in full each year it is possible to 
supply any practitioner with information as to the 
qualifications of persons on the register. Inquiries 
should be addressed to the secretary of the board at 
BMA House, Tavistock Square, W.C.l. 


V. ZAcHAJiT Cope, 
President. 

C. B. Heald, 
Vice-President. 

L. Vernon Cargiu:,. 

Treasurer. 

L. D. Bailey. 


E. J. Boome. 

W. McAuam Eccles. 

A. P. Gibbons. 

Charles Leonard Gim- 

BLETT. 

Norman C. Lake. 

D. D. MalpAS. 


Obituary 


EDMUND CYRIL SMITH 

M D DUBL, MRCP, DPH, DTMSH " 

The death through enemy action of Dr. B. C. Smith 
senior pathologist to the medical laboratory service d 
Nigeria, is announced. He qualified from Trhutj 
College, Dublin, in 1021 when he was awarded the Benner 
medal and a surgical travelling prize which enabled hm 
to visit the medical school of ATenna. As pathologis 
at the Sir Patrick Dun’s Hospital and • the Mercer i 
Hospital he gained further experience in his specialty be 
fore taking his DTM & H in 1927 and joining the Colonia 
Medical Service. A colleague writes : There are lev 
aspects of pathology in West Africa which Smith’s worl 
has not helped to. illuminate while his Atlas of SIcn 
Diseases in the Tropics and his Introduction to Paihologj 
and Bacteriology for African students will long reman 
essential books for all who deal with illness south of th 
Sahara. Though official recognition lagged behind 
Smith had earned an international reputation and haral; 
a medical officer of whatever nationality who found him 
self in Lagos failed to make the pilgrimage to the Medica 
Research Institute at Yaba. When war came Smiti 
was anxious to join the Army but his work at Yaba wa 
important not only for the health of the civilian populn 
tion hut for the Army Medical Services themselves 
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Wl»cii these seiTices wore still in emhryo his help \v*th 
media, * ’ * * “ ^vas invaluable: 

and ho lasses in tropical 

medicii . . medical ofllcers. 

Yet it is not only as a competent pathologist that 

.. ^ most 

He was petliaps 
■ ses and flowerinff 

shrubs or in his bungalow surrounded by his dogs and 
books listening to the music ho adored. 

THE LATE SIR WILLIAM ^VHEELER 
JN n brief memoir of Sir William Wheeler, which' 
appeared in our Inst issue, it was stated that soon after 
ills rotuni from Ireland in 1932 ho joined the surgical 
staff of tho newly opencii Southend General Hospital. 
Here, writes II. M., ho brought to tlio problem of the 
hour a rich cxpcrienco in hospital affairs gained in many 
parts of tho ivorld. There wore few medical schools 
and clinics he had not visited, few loaders in suigciy 
of ins day that he had wot mot or knoum personally, 
and no surgical or administrative cu'cumstancc that lie 
could not illustrate mth anecdote—usuallv uith a 
humorous twist. ,He was fond of recouhtlng liis experi- 


after a long day in the operating room, sitting by the 

flresid'* --- T 1 .. 1 --... 

^ and d* 
ing or 
time, 
intrat 

I stomach; of happy, lazy, carc-free holidays spent 
•‘f— Jibing or walking in his native laud, or of a devoted 
' surgical sister uho used to assist him with many of his 
operations. 

A diagnostician before anything else, Wheeler pas a 
strong advocate of the investigation of patients in 
hospital wards rather than in tho outpatient depart¬ 
ment. He was horrified if his house surgeon admitted 
a patient one day foe operation on the lollowing day. 
Ho insisted that evety case, emergencies of course 
oxcepted, should bo completely' overhauled whilst in 
hospital, and that such simple coses as inguinal hernia, 
interval appendix and hcemorrhoids needed at least 
seven days in bed with adequate preopcrativo study and 
treatment. For each one of his patients he felt a close 
personal responsibility and this led lum to discuss the 
relative merits of small and lai^e hospitals and to 
conclude that 400—4 BO was tho ideal number of beds mono 
building if this close relationship was to be maintained. 
- Whee* - - ! ' ' ducat^on of our 

•nurses a more mtensivo 

clinical -uraged all the 

nurses iu ma isaias uu go \\iui mui vvmie he v\a3 doing 
his siu^cal rounds, which were always well attended by 
local doctors and distinguished visitors. ^ Ho was at his 
best when called into consultation by his colleagues to 
give an opinion on a bafflmg case. Here his wide range 
of knowledge, his thoroughness in examination of the 
patient, Ins entical faculties and his quick grasp of all 
essenti^s proved of inestimable value to all concerned. 

Dr. George H " ■ ''or UIvcrston 

for 60 years, die few days of 

his oighty-sevent his niMical 

education at St. aking MRCS 

in 1879 and the DPH in 1800. Ho was in genera! 
l>ractice in Dalton-in-Fuiness, when in 1880 he was 
) appointed part-time 5IOH of Dalton uiban sanitary’ 
di^nct and tuelve years later whole-time MOH of the 
j 'Dlvorston combined’ snnitarj’ district. 


^ On tho ovo of St. Lako’s Daj*, Sunday, Ort. I7,at 8.40 pm, 
Sir Noi-mun Birkett w ill appeal for medical mi'wions m Africa 
an tlin wetk’s good cause. Before the appeal, at 8 r>r. Dr. 
riemiMit Chefltemian, Hecrttnrj' of tho British Ad% norj' Board 
' on Sledical Sliosions, ^ ill conduct n rohgiou,. ser% ice and sjicok 
on impressions and experiences of a mtxlicnl mi'.sionnrj- in 
Congo, Contnlmtions to the npp.nl should !«? sent to Sir 
Xorman Birkett, nt 2, Eaton Gate, London, S.W.l, morkeil 
BBC Api>enl. 


Notes and. New's 


CLINICAL PHOTOGRAPHY* 

At a meeting of the ABsocmtion for Scientific Photograpln 
on Sopt. 18 ot tho Middlcsox Hospital, Dr. H. Mandiwaix, 
enumerated th^ qualities required m clinical photography. 
Tliej* were, he thought: (a) a simple straightforwartl rceoid 

„ r.^if 0-. *yi.Q 

di * ' I * ■■ ; ’ ■.* print, os 

ui : . : ■ ■ ' • ^ , m colour 

photographs, tho colour must bo true to tho original. Colour 
IS of coui-se particularly important m skin diseases. Ht 


ments of chnicnl photographj often differ from those of studio 
or outdoor work, and it would be an ad\antage to lm\e 
apparatus design^ for tho work. 

Mr. T. PoMmnx Kn-snin, mes, thought standardisation 
in technique important, especially m lus own sphere of plastic 
Butgerj*. Tho photographs taken before and after treatment 
required^to be strictly comparable as regards tj'po of film. 


dociiments. 

Mi-^ IIincA Marsdev showed examples, of the work done m 
clinical photography at tho Christie Hospital, Manchester, 
using a half.plato camera with studio teelmiquo. Sho Inul 
special stress on tho importance of lightmg, pnxticulorly in 
delineating the outhoe of growtlii 

In tho discussion which followtd, Mr, AKDRrtvs (LCQ 
shoacd illustrations of a convenient sot.up for photograpliing 
patients in bed, made with the oid of a pair of steps of tho 
sort available in any hospital. Tlio camera Tins fitted to tho 
top of the steps with tho usual boll nnd-socket joint and could 
bo directed to tho required position. By means of iatei* 


lens nas adequate for fullOcngth and nn 8 in. for head and 
shoulders. A 14 in. Jens gives n close up of any part of the 
body with tho patient lying flat about 5 ft. below tho camera. 
For interest, ho showed ft photogroph of a pfttient with ono 
brown eyo and one blue, taken with orthochromatic film 
without a filter. Only ono photoflood lamp was used ond tho 
colour rendormg was xerj- good 

Mr. Heststell (Metsl Box Co ) said tliat lie had taken several 
thousand clmicftl photographs in colour during tho war, using 
‘ Sodiahte ’ bulbs exclu«!ive!y for illuimnation. Ho agreed 

I . .1’. j, ■ ., ■ . .. ■ . , 

• . . • ■ ' ■.■■■■. ■ ■ ■ I 

odvontogeous to make a special study of phj’siologj* and 
anatomy. A doctor or surgeon could not reasonably bo 
expected to do his own routine photography. It was pointed 
out that most hospitals were equipped for X-ray work butnot 
for chmeal photography. 

Those interested in the fonnation of a clmieal photography 
section should wTite to tho secretary of the a<«soctation, Jdr. 
R. M. Weston, nt Houndwood, I'arlev, nr. Suh'^bury, Wilts 

NEW TB FILM 

With the advent of mass miniuturp n now sound film 
callou Defeat Tubcrcuhais has been made at tho request of 
tho Mmistrj’- of Health by the Mmntiy of Information. It 
ift intended for exhibition to the general pubhc, stresses the 
neeil for seeking treatment early, ond illustrates ■modem 
methods of diagnosis and treatment of tuberculosis. It 
token 10 minute^ to nui, Init it cannot b«' shovm on 
Pitent projpctora. Local authorities and organisations can 
liorrovN ropics, in sizes 16 imn. or 35 mm, soimd, for shov\mg 
to non»tlieatncal muhences. from the Central Film Library*, 
Itiipeiml lustilute, Soutli Kensington, S.W.7. In the South 
Western Region, the application should go to tho Film Library 
of the South West, Darlington Hall, Totne*., S. Devon. Until 
the end of Decemlwr the film ia also being inrludixl in the. 
programmes of tho Sllnistrj of Infonnation’s Iravellmg 
‘ ’ dung to arrange sliow-^ 

> the Ministry oflnfomia. 
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IMPORTANCE OF HOSPITAL CONTRIBUTORY 
SCHEMES 

Undeb this'heading, in a 16-page booklet entitled “ 800 
Years of Service ” issued by the British Hospitals Association, 
appears the following paragraph : 

They are a living testimony to the close co-operation 
between the hospitals and the general public. ,Over ten million 
working men and women are members of these schemes and 
have a direct personal interest in the hospitals,which they 
support out of their wages and to which they know they can 
look for help in time of siclmess and trouble. Although 
originally intended to link up a contributor with a particular 
hospital, it may happen that there is no vacant bed when 
required, or the need may arise when he is away from home. 
Tn such oases, he would' be admitted either to a municipal 
hospital or to another volimtary hospital. Thus a con¬ 
tributor can obtain treatment whenever or wherever the 
necessity arises. 

FOR THE MEDICAL LIBRARIAN 

To us in England, with so many of our libraries either in 
ashes or in hiding, a full and instructive Handbook of Library 
Practice (American Library Association. Pp. 609. $5) 

comes like a voice, not rmtinged with irony, from another and 
happier world. The heading “ Book selection and ordering ” 
recalls Glendower’s “ I can call spirits from the vasty deep,” 
and Hotspur’s flippant reply “ —but will they come when you 
do call for them ? ” The wealth of detail is perhaps rather 
overwhelming. It is, for instance, hardly necessary to tell the 
librarian that in “ alphabetizing ” {pace A. P. Herbert) the 
catalogue of periodicals the word “ the ” in a title may be 
disregarded; and the suggested cross-references “ eye, see 
optics ” and “ optics, see eye ” might surely have occurred to 
him imaided. But covering as it does every aspect of library 
management the book is valuable ; and the chapters on rare 
books and reference works are e^ecially worthy of mention. 

University of C^imbrldge 

Dr. A. L. Fawdiy has been approved for the degree of 
MD in absence. 

During July and August titles of the degrees of mb, b chib 
wore conferred on J. Hardy, V. XT. Lutwyche, E. M. Senior, 
and A. B. Willcopk. 

University of Leeds 

The inaugural leotiue of the faculty of medicine will be 
given by Sir John Graham Kerr, fbs, mp, emeritus professor 
of zoology in the University of Glasgow, on Wednesday, 
Oct. 20, at 3.30 pm. He will speak on medicine and education. 

Royal College of Surgeons of England 

Air-Commodore P. C. Livinston will deliver the Moynihan 
lecture at the college, Lincoln’s Inn Fields, London, W.C.2, 
at 4 PM on Tuesday and Wednesday, Oct. 5 and 6. He will 
speak on Adsual problems of aerial warfare. 

Two Imperial Cancer Research Fund lectures will be de- 
Uvored at the college on Oct. 7 and 14, at 3.30 pm. j\Ir. H.'G. 
'■Crabtree, AIC, will give the first, speaking on metabolic dis¬ 
turbances and the cancer problem, and Prof. W. E. Gye, ers, 
the secoAd on the problem of chemotherapy in cancer. 

Pharmaceutical Society of Great Britain 

The 101st session will be opened-on Wednesday, Oct. 6, at 
3 PM, at 17, Bloomsburj' Square, London, W.C.l, when Mr. 
W. S. Howells, the president of the society, will deliver the 
inaugural address. . 

Society for the Study of Inebriety 

On Tuesday, O^t. 5, at 4 pm. Dr. A. Ninian Bruce will deliver 
the nineteenth Norman Kerr lecture at Westminster Hospital 
medical school, Horseferry Road, London, S.W.l. His sub¬ 
ject is to bo alcohol and avitaminosis. 

Faculty of 'Radiologists 

The radiotherapy section will meet at 10 .am on Saturday, 
Oct. 16, at 32, Woibeck Street, London, W.l, when Dr. J. L. 
Livingstone, Mr. R. C. Brock, Dr. Ffrangcon Roberts and 
Dr. J. L. Dobbio will open a discussion on the treatment of 
carcinoma of the Irmg. 

Westminster Hospital 

On Monday, Oct. 4, at 3 pm, Mr. Ernest Brown will deliver 
the openmg address of the new session at Westminster 
‘ Hospital medical school. He will speak on the nation’s health 
and tho future. 


Royal Society of Medicine ■ - 

, The section of pathology will neet on Tuesday, Oct. 5, at 
4.30 PM. On Oct. 6, at 2.30 pm. Sir Walter Langdon-Brown 
will deliver his presidential address to the section of historj' 
of medicine. Hrs subject‘is to be AVilliam Heberden and tho 
age of reason, and it is one of a seriesmf chapters in Cambridge 
medical history. On Oct 8, at 3.16 pm, at the clinical section 
Dr. J. D. Rolleston gives Iris preadential address. He will 
speak on the Clinical Society of London. At the section of 
ophthalmology on the same day at 6 pm there will be a dis¬ 
cussion on bums of the eyelids and conjimctiva. The opening 
..speakers are to be Wing-Cominander J. C. Neely, Squadi'on- 
Leaders G. T. W. Cashell, Mr. T. Pomfret Kilner and Mr. 
Frederick Ridley. ^ 

Medical Honours , * , 

The following awards have been made in recognition of 
gallant and distinguished services in North Africa to the 
following RAMO officers .• 

O.B.E. —Colonel G. W. R. Bishop, mb bbist. ; Liout.-Colonel 
J. H. J. Crosse. MRCS; Lieut.-Colonel P. T. L. Day, jihcs ; Licat.- 
Colonel A. S. Hollins, jib o.vjib. ; Lient.-Colonol R. G. M. Keeling, 
JiRCS ; Major W. A. Law, mes ; LieuL-Colonel Malcolm MaoEwan,, 
MB GLASG.: Lieut.-Colonel J. J. O’Connell; Major H. W. Rodgers, 
JIRCS: Colonel C. H. K. Smith, jm edin. ; Llout.-Colonel J. 
Trotter; Colonel W. E. Underwood, fbcs, ‘ 

MBE. —^Major A. R. Clarke, PRCS ; Captain C. J; Cohhe, jiblon'il; i 
Major W. C. Gledhlll, rnca. 

MC. —Captain G. S. Hodge, mbcs; Captain G. D, Park, 

JIB GLASG. ; Captain David Wright. MB glahq. 

Medical Casualties 

The following RAMC officers have been posted as prisoners 
of war: Colonel John Bennot, jn> EDm.; Captain J. A. 
Mark, mb belp. ^ and Captain T. B, Smiley, mb belt. 


Prof. Edward Hindle, sc d, frs, regius professor of' 
zoology at Glasgow Univei-sity, has been appointed scientific 
director of the Zoological Society of London, 

Imperial Chejucal Industries have given £6000 towards 
the University of Oxford’s appeal for £250,000 with which to 
found a department of ophthalmic research. 


Been, A.'0., JIB oajib., jircp : acting medical registrar at the 
Middlesex Hospital. 

Owen, C. G., mbcs : MOH lor Stone rural district. Stalls. 
Robertson, Frank, md punn.: first assistant in the department 
ol medicine at ling’s College and tho Royal Victoria Infirmary, 
Newcastle-on-Tyno. 

Russell, P. G., jmes : examining factory surgeon for Llanivitya 
■\VellB, Brecon. 


BirtLs, Marriages and Deatks 


■ BIRTHS 

Hall.—O n Sept. 20, at Birmingham, tho wife of Major G. S. Hall, 
Ramo —a son. 

Isaac. —On Sept. 18, nt Oxford, the wife of Surgeon Lieutenant 
P, W. Isaac, MBE, RNVK—a son. , 

Labs.—O n Sept. 4, in London,, the wife of A/Sguadron-Leader B. V. 
Lass, JIRCS—a son. 

Robertson. —On Sept. 21, at Bletchlngley, Surrey, tho wife of 
Squadron-Leader Douglas Robertson—a son. 

MARRIAGES 

Burgess —-xE Roux.—On Ang. 4, Gerald Lynch Burgess, JiRCS, 
squadron-leader RAIr, to Sqsie le Ronx, VAD. . 

Cane—Mill,ir. —On April G, at Dar-es-Salaam, Tanganyika 
Territory, Lconnid Hugh Cane, jib, to Margaret Millar. , 

Evans — Jones. —On Sept. 22, at luverpool,'David Trevor Honell 
Evans, pros, to Susan Jones. 

Scott—^Payne.—O n Sept. 25, at Addiscomhe, DavidL. Scott.MRCS, 
Plying-Officer, of Leyton,,to Margaret Payne, of Eastboorne. 1 

DEATHS 

Collett. —On Sept. 21, Howard George Collett, lrcpe, aged .30. •' 

Bding'ton. —On Sept. 24, in Glasgow, George Henry Edlngten, jid, 

D so GLASG., rRcs,rBPP3, DL, Consulting BUTgoon to the Western 
Infirmary, Glasgow. 

Morgan. —On Sept. 23, at Hove, George Moigan, PRCSE, aged 83. 

Tatbajl—O n Sept. 25, at West Byfleet, Ernest John Tatham, 

MD CAMB., late of Cheltenham, aged 82. 


The fact that goods made of ■ ■ 
to war conditions arc advert 
as an indication that they 
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' ARTHRITIS IN POLIOMYELITIS 

F. John PorKTOK, mdiono, pbopiokd 
coKem.TlN'o rnTarciAN to UKivER'^m* coLT.taG iiosmAt, and to 
TOE nosriTAi. roR sick cniLPiiEx, oreat omiown ST«nrr» London 

* ' ■ ioUomyclitis arc of considerable 

importance, and pcrlmps not 
a lQ)gbtr bo supposed. It is to 
AUss Maud FoircstcisBromi, surgeon in charge of tho 
Bntb and Wessex Orthoprcdic Ilospital, that I am 
indebted for tho oppor^nity to study them and indeed 
for calling my attention to them, when acting ns a war¬ 
time consultant to this hospital. 

As far bach as 1881 Barlow pointed out that acute 
swelling ordinarily in one joint of the paralysed limb 
might arise synchronoiisly with, or appear after, the 
development of tho paralysis J that tliis swelling might 
reach a considerable degree and yet there might bo no 
redness or heat. Further, it might persist for weeks or 
months. In 1010 Coutts added examples he had seen 
affecting the carpo- and metacarpo-phalangeal joints 
and compare'd the condition to the Charcot joint. This 
was denied by a speaker in tho same discussion because 
>f tho great destruction in Charcot’s disease, but it must 
JO allowed that in. diseases affecting the nervous system 
irthritlc lesions need not of necessity bo equally destnic- 
ive. Brief allusion to the arthritis in poliomyelitis 
s mado in some English works on children’s diseases 
md I have no doubt tliat in other countries this arthritis 
ms been often recorded j for example in 1937 Lowman 
vas fully alive to it. Not the least claim in this article 
3 mado cither to priority or originality, for this arthritis 
vas been clcaily tecogeised over many years. Reference 
ilso hero may be made to sweating, which is not general 
)ut local, alTecting the bands and feet, and to the 
jccaaional observation of sympathetic noiwous changes 
)otb of which have been described In poViomycUtls. At 
his hospital tho nursing staff have been so impressed 
^ith this local sweating that they speak of “ wet ” and 
‘ dry •’ coses. 

, CUNtCAL PEATOriES 

Apparently about October, 1042, a number of cases of 
poliomyelitis arose in the wide area which this Bath 
lospltal^covers. Qome were extremely severe, damaging 
Potn limbs and trunk muscles; others were mild, and 
possibly there were some so mild as to elude immediate 
pbservation ; some came to hospital in the earliest 
stages, others late. It was among this group that a 
number of cases of arthritis were observed and it would 
appear that it was unusually common, though perhaps 
Bxp'erienco is necessary to be assured upon this j if it 
was unusually common, it recalls the variation in 
the occurrence of rheumatic subcutaneous nodules in 
“ juvenile rheumatism.” v 

Many joints were affected in these cases; the ankles, 
knees, hip-joints, elbows and wrists. As Barlow pointed 
out there was no redness, but heat over the jomt was 
noticed in some examples. This arthritis might occur, 
as he also noted, with tlie acute onset or cofno on con¬ 
siderably lattar when the patient was under careful 

v» «io Lah.eiu jLusome cases the jomts remained stubbornly 
swollen for weeks and montbs and not all made n complete 
recovery but underwent a fibrous ankylosis, and on 
ankle of a badly paralysed limb instead of being, ns one 
w otdd expect, flail-Hke, was fixed, 

Tho onset of the arthritis was painful and in some 
young children so painful that they behaved like Infants 
with ‘“'i —~ : ■ ■ ' . of movement. 

The ; ‘ .■ which a single 

bip-j ■ ■ ■ .* ■ ■ ” ! ■ f detected over 

tho front of the joint, but pain and spasm of muscles are 
soon when tbero is no arthritis. In the more clironic 
cases the impression was given of a thickening of tho 
capsules of su ' ’ “ ' ' ‘than 

nn excess of lOwed 

little, but till psulo 

and a certain " flullincss ” of tiio limor surface of'tfae 
synovial membraue'. In tho chronic, sovero cases there 
uoro thickening of the capsule, diminution in the joint 
0267 


*’*’'1‘'•'r*-•“'-f'.-'! • • fj* : . Innoinstauco 

• ..recovei^ was tho 

: . *1 ' i •. :• » i' arthritis in,cases 

*. • . . ■ : : • ; . ■ '' . . ‘tie or no rise of 

*• .•.* . 1 ■ i". tLw j-mt that gave the 

warning. Alany years ago Barlow described what he 
termed ” jump ” cases of poliomyelitis, that is a xenewed 
spread of pA^ralysis after tho first attack had died down. 
Such attacks are well lecognised now, and the arthritis 
would scorn to fall into line -with these “jump ” cases. 
As n general rule in this group of cases, tho arthritis was 
more likely to develop in the cases of severe widespread 
paralysis than in the milder ones, bub not always., Thus 
I was sboum a little girl with only one lower limb not 
severely parialysed, w'bose right hip-joint was clearly 
swollen and extremely painful and the disease in tho 
acute stage. It is easily understood how puzzling such 
cases must prove, and indeed it is alwa^ tho unusual 
cases of a disease which cause confusion. Does the 
arthritis occur in an unparalysed limb ? Tho answer is 
not easy to make, for it may bo difficult, especially when 
there are scattered sovem paralyses, to bo absolutely 
sure that there may not be a slight paralysis in another 
limb. Tho answer however seems to bo in the negative. 

CAUSATION’ 

In considering tho cause of this arthritis various 
possibilities present themselves. Poliomyelitis is recog¬ 
nised as being caused by a virus infection, but many 
cases commence with a sore throat and fever, and the 


ana neart, no signs oi suppuration or involvement of 
subcutaneous tissues, sxich os the nodules in ” juvenile 
rheumatism,” or emerged lymphatic glands, as in 
tuberculosis. The late outbreaks of arthritis in a joint 
were in lino with the “jump ” paralysis described by 
Barlow, 

Was this arthritis the direct result of the nervous 
destruction, including damage to the sympathetio 
system? Such a view recalls the suggestion of Ooutts 
on Charcot’s joints, and tho arthritic changes in syringe* 
myelia. The rar© condition of intermittent hydarthrosis 
threw no light on the problem. No-one can doubt that 

profr”*''^ --- uld cause a liability to a 

weal a structure as a joint to 

any cases at tho hospital did 

not suggest a direct nervous cause, but rather its con- / 
tribution to tlie likelihood ▼- -‘t 

direct result of the virus ir rous 

damago ? This question 3 ther 

human virus diseases may has 

been recorded in mumps and dengue fever, so tliafc 
poliomyelitis does not stand alone. The idstory of tho 
arthritis resembles that of the poliomyelitis both in its 
appearaoco ot the onset of the' attack and the later 
exacerbations. 

It is ■ ' ' nyelitis into groups, 

such 03 and so on, but it is 

of inter 'al symptoms in tho 

Bath ca ^ ^ children would have 

outbursts of great irritability, oven biting tho nurses 
in sudh attacks ; a number snowed mental fatigue, and 
in rare wises' there was an altered mental staCo which 
lasted for many months, eventually to recover. Such 
incidents were reminiscent of the much more severe 
conditions i»' i there was 

tho local sw irc often met 

with in choi Pheso various 

symptoms s by tho virus 

in which tho iwai uumvoi\ea, pu'^nuiy more often 

in one^ year than another. Some might suggest the 
arthritis is caused by lack of treatment, or by the use of 
plaster splints to-keep paralysed limbs in correct position. 
The answer hero is that it occurred in cases that had no 
treatment and in cases ivliicli had the most Hkillcd treat¬ 
ment Nv' w . - 

likely 
v.ast n 

Tlie m. ■ j,Q that tho 

ortliritLs i , 'clion and an 

uniamal p 
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DIAGNOSIS AND TKEATMBNT 

The 3 )ractical importance of this-arthritis in. diagnosis 
seems clear. Writers on juvenile rheumatism include 
poliomyelitis as one of the pitfalls, and it is a setback to a 
doctor when he has called poliomyelitis acute rheumatism 
and later found a rapidly wasting limb. In my own 
experience it has been the pain which may occur in 
poliomyelitis that has been the reason for the mistake, 
and not the arthritis ; but certainly the presence of a 
swollen joint would add to the likelihood of a mistake, 
particularly if the actual paralysis is not severe. Other¬ 
wise the rapid and scattered muscular wasting clinches 
the diagnosis. Extreme pain on movement is a feat^e 
of both diseases. There are other manifestations, cardiac 
in particular, which distinguish acute rheumatism, and 
the rapid rise of the sedimentation of the blood is very 
different to the slight change in poliomyelitis. 

Tuherculous arthritis may be another pitfaU and this 
particularly when the attack of paralysis is so slight as 
even to be overlooked and there is pain and swelling in 
a hip-joint. When this disappears and the child is 
found, owing to the slight paralysis of the affected limb, to 
limp, then tuberculous arthritis is likely to be suggested. 
Again it is found that while the blood sedimentation-rate 
alters little if at all in poliomyelitis, there is a sudden 
uprise at the commencement of a tuberculous arthritis. 
In addition the tuberculin tests are a warning, and if the 
paralyses are more spread and the muscular wasting more 
obvious the diagnosis of poliomyelitis will be the correct 
one. Very early X rays show no obvious difference in 
the two conditions, but later the destructive nature of 
tuberculous arthritis is apparent. 

In some cases of osteomyelitis the joint is implicated, 
and again it is the unusual one of moderate but stubborn 
severity which may be puzzling. The altered sedimenta¬ 
tion-rate, the absence of outstanding muscular paralyses 
and the picture in the X ray of the undermining of the 
cartilage of the joint are helpful, as also the absence of any 
outbreak of poliomyelitis in the district. Above all is 
the damage to the shaft of the limb. 

Meningococcal arthritis is well knoAvn, and in a recent 
paper on cerebrospinal meningitis Copeman and Stewart 
(1942) suggested that the Diplococcus rheumaticus 
described by Paine and myself was in reality probably 
two different micrococci, one being the meningococcus 
the other the Diplococcus rheumaticus, and they also 
commented upon the nervous and muscular lesions in 
rheumatoid arthritis. The results of examination of the 
cerebrospinal fluid, differ from those of poliomyelitis 
but these observations remind us of the complexities of 
the problems in human diseases, the more so when we 
recall encephalitis lethargica and the work of Schlesinger 
and his colleagues (1935), and Eagles and his colleagues 
(1937) on the virus theory of the origin of acute 
rheumatism. 

The treatment resolves itself into keeping the affected 
joint at complete rest when the pain Is thereby, relieved. 
Occasionally a much swollen joint such as the ankle is 
assisted by careful strapping to add some gentle pressure. 
We are perhaps inclined sometimes,-having thought 
that poliomyelitis is essentially a disorder of motor 
elements of the nervous system, to think the pain is not 
altogether real, but the occurrence of/ this arthritis 
warns us to be extremely careful in moving ,the* child 
about for any active treatment lest we cause considerable 
distress. - , 

CONCLUSION 

The object of this paper is to point out that at least 
in some outbreaks of poliomyelitis, arthritis is compara¬ 
tively common and this may not be generally recognised. 
This disease of virus origin and so destructive to the 
nervous system may pOssibly in the futm-e help to throw 
light on rheumatoid arthritis and the nervous lesions in 
acute theumatism, and is certainly of great interest and 
stimulating to our thoughts on many different diseases 
in which nervous lesions and arthritis may occur. 
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STREPTOCOCCAL MENINGITIS TREATED 
WITH PENICILLIN 

MEASUREMENT OF BACTERIOSTATIC POWER OF BLOOD 
AND CEREBROSPINAL FLUID 

Alexander Fleming, tbos, ebs 

PHOrESSOB OF BACTEBIOtOGV 1 n THE UNIVEBSITY OP EONDON 

{Inoculation Department, St. Mary’s Hospital, Paddington) 

This case was one of those recently reported by 
Florey and Florey.^ It was then included (case 12) in 
a series with many others and therefore the notes had 
to be severely abridged. The case was the first in 
which intrathecal injection of penicUlin was used, and 
the first in which the bacteriostatic power of the blood 
and spinal fluid was systematically titrated throughout 
the treatment, so that it seems worthy of a more complete 
record. More especially it seems important that the 
methods used for testing the bacteriostotic power of the 
blood and cerebrospinal fluid should be described, for 
there is as yet no chemical test for penicillin in blood as 
there is for the sulphonamides, and the only way of 
estimating the penicillin content of the blood is by 
bacteriostatic tests. More patients are now being 
treated with penicillin both here and in America, and 
it is very deshable that estimations of the bacteriostatic 
ppwer of blood, &c. should he made so that the dosage 
of the drug can be scientifically controlled. 

It may be that a favourable result in this case could 
have been obtained by intrathecal treatment only, but 
at that time penicillin had not been used in this maimer, 
and there was no knowledge as to how it woifld be 
tolerated or for how long it would remain active in the 
spinal fluid. The observations made on this case have 
enabled other cases of meningitis to be treated success¬ 
fully by local treatment with an enormous saving of 
penicUlin—an important thing in these days of scarcity. 

CLINICAL notes 

Male, aged 62, Fever began June 18, 1942. ' No localising 
signs. Admitted to St. Mary’s Hospital on July V. Temp. 
100'2° F. No satisfactory diagnosis could be made. 

July 14. Developed signs indicating meningitis. Drowsy 
and wandering with slight neck-rigidity. Lumbar puncture 
performed: pressure 300 mm.; CSF 600 cells per c.mm. 
(mostly polynuclears); globulin and total protein increased; 
the fluid was unfortunately not examined bacteriologically 
until next morning, and any infection was obscured by the 
presence of large numbers of non-pathogenic gram-negative 
bacilli. Sulphapyridine (1 g, *4-hourly) was administered. 
Temperature became normal in' 12 hours and* remained 
normal during the course lasting 8 days. The patient, 
however, remained wandering and drowsy throughout. 

18th. CSF was clear. StiU some polynuclear cells.' ho 
organisms discovered. 

21st. Sulphapyridine stopped, and on the next day 
temperature rose to 100° F.; pulse-rate 100 pCr min._; sick, 
wandering. Definite head-retraction. Kemig sign positive. 

24th. 24 c.cm, of' CSF ‘removed: pressure 300 mrt._; 
turbid; cells ail polynuclears; no organisms seen or culti¬ 
vated. At this time the patient was drowsy with occasional 
fits of extreme restlessness. There had been 'incontinence^ oi 
fteces at interv'als. - A persistent hiccough developed which 
could not be controlled and the patient was obviously going 
downhill. Sulphathiazole was administered from July 24 to 
Aug. 6 without improving the patient’s condition. 

Aug. 1. Lumbar puncture : CSF turbid with polynuoiear 
cells; cultures of centrifuged deposit showed no colomes, 
but 3 c.cm. of fluid shaken m 10 c.cm. of “ sloppy ” glucose 
agar (0 2%) gave 20 colonies of a non-hsemolytic streptococcus. 

4th. Lumbar pimcture : fluid as before. By the same 
method (“ sloppy ” glucose agar) 6 colonies per c.cm. 
same streptococcus were cultivated, although no grovrtn 
could he seen on a blood-agar plate inoculated with the 
centrifuged deposit of 4 c.cm. of the CSF. On subculture 
from the glucose agar the streptococcus showed the foUowmg 
gro'wth characteristics : 

Blood agar. —Small flat regular colonies not altering the 
medium. , 

Boiled blood agar. —’Very small colonies. MTiere the 

1. Florey, M. E. and Florey, H. W. Lancet, 1943,1, 887. 
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colonies were denso thoro ttqs a slight greoniab dis* 
coloration. 

^< 7 ar.—Minuto, transparent, round colonics. 

Broth, —^Faint, oven turbidity. 

Qlucosc broth ,—^Vory doiiso oven turbidity. 

TJio cocci /rom brolli and glucoso broth cultures formed chains 
of up to 20 elements. Tho coccus uros planted on blood ngar 
contoining gutters of eulplialhiazolo (1 m 5000) and poniciUm 
(crude culture fluid). Thoro was no inhibition of growth by 
euljihathiarolo, but no grow th occurred witWn 11 mm. of the 
ponicillin, showing tlio organism to bo resistant to sulpha* 
thiazolo but sonsitivo to pcnicillm The glucoso broth culture 
was very add. but when the pH was adjusted to 7 tho culture 
formed a stable suspension Buitahlo for agglutination tests. 
With tho patient’s scrum agglutination was comploto in a 
dilution of 1 m 80, and incomploto up to a dilution of 1 in 
320, but none of tho 12 normal scrums tested gave any 
agglutination in dilutions of 1 in 10 or moro. This confirmed 
tho dmgnoeis-that tho stroptococcas isolated on these two 
successive occasions was tho infecting organism. 

Aug. G. Skull X-rayed for cCTobml nbacosa with negative 
resulta. 

Condition at tht fccymntny 0 / peniciWm treatment .—On 
Aug. C wo got in touch with Professor Florey who fumishod 
n supply of penieilhn for treatment. Tho patient was in a 
\crj’ bad state and appeared to bo dying. Ho took Httlo 
food 5 liad been for days drowsy with occasional bouts of 
extreme restlessness; now drowsy, comatose, wandering and 
ramblmg; had been Buffering from uncontroUablo hiccough 
for 10 days; had been incontinent for a week, and on the 
night of Aug. C /6 had to bo stimulated with oxygon and 
coramino. On tho opening of Aug. 6 , two-hourly intra- 
muscular injections of pomcillm were begun. In 24 hours 
.v*'tho patient was mentally clearer, tho hiccough had dis- 
1 appeared and heod-rotroction was less marked. Temperature 
liad fallen to 07" F. 

Aug. 0. Sudden rise of temperoture to 102" F, Drowsy. 
Ko siclmess. 

10 th. "" “■— * “ ‘ itally more rational. 

llth. 102" F.). Lumbar 

puneturo • id with polynuclear 

cells; no organisms. 

I 21 I 1 . Temperature again normal. Lumbar puncture: 
20 c.cni. CSF withdrawn and rntrathocal injection of 6000 
units of penieilhn m 20 o.cm. of water given. 

13th. Temperature 100 6 " F, MentoUy much more alert. 
Lumbar puncture s fluid withdrawn and intrathecal injection 
of pemcillm repeated. 

14th. Temperature normal. Lumbar puncture: fluid 
withdrawn and rntrathocal injection of 2600 units of pemcillm 
m 10 o.cm. of patient’s serum given (with the object of 
providing opsonio substancog wliich were lacking in the 
cerebrospinal fluid). 

16th. Temperature normal. Lumbar puneturo: fluid 


. . j.MLu.. llUlU U^&l LU e AM. 

16th-18th. Very alert and condition excellent. Intro, 
muscular mjeotions during tho day only and discontmuod on 
Aug. 18. 

19th. Lumbar pimcture; final intrathecal injection of 
6000 units of ponioiilm ih 20 c end. of water. 

28th Temperaturo has been normal for two weeks. 
. v . f. -ungitis. 

; ' ■i.’’nxll. 

: ■ ■ ■terwnrda). Patient has 

•. f 

y The dosage of pcnicillm, in thousands of units, was os 
j follows: 


Bate: Adi;. 

I C \ 7 t 6 i 3 110|11112{isj14115[iCj 

17 

16 10 

Intro- 

mnscnlftr 

Intra- 

1 J 

|30|l20 

I !.. 

120 I9oj210 

'180 ico|l05 flollOO 9oj 
I.. 5 6 2*5 5*.. 

00 

00 



* 


_ 



Total. Intramuscular, 1,005,000: 

InlralUecal, 22,600 >-1,027,500 units. 


BACTEniOSTATIC POWER OP BLOOD-SERlTit 
As It was nndcsirablo to withdraw largo nmounta of 
blood doily from a very sick patient micro-methods 


were used. Staphylococci sparsely planted in human 
Borum in capillary chambers such as ahde cells or tubes 
grow out. nob as a diffuse growth but in well-defined 
colonics which can bo easily recognised anti counted* 
This happens not only when undiluted serum is used 
blit also in dilutions of serum in normal salme up to 
over 1 in lOO. Estimations of the bacteriostatic power 
of serum can therefore be made in serum diluted in 
saline, ‘— " ' * . . - 

a fluid 
colonie 
human 



Fix G'VWthef 
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advantage over undiluted serum that it ia a clearer 
fluid, and that the dilution eliminates any stray bac¬ 
teriostatic substance which may he present in scrum. 
Tho diluted scrum is preferable to saline ns a diluent, 
for in the serial dilutions the lost volume can bo left 
merely as diluting fluid, and if good colonies of staphylo¬ 
coccus develop in tliis and they do not appear in 
dilutions of the patient’s scrum then ono is certain that 
tho bactoriostasia is due to something In tho patient’s 
scrum. ' 

1. Slide-cell method .—Serial dilutions of serum (60 c mm, 
volume) were made, and those wore mixod with 2 G c.inm. of 
asmtable dilution of a 24-hour broth culture of staphylococcus 
(I m 80,000) or streptococcus (1 m 6000). Tho mixtures wore 
nm into sUdo coU^, sealed imd meubated. Tlie organisms' 
grow into seporote colonies wluch ore cosily counted (fig. 1 ). 
Tho amount of tho inoculum of tho tost organism is important. 
The number of colonies uhich develop from 60 c.mm. of 
infected serum should bo between 16 and 50, If less than 
16 there might be a danger tliat through some error of 
tedmique so few would develop as to make it doubtful 
whether bactoriostosis has occurred, wliilo if largo numbers 
are present tho colonies are crowded and small, rendering it 
difficult to BOO in which dilution tho colomos havo faded to 
dovolop. 

The serial dilutions may be dono on a simple two-fold 
scolo by putting out n sonos of 60 c,mm. \olumcs of the 
diluent on a poraffined shdo, thou mixing 60 c mm. of tho 
sorum to bo tested witli tho first volume, carrying over 60 
c.mm, to the second lolume and rojxing it, and so on. till as 
many dilutions ns aro required Imvo been mndo. If it is 
doairod to work more closely, 60 c mm. \ olumes of tho 
diluent aro placed on tho pnraflinod shdo ns before, tlicn 
100 c.mm. of th© test serum is mixed with tho first ■\olume, 
100 c.mm. of this is mixed with llio second \-olamo, anh so on. 
Tliis gucs (assuming undiluted scrum is also used) dilutions 
of 1/1, 2/3, 4/0. 8/27, 16/81, Ac. 


2. 3i la «&sv to I rex>sre calibrated capUIarr pipettes cacaatttins Dorn £ t 
cjntn.to 100 c nun bytlioaldoftlio* «utocittlepll>ctt®"<lpjcrtbedl?r 
A E rielit and L. ^Jebroo): In fh<lr Terftrirt^ cf Vit Tfni end 
CapOlatp Oltut Tut-e, Ixjodoa, 1P21 (<iuo(m 1 ta tte MRO Svtiten ef 
haHtrudo^, voL IX, p 178). 
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fluid adhering to it. This is readUy done by heating the 
pipette by passing it tluough the bunsen flame (this is neces¬ 
sary to sterilise the pipette), and rolling the distal half-inch 
on a slide covered with a thin layer of para ffin wax. 

2. Capillary cidture method .—Tliis is simpler than the 
above as it does not necessitate the preparation of slide cells, 
but the results are not quite so easily read. A 26 c.mm. 
volume of diluted serum is mixed with 2-6 c.mm. of culture 
diluted as above and the mixtures are run into capillary 
tubes so that the column of fluid occupies about 2 inches of 
the tube. The capillary is then sealed and incubated hori¬ 
zontally, stuck in position in “ Plasticine ” on a microscope 
slide. The organisms grow out into separate colonies. 
Observations by this method were made d^ily with results 
shown in table i. 

3. Using blood infected with hcemolytio streptococci as the 
indicator of bacteriostasis .—^This method was not used in this 
particular case, but I have used it in coimexion with sul- 
phonamides * and more^ recently in penicillin therapy with 
success. It is the most dramatic method of demonstrating 
the bacteriostatic power of the patient’s serum, and it obviates 
the use of such small volumes as 2 6 c.mm., which many 
workers may find difficult to estimate with accuracy. Strep, 
pyogenes gi’ows in human defibrinated blood in slide cells, 
and around each colony is a very definite area of hcemolysis. 
If many colonies are present and sufficient time is allowed 
the blood is completely hsemolysed. 

Serial dilutions (26 c.mm.) of the patient’s serum are made 
in normal saline, and to each of these is added on equal volume 
of human blood infected with hsemolytic streptococci. If it 
is a case which is being treated with siflphonamides it is 
necessary to be very careful not to use too large an inoculum 
(a suitable implant is 0-1 c.cm. of a 1 in 1000 dilution of a 
24-hour broth culture to 1 c.cm. of blood), but when dealing 
with penicillin patients the amoimt of the inoculum within 
wide limits makes little difference to the result, and I have 
found it convenient to use a loopful of a 24-hour broth culture 
in 1 c.cm. of blood, normally human blood has a considerable 
bactericidal power for these cocci, due to the presence of 
leucocytes, so to avoid any confusion and to give an accurate 
estimation of the bacteriostatic poy^er of penicillin in the 
patient’s serum the blood shotfld', before infection with 
streptococci, have its leucocytes removed or destroyed. This 
can be done in various ways— ' 

(o) By deleucocytmg.* 


TABLE I—^BACTEEIOSTATIO POWER OP BLOOD-SEBUM 


} 

i 

■n A 5 
Date 
Aug.j 

i 

Penicillin 
dosage in 
tliousands of 
Oxford units 
every 2 hr. 
before blood 
taken 

Hours 

after 

Injeotlon 

■when 

blood 

taken 

i 

Bacteriostatic power of semm 

Growth in dilutions of senun ns under 
infected with— 

Staphylococcus j 

Streptococcus 

(patient’s) 

1/1 

1/2 

1/4 

1/8 1 

1/16 

1/1 

1/2 

1/4 

1/8 

'6 1 

0 

.. 

+ 

■f 

+ 

+ 

+ 

+ 

1 

+ 

•b 

7 

10 

2 

0 

0 


+ 

■b 

0 

1 + ■ 

•b. 

+ 

8 

10 

2 

0 

0 


+ 

-b 

0 

1 

+ 

+ 

+ 

0 

10 

2 

0 

± \ 

+ 

+ 

+ 

0 

‘ + : 

+ 

-b 

1 

10 

20 

2 

0 

0 

0 

0 

+ 

0 

' 0 

' 0 

+ 

11 

15 

o 

1 

0 

0 

0 

1 

± 

+ ! 

0 

1 -b 


-b 

12 j 

i 15 

1* 
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0 

1 

0 

1 

\ 0 

-b 

0 

0 

I 0 

•b 

13 

10 

2 

1 

i 0 

± 

+ 

+ 1 

+ 

± 

•b 

1 + 

•b 

14 

7 6' 

! 2 

1 

i ° 

± 

+ 

+ 

•b 

0 

+ 

i + 

■b 

15 

7 5 

; 

t 0 

0 

1 + 

+ 

+ 

1 0 

1 

■b_ 

1 

-b 

IG 

10 

2* 

I ” 

0 

* + 

1 

1 

•p 

-b 

j 

1 + 

1 

•b 

/ 

+ 

-b 

17 

10 

^ i* 

' 0 

1 ° 

1 

1 0 

Jc 

-b 

1 0 

0 

) 

I ± 

+ 

18 

' 10 

o 

0 

1 ± 

‘ + 

+ 

+ 

-b 

1 + 

1 

1 + 

+ 

10 

1 

' 18 


1 

'-1- 

+ 

+ 

i + 

•b 

-b 

-b 

20 


1 IS 

1 + 

1 

1 + 

•b 

■b 

1 + 

+ 

+ 

■b 

-b 


• Note Incrcisea-bacterio'Jtatic power vlien serum tested at shorter interval. 
0 ■= No colonies. ± = Colonies smaller and feu er. 

+ ■=■ Colonies as large and ns numerous as in the control normal serum. 
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(6) By heating to 60° C. for 30 min. 

(c) By adding liquoid to make a concentration of 1 in 1000. 
This is convement as it prevents the blood clottmg and 
renders defibrination unnecessary. 

(d) By the use of blood which has been collected fot more 

than 2 days, when most of the leucocytes have peiished. 
The infected blood-serum mixtures are placed in slide cells, 
sealed and incubated. WTiere 
there is no bacteriostasis the 
streptococci cause areas of hsemo- 
lysis, but when the streptococci 
are prevented from growing no 
haemolysis occurs. (These mix¬ 
tures can be incubated in capillary 
tubes but the results are not so 
striking;) Fig. 2 gives a typical 
result. V 

A permanent record of slide 
cells prepared in tlus way can 
easily be made. The series of 
cells are placed on a piece of 
bromide paper in the dark-room, 
and an accurate print is made by 
exposing them for 1 or 2 seconds 
to the light of an ordinary electric 
lamp placed 3 feet or so above the 
paper; or the slide cells may be placed in an enlarger and sharply 
focused enlargements may bo made. These recording ^ 
methods are so easy that if a dark-room is close to the 
laboratory it is almost quicker to make a print and incorporate 
it in the notes than it is to write up a description,of the 
results. 

This is probably the most convenient and convincing 
method of demonstrating the bacteriostatic power not only 
of serum but also of cerebrospinal fluid,,or of any other body } 
fluid. , I 



a b 


Fig. 2—Testing bacteriostatic power 
of patient’s serum using Strep, 
pyogenes in blood as indicator. 
Serum (o) before and (fa) after 
penicillin treatment. Darkspaces 
represent areas of hxmolysis due 
to streptococcal growth. 


By these methods the following observations were 
made; 

(а) That the patient’s streptococcus was only about 
half as susceptible to the bacteriostatic power of the 
penicillin-treated- patient’s serum as was the test 
staphylococcus. It had previously been determined 
that this was the ratio of sensitivity when cultures of 
these two organisms were tested to penicillin by the 
impregnated strip method on a blood-agar plate. , - 

(б) That the patient’s serum, which had no bacterio¬ 
static power before penicillin was administered, promptly 
became bacteriostatic and maintained this power 
throughout the course of treatment. 

(c) Normally the blood was collected 2 hours after an 
intramuscular injection (immediately before the 
one), but on three occasions the blood was collected af^ 
a shorter interval and on all these occasions the bacteno- 
static power of the serum was appreciably higher. Tb® 

■ blood should be tested within a few hours of its 
drawal or, if the examination has to* be postponed till 
next day, it must he stored in the refrigerator. If kept 
for 24 hours at room temperature the small amount ot 
penicillin contained in the blood-serum may lose part or 
all of its activity. 


CEREBROSPINAL FLUID 

When first examined i the cerebrospinal fluid was 
almost clear, but it later became definitely turbid from 
the presence of polynuclear cells. On several occasion 
no organisms could be discovered, but eventually by 
the use of “ sloppy ” glucose agar small numbers (about; 

6 per^ c.cm.) were found on two successive -occasions. 

No organisms could be recovered on any occasion alter ^ 
the beginning of penicillin treatment. 

After pemciUin treatment had begun each specimen 
of CSF was examined in regard to its bacteriostatic 
power to staphylococcus and the patient’s streptococcus. 
Tests were made by the same methods which were^eu 
for the blood-serum, but as OSF is a poor culture medium 
for staphylococci it was necessary to use normal seri^ 
(or diluted normal serum) as a diluent. The results 
obtained are set out in table n. - 

When the CSF contains considerable amounm o 
penicillin after intrathecal injection, estimations of bb® 
bacteriostatic power can he made by simple tittation 
in infected broth (using 0-5 or 1-0 c.cm. quantities), lus 

rtc 1C rlrkim in mnn'inol nP TManiPlllin. 
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TABLE II—RESULTS’ OF EXABllNATIOK Or CEBEDROSriI?AL 
IXUIP 


Pale 

Aug. 

Turbid¬ 

ity 

Colour 

Protein 
content 
(mg /c.cm) 

Cone, of CST 
Inhibiting 
grow til 

Gone, of blood- 
scrum Inlitbitins 
growth 

(for comparison) 





Staph 

i Strep. 

Staph. 

Strep. 


+ 

NU 


Iina 

. 2 In 8 

Iln4 

lln] 

/ JO. 

+ 

NU 

110 

lin2 

6 In 7 

linS 

1 la 4 

IS* 


Yellovr 

190 

1 in 10 1 1 a 20 

llna 

lint 

14* 

+ + 

YeUow 

ISO 

1 In 160 1 In 10 

1 In 2 

Itnl 

16' 

+ + 

, YeUow* 

240 

I In 10 I 1 In 10 

lln2 

linl 

19 

Trace 

Nil 

70 

27o inhibition In 
. 07% CbP 

No Inhl 
uodUutc 

bttlon in 
d scrum 


• IntralhecAl hiJectlou3 of penicillin. 


Tiio bacteriostatlo pouer of tho 09P irRS also tested 
by tho “ agar cup ’* method, in blood-agar plates, with 
the following results: 


Date 

Pljtanco of Inlilbltlon from edge of cup (mm.) 

1 Staph. 1 

strep- 

Aog. 12 
). 13 j 

•• 14 

1. 1C 1 

M 1C 

1 c 

13 

1 14 

i 'o 

0 

4 

OA 

, 26 

0 


r Tho bacteriostatic power of tho CSP withdrawn on 
Aug. 14 (which had boon found to have tlie highest value) 
was compared with that of sulphathiazolc (1 in 6000) br 
the *' impregnated strip ” and agar cup rocthods, with 
tho following results: 


Method 

Organism 

1 

Dlsiaaco of lotilbltlon from drag 
(mm.) 

CSF 

Sulphathtstole 

1 In 6000 

Impregnated strip 

Strep. 

11 

0 

Agai cup 

Staph. 

15 

6 


C04IMENT8 


— Diagnose .—When the patient was admitted there 
were no signs or symptoms pointing to meningitis. 
As BOOH as any localising signs wore observed tho state 
of tile GSP indicated a meningitis, but tho infecting 
organism could not be seen in the fluid nor was it 
cultivated untU a special method —** sloppy ” glucose 
agar—^was used. Even then it appeared to be present 
in very small numbers, about 6 per c.cm. The infecting 
streptococcus was of an unusual non-hoBmolytio type, 
but that it was the actual infection was shown by tho 
fact that, apart from its being isolated in pure culture 
on two successive occasions, it was strongly agglutinated 
by the patient’s scrum but by none of the normal serums 
tested. 

Clinical effect of snlpJionamidcs .—Tho first course of 
sulphapyridme brought tho temperature down to 
normal, but as soon as it was stopped the fever returned, 
and a suhsccincnt course of sulphathinzole had no 
effect. When the streptococcus was isolated it was 
Completely resistant to sulphathia/olo. It may bo that 
j ..... . irtJally sensi- 

I was to some 

and then it 
subsequent 
effect. Tliis, 
3 not isolated 
inlstered for 


some days. 

Effect of penicillin .—When Intramuscular injections of 
penicillin were commenced tho patient appeared to bo 
dying. Within 21 hours thoro was a definite improve¬ 
ment—temperature dropped, hiccough ceased, and ho 
was mentally more alert. There'were two rises of 


temperature after S nn*d 5 days, and as tho bacteriostatic 
power of tho CSF had not risen *qs high as that of tho 
blood an intrathecal injection of penicillin was given 
(5000 units in 20 c.cm. of water). This gave no chnical 
reaction although there was evidende of some slight irri¬ 
tation by an increased emigration’ of polynuclear 
leucocytes. Tho intrathecal infection was repented on 
3 successive days, and then half tho dose was given 
intrathecally dissolved in tho patient’s serum to provide 
opsonic substances wliich were lacking in the CST (ns 
they are normally). Whether this last combination was 
bettor than mere solution in water it is impossible to say, 
but theoreticolly, since penicillin is essentially bacterio¬ 
static 80 that the cocci have to be killed by^ tho natural 
defences, it seemed reasonable to provide opsonic 
substances so tliat tho polynuclear cells which were 
abundant in tho fluid should be able to ingest and 
destroy the cocci. 

Tho intramuscular injections Caused httle or no local 
reaction, but as they were given everj’’ 2 hours day and 
night fbr 0 days the patient ultimately complained of 
tiredness from lack of sleep. Tho injections weie then 
continued 2-hourly for 3 days during the day only and 
the patient was allowed to have a night’s sleep imdis* 
turbed. It is likely that the treatment was continued 
too long, but as there was no satisfactory means of 
checking this it was considered wise to err on the safe 
side. 

JBacicrioslaiic power of blood during penicillin treat- 
nient .—^Throughout treatment a two-fold dilution of the 
patient’s serum completely inhibited the growth of 
staphylococcus (except on a few occasions). The 
highest flgure obtained (when the blood was taken 
immediately before an injection of penicillin) was com¬ 
plete inhibition of staphylococcus by an eight-fold 
mftition of serum. As regards tho patient’s infecting 
streptococcus, there was complete bacteriostasis by 
undiluted serum except on one or two occasions^ and on 
ODO occasion a four-fold dilution of the serum completely 
inhibited growth. 

It is p< *“ * " ‘' to 

render ti by 

2-bourly 

If the imdiluted scrum is completely bactenostauc 
dosage is probably sulflcient, but if the bacteriostatic 
power of the serum can be increased so, that a two-fold 
dilution or more is bacteriostatic it is an obvious 
advantage. 

Bacienostaiic power of CSF ^—Before tho Intrathecal 
injection of poniciJJin the bacteriostatic power of tho 
CSP was less than that of the blood-serum, indicating 
fchot penicillin did not pass freely from tho blood to the 

fluid. F’ '■* - ''''' . 

on tbreo 
power, t 

of staphylococci malm lUu mmuon oi itio uuju (oiuou- 
scrum taken at the sa. ' ' ’’ ^ ’ terio- 

stasis only in a 1 in 2 that 

there was not a free o ween 

the CSP and the blood. The yellow colour of^tlio 
impure penicillin injected was also very obvious in 
these specimens (os it was m the blood-serum to a lesser 
degree whflo intramuscular injections were being given). 
The last specimen of CSP, t^’hich was taken 4 days after 
an intrathecal injection of penicillin, had no yellow 
colour and no bacteriostatic power, so it is evident t^t 
the bacteriostatic power disappears at some period 
between 24 hours and 4 days. 

Effect on the elements of the blood .—There was no 
change in ' tho blood-urea or haiuioglobin content, 
iliroughout the illness there was a polynuclear leucocy- 
tosis of about 15,000 per c.mm. As recovery progressed 
the leucocyte count fell to normal and remained there. 
There was therefore no Indication that ponlcillm affected 
tho kidneys or tho blood-forming mechanism. 


SU3DIARY 

A man of 52 vho iras apparently dying of a strepto¬ 
coccal meningitis made a complete recovery aftei 
intramnscular treatment with penicillin for 11 days and 
4. concurrent intrathecal injections of the drug. 

3^0 patient had already received courses of sulpha- 
pyridino and sulphatliinzolo, and tlie organism had 
Dccome sulphonnmido-fasU 
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For one intratliecal injection the penici ll i n "was dis¬ 
solved in the patient’s serum, to provide- opsonic 
substances. - ’ ... 

Neither the intrathecal,nor the intramuscular injec¬ 
tions caused any significant local or general reaction. 

The bacteriostatic powers of the blood and cerebro¬ 
spinal fluid were followed throughout penicillin treatment.' 

My thanks are duo to Professor Florey for the supply of 
penicillin, and for his advice as to administration and dosage, 
to Dr. T. A. Kemp and Dr. Dimcan Gregg for their assistance, 
and to Sister Downer whose unremitting care contributed 
materially to the satisfactory result. ' ' ' ' 


MECHANICS OF HEAD INJURIES 


A. H. S. Holboubn, maedin, dphiloxed 
nnsEAHOn physicist, UNIVEnSITY laboratory op physioloot akd 
DEPARTMENT OP SUROERY, OXTCRD 

The assumption that there is a mechanics of head 
injuries implies that, when the head receives a blow, the 
behaviour of the skull and brain during and immediately , 
after the blow is determined by the physical properties 
of skull and brain and by Newton’s laws pf motion. 
The most important physical properties of brain are;— 

(a) Its comparatively uniform density. Nerve tissue, blood, 
and cerebrospinal fluid all have about the same density as 
water. 

(b) Its extreme incompressibility. Brain substance does 
not appreciably change its size when Subjected to a pressure 
which is uniform in all directions (a so-called hydrostatic 
pressme), and the incompressibility is about the same as that 
of water—it would take, for example, a force of about 10,000 
tons to compress the brain to half its volume. 

(c) Its very small modulus of rigidity. That is to ,say, 
brain offers a very small resistance to changes in shape cdm- 
pared with the resistance it offers to changes in size. For 
example, every surgeon knows that it takes only a small force 
on a retractor to produce quite a large deformation of the 
brain—nothing remotely comparable with 10,000 tons. 

(d) Compared with the feeble rigidity of the brain the 
rigidity of the skull is very great. For example, it takes 
about 1 ton to reduce the diameter of the skull by 1 cm. 

(e) The shape of the skull and brain are important in 
deciding the location of injuries. 

(/) It is reasonable to suppose that the brain behaves like 
the substances whose properties have so far been studied, and 
therefore that it is injured when its constituent particles are 
pulled so far apart that they do not join up again properly 
when the blow is over. In the case of a substance such as 
brain, whoso modulus of incompressibility (bulk modulus) is 
large compared with its modulus of rigidity, the amount of 
pulling apart of the constituent particles is proportional to 
the shear-strain. (Shear-strain, or slide, is the type of 
/deformation which occurs in a pack of cards, when it is 
■v/ deformed from a neat rectangular pile into an oblique-angled 
pUo.) Hence ffhe shear-strain present at any point in the 
brain should be at any rate a rough measure of the probability 
of injury at that point. In other words, shear-strains are the 
cau^e of injury, whereas compression end rarefaction strains'’ 
are not. This is in conformity with the loiown results for 
peripheral nerve. Thus, Grvmdfest ^ found that nerves 
oontmued to conduct when subjected to a compression strain 
duo to a pure hydrostatic pressure of 10,000 lb. per sq. in. 
Of course, this hydrostatic pressure is vastly greater than 
anytliing which can arise in a head injury. If, however, the 
pressure is not a purely hydrostatic one—^if it is different in 
different directions—^it must involve some shear, and a very 
small pressure of this type may be sufficient to injure a nerve. 
The injuries to nerves produced by crushing with forceps or 
by stretching are examples of the effects of shear. Even 
when a nerve is squeezed with a pressure-cuff, the pressures 
are not equal at all places and in all directions, and therefore 
there are shear-stresses. It is undoubtedly these shear- 
stresses, and not the hydrostatic pressure, which produce the 
effects on the neive. 


and (2) injury to the brain occurring whetheb or not the 
skull distorted. 

\/docau;3Ed injury dub to skum, distortion 

As one would expect, distortion of the skull is most 
severe near the point of application of the blow. It 
consists mainly i of an indentation of the skull. If 
fracture of the skull does not occur, the shear-strains in 
the brain are mainly confined to a superficial region close 
to the dent; hence the injury to the brain consists 
mainly of a superficial bruising'near the point of applica¬ 
tion of the blow. Waves of compression and rme- -i 
faction (sound waves) emanate from this region I 
travel back and forth through the brain, but since, as 
explained in (/), it is only shears •v^ch are injurious, 
these sound waves do not cause any damage. 

If the skull fractures, then sheai'-strains are produced 
in the brain in the immediate neighbourhood of the 
fracture, so that the injury is comparatively superficial 
in this case also. A jO-acture in the skull is the most 
probable cause of tearing of the dura, particularly where 
it is strongly adherent, as in the very young and very 
old. When haemorrhage from a large vessel does take 
place, its most probable location is where a fractee fine 
crosses the vessel, because the shears are largest near ^ 
the fracture. In this way, extradural, subdural and 
subarachnoid haimorrhages can occur. Thfe shears 
which arise as a result of skull distortion without fracture 
are much smaller and therefore probably hardly ever 
cause haemoiThages from large vessels. 'Subdural and 
^subarachnoid haimorrhages from large vessels may also 
result from the second mechanism of injury, which will 
now be considered. 


On the basis of tbe five properties (a-c) of the 
sknil-brain system, one can predict the distribution of 
shear-strains, and therefore the locations of injuries, 
resulting from various types of blow. The mathematical 
theory falls ^turally into two halves; (1) injury to the 
jin occurring as a result of distortion of the skull; 


uindTcst, n. Cold Harbor Symposia on Quantitative Biology, igSG. 

i'wi. IV, p. ITO. ’ 


INJURY DUE TO ROTATION . 

As well as the strains which arise in the brain as a 1 
consequence of cranial bending there are others which' 
could arise even if the skull were absolutely undrform- 
able. These are called into play by the change in the 
velocity of the head caused by the blow. The most 
general type of change in velocity which a blow_ wu 
jiroduce can be analysed into a change in the straight- 
line, or linear, velocity together with a change in the 
rotational velocity about some axis. Hence the forces 
which the most general type of change in velocity can 
produce* can be analysed into the linear acceleration 
forces due to the change in linear velocityj and centri¬ 
fugal forces, Coriolis forces and rotational acceleraton 
forces, due to the change in rotational velocity. The 
linear acceleration forces tend to produce'compressional 
or rarefactional strains which, from (/), have no injurio^ 
effect. The shear-strains, which are also produced 
the linear acceleration, are small. They are producGu^ 
mainly in the neighbourhood of foramina where tisme / 
has a tendency to be extruded or sucked in, and iu tne 
neighbourhood of ventricles owing to the slight difference 
in density between CSF and brain tissue. These shear- 
strains produced by the linear acceleration forces are 
small compared ivith those accompanying the change in 
rotational velocity, and may therefore he neglected, at 
any rate as a first approximation. , 

Blood as well as tissue can be sucked in or pressed out 
through foramina as a result of either the linear acc^ 
eration or the skull bending, hut owing to the yiscosi^ 
and inertia of the blood the amount involved is small. 
In addition the effect only lasts during the blow. _ Hence, 
it can be neglected, at any rate as a first approximation. 
In any case it can never be the cause of, say, small 
capillaiy hEemorrhages in regions remote from foramina* 
That no appreciable relative rhovement takes 
between the constituent parts of the brain as a result oi ^ 
the linear acceleration mg,y really be verified by anyon^ 
who cares to" fill a narrow-necked flask with water, imu i 
to add a little shredded cotton-wool in order to T^nne -i 
visible any movement of the water. A purely I 

change in tbe velocity of the flask produces no visiwe 
effect in the water—^it moves bodily with the “nsx. 
Water has no rigidity, so that very small forces nen^^ 
to produce deformations in the water would readily n 
detected if they existed. The idea that the brain i 
loose inside tbe skull, and that when the head is struc 
it rattles about like a die in a box, thereby causing 
coup and contrecoup injuries, is erroneous. _ ^ . 

The centrifugal and coriolis forces caUe'd into play nj 
tbe rotation can also be neglected, because they n 
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small, and nofc of a type very liable to cause injury. 
Usxially the rotational acceleration forces arc tbo main 
cause of brain injury. That the change in the rotational 
velocity of the head ia likely to cause injurj’ may easily 
bo seen by giving a sudden rotation to the flask full of 
water mentioned previously. Tlio water lends to stay 
behind, and only the flask rotates. IlGnco, as a result 
of the trotathon a p.%ctic}e of rnttor aUsched to ihe lpsldo 
surface of the flask ' 

ing particle not thi • 

XlX^ttccd. Water 

[brain, so that this model osaggerutea me euecu oi 
shearing stresses. 

Fig, 1 is a paiusagittal section of the brain passing 
through the tip of the temporal lobe. The shear-strains 
shown in It are those which arc produced by a rotation 
such as might be caused by a blow on the occiput. The 
figure was obtained by making a model of this cross- 
section of the bram out of 6 % gelatin, with }% ifirmalin 
added as a preservative. The gelatin was cast into the 
parafiln-WHX “ skull,*' and then cut free with a taut wire. 
After this, the model was allowed to stand until slight 
adhesions grew across the wator-fllled gap between 
“brain” and "skull.” By this means there was 
obtained a sbear-straiu distribution which was inter¬ 
mediate between that for the “ brain ” completely free 
from the “ skull ” and that for tbo “ brain ” flirmly 
attached to the “ skull.” The gelatin adliesions had a 
iH“bugh mathematical correspondence with the attfwh- 
ments between the pia and the somewhat less ostensible 
arachnoid, M^en the model, placed in a circular 
polariscope, was given a sudden fonvards rotation, the 
shear-strains in the gelatin became visible owing to the 
colours they produced in the Afield of %dew (Coker and 
Pilon).* 

The strains could ■ ' * ' * . *' 

method of relaxatioi 
merely as an olegan 
in a system with tl , , 

meiely for convenience. Pxactly the same ehoar-stmina 
would ar‘" '•»•««> or metal. Even in 

the case ( aggregate of ciystals 

of differe and elasticities, the 

shear-strains, averaged over regions large compared with 
the size of the ciystals, arc exactly the same as in 
gelatin. But the average shear-strain in a particular 
region of an alloy pves no clue as to ^ what <^actly 

i 


or uiood-vcsscls, tcjiriug oi axons, msiupuug ox ten 
bodies, tearing apart of synapses, or injuring of some 
ports of the non'cs by amounts insufficient to cause actual 
breakage. 


** ^ Trcatlso on Photoelastidtr, Cambriiffff, 


TIio most‘prominent features of fig. 1 arc the large 
|•amouut of shear-sitram in tho anterior part of the 
Itcmporal lobe, and the comparative absence of shear- 
fsiram in the cerebellum. The main reason for the 
large amount of sliear-strain at the tip of tbo temporal 


( the brain moinlv by means of the force it exerts on this 
portion of the brain. Hence this is whore moat of tho 
striUns appear. Elsc%vhcro tho brain tends to slip 
somewhat relative to the skull, so that smaller strains 
arc produced. The relative slip betiveen brain, and 
skull is greatest near the vertex, which la far removed 
from any place where tho skull can get a gnn on the 
brain to turn it rovind. Hence the brain tonus to get 
left behind in this region and it therefore rubs against 
tho skull more than in other places. The j^upoiflcial 
region of strain in the vertex is due to the oficet of 
friction and connexions between skull and brain, This 
allows the skull to get a small amount of grip on tho 
brain. In the cose we are considering, of a blow on the 
occiput, this region of superficiaU shear-strain duo to 
rubbing would' extend to the falx, against which tbo 
brain would rub in tbo same way as against tho vertex 
of the skull. Tbo compoiative absence of strain in tho 
lateral corobelUr lobe ia due mainly to its small sire—it 
does not leqiiire sueffi largo foieea to make it rotate as 
are required to rankc} the cerebrum rotate. It should be 
noted that there is hardly any part of tho brain which 
is completely free from strain. 

\Vlmt evidence there is from autopsies in the case of 
blows on tbo occiput confirms a distribution of lifemor- 
rhages • •• , t\. .. ©f highest 

strain •. . .s :• i..-. \ ; .... . Counille).* 

It is, of ; ■ . . , d.amagod in 

regions ’ * ;* ,■ ... -to causo 

hromoirlingo. 

•Tirot 8lie.ar-straina coiTcspond to damage in tbo case 
of a jelly is shown by fig. 4, which is a photograph of the 
model taken after it had been subjected to a more 
Violent rotational jerking. Note tliat besides tlio region 
of extreme fragmentation in tho temporal and frontal 
lobes there is a superficial layer near tho vertex. Tbo 
sUglit damage in tbo lateral sinus and occipital polo is an 
artefact. Tbo appearance of the jolly is remarkably 
Bimilar to tbo post-iportem appearance of a brain after 
on extremely sovoro occipital injury. 

Piga. 2 and 3 artj ebear-straia diagrams for typical 
Iiorirontal and coronal sections rotated in their own 
planes. Fig. 2 shows tbo effect of a rotation uliich 
would bo most easily produced in real life by a sidcirars 
blow in tbo neighboiirbood of tlie upper jaw. It would 
also bo produced to some extent by a sidewajs blow on 
tho temples. Tlio rotation in fig. 3 corresponds to tlmt 
which is most easily protluced by a bloiv above the car. 
Both these sections nro soinc\vlmt more unsatisfactory 
than tho prertous one because the effect, on the s^'ction 
cohsidcred, of strai n a in neighboaring acet ions is moro 

I, CourrHle,^; B. ^'nA^ ^ufy, 1 ^ 0 , 45,”19“ ^ 
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marked than before. In addition, both these sections 
should really have sections of ventricle included in 
them. , This would disturb the strain system somewhat; 
and there would be a tendency for the strains to con¬ 
gregate near the ventricular walls. An unsatisfactory 
feature of fig. 8 is that the cavernous sinus is really, 
more yielding than bone, whereas in the model it is 
just as unyielding. In spite of these defects, however, 
figs. 2 and 3 do correspond reasonably well to the inpu'ies 
caused by temporal and high parietal blows respectively. 
The main discrepancy between these figures and the 
post-mortem findings is that, by aU accounts, the super¬ 
ficial injury at the sides of the temporal lobes shown in 
fig. 2 appears to be found at one side only—^usually, 
though not invariably, the opposite side to the side of 
the blow (Courville ®). It must be remembered, how¬ 
ever, that these two figures refer only to those unusual 
cases in which the, rotations are exactly in the planes of 
the sections. It will be just as unusual therefore to 
find exactly symmetrical damage of this type as it is to 
find exactly sjunmetiical damage due to a blow on the 
occiput. There are other less obvious factors making 
for asymmetry. . 

As the brain is so incompressible, it wiU be impossible 
for any empty spaces to be formed anywhere as a result 
of the blow. Hence, since no spaces can be formed 
between the skull and brain, the siirface of the brain can 
never move away from the interior skull surface; it can 
therefore only slide along it. Since the dura is com¬ 
paratively firmly attached to the skull, the motion of 
the dura relative to the skull will usually be negligible. 
Hence the main motion must be the sliding of the pia 
relative to the arachnoid and of the arachnoid relative 
to the dura—^the latter being presumably greater. In 
this process the vessels which drain the cortical veins 



Fig. 4>~Effect on a jell/ of a violent rotational jerking In lu own plane. 


into the venous sinuses will be stretched, and may break 
anywhere along their length, causing subdural or 
subarachnoid hsemorrhages. For a rotation in the plane 
of fig. 1, the relative sliding motion is greatest near the 
veitex, since it is furthest removed from any place 
■where the skrdl or dural processes are so shaped as to get 
a good grip on the brain. Hence this is the most probable 
region for hcemorrhages of this type. For rotations in 
the planes of figs. 2 and 3 the sliding is greatest at the 
sides of the convexities, but there are no communicating 
veins in this position. For aU directions of rotation the 
sliding is minimal in the neighbourhood of the base, so 
that the cranial nerves, arteries and veins of the base 
usually escape rotational damage. IVlien the pia moves 
relative to the arachnoid, the tethering trabeculce and 
perforating vessels m.ay be torn. This type of injury 
IS most likely to occur near the vertex for rotations in 
the piano of fig. 1, and at the sides for rotations in the 
■Planes of either figs. 2 or 3. 

if the gelatin model were given a purely linear change 

^velocity, no shear-strains would be visible,' because. 


as pre-riously mentioned, a change in linear velocit> 
tends to produce compression and rarefaction ord}-. 
Hence, for a system with the properties (a-e) the theorj- 
of contrecoup is without physical foundation. The so- , 
called contrecoup injuries are really rotational injuries. 

The distribution of shear-strain in a real brain depends 
to some extent on factors which are not accurately 
known. Hence there may be considerable deviations 
from the distribution shown in figs. 1, 2 and 3. These 
figures do, however, give good groimds for belieidng 
that head injury is primarily a problem in pure physics, 
and consequently that rotations are of paramount, 
importance. The results which follow, being dependent'] 
only on the neglect of all the effects of the blow except ' 
the rotation,.are more certain. 

If there is no rotation or only a very small or slow one. 
there is no rotational injury. Thus, if the head is so well 
fixed that it cannot rotate at all when it receives a blow, 
there will be no rotational injury. Denny-Brown and 
jfllitchie Hussell^ found that it was very difficult to 
/roroduce concussion in cats when the head was fixed, but 
lleasy when it was free to move. This points to the fact 
tfchat concussion is a rotational injury. One would 
certainly expect it to be so because skull-distortion 
injury is localised, and because much greater local injui) 
ijo the cerebral hemispheres can be produced at operation - 
without loss of consciousness. As is shown in figs. 1, 2 
and 3, rotational shear-strains are present throughout 
ihe whole brain in greater or lesser degree, and are 
therefore much more likely to be the cause of a pheno¬ 
menon such as unconsciousness. Up to the present, 
technical difdculties have prevented any estimation of 
the shear-strains in the brain stem. V^en a person’s 
head is crushed between the slowly mo-ring buffers of ^ 
two railway trucks in a shunting accident, only a slow 
rotation can be produced; and in such accidents there icy 
usually no concussion. 

The momentum of a rifle bullet is surprisingly small, 
and therefore the rotational velocity it can produce is 
small. If a 10 g. bullet travelling at 400 metres per sec. 
is completely stopped by the head, the rotational velocity 
produced is about the same as that produced when one 
walks into a wall at 2 miles per hour. It is well known 
that wounds from low-vfelocity bullets often do not 
produce concussion. A bullet, owing to its small mass, 
is an example of an object having a large kinetic ene^ 
and at the same time a small momentum. It is owi^ 
to this that in low-velocity gunshot wounds the plaMy 
visible injury to scalp, skull and brain in the path of tie 
bullet (which depends mainly on the kinetic energy) 
much larger than the invisible damage due to rotatioa 
(which depends mainly on the momentum). On the - 
other hand, when the head hits a wall or a pavement, tue,^ 
masses involved are large so that the kinetic enei^jes ; 
are small and the momenta large. Hence the 
•vdsible injury is in this case small compared with the 
invisible damage due to rotation. Now objects which 
are generally found in motion—^bullets, balls, bricks, ®c. 
—are usually less massive than the stationary object 
which one’s head is likqly to hit. Hence collisions with 
Stationary objects will usually produce more rotational 
damage than one would expect from the external mjmT" 
This is no doubt why it is often said that it makes s 
difference whether the head or the object causing the 
injury is in motion—a statement which, taken at its faw 
value, is clearly absurd. For certain directions of blow 
at certain points of the head—notably points on the 
midline—a blow, however hard, produces no rotation 
In association football, the direction of the ball and the 
point of the head at which it is “ headed ” are related in 
such a way that little rotation is produced by the impact 
As an example of the opposite effect, one of the eMieex^ 
ways of producing a rapid rotation of the head 
strike the chin sideways and upwards. This is tne^ 
favourite knock-out blow in boxing. _ . ,, 

For blows of long duration, the 'shear-strains in th 
brain are proportional to the force (assuming that ta * 
direction and point of application remain coMtamh 
That is to say, the injury is independent of the time i 
which the force acts. Hence one might say, irom 
Newton’s second law, that the injury is proportio^ ^ 
the acceleration, or rate of change of velocity of the hea ^, 
On the other hand, for very short bl ows the injury ^ 

4. Denny-Brown, D., and Russell, W. R. Rrfltn, 1941, 64, 93. 
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propoillonal to tliG forco multiplied by tbo time for 
TshlcU it Octa. Hence, from Ncuton's second law, tlio 
injury is proportional to tlio change of velocity of the 
bead and not to the rate of change—i.c., acceleration. 
For tlus reason, the term “ acceleration concussion *’ 
may well prove misleading. The change-over from ono 
law of iniurj’ to the otlior occurs gradually aomewhero in 
the region bet^’een 1/5 and l/oDO sec. E-^perimontg arc 
in progress to find a more accurate value for the cntical 
duration of tho blow. The change-over from ono law 
of injury to tho other is accompanied by a change in tho 
distribution of the ehear-strains. Figs. 1, 2 and 3 refer 
to' forces of long duration. 

i JTaing the fact that the change in linear velocity 
produces no effect, and using the theorem in kinematics 
that any rotation about any a-^s is equivalent to an 
equal rotation about any other axis together with a 
translation, wo have tlio result that equal rotations about 
ali parallel axes produce exactly tho same injury. FVir 
example, It makes no difference whether tho rotation 
takes place about an axis through tho centre of the 
brain or about a parallel ono through a point m the 
neck. 

Figs. 2 and 3 show eeotions of tho brain in whj<di the 
right-hand side is tho mirror-image of the left-hand Bide. 
The strains on the right-hand side are also the mirror- 
imago of the strains on the left-hand side. Tills sym- 
” * holds for rotations about any axis 

plane. But this result only holds 
aso of simple substances such as 
mces such as brain, in •which the 


accurate statement ol the tacts in the case oi rovauuiis 
about any axis in the median plane is as follows: the 
large-scale injury on one side of a symmetrical section 
of tho brain is approximately tho mirror-imago of the 
large-scale injury on tho other side, but tho minor 
deSvils need not bo mirror-iraagcs—^for example, they 
may in exceptional ciroumstanccs bo as it were negatives 
’ on one side and positives on tho other. Fig. 6 shows 
’ the predicted effect. Tho injured gyri on ono side 
; correspond to tho injured gyri on tho other, but in 
' each individual gyrus an injured portion on ono 
^sido 13 the mitror-Jmago.of an uninjured portion on 
' the other. 

In tho case of symmetrical eections, wo can at one© sec 
ftlmb whether tho rotation consists of a bending to tbo 
yj'^ght or a bending in the opposite direction, tho la^cf- 
iy fcalo iujmy, being symmetneal, will bo approximately 
^iho same in either case. But it can be shown that this 
result IS not confined to ■ :■ ■':* V '■ - 

j^oxamplo, theory shows j ■ 

i produced by tho rotation V ■ ' < ;-i , 

^struck centrally on tho o ,‘i: . J-.- : ■ 

ji^jTino as that produced by i' ' 11 ‘ 

Jroccurs when tbo head is struck centrally on the forehead 
1 rofota in fiict to either blow). Tho details may, 
trtionovcr, bo different. In this connexion a remark by 
yDourvilIo is interesting: "Esacntinlly identical lesion*! 
x'jf tho Bubfrontal end anterior temporal regions result 


from contact of either the frontal rogiou or the occipital 
region of tho moving head." 

suaniARY 

Tho thooiy of head injury is developed on the assump¬ 
tion that, during and immediately after the blow, all 
factora other than the purely physical can bo neglected. 

On this assumption there are two main causes of 
injury: (1) deformation of tho skull with or wthoufc 
fracture; and (2) sudden rotation of tho head which is 
rosponsiblo for tho so-called contrecoup injuries, for 
some intracranial hrcmoiThages and probably for con¬ 
cussion. 

The ^ agreement between tho theoretical predictions 
and the observed facts is good, considonug the number 
of datxT ivhioh are only imperfectly known. Hence ono 
can bo reasonably conlldont that only minor modidcations 
to tho theory mil he necessary to explain quantitatively 
the usual typo of accident. 

It is impossible to thanlc all those who liaio boon helpful. 
This researcli would not have succeeded without the help of, 
among others, Prof. Hugh Cninis, Major IV, Ritchie Russell, 
Dr. Dorothy S. Russell, Mr. G. P. Rowbotham, Dr. A. H. T. 
Robb-Smith and Dr. DaWd IVlutteridgo, together with tho 
facilittes^of tho Oxford University Laboratorj* of Physiologj’ 
placed at ray disposal by Prof. E. Q, T. Liddell. 

EFFECTS OF DRINKING 
SMALL QUANTITIES OF SEA-WATER 

AK ESPERniENTAL STUDY 

W. S. S. Ladelu, it R C S * 

{From liesearcli Umt, National Hospital, Queen Square) 

’ During the last year woik has been carried out in tliis 
laboratory, for the Medical Research Oouucirs committee 
on the care of shipweeked personnel (MRO War Memo- 


be published elsewhero j in tho meantime results and 
conejasions which have to do with tho consumption of 
sea-water are presented here. In particular the effects 
of drinking sea-water upon the cliloricle balance, the ui'ea 
excretion, the urinary output, and the body-weight 
losses of the shipwrecked man—called for sliort, the 
“ man on the raft ”—^are considered in some detail. 
Some references to experiments in which salt water was 
not drunk arc also made. 

An extensive senes of experiments has shown that a 
man requires between 800 c.cm. and 1000 c.cm. of w’ater 
per day to satisfy all his requirements, the actual amount 
vaiying with tho previous Metabolic history of the 
subject, hi3 activity and his diet during the experiment. 
With an intake less than this ho contracts a “ \vnter 
debt " to his own tissues. It w’as found that a man in 
water debt continues to produce 350-460 c.cm. of urine 
per day. The same low output was found whether tho 
water debt was largo or small and it was maintained 
throughout tho longest experiments, which were for no 


fell in a day or two to a low level. In all eipmmcnts t lie 
diet provided not more than 1 gramme of sodium 
chloride daily, but tho excretion was gro.'itor than this, 
go there was aluajs a slight negative salt-balance In thos'e 
experiments where no sea-water or saline was dnlnk. 

In addition to tho physiological eflects which are 
described lator there was, under these e\perimontaJ 
conditions, a definite psychological valuo m having the 
extra volume of fluid available for drinking, even though 
was bait to taste. This was not only my personal 

• RccclTioe o research Rr^it- from the lUfeanA^OjiiariJ 
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TABLE I-OUTLINE ON EXPEBIMBNTS 
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who had been in both experiments 1 and 2 and 
Another subject had, while on the shipwreck diet, first a 
control day with unlimited water, then a waterless day, 
followed by 2 days with 370 c.cm. fresh water daily; 
for the next 3 days they received daily 240 c.cm. of frest 
water with a sea-water supplement of 400 c.cm. and for 
the last 36 hours no fresh water at all but a total of 600 
c.cm. of sea-water. Added sea-salts, obtained by eva¬ 
porating a portion of the same sample of sea-water to 
dryness, brought the sodium chloride concentration in the ' j 
sea-water up to 3-5%, and the daily‘intake of salt was 
therefore 14 g. for the last 4J days. 


RESULTS 


^Chloride balance. —^In all four experiments there was t 
lag in the excretion of sodium chloride. For the first 24 


• The BBliiectB in this control exporlmont had a sea-water Bupple- 
ment in the second period and formed experiment 3. 
t Saline ; in all other experiments sea-water was drunk, 
t The subjects in experiment 2a had no sea-water in the second 
period and became a control eroup for 2b and 3. 


experience but was confirmed by unsolicited statements 
from, and by careful interrogation of, the subjects. , 


60 


SOH 


EXPERIMENTAL PEOCEBUBE ^ 

Four experiments have been carried out, with subjects 
drinking salt water or saline while in water debt. Table i 
gives the plan of each experiment. In the first thre^ 
experiments the subjects were observed for the 24 hoiu's 
immediately before the experiment, when their food and 
water intake was still unrestricted. In all the experi¬ 
ments the food ingested was the “ shipwi'eck diet ” ; 
this comprises 1 oz. each per day of; biscuits; sweetened 
condensed milk ; butter, fat or margarine ; and choco¬ 
late, In experiment 1, after an initial waterless day, 
three subjects, for 4^ days, drank each day 240 c.cm. of 
fresh water supplemented with 180 c.cm. of 3-6% sodium 
chloride solution. In experiment 2, ten 
subjects, again after an initial waterless 
day drank, each day for 5 days, 540 c.cm. 
of fresh water supplemented with 180 c.cm. 
of sea-water; these subjects were compared 
with a control group of eleven under 
exactly the same conditions but without 
the sea-water supplement. After the 5-day 
period with 640 c.cm. of fresh water daily 
the sea-water di'inking subjects were 
divided into two groups; one group of 
five (2a) ceased having the sea-water 
supplement and had a further period of 4 
days with only '60 c.cm. of fresh water 
daily; the other group (2b) for the same 
period also had their fresh water cut to 60 
c.cm. per day, but continued with the sea¬ 
water supplement of 180 c.cm. All the 
members of the control group already 
mentioned had their water intake reduced 
after the initial period with 540 c.cm. per 
day, to 60 c.cm. per day for the last 4 
days, and five of these subjects received a 
sea-water supplement during this time of 
180 c.cm. per day, making experiment 3. 

In experiments 1, 2 and 3. involving 
seventeen different subjects (one subject 
took part in both experiments 1 and 2) the 
daily intake of sodium chloride was 0-3 g. 

The sea-water used contained only 3-2% 
of sodium chloride and not 3-6%, so the 
V intake was fixed in practice by 
■sting the actual salt content of the 


hours or more after beginning to take the salt water then 
was'little change in the volume of prine excretion, will 
no rise in the chloride concentration, and hence there was 
a chloride retention ; then suddenly, within the space of a 
few hours there was a great rise in the chloride concentra¬ 
tion of the urine, and some inci'ease in the urine volume, 
though the rise in this was more gradual; thereafter thm 
was a balance between daily chloride intake and daily 
chloride - excretion. It was noticed that the chloride 
retained during the latent period between increased 
chloride intake and increased chloride excretion balanced 
the amount of chloride that had been lost in the prelimin¬ 
ary period upon the shipwreck diet with no water or 
limited water intake. This is the first point of interest; 
its possible significance is discussed later. 

Nitrogen retention and blood-urea. —^The nitrogen 
retention varied according to the condition of the experi¬ 
ment. In expts. 1, 2a and 2b the blood-urea rose 
during the waterless day an average of 8 mg. per lop 
c.cm.; on drinking saline or sea-water there was no 
further change in the hiood-urea throughout the period 
of the experiment in 1 and 2a, and throughout the first 
period of 2b. In the control group to expt. 2 the average 
rise was 8-4 mg, during the waterless day, and the 
blood-iu’ea rose no further during the period when tbe 
water intake was 540 c.cm. per day with no sea-water, 
At this level of fresh water intake, therefore, sea-wate 
had'no eflSect on nitrogen retention. In the second 
period of expt. 2b and in expt. 3 the blood-urea rose m tna 
4 day period an average of 9 mg. per 100 c;cm. of dIooo 
above its previous raised though constant level; hut m 
the control group having the same amount of fresh V’amr, 
and the same diet and activity, but no sea-water, rne 
• average rise was 17-6 mg. In expt. 4 the blood-urea, 


BLOOD-UREA CHANGES DURING WATER DEPRIVATION,(subJect I) 
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TABLE n—^BLOOD AND BRINK INVESTIGATIONS IN EXPERnCENT 4 
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Bocopd half of day 0, and firat half of day 10 formed tho rehydmtfon period—onUmited food and water Intake. Diet rich In protein. 


aised during tho waterless day, fell when the subject 
legan to drink eea-watcr, to tbo pro-erporimental level 
ind remained there (see figure, curve B). The changes in 
he blood-urea may be of considerable importance ; their 
nechanisrn wiJJ be discussed later. 

Urinary cxcreiion.’ —^A, diuresis occurred in all oxperl- 
aanta ia jvhicb eca-watar or s.tlino xras drunk. No 
liuresis over folIo^^Gd drinking freab water in quantities 
nsufllcicnt to rcf *' ' ’ ’' ^ output 

vas raised above per day 

jy on amount wl . bund to 

^ucced the volume pf tho ingested saline or sea-water. 
Lti tho first port of cxpfc. 2, tho average urine output was 



\-water. 

suite of espt. 4 i in addition 
excretions it also shows tbo 


blood ^changes, in this experiment 400 c.cm. of sea- 
ivater'waa drunk doily, at first \nth 240 c.cm. of fresh 
water, and later with no fresh water j because of this 
greater intake the diuresis was greater than in the other 
experiments. In all experiments the ingested chloride 
was entirely excreted after tho initial retention, without 
interfering with urea excretion. In. experiments 2 and 3 
tho total daily urea excretion w'ns slightly greater than 
that of the control subjects not drinking sea-water but 
with tho same limited intake of fresh water. Cbduges 
in the urea excretion were reflected by changes in the 
blood-urea. In expts. 1 and 2, when there w.as a rela¬ 
tively high fresh water intake with 180 c.cm. of sca-water 
per day, the bfood-urea remained at a raiativcly low 
level, in tbo second peripd of—*'v*'*^ ^ 
sea-water intake was atiU 180 
water was only GO c.ctn. per 

blood-urea rose, but less than in the control subjects. 
In expt. 4, with 400 c.cin. of sea-water daily, there was a 
fall in the blood-urea to the normal figure (see figure, 
curve B). Tho final effect, therefore, of the diuresis 
varies with the level of fresh water intake and the amount 
of sea-water taken; this point ia further discussed 
below. 

Bodi/’tccighi .—The rate of weight loss was not much 
affected by drinking sea-water. Tho average weight 
loss of the subjects in Gxpta, 2a and 2b, when they were 
-drinking 640 c.cm. of fresh water and 180 c.cra. of 
[SGa-water per day, was tho same as that of the subjects 
in. the control group who had tho same fresh water but 
no sen-wnter. In the second part of expts. 2b and 3, 
tho daily fresh water intake was only 00 p.cin. but 
there was a sea-water supplement of ISO c.cxn« per 
day j these subjects lost during the whole 4-day period 
an average of 3 00% of the initial body-weight for 
tbo 4-day period, ivhilo tho average weight loss for tho 
control subjects was l'64%k In expt. 1, subject 1 was 
drinking 240 c.cm. of fresh w’ator and ISO c.cm. of 3'5% 
sodium chloride each day ; his rate of weight-loss in the 


experiment was definitely less than in a previous experi¬ 
ment when be drank tho same amount of fresh water, ato 
substantially the same diet, but had no sea-water. Ko 
comparisons wero available for expt. 4, but the body- 
weight curves of botJi subjects showed definite fluctua¬ 
tions at Ujo time of the change from 370 c.cm. of fresh 
TFotor daily to 240 c.cm. of fresh water with 400 c.cm. of 
aea-wateri these fluctuations suggested a diminished 
rate of weight-loss when eea-water was drunk. No 
further discussion on this point is necessary. 

DiecussioN 

From these experiments several important points 
emerge. The flrst is that tho jnan on the raft, on the 
ehipwTCck diet, when he is not drinking sea-wnter is in 
negative chloride balance. If and when he begins to 
drink salt water, chloride is retained until tho amount 
of chloride previously lost is made good. Tlio initial loss 
of chloride from the body must result in an absolute salt 
defleiency j but, relativo to tho fluid content of the body, 
thero as no actual salt deficiency during water depriva¬ 
tion. This is ebouii by the increase in Ibe concentration 
of the sodium in the serum (my own obsorv'ations { 
unpublished observations by McCanco, 1043 ; Bussel 
Elkinton and Tnffel (1042), which indicates a general rise 
in the body osmotic pressure. Sodium chloride Joss ia 


lost early in water-deprivation is fiom extracellular 
sources, and that that lost later is mostly intracellular 
in origin. Bussel Elkinton and Taflel fasted dogs com¬ 
pletely (neither food nor water) for 12 days, making full 
metabolic studios. They confirmed on dogs Wiley and 
Wiiey^ observation on men, and also showed tliat the 


.that SO—56®q of tho - • • • ■ ^ lost, 

cotnpai-ed iiith only water. 

They suggest that ody to 

conserve its extracellular fluid at the expense of tho 
intracellular. 

Tho restoration of the total sodium-chloride content of 
the body to its pro-experimental level seen in the pre‘’«*nt 
experiments may have been another manifestation of tho 
same tendency. This relative retention of chlorides will 
give rise to an inerca-so of osmotic pressure in the c.xtro- 
celluiar fluid. In consequence, w.ater Js imniedintcly 
drawn out of tho cells to restore tho osmotic haJunce and 
Uiereby ropleuishos tho depleted extracellular reservoir 
at the expense of the intracellular fluid, lliis must 
occur, but whothor it is part of a prolocti ve mechaiU'*iii or 
only a coincidence it is not po&>4ible losayfroratlio pK-t«ent 
evidence. 

* Tlio amount of Ro.o-woter allowed was cnlcuLated on th«* 
assumptions, first, Uuit at low levels of intake at I«-nst 
00 % of tho water iugojitod as sca-wat^r is excreted as 
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urine additional to tlie basic output of 400 c.cm. per day ; 
« and second, that all the urine_ excreted under_ such 
■circumstances can carry the maximum concentration of 
sodium chloride, that is, 2% (Davies et al. 1922). If x 
c.cm, of sea -water are drunk or otherwise ingested the 
sodium chloride intake will be 35* m^.; the urine output 
will be (400 + 0-66*) c.cm. If there is to be no salt- 
retention then chloride output must equal chloride 
intake; if the urine contains the maximum amount of 
sodimn chloride then at chloride balance 
35® = (400 + 0'66®)20 

This gives an approximate value for of 400. In practice 
it was found that with 400 c.cm. of sea-water per day more 
than 66% of its water content was lost in the urine.* The 
maximum concentration of sodium chloride in the urine 
observed by Davies and his colleagues was confirmed; 
in experiment 4 the maximum chloride concentration 
in the urine of subject 2 was 2-00% and in the urine of 
subject 1, 2-30% of sodium chloride. 

No references have been found in the literature to the 
physiological effects of drinldng sea-water but the effect 
of rectal instillation has been examined in some detail. 
Experiments have been reported by Foy, Altmann and 
Kondi (1942) on this subject, and Bradish and his col¬ 
leagues (1942) followed the effect of instillation of sea¬ 
water not only into the rectum but also up into the colon. 
The former workers gave repeated sea-water enemas to 
three subjects in the course of 80 hours during which they 
were deprived of water; on the first day as much as 
1300 c.cm. were given, on the other days four enemas of 
200 c.cm. each; a control group had no sea-water 
enemas and was totally deprived of water for the same 
period. In the sea-water group there was a 60% greater 
weight loss, less hsemoconcentration (the authors con- 
, sidered the hiemoconcentration the same in both groups, 
but the figures suggest otherwise), and—except for one 
man who had a gross rise—only a slightly greater rise in 
blood-chloride concentration. The latter jvorkers, after 
“ a condition of water deprivation was established ” 
instilled 600 c.cm of sea-water into the rectum and colon 
of normal subjects and into the colon of a patient with a 
colostomy; in all subjects weight-loss was increased. 
In the patient, samples recovered from the colon at 
intervals showed a progressive dilution, and not all the 
chloride could be recovered at the end of the experiment, 
"l^e conclusion was arrived at that the sea-water became 
diluted by osmotic absorption of body fluid, and that 
chloride was absorbed. Both groups of workers agree 
that sea-water per rectum during water deprivation 
accelerates the weight-loss, and increases the osmotic 
pressure of the body fluids because of chloride absorption. 

In both the above investigations large volumes of sea¬ 
water were used over a short period ; if smaller amounts 
had been used it is probable that different results would 
have been obtained. The kidney cannot excrete on an 
average more than 2% sodium chloride. Hence, if aU the 
chloride is absorbed ftom the gut, and there is to be no 
chloride retained in the body, the volume of urine to be 
excreted must be at least 1-75 times the volume of sea¬ 
water ingested, taking sea-water as containing 3-6% 
sodium chloride. Therefore if 400 c.cm. of sea-water are 
absorbed per day the urine volume must be 700 c.cm., 
that is J 300 c.cm. above the basic urine level and giving a 
gain of 100 c.cm. of water ; but with 800 c.cm. the urine 
volume must be at least 1400 c.cm., 1000 c.cm. above the 
basic level thereby resulting in a loss of 200 c.cm. of body 
water if all the salt is to be excreted. These calculations 
cannot be applied to the reported work on rectal instilla¬ 
tion as the amounts absorbed were not recorded by these 
workem. 

In regard to nitrogen-i’etention there are three different 
conditions to be discussed: complete deprivation of 
water ; partial deprivation of water ; and the ingestion 
of sea-water with or without small quantities of fresh 
water. 

During complete water deprivation the total volume of 
body fluid is decreased, hence unless urea excretion is 
increased the concentration of urea in the body will rise. 
In addition the man on the raft is on a low calorie diet, 
so he has an increased tissue breakdown and increased 
urea production. Unless the clearance of urea increases 
therefore the tuea concentration -will rise. The total 
,rp depends on the concentration of urea in the 

*’ - ; this is governed by the urea concentration in the 


plasma. As the concentration in the body fluids, and 
hence in the plasma, rises the concentration in the urine 
also rises, so that the ratio between urine-urea and plasma- 
urea concentrations (the U/P ratio) remains about the 
same. In this way the rate of rise in concentration of 
urea in the body fluids is kept in check and the concen¬ 
tration itself, as reflected by the plasma-urea rises onlv 
slowly. When, however, the ceiling concentration for 
urea m the urine is reached, futther rises in plasma-urea 
concentration can no longer be followed by rises in urine- 
urea concentration; the U/P ratio falls but the urine 
volume is unchanged and so the plasma clearance is 
diminished and the concentration of urea in the body 
then rises more rapidly (see figure, curve A). 

VThen only a little water is drunk, the drain on the body 
fluids is diminished, therefore the potential rise in the 
urea concentration of the body fluids is less. The amount 
of urea that has to be excreted in order to prevent this 
rise in concentration is correspondingly smaller, and this 
level of excretion can be achieved at a concentration of 
urea in the urine at or below the ceiling. This urea 
concentration is attained -with a normal U/P ratio and 
only a slightly raised level of urea in the plasma; the 
plasma-urea remains steady at this slightly increased 
level (see figure, curve B). 

"When sea-water alone is drunk the mine volume rises 
if the U/P ratio remains high the clearance is increasec 
With 180 c.cm. of sea-water daily and very smal 
quantities of fresh water (expt. 2b and expt. 3) th 
blood-urea stiU rose, though the average urea outpu 
per day was 1 g. greater than in the control group ivh( 
had no sea-water. This difference in output was re 
fleeted by the lower blood-urea levels in' the subject 
drinking sea-water. With 400 c.cm. of sea-water and 
240 c.cm. of fresh water per day the increased ufl^' 
output permitted such a good clearance that a raisei 
blood-urea was brought back to the pre-experimenta 
level 5 and when the fresh water was discontinued then 
was only a slight increase in the blqpd-urea (see figure 
curve B). Drinking sea-water, therefore, in these quan 
tities diminishes or prevents nitrogen retention and 
possibly to this extent may benefit the man on the raft. 

sdjimaby 

The effects of drinking up to 400 c.cm. of soa-watei 
daily, when either totally or partially deprived of fresl 
water, and on the low-calorie and low-salt diet of th£ 

“ man on the raft ” may be summarised as follows: 

An increase in urine output, with an improved total 
urea-clearance; 

A slight gain to the body of water, because the esto 
water lost in the urine is less than the extra water ingeateu 
as sea-water; 

An initial retention of chloride equal to the chlorida 
lost before beginning to drink the sea-water!; and subse¬ 
quently full excretion of all the chloride ingested. 

I wish to thank the Medical Director-General of tb® 
Navy for permission to carry out the large scale esperr 
ments at a Royal Naval Hospital, and the Surgeon Bmo 
A dmiral commanding the hospital for the facilities extondeo 
to me there. I wish to express appreciation to the subjects 
who voluntarily underwent the rigorous conditions of tb£ 
experiments, and to the laboratory and clinical staff withoB* 
whose help much would have been left imdono. I must also 
thank Dr. B. S. Platt and Dr. E. A. Carmichael for then 
encouragement, 

REFERENCES 

Bradish, R. P., Everhart, M. W. et al. (1942) S. Jfr. vied. Ms- 
683* ( 

Davies, H. W., Haldane, J. B, S. and Peohett, G. I*. (1®-' 

J. Physiol, 56, 269. 

Poy, H., Altmann, A., and Kondi, A. (1942) S. Afr. med. d- ^ 
113. 

Rnssel Elklnton, J. and Taffel, SI. (1942) d. din. Invest. 21, 

Wiley, F. J. and Wiley, J. L. (1933) J. biol. Chem. 101, 83. 


LCC Nurseries. —^During the past year admissions t 
the Council’s four London nurseries have hearty doubit 
and at present over 70 babies a week are being admitted 
It IS no longer possible to send enough children to sliort-st». 
nurseries in the reception areas to keep vacant cots in bon***’ 
for day-to-day needs. The Council is therefore opening» 
new- nurserj- in Maitland Park Bond, N.W.3, -which 
accommodate 36 babies. 
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PNEUMONITIS ASSOCIATED WITH 
AUTOHiEMAGGLUTlNATION * 

S. Shone ' P. Passmohe 

M p LOND, M n 0 p p ai oxro 

aiAJon IMS CAl*TAIN IMS 

{From a Combined Indian General Hospital, Middle East) 

■\ViiiiiE mvestigating: a ease of fever, we observed 
that, when a drop of blood was placed on a elide, tho 
red corpuscles immediately separated into chumps. 
Furthei-moro, when‘an. attempt was made to count 
them, they were agglutinated in tho diluting chamber 
of the hremocytometor pipette. In this patient, apart 
from tho fever, tho only clinical findings were moist 
sounds at the bases of the lungs. Ilis illness appeared 
similar to that of other patients with fever and cough 
then under our care. Their blood was accordingly 
examined, an' - « , < ‘of red cells 

in varying < tbe medical 

wards led to ses in which 

tho predomir _ adual onset, 

wore fever and cough, tho latter often associated with 
vomiting, lioaiseness of voice, and the presence of fine 
crepitations in the lungs: all showed the phenomenon 
of agglutination of red corpuscles. 

Tho following observations arc based on 54 consecutive 
cases of-tbis form of pneumonitis, of which 50 came 
from two companies of the Royal Indian Army Ser\ico 
Corps, which had recently arrived from India together, 
and the remaining d were in other RIASC sepoys, who 
had had an opportunity to mix with these companies 
at tho nearby training centre. The men liad been 
recruited six montlis previously in tho Dclhl-Mcerut- 
^Lucknow area. They had bcou in camp near Delhi, 
'’where the incidence of fresh malarial attacks was high, 
and some of thorn were still suffering from tho effects of 
tills disease. Admissions with symptoms attributable 
to pneumonitis began shortly after arrival in the Middle 
East 

Welks after arrival .. 1234CC7 

Cases admitted .. .. 4 10 S 13 C 0 6 

The principal incidence w'as in December, when tho 
nights were cold, the days warm and sunny and tho 
atmosphere dry. There was no unusual incidenco of 
catarrhal infections of the respiratory tract either in 
these two companies or among other Indian troops in 
the locality. 

OUNICAl. rEATUIlES 

The cases may conveniently be divided into four 
gi'oups : (i) atypical pneumonia ; (il) short fever with 
cough and persistent lung signs ; (iii) afebrile Joryogilis 
with little or no lung mvolvcmenb; and (iv) proved 
malaria or splenomegaly with larynge^ or lung affection. 

Group I. —The 13 sepoys in this group had a severe 
febrile illness lasting six days or more. 

Tho fover usually exhibited a doily swing from normal to 
as high os 104® F. In 7 patients, after the initial bout of 
fever, there was a relapse which in some cases was more 
severe than the orig'mal attack. In 2 patients there were 
repeated relapses, and they wore febrile for 31 and 4C. days. 
Sulphapyridlno was given in 7 cases; in 2 the fever was 
completely suppressed and in the rematiiing C there was partial 


ui ail piupotuun lu me pii^sicai signs ui lue iUiigs ivus noicu 
in 3 COSOS, but in only 1 of these was there cyanosis. Tho 
nasopliarynx w as congested in 2 cases only. 

. The most frequent findings in the lungs word fine moist 
sounds, usually at tJio bases and axiILu but sometimes in other 
localities such as the sub-apex. These crepitations some¬ 
times persisted as long os tliroo weeks after tho fever had 
bubsided. Tlio percussion note was impaired ov'er tho 
afTected areas but there was never bronchial breathing or 
other evidence of classical consolidation. Tho sputum was 
^ehnrncteristicfllly copious, frothy, ond mucopurulent with 

• This paper, dntetl Feb. 6, WiS, rtacJicd w at tho bejrinnfngr of JclTi 
• • of lJcut.*Coloocl 

■ , ■ * CoIJ Ac3t)aUnJD9 

. To fucUitate eulT 


occasional flocks of blood. All these patients wero radio¬ 
graphed by Major Q, A, Haddocks, RAMC, and in 9 of thorn 
the X-ray appearances indicated parenchymatous lesions in 
t)ie lungs, inoro exlonsivo than tho physical signs suggested, 

JTo skin rashes wore observed ond no ejSargoment of 
lymph-glands. Neurological features were absent and tho 
carmo\*ascular system was little afTected.* Tho urino con¬ 
tained no albumin or sugar and negligible deposits. The 
liver W09 not enlarged, and though tho spleen was moderately 
enlarged in 3 cases, it was hard, and its condition could b'o 
attributed to previous malariol infection. Repeated blood 
smears failed to reveal malarial parasites or i^irochrctos. All 
tho patients recovered and wore sent to a convalescent depot 
after 4-10 weolcs in hospital. 

At tho time these patients were in hospital, tho only 
laboratory equipment immediately availcable was a 
•microscope and a hcemocytometcr; so specimens for 
bacteiiological examination had to be sent several miles 
to a laboratory already busy with other routine work. 
Blood cultures (in 8 cases) were sterile ; sputum cultures 
(3 cases) showed no constant or significant organism ; 
and lung puncture (3 cases) jicldod no pathogens. 
The "Weil-Felix reaction was negative Avith 0X19, 
OXK and antigens in S cases. The Kahn was 

negative in 6 patients tested. 

Of tho 13 patients 0 showed a leucocytosis, which 
varied from 12,000 to 01,000. The polymorphs never 
exceeded 88 %, but there w'os a well-marked shift to fhe 
left and in 2 cases definite myelocytes wero seen in the 
pcriplioral blood. In 5 of tho patients there was a 
mononucleosis, which in one case was ns high as 16% of 
22,000 cells. In another man there was a notable 
lymphocytosis. Tims tho differential blood-picture was 
by no means uniform. 

Autobmmagglutination wn.s exceptionally rapid in 8 
of tho cases. In 3 it was initially impossible to do a 
blood-count. In tho third on independent observer, 
in tho course of routino blood-grouping, reported com¬ 
plete agglutination on the wire loop which ho was 
employing to transfer blood from tho finger to the 
scrum. 

Group II, —This group comprises 16 sepoys ivitU a 
mild febrile illness of less than six days. 

All showed cough and basal crepitations ond in somo 
' instances these persisted a fortnight after the fever subsided, 
la 7 cases there was lorjugitis, oncl in 6 vomiting with tho 
cough. Sputum resembled, that in group i. ^lo naso¬ 
pharynx was congested in only 3 cases; them were no positivo 
X-rti-y findings. Tho spleen was enlarged and hard in 0 
pationls, but blood examination revealed no malarial para¬ 
sites or spirochatCB. In 5 there was a mild leucocytosis. 

Group III. —^In this group we include 12 oases of 
laryngitis. They were afebrile in hospital but 0 gave a 
history of fover just before admission. 

Only 2 showed any congestion or o'dema of tho pharynx 
but in 7 a few crepitations wore found at the bases of tJie 
lungs. All 12 patients liad cough and 5 had vomiting. 
Capt. Sanjivo Rao, IHS,*wlio kindly examined several of the 
patients, reported some cedoma and congestion of the larynx 
but no ulcerotion. Tho laryngitis usually persisted for 2-3 
weeks. In C coses tliero wos a hard palpable spleen, but 
again no blood parasites wore found. 

Group IV. —Tho remaining 14 patients comprise 0 in 
whom malarial parasites were found in tho blood and 5 
in whom the spleen was much enlarged. 

All of thenl presented respiratory features: 13 had per- 
sistoni crepitations in tho'Iungs, not necessarily basal, and 0 
had laiyngitia ; rhonchi was noted in 4 cases only. Ibo throat 
was innocuous in all. Tho fover was variable and responded 
to quinine, although in 3 instances there was a short rocm- 
desccnco of pyrexia on withdrawal of the tirug. 

AUTOnXJtAOOLUTINATION 

AutohfDinagglutination h tleflned by Boxwell and 
Bigger (1031) as “a clumping of eryilirocytca into 
irregular masses, \'isible to the naked eye, occurring in 
the prcsonco of the indivijlual's own scrum, vilhout ‘ 
bacterial action, ut air temperature, and reversible at 
body temperature," In this papor 'wo restrict the 
term to the sepamtion, within two minutes and in the 
midst of a clear plasma, of chnnp«f of crj-throcytes, 
readily >l9ible to tho naked eye. No inculiator was 
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available to study tbe critical temperature at whicb this 
change occurred, but there seems little reason to doubt 
that it vras at or about body temperature. 

To determine whether the agglutination was due to a 
peculiarity of the red cells or of the serum, in 30 cases 
serum and cells were separated and the former tested 
against accre^teA O (IV) corpuscles. On every occasion 
agglutination took place. Two sera were tested and 
found to agglutinate rabbit and sheep cells in addition. 
It can therefore be assumed that in our series the pheno¬ 
menon was attributable to the presence of a non-specific 
agglutinin in the sera, capable of agglutinating any red 
corpuscles. Coincidently with the clinical improve¬ 
ment, the rate of agglutination and the size of the 
aggregates were gradually diminished. On discharge 
from hospital the majority of the patients still showed 
some pathological clumping, but in about a third it no 
longer occurred. 

A study of the available literature showed that auto- 
hsemagglutination was reputed to be rare. It has been 
reported in a variety of diseases—^notably affections of 
the liver and spleen, severe anaemias and chronic sepsis— 
and occasionally in normal people (Boswell and Bigger 
1931, Whitby 1942). The only disease in which auto- 
haemagglutination is claimed to be almost constant is 
trypanosomiasis and Yorke (1911) found it in animals 
with trypanosome infection. M^inson-Bahr (1935) states 
that it is often noted in kala-azar. 

We have sought for autohsemagglutination in 331 
sepoys other than those with pneumonitis, and the 
results are summarised in ^e accompanying table. 
In the cases recorded as positive, the agglutination was 
similar to that seen in the pneumonitis series but it was 
seldom so coarse or so rapid. We have not seen more 
than a fine granularity in the blood of a healthy person, 
and apart &om the afebrile members of our series, we 
have not found agglutination except in patients suffering 
from some serious ailment, usually of an infective 
nature. In these the phenomenon appears to be by no 
means uncommon, wluch is not altogether unexpected 
since in these diseases the erythrocyte sedimentation- 


mCIDENCE OF AUTOmESIAGGLUTINATION IN 331 SEPOYS ' 


— 

Number 

tested 

Autohsom- 

agglutiuation 

present 

Chronic maliiria (splenomegaly, malarial 
anamila and febrile relapses) 

37 , 

20 ^ 

Miscellaneous, acute and chronic respiratory 
infections .. 

41 

2 

Tuberculosis 

46 

19 

2 

Infective hepatitis .. 

8 

2 

Nephritis . 

3 

1* 

eShetib' :: :: 

1 

6 

I 

0 

Severe battle casualties 

35 

7t 

Miscellaneous uon-septio surgical .. 

42 

0 

„ afebrile medical 

48 

0 

Healthy sepoys .. 

CO 

0 


• Severely anremio. t All mtli chronic sepsis. 


rate is often accelerated. The high incidence in cases 
of chronic malaria-is interesting and suggests further 
inquiry. 

DISCUSSION 

There can be no question that the iUness attacking 
our 64 patients was an infection, usually involving the 
parenchyma of the lung. It is reasonable to describe 
the disease as a pneumonitis and to regard the cases as 
a graduated series, at one end of which the lung features 
were so mild that no clinical signs were observed after 
admission of the patients to hospital. Indeed, these 
latter cases may be considered a forme frustc of the 
infection. 

Pneumonitis or atypical pnemnonia is, in om' experi¬ 
ence, not at all uncommon among. Indian troops in the 
'' ^ ' X ®^®t' but we have never previously seen so 
iu one unit within so short a time. In an 


annotation on the rickettsias, the Lancet (1941) states 
that “ recent observations suggest that many rickettsial 
infections involve the Irmgs, setting up a pneumonitis or 
interstitial pneumonia,” and it is therefore relevant that 
all the patients, examined were heavily infested with 
lice, as indeed were all the men in the two companies 
involved. The association of chronic malaria with so 
many of the cases must suggest the possibility of a 
malarial basis for the disease, but an outbreak of malai-ial 
pneumonitis is outside all premous experience. In 
.these circumstances the nature of the infective agent, 
with its peculiar affinity for the lungs and the larynx, 
remains a matter for speculation. 

SUMMARY 

An outbreak of pneumonitis in an Indian unit is 
described. Autohcemagglutination was found in all 64 
cases. 

Our thanlis are duo to Lieut.-Colonel P. A. Dargan, IMS, 
for pOTmission to publish this paper and to Jemadar M. 
Bhatt'acharya, IMD, for his assistance. 
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URINARY TRACT INFECTIONS 
IN THE ROYAL NAVY 
J. Shafar, m d qlasg, m k 0 r, u r h 

ASSISTANT PHYSICIAN TO AN EMS HOSPITAL, BENFREWSHIBE 

Impressions of the incidence of given diseases in the 
Forces in war-time as compared with their incidence in 
normal civilian practice ai’e apt to be ill-founded, because 
a picked and normally healthy population of a particular 
age-group is imder observation. Only members of the 
same branch of the Service in the prewar years can 
offer a true basis of comparison; and using these as 
controls it is also possible to assess the influence of war 
conditions on the trend of a, disorder.' In a review of 
ailments in naval personnel admitted into an _EMS 
hospital in 1942, m’inary infections seemed surprisingly 
prominent., It was possible to confirm this impression 
by compai’ison with data in the Statistical Report of 
the Health of the Royal Navy for past years. The year 
1935 was chosen merely because it is relatively recent. 

At that time the Navy can-ied a force of 86,343, and 
the number of cases in the sick-list was 37,963. IrJec- 
tions of the urinary tract grouped under various headings 
—cystitis (60), pyehtis (39), baciUuria (12), pyonephrosis 
(3), trigonitis (1), pyuria (1)—^formed a total of 116 
cases ; this works out at about 3 per 1000 of sick cases, 
and 1 34 per 1000 of total strength. ' The number of 
Naval admissions in 1942 into the RMS hospital .was 
6093, and of these, 172 were found to he suffering 
from an infection of the urinary tract—an average of 
33-76 per 1000 admissions, or more than 11 times the 
prewar incidence. 

It is interesting to contrast the figures of the Royal Air 
Force (Rook 1938). Between the years 1926 and 1936, the 
yearly average was 1 case of pyelitis or cystitis per 1000 
strength. Book divided his series into two gi-oups according 
to whether the affected person was stationed in the United 
Kingdom or serrdng abroad ; the incidence in the'latter was 
1-7 cases per 1000, and in the former 0-7 ; so that service 
abroad seems to be an important setiological factor. A 
further deduction which can safely be drawn from the relative 
small difference between prewar incidence in the RAF and 
in the Na-vy is that conditions in tbe Navy in peace-time 
do not favour any increase of infections'of the urinary tract; 
the great increase encountered can only be attributed to the 
abnormal conditions of war. 

Of tbe 6093 admissions to tbe EMS hospital, 485 
were officers, 213 WRNS and 4395 ratings ; and among 
these, 11, 18 and 148 cases of urinary infection were 
found. An incidence of 84-5 per 1000 sick cases is 
obtained for the WRNS, but this cannot be regarded as 
having weighted the average figure unduly, for even 
when the female section is excluded, tbe rate works'out at 
about 32 cases per 1000. No parallel figures are avail- 
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able to show the Ireml of urinary itifcctions in the 
SvilNS as compui'Ml with those in Uio fomnlo nilult 
population of peace-tune. 

The onset was nearly always acute, with malaise, 
anorexia and general ncliing of the body, so that often 
the diagnosis was mistaken. Pyrexia was commonly 
present, la.sling ns a rule only two or tliroo davR. A 


...w .^umnoxt .mu nauMwi in a lew cases; con¬ 

stipation was not more prominent than in other ad¬ 
missions to hospital, r^'cquency of micturition was by 
far the commonest symptom, and definitely indicated 
the diagnosis \ but the patient seldom volunteered 
information about frequency spontaneously, and direct 
questioning was necessary. Pain, when present, was 
situated over one or more of the i-ecogoisod sites—the 
lumbar region posteridrly, along the lines of the ureters, 
the hypogastrium, and along the ui-ethra during mic¬ 
turition. In nearly all cases tenderness was found over 
some area of the genito-urinary tract, even wlien spon¬ 
taneous pain was absent. jUI cases recovered, and no 
complications wore encountered if one excludes acute 
non-specific cpididvmo-orchitis, seen in S pntlente. It 
is debatable whether this condition can definitely be 
ascribed to the urinary infection, since in some cases 
of the kind no urinary infection or other rctiological 
agent could bo demonstratod. 

The first 100 cases of urinary infections were com¬ 
pared, as regards -r 

a similar number of 
words at various pc 
found to suggest t 
definite' relation t- 
* developed In some 
treated In the wards 

Symptomatology 
from that among the men ; t 
systemic reactions were not 

hospital was longer. The atuith. was Lae arse m nearly 
all the men, but among the WRI^S a history of a previous 
bout was not uncommon. In 172 cases the incidence of 
various simptoms was as follows : frequency of micturi¬ 
tion 180 ; backache 02 ; pain in right loin 30 j pain 
in left loin 30; pain in hypogastrium 15; painful 
micturition 35. 

In 50 coses another malady coexisted, but tlicro was 
no significant correlation vrith any particular disease. 
The associated conditions were: anxiety'State 0; 
bronchitis 6 ; cellulitis of ear 1 ; duodenal ulcer 3 ; 
dysentery 1 : cpididymo-orchitis 8 ; gastritis 5 ; glan¬ 
dular fever 2 ; gonococcal artliritis 1; Iioemorrhoids 1 ; 
hyperpiesia 1 ; infective hepatitis 2 •, malaria 2; 
nepliroctomy 1 ; papilloma of bladder 1 ; pregnancy 1 ; 
prostatitis 1 j renal calolus 6 ; and tabes dorsalis 1. 

To assess the possible influence of seasonal vatinUons 
on the uicidence of urinary infections in tliis series, it 
would be necessary to know the weather conibtions 
prevailing at sea or port of debarkation at the time of 
onset. This information could not be collected but the 
number of cases admitted to hospital in each month of 
the year are noted in tahlo l. It rvili he seen that there 
is a fairly even distribution throughout tlio twelve 
months. , 

TABLE I—CASES OF tmiNAnY INFECTION ADMITTED IK EACH 

MONTH. OF 1042 


Jan. 

Feb. 

March 





Cam 


. 12 

July 



. 10 

Aog. 


Juno 

. 18 

bept. 



Oct. 

Nov. 

I^c, 


The largest number of cases fell witlun the 20-30 
decade (table il), but this may merely reflect the latter 


TABLE n_AOE-OBOerrs OF rATnSNTS UTTII UTUNABY DTPECXXON 


Age 

(iKore) 

Italingi 

17-20 

18 

£0-30 

68 

80-40 

.. 89 

40-00 

18 


WliSS OffutTt 

7„ I 

0 .. c 

0 .. 2 


number of personnel of this age-group at present serving 
in the Kavy. 


Hammond (1935) considei-s that, with men, a catheter 
specimen^ of urine is unnecessary for bactjiriological 
examination. Midstream specimens of ui'Uie w'ere 
tliercfOre regarded as satisfactory from men, while 
women wore catlicterLscd. A few staphylococci or 
coUfotm organisms were taken to be due to coutam- 
ination, but when any doubt existed, a catheter was 
pa&scd. By far the most common oft'ending organism 
was Baciling colt. No attempt was made to classify 
the coliform bacilli into the groups suggested by Hill, 
Scidpian, SUdmichenko and EULs (1929). .SUphylo- 
cocci were found in very few cases, and tbeso were, 
nearly uU IVHNS. Slreptococcun fwcalia was the sole 
• infecting organism in 28, while a mixed infection of 
S, facalia and J5. coU was found in 19. In several 
patients the flora of the urine wtis seen to change during 
treatment from B. coli to S, ficcalis, or vice versa. 

Microscopy of urinary sediment revealed a variable 
number of pus cells, and in men spermatozoa were not 
uncommon, ^ r .. . „he urinai-y 

tract Tvevo ' *• . .* ■ present in 

some 50 cas * ' ( ■ ; , and only 

persisted for a tew days, h'ranic hrematuria was found 
in Ifl caBOB, and even when the results of chemical tests 
for blood were negative, a few red cells were often 
reported on microscopy. The sediment was usually 
mucopurulent, but only during the fti-st few days. An 
olTensIve minary odour was r.oro. 

Treatment was by rest in bed, forced fluids and a 
citrate and bicarbonate '.alkaline mixture, given at 
two-hourly intervals until the reaction of the urine was 
alkaline, and then reduced to four-hourly dosage. 
Bcaults were good and the urine was usually sterile 
within two weeks. Best in bed and the largo intake 
of fluid were probably the important factors, and con¬ 
tributed to the good results. Subjective sjonpioms 
disappeared ^vithin 8-4 days. A small nmnber of cases 
wore resistant; the usual course then was to give 
ammonium chloride in sufficient dosage to render the 
urine acid, and a hexamino xnisturc. If these failed, a 
return to alkaline therapy nearly always succeeded. 
Mandelic acid preparations were also efflencious. The 
value of sulphonamides in urinary infections has become 
flrmly established ; they were not often employed in 
this series and no attempts at comparison of their 
efflcncy were inad6. Infections in WJINS were more 
resistant to treatment of all types, and required a longer 
stay in hospital than infections in men. 

DISCUSSION 

The mode of invasion of the urinary tract by infection 
is still unsettled. The three routes—htemalogenous, 
lyinpliatic and ascending—oil have their protagonists. 

A noteworthy feature in this series was the sharp onset 
with fairly severe constitutional disturbance, suggesting 
n systemic infection or toxremJa. No blood-cultures 
were examined to establish the possibility of a blood- 
borne infection, but it is now generally accepted that in 
so-called normal subjects organisms periodically gain 
access to the blood. These organisms may be dcstroyt^ 
in the blood-Btrcam, but if not, the kidneys ofTor the 
natural clianncl for their elimination, and this is the 
course of events surmised by many in the aetiology of 
pyelitis. The uretlira offers a site from which, after 
but slight trauma, orgsvnisius are rapidly absorbed into 
the blood. ^ The question of masturbation and tlic 
resulting injury of the urethra, the proximity of the 
rectum, conpunination of the Angers and the Jack of 
preputial toilet forms uu interesting chain of circum- 
stonllnl evidence. Even the cimngc of tyT»o of infecting 
organism Been in several of the ca.«ios coula be explained 
by A subsequent buctcncmia. It may be arguea, how¬ 
ever, that the mfinmiuatory swelling nnd spasm of the 
ureters partially obstruct the urinary flow, and account 
for the gcnernlisod symptoms at (lie o«.5ot of the illnesw. 

Furtb--TT . . • - shornr tlmt injection 

of JS. CTon when the kidney 

has b( 'ss^irily produce urinary 

infect » explain casch of septi¬ 
caemia n tljose u^vtafiy hrolatcil 

ftom inict; in tliesc a true 

inflammation of the tract docs not occur; , does Uie 
nephron exert any bolectivo action in the elimination 
of different tyx»es of bacteria ? 
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Book refers to the ‘ experiments of MacKenzie and 
Wallace ^936) who injected dyes into the lower parts 
of the urinarv tract. It was found that in every caSe 
the dye passed to the l 3 Tnphatic chains running up 
along the aorta, and in no mstance^ could the'dye he 
found passing up the ureteral wall dr the peri-ureteral 
lymphatics. The lymphatic route, however, may operate 
indirectty, conducting the organisms to the blood, and 
thence arriving at the kidney. 

The greater liability of women to these affections is 
in favour of ascending infection, and has been explained 
in terms of the shorter length of the female urethra. 
3Ien were asked their o^vn views of contributing factors. 
Some mentioned that owing to the special nature of their 
duties they were only able to empty their bladder at 
long intervals ; and strenuous work might have to he 
done with the bladder distended. This would increase 
intravesical pressure, and possibly have secondary effects 
upon the ureters. Stagnation may also play its part. 
Learmonth (1937) considers that ascending infection by 
way of the ureter is the most probable hypothesis. 

Hammond points out dhat whatever route the organ¬ 
isms travel along, they always seem to come from the 
intestines, and he stresses the importance of the hypos- 
thenic constitution. Coli infections, he says, are not 
common in strong and robust people, and when they 
do occur, there is some lowering of vitality through long 
physical or mental fatigue. I have been struck by the 
tired and anxious appearance of many of the men 
admitted during "the year under survey, and have 
noticed how 'quickly their general health responds to 
rest in hospital. It may be that this state of fatigue 
predisposes to infection. The urinary tract was fully 
investigated in only a few cases, but it is unlikely that 


organic disease of this system was present in ^ large 
numbers of these patients, all of whom had previously 
been healthy and recovered quickly fi?6m their ilhiCss. ' 

ST;MiU:.4KY 

Infections of the urinary tract in the Eoyal Navy are 
common. 

Men of age-groups (20-30) not ordinarily considered 
liable to tins disease formed the bulk of the cases 
reported here. 

The onset was acute, mth constitutional upset lasting 
a few days, and, cvue followed simple therapy, usually 
within two weeks. 

No complications were recorded, no definite oetiology 
was ascertained and no prophylaxis can be advocated 
except avoidance'of over-distension of the bladder. 

Coliform organisms were isolated from the urine in’ 
most instances. 

Age and the particular season of the year in this 
country did not appear to have any influence on the 
incidence. 


I have to thank Temporarj’’ Surgeon Bear-Admiral J. W. 
McNee, Dr. J. A. Wilson and Dr. A. M. Scott for their kind 
help, my surgical colleagues for access to their case-records, 
and the Medical Director-General of the Navy for permission 
to publish tliis paper. 
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Queen Charlotte’s Textbook of Obstetrics ' 

(6th ed.) By the members of the clinical staff of tho 
hospital. (Churoliill. Pp. 677. 26s.) 

The new edition of this popular textbook is arranged 
like its predecessors. It has been altered, however, 
to bring the text into line with mod^ern methods, and a 
small section has been added on postnatal care. The 
clinical staff of the hospital, with four specialists in 
subjects allied to clinical obstetrics, have presented 
in a clear and readable form the current practices of our 
senior lying-in hospital. The section on development 
is notably good, and that on puerperal pyrexia should 
be read especially by those responsible for institutional 
midwifery. Early rotation of complicated occipito- 
posterior cases is advised, but it is perhaps disappointing 
that the authors do not consider this best achieved by 
seeking tho posterior shoulder and leaving the head to 
look after itself. Compression of the fostal head during 
repeated attempts to rotate a difficult case may he 
harmful, hut manipulation of the shoulder involves no 
such danger. The view that the breech with extended 
legs has a wome prognosis thau the other varieties null 
not he universally accepted. The section on the pelvis 
perhaps emphasises too much the average measurements 
without mentioning the equally important standard 
deviations. The section on forceps is not well illustrated. 
Apart from such minor shortcomings, the book contains all 
the information that the medical student and recent gradu¬ 
ate require for a sound working knowledge of obstetrics. 

Synopsis of Surgical Anatomy 

(6tli ed.) Alexandek Lee McGkegok, m ch edin., pkcs. 

(Wright. Bp. 710. 26s). 

The few minor changes which have been made in this 
book since it first appeared speak well for its conception 
and execution. Developments of surgery requiring 
extensive knowledge of anatomy have caused Mr. 
McGregor to add a full accovmt of the latest views on the' 
anatomy and physiology of the automonic nervous 
system. lu'tliis field the anatomist and physiologist 
have followed the experimental surgeon. The author 
has extracted tho essentials of Codman’s work on the 
^ ar, aud ibly described the anatomy of the various 
r "7 of this region, using his own cases to illustrate 
, 1 points. These two sections, with a short and 


rather incomplete account of the anatomy and pathology ' 
of the intervertebral disc, comprise the main additions. 
The excellent diagrams are still a feature of the book, 
which though not for the tyro (being written in tabulated 
form) should certainly form part of the library of the 
candidate for higher degrees and of the professional 
surgeon. - 

Annual Review of Physiology 
Editors: J. M. Luoe, V. E. Halt,, Stanford University. 
(Lewis. Pp. 613. 31s. 6d.) 

We commend the decision of 0. V. Taylor, one of the 
contributors to this annual digest of new knowledge, 

“ to find a theme which might not only represent some 
present research trends bnt also help tie together the 
reviewed accoimts, even at the risk of some serioas 
omissions.” Tlie reviews written in this, way, as in 
previous volumes, make better reading than the other , 
contributions, but they are all valuable, and the editors 
may well be thanked for maintaining this service to 
medical science in spite of the increasing difficulty of 
obtaining journals and contributors from abroad. 'The 
growing tendency of reviewers to write in. a readable and 
explanatory way is satisfying, and the e'ditors show no 
signs of stereotyping their table of contents. Subjects 
earning for the first time an article to themselves are the 
physiology of bone, nerve and synaptic transmission, 
and biological assay. 

Ambulance Hand Book 

(14th ed.) E. G. Gerstenbbrg, fbcse, ebfpso ; J.'B. 
Gaveor, FRiTsa, W. C. Gunx, hd. (St. Andrew’s Ambu¬ 
lance Association. Pp. 432. • 2s. 6d.) 

This book on the principles of first-aid to the injured 
has rejiched the impressive total of 14 editions since 
1933, and its popularity is justified. No concession is 
made to the relatively illiterate, and the style is remini¬ 
scent of the rolling periods of Sir Walter Scott. _ The 
preface says : “ St. Andrew’s Ambulance Association 

still adheres to the principle that in order to practise 
ambulance work, a knowledge of the human frame and 
of the nature of life is fundamental. For this reason 
anatomy and physiology are dealt with in considerable 
detail so that the advanced pupil may be able to under¬ 
stand the principles which govern the practice of first 
aid.” Ihe aim is fulfilled though -with a greater use of 
anatomical and other technical terms than is usuall)' 
found in first-aid books. The illustrations, ’ especially 
the photographic plates, are very good. 
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FATE OF SKIN HOMOPLASTS 

Grafts from a patient’^ own ekin, it is fairly gener- 
Jally agreed, will survive under favourable conditions 
' to cover a denuded sorfare, nOiilo ihoAO from another 
person will not. Skin from a stranger will persist 
for a time, but finnlly and with few excoptiona wall 
bo cast off. An explanation widely necopted is tliat 
the donor’s epithelium is treated by the host as a 
foreign protein • it provokes an antibody wluoh is 
able to destroy it. A regular exception to this rule is,’ 
significantly', the permanence of grafts between 
monozygotic twins. Similarity of blood antigen 
.botw'cen recipieiit and donor, however, carries no 
nssuraneo that a giaft will bo acceptable. Tlio 
theory that the epithcliam of another person gives 
ri^e to damaging or destructive antibodies in the 
plasma and fluids of the host is derived from sero- 
logical and immunological knowledge in general. TIio 
possibility that blood and conncctivo.tissue cells share 
in the rejection of foreign tissues npd colls, either 
\ directly or through the intervention of opaonins, has 
pfiever boon excluded. The opportunity to test tliis 
Bocond possibility has been seized by Gibson and 
Medawar ^ with the cooperation of a patient sufTering 
from a largo denuded burnt area of skin. The 
wounded area was put at rest, and kept suitably 
covered and bacteriologically clean ; only B, protetfs 
was ever growm from it. Transplantation on to the 
surface avoids almost entirely any foreign body 
reaction due solely to insolubility—such, for example, 
as fat and keratin are likely to provoke. There was 
some evidence of this kind of reaction but figs. 7 and 
24 suggest that polymorphism of epithelial cells may 
have been mistaken for a forcigu-body giant-cell 
reaction. Part of the denuded surface was grafted 
^'^with autoiilasts, part with horaoplasts from a relative, 
and yet a Rrea with a second set of homopiasto 
from the same relative 15 days later, Gibson and 
MzdawAR then removed one graft with its bed from 
each of the first two sets at intervals of 5, 10, 15, 23, 
31 and 36 days, for histological examination and com¬ 
parison. According to Expectation the autoplasts 
spread and became part of the now epithelial covering 
■while the first set of horaoplasts, after a good start 
which included vascularisation, began to degenerate 
between the 10th and 15th days, and by the 23rd day 
the epithelium w'as completely detached. In the 
second sot of homoplasts, degener.ation was complete 
by the 8th day after grafting—that is, simultaneously 
■with the first set. Detailed cytological study re- 
vealed a quantitative but no qualitative difFcrenco 
between the local cell reaction of blood and mesen- 
' chymo cells. No evidence of epithelial destruction 
by phagocytosis w-as found. The first anatomical 
sign of rejection of the homoplasts w’as a separation 
at the dcrmo-epulermnl junction in the donor’s graft.' 
Tliis is the point where a separation in healthy skin 
is so difficult to achieve. By dissection it is almost 
iinpossibic. It can be achieved by autoIysi.s, by 

1. an>rc^T^nna Medftwar, P. U. J. Jtvat. 1013, 77, 200. 


digestion for 24 hours in 1% acetic acid and very 
neatly at times by electric shock. Onoo the giafts 
had separated, the epithelium, w’hicli is parasitic 
upon tho dermis, began to degenerate from the 
deepest colls progressively outwards, and was finall}’* 
cast ofl*. Tho fate of collagen in the graft was less 
certain. At a very lato date it was found in one 
patient to have been pliagoc^'tosed-in small globules. 
In another it appeared to fade away. 

The simultaneous rejection of the first and second 
set of homoplasts, w'bich Jiad previously been observed 
by GmsoN in another case, provides one of the best 
pieces of evidence yet offered for the immunological 
explanation of failure of these grafts. It seems 
highl^^ probable that tho first set, grafted 15 days 
earlier, stimulated an antibody which was then 
available in tho circulation to destroy tho second 
at tho same time. According to serological theory 
this antibody might be a lysin or variety of 
Ij’sins ; from the observations recorded, perhaps the 
demio-epiderraal junction is most readily, and 
collagen least readil}', dissolved or broken up, thus 
accounting for tho success of many corneal homo¬ 
grafts. Only by follow'ing tlie progress of Jiomoplasts 
by examination at frequent intervals from tho earliest 
days can certain knowledge of their fate be obtained. 
Misleading impressions may othenriso arise. Even 
now many gaps in our knowledge remain and it is to 
be hoped that a few more human volunteers %vill be 
forthcoming to extend and confirm what has been 
found: It is important to know \vhy more plasma 
cells, lymphocjtcs and pol 3 TnorpliR attend the homo'- 
plasts than the autoplasts ; and whether, perhaps, 
these cells prepare tlie way for eventual ingestion of 
tho collagen. Medawar has discussed other problems 
in a practical article.® 

Though multiplication of cells is assumed Gibson 
and Mbdawar make no reference to cell division. 
Wlioreabouts in tho graft are mitoses to be found, 
if at all ? Or is tho whole spread due to migration of 
cells t If mitotic division occurs -within tho graft at 
a distance from its migrating edge, as in tho case 
of a wound, was any support found for the suggestion 
of IVjooi/ESWOBTJj ® that it was duo to cell Bparsoncas 
inside the expanding graft ? Docs tho graft in fact 
function in just the same way as healing skin which 
has not been transplanted ? 

COUP AND CONTRECOUP 

Surgeons have long taken a keen interest in tho 
effects of injurj' to tho head and have tried to explain 
what they liave observed during life and after death ; 
but tlio variety of these explanations bears witness 
to their foundation upon supjjosition rather than fact, 
Dennv Brown and Rn*cirTE Russell hav’c*'fiupplied 
accurate infonuation about tho results of certain 
forces applied to the head when fixed or free to mov'c 
under experimental conditions ; tho purely' physical 
stud^’ of tho bcliaviour of the skull and brain during 
and immediately after a blow remains to bo worketl 
out. Holbourn, who‘»c stud}* of tho mechanics 
of head injuries appears on another pngo, starts from 
the known physical properties of skull and brain ; 
using'modcis consisting of a gelatin “ brain ” in^ido 
n paraffin-vax “skull” ho has analj-scd 

2. Meclfiwar, P. R. OuU, U'arMed. lUiS, <, 1. ' 

3. WlffCU-n»orUi. V. H. J> exp. Jtua. IW17, K. 
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which could result in cerebral injury. His main 
contention is that shearing strain-^” the type,of 
deformation which occurs in a pack of cards when it 
is deformed from a neat rectangular pile into an 
oblique-angled pile ”—is the chief agent, and he 
proceeds to explain hoiv this shear (or slide) may he 
developed in the brain as the result of blows upon the 
head. 

Since the brain is incompressible, there is no 
appreciable relative movement betiveen its parts 
as a result of linear acceleration ; the notion that coup 
or contrecoup injuries are the result of alternate 
compression and rarefaction, due to free povement 
of the brain v'ithin the skull in the direction of the 
‘ blow, must therefore be abandoned. A certain 
amount of shear may occur beloiv the point of impact, 
particularly if the skull is broken, and this would, 
account for coup. A much greater shear straiif)!/ 
however, develops as the result of rotation of thej 
skull, and the fact that changes in rotational velocity 
are usually greater at the pole opposite to the pointi 
of impact would account for the more extensive injury 
of contrecou]}. Holbourn’s observations do not 
abolish contrecoup, if the v’^ord is used to mean merety 
polar contusion ; but they do refute the notion that 
polar contusion is caused by movement of the brain 
in a straight line till'it bumps on the far side of the 
skull, since they shoiv that contrecoup is really the 
result of shear due to rotational injurj'. 

It should be recognised that almost all blows on the 
head rotate it, and the damage done to the- brain 
depends on how firmly it is gripped b}'- the meninges 
and internal conformation of the skull. An attractive 
feature of Holbouen’s presentation of the efi'ects of 
shear is that it offers a clear mechanical explanation 
for the observations of Dennt Brown and Ritchie 
Russell on cerebral concussion. Much remains 
to be discovered : what,, for example, shepr actually 
does to cerebral tissue ; whether it affects cells or 
fibres or sjmapses ; what it does to blood-vessels ; 
and whether it can be a direct cause of contusion. 
Even as a simple extension of the experiments now 
described it would be important to know ivhat 
happens ivhen the forehead is struck, for we cannot 
accept the suggestion that, merely because rotation 
occurs in both cases, the effects are approximately 
the same as when the occiput is struck. Autopsies, of 
which there is unfortunately no lack, must not be 
neglected as a check upon laboratory experiments; 
for the damage done to the brain by a severe blow on 
the forehead is often most extensive at sites other 
than those affected by striking the back of the head. 


WHAT KIND OF CORPORATION? 

The grov-th of public-utility corporations is one of 
the features of the twentieth-century British economic 
scene. In a timely revieiv published in the last three 
issues of the British Medical Journal Mr. D. H. 
Kitchtn^ points out that the'public corporation or 
board embodies the principle that the best way to 
get a job done is to appoint capable and responsible 
people to do it and leave them as free as possible. 
The motive of successful and creative public service, 
he says, has proved quite as djmamic as the motive 
of private profit-making. This he considers not 
surprising, for much of the initiative and efficiencv 


said to characterise priyate enterprise as-’opposed to 
official administration is provided by salaried workers 
who gain nothing material from then- success. 

An analysis of the constitutions -of public corpora¬ 
tions reveals two main types—^those ufith boards 
built upon a representative basis, and those with 
appointed non-representative boards. Thus the 
Metropolitan Water Board is elected to represent 
the various local authorities concerned ; the Port of 
London Authority is in part elected by ratepayers, 
•wharfingers, and owners of river craft, and in parb^ 
composed of appointed members representing the 
Admiralty, the Mnistry-of Transport, the London 
County Council, ,the City of London, and Trinity 
House; and the General Jfedical Council is partly 
elected by the profession and partly appointed to 
'represent interested bodies. Two examples of non¬ 
representative boards are those of the British Broad¬ 
casting Corporation, appointed by the King in Council, 
and the London Passenger Transport Board, ap¬ 
pointed by a group of trustees. Past experience has , 
sho-nm that where a board exists to perform functions 
that confer advantages on a number of bodies, there ' 
is much to be said for its being representative. If, 
however, its functions include the restriction of some 
bodies 'and the extension of others, for the common 
good, then a representative board is liable to find 
itself shot -with dissension and reduced to impo¬ 
tence. In these circumstances, when a board is in ^ 
effect a tribunal, its task is easier if it is non- ‘ 
representative. 

Tavo types of corporate structure have 'been 
suggested for the national health service. Medical 
Planning Research “ and noiv the British Medical 
Association ® have proposed a national body, and the 
former specified that it should have a non-representa¬ 
tive appointed board of gOAmmors, -nith representative 
advisory committees. In a special article a few 
months ago Ave put forward an alternative proposal 
/ for area corporate bodies, covering what we called 
health proAunces.* These had governing councils 
representative of all hospital-OAvning authorities, 
health workers (including doctors) and local univer- ~ 
sities. If it Avishes the 'medical services to be in the 
han^s of corporate bodies, the profession wiU have to 
consider the relative merits of the different varieties— 
national and provincial, representative and appointed. 
Experience suggests that the structure should depend 
on the function they have tb perform. We may sup¬ 
pose that a corporate health authority would have the 
folloAA'ing functions ; first to employ doctors and then 
anciUaries (nurses, social workers, pharmacists, tech¬ 
nicians, masseuses, dietitians, and hospital adminis¬ 
trators), but not necessarily such personnel as clerks, 
porters, cooks, and cleaners; secondly to assess the 
health needs of the communit}'^ and formulate plans 
to meet them ; and thirdly to arrange that the plans 
are carried out. The chief means of securing execu- 
tion of the plans Avould be to give or Avithhold financial 
grants for maintenance or extension : thus it Avould 
be necessary to reduce or even suppress the activities 
of some hospital-oAATiing authorities, Avhile increasing 
that of others. The first two functions—^personnel 
and planning—could be performed equally Avell by 
elected representatiA^e bodies or bj’’ appointed non- 


1. Brit. mcd. J. 1943, li, 369, 399, 423. 
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representative bodies. But the ultimate success of 
a national! health service will depend on the vigour 
. with which the plans are executed. Once-the ques¬ 
tion of suppression of redundant inefficient institu¬ 
tions arises, there is a danger that representative 
bodies will split into groups according to tho interests 
they represent. For a national health service to 
become maximally efficient in a minimum of time, 
its governors should probably bo an appointed 
national non-representative board. Tliis argument, 
* however, ■Nvill not convert those who believe that in 
the long run democratic control at all levels gives 
greater efficiency than a more authoritarian machine. 


TLU VACCINES UP THE NOSE 
For some years F. M. Burnet has pointed out the 
theoretical advantages of immunising against in- 
fluenza by sprajing an attenuated but still living virus 
up tho nose. In general, W’hero live virus vaccines 
can be safely given they are more effective than 
killed ones; moreover, in an emergency it would 
not be difficult to produce in a burry a lot of influenza 
vaccine of the necessary type. In Australia attempts 
have been made to test intranasal 'flu vaccines in the 
field.' Influenza viruses of tlirce different strains 
were attenuated by amniotic passage in chick embryos 
and were administered by a de Vilbiss atomiser, each 
subject receiving 0*26 c.cm. Antibodies to tho three 
^ yinis strains were estimated, before «and after the 
vaccination, by the Hirst teat (inhibition of the agglu¬ 
tination of fowl red cells). About half those inoculated 
showed a rise in antibody titre against one or other 
—on tho whole rather a poorer result than sub- 
cutaneous vaccination Nrith inactivated influenza virus 
has produced here and in America, But it is urged 
that a virus given up the nose may produce antibody 
rise only in those in whom it can gain a foothold, 
in other words only in those susceptible persons whom 
we want to immunise; we do nob care whether or not 
antibodies increase in the others, who are immune 
any^vay. In support of this seductive argument it 
is recorded that when vaccinated people who had 
— shown a good antibody rise to an influenza B vaccine 
were revaccinated 3 to 6 months later very few showed 
any further rise. No epidemic occurred among them 
to put their immunity to a real test. 

One argument against the use of live, attenuated 
influenza vaccines is based on a fear that they might 
increase in virulence by passage from man to man. 
There was no evidence that this happened in the 
Australian trials, either in those conducted during 
an influenza season or in those after it; the trials 
involved ** tens of thousands ” of soldiers. Reactions 
produced by the intranasal vaccines were frequent but 
almost all slight, mostly amounting to slight headache, 
coryza or stuffiness for a day or two, not going on to 
tho mucopurulent stage which so often follows a real 
y cold. Among tho soldiers no reactions were bad 
enough* to interfere with training. It is suggested 
that these reactions were allergic, as they were com¬ 
moner in those with an initially high antibody level 
than in those with a lowfer titre. They were also more 
in evidence after a second than after a primary 
vaccination; tho possibility of sensitisation to the 
chick embryo fluids is not discussed. 


l. HHniet, 
liamot, 
Ji. 304. 
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There are virus-inactivating properties in human 
nasal secretions, and less certainly in tears, and those 
may have a great influence on liability to respiratory- 
infection and response to intranasal vaccination. 
Francis and others* have lately found that the 
neutralising activity of nasal secretions rises after 
subcutaneous injection of inactivated influenza vac¬ 
cines, and suggest that on this, rather than on a rise 
in circulating antibodies as such, depends any value 
possessed by such vaccination. Burnet now reports 
tho surprising discovery that freshly isolated human 
influenza strains differ from laboratory-adapted ones 
in not being neutralised by human tears; ho does 
not say whether nasal secTetions also show up this* 
difference. Other sharp differences between fresh 
and laboratory-trained strains were observed ; we 
must therefore bo more cautious than ever in applying 
conclusions from the laboratory to tho held. 

The Australian work is likely to be applied to tho 
control of a pandemic rather than to the prevention 
of minor outbreaks such as ive have had in recent 
years. 


A-nnotaiions 


TROPICS NOT SO UNHEALTHY IF— 

A report* irom tho meffical dopartmont of a com- 
rocTcial airline oporating a service from Bathurst, West 
Africa, down the Coast to Lagos, thence inland through 
tho Sudan to Egypt (a distance of almost 5000 miles) 
and finally to India, shows how knowledge can he U'led 
to prevent disease. The first 2000 miles took, in flio 
semi-jungle country of tho West Const of Africa’ where 
although tho temperature rarely exceeded 90* P. the 
humiffity was always high, tho rainfall reaching in some 
parts 200 in. a year and tlie humidity in .others not 
falling below 00% for several months on end. Crossing 
tho .^Vfrican conrinent tho temperature increased but 
humidity fell, until in the Sudan and Egypt real desert 
conditions wore encountered with average maximum 
temperatures of nO-]16*P. and wide diurnal variations 
of 00-80® F., while in the Persian Gffif temperatures 
reached as much as 127® P. 

Candidates for service with tho airh’no were carefully 
selected and tho age-limits wore set at 18-45 years. A 
full cliniool examination was supplemented by blond- 
counts, serological tests aud X-ray examination of .the 
lungs. Som- 1^*'' r'';''” ' ■ • ■ ; oted, the chief 

* 1 ' 1 ■ ^ .. visual defects 

: ’* ‘ v’ii/oi, and respiratory 

• •: •• , ; having a history ot repeated 

attacks of venereal disease, chronic alcoholism or peptic 
ulcer were also regarded as unsuitable types. Accepted 
applicants were inoculated against smallpox, tho enteric 
fevers, tetanus, yellow fever and cholera, and. were 
provided with mosquito nets, anti-mosquito clothing, a 
sun helmet, and a supply of quinine aud mosquito- 
ropellant before sailing. Of tho men sent to Africa les’« 
than 3% returned for medical reasons and nonu of these 
was seriously, inpapaoitated. In Africa, hospital-bed 
accommodation was provided for 10% of tho personnel, 
but in fact 1% sulficod. In largo stations a medical aud 
surgical ollicer was provided for each COO men, but a 
doctor was posted to each station even when tho numbers 
there were small. Well-trained laboratory staffs .au ’ 
adequately equipped hospitals with projiorly plnnnt 
departments, including laundry service^, played thvh 
l>aTt. ' 

2. Fwncls.T. jnn., renrson. 11. E.,SulljTOii,E. Jl.Rnd Rroirn.l’, Jf 

.4*ner. J. //yj. 11)15. 37, 291. 
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In West Africa, Tvhere malaria is rife, military statistics 
suggested that an attack-rato of 100% per annum, and 
in some parts even 200%, might he anticipated. However, 
apart from an outbreak in the first few weeks of hurried 
assembly—when 46 of 284 men were attacked,^ and 
almost 2000 days of work were lost by 300 men in 11 
weeks—the malaria-rate proved extremely low. In 
September, 1942, there was only one case among 1400 
emx»loyee3 and in October only 3 among 1800. This 
was attributed to the aggressive antimalarial measures 
applied at all the stations of the line. Besides the 
personal protective measures taken by the staff, all 
quarters and accommodation were screened and maiuten- 
ance men were employed whose sole duties were to keep 
the screening in order. Antimosqriito locks of adequate 
proportions were provided for all entrances, which were 
kept to the minimum, and all doors were fitted with 
automatic spring-closing devices. Quarters were .sprayed 
daily And the adjacent native quarters were similarly 
treated. Oiling, dusting and drainage of potential 
breeding areas were also carried out and continuous 
maintenance gangs looked after these works; some 46 
mUes of ditches were dug in one station alone. Plying 
personnel had blood-examinations before every flight 
and the value of this was proven by the fact tliat in 
nearly every instance where positive smears were 
obtained the subject developed a chnical attack within 
24 to' 48 hours. In the treatment of the acute attacks 
various combinations of drugs were tried without any 
striking differences in the therapeutic results, and finally 
a routine course of quinine, gr. 30 daily for 2 days, 
followed by mepaorine hydrochloride, 0-3 g. daily for 
6 days, was adopted. Almost all the infections were 
malignant tertian and it was not considered that any¬ 
thing was lost by the omission of pamaquin from the 
treatment. Quinine and mepaorine were used in sup¬ 
pressive treatment and no evidence was forthcoming that 
mepaorine diminished tolerance to altitude. 

Gastro-intestinal diseases were next in frequency to 
malaria, and were well controlled by the screening of 
messes, kitchens and latrines against flies. Before this 
was done some 20% of the personnel at one station 
contracted diarrheea once or twice a ^month ; and in 
another station the rate fell from 30% to 0 on the 
installation of flush toilets and the screening of quarters 
and kitchens. The importance of periodic examinations 
of all native food handlers was shown by the fact that 
28% of the natives were found to be carriers of 
H. Mstolylica. 

Psychiatric problems, often stressed as a cause of 
trouble in the tropics, were found to be relatively un¬ 
important ; but all the personnel were volunteers and 
their living conditions and food were unusually good. 
Surgery presented no special difficulties and sepsis was 
not more common than in temperate regions. The 
medical staff was convinced that the climate as such had 
no deleterious effect on health and it was the tmanimous 
opinion that good health can be maintained in the 
tropics provided preventive measures against disease 
are aggressively applied. 

SENSITIVITY TO PAIN 

Pain is difficult to assess, and the word “ sensitivity ” 
is itself ambiguous, for both the man who feels little 
pain and the one who feels the pain but bears it stoically 
may be called insensitive. Sherman ^ refrains from a 
definition, and waits for his patient to “ wince, change 
expression, or cry out,” ip. response to a gradually in¬ 
creasing painful stimiilus. His instrument of torture 
(HoUander’s method) is a metal grater, with the business 
surface in contact with the subject’s arm, on which it is 
pressed by an inflated sphygmomanometer puff. The 
. pressure at which the victim reacts spontaneously is 
t aken as a measure of his threshold to pain, and he is 
, ..ioa, E. D. Canad. med. Ass. J. 1943, 48, 437. 


accordingly classed as hypersensitive, hyposensitive or 
normal. In spite of the errors likely to be involved in 
both the stimulus and the reading of the response, any 
well-marked difference between large groups of patients 
examined bythe same investigator is probably sig^cant. 
In two series, each of 130 patients, one group with 
organic and one with functional disease, Sherman finds 
practically the same proportion of hyposensitive persons 
(16-17%), while only 6% of patients frith organic disease, 
as against 30% with functional, are hypersensitive. The 
results are confused by a sex difference, 76% of all the 
hypersensitive cases being women and 90% of the hypo- 
sensitive men, a finding possibly indicating only that 
women are more thin-skinned than men. ^ The fact that 
34% of the hypersensitive cases are under 20 years of 
age may bo open to a similar interpretation. Corrobora¬ 
tion by Libman’s test of pressure on the-styloid process 
can scarcely be accepted, since there is no way of measur¬ 
ing the iutensity of the stimulus. The difference 
between patients with functional and organic disease 
seems the most reliable finding, and is rounded off by 
the study of a group of 150 exceptionally hardy men 
(coal-miners) who treated even organic disease with 
contempt. ' None of them was hypersensitive, and 76% 
were hyposensitive. A similar distrihution of sensiti¬ 
vity in a group of Indians suggests that indifference to 
pain may be inherited. An investigation of tliis kind 
is worth repeating with more precise methods. ‘ Eoutine 
clinical testing is one thing, but research to establish a' 
principle is another. These results merely extend those 
of Wilder,^ who used the same method. An electrical 
stimulator described by Enowlton and Gross® for study¬ 
ing analgesics in dogs would be little more troublesome 
to apply, but is quantitative, avoids the ,mixture of 
sensations which must accompany the gradually increas¬ 
ing pressure of the grater in the sphygmomanometer 
cuff, and allows of a rest between the increasing stimuli, 
thus eliminating the adaptation of the pain endings 
which must occur with a continuous stimulus. Re¬ 
peated testing of the same individual on different days 
should also be done, because Knowlton and Gross found 
a certain variation of threshold in their dogs. They used 
a slight widening of the eyelids as indicative of the first 
response to pain, and it is possible that in man some such 
consistent index could be found. Prom the clinical 
standpoint, Sherman’s findings are useful confirmation 
of a general impression, but if they were further sub¬ 
stantiated they might lead to a reliable test for helping 
to distinguish between functional and organic disorder. 


TREATMENT OF METH/EMOGLOBIN/EMIA 
Methjemoglobin in the blood has been classically^ 
associated with hsemolytic diseases, certain poisons, and^ 
enterogenous cyanosis. We now know that in hrnmo- 
lytic diseases the pigment is methmmalbumin, but the 
other two are .definitely methmmoglobinaemias, and the 
distinction is easily made if one remembers that in 
hsemolytic diseases the pigment is in the blood plasma 
whereas in the others it is confined to tlie red blood-cell. 
There is one other very rare form of true methmmo- 
globinEemia ; this is one of the ” inborn errors of meta¬ 
bolism ” and the victims have a varying proportion of their 
blood hsemoglobin in that form. They suffer no dis¬ 
ability, since the total blood-pigment is usually increased 
so that the normal amount of oxyhremoglobin is avail¬ 
able, but the presence of the methajmoglobin gives them ' 
a slaty-blue colour that is ugly, often exposes them to 
unnecessary investigation, and causes alarm. This 
toease is so unusual that it might well remain buried 
in the literature, but it now appears that it can be 
treated. At a meeting of the Royal Academy of Medi¬ 
cine in Ireland on May 7, J. Deeny, H. Barcroft and D. C. 
Harrison described two brothers with this condition; 


2. Wilder, R. M., jun. Proc. Mayo Clin. 1940, 15, 551. 

3. Knoulton, G. O. and Gross, E. G. J. Pharmacol. 1943, 78, 93. 
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botli lifid slate-coloured faces and hands, hut, like otlicr 
cases, tlioir general health ^vas good, although both had 
about half of their total blood-pignicnts in the form of 
mcthajmoglohin. In 1930 French workers showed that 
ascorbic acid has a fav'oumhlo effect on this disease; 
Dcouy and his colleagues confirmed this—in 6no case 
a daily intiavenous dose of 100 mg. of ascorbic acid 
reduced the mothrcmoglobin from 48% to G% of the total 
blood-pigrnents in n month ; there was a simultaneous 
reduction in the total hlood-pigmont and in the red-cell 
count. The ascorbic acid appears to act by converting 
the mothaimoglobin to ordinary hasraoglobin. It will be 
interesting to see if the same treatment can bo applied 
successfully to other forms of metluemoglobinsemia, 
especially that duo to drugs. 

CORNEAL GRAFTING 

Ip an eye is to see, the central three millimetres of 
cornea must remain transparent; a dense scat in this 
area -will blind an-othcrwiao normal eye. Opacities from 
corneal ulcers, interstitial keratitis, ophthalmia neona- 
tomm, and wounds or burns of all kindn have condemned 
many patients to permament blindness, so it is not 
surprising that surgeons liavo tried to graft clear cornea 
on scarred eyes for over 100 years. Even before that, 
the problem of the loucomatous eye was stirring the mind 
of Robert Mcad,^ who in 177C suggested putting equal 
parts of powdered glass and sugar,** levigated into an 
impalpable powder,” into the eye every day; this, he 
wrote, ” gradually abatergoa and wears off the spot by 
its inciting quality.” Reisinger * was the first to attempt 
corneal transplantation, for in 1818 he replaced the 
cornea of one animal with that of another, and at the 
end of twenty days half of it remained transparent. 
In 1838 Kissam transplanted the cornea of asix^montbs 
old pig to a human eye, but though vision improved 
imme<Sately after the operation the graft later became 
opaque. Similar operations were tried by other surgeons 
but the graft never remained transparent for long, and 
it is now fstablishcd that all grafts of animal cornea to 
man are doomed to failure. 

The possibilities of the operation were revived in the 
’703 by A. von Hippel,* who invented a trephine which 
simplified the procedure and was the first surgeon to 
transplant from one human being to another a portibn 
of cornea which remained permanently transparent. 
TJsing von Hippel’s trephine, Zinn * reported an excep¬ 
tionally successful case in 1906, the douor being a boy 
of 11 whoso eye had been lost by injury. From percep¬ 
tion of hand movement only, his patient’s vision improved 
to C/36 more than a year after operation, proving that 
under certain conditions the operation could be a sight¬ 
saving one. Isolated reports continued to appear, but 
no series from which the success of the operation could 
' • • ' ■^A8chcr(1910-22)from 

■ ohnig * himself (1930), 

• operations performed 
afts used wore whole 
thickness of cornea, circular and 4-6 mm. in diameter. 
They wore taken from an eye which liad had to he removed 
from another patient, or from an eye enucleated shortly 
after death. Elsohnig found that the graft will he success¬ 
ful in 22% of patients who give no evidence of inorcaso 
of ocular tension, hut that if only the patients suffering 
from interstitial keratitis ore considered the results will 
ho much better than this*. W. P. Filatov * in Odessa has 
performed more of these operations than any other 
surgeon. Up to the end of 1938 ho and his school had 
done 637 transplants. He tnado several modifications 

1. ModJeal Works of Robert SIcad, Kdiiiburgb, 1775, p, 410. 

2 ^ -coi - • I, part 1, p. 207. 
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5. ■ 

C. Zonrrf, 1037, t, 1305. Sfodom Trends Iii OphtliAlinoloffy, lUdlrr 
and boreby Iiondoo, 1010, p. 3S2. 


in the operation, but rnoio important than these was his 
discovery that for transplantation the cornea from a 
cadaver is at least as good as, if not better than, that 
removed from a live eye. The eye from which the graft 
was to bo taken was removed up to 24 hours after death 
and kept at 2-4® C. for from one to eight days. In Iris 
series, using cadaveric xnaterial, 140 transparent grafts 
were obtained in 300 oases—40%. The donor’s blood 
was always tested for syphilis, but tho blood-group of tho 
dolior h.aB no bearing on the chance of a successful 
operation. Von Hippel noticed that in a successful case 
tho recipient’s cornea immediately adjacent tp the graft 
increases in transparency, perhaps because of the 
increased hlood-supply to tho cornea necessary to keep 
tho now graft alive, so Filatov lias tried grafting the 
peripheral part of a loucomatous cornea and the centre 
of the cornea has tended to clear ; no precise records of 
theso cases are available yet. In America Castroviejo ’’ 
and his associates at the Columbia Presbyterian medical 
centre have performed more than 100 corneal grafts. 
In favourable eyes he says that 86% success may be 
expected and in 2 cases vision improved from hand 
movements at oho foot to 6/6. In this country Tudor 
Thomas* has done the pioneer work and reported 36 
operations by 1937 ; he says that the graft remains 
transparent in 86% of favourable cases. Now Leahoy • 
w'ho used Castroviejo’s twin knives, has publwhod hi* 
results in 10 patients. All wore improved and several 
could read book print, the best distant vision being 
I 6/24. 

Ckirneal transplantation, then, has cstablishod itself 
as a practical proposition, and under certain circum¬ 
stances n high percentage of sncocss can be expected. 
For good results the ocular tension should be normal and 
the graft should have areas of semitransparent cornea 
adjacent to it; because of this and of tho ghost vessels 
already present in tho cornea the best rosnlts are achieved 
in interstitial keratitis. There is no doubt that grafting 
will rescue some of the many eyes blmded in this war by 
burns and scars of tho cornea. 


PHENOTHIAZINE UNSUITABLE FOR TREATING 
THREADWORMS 

PirENOTHiAZiNE was fiist triod in the treatment 
threadworms by Manson-Bahr.^* In an investigation 
its pharmacology de Eds, Stockton and Thomns^had ^ w 
viously recorded an anmmia in 3 patients out of JO V 
were being given the drug as a urinary antiseptic, 
a similar report came from Hubble,** who saw 3 cases 
anmmia among 30 children treated. Doubts about 
oraploymont of phenothiazino were justified by the ^ 
from acute hrcmoiytic anremia of a child aged 0 who ' 
been given 8'6 grammes,” and two further inst.mces c 
sevcTO hicmolytjo aniemia following its use have hee 
reported by Johnstone** in this country and by Grant 
in Australia. The opinion that it is valuable again 
threadworms has been qualified by this evidence into 
general distrust of its toxicity in children. Vet«-.' 
experience has also been that, while it is a rcasoiial’ 
safe nntholmintio for adult animals, it is dangerous t 
young ones, especially pigs.** If any therapist ik ' 
further dissuasion from its use, this is provided in 
report by Bcrcovitr, Pago and do Beer,*’ who not onl 
confirm the account** of its toxicity published in <>■ 
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country but ab^o show that, in doses well above the 
danger level for children, it is not effective against the 
threadworm (Oxyuris vermiculans). Of 10 patients 
they treated 8 failed to give the three negative .swabs 
regarded as necessary to establish a cure. 

Fortunately there is no need to lament the departure 
of phenothiazine, for its place in the treatment of thread¬ 
worms has been taken by gentian-violet which is given in 
coated capsules of grain -J-. The dose -is one capsule a 
day for each year of age up to six years, and this dos6 is 
continued for a week. A second course may be given 
after an interval if worms are seen in the fseces or ova 
are still discovered on the swabs. With these doses' no 
toxic effects have been recorded. Wright-and Brady 
obtained 00-90% cures by its use in adiilts and children, 
and subsequent clinical experience rates its efficiency 
more highly still. 

FERTILITY AS A CONTROLLABLE FACTOR 

Just now population trends are exciting the opposite- 
minded to argument—some saying let us have more of 
one kind of men and others saying let us have less of 
every kind. Across the controversy the statement of 
exports convened by the British Social Hygiene Council 
breathes like a voice from the laboratory. Whatever 
we think about man, few of us want to picture him as 
a dying race ; and whether we want to extend fertility or 
reduce it we should prefer not to have the issue taken 
out of our hands by biological failure. The experts 
produce evidence (see p. 467) of involuntary impaired 
fertility in the population which is striking. Experience 
has shown that in many cases the reproductive fxmction 
can be restored or improved. Since devices for reducing 
fertility have stimulated investigators, and are now be¬ 
coming reliable, treatment for improving it Should excite 
at least eilual interest. The plea for better facilities for 
skilled diagnosis and treatment of aU grades of infeoun- 
dity is sensible and timely. 

SERUM REPLACEMENT IN BURNS 

The most profound change that can be demonstrated-^ 
in the blood of a bprnt patient is loss of protein and water. 
■V\Tien serum and plasma transfusion was made available 
some years ago there seemed to be a good chance of 
saving the lives of those whose burns extended beyond 
the critical one-third of the total body surface. Un¬ 
fortunately these hopes were not always realised and it 
seemed possible that other factors were of greater import¬ 
ance than simple plasma loss. Presman and his asso¬ 
ciates however believe that the failure of intravenous 
serum therapy has been due to the use of insufficient 
quantities. They refer to the work of Elkinton, Wolff 
and Lee,-® who maintain that damaged capillaries do not 
regain their normal permeability (and will therefore go 
on leaking plasma) for up to 40 hours after a burn. 
During this time not only must the normal bodily 
requirements be met, but any loss must be continually 
made good if a fatal reduction of blood-volume is to be 
avoided. They cite two cases in which 46% and 60% of 
the body surface had been burnt and whose hajmoglobin, 
protein, non-protein nitrogen and hajmatocrit values 
were recorded during treatment. An estimation of the 
blood and plasma volume was made from the body 
weight. Each patient received 4260 c.cm. of serum 
hiring tlie G8 hours following the bum, 1760 c.cm. 
oeing given during the first four hours. In addition 
jther fluids were given by mouth and vein, so that one 
ratient took no less than 19,970 c.cm. of fluid during 
.ho 68 hours after the bum—that is, 7000 c.cm. in excess 
)f normal requirement in 24 hours. As a result, it is 
said, of these heroic measures, both patients made 

S. Wright, W. H. and Brady, F. J. Ib\d. 1940. 114, 861. 

9. Presman, D. L., Janotn, M., Weston, R. E., Levinson, S. 0. and 
Necheles, H. J. Amcr. med. Ass. 1943, 122, 924. 
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uninterruiited recoveries. Unfortunately the parsi¬ 
monious equipment of many hospitals precludes any 
attempt at accurately controlled treatment on these lines; 
and indeed where the patient may have been ansemic 
before sustaining the burn any attempt to maintain a 
normal 'hiematocrit value might meet with" disaster. 
Presman and his colleagues therefore conclude with, a 
simple rale to foUow in the treatment of severe burns. 
They recommend that 60 c.cm. of serum should be given 
into, a vein immediately for every 1% of body surface 
which has been burned, with an additional 20-30 c.cm. 
for every 1 % during the first 24 hours and another 20-30 
c.cm. in the first 72 hours following the burn, thus 
totalling 100-110 d.cm. for each 1% of body surface 
burnt. These recommendations ma^ be summarised 
as follows:— 


Immediately .. 
During first 24 hours 
During first 72 hours 


Volmne of serum to be given 
for each 1% of burnt surface. 
50 c.cm. 

20-30 c.cm. 1 


20-30 c.cm. / 


in addition. 


They-state further that no crystalloid fluid should be 
given duriiig the flrst 24 hours, but that fluids and a 
high-protein diet by mouth should begin as soon as 
possible. It is to be hoped that others will have the 
same measure of success with their method. 


" THE LAST OF DR. THORNDYKE 

Dr. Austin Freeman, whose death is announced on 
another page, gave more pleasure to his colleagues, 4n 
his time, than perhaps is usual in our profession. If 
Conan Doyle set the s^iandard for scientific crime in¬ 
vestigators, Austin Freeman, in his stories of Dr. John 
Thomdyke, has carried on the Holmes tradition scrapul- 
ously. Like Holmes, Thorndykeds credibly—but only 
just credibly—^well iiiformed j ho has the same passion 
for accuracy, the same meticulous attention to detail 
coupled with a considerably greater knowledge of 
laboratory technique, and an equal disregard for the 
lure of matrimony. He lacks Holmes’s more specta¬ 
cular and endearing side, perhaps: no opium, no 
violin and no situations contrived for theatrical effect 
find their way into Thomdyke’s well-regulated life. 
Here is a serious-minded scientist, and the reader is 
expected to got his fun out of the hard labour of de¬ 
tecting, not out of the foibles of the detective. He 
does, too. 'Whether helping Dr. Thomdyke to look 
into the manners and customs of marine worms, or 
breathing down his neck while he examines (for arsenic) 
a lock of hair from a long-dead girl, the reader gets his 
ration of interest and excitement; and he is blessed with 
an encyolopajdic mind who puts down an Austin Freeman 
without having learned some odd new fact or other. 
Doctors, many of whom are martyrs to detective litera¬ 
ture, n'early always enjoy the details of medical juris¬ 
prudence which Thomdyke had at his finger tips. It is 
perhaps a measure of Freeman’s sldll that he often dis¬ 
pensed with surprise in -his puzzles; he coiild teU his 
story backwards—beginning with the culprit and 
working through the steps % which he was undone— 
without losing his reader’s attention. 


Eovai, College of Phvsioians or LormoN.—On Monday, 
Oct. 18, at 2.30 pm. Dr. W. E. Hume- will deliver the 
Harveian oration. 

Royal Society of IVIedioine. —On Tuesday, Oct. 12, at 
6 PM, Dr. W. Norwood East will deliver his presidential 
address to the section of psychiatry on the state, the criminal 
and the psychiatrist. Mr. Malcolm Donaldson will give his 
presidential address to the section of obstetrics and gynJBCology 
on Oct. 16, at 3.30 pm. He ivill speak on the cancer problem 
from the point of view of the young gynaicologist and a 
discussion will follow. There will also be a discussion after 
Dr. N. S. Fmzi’s presidential address to the section of radio¬ 
logy at 4.45 P3I on the same day. The subject is to be 
impending new developments in radiotherapj’’. 
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CARE OF THE CHRONIC SICK 

liETITIA PAlRriELD, CUE, MD, DTIt 
pRODLEsrs raised by ebronio sickness aro impoitant 
but bavo been neglected in most schemes for medical 
leorpanisation. Clironio sick patients arc niiroerons, 
especially in the liigher uge-|px)ups, and their long occup¬ 
ancy of beds Ivolds np a high percentage of the total 
^ accommodation. From the administrative point of view 
they overlap with the ciipplcd or “physically handi¬ 
capped “ and in the upper ages with the " aged and 
infirm.” Hence the total numbers cannot bo exactly 
Cbtiinatcd, but tho extent of the pioblem may bo partly 
gauged by tho London figures. 

Cfironlc sick in London 

im 

(fO In public health clironio Blck estab¬ 
lishments .. 3818 

(t) In acute general Leo hospitals .. 1400 

(r) In social>\elfarcinstitutions.. 410 

Total .. 3034 

(The numherB In March, 1943/wcre reduced by OTOouatlon) 

In addition about 35 chronic sick are maintained in 
voluntary institutions by the London County Council 
and a considerable number (who cannot, however, be 
sojiarated statistically from the aged and infimi), arc 
living at home on out-ielief. Tlio number of chronic 
sick not maintained or assisted out of public funds is 
even more dJiHcult to ascertain but must be considoiablc. 
For every category theio is a serious need for paying 
^ accommodation to meet dilTorent grades of income. 

(A) PREVENTION 

Every advance in modicino and suigery^ brings some 
reduction in tho number of permanent invahds, and 
.good national planning bringing the best medical skill 
within the rcaon, of all, will presumably also reduce the 
numbers of chronic sick ; tho impending increase in the 
average age of tho population, however, v ill keep up tho 
relative proportion of chronic invalids. Of recent years, 
the improved care of surgical tuberculosis, of anterior 
poliomyelitis, and rheumatic heart disease has enor¬ 
mously reduce ’ 
among the yoi 
treatment of 
have a sunilax 
now afoot fo 

should also have a slow bu* rr- * • ' •- 

numbers to bo provided f( 
fore that the chronic sick 
are the irreducible minin 

persons incapable of self-maintenance and requiring 
permanent medical supervision and usually some degree 
of nursing care. 

(b) CLAesmOATTON 

Classification is not easy because the patients cover all 
ages, an immense range of diseases and wide difiercnccs 
of mental capacity. Their needs, whether physical or 
mental, are not all tho same. Any system of grouping 
should therefore take into account; (1) age ; (2) d^^rco 
and nature of disability (e.g., bedridden or ambulant); 
and (3) mental capacity and temperament. 

(1) Age .—^Experience has sho^vn that the chronic sick 
may conveniently he divided into four age periods : 

(o) CHuldren under lU. Moat children who require long 
hospital care may now be considered os long-term treatment 
cases rather than chrome side, but n few nnimprovnblo or 
/ deteriorating cases remom. Tliey include disabling congenitol 


MorcA 

im 

2314 

ICOO 

35 


than 25 children, though coses were received from out-*ido 
London m addition. A teacher was provided by the education 
oflicor and tho children hod acce&s to n garden. The unit 
though on improvement on their previous surroundings wo** 
no^c^ n complete success. Tlie children’s diverse^ ogts and 


intelligence let ols made r - -i - • 

almost impossible, wink ■ \ . « ■ 

and iinpi-oductivo of re '' ' ■ ■ 

unit hod to bo broken up and tho chiUhen were distributed 
among tho longterm ortliopadic and rheumatic cases at 
Queen Mary’■ r* i • . ' . e and 

disability. ■ ■ Ko 

staff has to . ''njoy 

contacts with more normal cluldren and tho wndei longe 
Of mteiests found at Carsholton. Probably tiio cost per head 
IS no greater than when thoy wero ecgiegatcd m a special 
unit. 

(6) Adolescents and young odults. Those patientsresemblo 
tho group under 10 fiom tho medical point of Men, and many 
of tlicm hnvo m fact spent many years under treatment in 
children's hospitals. Some are m the tcrmmol phases of fatal 
disease, othera have years of life ohend. In some ways they 
are more diQlcuIt to provide for than tho children as they' lin\ e 
more uisigUt into their fnto. They must be ns fully occupiod, 
body and mind, as their condition ollows, and thoy need 


earn a few shillings a week with somo benefit to thoir pockets 
and immense benefit to thoir self-rt spect. They feel they’ ton 
do something for somebody, uhich is olmost a definition of 
hf© as opposed to stagnation, Tho upper limit of this j oung 
adult group need not bo too strictlv drawn but it has been 
fotmd from experience that tho young incurables do greatly 
enjoy each other's company and separation from tho more 
dopressing older invaUds. 

(c) Older but mentally alert adults. TJicse aro mostly tho 
victims of arthritis or disseminated sclerosis or chronic heart or 
lung disease. Thoy aro usually post the traming stage but ar© 
capable of carrying out sunplo needlework or handicrafts, and 
they enjoy wireless, visiting and books, and tho amenities of 
life thoy have boon accustomed to. It is importont to keep 
them apart from tho semlo group end from constant ansooia* 
tion with the dying. 

(d) Tho mentally deteriorated and semle, A large pro¬ 
portion of the clir6nic sick are of advanced ago and others ore 
sufformg from some disease such as cerebral thrombosis which 
has impaired their mental faculties. These old people's 
requirements naturally vary with their physical condition 
and social backgroimd, but a great number seom well satisfied 
with a little knittmg, some wireless, sufficient food and 
warmth. They greatly value visits from relatives or old 
friends, but tho advances of strangers, howovor woll-meanmg, 
aro apt to meet with a poor response. As a ward sister 
recently remarked to mo, “ Thoy Iivo m tho past and take less 
mterest in present contacts than one would think.” 

2. . — - • r 

“ chr 
only 
caref 

explored already, it is advisablo to arrange for complete 
overhaul in a fully equipped acuto hospital. An 
• 1 .. 1' '■'he amount of inc.apacity, 

•I • I • • » ■ I ■ and the need for pallia- 

1 ! *• .■ • . , ; ge. If the question of 

training for a trade or admission to a ahcltcrod workshop 
arises, the doctor ‘ ’!■ 

of the problems I’.v '■ • ' ' ■ ,■ 

capped. Lack of .* ' ■' ■ ■ 

deplorable crrois in disposal, as for example, patients 
With minor or improvable defects being cast unneces¬ 
sarily into the stagnant pool of a workhouse ward, while 
others with progressive paralysis or adv'anccd Jioart- 
diseascTnay be sent foi expensive trade training. 

Medical superv ision of all chronic sick though not uece‘*=ianly 
contuiuous should bo careful and efiicicnt, tho patient lieiiig 
kept at hi* inaMinum of pli>8ical cUicicn^ and comfort At 
tlio samo 
mossago or 
avoid^. 

improvement has taken place or no intcrcurrcnt di-5rft‘«o has 
dev eloped. 

For tbo l^cdriddcn good nursing e-ecnlml, mid thoio 
jVAticnts nffonl excellent musing trmmng The question of 
nunuiig the chronic sick remains the •itibjoct of controversy. 

It 13 becoming gimcrally recognf.e<l now that the ordinary 
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nurse in her training should learn something of their care, but 
it does not follow that the highly qualified “ trained nurse ” is 
the best person to staff chronic sick wards. In the opinion of 
many superintendents, the assistant nurse comes much nearer 
the ideal for this purpose. Some women (not always the best 
examinees) have a special vocation for chronics and the aged, 
as others have for children, and well-organised schemes will 
endeavour to make full use of this fact and to give these 
nurses an honourable place m the profession. 

3. Mental capacity and tempcrament.-^-^\se planning 
for the chronic sick entails the estimation of their mental 
condition and temperament. Tire psychotic and the 
mentally defective should he dealt with as such, under 
the ample legal provision made for them, and should on 
no account he mixed vith chronic sick patients of normal 
mentality. This is a matter of much greater importance 
to the patients, who have to live at close quarters with 
each other, than to the staff. Any scheme should also 
include some machinery for classifying and segregating 
senile dements, who are apt to he intolerably noisy and 
offensive neighbours. In LondoA it has been customary 
for many years to transfer such senile patients without 
certification to a separate institution. 

I 'Where trainmg schemes ar e contemplated,' an exact estimate 

of the patient’s intelligence becomes important and an intelli¬ 
gence test should be applied by an expert. The casual observer 
is most likely to go wrong in dealing with spastic, athetotic or 
hydrocephahe cases. The common tendency is to ■Mnrferestimate 
the mentality at first sight, then to overestimate it and to 
form much too hopeful a view of trainability, with inevitable 
disappointment. 

(C) DISPOSAL 

The alternatives before those who have to provide for 
the chronic sick are :— ' 

(а) Homo care by relatives or guardians. 

(б) Voluntary homes. 

(c) Special wards or departments in acute general hospitals, 
voluntary or mimicipal. 

I (d) Special mtmicipal hospitals. 

, (a) Home care is, in the opinion of many experienced 

doctors, nurses and social workers, the method of choice. 

' That this feeling still prevails among the public was shown 
by the fact that on the morning after air-raids began again in 
j the spring of 1943, 68 chronic sick persons were sent in to one 
T LCC hospital in South London. The relatives were willing 
and anxious to look after them “under normal conditions but 
^ could not get them into air-raid shelters. It is an indication 
® of decent feeling in a community that people should want to 
f look after their helpless relatives and chronic invalids, who on 
f their part are usually happiest at home. There they can 
S obtain emotional satisfactions which few institutions can give 
a and they can find useful natural outlets for their energies in 
Q place of work expensively devised for them. Friendly visiting 
■g by philanthropic organisations can often be arranged, and the 
Boy Scouts and Girl Guides have excellent schemes for keeping 
" in touch with bedridden young people. The chief obstacles 
^ in the way of family care for chronic invalids are : (1) inability 
to undertake the musing (here good district nursing associa- 
O tions can help, and should always be in the forefront in the 
E care for the chronic sick) ; (2) inability to maintain a 
!•( " bouehe inutile.” Here a sympathetic and constructive 
attitude on the part of the public assistance authoiities is all 
important. The Poor Law Act, section 14, is almost the only 
statutory expression of family responsibility now remaining. 
Outdoor relief is a real economy if it prevents imnecessary 
P’ institution or hospital admissions. It should recognise 
W generously the invalid’s special needs—for example, extra 
bl noxuisliment and surgical appliances. The new Act of 1943 
W enables larger money allowances to be given and if the 
1^ Beveridge report materialises, these benefits will all come 
xmder the heading of security assistance and not of public 
assistance. 

In many cases even if nursing and financial help are available 
.. the invalid puts an excessive strain on family resources—or 
there may be no relatives. The alternative of boarding-out 
H with strangers is theoretically possible but in practice it rarely 
•a works well with the chronic sick. Few conscientious people 
g* are willmg to undertake the responsibility of invalids not 
g] related by blood, and the authorities naturally have to guard 
against the unscrupulous who would only too willingly exploit 
• ’ 'pless for gain. In a large number of cases, therefore, 

, '■''T- 1 care of some kind is inevitable. 

- ' 


(b) Voluntary homes .—In making the voluntary home 
the second method of choice, I am using the accumulated 
experience of officers in the Public Health and Social 
Welfare Departments over 13 years. These homes are 
preferred by most of the younger patients. They offer a 
freedom from restrictions, a sense of independence and 
homeliness, which the larger institution cannot reproduce. 
Often, too, the staff have a special sense of vocation and 
tha.atmosphere is coloured by their religious beliefs in a 
way helpful to patients. Voluntary homes now available 
vary from small and shabby establislmaents with a dozen 
beds, run by a pious Old nm’se, to large specially built 
hospitals such as the Anglican homes at Woking and St. 
Peter’s, Kilbum, and the Catholic home at St. Joseph’s, 
Edmonton. Most of these homes provide handicraft 
instruction ; they give the women and men opportunities 
for shopping and visiting neighbouring places of enter¬ 
tainment, and some have facilities for massage and light 
therapy. The most valued feature of the voluntary 
home is the freedom with outside contacts it allows and 
the liberty given to the patients to keep their own small 
possessions round them and to wear their own clothes. 

Voluntarj’- homes for clironic sick are usually—^but 
not always—^registered as nursing-homes and should 
be carefuUy and strictly inspected. Not only the small 
ones run for profit but the large establishments of famoiK 
religious orders have dangerous potentialities. Their 
cardinal faults are overcrowding, understaffing, and the 
admission of mental and senile patients who annoy 
others. 

I have known a parnlyaod man not washed all over for three 
months, a paralysed woman left to starve on a few sips of mfik 
a day because no food chart was kept, an advanced cardiac 
case terrified by a senile dement who was allowed to wander 
into her room with a knife. All these incidents took place in 
well-known institutions, but they all should have been pre¬ 
vented by adequate inspection and strict insistence on rules. 
An important point is that patients should not be sent beyond 
reasonable distance from the area of the local authority, 
maintaining them (about 50 mUes is roughly our limit in 
London). They can be visited and'inspected from time to 
time and recalled to hospitals of the responsible authority 
for overhaul and treatment if necessary. Town planning 
schemes should take into accoimt the need for these small 
homes and hostels w'hen framing regulations for zoning. 

Chronic sick patients maintained in voluntary homes 
should be carefully selected and some trouble taken to 
allocate them to the right type of home. The following 
classes of patients will be found unsuitable and should be 
otherwise accommodated :— - 

1. Those requiring heavy nursing—unless the responsible 
authority is convinced that an adequate supply of skilled 
nurses is continuously available in the voluntary home. 

2. Those with disabilities offensive to other patients at close 

quarters (incontinence, imsightly skin diseases, persistent 
sinuses). i 

3. Patients of quatrelsomo or neurotic temperaments. If 
efforts to adjust these patients to their surroundings fail and 
they persist in creating an atmosphere of misery arotuid them, 
they should be brought into a largo institution where they can 
do less harm. Repeated attempts at placement mean mistaken 
philanthropy. 

4. Mentally deteriorated patients. 

Even before the war there were far too few voluntary 
homes for women and hardly any for men. The practical 
difficulty confronting these voluntary homes is that the 
turnover is so slow that sub'seribers lose interest, and fbey 
are hard to maintain. The few large well-endowed 
chronic hospitals are difficult of access and rarely have 
vacancies. A few “ homes for the dying ” exist, which 
perform a most valuable function in the last phases of 
disease. Their number could probably be greatly 
extended if an appeal was made to religious bodies for this 
kind of service. The present cost of these homes is up to 
£2 5s. per bed per week. The maintenance is much 
cheaper than in public institutions, and gives happier 
results. 

(c) Special loards in acute general hosjdtals .—^The 
treatment of the chronic sick has been consistently 
tmpopular with both the medical and nursing professions. 
The' voluntary hospitals, great and small, would have 
little] to do with them and the honour of making the 
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necessary and Imraniio provision has therefore been almost 
exclusively that of the municipal hospit-al. 

fO’ 

Icr 

m 

of case Avhich they very commonly meet in gener.al 
practice. The chronic. sick have sufierod from this 
ostracism too, for a tradition of hopqlcssness and inertia 
has grown up around Ihotr problems, and undoubtedly 
much that could make their lives .brighter and I'oduco 
their numbers has been omitted. 

For the future it has boon suggested that all general 
hospitals, including the great lonuhing liospitais, should 
be compelled Iq reserve at lcast^lO% of their nccopimoda- 
tion for clironic sick. , 


nol 


mn 

like to work in a big hospital devoted solely to the senile 
and incurable and the number of such establishments 


should be reduced to a minimum. 

ments-f. ‘ ■ ■ ‘ ■ 

dealing’ ■ ■ ■ : 


Wards or depoi-t- 
search units, say 
■ well be combined 


with chi ■ 


Whatever method of disposal is adopted, all grades of 
chronic sick shouicl have ample and varied food, warmth, 
cleanliness, and devoted and skilled nursing according 
to their needs. Equally important is full occupation for 
body and mind up to the limit of their capacity. * 


STERILITY AND IMPAIRED FERTILITY 


As the turnover would bo slow, it iniglit bo ativisnble to 
resorvo these wards for Rpocially Felecte<l of chronic sick 
—•for instance, terminal phases of fatal dhoneo, patients with 
chronic conditions roqniring troalmcnt or on whom now 
mothocis of treatment could ho tried, patients needing an 
overhaul or full examination before transfer to another institu* 
tion. It might bo thought advisable to limit the stay in these 
chronic wards to G months ns n general rule. It should ho 
clear that these wards, to ho nay use, must bo in tlio moiu 
hospital; dumping the patients in n coiintiy branch miles 
from tlieir friends would bo no solution. 

DISCUSSION 

Even after all suitable cases had been placed in 
voluntary homes and the vohmtary hospitals have taken 
a 10% quota tho bulk of the'chronic sick will remain for 
the municipal hospitals to diaposo of. The drat import- 
■^aufc change required is improved classification. In tliis, 
many hospitals have admittedly failed largely owing to 
*tho fact that tho accommodation has never kept up with 
tho demand. 

, A beginning has however been made. ’ Wo have hod 10 
yearB’ experience of an adolescent chronic sick male unit for 
26 lads and men at Queen Mar}'*s Hospital at Sidcup, which is 
on outstanding success. A handicraft instructor was secured 
who created interest and enthusiasm in hU workers. Being 

‘**--*r > I . I 1 . * . I. , -. 

• • 1 ■ • ' • • . ■ .. , .. 


in the mlddlo of a convalescent hospital was a daring experi¬ 
ment, but has proved a success largely .owing to tho personal 
enthusiasm of tho staff and the fact that the proportion of 
clironio sick has been kept small. A similar unit for young 
women is being developed at another LCC hospitol. 

Of the remaining chronic sick, tho younger and more 
mentally alert should bo gathered in the better type of 
ward at the disposal of local authorities. Sim balconies 
should be provided where there is no access to gardens. 
Some of the wards should bo divided into bays or cubicles 
by partitions to give more privacy. The patient's 
previous social background largely determines whether 
he prefers privacy or sociability. Many Xondoners arc 
wretched in small rooms. 

The most deair.able move, however, would be to allow 
the patients to have a small space around them for their 
family po ‘ ’ ' ' , ’ 

Even a lo 
make the, 
an indign 

in fact the idea. It is the only home these poor creatures 
will ever know. The possibility of combiningsuchAccom- 
modation with a sheltered workshop w’hero a simple 
trade could bo carried on Ls being explored. 

The senile and mentally deteriorated are probably ‘ 
uitc as happily placed in their long open wards, with a 
ay-room annexe, nvS they could bo anywhere. For them 
the most important factor is to bo near relatives whom 
they remember, for contact witli strangers is no particular 
pleasure to them. Small dietary changes and trcats,6uch 
as cakes and sweets, are almost their only other ple.asures. 

How far tho chronic sick in municipal hospitals should 
be gathered into separate institutions, or how far 
accommodateil in special blocks or ^TO^ds in general 
hospitals, is a difhcult quealion. It will depend lately 
on the acconimoilntion at the disposal of tho auiliorities. 


CONCLUSIONS AT A CONFERENCE CONVENED BY THE 

nnmsii social hyoiene council • 

The official census dat.a do not yield any direct 
*' '* • ■ ■■ ■ ' “requency of sterility (child- 

• . ■■ ■ ■■ (sniall number of children). 

\ .. . ■, :his field bpringv fi-oni the 

general experience and the specific efforts of individual 
workers—mostly clinicians interested in the treatment 
of involuntary sterility, following summary reilecte 

tlio views formed by British and American investigators. 

About a tenth of all marriages remain childless. It has 
not been suggested that there aiv class differences which 
would i-cvenl thcinsolves without Kjiccific statistical 
investigations. Childless marriages among working ' 
claAs patients are common. 

Permiuient childlc-ssness is rarely deliberate. This 
conclusion is bn.'iod on the experience of mcdicol practi¬ 
tioners and on specific investigations. Thus inquiries, 
were made among industrial woricers in order to ascertain 
liow many of llie married but barren women were 
deliberately childless. This inquiry wmr conducted by 
a doctor who intendewed personally every woman ; and 
the inquiry was appropriate since the childless women 
numbered up to 18% of g q ' • ‘ 

women each) questioned. 8 ■ ■ * 

inquired into tho lilstoiy of • 

families who had not applied for ndWee.' It appears 
that in about 90% of cliildJe.ss-Couples who have been 
married for at least 6 years the' absence of children was 
caused by impaired reproductive power (low* fecundity). 

Furthermoi’e, such inquiries among patients W’bo did 
not request .advice for sterility show that in at least ' 
00% of onq-child coni’’ i. . ' •’ .• " ri. .* !< '■ 

mm-ried for moi’o than .*» *• ’ *• •• i ■ ■ ■ s ■ 

either desired or not. ( .■ s . > 

experience extending to many hundreds of cases and 
investigations among working and middle-class women, 
indicate that the small family (two children) is also often 
due to low fecvmdity and that fecundity tends to fall 
after the first or second confinement. 

Data collected by individual clinicians and extending 
to over 4000 cases and by clinics .show Uiat birth control 
although applied at times by the great majority of the 
population is rarely (in about 5% of young couples) 
intended to procure pennanent barrenness, l^irtlier- 
morc, effective methods of birtli control arc usually 
sought among the working class only by women w’ljo have 
liad one or moi-e children, Ono of the statistical exprc.s- 
sions of thi.s fact is tluvt in one group (numbering more 
than 200 women) of regular usei-s of birth control the 
average number of cblldren was higher than in a com¬ 
parable group of women using the saroe method.*, inter¬ 
mittently, l^irther investigations show’ that the con¬ 
traceptive methods most commonly used by the industrial 
X>opuiation are notoriously unreliable (coitus interruplus 
or soluble po.ssarios); llieir seeming success to whlcb 
many working-class women attribute the small sixe of 
their ranuiic*s (e.g. 3 children in 15 years of marriage) 
can be shown to reflect lowered fecundity In at least a 
third of the cases (about 100} investigated. 

. • XlotnlH;™ of t* ' . atoment were I>r. 

V. U. Urern-Ant of. F. J. Browne, 

Mtcoo; ilr, H. , a OlatJys Do'ldfl. 

mcoo: Dr. Ore ■ . . » ciare llarTej-, 

-Afics; Dr. ifanr ■ .. ' t W. Johottene, 

ntcofi ; I’rtif. W. • ■ '-RoIk rt*. necoo ; 

Dr. A. SliarinaD ; ■ ■ ■ meu ; Mr. U. I*. 

Wieaner, rn»; 5 ■ . ■ 




4o8 the laxcet] 


IN ENGLAND NOW 


[OCT.' 9 , 1943 


Considering all available information it seems that 
' in 60-90% of all barren and one-child couples lowered 
fecundity (depending on involuntary factors) is involved. 
Lowered fecundity is also often found in couples with 
2 or more children. But its practical significance is less 
than in-tlie one-child families because the use of effective 
methods of birth control increases with the size of the 
family. This widespread infecundity of the population 
is due in part to low female fecundity ; particularly to 
conditions which tend to develop after confinements or 
miscarriages. But low reproductive power in men is 
very common; about 60% of husbands of childless 
women are either incapable of producing offspring or 
fail to attain a level of fecimdity which would make 
conception easy (data from about 2000 cases, and from 
jiimerican findings). Similarly the husbands in one-child 
families are often of low fecundity. Examinations of 
about 100 volunteers (medical university students and 
professional men) confirms the view that averkge male 
fecundity is much lower than is commonly assumed. It 
appears to be definitely impaired in at least 1 out of 5 
men examined. The men examined were mostly in 
good general health. 

Nearly 90% of the middle-aged childless women (i.e. 
the last generation of married women) of the industrial 
groups interrogated in inquiries had accepted their fate 
without seeking specific help from any doctor or clinic. 
The remaining'women sought advice ; but in less than 
6% was adequate or even relevant advice given. Middle- 
class women seek advice much more often. In the great 
majority of cases examinations and advice still tend to be 
limited to the wife ; recognition of the common male 
responsibility is relatively rare. ' 

On the other hand the few specialised clinics which at 
present give advice on sterility are sought out by increas¬ 
ing numbers of women. Of the present generation of 
potential mothers one Glasgow hospital which maintains 
a sterility clinic (for women only) admitted 303 cases in 
1938 ; and 605 cases in 1942. A similar increase of 
attendances has also been seen in others of the few 
clinics in this country which supply adequate facilities 
'for the diagnosis and treatment of sterility. The interest 
shown by childless men is of a less active kind, but 
refusal to undergo examination is rare in childless or 
cliild-poor_ men (under 6% in hospital practice). A 
consideration of all available data strongly suggests that 
the barrenand the very small familyreflectlowerfecrmdity 
rather than excessive imwillingness to, reproduce. This 
being so, no effort to solve the problem of the decline in 
the population can be considered satisfactory unless it 
recognises the necessity for providing facilities for 
the skilled diagnosis and treatment of all grades of 
infecundity. 

CURRENT EXRERtENCE 

Mr. B. Christie-Brown said at the conference: 

Of 400 patients who have consulted me with reference to 
some gymeoological or ohstetrio^ condition, 100 of these were 
complaining of sterility. ... In only 32 of these 100 cases did 
the husband submit hia semen to test, and of these 12 were 
considered to be sterile. 

Br. Margaret Ha dley Jackson had found that the 
number of patients coming for advice on sterility to the 
Exeter Eamily Planning Association Clinic had increased 
rapidly over the past few years. She gave the following 
figures of cases treated : 

1930 ’31 '32 ’33 '34 ’35 ’35 '37 ’38 ’39 ’40 ’41 ’42 ’43' 
0 0 10 11 G 10 11 12 15 23 30 51 

• To July. 

In the early yeai’s, she said, patients had come on their 
own account but for the last two or three years most of 
them had been sent by their own doctors. Of the 61 
cases seen so far this year, 20 had used no form of birth 
control. Before attending the clinic patients had been 
married for an average of 5 yr. 2 mo. Less than 2% 
of husbands had refused to supply seminal specimens for 
examination; and rather more than 50% of these 
specimens had shown evidence of reduced fertility. 

Miss M. Mooee-'White, krcs, had obtained the 
following figures from a scries of 100 consecutive cases 
e It had been possible to analyse the husband’s 
She noted that out of 162 new attendances in 


less than a month, 17% were seeking advice for sterility i 
only l’S% had been married for less than 2 years. 


Nothing abnormal in either couple (no tnhal 
obstruction, serious seminal changes or gross 
endocrine delects) 

' ('Fallopian tubes 

I Blocked .. 

Women: ■{ Patent .. 

1 Rigid (no peristalsis) .. 

(.Obvious endocrine delects 


Men: 


■( Impaired fertility 
[Azoospermia 


20 

17 

52 

24 

7 

43 

43 

14 


Dr. Albert Sharjian reported that the total number 
of new patients complaining of primary sterility at the 
Royal Samaritan Hospital for Women, Glasgow, had 
risen ffopa 392 in 1938, and 387 in 1939, to 605 in 1942 
and 318 for the first six months of 1943. 


In England Now 


A Running Commeniary hy Peripatetic Correspondents 

I AM working in a large municipal hospital. After 
more than thirty years service in a voluntaiw hospital 
with a medical school I find constant interest in noticing 
the differences between the two. They are not always 
easy to discern or to define, and yet all the time I am 
conscious of some subtle hut definite difference in the 
atmosphere in which I work from that to which I have 
been so long accustomed. Some at least of the reasons 
for this are plain enough. First there is the physical 
environment. This straggling yellow brick huiliiing and 
its long stone-floored corridors are without chaim, as 
they are without tradition. How much these two 
qualities affect us in our student days, as wc pass thrcmgli 
some great London or provincial medical school, it is 
hard to say. At the time we do not realise much the 
effect of these influences, but later in Me we know that the 
influence was there and that it is still active. Does the 
Guy’s man ever quite forget that his was the hospital of 
Astley Cooper and of (5ull, or the Bart’s man that 
Ahernethy and Taget worked there, or the doctor from 
St. George’s that he shared those precincts ■with Hunter 
and Jenner and Brodie ? The municipal hospital has 
no such background. It is not the fault of the system 
on which it is run : it is merely the defect of youth, and 
youth is a fault which time cures. Doubtless, too, age 
will improve even the appearance of these institutions. 
Years will mellow the yellow brick. Flower beds and 
flower boxes may appear, grass plots be laid in the 
grounds. Another potent cause of the different feeling 
that one gets here from that engendered in the volvmtary 
hospital is the absence of students. There is a lack of 
cheerfulness, let alone of gaiety—two emotions as 
precious to doctors as to their patients. There is, too, 
absence of that healthy rivalry set up by competing 
companies of dressers and clerks each jealous for the 
renown and performance of its own chief. This is 
replaced by an overwhelming obligation to conform to 
the many rules and regulations of the institution and a 
haunting fear lest one tread, on the toes'of a superior 
officer, or (more dreadful still) fail to comply with some 
rule, regulation or desire of the laypersons who are lords 
and masters of the Hospital.' One feels a lack of freedom. 
Worse still there is the impression that the prima^ 
object of the place is to put forth records that will satisfy 
the council. Records become more important thail 
recoveries. Treatment may fail; that wUl not he ob¬ 
served by the ladies and gentlemen of the goyernmg 
body. But what is written doivn is open to their inspec¬ 
tion and the year’s figures 'must not fall below those of 
former years. 

Some of the sisters here are so hard put writing state¬ 
ments in triplicate that they barely find time to supervise 
their nurses and wards. At a time of paper shortage 
this hospital could stiU rival most government depart¬ 
ments in the production of script that will be rarely 
if ever read. The fanatical inelastic devotion to routme 
rule and regulation has sometimes an unexpected and 
curious resxdt. There is said, to be a man here who 
drifted into an observation ward, baling somehow 
avoided the proper mode of entry to the place. He was 
accredited to no medical officer. He made himself 
useful in the ward and the Sister liked him. It was 
nobody’s duty to displace him ; he had not been oflici- 
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ally admitted so ho could not ho ofllcinllj discharged! 
So fai lie has been au imnato foi a mere dftcon jenrs 

• ♦ ♦ 

Br Gra^’s> proposal ^hich its uprescntativcs adopted 
recently, that the BMA should seek to establish iKclf 
as a coriioralo l>od^, reminds one nntinally of the BBC 
Vihcro the parallel of the doctoi patient relationslup 
persists umropnii-cd Each licenced IJatciier, paying 
his less than a shllHug a month toivaixls the maintenance 
of the national radio service still retains unchallenged 
>^tho ancient rnghshman s light to olioose his oun set— 
but at this point in the parallel 
Choose 5 0UI ou*n doctor? 
dammit, Sfadam, you cannot 
choose your own bottle of medicine, no matter how 
prett\ it looks 1’’ IIowtAcr 

■0 « • 

The little lane leading to the great hospital where I 
go to work has on one side a high old buck wall and on 
the other a row of pit tin'N cottages joined togothei A 
slanting tiled roof coaei's them, and each has white 
shuttci's to its little square paiicd window, and an 
nrchitiavo of wood oacr its gricn door Ihc door jtself 
i& made m two parts, diaided horuontally Thus the 
little inmate can at will peer out of the upper part with 
out opening the lower to an intiuder These six little 
houses arc three hundred y cais old They are a chanty 
and are occupied by six little old women Tbc occupants 

must bo old, to satisfy the terms of (ho bequest, and they 
must ho little to meet the restriction of the hou‘;es ISo 
largo woman could exist happily m one of these dolls 
houses Thoio is a front room wluch is parlour, dining 
and bedroom, and bcaond a tiny kitchen leads on to a 
.■^imimitivo gatden Ilcie the little old women grow a 
few vegetables and a few simple cottage flowers Beyond 
the garden flows a small stream With this behind and 
an unfioquonted lane in front, the cottages piovido as 
qmofc n haaen as could bo wished Yet my only con 
versation with any of the inhabitants was to take pait 
in a quaixel Human passions defy enaironmont as 
well as old age M I passed up the lane number Six 
was in difficulty with her doorkey She was locked out 
of her little house and could not open the door She 
appealed to me for help Three doors down number 
lliree could bo seen peering over her half door * She 
can do it," cried number Six, " she can let me in, but 
she IS a wicked woman Oh, she is a wicked -woman 
and I got her hero She is at that cottage through me 
and she is such a -wicked woman ’ I walked along to 
wicked number Three who seemed an amiable old lady , 
^ she denied all knowledge of number Six's assertions 
and especially that she could be of any help about the 
door So I went back to ^ * 

she walk with me to wh ' ‘ 

the cottages She fell in ' * , 

we started, the old lady i ' 

on the ImquitiGs of number Three Poor number Six 
A few days later when I passed her door no half pint of 
milk stood m its usual place outside , shutters were 
closed and door shut Number Six. now is a new comer 
just ns old and small but without apparent antipatliy 
to number Three "What strange mental disturbance 
heralded the rapid decline and death of that old woman 
I am not enough of a neurologist to explam 
* * * 

For years I had admued Kingsley TTbod’s devotion to 
runnmg a legal aid buieau for poor persons in Shoreditch 
before I flrsfe came into personal contact with him over 
the National Health Insurance Bill, when ho was in 
/ defatigable in helping Hr Lloyd George to bring in the 
industrial insurance companies, for whicli Sir WilUoin 
Beveridge now lias so little use As chairman of the 
London Insurance Committee ho was always friendly 
md always liclpful when his mtercsts did not differ from 
medical interests and whenever wo met ho had a choerx 
word to say about the old fighting days I nevei 
regarded him as a heavy weight but 1 am bound to s'U 
that his subsequent caieer modified that opinion Ht 
w/ts of course handicapped br hk cficruhic appearance 
and by his \olco,but be triumphed over thtse dllficulUci 
It haa beensawl tliat lie was a friend of the liUIc man and 
lather incluied to distnist exports, partkularlv medical 
experts , that is a prettv sound opinion and I would add 


for mjaclf that ho was actuated not only by ambition 
but by a genuine dcsiie to do good public work At one 
thing lie was transcendcntly good he introduced 
orderluicss into every department ho entered And that 
I expect explains why our lift attendant w as enthusiastic 
about tlie way ei cryonc, including himself, had been 
faiily taxed 

« * * 

Foi some timt i>ast I have been canying out a mmia 
ture Gallup poll on my own by putting to my friends the 
question, which of the national sorcices apart from tlio 
flghiiDg seinccs %ull ha\c the strongest claim on the 
Treasury after the wai ® hio one has ;5et categorically 
^ hink housing, 

5 of transport 

* imowhenwe 

ling that the 

allocation from tliL Trensiiiy wall bo stnctlv limited (not 
to mention that from local rates), in what oidei should 
no start our zoforms ® It is very important wt. should 
ha\c deal idea-* about this 


MEDICAL DEFENCE UNION 
Dr James Fenton, addressing the annual moetmg on 
Sept 21, said that the abbroaiatcd report was not an mdica 
tiou that the work of defence had grown smaller or that 
members of the council had given, less scnicc Notwith 
stnudmg difliciiltics of travel and piessuro of professional 
work the meetings of the council and its committees hod 
never been better attended Omissionfiom the report of the 
useful comment on medico lefeol problems was simply a 
measure of the council’s desire to assist tho Government s wai 
effort m sat mg paper Tho war had not indeed reduced tho 
number of allegations raodo against members of our pro 
fesston, litigation continued on an increasing scale end tho 
public were incrcasmgly insistent on their rights Hiuidreds 
of membore had boon mterv lewed during the year, and thou 
sandsoflettersofadvico written Dr Fenton referred to “tho 
Spaekman case” in which tho uiuon had chollengod the pro 
ceduro followed by the General Medical Coimeil, which took 
the caso to tho House of Lords vrhere it was sottlod in fov oui 
ofDr Spaekman \rlio had now been reinstated on tho Medical 
Register Tho decision of the House of Lords would, ho felt 
euro bo quoted through the years to come ns a benefit not 
merely to Dr Spaekman, but to tho profession as a whole 
and he paid tnbute to Mr *ITemp3on (solicitor) and Jtr 
Dickons (counsel) who romainctl steadfast in their opinion 
from beginning to end I wish “ ho went on, * to add tho 
opinion of myself and others of our council that tho General 
Medical Council is onsious to bo fair to all who oppenr before 
it on any charge whatever Wenro closely acquamted witli 
tho work of the GMC, and wo hold tho view that it is well 


MDU did not m any woy object to tho GAIO going to tho House 
ofLords '\\eapprccioted entirely tlieir point of v ion , there 
was merely a dificrcnco of opmion by tho legal experts who 
advised the two bodies, and tb was lolt on all hands that it 
should be solved onco and for all Ro have olwajo* been 
happy to work m cloao Iinnnonj with tho G&IO, and 
nothmg has arisen between us m this caso to mtorforo with 
our relationship 

Dr Fenton concluded with two warnings Tlio doctors 
who aro coming back to practise, talung tho place of 
colleagues wfo have been called up mav iiavo terminated 
thoir membcrsbip of tho union on retirement and may not 
now be m full bcutfit rheir Unit duty to themselves and 
their families m to wittsfy themsolvcs that they are onco moru 
registorcdasmembors BcttcrstillifdoctorsliPHitatetl befr n 
resigning membership on joining tho Army or retiring for 
legil questions arno nnd cl argos are made months or ovtn 
years after the allegeil negbgtnco occurred ./Vn I sc^ondh 
doctors must not asuunu that mcinbirslup of tho union will 
bo unnecessary if tho atnto lokts control of tlu prof-^-'ion 
Tho state will i erlevmlj not accept liability for Ihoir i rrt rs or 
omi»siom 

lolfowing tlie m'eting tho cleete<l rn mbera of countil 
reappointed Dr Icnton prcsi lent for th sessipn lOH—H 
Mr L 1) O DaM-.tn.a urer nnd Dr Bod > Lvaich rlmirinati 
of commute, Mr Ivor 33 ick a nninc wa-i ad led to the lift 
of vice presidents 
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Letters to tlie Editor 


SCIENTIFIC FREEDOM IN GOVERNMENT 
SERVICE 

Sir, —In your issue of Oct. 2 a correspondent, sign¬ 
ing liimself or herself Argus, states that “ a doctor 
working in the Civil Service is, in fact, effectively gagged ; 
he can say or write only what has official approval.” 
Speaking for the Post Office, winch is numerically the 
largest department of the Ci"^ Service and, in ordinary 
times, as large as, or larger than, all other departments 
of the Ciidl Service combined, I should like to say that 
this gives a wholly misleading impression. The Post 
Office, as the largest and oldest mdustrial medical service 
in the country and probably the world, has kept accurate 
working life-time sick records of all its employees of all 
ranks for nearly a hundred years. Tliese have made 
possible long-distance large-scale observations, many of 
which have been published. To mention only two, it 
was largely upon published Post Office medical experi¬ 
ence that the non-pathological nature of adolescent 
albuminuria was established and accepted. More 
recently, it was largely upon published Post Office 
medical experience that the futility of quarantine in the 
case of healthy contacts with the ordinary zymotic 
diseases was demonstrated. Further, the researches and 
medical experience of the Post Office have been freely 
open to—and largely made use of by—^welfare and 
medical officers in outside indpstry ; and everybody in 
the Post Office has been only too glad that this should be 
the case. 

There has certainly been no gagging of its medical 
staff, either in the way of research or publication. 1 
cannot speak with equal knowledge of other departments 
of the Civil Service. I can imagine it possible, for 
instance, that a medical research into the toxicology of 
some substance used in industry or munition-making 
might be temporarily withheld from general publication 
for quite valid reasons of state, especially in war-time. 
This is not to comment upon any possible future develop¬ 
ment of hospital or general medical practice. But I 
should be surprised to learn from your correspondent 
that, apart from such possible instances as I have 
suggested, any valuable piece of medical research work 
had been deliberately suppressed by the head—^per¬ 
manent or ministerial—of any Civil Service Department. 

London, E.0.1. H. BashfobD. 

GOING UNDERGROUND 

Sir, —Sufficient coal is not being got to maintain the 
war effort and keep us warm. Men are being returned 
to the mines from other industries, and miners prosecuted 
for absenteeism. Recently the best part of a coal-field 
has been on strike in Nottinghamshire because a surface 
worker was sent to prison for refusing to go down the 
pit. Dr. Culpin has draivn attention to the psycho¬ 
logical aspects, but there is ever a more important point 
of view. 

"While all this is going on, complicated discussions are 
proceeding about the establishment of a State Medical 
Service (to which I am, incidentally, whole-heartedly 
opposed), and it is said that it should be the function of 
the medical profession to lead the way in the improve¬ 
ment of social conditions, housing, food, and work. Is it 
not strange that the medical profession has remained 
so silent on the present mining troubles ? If it ever is to 
fulfil the function of leading the way to a New World, 
then doctors shordd speak now. 

Apart from your excellent leader (Lancet, 1942, i, 417), 
I can remember no pronouncement on the miner’s 
burden, but there must be doctors far better acquainted 
with the mining industry than I, who could quicldy point 
out the root_ of the present troubles. If this letter 
succeeds in stimulating them to speech or to writing, its 
object will be attained. 

It seems almost pathetic that the two basic industries 
of this country, the Merchant Navy and coal, should have 
been, and are, so neglected. Today the average miner 
says, and means, ” My cliild shall not go doun the pit.” 

S Because he knows the appallingworking conditions, 
^ to life and limb, and the hopelessness of an 

-/ t 


injured man obtaining work elsewhere. Any improve¬ 
ment in miners’ worldng conditions, or any advance in 
wages, have only been obtained after a bitter struggle 
between employees and employer. Surely, before 
miners are prosecuted for absenteeism, attempts should 
be made to unjirovo the working conditions of the miner 
and the conditions under which he lives in the mining 
villages, and to restore trust between the two sides of 
the industry. 

Perhaps this is being done. If it is, let us hear about 
it, and let us hear the views of those doctors who are in 
close contact with mines and miners. 

Southwell, Notts. T. A. Llotd Davtes. 

INTRAPERITONEAL SULPHONAMIDES 

Sir, —^Yciur leading article of Sept. 26 will, I hope, 
stimulate British surgeons to greater interest in a valuable 
adjunct to the treatment of the infected peritoneum. 
Little has been published in this coimtry on the use of 
sulphonamides in the peritoneal cayity and more experi¬ 
mental work is necessary to establish such treatment. 
I have employed sulphapyridine in most of my cases; 
sulphanilamide and sulphathiazole have not given me 
nearly such good results in cases of intraperitoneal 
infection. The ' inevitably contaminated abdominal 
wmund has nearly always healed by first intention in 
my experience which now extends over two and a 
half years. The risk of jaundice or other intoxication 
appears to be negligible, provided enough fluid is taken, 
and'the peritoneal dose need not be supplemented by 
oral or other routes. Doses up to 25 g. are safe and the 
presence of the drug in the blood-stream seven days after 
administration -testifies to its slow absorption. But, as 
you rightly emphasise, this new chemotherapy is no" 
a panacea for all ills' and must not replace scnipulom 
surgical technique. 

Aylesbury. B. H. (31ARI>INEK. 

MITES IN TABLE SALT , 

Sir, — ^A woman in this district purchased a packet ol 
table salt which she took home and from it filled the 
salt-cellar. She thought that somehow she had in' 
advertently mixed pepper with the salt, until to her 
horror she saw the pepper heaving and drifting along 
the surface. There were thousands upon thousands 
of mites, tyroglyphidro of some sort, but how or why they 
invaded the salt is a mystery. Various species, all much 
alike, do at times infest cheese, flour, sugar, dried fruits 
and so on, but I can find no record of them being found 
in salt. They are pale, soft-bodied and eyeless with 
prominent chelicerie and a'few long bristles, the largei 
ones with faint magenta staining of the head and feet 
No other package of salt had been invaded and each had 
apparently been packed ready for sale by the mauu- 
facturer or wholesaler in grease-proof paper bags enclosed 
in cardboard containers. This season has been beneficent 
to aU pests and it may have encouraged an adventurous 
order of the arachnida to a too dangerous exploration as 
the mites all died in the salt two days afterwards. 

A. G. G. Thompson, 

I^axabetli, S.W.2* Medical Officer of Healtb- 

' DR, WILLIAM PASTEUR 

Sir, —^In the obituary tributes to the late Dr. Williau 
Pasteur in your issue of Sdpt. 18, his chief claim oi 
posterity—namely, that he discovered, described _an( 
put on the may) of medicine for all time the conditio) 
known ns massive collapse of the lung—is not mad' 
clear. I am sure that aU those who served with or unde 
him would wish that this, Ms outstanding achievement 
should be permanently associated with Ms name. 

Harley Street, W 1. "VICTOR BONNET. 

FIRST AID FOR FRACTURE OF LOWER JAV 

Sir, —^Lieut.-Colonel Moir calls attention to the need o 
knowledge on first aid for fracture of the lower jaw, ani 
the points he makes vsdll be agreed to by maxiUo-facia 
surgeons. I would suggest two brief modifications. 

. 1. To the words “ Irregularity in the line of w 
teeth ” I would like to add “ possibly only detectabi 
when the jaws are approximated.” . 

2. I would like it made clear that when a casualty i 
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cnmed Htrolcher ho must be tTmcil fool first in order 
tlmt the itar bti-ctchor-btaitr inT\ constantly oliscne 
hi3 condition 

Oxfonl D fe H.VYTON WlUTAMS 

INFLAMMABILITY OF TRICHLORETHYLENE 
Mr C Lanotov Hcwui Mntos —In a paper rend last 
Ma> before the Foction of am?*^tlietica, RfeM I slated 
that " tuohlorelhj lone vipoufM 111 not burn oi cyplodo 
if mixed in nnj proportion Mith air, oxjpen or nitioiis 
^ oxide ” It aiipcars, from rt'^oarch rtcenth carried out 
whj the Binoaii of Mints Fittsburp, USA, that Uils 
statement is true onlj if the tempei aturo does not exci ed 


flammable So far as I know, there nie no data relative 
to the inflnmiitabihU of niti-ous oxide, oxjRcn, tn 
chlorethyh no mixtures at high tempciatures, but the 
mattei is being thoroughly investigated by I C I ltd 
Pending the publication of their report it i\ould seem 
uise to use ‘ TVilene * mixed uitli air only, if there is any 
risk of n source of ignition coming into contact ^\ltll 
the ana-sthetic gases _ 

Gorrtfjetiduin —In our issue of July 10, p 58, the letter 
signed Thomas James was m fart sent by Squadron Leader 
Theodore A James, wn 


Obi^iuar^ 

RICHARD AUSTIN FREEMAN 
SI n C 8, L B A 

- ^Dr Austin I>eenian *%vho died at Gra^e^end m his 

- Ytf ^nd year, qualified in 1880 from the Middlesex Hoapital, 

whore ho waa house-physician For twenty joars, on 
and off, ho worked in Africa on the Gold Coabt, accom- 
panjing a mission to i\shanti and Bonluku as medical 
oillccr, naturalist and surveyor, aud later being appointed 
a raomber of the Anglo German Boundary Commission 
for Togoland In. 1802, nftci being in\alided homo with 
blackwatcr fever, ho entered general practice and later 
became medical officer to Holloway Prison and acting 
assistant MO to the Port of London Authority lu 
1901 his health forced him to give up medicine foi 
autliorBliip and some of “ Dr Thorndyko a ” best years 
followed He served m command of a field ambuianci 
in the BAMO (T) during the last war, rcmnlnlng on 
the active hat till 1922 His works included n book on 
Aslmnti nnd Tnrman, and Social Decay and Regenerahon 
\ published in 1021; butitisinDr Thorudyke’e labornlorj 
,.-^that his colleagues will miss him Ho was a fieeman of 
the Society of Apothecaries and was elected to the li\ery 
m 1029 He manied iii 1887 Annie Elizabeth Edwards , 
tliey had two sous 

ALAN FORD SMITH 
B M OXFD, Sf n C P, CAPTAIN BAilC 
The death of Dr A Ford Smith wlulo serving In flio 
Middle East is announced He entered the London 
Hospital with an open scholarship in 1034 from Lincoln 
College, Oxford, after gaming a £lr,t in the honours school 
of physiology, and as a student gamed many hospital 
prizes He was a student demonstrator of anatomy m 
the medical college, nnd after qualifying In 1937 he 
became house physician to the medical unit and to the 
department of phj’sical medicine, and assistant in the 
pathology department Later with a Nuflleld research 
scholarship he returned to Oxford to work under Pro 
fessor Witts until on the outbeak of war he joined the 
^yRAMC. J B. writes* “Human bemgs were Tommj 
j Ford Smith’s chief interest and being so human himself 
/ he made friends iii nil walks of life He looked onlv for 
simplicity of heart in his fellows and had no ust for 
pretentiousness Ho could master m an hour n subject 
> with which his friends might wrestle for days, but bo 
{ uc\cr minded when like aoilturcs we used to pick his 
brains Ho seemed to Iia\e read everything, but he 
earned his knowledge of literature and art -iritU easy 
grace and no trace of pompoalfy The intelligence, 
gaiety nnd charm tlint were liou‘«cd lu Pordie’s lanky 
J and picturesque form will be remembered by nil who 
knew him “ 


MEDICAL RELIEF IN FREED EUROPE 

Thl “ challenge to medical sciences ’ which occupied 
countiios will offer when they arc freed waa di‘'tu«'>Ld 
III London last Saturday at a conference convened by 
the iVssocintion of Scientific Workers, with Dr Douai is 
McCu AN m the chaii 

Di A MAliTrvu, who lately left Belgium, said that 
within throe months of the Nazi occupation the sitiintiou 
in that country was woi-so than at the end of 1917 
Today pioplo who ate not wealthy—le, the large 
majority—subfilsled on a daily lation of i Jb bread, a 
few potatoes, \ci\ little m tb( way of vegetables, and 
exceptionally a tiny i>icco of meat Tlie result was a 
gencril loss of wciglit, lower resistance to physical and 
mental stiain and to infection nnd a reduction m the 
birth mte Renssnnug statistics published under the 
authority of the Germans or of qiiishngs were valueless 
Tlie only means of tiaie relief was victoi’y to send food 
to Belgium now would ultimately be to help Gennany, 
though an exception might possibly bo considered for 
tbe children lo bring relief iftcr the war a few units 
from the USA and Britain, would not suffice Help must 
be found in the country itself, nnd distribution should 
be entrusted to the local authorities once these ha\e been 
purged Tht political aspect of this major problem 
must not be allowed to paralyse all action In certain 
quaitors political considerations and social prejudice 
predoiuiunted Belgian resistance, however, bad not 
given way to threats oi oppression, nor would it be 
ilispo&ed to accept m any form, a dictaloi-slup of corned 
beef and comlenscd milk Much liad been said of un- 
condiiional surrender The peoples stnned by Hitler 
would accept only one kind of relief—unconditional 
relief 

Dr V KnuTA, of Ozechoslorakia, spoke of Uu urgent 
need to provide food for people m concentration and 
other camps and ghclto-s who would bo faced with 
starNaiion on the collapse of the Nazi admimstiation 
Tlio enormous movements of population would create 
many problems 

Dr A P Oawadias explained how tho worst of the 
famine in Greece was i*elieved by supphes of British and 
American food after April 1942 But the elfocts of 
famine, lie said, do not cease with the omval of food 
An epidemic of typhus m Athcas gave warning of what 
was to come, and continued malnutrition had brought 
a ternbie inci-case in disease, including malaria, tuber¬ 
culosis and hunger oedema Against tho consequences 
of malnutrition **wo shall have to fight for n whole 
generation ” 

Prof \ Saukipov described the devastation wrought 
in tlie USSR by the invaders and thomcasm'cs taken to 
meet the immense need arising from it 

Prof J B Maiuiack, speaking on present plans, said 
that relief was not confinLd to food , its object should 
be to set peoples on thoir feet ngam, and this meant tlmt 
railways and factories must bo set working nnd that 
livestock, seeds and raw matonuls must bo supplied— 
on a basLS of lend lease rather than clinnty After tho 
last war surplus stocks of food v\ere sent to Europe, 
and this benefited American farmers But these 
supplies of foods that happened to be suiplus were 
inndcquato, nnd physiological needs v\ero noiV better 
understood The actual amounts tlmt v\ ould be required 
were small in comparison with total consumption lu, 
for example, the USA Rationing could provndo enough 
of certain foods that otherwise would bo short Rclkf 
might prove to be tho beginning of an internationally 
controlled consumers’ economy 


OriiTHALUOLoaiQAi. SoorcTY OF Ean*T —To cacounigo 
ecicntific ophthalmic work tlua Bociotv has matituted a pnio 
which will bo awarded each year for tho beat ee^y iiubmittrd 
at its congress Tho com|Wt«tion is open to oil roombers of 
tho society wlio have boon m proctico for loss tlmn 20 yearn 
Further particulars laav be had from the iiecretary, 42, Knsr 
El Amy Street, Cairo 

Koval Sakitabv Ikstitute —a meolmg will bo held nt tho 
Satunlev, Oct 10, at 10 30 am 

egionnl officer for tho Ministry of 
will read a paper on town and 
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“RELIGIO MEDICI” 

A TEBCENTENAJIT TBIBUTE 

Douglas Guthbed, m d edin, p b c s e 

Sir Thomas Browne’s Religio Medici (The Religion of 
a Physician) can be classed neither as a medical nor as 
a scientific work, yet it occupies a unique^ place in litera¬ 
ture because of the perennial freshness of its message and 
the delightful manner and style in which that message is 
presented. It has had many imitators. All manner of 
“ religios ” have appeared, pertaining. to _ numerous 
callings. Thus we have Religio Clerici, Religio Juris- 
■pnidentis and such-like publications ; but none of them 
can match the original model. 

Many men of letters have paid homage to Su* Thomas 
Browne. Coleridge, Bamb,^Lowell, Johnson and many 
another has acknowledged ids influence, and in our own 
day Sir William Osier has done much to revive the peculiar 
attraction which the Religio must ever hold for the 
medical man. Needless to say, Browne has also had his 
critics since the fashion was set by the drea^ Aberdonian 
philosopher, Alexander Ross, whose Medicus Medicaius 
or the Physician’s Religion cured by a lenitive or gentle 
Potion only added to Browne’s popiflarity. Sir Kenelm 
Digby’s Observations upon Religio Medici did stiU more, 
and thereby hangs the tale of the publication which 
may be here retold. 

THE STOBY OP THE PIEST EDITION 
Dr. Thomas Browne, the son of a mercer of Oheapside, 
London, had studied in Oxford, spent three years in the 
medical schools of Padua, Montpellier and Leyden, had 
commencedpractice in Norwich, and had married Dorothy 
Mileham, before the authentic edition of Religio Medici 
appeared in 1643, Originally written at Shipden Hall, 
Halifax, just after the author’s return from the Oon- 
tinent, it was not intended for the press but was com¬ 
posed as “ a sort of private diary of the soul.” The 
writer was still young. “ My life, it is a miracle of 
thirty years,” he observes in one place, and in another, 
“ nor hath my pulse beat thirty years.” The manu¬ 
script was ciremated among friends, and frequently 
copied, as a number of manuscripts still exist although 
none in Browne’s handwriting. The publication of 
such a document was a temptation too great to be 
resisted ; one of the manuscripts reached a printer in 
1042 and was “ most imperfectly and surreptitiously 
published.” Worse was to follow, when a copy of the 
pirated edition was bought by the forceful and versatile 
Sir Kenelm Digby, then in prison for a political offence. 
Within 24 hours, if we are to believe him, the prisoner 
had written and published a review and criticism which 
caught the public imagination. Browne was now 
obliged to take action. With characteristic liberality 
he 'supplied to the same publisher the corrected edition 
and thus, early in'iefS, Religio Medici became available 
for all readers. The alterations do not appear to have 
been ve:^ extensive. Even the frontispiece of the 
” surreptitious ” edition was used, and has been repro¬ 
duced many times. It represented a man, falling from 
a high cliff, caught and rescued in mid-air by a hand 
emerging from a cloud in the heavens, and it bears the 
legend ” a cmlo salus.” 

THE “ BEEIGIO ” AND ITS MESSAGE ' 

It is not easy to explain in a few sentences the nature of 
Religio Medici ; indeed it is by no means easy to read, 
for it is a work which must be studied and pondered for 
many a day before its magic and fascination captures 
the average reader. 

The very title of the book was a paradox when it 
appeared; the medicus of that day was held to be a sceptic 
in matters of religion, and the new learning, already in 
full flood on the Continent and gradually extending to 
Biitain, tended to ividen the gulf between religion and 
science. Yet Browne sets out to state his argument in 
favour of a wide and liberal interpretation of Christianity, 
for “ those who do confine the Church of God either to 
particular Nations, Churches or Families, have made it 
tar narrower than our Saviour ever meant it.” At the 
outset the work claims that he “ dare without usurpation 
assume the honourable title of Christian ” ; but, he 
'tinucs, “ I bon’ow not the rules Of my Religion frpm 


Rome or Geneva, but the dictates of my pwn reason.’’ 
His views are “ not wrung'from speculations and sub- 
tilties, but from common sense and observation; not 
pickt from the leaves of any Author, but bred amongst 
the weeds and tareS of mine own brain.” Ho has nc 
antipathy to “ Turks, Infidels and Jews,” but, for himself 
he finds that “ there is no Church whose every part sc 
squares unto my Conscience,” so “ consonant imtc 
reason ” and so “ framed to my particular Devotion, a; 
the Chm'ch of England.” v " 

Having said this, he is not prepared to argue further, 
for he has “ no Genius to disputes in Religion,” howeve 
argumentative he may be in other matters. “ Ii 
Philosophy, where JTruth seems double-fac’d, there r 
no man more Paradoxical than my self; but in Divinitj 
I loi’^e to keep the Road ; and, though not in an implicite 
yet an humble faith, follow the great wheel of the 
Church.” “ As for those wingy Mysteries in Divinity 
and airy subtleties in Religion, which have Unhinged the 
brains of better heads, they never stretched the Pic 
Mater of mine.” Like many another man of Science ht 
keeps his Religion in a separate compartment, for “ manj 
things are true in Divinity which are neither inducible 
by reason nor confirmable by s6nse.” Of course he wac 
faced by problems, but he was content merely to state 
them and to believe that ” there is some other hand that 
twines the thread of life other than that of Nature. I 
am sure we do not err if we say it is the hand of God.” 
For instance : “'For the first chapters of Genesis, I must 
confess a gi-eat deal of obscurity,” and “I would gladly 
know how Moses ivith an actual fire calcined or burnt the 
Golden Calf unto powder, for that mystical metal of 
Gold, exposed to the violence of fire, grows onely hot, and 
liquefies, but consumeth not.” 

We are not surprised to find Browne sceptical of Heh 
a grim reality in his time. “ I thank God,” he writes 
P that I was never afraid of Hell, nor ever grew pale at 
the description of that place.” ” I can hardly thinl 
there was ever any scared into Heaven ; they_ go the 
fairest way to Heaven that would serve God without s 
Hell,” Nor can he ” dream that there should be a1 
the last day any Judicial proceeding or calling to thf 
bar as indeed the Scripture seems to imply, and litera 
Commentators do conceive.” ' 

So futile is religious argument, that he considers n 
would be for the benefit of learning, were it possible tc 
limit the literature .of religion to “a few and solid 
Authors ; and to condemn to the fire those swarms and 
millions'of Rhapsodies, begotten only to distract and 
abuse the weaker judgments of Scholars, and to maintain 
the trade and mystery of Typographers.” One shudders 
to think how Browne would have regarded the books oi 
today. 

As a medical man he must needs refer to the mystery oi 
the soul, stating that “ amongst all those rare discoveries 
and curious pieces I find in the Fabrick of Man, there is 
no Organ or Instrument for the rational Soul; for in the 
brain there is not anything of moment more than I car 
discover in the crany of a beast, and this is an argumem 
of the inorganity of the Soul. 'Thus we are men, andw( 
know not how; there is something in us that can hi 
without us, and will be after us ; though it is strang 
that it hath no history what it was before us, nor canno 
tell how it entered in us.” 

The Medicus makes further reference to his anatomica 
studies when he refers to those patients, so well knowi 
to every medical practitioner, who “ think_ health ai 
appm’tenance unto life, and quarrel with their constitu 
tions for being sick ? ”; “ but I,” writes Dr. Browne 
“ that have examined the parts of man, and nnov 
upon what tender filaments that Fabrick hangs, o' 
wonder that we are not always so ; ,and do than 
my God that we can die but once.” Not content o 
contemplate such ‘mysteries of Nature as the Ddes 
the Nile floods, and the Magnetic Ode. he “ studied u 
match and parallel those in the more obvious.pieces o 
Nature, which without further, travel I can do in th 
Cosmography of myself.” “We carry with us th 
wonders we seek without us ; there is all Africa and he 
prodigies in us. . , Extending his observations t 
the animal world, he remarks that “ there are no Gro 
tesques in Nature,” and “ no deformity in any kind o 
species of creature whatsoever.” It is not sqrprism 
that he was more intrigued by the habits of insects tha 
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by such “ prodigious pieces of Nature, Whales, filepbantb 
and Dromidories,” nicro >vns “ more curious oVIathe- 
malicka ” in boos, nnta, and flpidoi"H, mid “ llu*^ civility 
of these Htljo Oitirens nioi'o neaUy sols forth the Wiudoin 
of their Jlakcr.*’ 

In the second part ot JicUgio Mfdici Uio author turns 
from tho theme of Faith to that of Chnritj. 

Bro^vno hnd a truly interimtionnl outlook whicli iinibt 
have been ns rare in tlio 17th ccntuiy as it is today. 
Ills wna “ a constitution so general, (hat it ceinsorts and 

-n • .. * » . antipathy, or 

r, any tiling. 
” Frogs, Snails 

and Toadstools,,.. but being amongst them, make Diem 
my common Viands.” ” At Die sight of a Toad or 
Viper, I find in me no desire to take up a stone and. destroy 
them.” ‘‘ National repugnances do not touch me, 
nor do I behold >Nith prejudice the French, Italian, 
Spanish or Dutch." Tliis ho writes at a time wlien 
“whole Nations miscall each otlier by opprobious 
Epithets” and when Fcholnrs iMolded pens which 


How could men judge aright, with sucJi inipcrtcct 
knowledge? ” No man,” ans^^crs•B^o^vne, " can justly 
censure or condemn another, because indeed no mau truly 
knows anotber.” How many of us could echo such 
noble sentiments ? Thus ho continues, condemning 

■ ' - ■ * . sleep and 

“another 

commands 

uuu uasuiruw me. . , , . ^ 

Browne’s experience ns a physician leads hun to pray, 
“Lotmob ’* ' the malady of my 

•mticnfc be 1 to fool “ not only 

ashamed I . . hoi*c are diseases 

incurable; yet not for my own sake, or that thev are 
beyond my Aii, but for tlio general cause and sake of 
humanity.^’ 

CATER Lim IN NORWICH 

No scilea of extracts from Rdigio Medki can convey 
tho charm and interest of tho complete work. It is like 
a‘Piece of mu*<ic, which must bo played in its entirety 
to bo fully appreciated. Of course 'Browne hnd his 
faults. We dnd it hard to understand how so saintly- 
a man could wit© ” I have ever believed, and do now 
knows that there are witches,” and could even supply 
the evidence upon which two unfortunate women 
accused of ^vitchcrafb w'ere condemned to death at 
Lancashire Assizes in 1035. Peihnps one should rather 
tnarvel that in other re.spects tho author of ItcUgio Media 
^Id views far ahead of his time. As so often Iiappcn.s, the 
'Meligio, his first work, was also his greatest. His second, 
Paeudodoxia Epulcmica was published in 1040. it was 
an inquiry into certain ” vulg.ar err^ and is lull ol 
quaint and picturesque lU’gument. moles possess 

eyes ? Did swans sing whilst dying ? Were the legs ot 
the badger shorter on one side so that it could run on 
the side of a hiU ? Could the ostrich digest iron ? Such 
are a few of the “ eriors ” discussed in tliis curious hook. 

Two other books followed in 1058, Urn-hurial and T/«r 
Garden of Cyrus. Dr, Bro^vne was a'physician ol high 
repute, his large medical practice including such w’cJJ- 
known families as the L’Estrauccts and the T^tons and 
extending far beyond the city of Norwich. Ho was also 
a keen naturalist and arch.neologist and it was natural 
that he should bo informed of a number of cinerary utto 
nc.ar Wolsingham. Tet no-ouc can regard Im book, 
Jiydriotaphia, Um-Hurial asa contribution to arcbtcology. 
Tlio urns are simply the text of a magnificent discou^o 
^pon man’s mortality. It is sti-angcly ironical that Did 
fkull of Sic Tliomos Browne, he w’ho had that horror 

musoumof*' i.' i “ ■ 

until lb22, V... ■ : r . .! ‘ * 

of Sfc, Pete;- *! s. ih-v.- • * ■ ‘‘I 

” Who knows tho fate of his bones, or how often ho is 
to be buried? ” Today ho would have been a strong 
supporter of cremation. 

The Garden of Cyrua contains ns little of horticulture 
03 Vm-Burial docs of archreologj*. Obscs-sed by tho 
geometrical form kno^vn as tho quincunx,” the uTitcr 


wanders on in t.antallsing fo-shion, often becoming almost 
unintelligible, until at the end ho rises to the very summit 
of English prose in a gi-and peroration. • 

OF the closing years of Browne’s lifow'o have little 
information. For 40 years he practised in Norwich, 
but liis fame extended throughout the woild of letters. 
Ho lived in troublous times and was a good Royalist, 
but ho W'as too wise to dabble in politics. Throughout 
all the curicnt tunnoil, he and his wdfe Dorothy enjoyed 
Jong and hajipy lives. Edward, the oldest of their ten 
children, attained a distinction almost e^unl to that of 
his father. He trav'ollod far and widely in Europe, and 
wrote An account of his joiu^neyin^, then became a 
leading physician in Ixmdon, a fellow of the Royal 
Society and physician to tho king. It w'as that king who 
knighted the father during a visit to Nonrich in 1071, 
Cliarlcs H was about to confer this honour upon the 
^fayor, but that honest man* informed the king that a. 
more ivorthy recipient of tho loyal favour was present 
in the person of tho famous doctor, who thereupon became 
Sir Thomas Browne. 

Ho died 14 years later, on his 77th birthday. Some 
twenty editions of the licUgio hnd appeared during his 
llfotiiiie and the book had been translated into Latin, 
Diitcli, German, French and Italian. It has been re¬ 
printed many times since then. Although it proclaimed 
no new discovery, nor even any now idea or method, tho 
influence which it exercised in its day has steadily grown 
and it continues to attract an ever-increasing circle of 
devoted renders. 

Appoinfmonts 

COWAN, VV. J., >IB KPIN.: RSO ct Preston Hoynl Infirmary. 
DUNiyoe, C. M. K., iJ<cn*n: orthopreefio rcslstrtir at Warwick 
UoapUal. 

GOOD. NY. C.. FACSi: USO at St, Mark*® Hospltoh London. 
UAXJ)Ra<nrArDTUi, Max, 5ib lonp., P)ir : chfef asst, to tbo radio- 
Uierftpcutlo rescorcU i)cpt, nt St. Bartholomew’s Hospital, 
Loo<lon. 

nAimis. E. I).. UB LONP.. rnc9 : tomp. surgeon to the car, nose and 
throat dept, of tho Hampstead Ocncrol and North-NVest Loudon 
Hospital. 

“ , ’ ’ Istror At tho 

' .tory Hurgeon 

• • and fraoturo 

'* fist at tho 

• • leal Buporln* 

• ^ St. James’s 

• * ^ ^ 'm: divisional modlcal o/Dccr, 

.. ■■■ : ■ RSO nt tho rrinco ol Wales's 


JBLrtlis, Marriages and Oeaflis 


OcoCrcy Byber-^son. ^ ^ ^ 


J^IARRIAGES 


« —.... ‘ - - Camphell, 

. teld. vnes, 

to Nancy 

- ' DEATHS 

Aixxuf.—On Sept. 20, In Liverpool, James Pavfson Colanliotin 
AUco, MB Ei>iN.. of Iloylakp and formerly of Bath, ajjed 7C. 
COWKX.—On Sept Z5, OfotVo IHOB,' of 

FitV, ■ •UCAsra., 
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THE FAMILY DOCTOR AND PREVENTIVE MEDICINE 
Speaking at Westminster Hospital ' medical school on 
Oct. 4 Mr. ErnestHrown, Minister of Health, spoke on the 
relation of the individual doctor to the organisation of pi’e- 
ventive medicine. “ Some of the problems involved,” he 
said, “ raise broad questions of social policy—housing, 
agriculture, foreign trade, taxation. On these the individual 
doctor as citizen has his part to play, a part which in his 
case cannot fail to be important owing to the professional 
weight .attaching to his views. (And I would put in a plea 
that the doctor should not ignore or contemn his duties as a 
■ citizen in this context. Doctors like other men are, or ought 
to be, political animals). But as a doctor even more than as 
a citizen he must be closely concerned with the promotion of 
health. -- Some of the profession will, of course, be in contact 
as experts with environmental problems—the medical officer 
of health, the bacteriologist. . AAffiat I have in mind, however, 
is rather the general practitioner, the family doctor, and his 
relationship to preven(iion. Here I am sure there is one 
reform we must work for, and that is to bring together again 
the family doctor and those personal preventive services like 
child welfare and the care of pregnancy, which have tended 
; to develop along increasingly divergent eourses. That is one 
reason why it is so essential, to plan for a comprehensive 
seiwice wliich provides a family doctor for those many 
families that have hitherto been without one. Another 
reason in my view is that the general practitioner can and will 
have a most important role in putting across to the individual 
citizen the principles of positive health. We are gradually 
realising in this country the importance of health'education, 
and we are gradually learning more effective ways of catching 
the ear and the eye of the public at-large. But in bringing 
homo to the individual parent or adolescent or child the 
principles of healthy livmg there is no method so effective 
as that of personal contact and individual advice, and no 
adviser so effective as the family doctor. My hope for the 
nation’s health in the future is therefore that, on'the firm 
foundation of comprehensive curative medical facilities 
available to et^ery citizen, we shall be able to build a health 
service with the positive promotion of health as its foremost 
object; and that the medical profession, no longer engaged 
almost wholly in a ceaseless struggle to check the ravages of 
disease, will be free for the first time to occupy its rightful 
place as the guide of the community in the paths of the truly 
healthy life.” 


Royal College of Surgeons of England 

Arnott and Erasmus Wilson demonstrations and museum 
lecture demonstrations are to be held at the college, Lincoln’s 
Iim Fields, London, W.C.2, on weekdays at 4 riu from Oct. 18 
to Nov. 5. Prof. A. J. E. Cave is to spejik on cerebral and 
cranial veins, .the portal vein and the portal-systemic ana¬ 
stomoses, the major lymphatic trunks, the development and 
anatomy of the palate, the naso-pharynx and eustaehian 
tube, anatomy of the axilla, the carotid sheath and other 
fascial structures, tendons and tendon sheaths, and the 
■ anatomy of intra-artieular structures. Mr. L. E. C. Norbury 
"srill also speak on multiple primary malignant growths with 
special reference to the colon and rectum, Mr. R. Davits- 
Colley on certain states of bone absorption, Mr. C. E. Shattools 
on tumours of the kidney, and Surgeon Rear-Admiral Wakeley 
on tumours of the alimentary tract. 


University of Aberdeen 

At a graduation on Sept. 29 the following degrees were 
conferred : 


-l/B, ChB .—^William B. Burnett (with first-class honours); 
R. N. Johnston and M. R. Milne (with second-class honours) ; J. R. 
Anderson, R. J. Anderson, Eba C. Baird, Sheila M. Baher, J. B. 
Bittiner, Hugh Brebner, G. W. D. Campbell, Mary E. Chalmers, 
G. O. Cliessor, Charles K. Clark, Catherine M. Coull, I. G. Cowan, 

M. M. Craig, Thelma C. Crm'ckshank, Sheila R. Dalgliesh, W. J. 
Dawson, R. C. JI. Dingwall, G. A. Findlay, D. A. Forbes, A. G. 
Fraser, I, A. Fraser, Joseph C. Gardmer, Helen E. Gordon, J. B. 
Gordon-Russell, Charles Grant, Mona Griffin, F. W. Henderson, 
yalentlne M. Husband, I. D. Innes, Kathleen 51. Knox, Nancy 

Leslie, P. G. MoBoyle, D. J. AIcCombie, Mary G. 
McDonald, Margaret J. AfcHardy, A. E. Jlacintosh, D. G. Slackav, 

N. R. Mackay, p. N. Alackmnon, A. I. Maclean, W. F. Madeod, 
Automette M. H. 5Iac5Inhon, Ishbel M. Alacrao, J. L. A‘. SIcVicker, 
S- • ^gitbieson. Elizabeth H. Milne. C. G. R. 5Iore, R. E. P. 
Nutten, R. A. Pent, H. M. Raflan Sheila T. Ritchie, Marguerite 

't • o R. G. Simpson. W. D. Sinclair, J. A. M. 

'smltn, A. L. ^eirs, A. J. Spence. Laura B. C. Thompson, I. G. 
-a, W. G. Todd and D. E. Walker. 


Medical Honours . 

The following awards have lately been made td,medical 
men ; , ^ . ' ' • ' 

OM .—^Surgeon Lieutenant P. R. C. Evans, its lond., knvr, for 
gallantry in services to the wotmded after his ship hod been damaged 
by an explosion. Enduring great pain and mth both his ankles 
' broken, Evans continued to tend the wounded for many hours. 
DSC. —Surgeon Lieutenant R. H. Jones, mb, rnto, for courage 
and resolution in pressing home a successful attack on enemy force" 
in enemy coastal waters. 

UNVit Officers’ Decoration. —Surgeon Commander W. T. E 
Chapman, JiRCs, and Surgeon Liout.-Commandcr S. B. Lovy.iBci 
Mentioned in despatches. —Group-Captain O. J. S. O’SIalloj 
MB LOND., W. J. G. Walker, mrcs, Wing-Commanders R. 51. Outflr 
LMSSA, and H. L. Willcox, Mn NZ, Squadron-Leaders, J, A. Maim 
lrcpe, M. O. Richardson, mrcs, P. A. Gimson, mrcs, and J. F 
Houlihan, Jro NUI. 

The King has given authority to Dr. S. Avety Jones, medica 
officer in the Aa-ab Legion, to -wear the insignia of the fourtl 
class of the order of El Istiqlal whicih has been conferred oi 
him by the Amir of Trans-Jordan. 

The President of the Republic of Poland has appointee 
^Wing-Commander H. P. R. Smith mb camb., rar, to be nr 
-officer of the Order of Polonia Restitute. ' • 

Medical Prisoners of War 
The following officers have been posted as prisoners ol 
wayj 

DAF Medical Branch (in Japanese hands). —Wing-Commandei 
Donald Alagfath, mb Bmsi., Flight-Lieutenants D. A. Duthio, 
MB edi.v., F. a. Forbes', mb aburd., C. B. I. Willey, bm oxit, 
F. R. Plylps.jrB LOND., A. F. Rutherford, MB E’-'^v -ir„a,,t«.-r 

mb LOND., L. O. Liddell, xro ABCRD., B. A. Sto' . 

MB BELT., R. G. Blackledgc, BM oxfd, John ■ ■ 

Connolly, lrcpi, B. L. N. Slorgan, mrcs., J 
R. J, S. Wilson, ^rB dubl., F. W. Parke, mb dubl. and Maurice 
Klnmontli, mb lond. 

RAMC. —^Liout.-Colonel J. C. Collins, mrcs. Captain E. H. 
5Iarkby, smes, Lieutenant E. C. Vardy, md duril. Captain R. B. 
Wallace, Dso, MC, mb glabg., and Captain R. B. 0. Welsh, ini EMRj 

University of Istanbul 

Dr. Tevfik Saglam has' been appointed rector of the 
University of Istanbul. 

Saglam, who 'was bom in 1882 in Istanbul, graduated from Asker! 
Tibblyo (Military 5IodJcal School) when ho was 21. Ho served as 
army hospital doctor in both the Balkan and-tho World War and 
• ‘ i-ank of general. After working as cliicl 

. ahnnesl and as inspector of internal diseases 

• irbl (War of Independence) he became o 

of medicine. He gave up teaching In 1M4 
to practise as a specialist of Internal diseases till last year ne 
became third ordinary professor of internal diseases in the faculty 
of medicine at Islanhul. 

Paddington Medical Society 

■ A meeting will be held on Tuesday, Oct. 12, at 8.45 rJi, 
at St. Mary’s Hospital, Paddington, W.2, when tliere will be a 
discussion on problems confronting the medical and phanna- 
ceutical professions in war-time. 


Infectious Disease in England and Wales 
5VEEK ENDED SEPT. 26 

Notificaiions .—following cases of infectious disease 
were notified during the week: sipallpox, 0 scarfet 
fever, 2772 ; whooping-cough, 1480 ; diphtheria, 757; 
paratyphoid, T4; typhoid, 3; measles (excluding 
rubella), 466 ; pneumonia (primary or influenzal), 3o6; 
puerperal pyrexia, 149 ; cerebrospinal fever, 49 J 
poliomyelitis, 8 ; polio-enceplialitis, 2 ; encephalitis 
lethargica, 4 ; dysentery, 270 ; ophthalmia neonatorum. 
70. No case of cholera, plague or typhus fever was 
notified during the week. - ' ' 

The number of civilian and service sick In the Infectious Hospitals 
of the London County Council on Sept. 22 was 1828. During ta® 
previous week the folloivlng cases were admitted ; scarlet fever, 
246 ; diphtheria, 44 : measles, 12 ; whooping-cough, 39. 

'Deaths .—In 126 great towns there were no d^ths 
from measles, scarlet fever or enteric fever, 13 (1) from 
whooping-cough, 11 (2) from diphtheria, 61 (10) frorfi 
diarrhoea and enteritis under two years, and 9 (1) from 
influenza. The figures in parentheses are those tot 
London itself. 

Liverpool and Birmingham each reported 5 deaths from diarrheea. 
The number of stillbirtbs notified during the week wfif 
197 (corresponding to a rate of -31 per thousand tota 
births), including 23 in London. - 


The fact that goods made of raw materials in shortsnppljl 
fo tear conditionsare advertised in this paper shoitld not tie laKcn 
as an indication that they are necessarily available for export. 
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THYROTOXICOSIS TREATED WITH 
THIOUREA 

II P UrMSWORTH, MDI.O^D, FROr 
rnoFEssoii OP medicrnt; uvi^EiisiTy of iondon-, 
DmrcrroR oi hedicae unit, tnavrnsm. corxFOi rospitai. 

In a recent publication ^Vstuood (1943) icpoitcd llic 
pronounced bcncficihl effect‘» of thiourea and thiouracil 
in cases of thyrotoxicosis According to him tiaourea, 
in doses of 1-3 grammes daily, or tliiouracd, In doses of 
0 2-1 g daily, caused, in the space of a fo^v necks the 
disappcnianco of the thyrotoxic s>tnptoms to such an 
ostont that the patient could resume las normal activil ics 
and continue in good health as long ns the drug was 
continued Vfter the ndmimstntion of the drug (hero 
was a latent period of one to two m ocks before the pulse 
began to fall Thereafter it fell steadily towards normal 
and coincidentally the weight Increased, symptoms of 
thyrotoxicosis abated, the basal metabolic rate fell and 
the blood cholesterol rose As long as the diug was 
continued tins improvement persisted but on omission of 
the drug the signs of thyrotoxicosis returned only to 
disappear again on the resumption of treatment So far, 
in the considerable number of cases tested, no toxic 
ciTccts of these drugs have boon noted and no contra¬ 
indication found to the continuance of the therapy for 
long periods rurther expon^nce alone will show if 
thiourea and tliiouracil are as innocuous as present 
experience suggests and also what the ultimate result 
of this treatment iviU bo 1 he results at present available, 
however, are so stnUng os to indicate that in these drugs 
wo hare obtained therapeutic agents for the treatment 
of thyrotoxicosis superior to any wo ha\o liitherto 
•—'possessed The purpose of this paper is to report tlio 
nill confirmation of Aatwood’s claims for the initial 
■efTcots of thiourea on cases of tlijTotoxicosis Six cases 
have been treated, but it will suflico to report the effeefc 
of the therapy on one of the niost severe 

HXrSTRATIVE CASE 

A young married man, aged 31, employed m a responsible 

f iosition as the manager of a coal depot, was discovered to 
ia\o thyrotoxicosis two years ago Ho was treated with 
small doses of iodine and this treatment continued until 
ins admission to liospital For some months after beginning 
iodine ho folt better but m Jfarch J043, ho contracted a 
respiratory infection and sinco then his symptoms have 
progressed rapidlj In this period his weight fell from 10 
st 7 ib to 7 st 8} lb , despite tho fact that las nppefito woa 
hotter than e\er He became irritable and nenous The 
slightest exertion tired hun and brought on palpitations 
Sweating was pronounced so that during the day he would 
change his underclothes two or three tunes Tremor of tlio 
hands appeored and was fiufTicipnt to incommode him 
night ho could not sleep and ho was treubled by consciousness 
of the rapid beatujg of tho pulso jii liis head TbrougJiout 
tins period lie wos having fieqiient and loose stools Some 
weeks before admission his eyes became inflamed and he took 
to wearing dark glasses 

On admission tlio patient presented the classical signs of 
so\ero Gra\c3 a disease He sat in bed tense and apprehensive 
His movements were characterised by eapomcss and excessive 
energy fho «1 in over the wJioIo bod) was flushed and 
bedewed with sweat, there was a conspicuous tremor of tlie 
outstretched hand and tho pulso nos racing but regular, at 
150 a minute His staring eyas attracted attention The 
sclerotic was visible all round the cornea Ho was found to 
Jiave woll marked retraction of tho upper lid and protrusion 
of tho ejebalJ Tho conjimctnal vessels wore injected and 


• Jhero w ic 

fr -^tion of ho 

jd I tJijToid ' ich 

‘ Mas cas of 


prossuro on tho trachea Tho gland was firm m consistcnev 
as would bo oxpccttd after long continued lodino thorapj 
Tiio inane condition mos go soioro tJiat the odvisnbiitt) 
j of giving oonsidornblo doses of lodmo immediately wa*. 
tlobated but it was eicutuolly decided to u^v scdatnca onlj 
and ho wns given 16 minims of hq morph hjdrochlor tour 
hour)) T or 8 <laj8 tho mans state continu'd unchanged 
/ and m thn penod two estimations of tho bn=nl m< tabohe mto 
‘ gave valufs of-h SIOq and82% 

02G8 


On tho 0th daj after admission tho morphine nos discon¬ 
tinued and administration of thiourea, 1 grammo three times 
a dnj, was begun Tho results of this therapj aro shown m tho 
figim; It will bo seen that it was not until tho lith day 
after thiourea was begun that there was a significant cTeclino 
III tho tvolcmg and sleeping pulse rates Tiioroafter they 
declined rapidl) and by tho iSth daj both readied noimal 
iovols Tho rates remained normal for the remamder of the 
poriod of ob'sorvAtion oven though the patient was alloncd up 
and about Before tho commencement of this therap) his 
weight was still falling but after 33 days of thorepj lie liad 
gamed 0 lb By tho 15th and 16th days the bnsal metabolio 
roto had fallen to -b 34% and + 40% , by tho Slat and 32nd 
dav itwas + 23% and 4- 21% In the same penod the blood 
cholesterol bad risen from 110 mg /lOO ml to 226 mg /lOO ml 
But the most Btnlong effect of tho therapy was on tlio man’s 
clinical condition By tho end of the period a casual oh onoi 
would not have noticed that ho Jiad liivrotovicosis His 
tvholo manner hod changed, he was calm collected and 
dcliborato 111 bis movements The flusJi had left hie. skin lio 



ihyrotoKleMl* 

no longer sweated and oven tho palm^ of his honds aero dry, 
Tho tremor had disappeared complotelj Tho staling ejes 
were no longer obv'ious Tho ltd retraction liad gone ns also 
had the conjunctival injection but on cIo<»cr inspection it 
could bo seen that tho degree of exophthalmon wos not 
significantly less Tho goitro was softer—a finding explicable 
by tho abstention from lodme—but it liatl not decreased m 
size and indeed measurement of tho neck suggested timt it 
was a iittle larger 

COMaiLNT 

Tlie results in the other coses were similar, but because 
of the milder nntviro of the disenso less dramatic All 
showed a latent period before tho thiourea came into 
action and on tho whole the deciino in pulse mto was 
more gradual On discharge from ho^spital tho dose in 
each case has been reduced to 2 g a da> and no relapses 
have occurred It is probable that further reduction 
ill dosage will he possible One case undonv ent thyroid 
cctomy because the goitre was compressing tlio trathta 
In this case thiourea alone w as giv cn and prov ed a satis 
factor} proopcrativo preparation It is noteworthy that 
the tissue removed at operation was Iivpcrpln<atic and 
practicnll) free from colloid 

Onlj t«o disadvantages of tliw treatment have been 
found and these have proved trivial Thiourea has a 
nauseating taste niul it tho beginning of tiienp) con 
sidcrablc mureea or ivon vomiting maj occur In uicli 
case tins hn>, disappoared on porsistenco witli tho treat 
nicut 
when t 
sect nd 

it imparts to tho breatli Tills anpe irs to be more 
uiipicnsnut to the observ« r than to tJu patient Blood- 
chiiiits taken during the course of treatment have -iliown 
no indicntuiiis of agranulocvlo'-i*. and tin bh »d niea 
remained at noiinal h vcN 
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As yet thiouracil lias not been available for clinical 
tri.this substance cadvised by jj^twood 
is ■ ■ niourea, and since its taste is jjiucli 

pleasanter it may prove to be the drug of choice in tliis 
condition. 

( 

MODE OF ACSflON OF THIOtTBEA 

The discovery of the action of thiourea on the thyroid 
gland, was unexpected and for that reason the mote 
credit is due to its discoverers for their alertness and the 
promptness with which they recognised the significance 
of their observations. J. B. and C. G. Machenzie and 
McCollum (1941) were studying the effect of sulphaguani- 
dine as an intestinal disinfectant and came to investigate 
ite toxicity to the rat. They noted that animals dyhig 
after sulpha guanidine showed goitres and that on section 
the thyroid tissue showed hyperplasia and loss of colloid. 
This work was soon confirmed and it was further shown 
that other sulphur compounds, notably thiourea and 
thiouracil, had a well-marked goitrogenic effect (Richter 
and Clisby 1942). By a curious coincidence another 
group of workers arrived at the same conclusion from 
an entirely different starting-point. Kennedy and his 
colleagues in New Zealand were investigating the action 
of rape seed in producing goitre, and Kennedy (1942) 
was led to try the effect of aUyl-thioiirea. He discovered 
thatit was actively goitrogenic. Since these discoveries, 
work to elucidate the mode of action of these thio com¬ 
pounds has been acth’ely pressed forward. The results 
of these investigations have now been published 
(Mackenzie and Mackenzie 1943, Astwood et al. 1943) 
and throw considerable light on the matter. 

Wlien thiourea is given to rats two groups of effects 
are found : hj’pothyroidism and goitre. Clinically the 
animals show evidence of hypothyroidism by a falling 
basal metabolic rate, deceased growth and development, 
and a reduced appetite. Histologically the enlarged 
thyroid glands show'hyperplasia and lack of colloid and 
resemble tissue from human cases of thyrotoxicosis. The 
classical work of Marine (1985), however, has "shown 
' that this histological picture does not necessarily indicate 
thyx'otoxicosis; rather it should be interpreted, in the 
normal animal at least, as meaning -that the thyroid 
gland is producing insufficient of the thyroid hormone for 
the needs of the body and is being stimulated to hyper¬ 
plasia to remedy the deficiency. Bor example, Marine 
showed that such hyperplastic glands occurred in 
animals on an iodine-deficient diet and that their histo¬ 
logical picture reverted towards normal when iodine was 
given. The explanation put forward is that on the 
deficient diet the tissues suffered from lack of the iodine- 
containing hormone ; normally such a state is corrected 
through the agency of the thyrotropic hormone of the 
anterior pituitary gland which stumilates the thyroid 
gland to become hyperplastic and more active. But 
even a hj^perplastic thyroid cannot manufacture the / 
thyroid hormone without iodine, and so the stimulus 
continues and the hyperplasia intensified. When under 
such coilditions iodine is given, the thyroid hormone is 
produced in quantity, the stimulus to hyperplasia of the 
thyroid abates and tire gland reverts to its “ resting ” 
state. 

It can easily be seen that the clinical state of hypo¬ 
thyroidism in association with a hyperplastic th^ioid 
gland, such as occurs after administration of thiourea 
to_ normal rats, could be explained on the basis that 
thiourea neutralised the action of thyroxine in tire body 
tissues. But such an explanation is immediately dis¬ 
proved by the observation that thyroxine has a normal 
action in animals under the influence of thiourea. Ithas 
also been shown that the condition of thyroid hjperplasia 
following administration of thiourea diflTers from the 
hyperplasia of iodine deficierrey in that administration 
of iodine does not result in its disappearance and a 
return of the gland to the resting state. The question 
rrow arises : Is the hyperplasia of the thyroid tissue 
following treatment M'ith thiourea mediated, as are 
other experimental thyroid hyperplasias, by the anterior 
pituitary gland ? That this is the case is shown by the 
fact that hyperplasia'after thiourea docs not occur in 
hypoi>hysectomised animals. It appears, therefore, 
that excesrive secretion of thyrotropic,hormone of the 

nterior pituitary gland occurs in animals treated with 

' ourca. We know, however, that when thyrotropic 


hormone is injected into normal animals it not only 
produces hyperplasia of the th 3 Toid but also the condi¬ 
tion of hyperthyroidism. The problem is why the 
hyperplasia after thiourea, which is apparently brought’ 
about by the agency of the thyrotropic hormone, is 
associated with hypothyroidism. The answer is given 
by the observation that thiourea prevents the develop¬ 
ment of hyperthyroidism which normally follows injec¬ 
tion of this hormone while not preventing tlie hyperplastic 
effect of the thyrotropic hormone on the thyroid gland. 
The suggestion follows that thiourea prevents the syn¬ 
thesis of the thyroid hormone. Experimental evidence > 
supporting this view has recently been produced by - 
Geish (personal communication quoted by Mackenzie 
and Mackenzie 1943), wbo has sho^vn that the colloid 
in the thyroid glands of animals treated with thiourea 
differs from normal thiu-oid colloid in being devoid of 
iodine. 

These considerations provide theoretical grounds for 
suggesting the ultimate effect of treatment with thiourea. 
Marine (1983) has shown that hyperplasia of the thyroid 
gland, if unrelieved, ultimately gives way to atrophy with 
con<«equent hypothyroidism. It is possible therefore 
that long-continued administration of thiourea to 
human cases of thyrotoxicosis, in that it does not tend 
to diminish the hyperplasia hut on the contrary has 
theoretical possibilities of intensifying it, may tide the ! 
patient over until atrophy of the gland supervenes and 
the state of thyrotoxicosis is thus cured by destruction 
of the source of the thyroid hormone. 


smoiAET 

The claims of Astwood ' ■ ■ -’'y''- 

ficial effect of thiourea or ., ( ■ 

been confirmed in siit cases, : . ; i 

the drug is concerned. m 

The evidence at present available indicates _ fhai! 
thiourea acts by interfeidng with the synthesis of 
the thyroid honnone. 
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STERNAL PUNCTURE 

IN THE DIAGNOSIS OF MALARIA 

G. J. Aitken, mb ctlasg, pbpts 

SQUADRON-lEADER R-VF ' 

{From an RAF Hospital in the Middle East) 

It has been recognised for some time that cxaniination 
of the sternal bone-marrow may help in the 
of malaria, but the full value of this relatively sifflPk 
procedure does not seem to be appreciated. This iniw!" 
series of 105 cases may draw attention to its value ana 
limitations as a diagnostic method. 

METHOD 

A stemal-punctuio needle is unnecessary, a stout 
puncture needle serving satisfactorily. It may if desired w 
cut down to labout 2 in. and an adjustable stop with 
screw can be fitted over the needle. All danger of sep®® 
penetration of the mediastinum can equally well be avoidea, 
however, by means of a “ distance piece ” of gloss or rneta' 
tubing, with a protective rubber buffer at each end, throug 
which the needle is inserted, lea'^’ing only 4 in. of fieo neeujj^. 
When it is used for diagnostic purposes only it is not essentia, 
for the needle to be perfectly xiry, so that any of the recog¬ 
nised methods of sterilisation suffices. No premedicatioj: 
i^ required, and with Buitable local ansesthesia only 
discomfort is experienced by the patient, who should 
lying flat, on a fiim bed without a pillow. . .., 

The site is the centre of the sternum, at the level oi * 
second interspace, easily localised just below the angl® j 
Louis. The needle is inserted vertically tlirough skin 
subcutaneous tissue to bone and firmly pressed through 
cortex with small to-and-fro rotating movements, the b« 
resting on the thenar eminence and the needle being stend'^ 
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witU tho imlo. tinf,ei IJio I'Osutnnco (locfcn t*! tlHlinLtlv 
ulion thomarron is pontotrutcd XhcHlih Itoia then rcmo\od 
and 0 C-1 o cm of innrron fluid aspirated I ihtis ina\ lio 
made dirccth or tlio fluid ojOf*tcd into an oxalated tnbo and 
examined witlim half an hour 

Various other satisfnctorj methods of atemal punotiuo 
hn\o been described but tho only ono rompamblo in ita 
Hiraplicitj IS that oriRinall> described bj AnnKin, in ishicli n 
bpinal pimotmt) noedio is inserted diroctlj into tlio atemal 
marrow through tho angle of Louis Xho necdlo is inficrtcd 
at an nnglo of 30° to tlic stomiun ami allow cd to penotralo 
0 C-l cm into tho iniirroM cavitj 

ProporJ\ prepared films stained by n Roinanowekj slain 
co% ered w ith a thin layer of immorsiou oil and oxammed w ith 
tho I m dry lens and a no 2 ocular is tho mothotl of choice 
Ring and other forms aro ensilj doteoted and arij auspicious 
object ran Ivo quickly scrutimsod b^ tho -jN m oil unn^ormon 
lens Long and tedious starch of films is often nccossniy 
iKjforo any ilceision can bo made, and preliminary cxamina 
tion of thick drop preparations is often helpful Tho \aluo 
of tho thick drop method lies m tho rolatno rapiditj with 
which tho probable result can bo reached In the present 
senes no positive result was reported until search of mariou 
films liad confirmed the thick drop findings In the films 
no extracellular form was rccogiusod as diagnostic 

riiri:,!>nN\n\ fnperimlnts 

To obtain a picture of tho findings m the sternal 
marrow fluid Jii malniia, sternal puncturt. as poiforincd 
in 10 cases with parasites in tho pcnphcial blood 
Counts wore made of tho relatise mmihoi’s of orjthio 
cytes coritniruiig parasites in poiip/ioral blood and m 
maiiow fluid, from films piepured sunultaneously 

TAULP I—BLOOD FILMS AXD MAnnOW FILMS COatPAllED 
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Table I shows that tho marrow fluid in each case con 
tamed a substantially highei proportion of pain^ite- 
containing cells I reAb<»c that these proportions me 
not necessarily applicable when inrasites arc atry 
I scnnfcj, but it is leasouablc to assume that niir change 
y will be in favour of a higher pioporlioii m tho bone 
j inaii-ovv 

^ nrAONOsrio prnn s 

Stomal puncturo vvas performed m tlio V5 cases 
/ -^djscribod below Onlv when eenal tluek drops taken at 
V{ SIX hourij intervals bad proved mgntive Jn all cases 
further blood thick drop examinations wel-o made at 
, the tunu of tlic stern il'puncture, and m 10 cises, blood 
) concentrate'*, lucpircd bv Bass and Johns method 
^ of repeated ceutnfugalisation were examined In 
one case onlv .was a positive finding mcorded and (hat 
.f m n cast) positive to steinal puncture It was ifot con 
sldercd ju-sttfiablo to subject the palunta to the intra 
* venous injcclion of adrenaline m salino or to other 
^ severe provocative measures , but of 12 cases m which 
subcuinnious Injection of 1 t cm of a In naliix It id h en 


fcmd Willi negative is suit 3 piovcd positive on sternal 
puncture lu a fmlhei o ta®es with rngativo altinnl 
puncture latoi injection of adrenaline and exaimnntion 
of fterifll thick drops at halflionilv intirvaJs gave no 
positives (table n) It is evident frem the figiues that 
oxamniation of Rteiual marrow fluid is significantlvmoro 
efficient than the other mtthoda tested 

TAWF n—ursULTS or DiFFi nnvT viFTiroDh covn vacp 
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J his stnes of 05 falls natunJlv into two mim gioups 
Into the fii-st gfouji are those casts which cliiiicaJl} merit 
a diagnosis of malaria, but in which repeated ex^iminn 
tion of the peripheial blood Ins shown no parasites 
Most of this group consists of patients who have been 
taking hupprcasivo quiniue until admission or fehortl> 
before In such casts it i^ not untomnioa to find that 
parasites appeal m the blood, if tbr> appear at all, onlj 
after one two, oi more days in hospital under ob'-erva 
tion feleinal puncture chiudates the diagnosis in most 
of these cases Oi the 0 casis with negative slcinal 
nnetmo diagnosed and treated successfullj ns malaria 
have been on full antirnaKinil treatment for dO and 40 
hours before fitoinnl puncture was poifotmed * 

The scednd feioup consists of cJmic.iIlv alvpical coses 
having a history o/ exposmo to infection not nccos aiilj 
recent, in whom loutine exammation of th< pmphoial 
blood Jias proved negative Patieafn in whom Jatmt 
malaria is wakened to aclmtj, but is completely ovri 
shadowed clinicnll> b> some supcinddtd disease, fomi 
a subgioup woithy of separate mention , 3 ca«es ot this 
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findings in tlio two mam gioups were as ahowa in 
table in 
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Onij those bone marrow findings of siginfic nice in 
the diagnosis of nmiuna will he disciisstd With on* 
exception in whii.ii ingment w ns thcRoIepositiv e finding., 
onlj those fonns roinraonlj present m the pcriphcni 
blood Wtn diagnosticallj important Intracellular jjlg 
ment particles, other phagocvdisod siiororoal n mams, 
and the more niaturv. troplio^oitc foims and schiroiits 


would consisteutij levtxil mature forms of /ahcjfx^ 
I*, well as evidence of p insito de-tniitlon, but thb 
a Ivaiitiigo does not jusfifv tlicmt re elaborate t 
which it would entail Tho findings in relvrt ^ 
rhnicnl picture at the time of xieiml ) 
luvond tlir ‘jcopi of thN article, Init if f 
no(« that no 111 vlign uiL t ituui ( imef ^ 
in the sfriuai in irrow fluid of th 
rnalann in flio «ern-s llimiLh ' 
luescrne was cxxjected Jhl'* fi ' i 
with I’hhn** stiitenunt that i 
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number in malaria in tlie tropics, though often seen in 
such cases in England. 

MarroM- reticulocyte and differential counts, using 
supravital staining methods, have not been proved 
to hold any advantage over the corresponding peripheral 
blood examinations. Actively motile primitive mono¬ 
cytes Avere seen in one case Avith a blood mononucleosis 
of 19%. The significance of this finding is at present 
obscure. Fresh Avet films of sternal marrow fluid were 
examined in each case but this method Avas found of 
little diagnostic A’^alue Avhen parasites Avere scanty. 

Artefacts .—^MarroAV films contain numerous small 
protoplasmic masses Avhich superficiallj'^ resemble 
sporozoa. Platelets, many aberrant in form, are more 
numerous than in the peripheral blood and are a fruitful 
cause of difficulty. Singly they may resemble rings or 
the gametocytes of P. falciparum and in clusters mero- 
zoites. A Howell-Jolly body, by no means a rare 
finding in the marrow, if lying toAvards the edge of a 
ring-stained erythrocyte is easily mistaken for the 
chromatin of a ring form. Basophilic red cells, often 
large, irregularly stained and stippled may present 
puzzling appearances and resemble erythrocytes con¬ 
taining Schuffner’s dots and badly stained trophozoites. 
Rounded-off portions of disintegrated myeloid cells 
containing small reddish-staining particles or clusters 
of swollen and degenerated myeloid cell granules may on 
first inspection be interpreted at stages in the develop¬ 
ment of schizonts. The noh-specific nature of these 
artefacts is usually easily recognised by the absence 
of any hsemozoin and of a containing erythrocyte. 

Thick-drop examination naturally holds out better 
prospects , of finding scanty malaria parasites in the 
maiTOAV fluid, but there are a nvunber of limitations to 
this method 5 the parasites are often distorted and 
Avhen they are scanty, it may be hard to locate an 
unequivocal form, Avhile—especially in preparations 
stained by Field’s method—the trophozoites and ghme- 
tocytes of P. vivax can often be recognised only Avith 
difficulty, being easily overlooked as cellular detritus 
amid the mass of marrow cells. In thick-drop prepara¬ 
tions artefacts present greater difficulties; the baso¬ 
philic erythrocytes appear as slightly reticular masses 
stained a dull blue by Field’s or Giemsa’s method, and if 
a platelet or other red-stained body is superimposed upon 
one it may easily be mistaken for a malarial trophozoite. 

DISCUSSION 

It is possible that a somewhat distorted picture of the 
importance of the type of case under review results 
from the fact that the patients were drawn from a body 
of young men, physically exceptionally fit and mostly 
on suppressive quinine, in whom considerable resistance 
to the free midtiplication of the malaria parasite might 
be expected, even under the debilitating influence of 
some concurrent disease. In these circumstances, 
however, there may be a delay of up to several days 
before specific treatment is begun, if diagnosis bas to be 
based on clinical observation. It may even be justifiable 
to proceed directly to sternal puncture in every case 
after a limited number of negative blood-slides. Over 
a period of time this Avould save much bed space in 
hospital, shorten the time lost by highly trained per- 
sormel and increase the comfort of patients by ensming 
earlier treatment. 

The second group illustrates the variety of the possible 
clinical manifestations of malaria and the importance 
of, excluding malarial infection by all possible means in 
every case of pyrexial illness in the tropics in Avhich the 
slightest suspicion exists. In a series of 250 cases of 
malaria, 46 gaA’^e,a history of a short pyrexial illness 
Avith negatwe blood films AAdthin 3 weeks of admission. 
The illnesses had been labelled variously nasopharyngitis, 
tonsiffitis. coryza, sandfly fever, dengue fever, gastritis, 
enteritis, heat exhaustion, and PUO. Of 250 unselected 
hospital patients questioned, only 18 haA^e a similar 
histoiy. In the absence of opportunity to test the 
question by a controlled series, it is interesting to 
speculate on the proportion of such cases in which 
malarial parasites would have been demonstrated by 
sternal puncture. 

CONCLUSIONS 

punctme is simple and easily performed. In 

ria the parasites and thoh- metabolic-disintegration 
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products are more numerous in the sternal bone-marroAv 
than in the peripheral blood. 

Examination of sternal marrow fluid is of value in 
the diagnosis of malaria and should be carried out in 
cases in which repeated examination of the peripheral 
blood is negative. It ’ elucidates the diagnosis in a 
number of cases of obscure illness. 

The interpretation of stained preparations of sternal 
marroAV fluid, especially thick drops, is not a responsi¬ 
bility to be undertaken lightly by the inexperienced. 

' STERNAL PUNCTURE 
IN THE DIAGNOSIS OF MALARIA 
C. A. Bumball B. G. Paesons-Smith 
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(From an BAF Hospital in the Middle East) 

Examination of peripheral blood is the "keystone of 
malarial diagnosis, and where there is free spqrulation 
in the peripheral blood there is no better method. There 
are some cases, however, in Avhich the peripheral-blood 
parasites are so scanty as to be absent for practical 
purposes,' and in which serial blood films are a'source of 
hope rather than certainty. In an unselected series of 
294 cases of malaria treated at this hospital, 266 were 
diagnosed from peripheral-blood examination, the 
remaining 38 revealed the parasite only by sternal 
puncture. Of the latter cases, many were so atypical 
as to haVe obtained such provisional 'diagnoses as 
neurasthenia, affective disorder, sandfly fei’^er. _ ' 

Serial blood-drops taken from them and stained by 
Field’s method proimd consistently negative, yet a"^-^ 
positive diagnosis of malaria was readily made by the, 
demonstration of parasites in the sternal marrow fluid. 
This accessory method in diagnosis of malaria has- 
enabled a heterogeneous group of apparently unrelated 
illnesses to receive appropriate diagnosis and treatment. 
While this group forms only a small part of the total 
malarial casualties, it is one which is associated Avith 
much hosjiitalisation until the underlying^ malarial 
pathology is appreciated. These considerations have 
prompted us to indicate the value of sternal punctuie 
in the diagnosis of such cases. '' ' 

These cases comprise two main groups: Group A, 
latent or chronic malaria ; and Group B, acute primary 
malaria. 

GROUP A, LATENT MALARLA 
This group has been a recurring problem in the Middle 
East, which though relatively healthy itself, has & 
shifting service population from hyperendemic areas m 
tropical Africa. They pruride a source of subtertiaii 
malaria normally alien to the Middle East, where tte 
indigenous illness is benign tertian malaria. Botb 
varieties, however, provide instances of latent illness 
which are problems for diagnosis. Such cases are 
notoriously protean in character, but most of them fan 
naturally into three types which are conveniently 
described by case histories. ‘ 

Type 1 .—Obscure illness. The couise of the illness 
may be long, the symptoms mild and vague. Such 
symptoms are a debility of insidious onset, accompamen 
perhaps by occasional headache, loss of weight, and in 
some instances by syncopal attacks. The patient may 
run an irregular low-grade pyrexia of 90° F in the evemngs. 
but this is not a constant finding. There may be no 
history of previous malaria or sandfly type pyrexia- 
There is nothing on clinical examination, or'in the bloop.. 
findings, to suggest the malarial infection which is\ 
revealed by sternal puncture. 

Case 1.—Nursing orderly, aged 24. Benign tertian 
malaria (BTM) in August, 1940; routine cure. Novembw, 
1940, and July, 1941, treated for acute gastritis, but from toe 
description of these attacks they may have been recurrences 
of malaria. Ho was symptom-fiee until March, 1942, 
he noticed that ho was feeling off-colour but had no definite 
symptoms. This general debility persisted tluough tiie 
summer imtil October, 1942, when he started to get headaclie= 
And occasional transient temperatures of 99° F m the evenings- 
On Oct. 29, after walking downstairs, he had a syncopa 
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uUnck* fell tind liurt In's hip rtnd elbow. This attack wa*? not 
witnessed, and though ho docs not know how’ long tho coina 
lasted, probably It was only o few seconds. > On oikamination, 
tentporaturo 09® T, no nlmominl physical signs discovered 
in any system. Blood-prossui^e 140/88 inin. Ilg, No abnor- 
niahties in complolo blood.count, nor vroro any parasites 
t>eeu. Sternal puncture demonstrated BT*rings. Ho ro* 
covered bis previous good health after completing ft full 
course of treatment. 

Case 5. —Pilot, aged 22 No provioua }ustor 3 ' of malaria. 
Not previously stationed m a highlj* malarious disinci. 
^tdmitted on July 30, J042. Treated for acute rheumatio 
polyarthritis which responded well to saht-ylatcs, but at a later 
date ho developed mortic reflux. On Aug. 28 ho developed 
n low.grado pyroxia, with associated mi)d pol.vnrthritis, which 
was saiicj’lato-resistant. Nino conficcutho blood drops were 
nogntivo for malarial parasites. Stomal puncture demon* 
Htrftted tho presence of BTM trophozoites and gamctocytes 
m the marrow Tho condition responded immediately to 
qtunino. 

Type 2 .—Oases in wbich symptoms aic picdominantly 
])aychoIogical, presenting ns riewrasthenm or nffectivc 
disorder. 

Cask 3—Pilot, aged 22. Ho had a good sccmco record 
and hod boon awarded tlie BFC. Stationed for a week in 
April, 1942, at a coast toirn m a highly malarious district. 
About two weeks latci gradual onsot of anorexia, headaches 
and occasional vonulmg, Tlieso p^nnptoms progressed, and 
he wna therefore admitted to hospitol for in\ estigntion on 
Julj’ 15. Ho had lost 15 Ib. in weight over tho period. 
Physical examination disclosed no abnormahli' except for 
tho Joss of weight, Sphen not palpable. ATcntnlly Jio was 
apathetic, uninterested in his work and sufToring from.in* 
soitmia. His whole picture simulated an anorexia nervosa. 
Investigations (including harium meal, fractional test meal, 
— and stool exnmmation} nogatiic, His blood sedunontation 
rate, however, was rnieecl lo 45 nun. in an hour (Westorgron) 

'• ’- “''‘cinpcraturo around 

Stomal puncture 
'ctparum. Boutmo 

tieatmont wos followed bj' complete recovery from both 
pJysical and mental sj'mptoms. After ho liad been discharged 
from hospital hefeltso well that ho volunteered for particularly 
liazardous duties. 

Oasc 4.—Pilot, aged 38, with a good sen ico record and* 
as far os could bo ascertained, no clear predisposing neurotic 
trends He complained of mental depression, lassitude and 
loss of interest in hiS work, for which ho no longer felt confident. 
He had suflered fiom insornnio for several weeks, and tho 
picture was that of n mild depressive state. Ho hod boon 
111 and out of malarial countrj for manj months and had 


MTAf rings. His intestinal diatiirbonct-s subsided com* 
plotclj' under malarial therapy. 

Case 7. —Pilot, aged 22. Had armed, 4 days before 
admission, from an highlj* malarious district. Ifad been 
taking prophylactic qummo. Seven weeks before, while in 
that area, treated for cougJi and bronchitis,” 3 weeks before 
treated for bronchopneumonia with sulphonamides. Ad* 
mittcd complammg of recurrence of cough and malaise. 
X raj’s of chest showed pneumonic areas. Six serial blood 
slides wero nogativo. Sternal pimcturo showed AfTAI ring-, 
Hapid rccoicrj' after routine malarial treatment. The 
enriier attacks of bronchitis and bronchopneumonia wore 
almost certainly mnlano, suppressed by qummo, with lespira 
tory complications, 

OnOUP B, ACDTD PRIMARY SLALARIA 

These ca%csi had prunaiy pyrexia compatible with 
malaria, but though Ihev weie commonly treated as 
eucU, they could not be proved positi%o by penplierai- 
blood examination. 

Case 8 ■—Clerk, aged 26, stationed m an area where 
primary malaria is imcoinmon Had been porfectlj fit. No 
prophylactic quinine taken and no entimnlarml measures, 
practised Admitted to Jiospital after two days’ headache, 
inalaiso and siui rnng. Temperature swinging to 105® F 
Spleen not palpable. Seven serial blood.slides negative. 
Sternal punctuio roioalod BTJl rings Rapid respoii'^o to 
loutme treatment. 

Case D —Pilot, aged 2S. Stationed in a malarious area 
■for a montli before admission. Admitted on account of 
frontal hoadacho, malai'io, and tertian type fo\or. Spleen 
palpable. Sue serial blood slides and a blood concentration 
tost failed to reveal malarial parasites. Sternal puncture 
dcnionslratod MTAI rmg« No euppressivo qummo before 
admission Responded to routine treatment, 

C0NCLU810X8 

Sternal puncture is accessorv to examination of peri¬ 
pheral blood, nnd does not icpJ.ice it. 

It is of ospec* * . * 
prcbentiug as o* 

diagnosis foi * • ' . 1 ' ' 

Most 2 ii/r^.woJinalarialcasoscanbediagnosod by examina¬ 
tion of the peripheral blood, but stomal panoturo ofTors 
a supplcmcnkary way of diagnosing those cases wliero 
pporulation is t>o scanty that peripheral blood paiasites 
seem to bo absent. 

GASTRODUODENAL HAiMORRHAGE 

TREATED MEDICALLY 

WITH ENTHUSIASTIC BLOOD-TRANSFUSION 

31. H. RAPrwonTH J. F. Louxir 

MD ij»ooi., Mitoi* naroxrn, mrop 

rnrsiciAK to rm* sunaBy iiunicALomcniTo TUFeouTH wTar 
com^TT couNcir. London ulood surrai Pcror 


nnd returned to dutj* with zc'^t and enthusiasm. 

Type 3.—Self'limitcd short-lorm feters without posi¬ 
tive blood findings. These may h.avo been diagnosed 
as sandfly fever, or ns clinical relapsing fetcr if there Is 
n history of previous attacks at short intervals. Tho 
medical histories of these cases often show' several 
previous admissions, each "of short duration, to various 
hospitals. 1 

Case 6 . — Test pilot, aged 26. No Iiistery of malarial 
lUtiosS, but during the preN lous 3 months ho had been in two 
^hflbronfc hospitals su/Toring from “sandfly ’’ fever. Ho had 
felt quite well m the mtorial. Ho was admitted at tho end 
of 3 daj’a’ pyrexia considered to bo an attock of sandfly foiei. 
Serial ,blood*filma taken oior 2 daj’s showed no mnlarmi 
paiasites, aiul ho claimed to fee! quite well. Sternal puncture 
, A’e; oaledring-form parasites, tho typo was not detonnmod, but 
^li*' » was probablj’ F. /alcipariim. Tho sploon was not chnicnllj 
/piilargod. The only positiio sign was a subtcrtian typo of 
j* lompcraluro of DO® F. 

CasA 0.—Pilot, aged 24. Stationed in a molorioug area, 
but not taking nnj' prophylactic quinmc Ono month before 
admission treated iii a hospital for sandfly fc\*er. Soon after 
iliSchnrgo complained of diarrlima, no ns'.ocialed blood or 
nuicm in tho stools and ntr ten* sinus. Admitted to hospital 
Allroutinotcsfsnegntho. 
‘ ■ ■ ■ ‘ . ■fmpemturo of Ten 

I . . ■ Sternal punctim*'' showed 


FioWDs for the mortality from gji-stroduodeiinl 
haimorrh.ige published during the la'll lu' years vaiy 
cnornioush. In publications from many places (e.g., 
Finsterer J0.30, Blackford and William'i lUlO, Bobrer 
1011, 'WhJtcrs and Cleveland 1041, and Gordon-Tnylor, 
1037-8), whete tJie results of medical treatment hate not 
been entirely satisfactorj', aurgerj' has been advocated. 
This form of treatmont is, however, not generally 
desirable. Ah Professor Wittslias said, “ Every surgeon 
cannot bo a Finsterer.’* 

In the pccbcnt scries of cases, most of them severe, 
treated entirely medically—with complete rest, tnorphinc 
when neces3.aiy, a modifled ■" ' ' ’ ’ ' ‘ ■ 

and vitamin Ck~thc resulls 
been in largo measure due 

nnd eiilUusmstrc transfusion tri*ntrnent adojited in the 
severe c.iNos. Tins form of treatmont has only recently 
boconio possible in \ irtne of tbe groat Ij' increased supplies 
of blood for transfusion now available witli tho sj'steni 
of widespread blood-stornge by tbe 3Var Emergonry 
BIooil Tninsfiision Serv'irr's On account of the<«t> en¬ 
couraging results obtained bv this new form of treatment, 
tins •« rips of cases, nllhougb small, wiis thought worthy 
of report 

Accurate classification of Jueinatemesis is impo<4blo 
and hence most of Uio published statlstiis are not com* 
parable. In this instaiue, we liavc followed Wilt*- in 
grading all eases of multiple Inmorrlinge as sevii-o; 
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single liosmorrliages were also regarded as Severe if signs 
of secondary shock were produced and particularly if 
the shock had been allowed to persist. 

Where frank signs of established shock (usually manifested 
bj' pallor, sweating, eoidne.ss, cyanosis and disturbance of 
pulso-pressuro or fall m systolic pressure) were present, the 
cases were given whole blood at a moderately rapid rate— 
e.g., 500c.cm. per half hour, until thore/was clinical improve¬ 
ment, paralleled by a rise in systolic blood-pressure to 100 mm. 
Hg or a restoration of a more normal pulse-pressure. The 
transfusion was then slowed to a chip-rate of 40 to 60 drops 
a minute. Cases not showing the clmical phenomena of shock 
but with a haimoglobinbelow 60% (Haldane) were transfused 
at a drip-rate tluoughout either with whole-blood or con- 
contiated led-cell suspension (MacQuaide and Molhson 1940). 
For all cases, blood stored in the standard sodium-citrate 
glucose anticoagulant (MRC War Memorandmn 1940) for,2 to 
14 days was used. 

CASES TREATED 

In the last 12 months 30 cases (16 men and 14 women) 
of haemorrhage ■were admitted to a general Iiospital. 
Some were too mild to need transfusion, but all cases of 
liaimatemesis or melfena, or both, were treated by the 
above routine. They have been classified in the table. 


Hamiorrhage 


Age 

' Mild or I 

) moderate cases | 

Sovero eases 

30-40 

i ^ ' 

1 \ 3 

- 8 


40-50 

1 3 1 

3 


50-00 

1 1 

1 

1 3 

/ 

60-73 

4 

1 

1 5 


Total .. 

1 '' 

; 19 


Transfused 

2 

19 


The cases fell into 4 clmical groups ! '' 

1. Single luemoiThage without shock, 11 cases. 

2. Single haemorrhage with shock, 2 cases. 

. Case 1. —Woman aged 37, with a 4 years’ history of vague 
dyspepsia, had a large hcematemesis in the hospital. After 
an hour’s conservative restorative treatment, she wat still, 
pale, cold and clammy; blood-pressure 100/60 mm. Hg, 
Hb 84%. She was given 600 c.cm. of blood in f of an hour 
and a further 500 c.cm. in the next 2 hours. There was a 
satisfactory rise of blood-pressure. An uninterrupted re¬ 
covery followed. Final (gastroscopie) diagnosis: multiple 
gastric erosions. 

3. Multiple htemorrhages in a young person (age less 

than 43). There were 8 cases, of which the follomng is 
typical. • • 

Case 2.—^A man aged 35, with a 5 years’ history of peptic 
ulcer vomited a pint of blood at home ; Hb on admission 
95% ; BP 125/90 mm. Hg; 36 hours later he vomited 3 pints 
of blood. BP 90/70 mm. Hg. He was given 600 c.cm. of 
blood in half an hour. The BP rose to 105/60 mm. Hg; 
a further 1000 c.cm. of blood was given at-Si drip rate. The 
next day he received 500 c.cm. of a concentrated red-cell 
suspension. On the next day he had another luomatemesis 
and another transfusion. On each of the next four days he 
had several haimatcmeses of 1—2^ pints, and each day was 
transfused accordingly. His Hb was 60-66% during this 
time and the BP, satisfactory. For the next 4 days he was 
not transfused and had no hcematemeses but persistent 
melcena. The Hb fell to 35%. He was therefore given 
1000 c.cm. of concentrated red-cell suspension. Four days 
later, his Hb had again fallen from 65% to 50%. A further 
transfusion of concentrated red-cell suspension (1000 c.cm.) 
laised his Hb to 80%, after which ho made an uninten-upted 
lecovery. Within 15 days he had received 9000 c.cm. of 
wliolo blood and 4000 c.cm. of concentrated red-coll sus¬ 
pension. Final (radiological) diagnosis : chronic duodenal 
ulcer. 

4. ^Multiple haimorrhages in an elderly person (with or 
without hypcrpicsia) ; S cases. 

Case 3.—woman aged 73, with a many yeais’ history of 
peptic ulcer, had a hrcmatomesis of 2 pints at home. On 
admission her BP was 140/00 mm. Hg, Hb 55%. She was 

ven 500 c.cm, of v bole-blood slowly, but continued to vomit 


small nmoimts of blood. The next day she looeived a further 
1000 c.cm. of blood. The follow ing day her Hb was 70% and 
her BP 190/100 mm. Hg. She made an uninterrupted re- 
. eovery ; the hypertension perSLsted. Witli’a barium meal no 
ulcer was seen, but there was extensive calcification of the 
splenic artery. 

The only death in this series occurred in {his group. 

Case 4.—A woman aged 71 with no previous history of 
dyspepsia. On .the day before admission she vomited 2 pints 
Of mixed blood and food. Her condition was satisfactoiy 
for 48 hours after admission. She’tlien had a small hsemat- 
emesis and another the following day, BP 90/45 mm. Hg, 
Hb 57%. She w'as given 1000 c.cm. of blood, but the Hb 
at the end of transfusion w'as only 60%. Tho following day 
she was therefore given 500 c.cm. of concentrated red-cell 
suspension. Tho day after that slie had another hremat- 
• emesis and another transfusion, after wliich her condition was 
good for 48 hours. Another series of hsematemeses followed 
with severe signs of shock ; 2500 c.cm. of blood were given in 
20 hours; nil signs of shock disappeared and tho Hb was 
65%; ^24 hours later, however, the haemorrhages W'ere 
repeatbd with profound collapse. With heroic transfusing 
her BP was,raised gradually from an mu'eadablo figure to 
110/60 mm. H^, and Hb to 80%, 4000 c.oin. of blood being 
given in 19 hours. She died suddenly i' ' • i y 

hours later. At autopsy one doubtful er : ■ , . 

high up on the posterior wall of the stomach. It overlay a 
.pale nodule about 3 mm. in diameter. Histologically this 
proved to be an erosion of the mucosa over an abnormally 
large submucous artery which had perforated, tlie nodnle 
being a fibrin clot. The arteiy was otherwise histologically 
normal. Tho most nptable post-mortem lesion was a severe 
confluent central necrosis of the liver, presumably duo to 
anoxajmia resulting from the undulj'long state of collapse the, 
day before death. Tho lungs were dry. 

DISCUSSION 

“ Blood transfusion correctly applied is the most 
important single factor in saving life in severe gastro¬ 
intestinal Iitemorrhage,” tvas the opinion expressed by 
Bennett and his colleagues (1942). 

Ideally this treatment should he controlled by repeated 
blood-volume estimations. In practice skilled personnel 
is required for the determinations, and reliable methods 
—except perhaps that of Crookc and Morris (1942)—aie 
not simiciently rapid. Moreover, if bleeding begin- 
again after the dye has been injected,’more dye must be 
given to form a new base line. _ With Evans’s blue only 
a maximum of 150 mg. in divided doses is permissible. 
This maximum may well be reached in 48 horn's. Also, 
the best methods, assuming- they are accurate, measuic 
only the volume of circulating plasma. It is possible 
that variations in the volume of non-ch’culating plasma 
may be of importance in cases of shopk secondary to 
haemorrhage. , ... . j- 

In the absence.of blood-volume estimations the 
tions for transfusion usually cited (e.g. by Witts 193 () 
are a systolic blood-pressure of less than 90_ mm. Hg, a 
pulse-rate greater than 140, a blood-urea ^'eater than 
100 mg. per 100 c.em. and a haemoglobin of less than.40/o- 
Human subjects however vary so greatly in their ,re¬ 
sponses to all forms of injuiw', or disease that in clinical 
medicine it is impossible to lay doivn hard and fast rul^- 
Grant and Ilee%m (li942) studying air-raid casualties in 
which “ hsemorrhage plays an important part but is noi 
the sole factor involved ” could fimi no constant sign 
which could be taken as a measm’e of severity. Figures 
are, therefore, notoriously fallible and if quoted niiw 
allow the ividest possible margin for safety. In the cat 
of hmmorrhage, a patient can be profoundly ahockecl 
yet his systolic pressure miay he well over 90 mm. Ho- 
even above 150 mm. Hg, depending- in some measui 
upon the systolic pressure prior to the haemorrhage < • 
figure which often is not known. An equally „if 

figure is the pulse-pressure. The pulse-rate by iise 
is not so important as an indication for transiusio 
Many of our severe cases, even at their worst, never iia • 
pulse-rate above 140 ; the degree of tachycfwdia w< - 
often not proportional to the'severity. The k 

the blood-urea given by Witts is also, in our opimon- n’e ' 

We prefer, therefore, not to diagno'se shock in .t®',, 
of figures for blood-pressure. &c. Tlie diagnosis jj 
present state of knowledge is a clinical one : it may 
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vary with the iinlividunl obatTvcr. It is oiir pxpurionco 
■* * ’ ■ ;■ .*■ ? ■! .. .!"rdcH‘enob 

. ■ ; ■ ■ ■ • ■ ■. ■■ . docs so 

V*;' I . I'. |. .■ . ; . bocntoo 

lonff csts.blishccl» 

Oiusca with clinical signs of shock were traasfased 
rapidly to avoid the irreversible chnngca soon in tissues 
subjected to ■prolongation of this state tDunphj* ct ah 
Tins procedure raiso-s the hlood»volame toxv»artls 
normal and thus increases the ix)nal blood-flow and tends 
to reduce azotnjmia (Black 1012). It has been claimed 
that this jirnctico by increasing the blood-volumo and 
pressure dislodges the thrombus in the bleeding vessel 
and * 1 There hi\s never been 

anyc. . ■ ■ ; ‘fc has also been claimed 

that*.. ■.'■■■. . artorioi?clerotic arteries 

of the elderlj', and of the nrfrorias in the bases of pene¬ 
trating uiccrb i‘» dcficicirt. In the present series iuemo- 
-stasis was, with one oxooption, well maintained in the 
elderly, and in this case the arterj’' was histologically 
normal. Althuugli it appears established in tho United 
^ ' ' ’ " ' Biackfordand Williams 

1011) that Iho mortality 
moat of tho J'callj’- dis- 
turLnng hrcmorrnagcs in tuia series occurred in tho age- 
group under lu. Several of the cases wero found by 
gastroscopy. ll-~l iveoLs after tho cessation of the Jiiemor- 
rhage, to have laijrc penetrating ulcers. 

Bemiett and his colleagues (1012) quote flgurc.s to' 
show that the drip-rato of transfusion at least docs not 
tend to rest! ^ ■ ■ ■' U'j - » -t« that tho 
e5:clu‘«lon of: . • • . ;: ! • • • .. . ihasolimin- 

utod dangerc . '" !• . !• * secios there 

wore no pyrt \ 1 ; .• • • * • 'v. • • as to cause 

anxiety. Sfhe eritichm^ of ITurst and Ilyle (1037.^ 
^4\re thas ai\s\\cicd. 

. Wion tho subject is not in u oUnccal state of shock 
but Ls nupcmic as n wsult of tho luomorrhage, tiansfusion 
is again indicated, not only for tho correction of tho 
existing anrcnjla but also as an insiwanco against a 
farther hannorrliago, which may bo of such severity as 
wophi be well wltliustood by one with a relatively uonual 
blood-content but not by a df*bilitatetl aiiasinic poi*son. 

Tlio mo^jt gencially available guides to tho severity of 
tho anremla nio hremoglobin determinations, but these 
are so fallible that with their use ag.-iin a wide margin 
of safety mu*t he allowed. Wo recommend tho trans¬ 
fusion o*f all cases W'lth a Hb below 00%. On occasion, 

^ this figure may be obtained with a led-cell volume of 
700 c.cm., the lowest safety limit sot by Bennett and his 
colleagues. Here again it'is our experionco that trans- 
( fusion docs nothing but good. The circulating Iifcmo- 
* globiu is i’e«tored to a moie or less normal level .and the 
/'■ dangers of an.aimic anoxia of vital tissues, such ns the 
brain and myocardium, are avoided. 

With repeated bleeding, the transfusion should bo 
rcpeated*as often as the bleeding, or as often a*i will keep 
the Hb greater than 00% (e.g. case 2 ; or another man 
who received each day for 0 days 500-1600 c.cm. of wliolo 
blood or CQvrceutratcd red-cell suspension, a total of 
f litres of blood and 6 litres of red-cell suspension). 

For tlic cases transfused the average number of donors 
required for blood or rod-ccll suspension was 0 (range 2— 
31). In these cases of persistent bleeding the hmmo- 
globin level can bo maintained for Jong periods by these 
massi* . h ' ' ‘ 1 * V’’-- I •* — 

ami C . ■ . ■ .. . . ■ ■ ’ 

showr ■ . • 

a yoi ■ o : < • 

led-cell 8uspc»i‘<ion from 103 donois. 

For tho slow persistent bleeders it seems safe tn give 
np to JI-2 JUies per day at a drip rate. When thcblood- 
-/Volume is depleted by intoicurront luomorrhages laigor 
r- ) amounts may bo required (e.g. case ■!). 

^ The tieatment of mild luTinoiihngc, especially in 
young patients, appears to bo imiver^ally accepted as 

u '■ , ; ■ ■ " . ■ ■ ’ ’iV. 

I)( . s ■ ■ : 

ol ■ ■ . ■ ■ ' ■ ' . .' 

ni . ■ ■ 

ii. ... 4 aL, . ' ' ■ 

tho ha'morilingo 
hC‘vero ha^moiTlia , 

the paiirity of huigeons practised in ojierating on .hijcIi 


CAScs. Again, except in ,t. few instaucos, the statistics 
oriiicdicfll tivatiiiout nix> at least as good as those of 
smgical treatment, and iinpiovonient in transfusion 
t.actics and supplies have added greatly to the physichin’s 
armamcnh'iriurn. Surgery .appears to be indicated only 
ill special clinics or where there are additional indications 
such ns obstruction or perforation. 

SUJtStAItY 

A small scries of 30 cases, 10 of them severe, of gastro¬ 
duodenal ha*morrbago have been tro.^ted entirely 
medically. • 

The severe cases were transfused much more enthusi¬ 
astically than is usual, and clinical results^ were highly 
satisfactory. Thoro was only one death. 

Indications are given for tiansfusion. 

Wo should hko to thank I)r E B. Brooko and tlie luirsmg 
atafl of St, Holier HospiloJ, for their great Jielp and 
cooperation. 
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INTRACISTERNAL INJECTION OF 
POTASSIUM PHOSPHATE 

C. B. B. HowNiiAN C. C. SlACiCBXznj 

BBC 1.0N1>, MHOS BSCLOND 

PEaiONsra^Toa or rnieioroov ruannon Afi»srsT.iNT 
snEnnixoTON’ school or rstvstOLoav, st. Tnrovis’jj rrosrmn 

At tho Academy of Sciences in Moscow', Stern (IDJS 
a, b) has advocated tho use of potassium phosphate in 


potassium phospliate (equivalent to 3—1 mg. potassium) 
into tho cisterna magna. Blood-pi*ossurc rose to normal 
in 30 Seconds and respiration,ami rcacthnty became 
'normal. Furthermore, shock following lucmorrlmgc 
could bo combated by potassium injection without 
traiLsfusion. Few del-oils aro given (e.g., (hero is no 
record of tho amcsthetic used or the criteria of shock), 
but on the basis of these experiments a technique for 
stimulating “ exhausted sympathetic centres ” by potas¬ 
sium phosphalo injected intracistornally into man is 
described. Tho Russian workei'S claim*that this pro¬ 
cedure lias proved its value in the field, although the 
usual methods of treatment are employed at tlio same 
llmo. 

It is generally reengnised tliat potas^-iiim salts in 
small quantities osclto and m larger dosps depress 
nervous tissue, but Ujoic liave been few recimls oi the 
general olTocts of applying tho ion to medullary centivs. 
atern and Chvolos (1033) found that intracistcmal 
injection of potassium chloride caused a rise of carotid 
blood-pressure, con" ■*'!'. " 

Hermann and other 
s.'iltintmcistcrnally ' ' '1,' 

of caiotid blood'pn .i 

modulln. TIio pressor rcsiw>nso persisted after bilateral 
adrenalectomy with bilateral Aagotomy. In lOU Stem 
ropoited that injection of p'llassium salts into the 
cerebral ventricles (if various animals causisl n well- 
marked rise of hlood-prcasure, augmented respiration 
and increased nnisclo tone. jVinshe and D.ax .flD12) 
iblJotred blood-pressum changes, pn^hiunaldy in tho 
arm, of 3 psychotic patients, not shocked or hl^d. ^ Of 
n injections caniod out according to Stern's lUteelious, 
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■only one was followed by significant pise of presstu’e. 
In 6 cases there was a‘transient fall, accompanied by 
slowing of the heart by as much as 45% of the'initial 
rate. The sequelae included nystagmus and sweating; 
respiratory activity was said to change very little even 
when other signs were pronounced. 

• In the experimental work no reference is made to the 
heigTit or duration of the pressor effect. ^ There is also 
some inconsistency in the effects on bloo’d-presspre and 
respiratory activity. The following work aimed at 
investigating in more detail, first, the effects of intra- 
cisternal injection of potassium phosphate on the cardio¬ 
vascular and respiratory systems; secondly, whether 

hsemo r r h a ge 
altered the res- 
- ponses; thirdly, 
whether injection 
cf a large/ dose 
would perman¬ 
ently damage the 
brain stem. 


METHOD 

Adiilt rabbits 
were anaesthetised 
by inj eetion pf 
urethane or pento¬ 
barbital solution 
into an ear vein. 
Carotid sblood- 
pressure was 
recorded by mer¬ 
cury manometer 
or optically. ,-The 



Fig. I—Rise of mean carotid blood-pressuro after 
intracisternal Injection of 0 05 ml. potassium phos¬ 
phate solution. Pressure had been previously 
lowered by rapid bleeding from femoral artery. 

A. Initial BP. 

B. Response to potassium phosphate after. 
I bleeding. 

C. Response to control injection of 0-05 ml. 
normal saline Intraclsternally after bleeding. 



Fig. 2—Change of carotid blood-pressure, heart-rate 
and resplratlon-rate after intracisternal injection 
of 0 02 ml. potassium phosphate solution without 
-bleeding. Vagi cut In neck. 


latter method allows of accurate counting of heart-rate. 
Respiration was recorded by a balloon strapped to the 
epigastrium and connected to a tambour and writing lever. 
For optical records it was simpler to connect a sensitive 
tambour carrying a mirror to a side arm of the tracheal 
cannula. Injectioils into the ci^tema. magna were made 
with a' hsrpodermio needle pushed through the atlanto-oooipital 
membrane. In later experiments we punotoed the mem¬ 
brane with a wide-bqre needle and left it in position during 
the experiment; solutions were injected along a fine needle 
passed into the larger one. This procedure entailed reduction 
of the cerebrospinal fluid pressure to atmospheric, puncture 
of the membrane being signalled by the escape of about 
0'6 ml. of clear colourless fluid." Autopsy confirmed the 
entry of the needles into the cistema magna and the absence 
of- damage to the medulla. Tlie animals were bled from a 
cailnula in the femoral artery or from the carotid cannula 
itself. ' 

The following solutions of potassimn phosphate were 
used : (a) ^ molar potassium dihydrogen phosphate diluted, 
with ^ molar potassium hydroxide to pH 7-6 (colorimetric); 
( 6 ) ^ molar phosphoric acid diluted with potassium hydroxide 
to pH 7-6, provided sterile in 1 ml. ampoules. 

' RESULT.S OP INJECTION MHTHOHT BREEDING 

'Intracisternal injection of potassium phosphate caused 
alteration of blood-pressure, respiratory activity and 
tone of skeletal muscle. 

Blood-pressure changes .—Carotid blood-pressure in¬ 
creased after a latent period of 4-1 minute. This change 
was usually slow, and followed by a slower fall to the 
ipitial level (cf. fig.' 1). The average duration of the 
pressor effect was about 15 min.; only rarely was the 
effect prolonged up to 45-60 min. Rise of blood-pressure 
is not a constant result of the injections. Of 57 injeetious 
3 vhich caused alterations of respiratory and skeletal 
muscle activity, 35 caused a rise of blood-pressure ; in 
20 the rise was 20-40 mm. Hg, and in one animal 78 mm. 
Hg. The rise was often preceded by a transient sharp 
'fall, which began about 5 sec. after injection and lasted 
1-2 min. Some animals showed only the depressor 
effect, 'without subsequent pressor effect. We could 
observe no cause for this variation in response to the 
injection, but it is possible that the ansEsthetic was a 
contributing factor. The initial fall of pressm-e was 
accompanied by slowing of the heart. Section of both 
vagus nerves in the neck/did not modify the fall of 
pressm-e (fig. 2). Alterations of reactivity of the animals 

' y have masked any quantitative change due to the 
V section, but om- results do not suggest this. The 


' form of the pressure tracing and the ’ slowing of the 
pulse were siruilar before and after Vagotomy. 

Mespiration. —After a brief latent period respiration 
became quicker and deeper. These changes were 
noticeable before any alteration of blood-pressure 
occurred, and served as a useful index that the injection 
hati been effective ; indeed the first respiration after the 
injection was altered. After rapidly increasing to a’ 
maximum in ^2 min., breathing gradually'retnirned to 
normal; as a rule the respiratory change lasted as long 
as the blood-pressure change, althougl^-there might be 
no pi'fessure change in spite of respiratory alteration. 
Hyper pnoea 
accompanied both 
fall and rise of 
blood-pressure. _ 

AVith larger doses ,75 
respu-ation might 
be inliibited for a 
few cycles, but 
always ' increased 
subsequently. In 
one animal, under 
deep' pentobarbi¬ 
tal anaesthesia, the 
injection was 
.followed by so 
long an inhibition 
that artificial 
respiration was 
necessary. 

Skeletal muscle. 

—Tone of volun- 
tary muscle 
increased. The 
smallest effective injection ■ caused increased ton« 
and slight tremor of shoulder muscles. With increased 
dosage the-signs were move -widespread, notably head- 
retraction, strong extension of the limbs, deviation ol 
the eyes and constriction of the pupils. Convulsions 
might supervene quickly, being preceded by strong 
flexion-extension movements of the limbs. The con- 

■ vulsions lasted only a minute or two but the muscle tone 

decreased very slowly. The latent period of these 
tonus changes is very short, tremors of muscles preceding 
any blood-pressure change. ' 

' Control. —The alterations of body activity are not due 

■ to intracranial pressure changes. Control injections of 
normal saline produced no significant alteration of 
blood-pressure or any other visible effect. 

Section of spinal cord xoith bilateral vagotomy decreased 
the responses considerably, but ^d not entirely abwist 
them. When the cord was cut across between the firs^ 
and second cervical roots and both vagus nerves w^e 
cut in the neck'a slight fall of blood-pressure was followed 
by a slight rise winch persisted. The alterations were 
not gi‘eater than 5 mm. Hg either way, hut had the s<mie 
'time relations as those previously described. Ine 
persistence of the effects suggests that some alteration or 
the state of the vessels of the head was still possible- 
The intracisternal injection caused tremor and increased 
tone of facial and upper neck muscles, but no alteration 
in the tone of the muscles of the rest of the body, m- 
travenous injection of the-salt in doses ten times greats 
than the intracisternal dose caused no change qf 
blood-pressure; tills suggests that the effect is due t 
direct action on the medullary centres,' and n 6 t to an 
increase in circulating blood potassium. 

RESULTS 6e injection AFTER, BLEEDING 
Central blood-pressure was lowered by rapid n-itartol, 
bleeding. Iaiss of 30-40 % of the blood volume (assiunms 
blood volume of rabbit is 7 % of body-weighy 
the pressure to 30-50 mm. Hg; the subsequent recove . 
was usually slow enough to give a base line. - the 

was too rapid, a second 'bleeding up to 10 % 
volume lowered the pressure again and was followea . 
a slow recovery. ^ t 

The effects of intracisternal injection of P?P^;f.piv 
phosphate before and after bleeding were OH®'" ^ 
the same. The sensiti-vity of the animals^ varied au - 
the experiments and quantitative comparisons - jj 
possible. The same dose of phosphate 
different blood-pressure response when repeated. wi 
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IjIeediD'g. ' Our results did not. imlicato nn}’ regular 
alteration of the l)Iood*i)rcssurb ’ respoaso after the 
bleeding; a rise of pressure vras not maintaiuccl, Uio 
pressure falJlug again to the initial low level (fig. 2). 

DOSAGE or POTASSIXEir PHOSPEATE 
The range of volume of 
these experiments was 
amount was not- always 

often caused commlsions. ' In most cases 0-02 ml. c.ausod 
blood-pressure and respiratory alterations without 
excessive limb movements. This volume of solution 
contained only 0 24'mg. of potassium. 


^ ABSENCE OF PEIlJrANENT TOXIC EFFECT 

' Babbits were aniesthetiscd with other, and sterile 
potassium' phosphate solution was iujocted into the 
dstorna magiia. TJio animals were then allowed to 
recover from the nmesthotic. 

Injections of 0 05-0 075 ml. caused a temporary 
stimulation of respiration and some iucrea.se of lone of 
v.tho limbs. The animals recovered normally from the 
anresthesia and did not show any fiub.sc(iuont ill cfTeds. 
A ver>* largo dose, 0 20 ml.; caused a well-marked increase 
of respiratory rate and muscle tone ; floxion-extensiou 
mbveraouts of the limbs began, bub ceased on deopouing 
. the anaisthesia. On I’ccovery from the ana-stliotie the 
respiratory e/Toct persisted for some time, and the 
animal showed a spastic paresis of the hind Utubs; this 
latter condition cleared up rapidly, the animal behaving 
normally wifcliin an hour of the injectiou. 


DISCUSSION 

‘The reactions evoked by increasing the potassium 
co»t<>nt of the corohro.spinal fluid are duo to excitation 
of nervous centres above spiuai-cnrd level. Rapid 
r~iniectIon of such a small dose of the phosphate into a 
vein Ijas no visible eflect, and the responses to the 
- iutraciaternal injection aro almost abolished by high 
section of the spinal cord with the vagi cut. Further¬ 
more, Wullin, Hastings and Loos (193S) have shown that 
' replacing the cerebrospinal fluid of dogs by fluid of Idgh 
potassium, or low calcium content increases muscle tone 
and may produce rise of blood-pressure, but irrigating 
the spinal cord or spinal roots with the fluid jras in- 
cfibetivo. It is well laiown that injection of potassium 
salts into the circulation may alter the blood-prcssiwe 
level and cause secretion by the adrenal medulla. Tlio 
reouisite dose, howevcis is laiger than any used here. 
Intravenous injection of a dose ten times greater than 
the effective intracisternnl dose was without effect. 

The transient slowing of the heart and fall of blood- 
pressure following some of the injections would be most 
simply explained bv tlirect stimulation of vagal conti-es 
f. bv the salt. That this is not the true explanation is 
shown by tho poi-sistence of the responses after section 
of the vagus nerves, and it seems rather that there w a 
temporary depression of sympathetic centres. Ihe 
increased tone of the muscles probably accratuatos any 
rise of blood-pressure by a mechanical effect on tljo 
vessel, but it is clear that tho pressure and tone changes 
aro of independent origin. Small doses of pho^Uato 
always pisiduced increase of mu-sclo tone, but tim mood- 
pressure might rise, fall or remain unchanged. ITurthcr- 
moro, Mulliu, Hastings and Lees still obt.ained a rise of 
pressure after exhibition of curare in doses ^uQicicnb to 
paralveo voluntary muscles. , 

I. jtLscs, ©von in, the 

' go of general con- 

diliou. Tho number ot failures to produce a- yiso of 
pressure may bo related to tho use of aiuesthetics { 
r , A' ■ . ■ ■ • .'IT 1 that tlie responses wore 

■ ■. . , • i in anffsthetised dogs. 

Is* > 0: ;■ 1 (1042) h.ad many 

/ ' failures in unanajaihouseu men, and Stern herself indl- 
cates that the injections are not always ofrectivo. WJion 
>■ a rise of blood-presauro occure it does not last long. 
/ ’ The duration may bo curtailed under tlio oxpenmcntal 
' condition'?, but it is noteworthy that Al^Iio and Hax 
I observed pleasure changes in man more tra^jent than 
V those described above. 

Tho short duration and erratic appearance of/iso of 
blood-prosaure after the intracistornal injection of 


potassium phosphate, do not suggest that these in¬ 
jections would be of valvie in conditions of low blood- 
pressure 'following acute hajmorrhage. It is possible 
that a I’iso of central blood-prossuro, however sUort- 
llvod, might- increase the blood flow- through the idtal 
centres at a critical titne, but no such beneficial result ‘ 
was found by us. ^\Tien the blood-pressuro was low, - 
potassium pliospliato injections caused a tempomry ' 
rise in some cases, but tliis was followed by a fall of 
pressure again to the low level. If howov'cr those' 
injections should be tried os a form of therapy on shocked 
patients, the animal experiments show that there is n-^t. 
much danger of damage to the brain stem ovou from 
lai'go doses. ' 

SUMMABY 


Poto-ssium phosphate solution, prepared according to 
the directions of Stern, when injected into the cisterna 
magma of anccdhoti.sod rabbits, caused a rise of blood- ? 
pressure, augmented respiratiiu and iupreivsed muscle, 1 
tone. Tho pressui'o change lasts only .sjmie 16 minutes 
and r.aroly exceeds 40 minutes. Tliero is often a fall of 
pressure,'with sloiriiig of the pulse ; both of these changes 
arc indopcmlout of tue vagus nerve'?. The rosp mses are 
not altered by previous lia?mirrhage. The pressure 
change is not wholly due to the altcrati-Mis of muscle tf)ne, 
but is due to some action of tlie salt at supra-spinal i 
levels. No permanent toxic effects follow the injection. 

isotc. —After this paper was uutten E. A. SraoUk described 
tho injootiDn of 0*4-0'6 ml. of Stern’s phosphate solution y 
introcwtcrnnlly in dogs anresthethed irith borbftal {Proc. \ 
arp. Btob jUed., iV.T. ]9i3, 53, 70). Pog>, with normal 
blood-prossuro showed increased respiration’ after initial 1 
inliibition, and rise of artoriai pivs.suro^. After prolonged 
hypotension following bleeding, Smolilc found tlmt .(ho 
responses were not imiform but he doe^ not describe the- ^ 
voriatjoas encountered; in tins seiios of animals 3 died of 
respirator^' failure after tho injection. Four times tho usual 
doso of phosphot© caused rise of blood-prossur© and stimu¬ 
lated respiration, but G-10 min. later blood-prossuro fell 
nbmptly and tho fliilinnls tiled. 

4Vo aro grateful to Prof. B. A. MoSwiney for Jiig advice and 
asshtanco in porfonning the recovery experiments j and to 
Crookes Laboratories Ltd. for a supply of sterile potassium 
phosplmte solution. 
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‘‘^STRESTS*’ fracture op femoral neck 

Leon IIenby, m d lpqou f u c s 

BUIlQEON K-MS 

A NUATBCii of casc^ have lately' been reported of 
fractures in. yoimgradults with no liistory of any specific 
trauma to account for them. These commonly occur in 
men undergoing military training, usually within the 
first 0 inontlis of their service. They complain of pain 
in the region of the affected bone, inability to stand up 
to their training, .and in some cases a painful swelling 
nt the fracture site. Their practical importance lies in 
two points—that tlio radiological appearances may 
.simulate, those of Ewing’s sarcoma, and that if not 
detected in tiinc tho fnicture becomes complete and the 
treatment is then prolonged by many ivooks. Tho 
following is a Ij-pical case. 

An aircraftnian, aged 21, camo fo surgical outpat/onla on 
March 35 eomplamhig of pain in hi.* right hip for 7 weeks. 
It began somo 4 hours after lio had l>eon on n llvo-rni(o cross- 
counti^i' run. Though lio had been on such runs beforo lio 
li«d not worn 310017 boots or been paced n.s on this occasion. 
Ho iros not conscious of any sudden slram or inj'urj- during 
the run, but felt very exhausted nftenvards. Ho had foJt 
pain in tho hip intermittently ever sinct*, ftnif was excas«xl 
I*T and running on this occomit. Tho pain Wgan in the 
tbigli luuscics over tho upx>er ond outer mpoct, luitcr lie 
felt it over tho great trocIinnUT. 17iero was nl»0 iK?rno 
stiffuc^ in (ho knee. The pain had boon bad enough to keep 
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him awake some nights, bufc tv as improviiig at the time he 
tvas seen, though ho had never been kept off his feet. 

He was a slightly built but healthy looldng man. There 
was no muscle wasting in the right thigh, and no difference 
in power on the two sides. Compared with the left, internal 
and external rotation of the right liip w'ere limited by about 
6 °, abduction by 15° and extension by 10°, Pain was com¬ 
plained of over the great trochanter on reaching the extremes 
of flexion, rotation or abduction, and on hyperextension. 
There was no flexion deformity .at the hip. There was very 
slight tenderness on compression bf the two groat trochanters. 

X rays (see figure) revealed a fine fracture line across the 
neck of the femur, with some callus thrown out at the upper 

end, and some sclerosis in tho 
centre. There was no dis¬ 
placement. He was treated 
simply by rest in bed with a 
transverse bar of wood nailed 
across the heel of liis-slippor 
to prevent outward rotational 
strain. This was maintained 
for 8 weeks ; union* proceeded 
uneventfully and in perfect 
position. 

DISCUSSION 

Similar cases of fractures 
in the neck of the femur 
without trauma or displace¬ 
ment have been reported hy 
Samuel (1942) and ‘ Bfansi 
(1943), and mentioned hy 
Nordentoft (1940). In 
Mansi’s case the patient was 
never confined to bed, but 
the fracture united without 
displacement. Fractures in 
the tibia, shaft of femur, 
fibula and other bones have 
been recorded, notably hy Hartley (1942), who mentioned 
14 cases. Changes in the structure of hone preceding 
fatigue fractures are described hy Henschen (1941) as 
of two kinds—first,' affecting the crystalline structure, 
and secondly, the phj'siological formation, whereby 
lamellar bone is replaced by more fibrous bone with 
a low calcium content; there are fibrous changes in the 
marrow, and may be subperiosteal thickening. 

No abnormality of calcium metabolism has been 
described, and in the present case the blood-calcium 
level was 12-1 mg. per 100 c.cm. Though vitamin 0 is 
now known to be important in the formation and repair 
of bone no nbte of its level in such cases could be traced. 
In the case recorded it was'only 0-27 mg. per 100 c.cm., 
which is below the minimmn value (0 5 mg.) desirable in 
the blood, but above the figure (0-15 mg.) below which 
clinical scurvy occurs (Goodman and Gihnan 1941). 
In view of the work of Ham and Elliot (1938) pointing 
out the deficiencies in strength and weight of bone in 
animals on a diet containing suboptimal amovmts of 
vitamin 0, this may be significant in the eetiology of these 
cases, though •v'itamin-0 deficiency isVommon and these 
fractures rare. 

I should like to thank Mr. J. Bastow, orthopiedic con¬ 
sultant to the E3IS for allowing me to retain the case; Dr. 
Phyllis Fraser for making prints from tho radiograms; 
Lieut.-Colonel Hazard of the IJS Army for the ascorbic acid 
estimation ; and Dr. J. H. Gubbin, medical superintendent, 
for permission to publish the case. 
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The arrow shows the site of the fracture 


^ Xatioxlvl Smoke Ab4lTemevt Society. —Tlie annual con- 
feience of the society will he hold at fO am, on Friday, Nov. 6 , 
-■ at the Cnxton Hall, Westminster, S.W.l, when measures for 
ho pi'cVcntion of smoke in relation to plans for postwar 
■uaiiuction will be discussed 


UNTOM'ARD EFFECTS OF TITADIIN Bj 

Z. A. DBITNEE, MD BERLIN, LROPE 
CLINICAL assistant at ST. MARv’s HOSPITAL, PADDINGTON" 

The purpose of this paper is to draw attention to a 
clinical condition occasionally observed after adminis¬ 
tration—mainly parenteral—of large doses of thiamine 
hydrochloride. Little has been reported about toxic 
effects of excessive administration of •vitamin ; I 
have only been able to find the instances refeiTed to 
below. 

The considerable therapeutic effect of the vitamin B group 
appears to be due to their catalytic activity in intracellulai 
oxidation (Leitner 1942), They are essential constituents of 
co-enzyme systems affecting intracellular respiration. Tims 
in the intracellular metabolism of glucose the pjTmdc acid is 
broken down to acetaldehyde hy the co-carhoxylase which 
is the pyrophosphate of \itamm Bj. Metabolism in the 
brain and in the specific nervous tissue depends almost 
entirely on the oxidation of glucose. In vitamin-Bj deficiency 
pyruvic acid accumulates in excess in these tissues and cannot 
bo broken down to carbon dioxide and water. Furthermore 
lack of vitamin Bj is nearly always part of a multiple defi¬ 
ciency (Goodliart and Sinclair 1940). ' r 

CASE-HISTORIES 

I have recently ohsemmd the following two cases. 

Case 1.— A man aged 71, seen on ilarch 2, 1943, had been 
in good general health up to the beginning of Februarj' and 
able to carry on a fatiguing apd lesponsible job. About 
4 or 6 weeks before he had become restless, irritable and 
tired; he experienced what lie described as “ thumping ’’ 
throughout the body which led to disturbed sleep and in¬ 
creased exhaustion. In the last few days this “ thumping 
had appeared increasingly during day time as well, wWle 
restlessness, exhaustion and insomnia became worse in spite 
of drugs. Itcliing began, mostly on tho extensor,surfaces of 
the limbs; he became more and more depressed and tired. 
For some days he had been in bedwith “ astlimatio ” attacks, 
each lasting for 2-4 hours with sneezing, palpitation, difiioulty 
of breathing and extreme anxiety at the end of which ho waJ 
completely exhausted. 

Previously he had always been healthy and had never had 
any serious illness except herpes zoster in 1938 along the 
firrt division of the trigeminal nerve. During and after this 
attack, in wliich he experienced considerable pain, he was 
given a long course of injections of vitamin Bj, and his 
symptoms gradually improved. 

He was a tall well-nourished patient, much agitated, 
apprehensive and depressed. Apart from some subjecths 
and objective interference with sensation in the distributiou 
of the ophthalmic division of the fifth nerve, and some- 
liohenification, tliickening and reddening of the extensor 
surfaces of both upper limbs no physical signs were found. 
Blood-pressure 175/86 mm. Hg j urine normal. Blood 
sedimentation-rate: 3 mm, in 1 hour. Blood-count; red 
cells 4,400,000; Hb. 12-6 g. per 100 c.cm.; white cells 7900 
Polymorphs 33 6 %, lymphocytes 26 6 %, basophils 0 5% ; 
monocytes 6 %; eosinophils 34-6% (i.e. 2726 per o.inm-)- 
Subsequent differential counts are shown in tho table. 

The high epsinophilia led to further inquiries and it was 
, found that on casual advice injections of 26 mg. of vitanun 
Bj had been administered repeatedly in the last 3 or 4 weete 
by.a nurse in his office, and that the beginning of these 
injections coincided with the onset of his illness. Die 
“ asthmatic ” attack began 7 hours after the fourth injection 
although some shortness of breath had already folliwea 
previous injections. A very serious attack occurred about 
an hour after the fifth injection. Dr. D. C. Norris, wiio 
witnessed this attack, described it as follows : ‘“The patient( 
had a normal temperature and pulse-rate but felt weak ana 
shaky and unable to maintain a conversation, 
tromities were cold and he complained of ‘ tlmmping m tii 
chest. The blood-pressure was 130/70 ram. Hg.” , , 

Skin tests with vitamin B^ produced a weal ‘of abo 
2 cm. diameter. Tho vitamin-Bj mjections were stopped an 
autohfemotherapy carried out; there were no more 
afterwards. Repetition of sidn tests after 4 weeks did n 
produce a weal; 3 mg. tablets of ritamin Bj 
for 2 subsequent days, and afterwards injection of 5 
thiamine, did not produce anv adverse effect. Tlie 
was now quite^well. 
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Case 2 —A mamod Moman aged 42 ^\n5 sot-n rn Juno, 1941 
With poU nciinti5 As n cliild eho Imd all tho common fovers 
tmd latei on had siifforcd from constipation and mucomom 
bronoiw colitu, for jears All lior illne^Rca Moro **Aery 
«ciiOU‘i ” and liad imorpcctcd ''complications ’ Por jenra 
e^lio had experienced great difllcnltios m managing her life, 
and before the war sho was lm\ingps^chothcrapj Owinftto 
her self cho cn diet and abuse of uponenta eho hod a inuUiplo 
\ itarain dcficiencj going bad: for J cars Sho had been gnon, 
inlormiltcntlj, largo doses of vitamin. b 3 injection on<l olhoi 
\ itamina as cU prov loual^ A chango of diet and injections 
of 25 mg of Mtntnin Mere adviaod Blion eoen 2 wooka 
later she vrasHori cxciterl, had tremor, insomnia in epito of 
largo do^es of sedatuos duj and night and complained of 
hcailnclu'^ palpitation and giddmoes Althougli not familiar 
VbitU the coudiUon, of Mtaxmn Bj overdosago at that time, I 
tliought it advisabJo to discontinue tho injections especially 
as tho pcljaicuritia had improved Tlie tremor, giddines.s and 
palpitation had disappeared when tho patient was seen a 
week later 

I)I3CtJ‘’8IOV 

These fcuo COSOS and these pnhhshed b> otlier workers 
suggest that tmtoward effects of Mlmnm B, thorapv 
may bo either purelj alleigic, or Similar to a tnyroloxic 
state 

Ataxm after injection of Mtamin m animals was first 
observed bj ICreitmair and Moll (1036) Irritability, restless 
ne«8, transient dyspnojo, and with tn^reaeod doses death, m 
nnimaJs, were desonbed by Mohtor ot al (1036) and Hocht ct 
al (1037), and mterforcnco with lactation and loss of nursing 
mstmol with consequent etarcntion of tho young by Perla 
(1037) Toxic effects m roan after largo intravenous doses of 
tJuamine wore first reported bj Steinberg (1038) In 3 co «08 
herpes zoster was produced after 4-8 weeks’ treatment, which 
disappeared m oaeli case after cessation of tho injections, but 
returned when Mtamin was given agam In two of these 
cases nausea, fullness in tho opigastnum, constriction of tho 

> ' 11 t 


tluamino was given agam doily and the same symptoms 
developed after 4i weeks 

Allergic sjTnptoras were experienced m the following 
oases A woi 

before (Laws , ' « »* 

first daily, la 
about 2 ition.1' * 

reactions Suddenli—when the interval hotvreen injections 
was incieaBe:! to 10 days—about 30 minutes after the injection 
violent Bneozmgt aotletna ot the lips and eyelids, and largo 
utticaiial weals covering tho whole body appeared followed 
by dyspnoio, coUapso, cjanosis and audible whoezmg Tho 
sjTnptoms were controlled by adrenalmo Intracutaiioous 
and pasfiiv o transfer tests were both positiv e In another co “0 
(Sclii/r 1041) 57 injections of 25 mg of tbiamino were given 
weekly without ill effect A few minutes nftor tho CStU 
injection (C injections had been alrcadv given from tho same i 
^bottle, tho last one 9 dojs previously) tho patient dovolopcvl 
nausea, vomiting profuso jicrspirntion and collapse, tJio 
/ pulao disappeared respiration ceaved and heart sounds 
liccame inaudible Mills (1041b) roportod a case of sudden 
death after parenteral administration of vitanjui ot 

autopsy multiple ccthjmot»es beneath tho pia mater over 
both cerebral hemispheres vtlth areas of eneephalomalacia nnd 
perivascular lucmorrhage wero found Bisonstadt (1042) 
describes a woman of *11 who received 24 injoctioms daily at 
iiospilal and aftorwonU had continuous treatment for 10 
mouths without incident whtn suddtnlj, S minuto*! after an 
injection angioneurotic cederoa of tho tongue, bps and ojes 


iippcnud With fiualung nnd imboarable itching ^dronalm^* 
conitoUed tho sjTnptoms in 15 20 minutes Skin ti'sts were 
positive but tran‘if(,r teats negative In another of hia ca'-cg 
onlv local rcnctJon.s appeared after U mjoctions Stiles. 
(1941) reported 2 cases who Imd taken thiamine orallj and bj 
injections mlermutonfly for years without anj ill effect 
After a considcrablo intorval, khiammo injections rangnr 
from 8-90 tng woro again giv'cn twice weoklj , and—m on 
ease soon nftor tho now senes of injection^, in tho other cas 
after 6-0 montha’ continuous treatment—nervousness fluAi 
ing, tachjcaidia profuso perspiration and timutus appeart 
within about an hour Xntradermal to>>ts with thiamine wer 
poaitivo 

In nil ropoitcd nlleigxc ca<vo-> the hvpcrscnsitiMlv 
developed ginduallv In nn case I the laige dosca o 
vitamin Bj given 4 5 years befoie Ind caused no un 
dcsicftblc reaction fnirlv severe alleigic leactions 
liowevcp, fifllowed even after the fii-st injection of tin 
second coiir&c of tiealment and tho mteiisitj «mc 
dmation of attacks increased with subsequent injection'* 
vUlcr (ho 6th and Hfit injection—though thcic wiv 
some degree of recoveij aftei 6 6 hoius—tho anxiety 
state, shoitncss of breath, pajpitafci )n, msomiija tinnitnSj 
headache and weakness persLsted for 0 7 divs 

Tho immunological response m the pubhslietl cases 
quoted was similar to protein sensiti'uition tho incuba¬ 
tion period ne< dod to produce hv pemensitirity ilways 
cxcciSdmg 7 days , vvitli injcotions given at intervals of 
less than 7 dajs anaphylactic reactions were small oi 
absent, and tho most severe anaphvlaclic reactions 
followed intervals of 10 and 0 days In iny case 1, 
injections followed eacli othqp at 2-^ day mterraU which 
may explain why reactions wore not more soveie Tho 
hypcrthvToid liko irntabdity as. indicated by tho con 
tinned restlessness, insomnia and fatigue was another 
feature of the case Tlic qvioted cases seldom showed 
both typos of mamfcstation, but possibly in the allergic 
cases tlie anaphy lactic sliock was so prominent that the 
observers omitted lessor clmical ra mifestations sLm 
tests in case 1 hecarae negative after desensilisation 
winch was complete after 6 weeks of abstinence fiom 
ritainin Bi Sjrmptoms resembling tbyrotoxicosis (case 
2) seem to suggest simple ovordosago 
L ick of vitamin Bi is often only a part of a inuhipJe 
deficicnev, especially of tho vitamin-B group In liot 
clunatcs tlie TitaTnm B requirement is much higher than 
in cooler regions, but food grovvm theio contains con¬ 
siderably leas of the vitamin (Afills IDllb) Deficiency 
diseases of tho vitamin B group are prevalent m hot 
climates (ben ben, pellagra, tropical nutntiOnal aiwraia), 
and lu temperate chmates usually luiso in the summer 
months TJuamine is very soluble in water and basdy 
absorbed , given a'' , i iimmei 

it might convert a ■ ' j over 

saturation Case 2 * l cases 

quoted all developec i 

eUSCMARY 

Two cases are described in which long administration 
of xitamm produced severe symptoms Case 1 had 
had large doses of vitamin by injection some venrs 
befoie witliout any jll effects, but after a course of 
mjectioos of 25 mg thiamine developed a condition like 
nn anaphylactic shock, with cosinophilia of almost 
35 

Case 2 had symptoms rcsemblmg those of thyroid 
ovcrdoswgc 

Published cases arc compared with thoao 

I am indebted to Dr D C Norri'^ for the dcscnptifln ot 
111 © attack--* in case 1 

nnrr in \ ci^ 
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Note on the surgical aspect 
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HYPOGLYCiEJiiA due to endogenous hyperinsulinism 
is a comparatively rare condition, first described by 
'Harris (1924). Since that^time tliere have been a 
number of published groups of cases and reviews of the 
literature, among which the paper of Whipple and Franz 
(1935) may be mentioned in .particular. The present 
case is described becausfe the hypoglyciemic attacks 
presented features involving some fundamental problems 
in medical, psychiatric and surgical 'diagnosis. 

CASE-RECORD ' ‘ 

A married woman of 40 was referred to the Casael Hospital 
in May, 1941,' with a diagnosis of hj’sterical fits. She com¬ 
plained that she suffered from a series of attacks in some of 
wliich there was a disturbance of vision, in others shakjness, 
loss of the power of concentration, inability to speak apd 
sometimes unconsciousness. Severe attacks involving loss of 
consciousness had become more common recently until they 
were at least of daily oocmTenee. Symptoms would last 
from a fe\v minutes to an hour and a half. Between attacks 
she felt quite well. The first attack of unconsciousness had 
occurred 18 months before admission, though she had had 
minor symptoms for 6 months before that. She was bn her 
way upstairs to bed after a Christmas party when she collapsed 
and was found by her maid l.ving on the floor. She could 
recollect no prodromal symptoms and could not explain 
what had happened. She continued to have such attacks at 
intervals and was thoroughly investigated for organic cerebral 
disease. Investigations were negative, and anticonvulsive 
drugs, given on the supposition that the condition might be 
epileptic, produced no improvement. It was then decided 
that the attacks must be psychogenic and she was treated 
by psychotherapy. Gradually the attacks became worse and 
associated with violent bodily movements and loud screams. 
Still with the idea that the illness was hysterical the patient 
was'persuaded to enter a mental hospital. Treatment there 
produced no improvement and when convulsion therapy was 
proposed (the modem psychiatric panacea!) the patient 
discharged herself. Shortly afterwards, repeated physical 
examination having revealed no abnormality and the attacks 
resembling hysterical fits in general form, she was admitted' 
to “the Cassel Hospital. 

The family history was normal. She had led a reasonably 
stable existence, first in business and then as a housewife. 
She had had a stillborn child 10 years before, after which 
there was occasional vomiting for p long time, apparently 
emotional in origin. She had had several attacks of abdominal 
pain in recent years which were presumed to be due to 
cholecystitis. 

On admission she was having two major attaclis every day, 
one during the early hours of the morning and one often 
about noon. The attack would begin with mental symptoms 
of which the patient appeared quite unaware; she weuld 
appear silly and irritable, with restless movements of body 
„and limbs, and at times she would attempt to grasp the 
physician’s hand. Next, twitching of the muscles around the 
mouth would bo obseived with alternate swallowing and 
protiTision of the tonguo. By this time the speech would be 
shured, but she would still respond to simple questions and 
would deny that there was anything the matter. Clonic 
coiiATilsions would appear, principally of the left arm and leg, 
associated with Auolent and grotesque writhing movements of 
the body and loud inarticulate cries. This point might he 
reached in 15-20 minutes from the onset of the attack and 
was often the maximum development. Symptoms would 
then continue fOr about half an horn' and die away leaving 
her oxliausted but quite rational after about 1^ hours. There 
would subsequently bo amnesia for the events of the attack. 

Duruig the first week no abnormal neurological signs were 
detected during the attacks or during the quite rational 
. ^.ling periods. She gave a good history of her life and 
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responded well to deeper psychological probing. - A number 
of minor maladjustments and dishai'monies were revealed 
such as might bo found in many individuals, but no adequate 
psychogenic basis for the attacks was revealed. .The gro- ' 
tesque bodily movements and loud cries with some of the 
other symptoms mentioned -bore a close resemblance to 
phenomena often observed in hysterical fits, and this had 
been the opinion of a neurologist of great clinical experience 
who hod seen her shortly before admission. On the other 
hand, it is a wise mlo to insist that a ch'agnosis of psychogenic 
symptoms be made only on a basis of positive psychiatric 
findings, particularly in the case ot major - hysterical 
symptoms arising for the first time in a patient of mature 
age. 

The problem fortunately began to resolve itself when it. 
was found that the patient bruised herself severely on several 
occasions and was once incontinent of urine during the attack. 
These findings pointed strongly away from the diagnosis of an 
hj'sterieal disorder and were confirmed by the presence of/ 
patellar and ankle clonus and extensor plantar responses on 
two occasions. It was then necessary to decide what other 
agency could bo responsible for these extraordinarj' periodic 
disturbances of consciousness. A cerebral neoplasm seemed 
to be excluded by the previous investigations, nor did a 
further lumbar juncture show any abnormality. Idiopathic 
epilepi^y does not give rise to an attack of such long duration. 

“ Status epilepticus ” consists of a series of attacks whereas 
this was clearly .one continuous fit. ' The same objection 
applies to the possibility of the attack being in reality a brief 
epilepsy followed by a long post-epileptic condition. Caieful 
observation showed that this was simply not so. Spon- , 
taneous hj'poglyccemia was next considered and it was 
immediately found that the administration of large quan¬ 
tities of glucose by mouth at the beginning of the attack 
would invariably abort it. Blood-sugar estimation showed a 
level of 21 mg. per 100 c.cm. at tlie beginning of tlie attack;.^ 
the diagnosis of spontaneous hypoglj'csemia was thus_ 
established _ ... 

This condition may arise from a number of causes. It 
may be due to a disorder of tbe islets of Langerlians or 
to the presence of excessively functioning islet-cell tissue 
outside the pancreas. It maj' also be due to hepatic, 
renal, suprai-enal or pituitaiy disease. According to 
Conn (1940), who has made a careful survey oi the 
field, most cases are due to lij-perinsulinism (with or 
without pancreatic adenoma) or to liver disease. Con- 
ATilsions are rare in hypoglyciemic states resulting from 
renal, suprarenalor pituitary disease!. The low^t 
fasting blood-sugar readings are given by patients with 
hyperinsulinism, and a fasting blood-sugar below 50 mg. 
per 100 c.cm. (the preidous diet being normal) is said to 
indicate hyperinsulinism with very few exceptions. 

In tills patient tbe early morning fasting blood-sugar 
varied from 29 to 40 mg. per 100'c.cm., at which levdls ■■ 
her mental state was often surprising^’' normal. Inges¬ 
tion of 3 oz. of glucose produced a rise from 40 to 73 mg. 
in 15'minutes ; the level then began to fall again aRtl 
in t^e absence of further carbohydrate a fit supervened. 
Indeed, it became increasingly difficult to carry out 
blood-sugar examinations beginning from the fasting 
state, because the patient began to develop more_ and 
more severe fits. Tbe figures which were obtained, 
however, confirmed the diagnosis. . 

A high carbohydrate diet was given with the addition 
of 12 oz. of glucose every 24 hours. This regime greatij i 
reduced the numbfer of hypoglycaemic comnilsions tmd 
the patient was transferred to Windsor Hospital 
the care of Mr. Gaj^er Jones, who describes tbe result- 
of surgical exploration of the pancreas below. 


DISCUSSION- ' r- 1 . 

\ We would like especialfy to comment on tbe differen£im_i 


\ we wouia UKe especially no commenn on nue 
diagnosis of these fits. In their,earlier and ^ 

they had borne a remarkable resemblance to bysteri 

•n »4-«viClvP. 


attacks, so that the patient bad received 
psychotherapy. This was perhaps not merely _ a m - 
diagnosis but rather a more fundamental imsuna^^ 
standing which is all too common at-present / 

the cleavage between tbe mental and physical aspect 
the individual still implicit in many of our ways 
thinking. , , .„ 

The hysterical fit differs sharply in some .respects 
other types of fit, yet it has features in f-ms 

them. Huglilings Jackson, in his work on the sjunp 
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•folloTving tiio dissolution of tho fiinctfons of tlio ccntriil 
nervous system, described a negative and a positive 
element. The 'uegativo olcment consists 'of ilio loss of 
Uinction of the luglier .centres y thd positii-e element 
■consists of. the reienso of lower centres from higher 
control. These phenomena may bo observed whenever 
there is a dissolution of tho functions 'of the central 
nervous system whatever the causo may be. Hysteria 
may be regarded ns one such cause, hj'pogiycajmia ns 
another. In tJie hysterical fit thei’c is abandonment of 
higher control, wheihor wilful or unconscious is a matter 
for discussion, and a release of lower centres bringing a 
stream of emotionally toned and often highly sjnnbolic 
'activity. It is tliis emotional and symbolic quality of 
the “ roloaso phenomena ” which gives flic liystcrical lit 
its characteristic appearance. Other agencies, such ns 
h>T 70 glycajmia, which inhibit tlio higher centres may 
produce, particularly in 'the early stages, ver}^ similar 
release phenomena. Later of course, as in tliis case, tlie 
failure of higher centres will spread to involve the uiipor 
motor neurones and other areas not involved in the 
hysterical attack. It is Ihcreforo dangerous to deduce 
from the appearance of the release phenomena in tho 
early stages the nature of the inhibiting agent. Where 
tho released activity is obviou.sly'synibolic and highly 
•emotional, a mental conllict may bo inferred witii some 
certainty; but even so the mental conflict may not bo 
tho causo of tho i-tffeaso—it may appear on tho surface 
only when the higher centres arc deranged bj' some 
other agent.' Tlicro are few people wdtliout some dogreo 
of mental conflict ; therefore if tho character of the 
release phenomena is to bo accepted as a criterion for 
tho diagnosis of hysteria, mistakes vill continue to bo 
made. Such mistakes are fairly common; they occur in 
many other conditions, among wliich cerebral tumours, 
disseminated sclerosis, arteriosclerosis and presonilo 
dementia are well-known esamples. 

Whether in. this case wo sIiouM liave arrived at tho 
eoiTocfc diagnosis had wo not been fortunate enough 
to observe definite physical signs is questionable. It 
should, however, be jiossible for the psychiatrist to 
whom such a case is rc/en-ed, in the ab.sonce of positive 
physical findings, to inform his medical colleagues that 
‘tlio psychological findings in tho case are insufficient to 
account for tho symptoms. Tliis is made easier by tho 
fact that in our experience gross hysterical reactions 
Lave almost invariably a grofis and not verj' deeply 
hidden Immediate cause, and are generally grafted on 
the background of a personality showing a tendency 
towards hysterical manifestations in tho ■ earlier life 
pattern. 

One other point worth mcntioziing is tho abwpb onset 
of many of the attacks. This feature is mentioned in 
' few’of the recorded ca.sos, in most of which tho onset is 
.slower and the whole attack la.sts longer. Tho dramatic 
sucidennos.s of tho attacks here served to direct attention 
away from tlie true aetiology. Experience with Induced 
insulin coma in the treatment of scliizophrcnia has 
taught us w’hat <a w'ide variety of symptoms ond modes 
of onset may be encountered. It may bo worth while 
to employ the term “ paroxysmal hyperlnsulinism ” in 
cases like this one to emphasise that the attack is acute 
nnd relatively brief. The explanation of tho' fairly 
rapid, spontaneous recovery from deep coma (which 
■occurs so much less readily in induced hypcrinsulinism), 
raises biochemical problems far beyond tJie scope of our 
observations. 

Oar thanks are due to the director and stafT of the Stafford 
county pathological laboratory for biochemical invesligationa 
and advice. 

Surgical Aspect 
301, OAY3IEII JONES 

The patieut was admitted to ICing Edward VII 
Uospilnl, Windsor, on Aug. -J, lOfl. She Jmd 3 fils 
in tlio first 32 liours, wdiich lasted an average of tJiree-, 
quarters of an hour. It was found necessary to give her 
1 lb. of glucose in 2-1 hours in addition to u liberal diet 
in order to keep licr free from fits. Fits were very apt to 
occur during sleep; the most usual time being between 
5 .43t and 0 am, Tho glucose'was given in two-hourlj* 
doses of 1 J oz. except that a double dose was given at 
midnight and at 4 Air and that she missed two glucose 


feeds during dnj-timo when fits n ere loss iikelv. A Ijlgod- 
sugiir csfirantion on Aiig. 12 gave the following 
rosuHs: 


During an attack (12.30 am) 


Sugfir Tree 

(FolInAVu) glucose 
mg. per 100 o.cm. ■ 
19 .. 0 


h 


After an attack (2 am) .. *74 . fi7 


A galactose-tolorancc test disclosed nothing abnoimal. 

‘ It was decided to operate and if a search failed to reveal t' 
an adenoma in the pancreas to remove as much of the 
pancreas ns possible on tho assumption that the incroa.sed 
insulin output might bo duo to a generalised hyperplasia 
of the islet tissue. 

Operation on Aug. 14.—Weight 0 st. 2 lb. 'Anaesthetics; 
Averfin, gas-oxygen and ether, and local. A high'long left 
poramedian incision wa.s made, and tho pancreas approached r*' 
through the gastrocolic omentum. The lesser sac wa.s 
partially obliterated by adhesions, which ran along tho course 
of tlio top of tho pancrons, Carofhl palpation disclosed,no 
tumour nnywhero in tho pancreas. It was decided thoreforo 
to remove as much as possible of the pancreas. This was 
dono by storting at tho tail, tho peritoneum being divided 
along tho superior and inferior borders. Tho pancreas was ■ 
grodoally lifted up from tho splenic vessels bj- dividing and ; 
suturing tho arteries and %'cin8 of supph'. This part of tho ! 
operation wos tedious, because of tho number of vessels which • 
Iind to bo tloftlt with, but not difficult • and when it had been ’ 
completed tho o.\tremo tortuosity of tho splenic -artery was ' 
well displayed. Tho junction of ftjo inferior nicsentoric with 
tho splenic vein was noted and tho stiperior mesenteric vcasels ' 
wore demonstrated. TJiere was a considcroble length of ] 
pancreas between tho inferior mesenteric vein and the superior 
mesenteric vessels. Tho dissection proceeded to tho nock of «. 
the pancreas, which was o.ston}ihingJy narrow and appeared ^ 
to contain httlo pancreatic tissue. This change from body 
to neek was definite, and the tail and body were now attaclied > 
only by a narrow pedicle which wos beginning to widen at !' 
tho point where section wos thado, just over the superior [ 
mesenteric vessels. The stump \ros tied bv tiro IfgAturcs 
penetrating tho neck and then by ono surrounding itbecause 
thoro was so. littlo tissue fl\i9 was easy and it made tho super¬ 
vention of a panercotic fistula very improbable. The portion 
of tho pancreas removed weighed 30 g. and when measured 
(after a year in formalin) was found to bo inches long. 
Two corrugated rubber drains W'ero put down to tho site of . 
the opomiion and tho abdomen was closed in the ordinory 
way. Tho woimd drained a little serous fluid and, in order r 
to prevent any possibility of erosion of the skin, tho whole 
area wos smeared thickly with aluminium paste at- the first 
and subsequent dressings. 

The incision healed completely in about a fojfnight. 
Blood-sugar .estimations were carried out on most days , ' 

and showed a tendency to fall to 70-80 mg. per 100 c.cm.' 
when glucose was discontinued. Near tho end of the 
second week tho patient again began to have fits. Theso .• 
were minor and infrequent to begin with, but giadually ' 

it iras necessary 
from 2 i*3£ until 

• • . t was clear that 

something further would have to bo done but,it was 
thought advisable to let her go hqmo for a period-in 
order that the immediate ollecis of the operation could 
subside. An examination of the excised portion of the 
pancreas did not disclose any adenomata and its histology 
was normal. 

While the patient was at homo it was found nocffis.ary 
to give her increasing amounts of glucose at 2'hourly- 
iutervals until'she was taking Ib.' in the 21 hours. 
During tiro night her husband liad to airange for tlila by ■ 
setting an nlnrm-clock to go ofT eveiy 2 houi.-i. Such 
amounts of glucose wore difficult to ofitain in wnr*tinic. 

She was readmitted on Jan. 12, 1DJ2. Her weiglit had 
gone up con-siderably and oven after 17 day'.s of treat¬ 
ment was II st. jj Ih. on tho day of the .second operet’ 

—nn iacreaso of 2 si. 2} Ib.fin tiie intcrvaW'incv the fi 
operation. Her appearance also had ' " ' n 

Ably. She was nou- curioush- blown ■ 

And neck and there was.an eno>..j« *•' 

around her body. The act of spe'*’’ ’ ^ 

of breath. 
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xV Hood-sugar curve caiT'ied out on Jan. 14 gave the 
following readings : 

BlOod-siiBar 
• mg. per 100 c cm. 


Fasting . . 

After glucose 50 g. : 1 hi. 

ihr. 

‘ 1 \ hr=, 

‘ 2 hrs. 


62 

141 

113 

42 

27 


There was no sugar or acetone in the urine tliroughout 
the test. During the 12 hours preceding the test the 
patient had only taken glucose : it was necessary to 
allow this in order to prevent fits. The amount taken 
was 14 Ih. in 30 oz. of water. An endeavour was made 
to reduce her weight 83 ’- cutting down the glucose to 
f lb. in 24'hom’S and ghdng a much lighter diet. On 
this treatment she remained almost, but not quite, free 
from fits. 

The second operation was performed on Jan. 29, it having 
been decided now to remove as much as possible of the head 
of -the pancreas if an adenoma should again not be fuund. 
.Anffistlietics : avertm, gas-oxygen and ether, and local. No 
intravenous glucose was given. The abdomen was opened 
by a light paramedian incision. The head of the pancreas 
was first palpated m situ and since no adenoma could be'felt 
the duodenum and head of the pancreas were mobilised by 
dividing the peritoneum all round the right side of the curve 
of the duodenum ; this allowed these structures to be brought 
well up into the woimd although the patient was fat. Thoj' 
were taut in this position and could be examined with a 
finger in fiont and a thumb behind. A localised tumour 
was then palpated in the middle of >the head of the pancreas, 
towards its anterior aspect. This area showed as dull pinli: 
in the yellowish-white of the surrounding pancreas, in the 
maimer described by Wliipple (1936). A small incision was 
made on the anterior surface and with a little blunt dissection 
an adenoma was shelled out without difficulty. Theie was 
one bleeding point which clearly represented its vascular 
supply. This was ligatured and the pancreas and duodenum 
allowed to fall back into position. The liver looked as if 
some fatty infiltration was present; the gall-bladder was 
found to contain a few stones but it was thought better nbt 
to perform a cholecystectomy after the lower end of the 
common bile-duct had been madipulated. The stones were 
therefore removed and the gall-bladder drained. Tbo 
appendix showed no evidence of disease and was not removed. 
A drain was placed down to the head of the pancreas and the 
abdomen was closed. 


The patient was little disturbed by the operation and 
was discharged with the wound well healed 21 days later. 
A glucose-tolerance curve done the day before she left 
showed : 

Blood-sugar 
mg. per 100 c cm. 


Fasting .. .. .. .. .. ., 128 

After glucose 50 g. : I hr. .. ..' ., 171 

1 hr.221 

14 hrs.210 

2 hrs. .. .. ., 210 


The luine -when she was fasting and 2 hours after glucose 
contained no sugar. The pathologist remarked : “ This 
seems to indicate a mild diabetic phase with a raised 
renal tlueshold.” 

The adenoma consisted of three small round tumours 
grouped into one mass, and weighed 1‘81 g. Burtness 
and his colleagues (1941), in describing a similar case, 
estimate the approximate amount of islet-cell tissue in 
an average pancreas as 2‘25 g.; therefore the adenoma 
removed in this case represented an increase in the 
insulin-secreting tissue of nearly 62'7 %. The patho¬ 
logical report upon the tumom* states: “ The tumour 
measuring approximately 2 cm. by 1‘2 cm. is well 
encapsulated. IMicroscopically it shows areas of com¬ 
pact cuhoidal cells associated with others in which 
similar cells form vesicles of varying sizes. In an 
occasional vesicle the epithelium projects inwards as a 
papilla. There is a scanty stroma of connective tissue. 
_ The picture is similar to that seen in the thyroid in 
' thj-rotoxicosis.” Analj'sis of one of the gaU-stones 
showed it to be composed of cholesterol and bile pigment. 

The diastatic index on Feb. 18 was 25 units, estimated 
on a 24-hour sample of m-ine. Bemoval of a large 


amount of pancreas therefore had not produced any 
effect. Analysis of the fats in dried fajces on March 23 
gave ; neuiral fats 8 %, fatty acids 5T %, soaps 8'9% 
(22 % in all).^ The total fat therefore was rvithin normal 
limits although the proportion of nnsplit fat was a 
little high. ^ 

Since leaving hospital the patient has kept well and 
had no fits. On Aug. 27, 1942, her weight was 9 st. 4 lb. 
and she had never felt better.” A galactose-tolerance’ 
test disclosed no abnormality of liver function. Micro¬ 
scopical examination of the fseces showed no excess of 
undigested food and no erfidence of defective fat splitting. 
Further glucose-tolerance tests on that date (A) and on 
July 14, 1943 (B), gave the followmg readings ; 


Fasting 

After glucose 60 g. 


Blood-sagar 
mg. por 100 c cm 

f.\ 



(A) 

(bI 


.. 161 

80 

i hr.’ ’ !! 

.. 266 

13G 

i hr. 

.. 266 

130 

14 hm. 

221 

407 

2 lire. 

182 

75 


No acetone or sugar in the urine. 

BISCUSSIOK 


This case illustrates the fact that before excluding the 
presence of an islet adenoma the'duodenum with the 
head of the pancreas should be mobilised in order that 
proper examination of the head can he carried out. It 
is interesting that Whipple and Bauman (1941) repoit j 
3 cases in which, since no tumour was found at the first 
op&ation,'tlrree-quarters of the pancreas was resected— 
without result. In each case a second operation was 
performed and when the duodenum was mobilised an 
adenoma in the head of the pancreas was found and_^ 
removed. Budd and Walton (1941) describe a case in *"7 
which the adenoma was situated in the gastrosplenic 
omentum ahbut 1 in. beyond the lower part of the tail 
of the pancreas. It is clear therefore that the search 
should also extend beyond the pancreas. An adequate 
search requires wide exposure of the pancreas and it is 
probable that a transverse incision offers the best 
approach. Whipple (1935, 1936) describes this incision 
dividing both recti, and Walton used it in his case. 

< There seems to be no need or even justification for 
removal of the apleen when resecting the tail and body 
of the pancreas for non-malignant conditions. Bemoval 
of the spleen would certainly not have made the first 
operation described above any easier and, if the con¬ 
tention of those who adopt this procedure is that it 
overcomes the difiiculty of separating the pancreas from 
the splenic vessels, they are giving this difficulty too 
much emphasis. Bemoval of the spleen may even lead 
to trouble if the splenic vessels are lifted up and removed 
with the pancreas, because the inferior mesenteric vein 
may he encroached upon and daniaged. The removal 
only of that pait of the pancreas to the left of this van 
would be ^uite insufficient, to cut down the insulin 
supplj”^. 

The evidence of fatty infiltration of the liver fits in 
with the experimental findings -discussed by OiT (1941); 
he quotes experiments performed by Dragstedt and by 
Boyce. It seems that this fatty’- infiltration is due to the 
actual removal of part or the whole of the pancreas and 
not to the absence from the intestine of its external 
secretion. It does not develop for instance if the ducts 
are severed or ligatured and the pancreas is left in situ. 

In the present case the galactose-tolerance curve did not 
show any loss of liver function associated with the 
infiltiatibn. ' , 

The slight tendency for the glucose-tolerance curve to 
be of the diabetic type following the removal of tlie 
adenoma conforms with the findings of Whipple ana 
Bauman, who also showed that after a period wnicn 
may be as long as 2 years glucose utilisation assumes 
the normal rate. They, point out that this return to 
normal occurred even in their 3 cases in which three- 
quarters of the pancmas had been removed, demon¬ 
strating that the human pancreas, like the kidneys an 
liver, has an enormous functional reserve. In mj’’ ca 
the diabetic type of curve still persists 7 months ait 
the second operation. Though about 75% of 
pancreas must have been removed at the first operat 
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tho contmimtion o£ tlic fits slionod tliftt this did not 
bilanco the pfcscncc of «, tumoui which onlj conlninod 
‘ ml m qiniitit> to 02 7% of 

Bo paiiorcaa Tina fiupgcsts 
' functioa of tlio colls in an 
adenoma is Brcntoi rlian tiiat of noimal colls Giving to 
war conditions it was impossible to iniestignto the 
insulin producing propcities of the cells of tho ndonoma 

Loss of that part of the pancicaa distal to the head, 
though equal to about tlirco quarters of tho total pan* 
creatic substance, did not interfere witli the digestion of 
fat starcli oi protein 

Summary 

A caso of hvpogljciemic con\nlsions duo to a tumour 
of the islet cells of Langcihans m tho pancreas had been 
under obseivation for nearly two jeazs licfore admission 
to the Cassol Iloapltal and a diagnosis of hysteria had 
been readied 

The term paroxysmal hjperinflulinism ” is suggested 
to describe cases of tins tyiic with a sudden dramatic 
onset of the hypoglycemic ht 

At a first operation the tail and bodj of tho pancreas 
were mmoved without impioveinent of ejmptoms , at a 
second operation an adenoma was found in the licad of 
tho pancreas onl\ aftu the duodenum and the head had 
been raQbili‘'od ihc adenoma was shelled out and tlic 
patient reco\ cicd 

Mobilisation of tho duodenum and head of tho panelcas 
is nccessaiy m e\cr} case where an ordinary search for 
such an adenoma has failed 

I should hi d to (hank &tr Arthur IIurHt and Dr Gcorgo 
Gmhnjn for their helpful advico, Dr N F MaclAgaa and 
Dr E Soylo for their help with tho pathological mvestiga 
tions, and Jtr IS A Afilltr for kindlj assisting mo at tho 
operations 

*- nErfuiTNcrs 

JJurtness H I, Koehler, A E and Saint, J U (1041) Jna t«hr« 
Med 14 1015 

Conn, J AA (lOlO)/ Avitr mtd Ass 115 , IGCO 
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PROSTATIC ENLARGEMENT 

TREATED BY THE BRAASCH-BUMPUS PUNCH 

WUXIASr A SeWErX ROBFRT JlAlUbR 

MB QLASa, puns mb loin, ritCSE, MSMINN 
vismNo srmonoK to tut visiting Bunarov sournEOvoENEiiAL 

\Tt7rORIV IVPmMAJIA, UOflIJTAI OMBQOW.eBMOaASSISTANT 

olaboow euaoLON to the vicroniA iNTTUHAitv 

TnnaTMENT of prostatic enlargement b> the pei- 
urcthml route ' di tho 

past 10 > ears, • » 

about the sco « ' f^blo 

method, and ' i 
with suprapubic enucleation 

In one generil surgical unit at tbo Victoria Infirmarj, 
durmg the past 8J years, tho circular knife method of 
resection has been use d m o\ er 100 patients with bladder 
neck obstruction Our decision to try the perurethral 
method of prostatic resection in 1031 implied some 
dissatisfaction with lesults over the proMOUS 10 years 
These are summarised m table i Tho mortality figures* 


TAntn I—MonTAUTV in 111 oasfs oi pbost atjo ousTnucriov 



(1924-33) 



" 

^ Oases I 

Deaths 

Mortality (*0) 

Supiapubic euuclcatlon 

Gl 1 

( I, 

18 - 

Snpnii ubic cyatostomr 

-5 

1 14 

5C 0 

CatheterUatlon only 

' 22 1 

7 

j 11 B 


for supiapubic enucleation, usuallj a two stage pro 
ceduro, arc high It is tiue that dxiring th» carheryeart. 
at least tlio value of indwelling catheter dnmngc, and 
the technical refinements of tho Thomson Walker one 
stage opciation had not btoa thoroughlj appreciated 
Tho salient fact remained however, that there was a 
large group of patients for whom suprapubic enucleation 


of tbo pzoslate was too formidable a procedure Wo 
turned to peruiotliral resection ns a possible solution 
of the pioblom of tho poor iisk patient, and an attempt 
to climmalo as far as pos^siblo tho misery of peionanenL 
suprapubic drainage 

CHOICE or method 

Most feurgeons m this country liavo preferred Dio 
ArcCaith> instiumont for endoscopic resection Here 
tho cutting 155 done by a wire loop coirjnng a high- 
fiequenoy current i&gh frequeucj cutting currents 
have tho disadvantage, however, that unless accurately 
controlled, thej may heat the tissues tn the %ncuiity of 
tho actual sito of bnrmng beyond thou thermal death 
point Tins leads to sloughing and sepsis 

On theoretical giounds, tho circular Lmfe method of 
resection, m wlucli only a coagulating emrent ls used 
for hraraoatasis seemed safei W^e were fuithor influ¬ 
enced in our choice of method by the fact that one of 
us (B M ), while on tho staff of the Mayo CJmlc nearly 
20 years ago, saw Bumpus getting excellent results 
by this method in minor types of proatatic obstmotion 

Tho Braagoh Bumpus rosectoscopa is a direct vision 
inslnunent with a fenestmm neai tho beak m which tho 
prostatio tissue is engaged and then excised by a circular 
knifo Hoomostasis is secured either by a multiple needle 
elcotrodo boforo cutting or by coagulation of blecdUng points 
later by a emglo point oloctrodo Tlus matrument has sinco 
boen frocly modified by Gershom Thompson ^ to permit of 
moro rapid resection Wo have used a Thompson rosocto 
acopo of smaller calibre (24 F) m a few of our later oasts 
where tho larger Bransch Dumpus instrument (30 If) could 
not bo mtroduood 

Though Young of Baltimore must be given the credit 
for tho mtroduction of tho pimoh *' method of piostatic 
resection, it is at the Mayo Chulc that tho method has 
been extensively dm eloped Tip to 1030, onir the lesso: 
degrees of bladder neck obstruction were dealt with 
pcrurcthrally, the«o comprised the small fibrous 
prostate, tho median bar obstructions, and tho smaller 
adenomatous cDlargcments, chiefly of tho so called 
middle lobe Oollectively they ropicsented only 16% of 
tho total number of patients treated for piosiatic 
obstruction From 1930 onwaids, tho method was 
extended to deal with almost every type of adenomatous 
cnlaigcmcnt, so that by 1033, 0S% of the patients ivoro 
dealt with perurothrally Coincident with this, the 
amount of tissue remoxod at ono or more sittmgs was 
increased up to 40 g or more in tho case of tho large 
prostates Tho aim during this period was not onJ\ 
to produce good iinmedialo results o\cn with tho largest 
prostates, but to achieve a permanency of ichrf which 
would be comparable to tlmt obtained by the open 
operation More recently stress has been laid on tho 
shortening of tho period of hospitalisation Many 
patient 
means 
is cut c 
the 8ta 

rather leas importance than formerly is attached to 
urinary sepsis and high blood urea\alues At the Mayo 
OJimc also m coses with much renal damage it is con 
sidored safer to dram by the urethra foi a short period 
than to perfonn a cystostoniy and drain for a much 
longer period in order to obtain better lenol function 
\olues 

TECHNIQUE 

Prcopcraiiic care—-At tlio Victoiia Inflruinrj, \\c 
considoiod cazvful prcpaiation ju^t as iinpoitant in 
perurethral resection ns in feuprnpubic enuth itiori 
Patients admitted with retention—ami the > ost innjt nly 
were m this category—were drained with tho iolcy 
self retaining cathetei In the a\ er ico cosi, tho patient 
was ready foi operation in 10 days In a largo number, 
howcAcr, longer periods of pi-epariUon were necessary 
before unnnry output was sunicunlly increased, and 
blood urea and una clearance %tiluts stabilised In 
tho worst cases, wluro drainage hejond two wteks w«^ 
necessary,or tho indutIIingt.uthetLrwas hadJy tohnt *'1 
wo did not hosiUate to do Buprapuhic punctun, ' 

ocLOSionnliy to soml tli jiatienfc home for a n\ 
two, piwided homo conditions w/ri eatisfi l 

1 ibomi>5on O J /^nx MavoCln I94i> 4* 

* WanlilJ W L M ZAtno'i 1^11 li J-*! 
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Gershom Thompson, in Ms plea for the short h'ospitalh 
sation of these patients, has compared the elderly 
prostatic sufferer to a foundered horse, in that once he 
is down, it is difficult for him to get up. We agree it is 
advisable to get the patient out of bed within a few days 
after operation, but we are still convinced that in the 
case of the average patient with whom we have to deal 
in general hospital practice, a preoperative period' of 
1-3 or even 4 weeks is always beneficial, and brings many 
an apparently hopeless case within the range of successful 
surgical treatment. Like Thompsop we have come to 
attach less importance than formerly to actual blood- 
urea and urea-clearance flgm-es, provided they were 
stabilised ; and in several Instances we have operated 
successfully on patients admitted to hospital with 
blood-urea values of 200 mg. and above, but stabilising 
after adequate preparation to between 100 mg. and 
120 mg. 

Selection of patients .—The 'guiding principle was the 
reduction of mortality in the poor-risk patient, who was 
found for the most part, though by no means exclusively, 
in the 65-80 age-group. We started on the assumption 
that if, by perurettiral resection, relief could be obtained 
for a period of 5-10 years, this would cover the average 
life expectancy of this advanced-age group. On the 
other hand, in the younger 50-65 group, with a life 
expectancy up to 20'years or more, we felt justified in 
dealing with the 'fibrous prostates, bar obstructions, 
and smaller adenomatous enlargements periuethraUy, 
but we continued for the most part to enucleate the 
largest prostates suprapubically, unless tMs was ren¬ 
dered ipadvisable by the poor physical condition of the 
patient. It was felt that in the case of the largest 
prostates, with limited experien6e, and witMn the 
arbitrary operating time-limits which we imposed upon 
ourselves, we could not hope to remove the large amounts - 
of prostatic tissue which would make the final result 
comparable ivith that obtained by open operation. To 
redress the balance by lengthening the operating time, 
or by having recourse to two or more sittings, appeared 
to detract from the essential safety of the procedure, 
and to present no decided advantage over one-stage 
suprapubic enucleation. Occasionally the choice of 
open operation was conditioned by inability to intro¬ 
duce the pimch, wMle in 2 cases, enucleation followed 
failure to relieve obstruction perurethrally. 

Operation .—^For anaesthesia, light open ether with 
plenty of oxygen was preferred. In earlier cases low 
spinal anaJsthesia was used ; this certainly facilitated the 
introduction of the resectoscope, and permitted working 
in a relatively bloodless operation field. This advantage 
was, hov ever, offset by the increased reactionary bleeding 
after the patient returned to the ward. With ether, on 
the other hand, the pressure is maintamed, bleeding 
points aie readily seen and controlled, and the danger of 
massive postoperative haemorrhage is reduced to a 
minimum. ' 

The large Braasch-Bumpus punch (30 F) is often 
difficult to introduce, and usually the external meatus 
must be dilated with straight bougies. Using the 
punch as a direct cystoscope, the bladder neck is first 
examined to determine the disposition of the obstructing 
masses. The operation is begun by removing some 
prostatic tissue from the posterior rim of the bladder 
neck. This facilitates manipulation of the instrument 
witliin the bladder, and the lateral intravesical pro¬ 
jections are then removed methodically, starting from 
■within the bladder and working towards the prostatic 
luothra. The tissue is first coagulated with the 5 
prong electrode. We tended at first to over-coagulate, 
at times getting necrosis, sepsis, and slight secondary 
hffimorrhage as a result. Preliminary coagulation was 
therefore cut down to a minimiun and most rehance was 
placed on the single-point electrode at the end of the 
operation. 

The excised portions of prostate are flushed out of the 
bladder or removed by special forceps. The use of 
1 % citrate solution as the irrigating lotion reduces 
clotting and keeps the field of vision clear. The inser¬ 
tion of a Foley self-retainhig catheter completes the 
operation. The operating time has been kept down to 
30 minutes, which includes the time of induction of'the 
anresthotio. After a little practice, we were able to 
a\c about 10 g. or more of tissue in this time. If 


the lateral lobes Were fairly large,'dnd the removal of 
more tissue was advisable, this was deferred to a second 
operation 10 days to 2 weeks later. A second Operation 
was ffone in only 5 patients.* In the' minor degrees o‘f 
obstruction, the removal of 3-5 g. of tissue was usually 
sufficient. ^ 

In the after-treatment, the bladder is irrigated every 
half horn’ dm-ing the first 24, and every horn- during the 
second 24. The mine .is often clear after 24 hours, 
and almost invariably after 48. The catheter is removed 
on the fourth to sixth day and the patient allowed up. 
In an uncomplicated case, he is allowed home on the 
seventh to the tenth day. 

Complications .—The postoperative com’se-is usually - 
Uneventful and quite afebrile. Complications are due 
in the main to technical faults. Sepsis is the most 
serious, and is due*mainly to overcoagulation. It'shows 
itself by a swinging temperature between the seventh 
and twenty-first 'days, and there may be' associated 
hasmorrhage, though in only one case in oUr series has 
this been profuse. The single case of primary clot 
retention was due to a mistake in using lotion much too 
hot for irrigation so that the bladder was burnt. This 
unfortunate patient also furnished our single instance of 
partial incontinence, wMch persisted for several months 
and then improved. Patients often complain of slight 
lack of control for a few days after the removal of the 
catheter, but with the exception of the case mentioned 
above, tMs has never lasted beyond 10 days. The 
single case of rectal fistula, due probably to overcoagula¬ 
tion, emphasises the need for extreme care in operating 
in the middle line posteriorly. Penile stricture is mainly 
due • to tramna associated with the large size of the 
instrument. It occurs in the anterior nrethra, usually 
just behind the meatus, though in one of our cases there 
was a more extensive fibrosis involving most of the 
length of the uretM-a. 

Technical experience is the main factor in avoidmg 
complications. This is borne out by the fact that with 
one or two exceptions, all complications occurred ih 
the first series of 50 cases. In the whole series of 101 - 
cases compheations were as follows ; clot retention. 1; 
sepsis, 5 ; epididymitis, 4 ; secondary heelnorrhage, 3 ; 
stricture,' 2 ; incontinence. 1; rectal fistula, 1. 

RESULTS 

In the series of 101 patients submitted to perm'ethral 
resection, there were 10 cases of malignant prostate. 

In 13 patients suprapubic cystostomy w'as carried out' 
as a preliminary measure, because it was impossible 
to pass a rubber catheter, the indwcUmg catheter was 
not tolerated, or drainage had to be prolonged beyond 
the usual 10-day period. In another 7 patients, per¬ 
manent suprapubic drainage had been instituted at ^ 
periods varying from 3 months up to 5 years before 
admission. 

The eldest patient in the series was 87 and the average 
age just over 69. There were 7 deaths in the series, of 
which 5 occurred in the first 50 cases and only 2 in the 
second 50. This improvement in mortality figures was 
due partly to increasing teclmical experience, and partlv 
to a realisation that the method had its limitations and 
that not every patient could be made safe for it. The 
results Avere classed as good in 68, fair in 15, and unsatis¬ 
factory in 11. The last group included patients ivho had 
to have subsequent enucleationbecause of failure to relieve 
obstruction by the punch ; patients in whom frequenc; 
and bladder cfiscomfort remained promment; and case 
of non-malignant enlargement Avith reciurence o 
symptoms AAdtMn 2 years after operation. We have ha( 
a very fcAV recurrences after 3 and 4 years, but in nios 
cases relief has been obtained for periods of 5 yeain an< 
tnore. , 

< In the relatively younger and fitter patients' with i 
large prostate, suprapubic enucleation is stUl 'in ou. 
opinion the operation of choice, but the perurctlna 
procedure is a great advance in the treatment of thi 
older and frailer patients. In general hospital practioi 
this latter group is in the great majority, and the choici 
otherwise would lie between permanent suprapuDii 
drainage and a hazardous remoA'al by open operation. ’ 

The drop'in mortality attributable to the introdi^uo* 
of the punch, operation becomes especially signihean 
when taken in conjunction with the rise in the ope 
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i\bilily-rato over tho t*nrno period. Puriiip tho period 
1021-33 (table i) only hnlf the patients aumiftcu with 
; I ■ ‘‘'i *’ * ‘'^nsidored fit for suprapubic 
. ■ . • ■ ; • ' ; ! ■ ■ 1 ■ doath'rnto shows, this was 

■ ■ total series of J02 eases 
■; ■ ; . * • { • . ‘ V is sot* out in table n ; it 

TAiJLi: ir—MonTAUTvjs 103 casi’S or riioaxATio 
onsTitocTiox (1931—11) 

^ ( Cnscs I DuAthp JIortaHtr {%) 

^upmpal^Ic prostatectomy 35 I 1 2 0 

Periirotlirdl ptinch ., 101 j 7 ' C-9 

Supmputilocystoatoiny .. j 23 10 ' -10 0 

Citlieterl-fatJoo only | ^ 

shows that from two-thirds to Ihrco-quartors of the total 
number of patients admitted with prostatic ohstnictlon 
have a good chance of penuauont relief fiurn their 
symptoms, and many of them are saved from the gloomy 
prospect of penuanchb supmiiubic drainage. Of admin¬ 
istrative interest is the fact that the average stay 
of these patients in hospital has hecn cut by moi’o than 
half. 

There remains a hard core of prostatic snflciei's, 
amounting to about a quarter of the total admissions, 
who arc beyond surgical aid. Many die within 48 liouTb 
of admission. I’erlmps in the future tho knowledge 
that relief can be obtained by a relatively minor pro¬ 
cedure will encourage such patients to come earlier for 
ti'eatmenl. 

Tho method Is most useful in ciiscs of fibrous prostate, 

. ... . , . t pallia- 

• \,s general 

we cannot 

claim to have (explored all the posMbilities ot the opera¬ 
tion. The final evaluation must lest in the liands of 
those younger urological surgeons in this coimtry who 
with abundant opportunity for tcclmical impiovement 
are following tho Mayo Clinic lend aud practising tho 
method exclusively. 

f , syaofAnr 

During the past 8} ye.ars, 101 patients with prostatic 
obstruction have been treated by tho Braasch-Bumpus 
punch. 

' The oper.atiou is safer than suprapubic enucleation,, 
and thcieforo more suitable for' the older and frailer 
palients who bulk so laigely in general hospital practice. 

The method is most useful in dealing witli the fibious 
^ inostate, tho mcf*. . ’ Tgomont, .and 

tho palliative • ■ • _ ■ • ' pi estate, but 

r with the requisi . ' ■ ' ' almost uny 

degree of prostntio enlargement can be successfully dealt 
with. 

HIPPURIC-AGID EXCRETION AND URINE 
VOLUME 

AtXAX Balisieu, MbORrOOX 
5 UJOI. rssJC, cnijj' or j-iaonAToni service, 3(h’« asiericik 

OEVLRAL HOSPITAL 

A siONiricANT positive correlation is said to exist 
between the amount of hippuric acid eliminated by the 
kidneys and tho voliuno of urine secreted during tbo 
same period. This conclusidh is based on an analysis of 
a series of hippuric-acjd synthesis tests on 100 patients 
with suspected liver disease who were given an Intra¬ 
venous injection of an excess of sodium benzoate. 
.Higher than normal values for hippuric-acid excretion 
V 'AVero associated ^vith Targe volumes of urine. Low 
/values in some patients with hepatic disease could bo 
increased to normal or above by inducing water diuresis. 

’ In tests which I have canied out on 153 unsclcctcd 
f menopausal women a wide range of values for liippuric- 
< acid cveretiou was observed. The tests were done by 
f tl ■ ■ * ' . 

si 

^ " ... 


nscjti-TJox ASD unrxE voLuarc [oox, ic, lots 4S1 

fit«t hour was l*2o d: 0 20 g. with an extreme range of 
0 41 to LSG g. The calculated mean and standard 
deviation for the volume of urino*excreted during tho 
same period was 133 ±71 c.cm. with an extreme range 
of 32 to 360 c.cm. 

In order to determino whether or not a real correlatiou 
exists between grammes of hippuric acid and volume of 
urine oxcret-cd in normal persons a correlation coofilciont 
was calculated from the data obtained from this control 
eeries. Tho cooificiont r was 0 27 ± 0 08 (t «S53, 
P = less than 0 01). This represents a significant 
positive correlation and coniiims tho findings of Macbella 
cfc ah* 

Tho control data wore fui‘thor analysed by airanging 
tho tests numerically %vith resjiect to the volume of urine 
oxcrotod in each test and determining tho average 
grammes of liippuric acid excreted in each consecutiv'e 
group of 25 tests. These values me shown in the jast 
column of the table. It mil be obsorv’ed that the 
average v.aluo increases at first as the volume of urine 
increases, but that, from the 3rd group on, values 
remained relatively constant. 


Tc«t 

Eanqe of urine 

Av. value htppunc add 

nttinberf 

volumes (c.cm > 

excreted (g) 

1- 25 

32- 65 

.. I'Ol 

26- 50 

07- 90 

.. M3 

51- 76 

90-113 

.. 1-32 

76-100 

114-146 

1’.33 

101-126 

148-188 

1*2S 

I26-J50 

J00-326 

1-30 


Four separate coiTclation coojBciqnts were calculated 
respectively f.ir tho firet 75 tests, tho first 100 tests, the 
last 75 tests and the last 50 tests. That found to have 
tho greatest statistical signifioanco was the correlation 
coofilolent for tho first 100 tests—its .value being 0 43 i 
0 OS (t *s 6 27). This seems to indicate tliat the weight 
of the positive correlation m t)io entire series was borne 
by tbc group of tests where the volume of urine was less 
than 160 c.cm. There was no significant correlation In 
tho groups comprising tho Jast 60 or last 75 tests. 

It is concluded that abnormally iow values obtained 
for hlppuric-acid excretion for the first hour may bo 
inaccurate if the volume of urine secreted during the' 
same period of time falls bclo^r ISO c>czn. In order to 
avoid this error in tho uso of tho tost enough water 
should be administered uhen (he test is started to eruiure 
a urinary output of at least 150 c.cm. This can u'.ually 
be accomplished by giWng 200 c.cm. of water by mouth 
at tbe time of tho intravenous injection. 

JNexv' Inventions 


AN AUDIBLE WARNING OF feMPTV 
GAS CYLINDERS 

Ik fetrajght circuits failure of the oxygen supply is 
inaudible and is often not noticed till cyanosis appears. 
Tiio pressure gauge on the oxygon cylmdcr cncoiwagcs 



» ru. I Hg. 2 Fit. 3 


', is comiWctoJy 
omit to watch * 

I jrber ciKults 

I -cyclopropane 

2. SlAcliclIa, T. E., Helm. J. P. aod CJurnoci, F. •/. /nrcU. iri2, 
ai, rex 
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is audible, and the failure of any one of these gases,- 
particularly oxygen, can be a great nuisance. 

The apparatus here described (flg. 1) gives audible 
warning of failure of gas pressure; it was made by a 
local plumber out of scrap materi^. The illustrations 
are half scale. 

The “ saucepan ” o (fig. 2) is surmounted by a thin rubber 
diaphragm r which rises when it is fed with gas from the 
reduction valve at the normal 6 lb. to the square inch or so, 
and is of course in parallel with the rotameter or other 
instrument. The diaphragm balloons, as in the ghost fig. 3, 
and raises the plunger n. As a result the tube j feeding the 
whistle is nipped between the wry blunt Itnife edges b and B, 
as shown in fig. 3. The whistle K, which is supplied with air 
under pressure from an ordinary Junker bulb (not shown), 
is then rmable to sound. When the gas pressure to the 
^ apparatus fails (empty cylinder, kinked or pinched tube, or 
' otherwise) the plunger e falls and the whistle sounds. The 
rods 0 and o work in their holes d to compel the rising knife 
edge on the plunger B to keep vertically in lino with its mate 
on the fixed upper member a. 

I have two of these gadgets bolted side by side to 
my rotameter plus carbon-dioxide absorber circrdt;. 
the two are fed by a single Junker bulb. I have bad 
them in use for over a year with satisfaction. 

W. H. Mahshall, mb cams. 


Reviews of Books 


\ 

Studien am menschlichen Sperma 
Chabees a. Joel. (Schwahe. Pp. 164. Sw. fr.20.) 

This book is intended as a comprehensive account of 
the human spermatozoon, the discovery of which Dr. 
Joel rightly attributes to the elusive Johann Ham, and 
not, Ime so many authors, to Leeuwenhoek. The 
author follows carefully the early history of our know¬ 
ledge of spermatozoa and his arrangement of the material 
and full references will be valuable to later historians 
of the subject. On modern matters the standard of the 
book varies. It includes a useful account of Dr. JoSl’s 
own study of 1330 ejaculates, with technical details of 
collection, preparation and microscopical study, and 
with figures of the various kinds of abnormal speimatozoa 
and other bodies sometimes occurring in semen. He 
considers that human spermatozoa live up to 48 bom's 
in the woman’s body. The account of the enzymes of 
semen is useful. The part of the book concerned with 
chemical action on spermatozoa is the weakest. The old 
work of Kolliker, Gunther and Gellhorn is described, 
but the large modern studies of the subject under the 
Birth Control Investigation Committee and other bodies 
are scarcely mentioned. The study of chemical con¬ 
traception has been mainly British and American, and 
the outlook of this book is essentially mid-European. 
The works of Baker, Dickinson and Voge are not men¬ 
tioned, and among a total of 538 references only four are 
to the Joxirnal of Contraception. 

Diseases of the Breast 

Diagnosis, Pathology, Treatment. Chaeles F. Geschiokteb, 
5IA, jm, with a section on treatment in collaboration 
with Mueeav M. Cobeland, ab, md, tags. (Lippincott. 
Pp. 829. 72s.) 

Conceptions of the pathology,of the mammary gland 
have undergone profound changes during the past 
twenty years, which have had their effect on diagnosis 
and treatment. There is thus room for this book, which 
gives a full account of breast pathology from the modern 
standpoint. The endocrinology of the mammary gland 
is reviewed, including the results of animal experiments 
and the interpretation of histological studies. Evidence 
on wliich endocrine treatment of the difierent forms of 
“ clttonic mastitis ” are based is clearly set forth, with 
det.ails and results of treatment. The end of it all, after 
280 pages, is the statement that “ the best form of endo¬ 
crine Iheiapy in all forms of chronic cystic mastitis is 
normal pregnancy and lactation, and this should be 
recommended to the patient whenever feasible.” This 
counsel of sanity is not new: it was expressed twenty 
years ago by Keynes (Brit. J.Sur(j.lQ2Q, 11,89). Artificial 
'docrine therapy has a limited place, and may even 


have danger^. The statistical basis for estimating the 
relation of,chronic mastitis to cancer is .notoiiously 
difficult to free from error, yet there does seem to he some 
evidence that innocent epithelial hyperplasia in the 
mammary gland indicates a predisposition to cancer. 
The value of irradiation in combination with surgery iii 
the treatment of mammai'y cancer is underestimated, it 
seems, in the USA. This may be because of different 
standards in dosage ; in the Baltimore clinics the dosage 
given is much lower than that c^tomary in this country. 
Advocates of radical surgery do not always face squarely 
the problems which they themselves create’; thus even 
in this otherwise comprehensive book lymphatic oedema 
of the arm, a common sequel of radical surgery, is 
completely ignored. A reference is made to oedema 
caused by axillary metastnses, but the only form of 
treatment offered is one that has long since been dis¬ 
credited. Taken as a whole, this is the important 
contribution to the subject of breast pathology and 
surgery which might be expected from the school of 
Halsted and Bloodgood. 

The Foot 

(3rd ed.) Noeman C. Lake, md,'ms, d sc bond., pecs, 

(Bailliore. Pp. 432. 15s.) 

In the third edition of this useful book much new 
matter has been added on such clinical conditions as 
'trench foot, march fracture, iuunersion foot and foot 
fatigue in industry and the Sei-vices. The addition of 
figs. 13-17 is somewhat, unfortunate. When fig. 15 
was published originally Pocock (Brit.oned. J, 1942, i, 454) 
suggested that the drawings of the feet lahelle'S “ maca¬ 
que ” and “ gibbon ” were so unlike the feet of these 
animals that they had possibly been labelled in error. 
The footnote, on p._33 of the book, does not meet his 
well-founded objections to the representation of the, 
foot of the “ mountain ” gorilla (unfortunately depicted 
again in flg. 76). Tlie point at issue is not whether this 
gorilla is_a separate species, but that the' figure of its 
fdot as given by Akeley js not a just representation of 
the foot of any gorilla. It is also a pity that fig. S 
(present in previous editions), designed to si 
relative proportions of the tarsal and pretarsal ( 
in embryo and adult, does not accurately main 
proportions of the original figure of Schultz from 
is taken. Criticism of these details cannot detr; 
the merits of the hook as a whole. The sections 11 
illustrate are more or less ornamental introduc 
the main subject and it is upon the first-hand < 
tions of clinical conditions (rather than the contr: 
of clinicians to the subject of the morphology of t 
that the hook is to he judged. Estimated by 
clearly meets a definite need, and meets it w'ell 

'War-time Food for Mother and Child > 

Geoppeev H. Bouene, d so. (Oxford Univ. Press, 

2«- Od.) ^ 

This small hook contains an astonishing ami 
information, much of it not easily found, els 
about the nutritional needs of pregnant and 
mothers, of embryos and of children, 'and ab( 
means of satisfying them. It is largely conceriii 
the accessory food-factors, mineral and organii 
somces, preservation, administration and dosag 
the balance of the diet, and the optimum quant 
the staple war-time foods. Dr, Bourne states h 
exactly and with restraint, though he seems to ] 
claims of the accessory food factors as chief det^r 
of health rather high and to hope greater thinj 
dietetic reform than clinical experience appears to 
It is not quite clear for whom the hook is intende 
language is non-technical, though it sometimes 
into laboratory jargon, and it contains detailed 
and practical hints in p!(enty; but tbe 
gestions are interspersed and hedged about'with 
and decimal points which may discourage busy n 
in search of simple directions, and wiU not ; 
enlighten the erudite. Perhaps it will he most us 
a thought provoker to those who have to feed n 
and babies or to advise them about their diet ar 
have become set in their ways. Here are fac 
propositions to unsettle them and make them th; 
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ALBUCID SOLUBLE 

bum & wound dressing 


T his preparation provides a simple and effective 
means of applying ' Alhucid * Soluble (Soluble 
Suipbacctamide}. the sulphonam^e of choice for 
local applicafion, to pofcnfially or actually infected 
wouncl<?, burns and abrasrons. 

‘Albucid’ Soluble is the only neutral sufphon* 
amide, and hence is non-irritant and non-toxic- 
Ht has been applied in concentrations of up to 
30';, to the cornea of the eye.) ‘ Albucid ' Soluble 
Bum and Wound Dressing incorporates a special 
ointment base Avhich mcchanicall}’ regulates absorp¬ 


tion, so that the preparation may be safely used 
over exiensri'e areas. 

The dressings arc easily applied or removed with 
minimal discomfort to the patient, and do not 
interfere with the mobility of the part. Adequate 
b»icteriostasis is assured and the formation of 
healthy granulations stimulated. 

LlTCRATUnn AVAILABLE TO INTERCSTCD 
MEDICAL PJJ A CTITI O A’E as ON K C U E S T 


ALBUCID SDLUBLE 

BURN AND WOUND DRESSING 6% 

ORiorNAL packings: Tubes of t ounce. Pots of ^otmees. Jars qftS ounces. 

BRITISH SCHERING LIMITED 1SS-I!>1I high noioonN, London, w.c.i. 

BIirrmi 5 aieM?!OMJfiARaiLAJOftATOIUEStmALOeRU’.VEOOC,en«lll*E. 8*mJIIICHBtKT0«AK0TACTeJUN0LAB0RAT0WtJtW.PD®LtT0W,LANCS. 
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The Problem of, the Common Cold 

The patient who habitually suffers from colds 'during the late autumn and early winter 
often constitutes an embarrassing problem in general practice. 

The prophylactic use of an anti-catarrhal vaccine' is frequently of great help in such a 
case, and, in order that the patient’s immunity may reach a maximum during the time 
of highest incidence of the cold, four injections (0.25 c.c., 0,5 c.c., I c.c. and i c.c.) of 
B.D.H. Common Cold Vaccine are advocated during the early autumn. ' , 

If it be considered desirable to administer the vaccine by the oral route, a vaccine .is 
prepared in tablet forih for' this purpose. The recommended dosag'e is one B.D.H. ' 
Common Cold Vaccine Tablet daily for one week, followed by two weeks’ rest •, there¬ 
after, one tablet is administered daily for a further week, by which time the resistance 
of the patient may be expected to reach a maximum. Immuni ty, when established, may 
be maintained by continuous oral administration of B.D.H. Common Cold Vaccine 
Tablets at regular intervals without the need for repeated injections. , 

B.D.H. COMMON COLD VACCINES 


For Injection 


For Oral Use 


THE BRITISH DRUG HOUSES LTD. LONDON 
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TREATMENT OF 'THYROTOXICOSIS WITH 
THIOUREA , 

In August \vc reviewed progress lately made in 
t|ic study of exogenous subsUnces vhicli inhibit or 
modify the pliysiological activity of the th 3 Toi(l 
gland. We noted that the goitrogenic effect of 
certain plants of the brassica family, observed several 
years ago, seems to be of the same general kind as 
the more rccentlj" discovered nutithjToid effect of 
certain sulphur-containing compounds ; it is cliar- 
actcrised in Inboratorj" animals bj’-thc somcuhat odd 
combination of hj’pothjToidisni and thjToid h^'per- 
plnsia. In conclusion wo lefoiTcd to tlie suggestion 
of the American worker, E. B. Astwood, that 
thiourea and probably other similar compounds 
would ‘be useful clinicallj’’ in the treatment of hyper¬ 
thyroidism, In tlie meantime further results have 
been recorded by R. H. Wii-liams and G. W. BrssEix* 
who report favourable results following treatment 
witli tbiouracii of nine patients shoTring thyro¬ 
toxicosis. TIio total daily dosage during the first 
^three veeks of treatment was l-O-TS grammes; 

during the second three weeks the dosage was 
, gradually- reduced. Witliin three to seven weeks 
from the initiation of treatment the clinical cWdenco 
of thjTotoxicosiB had disappeared and the basal 
metabolic rate, initially’ + 88 to 4* 30, had reached 
' normal Jovels. In 0 of the patients the thjToid 
gland prc^essivoly decreased in size and in 2 it 
ultimately returned to normal. No serious complica¬ 
tions were encountered, though in 2 of the patients 
a slight transient swelling of the legs was observed 
in association with a slight increase in tho serum 
chloride and a decrease in tlie carbon-dioxide 
combining powers of the blood. Wilmaws and 
Bissell also made the interesting observation that 
the simultaneous administration of tbiouracii docs 
not prevent the increase in the basal metabolic rate 
caused by the admini.stration of desiccated thyroid 
to myxoedematous subjects. 

Today wo are able to publish confirmatory obser¬ 
vations in this country by Professor ItaswoRTn who 
records remarkable alleviation, folloumg‘administra¬ 
tion of 1 g. of thiourea three times a week, of all 
the sjmptoms in a severe case' of thyrotoxico.sis. 
The details given leave little doubt of tho highly 
specific effect of tliis substance in the treatment of 
•what has hitlierto been a refractory condition, and 
there is ample justification for his conclusion, that in 
thiourea and compounds \vitli a" similar action tho 
■ .clinician has obtained agents superior to any provi- 
’'•[^ously available for tho treatment of thyrotoxicosis. 

for it appears that only thiourea and tbiouracii 
have been used clinically, but a largo liumbcr of 
other sulphur-containing subst-ances can be demon¬ 
strated to have tho same antithjToid effect in 
animals. Quito recently Astwood ® has recorded 
tlio results of an extensive research on tho relative 
effect of 100 chv:jii''al compounds. In each case tie 

3. 5ciVn«, 1043, V*-, I5C. 2. J". i^AarTnofoI. l£H3,78, yg. 


Bubstance w'as administered in t!vc food or drinking 
•water for a period of 10 days, and the degree of 
thyroid hyperplasia estimated by gross and micro- 
.seopic examination was used as a criterion. Ast¬ 
wood found that antithjToid activity was shouTi 
two classes of substances—thiourea derivatives and 
certain aniline derivatives. Of the former, tho 
following were moi'o active than thiourea, in decreas¬ 
ing order of activity: 2-thiour<iciI, fi-thiobarbituric 
acid, jfyw-dicthylthiourea and 5-benzal-2-thiohydan- 
toin. Tho effective aniline derivatives included 
the sulphonauiidc.s, p-, tn-, o-aminobenzoic acids, 
p-aminophcnyl acetic acid and p-aminoacotanilide. 
Thiocyanates were found to cause thyroid enlarge¬ 
ment only in the absence of added iodine," while 
organic C3''anides were ineffective. 

Great interest attaches to the mechanism whereby 
these antith 3 Toid substances 3V’orlc, and anj” hypo¬ 
thesis must allow for two established facts : first, 
that tho coincident administration of thxToxino 
abolishes the systemic effect, which is not duo, 
therefore, to peripheral neutralisation of the effect 
of tho th 3 Toid hormone; secondly, that hypo- 
physectom}' abolishes the thyroid hjperplasia, but 
not, of course, tho hypothyi'oidism. At present it is " 
tlioiight tlmt tho direct and immediate action of the, 
substance is to interfere with the s 3 Tithesis of thyroid 
liormone, either preventing the iodinatioa of 
t 3 Tosino or by preventing tho oxidative process 
required for the conjugation of two molecules of di- 
iodotyi-osino to produce th 3 TOxino. Since it is 
probable that in tho normal gland these processes are 
enzymic in natiiro, the effect of the antithyroid 
substances may bo anti-enzymic. Owing to the 
failure of the gland to elaborate thyroxine, there is a 
lack of the hormone in. tho body fluids and tho animal 
becomes hypot}i 3 Toid. In re.sponse to this condition 
the pitiutar 3 ' gland is stimulated to increase its thyro- 
trpphic activity, and in turn tho thyroid gland ‘ 
becomes h 3 'pe^lastio through the increased secretion 
of thyrotrophic hormone. Nevertheless tho h 3 q)er- < 
plasia of tho thyroid gland is iinablo to relieve the ^ 
hypothyroid condition, because of tho blocking of tl-r 
thyroxine-elaborating mechanism. If tlih? interpr-r- 
tation is corrdet certain conclusions can be ' 

It is unlikely that tho prevention of thynveir?^ 
thesis is an all-or-nothing reaction ; so a 
be assjimed between tho doso of anfifhvrcji^^^^-^f" 
and degree of h3‘pothyroidism prodif^v-i Ir 
advisable, therefore, that in ■:h: , 

clinically to reduce hypcrthTro::5£si ' 

should be paid to dosage, with cb* r-rt 
tho synthesis of thjroxine to a Zi:xv=.d bat not 
below, so that there is no in. increasiujt 

thyroid hyperplasia. Jf -vct balance 

bo achiev^, then the c{ the xiltitnatv ■«'' 

of tho treatment cn she thyreii gland may \ ic 
very importanr. the po«sibifi<-^ 

thyroid effect' ci sdniznsrrition of ^ 

not be lost ef, especially if ' s., ' , 

Bubriaace cn iii-s thyroid lies in . 

actios. ' ‘ 

Wtffe tHourea and • ' j 

be of great potential 
agest®, the effectss 
require careful 
be accepted 
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STERNAL ^ PUNCTURE IN THE TROPICS 

Two papers elsewhere in this issue remind us that 
malaria is a disease not only of the peripheral blood 
but also of the internal organs. Any means of extend¬ 
ing our methods of observation beyond the study of 
blood-hlms is therefore, on the face of things, likely 
to be a useful aid to diagnosis. Both papers record a 
significant number of cases in Avhich malaria parasites 
Avere found in preparations from the sternal marroAV 
Avhen they had npt been found in blood-films eA^en on 
several examinations. It is on this point that previous 
Avork shoAA's lack of agreement: some authors have 
praised sternal puncture in the diagnosis of malaria, 
but others have found it of little value. While it 
cannot be said that the difference of opinion has noAV 
been finally settled, the tAvo neAv reports present a 
stronger case in faAmur of sternal puncture than any 
other reports have presented against it. Smce sternal 
puncture’is a simple procedure, involving, in skilled 
hands, little discomfort to the patient, there is no 
reason why it should not be used Avhere necessary in 
the diagnosis of malaria just as it has been used in the 
iuA'estigation of other tropical diseases. It is safer 
than puncture of either liver or spleen. 

AVhen a person appears to be dangerously ill with 
malaria, it is obAdously Avrong to Avithhold treatment 
until parasites are found, Avhether' in blood-films or 
marroAv smears; there are clearly occasions Avhen 
clinical judgment must be a sufficient basis for 
energetic action if life is to be saved. If the patient 
has already taken quinine, parasites may be very hard 
to find, and they, tend, to be scanty in first attacks, 
especially of subtertian malaria. Nevertheless it is 
probable that in the Amst majority of acute cases of 
•malaria search of thick and thin blood-fihns repeated 
at interA'als of 4-6 hours Avill disclose parasites Avithout 
too much difficulty. It is not true, as some suppose, 
that it is a Avaste of time to look for parasites “ until 
the fcAmr goes up again.” They are often to be found 
in the apyrexial interval between paroxysms, and 
perhaps the best time of all for finding them is when 
the temperature has begun to fall. It is also AA'orth 
remembering that gametocjdes may be discovered 
in the blood about 8-11 days after the initial fever, 
even Avhen earlier forms have not been demonstrable. 
Brom these considerations it seems likely that the 
main use of sternal puncture in malarial diagnosis 
AAoll lie in the elucidation of pjnexias of obscure 
origin and those conditions of vague ill health Avith 
mental irritability which play an important part in 
^tropical practice. 

In examining films it is important to follow a rigid 
discipline about Avhat is and Avhat is not a malaria 
parasite. If there is doubt the report should be 
negative'. But an open mind is advisable if what 
look like definite but unusual forms of plasmodium 
are found. The cycle of development of the malaria 
parasite in man is still incompletely understood. 
BetAA'een the bite of the mosquito and the appearance 
of trophozoites in the red cells some 10 days later a 
stage of deA^elopment takes place AA'hich has not yet 
been seen. It has been guessed that, as in bird 
malaria, the parasite may undergo an exo-erythro- 
cytic cycle of deAmlopment in the reticulo-endotheh'al 
system ; and if this is so, examination of the sternal 

■'•iTow before and betAveen attacks may conceiAmbly 


yield results of more than ordinary interest. Anv 
appearances indicating the presence of non-pigmentefi 
schizonts would be especially suggestive. But before 
attributing any findings to exo-erythrocjdic malaria 
parasites it would of course be a AA'ise precaution to 
shoAv the films to an experienced malariologist. 

The scope of sternal puncture in'.tropical medicine 
appears to be almost unlimited. MarroAv biopsy has 
already proved A^aluable in the'diagnpsis of kala-azar, 
filariasiS and trypanosomiasis ; cultures of the marroA\ 
in enteric fevers and in pyogenic infections may yield 
positive results Avhen the blood is sterile -, and it is 
also reported that viable plague bacilli maj' be more 
readily recovered from the marrow of dead rats than 
from their blood, glands or oroafis. Nor should it 
be forgotten that marrOAv bio^y can often discloW 
, the information necessary for a proper understanding 
of the various forms of tropical anaemik. It is clear, 
hoAA'ever. that much Avork is still needed to define the 
usefulness of the method, and Ave hope it aaoII be taken 
in hand. The Avorld-Avide scope of the present vai 
must have put the opportunity for such an investiga¬ 
tion AA’ithin the reach of many keen doctors. . Equip¬ 
ment is simple and the main requirement is a plan 
of combined operations betAveen those who have 
access to patients and those Avho can look at a stained 
film and tell the difference betAveen an artefact and 
the real thing. 

LABORATORY STUDIES OF BURNS 

Not the least benefit that war confers on medirine, 
is that it often persuades scientists to turn aside from 
fundamental research and apply their knowledge and 
. experience to matters of immeffiate practical import¬ 
ance. This has happened in the case of burns. As' 
soon as the full German offensive started, on land and 
in the air, it Avas realised that bums aa'OuH be one 
• of the big problems pf modern Avarfare. Surgeons 
may fairly claim credit for recognising quickly that 
the accepted methods of treatment were not onlj 
inadequate but also dangerous ; they AA'ere being 
applied empirically trader conditions far different 
from those of peace-time. ^ The controversy that., 
foUoAved the first attacks oh the use of tannic acid 
was in some Avays unfortunate, but it had the merit 
of exposing om ignorance of the changes that accom¬ 
pany infliction of a burn. Even though there A\'as 
general agreement on the scheme of systemic treat¬ 
ment this Avas largely based on the mistaken behei 
that the bulk of the fluid lost from the blood'escape? 
from the surface of the burn. ' < 

The scientific study of burns in the' laboratory led 
first to the devdsing of methods of producing standard 
lesions. One method Avas to dip the limb or part oi 
the limb of an animal in water of known temperatiire 
for a given length of time.^ An even more prease 
method is described by Ebtees^ : here a bumiuf, 
iron is used, and its temperature is accurately cod-\^ 
trolled by a continuous flow^offhot Avater through me.. 
device. Experience Avith both methods shoAA’s tha (■ 
considerable damage to the tissues can be done a 
relatively low temperatures. Leach, PeteM, n® 
Bossiteb found that if the skin of an -animal is 
at 70° C. for one minute, the epidermis can then_ | 

1. Glonn, AV. AA’’. 1., Poterson, D. K. ana Drinker, C. K. Surpenl' 

1942, 12 , G85. „ ^ T srP- 

2. Leach, E. H., Peters. H. A. and Eo.siter, E. J- Quart- 

tPhyswl. 1943, 32, 07, 
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lig}itly nil)ljp(Uaway to leave a moif<t aiirfaco com- 
parable to tbe secoinl*degrec burn of man, and this 
type of burn was utilised in the study of the absorp¬ 
tion of tannic acid by BAnxrs and Kossiter.^ Reports 
of the laboratory investigations also displaj^ interest 
in the existence of a burn toxin. Perlmann and his 
associates * have shown by electrophoresis tlmt a new 
protein appears in the serum of animals after they 
are burned. Because this protein is present in addi¬ 
tion to, and not in place of, tlic other serum proteins, 
the}’ suggest that it must come from tlio cells partial!}' 
clestroycd by the heat. From histological studies 
Leach* concluded that there was evidence of two 
substances, one a liucleoprotoin, leaving the cells in 
the zone of partial destruction bolou- a burn. TJie 
nature of these substances remains unknown, but it 
is significant that tliclr existence has been suggested by 
two independent lines of inquiry. Of equal interest is 
the fact that both groups of workers draw attention to 
this zone of partially destroyed cells at tlio edge of a 
burn. The study of what liappons liero may tlirow 
light on the reactions arising from these injuries. 

The Ajnerican workers have gone on to suggest n 
rational method of treating burns.® Tlioy found that 
a dog with two scalded feet might lose tlic equivalent 
of a third of its blood-volurao into the area round the 
burns, altliough therd was no external fluid loss. 
This leakage continues for many hours, and they 
^tliUak that small repeated transfusions of pla.sma 
might be more efficacious than a auigle largo one. If 
the circulation is fully loadjbd the amount of fluid lost 
is correspondingly larger; and they even suggest 
that a continuous and excessive leakage may tend to 
len^hen the period of increased capillary perme¬ 
ability. In seeking to reduce loss of fluid under the 
burn,'they studied the effects of enclosing a freshly 
burnt limb of a dog in plaster-of-paris. As Barnes 
and Trueta ® had earlier demonstrated, this decreases 
the flow of I}’mph and prevents mdema. The fact 
that this can be accomplished without embarrassing 
the local circulation M'ns evident because the oxygen 
content of the venous blood leaving a burnt foot was 
. the same whether the foot was in plaster or loft free to 
swell. They went on to show that healing took place 
ver}’ satisfactorily under the plaster casts, and that 
there was much less scar tissue and contracture in 
feet thus treated than in others burnt similarly but 
allowed to swell; Avhen swelling was permitted there 
was a mass of coagulated exudate around the bum 
which later became organised. Their proposal that 
enclosure in plaster-of-paris should be tried in the 
treatment of bums in human beings has been antici¬ 
pated in this country by Barnes ’ whose clinical 
results confirm their experimental findings. The 
circulation was not embarrassed, nor did stiffness and 
contracture follow immobilisation. Hero, however, 
wo have another example of the caution needed in 
i.translating experiment into practice. Tlie dogs were 
'^n'llowcd to run about in their plasters on recovery from 
the aujcsthotic, and showed no signs of discomfort, 
but in man when a plaster was applied to a limb, it 
was essential to raise the limb to prevent pain from 
swelling within the cast, 
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It is to be liopcd that more is yet to come from the 
laboratory that irill point the way to improvoinenfs 
in the treatment of these difficult cases. Success 
and progress arc most likely when treatment is con¬ 
trolled by an understanding of principles, and not by 
tlio more mastery of details of teclmique. 

Annotations 


TRUETA ON WAR SURGERY 
CimniT for the closed plaster method has been laid 
at many doors. Tho Russians attribute it to Pirogoff, 
the French to 01h'cr,thD Italians to Mettita,fheAmericaiis 
to AVinnott Orr and the Spaniards to Trueta. Aotually 
it has been slowly evolved through many centuries, but 
Trueta has been responsible for using it in its fully 
developed form in war. In his fiiio book ^ he points the 
way to the correct pliilosophical approach to war surgery. 
TJio young war surgeon, hacking at enormous wounds 
without much understanding, may come to look upon his 
work as carnage and in time forget tho geutleness duo 
to tissues which are in fact as delicate as flower petals, 
Tructa’s theme is respect for the body’s healing capacity. 
Methods of healing do not differ in war and peace, 
though our techniquo for assisting them may hare to 
vary. His approach, however, is not that of blind 
faith ; ho continually analyses the healing process—for, 
as tho President of tho Royal CoUogo of Surgeons recently 
pointed out, the principles of how nature works don’t 
Itavo to be invented t they are there to be discovered. 
Trueta finds plaster tho most convenient immohilising 
agent to obtain rest, but ho insists that early surgery, 
excision and drainage aro all necessary for success. Ilfs 
good early results were achieved before tho days .of local 
sulphonaznidcs. lie is just in his appraisal of tlio work 
, t *1.... . 7 ,t {..» . ttt; ^caching 

I. • • i * ,’.anged, drainage 

.. !• p.r i ; and especially 

to his warning to tho surgeon *’ to watch tho patient, 
not tho wound.” In an engaging chapter on tho history 
of war surgery ho reminds us of tho English iilonoors who 
have contributed to our understanding of tho five 
•cardinal principles : cleansing of tho wound, Lister; 
tho importance of rest, Hilton, Thomas, Robert Jones • • 
drainage, Ristei^agaiu, tho first to uso i’ainago tubing ; 
excision of dead tissues, Milligan and Grayj prompt 
treatment, Florenoo Nightingale. In subsequent chap- ' 
tors Truota uses (his historical porepectivo to show how 
wo arrived at modern views on wound healing. He has 
an carjor tho telling phr.ose. IIo reminds us of the • 
saying of Gamgeo in 1853 that tho degree of pressure 
required of a wound dressing is equal to “that with' 
which onoholds thohnndof alady when one greets her” ; 
and of the dictum of Fleraming'in 3928 that " fho best 
antiseptics are tho naturaVdcfcnces of tho body.” 

He describes thb technique of excision of tho wound 
explicitly.^ By many excision is still regarded as a sort 
of block dissection as if for cancer, perhaps done in (he 
hope of removing all bacteria; others excise tho track • 
of tho raissilo as though they wore coring an apple. 
Trueta removes only what is dead or severely contused 
and begiua by flaying oj) 0 n tho tissues so as to bo able' 
to eeo clearly and to difforentiato tlic living from tho 
dead. IIo gives j>recise technical details and insists 
that if tho imdcrlying principle is giaspcd “ the quality 
of results is independent of the surgeon’s manual skill.” 

He advises tho iiso of a fino-nicah diy g.aiizo to pack tlic 
wound, because of its blotting-paper suction action into 
the plaster, lliis asjject of druin.agehas been rather over¬ 
looked iu thU w.ar, tho soft-parafiin pack being gmcrally 
used. AViimcll Orr said of tho parafiln pai.’k: “It i-. 

l. Piiodnlos and I’ntctW of Wnr Suirofy. J. TrtiUa. jrn Rat-* 
rtduiia. Jlon. OKOoxi'i*. U'JIIiani Ilciccin.'inn, irjth llam/aii 
Homutoii. rj>. cyi. iu. 
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not a -wict to drain tlie -wound nor a plug to fill it like a 
cork. 'The design of the surgeon should ke to make a 
saucer-like opening of the entire area.” Trueta uses 
this pack only for the heavily infected -wound -where 
pus forms so rapidly that any form of “ blotting paper ” 
dressing is soon soaked; the pack then provides 
an easy path for overflow drainage. He tells the story 
of Pirogoff in the Crimean war, who, finding himself 
short of splints, out patterns from sailcloth, dipped them 
in plaster and fitted them to the limb. Trheta himself 
prefers plasters cut to pattern ; and they certainly make 
it possible to apply shoulder spioas and spinal jackets 
quicldy and easily. The smooth convalescence of 
wounds in plaster is now well known ; as Trueta says,' 
“pain or even,discomfort in the wound is a sign that 
something is amiss.” 

HEART OF THE ATHLETE 

The Americans indulge in sport more intensively 
than we do over here, and it is only natural that American 
physicians should interest themselves in the effect of 
such intensive athletics on the health, and particularly 
the hearts, of their young men and wonien. In this 
country similar problems will be raised after the war by 
the development of civilian physical training, which is 
certain to receive a fillip when our attentions can once 
more be turned to it. Wiice,^ a physician with con¬ 
siderable experience of athletics as both coach and doctor, 
has made a 13 yeais’ study of the history and cardiac 
size of American male athletes, whose ages ranged from 
16 to 80 years, but 90% of whom were between 16 and 
49. Basing his findings on heart areas and diameters 
obtained by orth'odiagiams, and using the Hodges- 
Eyster normal standards, he found that about half (113 
out of 233) of his athletes had hearts that were abso¬ 
lutely enlarged. On strict criteria, which included 
history, and clinical and functional findings, only 37 of 
the 233 heaits could be classified as normal; of these 
normal hearts, 7 were considered to be enlarged as the 
result of athletics and, in Wilce’s words, “ would qualify 
as true athletic or work hearts, or normal hearts physio¬ 
logically enlarged by exercise.” Clinically and func¬ 
tionally these hearts were normal, their owners being 
active athletes, and Wilce sees no reason why such 
athletes should not continue playing games, though 
he has to admit that the eventual outcome of kuch 
enlargement is not yet known. 'In two cases such 
enlargement was actually seen to develop. One was a 
high-school basket-ball star, whose heart over a period 
of three yeais gradually increased in size, though it 
never became absolutely enlarged; he is still a star 
player. The other was an Olympic champion sprinter, 
whose heart, under especially strenuous training con- 
ditions, was found to change in area and contour, develop¬ 
ing left axis-deviation in the electiocardiogram; two 
years after discontinuing Olympic training the heart 
showed slight inciease in size. 

A closely allied difficulty arises when a man with an 
organically damaged heart is yet able to indulge in hard 
physical exercise, the cardiac lesion being only formd 
accidentally on routine examination. WUce refers to a 
-vCoUege freshman with chronic rheumatic heart disease 
and a cardiac area enlarged by 65%, who was able to 
take part efficiently in all high-school sports and fresh¬ 
man’s football. Another of his cases was a schoolboy, 
a keen basket-ball player, who was found to have a 
damaged heart and refused to accept the advice given 
to him to cease playing games ; three months later liis 
cardiac area was found to have increased from 13% to 
31% .above normal. 

Our knowledge of the effects of repeated -violent 
exercise is still meagre and empirical, and the normal 
limits of cardiac area, as measured by the orthodiagr-am, 
are so -wide that isolated observations are of little value. 

% 1. 'Wilcc, J. AV. Amer. Heart J. 1943, 35, 013. 


Wilce’s findings suggest that they are even wider than 
has been supposed. On the other hiiiicC seti.al measure-' 
nients are undoubtedly of v.aluo in deciding whether 
cardiac enlargement has occurred, and such measure¬ 
ments, carried'out over a long period, would provide 
much information as to whether slight cardiac enlarge¬ 
ment does follow indulgence in athletics and if so whether 
it has any deleterious effect on the function of the heart 
in later years. This knowledge would help in deQiding 
how much exercise the child or adolescent, can safely 
undertake. The youngster with an organically damaged - 
heart must obviously be considerably restricted in his 
exertions, though care must be taken to maintain a 
balance between protecting the heart and limiting its 
o-wner’s activities unnecessarily. How many boys have 
had their schooldays 'ruined by a doctor’s verdict that 
they have a “ strained heart ” and must therefore not 
play games ! The obvious aim is to allow the maximum 
liberty compatible Avith the functional state of his heart, 
and the benefit of the doubt should be'in favour of more 
exercise. 

Finally there is the unsolved problem of the efieot 
of infections, such' as influenza, on the heart. Must 
exercise be restricted during convalescence ? The answer 
seems to be “ yes,” which places considerable responsi¬ 
bility on the medical officer with adolescents under his 
care. Clinicians, in conjunction Avith physiologistk and 
pathologists, should give this urgent question the atten¬ 
tion it ddserves. The war-time experience of the Service 
medical departments should provide a mass of data on 
Avhich to base further investigations. 

CONTRACEPTION IN A RURAL AREA '' 

One of the prewar “ problem ” areas of the USA 
was the Southern Appalachians, a^ region, of some 
110,000 square miles,,overhapping nine States but lying' 
mainly, in Virginia, West Virginia, Kentucky and 
Tennessee, and devo'ted chiefly to mining and' farming. ■> 
The chronic depression of the former occupation and the 
low productivity of the latter, coupled Avith the IfighcBt 
fertility-rate in the United States, has led inevitably 
to a picture of acute poverty. Family limitation, as 
Beebe points out in a recently published study,^ cannot 
bring economic and social salvation to such a legion 
but‘it may at least be one means of alleviating the 
pressure upon the standards of living. To test the possi¬ 
bilities in such a rural community, a county was chosen 
and a service inaugurated with a public health nurse 
to instruct married women applicants in the use of a 
vaginal jolly, to keep them supplied free of charge and 
to secure reproductive histories before and after the 
contraceptive 'efforts. In all some 1300 women availed 
themselves of the service during the years 1936-38 and 
were followed up'for an average period of 21 months. 
The normal high fertility-rate of the area is hardly 
surprising since the previous histories show that over 
80% of the women had been married before they were 
20 years of age, the average reported frequency of coitus 
was tAvice a week, and methods of contraception though 
used on an increasing scale by the younger members 
of the population were certainly not widespread and 
of somervhat indifferent efficiency. In the period oI 
observation foUoAving the introduction of the sewce 
658 conceptions took place, whereas 1145 would have 
been expected if the previous pregnancy rates at different 
intervals of the marriage had continued to prevail ; 
in other words on this basis some 40% of the expeote 
conceptions had been prevented. Though quite su • 
stantial it may well be doubted whether success of t 
order over a relatively short period- of time is sufficient 
induce women to continue with a particular 
a long period. Indeed in this study only a third ot ^ 
women were stUl using the prescribed met hod a ^ 

1. Contraception and Fertility in the Southern APpaI®^hloa 
G. AA*^. Beebe, ran. (BaiUiCre. Pp. 274. 11s.) 
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2 years. This I's hardly surprising since the vaginnl jelly 
proved to ho little, if anj", more oiTeotivo than methods 
already known to the patients and flio only reason Xor its 
relative success was that more women practised contra¬ 
ception morooftho time. On the other hand, as Bcobo^s 
figures show, one effect of the service is to increase 
generally the interest in family limitation so that more 
contraceptive precautions of all kinds ensue and not only 
the prescribed method ; 'such interest may bo more 
lasting. To bo at all effective, however, in such an area 
ho concludes that any contraceptive service must 
include a regular follow-up and the provision of more 
than one method to overcome the heavy loss of patients 
dissatisfied with the initial prescription. The present 
population outlook suggests that we may shortly ho 
much more concerned m pioinoting the birth-rate than 
in depressing it; but at a time when it is still necessary 
to adjust fertility to economic conditions rather than the 
reverse, this account of the success that may .attend 
efforts in a rural community is relevant, and adds 
something to our knowledge of reproduction in tho 
absence of contraception. 

NURSING TUBERCLE 

King Edward’s Hospital Fund for London has made 
some practical suggestions' for tho prevention of 
tuberculosis among nursing staff in general hospitals. 
There is nothing revolutionary about them: they are 
plain common-sense. But it would ho a great advance 
in current practice if they were universally applied. 
Tho memo points out that tho nurse in a goncral hospital 
rh not 80 well safeguarded against tuberculosis infection 
as are nurses worldng in sanatoriuras. There is proper 
equipment for sterilising sputum mugs, china and 
haudkerohiefs in a sanatorium, and the nurse does 
much of her work in the open air. In general hospitals 
it is often tho duty of a new and untrained student 
nurse to deal •with sputum mugs j and luuidkcrchiefs 
aio sometimes allowed to accumulate in a patient’s 
looker until his relatives come for them. A sink may 
be contaminated if china from infectious cases is washed 
there, even though it is kept separate from other china. 
The memo suggests that* in the preliminary training 
school and throughout their hospital training all nurses 
should bo taught by sister-tutors and ward sisters tho 
precautions necessary in the nursing of tubei<mlous 
patients, tind tho uay in which infection in respiratory 
--conditions is spread. Nurses should learn how tho 
patient can avoid distributing droplet iofeoiion ; slio 
should realise that the hands of those nursing positive 
cases must be washed often, and that^o hooks or papers 
belonging to snoh patients should bo lent to others in 
the ward. She should remove tho overall or apron she 
wears in the ward heforo she goes to meals. She 
should be encouraged, to report at once any cough or 
other mild respiratory symptom which she notices in 
herself, and especially any persistent feeling of fatigue- 
All nurses under 30 nursing tuberculous cases should 
bo examined by X rays at three-monthly intervaLs. 
Every patient in tlio wards who is coughing up sputum 
should bo nursed “ on precautions,” if possible in a side 
ward, until tubercle is excluded. Wherever possible a 
boiler should bo installed so that all sputum mugs can 
ho sterilised before they are cleaned. Tho hospILal 
/should provide tho patients with handkerchiefs and 
I should have special arrangemonts for Laundering them. 
A third- or fourth-year nurse should bo responsible for 
collecting them daily in a pail containing disinfectant. 
Pillowslips and sheets should also be collected and 
sterilised nuth proper precautions, and methods of 
Mvtoping and dusting round bods should bo such as to 
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avoid disscininntioii of infection in dust. Jf there is no 
sterilisor for oliina, tlie crockery used by infectious 
cases should he washed in n separate sink. 

Perhaps tho most important single item in these 
sensible rules is that requiring a nurso to report early 
with slight symptoms ; and hero some matrons and ward 
sisters need education. At present it is only too common 
for a nurse to hide symptoms which appear trifling 
because sho fears—and with justice—tlio reproaches of 
A short-staffed and shoit-tempcred senior. But tho 
attack of tuhcrclo is often insidious, and in dealing with 
it ovcr-caution is praismvorthy and heroism alwaj^ 
misplaced. 

SOS/lET MEDICINE IN THE FIELD 

A FILM of tho Bed Aimy Medical Services shown .at 
the Royal College of Surgeoiv* on Oct. 8 illustrates the 
caio of wounded from their rescue by sledge to their 
re-training for battle. Though it was made two years 
ago and introduces nothing very novel in surgical 
technique, it shows how some of the medical problems 
of winter warfare have been ovoicoino on the Eastern 
Front, and it has pleasant splashes of local colour. As 
in peace-time Ru«8ia, doctois and their auxiliaries seem 
to be Lavishly supplied with white raiment ,* the Ru-ssian 
hospital ward tends to bo less formal and more homely 
than oum ; and we see an official artist making a portrait 
of a hero as he lies in bed. Particularly striking are 
tho scones where casualties reaching tho base .are made 
clean again with hair-cuts, baths and showers; and 
later there are instructive pictures of men undergoing 
rehabilitation, including devices fot restoring precision 
of movement. 

Tlio filrp was introduced by Prof. Semon Sarkisov, 
who said that tho good offices of Madame Maisky had 
made it available to the Anglo-Soviot Medical Coniioil. 
Tho English version of tho commenfary, by Dr. K. W. C. 
Siuolair-Loiitit, was spoken by I\fr. Wilfred Pickles. 
Sir Alfred Wobb-Jolmson, president of the college, 
exi»res8cd tho thanks of tho gathering for what they had 
received. __ 

Tnc first tribunal to hear appeals against pon.sions 
awards under tho 1043 Act w’lU sib on Oct. 18 at tho 
Royal Courts of Justice. TJie panel of medical men 
from w’liich the tribunals will be drawn'- consists at 
present of R. G, Blair, mb ; B. M. Bannatt, rncs; 
Lieut.-Colonel P 0. T. Davy. CMi, am ; Colonel 0. Jf, 
Brew, Bso, am ; Colonel J. Hoatly-Spencor, cbe, fucp • 
Vincent Normno.'aro ; B. H. Pain, MO ; •Major-General 
Sir Cuthbert Sprairson, ciE, facp ; A. R. Thompson, 
vacs ^ and J, F. ycnable'?, dm. Further appointnionta • 
will bo announced by tho Lord Chancellor from time 
tb time. 

Surgeon Beat-Admiral Sir TiioiL^^s Besmon'D Gim- 
LETTC, who died at Epsom on Oct. 4,' at tho age of 85> 
was inspector-general in charge of tho Boyal Naval 
Hospital, Hoslar, from lOOS to 1011 when ho-wa.s 
created KCB. Betiring .shortly before tlio last war, ho 
returned to tho Service in 1011 to take clmrgc of Iho 
'Admiralty Becrniting Headquarters. 

Dr. Ralston Patchson is on his vray to Sydney, 
having received an invitation from tho Premier of Now 
South Wales to adviso on iho organisation and equip¬ 
ment of a Cancer Institute there. Tlio institute which 
18 to bo built in Sydney will servo tlio whole of tlic stato. 
Dr. Edith Paterson, who accompanies her husband, will 
ho engaged on the research and propaganda aspecta of 
the problem. They expect to be aw.ay from Engl.ind for 
four months or so. 


MnDiCii, SociKTV Of Lokdon.—O n Monday, Ort. IS, ut 
5 rar. Prof. G. Grey Tumor wjll deliver bis pn-’idt-iiiwl ivddresa 
at U.ClwuidosStreet, W.L IIi'^ sulijecf to l>c trmiAX»!«nta. 
tion of tho ureter. 
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Special A.r6icles 

CONDITIONS NECESSARY FOR 

CONSULTANT WORK 

(FROM A correspondent) 

The conditions under ivlncli a consultant can do his 
ivork best may be considered, on the broadest level, as 
embodying the same principles as apply to the-members 
of any large profession or occupation, worMng within a 
partially planned democratic political and economic 
system; or, in more detailed terms, they can be con¬ 
sidered to show the problem of a specialised group of 
doctors working in a more organised way than formerly 
for the same public and the same employers broadly as 
before the war. As the latter view involves a mass of 
detail which must depend in large measure on acceptance 
of certain general principles, I propose here only to 
suggest some principles which can be used as a guidejn the 
difficult, and essential, business^ of exact plarming. 

The consultant must conduct his work so that he lias 
( 1 ) satisfactory incentives ; ( 2 ) satisfactory freedom from 
handicaps ; and (3) satisfactory checks and stimuli. 

INCENTII'ES 

The incentives would offer Inin certain prized advan¬ 
tages to be got from doing his work as well as he possibly 
can. It would be false in such a profession as medicine 
to rate remuneration first, or very high, among incen¬ 
tives. Salaries must, however, be adequate to meet the 
appropriate standards of a professional wdrker ivith good 
qualifications, and should be such as most consultants 
w'ould recognise to be fair and commensm-ate with the 
duties of the post. More important incentives will 
be;— 

(o) The interest of one’s clinical work and devotion to it> 
which can only be achieved if there is an adequate range of 
clinical material, adequate freedom in dealing with it and 
adequate opportunities for progi-ess and individual initiative. 

'(b) Status and reputation .—Able men must have oppor¬ 
tunities for obtaining appropriate recognition of good work 
they have done, and opportunities for just promotion, which 
may be as much, or more, a matter of raised status than of 
raised pnj-. 

FREEDOM 

Freedom from handicaps will ensure that the consult¬ 
ant has freedom of action !n all professional activities 
(e.g. freedom of access to patients, freedom of professional 
conduct and association). He must not be subject to 
interference by unqualified persons in the performance of 
his medical duties. He must not he dependent on the 
goodwill and countenance of an individual, nor liable to 
he retarded or' advanced because of opinions formed 
about him at second hand (e.g. by a non-medical employ¬ 
ing body acting on the advice of a medical official). He 
must be .able to express opinions on medical matters 
even if they are inacceptahle to his superiors, and he 
must not he constrained to make all his approaches to 
those controlling his conditions of work, through a single, 
narrow, “ official channel,” (e.g. an administrative officer 
or superintendent). In fixing terms of service and other 
• conditions of employment—including hospital arrange¬ 
ments—which are medical or have plain medical conse¬ 
quences, the consultants shall have a voice, and the sub¬ 
sequent right of appeal. Where, for example, it is 
agreed that the employing authority may properly^ 
require a consultant to work in one place for a long period, 
or to move to another area, there must be safeguards 
against unreasonable or arbitrary action by the 
authority, and the consultant should have a recognised 
court of appeal in disputed cases. 

It must be recognised that whatever comprehensive 
system is adopted there are sure to be handicaps and 
demerits of many kuids which will only become apparent 
when the system is working, just as we have come to 
know the serious defects in control of health services by 
local antborities under what probably appeared to those 
u ho drew it up an admirable scheme. Clearly therefore 
maxinmni care must he taken to avoid the known 
defects of the existing systems under which consultants 
are employed, and to attempt to foresee the defects which 
‘"•e implicit in either the new systems proposed or in the 


remedies instituted as amendments pf the old system. 
Also as in all planning, it will have to he recognised fhat 
in the beginning there are hound to be not"only achieve¬ 
ments but also errors and mistakes, and that tie method 
is one of trial and error in regard to all hut the broadest 
issues. Consequently the system must not be a rigid 
one, nor installed as if in perpetuity, but musk allow 
explicitly for constant modification in the light of 
experience : machinery to this end is an essential part of 
any such plan. 

STIMULI AND CHECKS - 

Stimuli and checks must chiefly aim to preserve the ■ 
direct relationship between doctor and patient, and to 
ensure that the consultant does not fall into the errors of 
outlook and practice which beset any professional group 
(or indeed any occupational group) left to its own devices, 
w'ithout the advantage of public guidance and effective 
scrutiny. The evil effects of a corporation or guild 
structure for professional groups, as in the Italian Fascist 
state, are sufficiently 'well known. 

Hitherto-wide freedom of choice of doctor by'those 
who can pay has acted (among its other good functions) 
as aFough and ready means of penalising the consultant 
who does not satisfy the public’s legitimate needs. But 
it will probably he less operative in the future, and 
though consultants will no doubt continue to have very 
high standards of professional duty they will he deprivecl 
of this steady check on the development of *an arrogant 
caste attitude—“ give the public what is good for them, 
whether they like it or not ”—an attitude which, some¬ 
times masked by concomitant propaganda, seems to 
develop in any self-sufflcient and wholly autonomous 
occupational group (the “ technocrat’s ” point of view). 

Some better means must therefore he derdsed for keep¬ 
ing the consultant and the public closely in touch than 
has hitherto existed, for example, between the outpatienlv 
clientele and the consultant staff of voluntary hospitals 
(where an inarticulate public opinion often had no means 
of bringing about a better standai'd of amenities approxi¬ 
mate to those of private consultant practice). Similai’ly, 
the population of many boroughs and counties failed to' 
demand and obtain, through then representatives on the 
municipal or county authority, necessary improvements 
in the hospitals conducted by the local authority ; neither 
tlio doctors nor the patients could in fact obtain the 
conditions which both more or less wanted. There must 
then be a close link between medical services and those 
for whom they are provided. • It might he said, indeed, 
that close supervision and active criticism by the public 
is a necessary feature of good consultant medical services, 
just as it is, say, of good transport services,. 

Even more necessary, on the other hand, is mutual 
confidence between doctors and patients ; this will be ^ 
all the more essential when the freedom of choice of ^ 
consultant may be further restricted in some areas. 
There must therefore he adequate administrative 
machinery to ensure that those among the public who 
urge any change in tlie consultant services provided shall 
feel that their suggestions and criticisms are weighed as 
fairly as possible and if approved wiU he adopted. 
Equally there must he machinery to ensure that consuly 
ants are not hampered, nor their time frittered away_ ni 
rebutting frivolous or irresponsible criticism and trying 
out ill-advdsed suggestions. There must therefore be; 

(а) Good health education bringing about, among other 
things, B good relationship between consultants and the 
public; and of course there must be a good relationship, 
and a smoothly working code of conduct, between consultants 
and other doctors or workers in the health services. 

(б) Good arbiters and intermediaries —a mixed hodv o 
doctors and laymen for example, before whom local proble® 
in the health services can be thfasbed out and ventUated. D 
course local conditions will determino to what extent all t ■ 
can be brought about in a particular area; there will be le . 
great divergencies and wliat would be a thoroughly g® 
arrangement in one region would be as bad as could be 
another. The general pattern might be that advocaleo \ 
Sidney and Beatrice Webb in their veiy pertinent chapter 
the “ Reorganisation of the Yooational World.” 

. CONCLUSION ( 

I recognise that generalities of this sorb are alow o 

little use in deciding how good consultant' services n - ^ 
be eusiu’ed. but unless general principles are fimr 
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ow, 1 tlnnV t!io tli'-ic\wMon is in liniigi,! of gi ttnig boggeil 
m (It. tail oL of taking tho negative hue of jiointing 

out nil tho objections to anj nationni ‘'Ohomo that has 
been piopostd, iiaitKii]ni]> if tho stliemo contemplalos 
local uiUiontiL-'as *' sponsible foi 

adapting contralK nl conditions 

I bilicve a dotaikt up bisctl on 

f lie foregoing piincipU s 

I have not dealt nt all with tho brond iiibnimsti ili\e 
finest Ions which me often the clnof subject of discussion 
lu regard to heiUli Borviecs—c g , the desicahillU of 
keeping separate the foin functions («) drawing up 
bj cKpcits, of the schenu of organiMition, d>) adoption of 
lh( sclicniL b> the coinjictcnt autlioiitj, (r) execution of 
the scheme (d) supeivvsion of its working , the digrec 
of control to bo OMd-ciscd b\ local uutlioulies » the 
constitution and powei's of technical advison boaidssuch 
ns tho Ccntnl Medical Board One great objection, 
howcvei, must be ficcd Anv organised svbteni of 
coii'sultant fecrv ices (which will no doubt depart fioin the 
pnwar pattern) will mean a restriction ol the consult 
lilts fixedoni whatciei safeguards ait insisted on 
'Jlie question is whellur tins I'estnclion of his fieedoni is 
in Uie long iiin advantageous to the national health for 
tho sake of which it is imposed, and whetUci he is pic 
pared to make the sacrifice on this and other giotinds of 
public or piivalc benefit 

Foi the consultant, is for the otliei people concerned 
in ap> gcn\imcl> national medical boimcc, (lie is3ucj> will 


not be clear ’ centhe 

difrcrent \ni letwcdi 

unwanted boiccs, 

tho choices 1 iiian>. 


and finally b ^ u n aJiu uncssi niiai cliotcos 


PALCSTINn 

TTPjmS CONTIIOL 

TiiiaiE have boon 23 deaths fiom a typhus ontbroak 
duiing the past 8 months in Palcstme '1 he epidemic 
affected chiefly the southern districts and the Depart* 
menl of Hcaltli has prepared special dclousiiig units 
and portable showers fur use if it is nocossaiy to cope 
with further eases 3.110 infection is thought to hare 
been irapoi-tod from neighbouring countries cspeciallj 
Dgypfc Hifch wages lu Palestine have attracted Egvp 
tinn Inboui, not all of it Icgallv admitted Munno 
tvphus earned bv rats is endemic m Palestine but this 
epidemic was caused ^ ' 

-•cnous oml had not 
of the last war A 

was iLsed with good cnccc, uua a special laboratory foi 
lesoarch into and control of typhus has been opened 
bj ti « T/, .,1 tT IladaRSjU Hospitil at 

Jp3 head of the department 

of been put in charge of It 


nOSriTVI DEVELOIVCLVT 

TliG Yarkou Hospital at Tol Aviv may be taken over 
shoiUy as a goveiiimcnt liospital to servo rural areas 
Vt present it is a municipal hospital, serving ns an 
annexe to the congested cit> hospital 31ic number of 
beds nmj be raised to SO-100 Tlio shortage of bods 
m the Icl Aviv municipal gcneial hospital is so severe 
that Dr T Gtaischka tlic director, has resigned He 
found tho responsibihtv too great of selecting patients 
for the two or throe vacancies dailv fiom a group of 
20 or SO applicants 31io shortage of hospit il acconinio- 
’ ^ ■», and it is plessant toroid that 

’ ore^i nled 130 000 for tho coll¬ 
ie Gara to receive those who are 

m need 


SLUX OrLATtANCI' 

'' Mr Henrv Kendall town planning adviser to the 
Palcstuuau Govermnent pioposes that improvement 
ini’^ts for ^lum clearance should ho set up m nil tho 
Inige towns Similar liusts lino done good woik in 
liombi>, Mndra‘5 and Singapon Ihinds are provided 
either bj (ho Government and local authorities oi bv 
means of loans 3Iic town i)lanning order of jpio is 
now outdated and needs nracuding 


emits II vTUi n 

Hie Agricidtiii d 1 x.poriimnlnl Station in KediobnlJi, 
uonr AI AviVjhas made nprvparation ordnedomnges to 


wbitli the name citrus b athcr has hi on gn i n & unpU 
intended luatnlj foi (ho manufjictuit of niaimalido 
linvc been sint to I nglnnd foi tests The vitamin con 
tent and the flavour of tliofruit aio preserved, and oven 
aftci the war citrus lentlier should make it po silflc to 
spread the marmalade making sca'^on ovei the whol 
vcai instead of concentrating it into a few months to 
coiacspond with tho ripening of the fiuit Ioi (hr 
moment it sliould moan a great s iving m shipping cjiaco 
and m expinse Besoaich on this problem h ts been 
cained on at the station foi two cal's and lias been 
supported by the Citius Afaikotmg Board If i suits 
arc tfatiafaclorv a commission fiom the AfinHlrv of Food 
to Atudj methods of delodmlion m the Middle East is 
expected 

In England Now 

A Running Commentary by Peripatetic Correspondents 

Even Ml Chmclull gives ns hope that bv 1945 or 
v\o may be witliin sight, of the turning point But flic 
Miniatiy of I^abour and National Service judging bv 
Toim rO 11, IS expecting a long war Tlie phv^jcal 
leqinicmento for a racinber of a stump pump team,’ 
it says, * are regarded as—fan sight (with glasses if 
worn) and hearing, ability to woiL a stump piunp to 
cairv a bucket of water foi 25 jears on level ground and 
to climb two flights of stairs at n i-casonable pace without 
distress ' Hioso who kick, the bucket will be dis 
(piaUfK d * * • 

Wij tlic p9> chologists decided to become tho psv chia 
tnsts IS known only ‘ ash 

for boUi the meaning lua 

trist " present difficnl tho 

apostles of scientific intinuue «io scaicc, but an erudite 
major—most Armj psychiatrists are majois—^was able 
to put his finger on the Gicek word (arp*, meaning 
a liealer, as (ho key to derivation \nd then tho pio 
nunciation payc/anlnst, tho mind liealei, psjchmfusf 
the ipind heater , or " ’ ‘ hoaloi ’ 

Tollowing tho Gicek accent 

ontholastsjllablobut though 

the bjllahlc accenhntcu uuv a coniiectmg link in a 
compound word lYom those who did nob worn them 
selves with painstaking imostigations tho word invited 
tho anglictsm fnek cjclist and got it 

Well why not? In ancient Tiicssalj, the land of 
horse breeders, they U'sed to maintain a public veten 
nnnan agrceablj knowia as tho hippiatios I rather 
favour Uie ending ‘ tros ” \ hippiatros foi me, calls 

up a conning union of horRO and jban and albatro ■»— 
a centaur witli wings, a Pegasus among v ets Might not 
a psjchialros flj cquftUv liigli ? Bui no tho t61c of 
winged soul healer might tell in time, even on the Aupei 
ego of a trick cj clist And few of them would look then 
best in the kit 

By a jintui al tr msltion one begitia to vrondor w bv ot her 
branches of tho profession have not labelled th(.inAcl\c> 
as healers jikre thev too modest ? Do thev onlj 7 note 
about their special diseases, inakmg no claim to mend 
them j* riie onlv olliois who op(.nl> promise a cure mx 
the pa*dmtnsts If the profession la to I c homog> neon 
la^nomeiicinlute, asm bo manj other directions envisaged 
bj tho planners, all branches whould fail mto hnr tVe 
must prepare t*‘ ~- 

ophthalmiatros 
trust, who IS enr 

Cl OSS 

\nyho\v, those long complwnted words are muUiplj me 
too fast Sliall wo mthlc&slj applr the pruning kmfi 
of elision and produce such jiloasant and ensv woi'd.sji^ 
psvchi*'t,otist and lai^nglst ’ Onnustwe go on niunibimg 
compound woiols until tho tntk cvciistp in then old acc 
liave to pedal their tnej cl( s to a shop when tlu tut v do 
legist diagnose'. Iht tronbh and t)ie trit><Imtrist dhet- 
tht repair ^ » 

I had a litastly dream last niclit I dreamt that I w a*, 
a pinpatctic comspondoit and in iht ni> 

wanderings had liipptiud to hptnd a mglit 
farmhouse \t tlie gate stood two > \ 

rhimis awaiting dc'-pvtch to i vull know X ' 

phUinthropit. oulloik niav be ununetl up ' 
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“ Pure Pasteuriscation for Pale People.” So I thought 
I’d take a look through the other end of the milk bottle 
and see how this imagorating beverage first saw the 
light of day. 

The farmyard was one of those quaint old farm¬ 
yards—entirely nnpaved with a midden-heap at the far 
end, needless to say the end nearest the cow-shed. There 
was plenty of mud everywhere ; where there was no 
mud there was a neat heap of cow-dung, and there wei-e 
numerous deep puddles which even the recent heavy 
rains could not rid of their stale urinous smeU.' The 
cow-shed was also quaint and old, verj’- old, with an 
occasional gap in its wooden walls where a plank had 
finally given up all attempt at keeping out the elements 
and had rotted away. The inside of-these walls w'as a 
dull grey, giving the impression that they bad-received 
^a coating of whitewash at one time, hut that the decorator 
had long since had to retire in face of the overwhelming 
onslaught of the droppings and splashings of his bovine 
charges. A nearby stream provided an excellent water- 
supply, the only criticism here being that the water was 
pumped from an intake situated about ten yards down¬ 
stream from where the cattle waded, drank and per¬ 
formed other natural functions. Incidentally, this water 
was used in the cooler—Oh, yes ; the milk was cooled— 
and the overflow from the cooler was allowed to run into 
the empty churns returned by the People’s Pastemising 
Co., “ to give them a good rinse out, and to inake sure 
that they were clean.” I also noticed several milk, 
bottles being washed out with water from" the afore¬ 
mentioned stream, and I was informed that these bottles 
were used for the “ pure ” milk that was sent up to the 
- village school every day—“ It is only right that the chil¬ 
dren should have fresli,milk. I reckon this ’ere pas¬ 
teurisation takes all the goodness out.” Tlie cardboard 
caps of these bottles were kept in an old cigar-box 
(lidless), and were put on by hand. Milking was by 
hand, no pipes or other complicated apparatus to get 
dirty (or keep clean), and a good milker the daii-yman 
proved to be. 1 don’t know that I quite approved of 
his filthy old coat or his ragged cap, worn to keep his 
head from being dirtied by the cow’s flank, which ap- 

E eared never to have been washed ; nor, for that matter, 
ad any other part of lier’ hind-quarterS. The use of 
an open bucket seemed hardly in keeping with what I 
had been taught as a student of public health, hut I did 
see the bucket being scrubbed afterwards in the scullery 
with soap, a rather bald scrubbing-brush and well-water 
in a chipped and rusty once-enamelled bowl. Two 
snatches of conversation are" worth placing on record* 
“ Go and get us a drop of milk, my dear. Use this 
saucepan, not those bottles. I know the saucepan is 
clean, I washed it myself.” ” My husband misses the 
lard I used to give him. He always found it so good for 
the sores on the cows’ udders.” 

It teas a beastly dream. 

* * * 

Here are some lines on Planners I fovmd the other 
day in Wordsworth’s Prelude : 

These mighty workmen of our later age 
Who, with a broad highway, have overbridged 
The froward chaos of futurity. 

Tamed to their bidding ... 

.the keepers of our time, 

Tho guides and wardens of our faculties. 

Sages who in their prescience would control 

All accidents, and to the very road 

MTiich they have fashioned would confine us down. 

Like engines,; when will their presumption learn. 

That in the imreasoning progress of the world 
A wiser spirit is at work for us, 

A better eye than theirs, most prodigal 
Of blessings, and most studious of our good, 

Even in what seem our most unfniitful hom« ? 

Is there any foundation for the belief that doctors 
tend to die of the diseases in which they specialise ? Up 
to a point there is obvious reason for such an association. 
The victim of tubercle is naturally di'awoi towards Sana-' 
torium work, so the odds of an ultimate defeat by the 
bacillus are considerable. The sufferer from almost 
any disability has his mterest stimulated by the strongest 


of all motives and so acquires a special knowledge whicli 
he profitably employs in his professional life. Cardiac 
lesions ai;e common enough, so that the 'Occasional 
occurrence in a cardiologist is merely lYithin the laws of 
averages. And if you are a general practitioner some¬ 
thing in your line must turn up sooner or later. Yet 
queer things do happen—^when. for example, a neuro¬ 
surgeon succumbs to a brain tumour. I once enjoyed a 
most persuasive discourse from a philosophic colleague 
who was comdneed of this relationsliip on psychosomatic 
grounds, especially in regard to coronary infarction. 

I had to suggest that the practice of gynaecology would, 
according to him, be the best way to ensirre immortality ' 
or at least comparative immunity from the dangers of 
specialisatioil. 


PutllC 


Fevers in Dublin ' 

Dr. C. J. IVIcSweeiley, in his report for 1042 of the 
Cork Stbeet Hospital, records a fatality-rate for diphtherid 
of 5‘51%—the lowmst since gravis strains appeared in 
Dublin. He is inclined to-attribute this less to im- 
mvmisation than to a shift in incidence (noticed also in 
England) to ^ the older age-groups. Among 581 con¬ 
firmed diphtheria admissions a simprisingly high number 
(133) gave a history of immunisation three months or 
more previously, but it sljould be noted that 85% or 
more of the children immunised in Dublin are esti¬ 
mated to have received only a single dose of 
almn-precipitated toxoid. , Of streptococcal diseases 
scarlet fever had its customary mortality of less than 
1 % and for the fourth y^ear in succession no patient die,^ 
in the hospital from erysipplas—a result largely due to 
sulphonamide therapy. There were 8 deaths among 
34 cases of meningococcal meningitis, hut four occurred^'... 
within 15 hours of admission before specific treatment 
could hai'e any reasonable chance of success. Tlie high 
mortality (20-4%) for whooping-cough suggests that only 
complicated cases were adlhitted; bronchopneumonia 
was present in some 60% of cases treated. An out¬ 
break of poliomyelitis in the autumn produced 15 cases 
of the bulbar type, dll fatal. In contrast there was only 
one death among 44 spinal cases, with some residual 
paralysis in 6. Treatment of resphatory paralysis m 
18 cases by a Bragg-Paul apparatus led to 4 recoveries, 
presumably in the spinal type of disease. Bulbar 
respiratory paralysis—whether arising in polio, or (less 
commonly) in diphtheria—is rarely' amenable to mechani¬ 
cal aids. Gastro-enteritis appeared among y'ouug 
chUdi’en in epidemic form for the second year in succffi- 
sion, wath a general death-rate of 43-1% (40-7% in 1941) 

Of 75 deaths 73 rvere in the first ymar of life ; nearl}\,^ 
90% of the- infants admitted were bottle fed. Sulpha- 
guanidine was given to 72 unselected cases witliom r 
appearing to influence the^ course of the disease— a result 
supported in the main ' by controlled investigations 
elsewhere. . ^ 


Manchester considers Health Centres . 

The city council of Manchester has unaninmusly 
approved a report on health centres presented by' Dr. L. 
Metcalfe Brown, the medical officer of health. In it hc 
sets out the present position ^in the city': there are 
maternity and child welfare clinics, many of them hoi^ea 
in drab, unsuitable and even relatively dirty quarters j 
with inadequate or primitive sanitary 'arrangements- 
There are also 10 general school clinics, each with a denta 
section, one special, one dental, one child guidance an 
one orthopmdic clinic ; these, in Manchester, come nnoe 
the education authority. The report suggests that tu ^ 
city’s needs would be met by one main health centre, • j 


four subsidiary centres for every 50,000 people ; 
basis 15 main and 60 subsidiary centres will be requir • 
^e report offers detailed suggestions for a main ' 
including plans, the feeling being that such ma-in , 
should be built first. The type of centre contempla 
is purely for municipal services, and does not 
consulting-rooms for general practitioners : Ihe rep 
suggests that if general-practitioner health centres ar 
be set uT) tbev should be linked with the jnunic p 


this 


be set up they 

centres to ensm'e efficiency with economy. 

It is not possible to choose sites for centres, jpg 
these will depend on the town planning scheme, nov u 
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prepared. The dosipru of the municipal lionlth conti'O is 
generous, avilh n lofty entrance hall rencliotl thi*ougli n 
forecourt with playing space for childien. Corridors 
radiate from the entrance to nllground-lloordopartments, 
mid lifts bcrvo the two upper floors. On the ground flpor 
, tliero \Vonld bo n maternity and child welfare section 
enihodying antenatal and ...•►• — > ^ 

' loom and a dispensary, 
the main front would hoiu 

a vencrodl disease clinic, a day nursery for 40 childion, 


and street accidents, and a leoluro theatre complete the 
ground floor. On the flrsl floor there Avould hD dental 
and X-iay uijits, a skin department, an orthopaedic 
■- . treatment, 

ooms, and 

. ay nursery. 

the senior 

medical officer, health visitor^, nndwives, clerical staff, 
medical records and libraty. Dr. Bioi\'n makes it clear 
that these are morclv’ suggestions, open to amendment 
' ' * ' basis for discussion. 

E. Tj’lccole remarked 
iinniittec’s first instaN 

ment of reconstruction. Others weio to come. 

, The Second Quarter 

Tlie birlh-iato in'" England and Wales dtulng the 
second quarter of this year (17*5 per 1000) was higher 
than in any similar quarter since 1020, hut the marriage- 
into fell to 15*0, the lowest since the second quarter of 
1037. Tlio deatU-iat-e, based on the niid-1930 popu¬ 
lation, was 11*0 per 1000, compared with an. average 
of 12 00 for the same quarters during the quinqncn* 
mum pi'cceding 1943. Infant mortality, at 40 per 
1000 live birtlis, was the lowest over recorded for this 
period of the year. In recording those facts in Ills 
Quarterly Betui'ii, the Bogr^trar-Goueral recalls that 
during the last war the birtii-rato fell continuously, 
from 24*6 in the second quarter of J014 to 1S*2 in the 
second quarter of 1D18. 

Infectious Disease In England and Wales 
■WEEK ENDED OCT. 2 , 

NolificfUiona .—The following case-s of infectious disease 
were notified during the week: Bmallpox, 0; scarlet 
fever, 2960 ; w'liooping-cough, 1683 ; diphtheria, 724 | 
paratyphoid, 7 j tjpbofd, 7 j measles (excluding 
rubella), 4C5 ; pneumonia (primary or influenzal), 400 ; 
puerperal pyrexia, 143; cerebrospinal fever, 30; 
-- poliomyelitis, 13 ; polio-encephalitis, 3 j encoplialitis 
Jethargica, 3 ; dysentery, 3.S7 ; ophthalmia neouatonun, 
SO. No case of cholera, plague or typhus fever was 
notified during the ivcok. 

of • ■ « ■ ’ 

prt« • . • ■ ■ • • ; ; . 

Deaths. —In 120 great towns there were no deaths 
from measles, hcarlet fever or enteric fever, 10 (I) from 
whooping-cough, 10 (1) from diphtheria,* 69 (10) from 
■* diarrhoea and enteritis under two years, and IS (1) from 
influenza. Tlie figures in parentheses are those for 
Ijoadon itself. 

The number of stillbirtlis notified during the week was 
206 (corresponding to a rate of 31 per thousand total 
births), including 24 in London. 


. A GnANDsoN AT GnuAT Okmond STbeet. —Dr. Andrew 
Bar ’ • * ' • - I 

) for 

^ Sir , - o 

iionoraiy* staff in 1875. Sir njornufl celebrated lus OSth 
birthday on Sept. -I. 

SooiAUST JIedic\l Assocjatxok.' — X>r. Horace Joules 
i& to take tile cliiin at Die SHA conferenre on a national 
service for healtli vlnch h to bo held on Sunday, Oct. 17, 
nt 3 PM, at tljc CoiiMoy Hall, Red Lion Square, London, 
W.C.l. Tho speakers are to be Mr. Hector JlcXefI, mp, ond 
Mr. Somorvdln Hn‘<ting-». 


Letters to tlie Editor 


CONTRACTING OUT 

Sin,—The Bepresontativo Body of tho BMA paid 
little attention to one of the most important and debat¬ 
able questions wliicli ■uill engage the attention of the 
profession when the white-paper comes before iis. 

The question of “ contracting out ” w’as first raised 
at the Annual Representative ]\Ieeting of JOJ^, when by 
a very narrow' rnajoritv tho representatives decided that 
the Government should provide a comprehensive medical 
service av'ailablo to the wdiole community. To this, ns 
a sort of afterthought, was added .a rider to the effect 
that any patient, though entitled to treatment under 
tho sclierao as a statutory right w’ithoiit direct -charge, 
should bo at liberty to obtain his modift.al attention 
privately, without reference to tho national scheme, on 
direct pajTnent of fees to the doctor concerned. Tlie 
doctor would bo entitled to retain such fees, which w'ould 
be an addition to his basic remuneration m the National 
Ser\ice. Tho little discussion that followed did not 
appear to m.akc any very deep impression on the meeting, 
and the rider w'as passed without much, if any, oppo¬ 
sition. Its implications have, perhaps, been in.sufllcieutly 
realised. 

The main arguments of its protagonists seem to be 
that if a state service were set up thei'O would bo a large 
number of what are now' private patients who wouhl 
resent being included, nolens voicns ; and that many 
of tliis class of patients would prefer to employ their 
doctor in a private capacity much as they do at present, 
paying for his scr\ucDS as rendered, although they 
would bo entitled to his services under the national. 
scheme without direct payment. At first sight this 
seems reasonable, and in accordance with democratic 
principles; but there are snags. Lot us consider the 
matter from tho standpoint of patients. 

Jones has an income of soy £600-600 per annum, and a 
family includuig children of seliool ago. To such a patient, 
a long fllness or a surgical operation is a nightmare, as the 
expenses involved would have a disastrous effect on his 
budget, unless, of course, he makos uso of some form of 
contnbutorj* echemo. Ho is, tlieroforo, delighted witli a 
stato health insuronco scheme, whicli relieves him of all 
anxiety in return for a regular contribution which ho can 
afford. Til© state assures lum that he is now provided with 
tho most comploto and efficient medical scrvico that money 
can buy, and puts, in addition, all forms of specialist and 
ancillary treatment at his disposal. 

By devious means, however, he learns that liis employer, 
although ho is ns much entitled to participation 'in the 
scheme ns Jones is himsolf, and has paid his social pociirity 
contnbution, has decided to coasult Ids doctor in a private 
copacity. It may veiy well bo tho same doctor who attends 
•Jones ondhis family. 

^Vhot will Jones think ? Logic must lead him to conclude 
that his employer would not pay for something to which ho i- 
elready entitled unless he is ^tting somothing for his money- 
From hero it is a short step to suppose that tho “comjilcte 
medical semco ” cannot really bo toroplete, or there would 
bo nothing for which his employer need or could paj' oxtm. 

It matters not whether he is employing the doctor ho ha-, 
chosen under tho national sebemo or ono working outside it. 

If tho former, it will appear to Jones that Dr. X dinpen'-es 
two classes of medicine, ono fo those who pay him and the 
other to those who do not—however untrue in nctual fact 
this may be, Or, if the latter, it will suggest to liitn two 
classes of doctor, those employed by tho state and tho-.e 
" n the preference of 
others hn\eu’t got. 
distiiution will In' 

drawai between " stato ” medicino and “ private ” medicine, 
or between'^*state ” doctor mid “pri\nto ” doctor—in each 
COSO to the eventual detriment of the first named. 

Now let us cojisider the ca‘?o of .another p.atfcnt. 

Smith is somewhat better off than Jones, niid juaybo lie is ^ 
also a hit of a snob. At nil twents he elects to contnirt out 
of tho imtionnl selicnie. All goes well till lie 1ms « long ond 
ox|>eiish*p illncs-s. In ilue voiiI'mc, os he «c*<*s tlie shadow of 
his doctor’rt bill letigtlicmug on the oiling ubo\o Id- biMl. 
he remoinl>ers that the exten'iw medical attention he i** 
recehmg is after nil his hy right, and flint ho ms <1 not really 
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bo paying for it at all. Ho therefore decid6.s that he will stop 
contracting out the next day—thus giving rise to h certain 
amount of confusion m his doctor’s record-kcoping, and 
perhaps not a little ill-feeling. Here, then, the door is open 
to abuse, for there arc bound to be a certain number of 
Smiths in the world who will contract out while they are 
well and Very quickly contract in again as soon as there is 
the prospect of a long illness. 

It is not inapposite to compare the proposed Nationtil 
Health Seryice nith the present educational system. 
Here again the state provides facilities for every child 
in the country whose parents choose to send him to the 
“ slate ” school, i^t the same time there are other 
schools run by private enterprise where a child may be 
sent on payment of more or less considerable fees. 
The number of such schools at present thriving in this 
country in spite of the iiigh level of taxation is the' 
measure of their popularity. The number of boys at 
Eton, we read, is increasing. Rightly or wrongly, 
parents believe they are getting something extra for 
their money by sending their children to such a school, 
and often they make great sacrifices so that their son 
may enjoy “''the advantages of a public-school educa¬ 
tion.” A similar point of view will certainly exist if 
state medicine and private medicine are' allowed to 
parade side by side. 

It is permissible to draw another analogy. Medical ' 
attention is an essential commodity. In this time of 
war, the Government has undertaken the responsibility 
of seeing that essential commodities, such as food and 
clothing, are made equally available to the whole ‘com¬ 
munity. In this case there is no provision for those who 
can afford it to procure such commodities privately by 
extra payment. Some do. and those people are rightly 
stigmatised and despised for their attempts to circum¬ 
vent the Government’s policy by resort to the black 
market. 

I do not dispute that there are many people who 
would object to having a state service thrust upon them, 
whether they like it or not, or that there would be many 
who would prefer to pay their doctor privately despite 
the fact that they are entitled to his attention free'of 
charge. In the inauguration and growth of such a 
scheme as this, some difficulties are bound to arise. But 
surely it is only a matter of education -and propaganda 
to convince these people that a state service would 
provide for their complete medical needs, and that they 
would have nothing to gain by seeking attention outside 
the scheme. 

The argument that, if Lady B. is prepared to do so, 
she should be entitled to buy a slice of her doctor’s 
time over and above what is necessary for her purely 
medical needs is not a very good one. It is very 
doubtful if the patient is in the long run any better for 
indulging in such an extravagance, and this .slice of 
time would bo much better spent attending to other 
patients whose ill he,alth makes their claim jnore valid. . 
" I have recently had a certain amount of experience 
of public relations work, and at several meetings with 
the general public.I have put this question of contracting 
out. 'The general impression has been, almost ndthout 
_ exception, that if this were permitted, the profession 
would be suspected of trying to retain private practice 
for their own interests and thus lining their oAvn pockets 
at the expense of those who could afford to pay. 

' The allied question whether a patient should be 
allowed to purchase additional comforts and amenities 
m' the form of private accommodation is admn-ably 
dealt wnth m yom issue of Sept. 26. Tliis does not 
comtitute contracting out, and there can be no valid 
objection to it. But there would be a real objection to 
the .smgeon receiving an additional fee from that 
patient, because this would bo the specialist equivalent 
to contracting out in general practice and all the argu¬ 
ments against it are equally valid in this case. The 
method of payment of the specialist has not been sug¬ 
gested as yet, butliis remuneration from the state scheme, 
by whatever method, should be such as to cover all 
patients he is asked to attend, irrespective of then- 
income. _ It is thus plainly absm’d that he should be 
paid twice for the same case, once by the patient just 
because he happens to be affluent, and once by the state. 
Lastly, may I say^ a word on how contracting out is 
pjy to affect the medical profession. To permit it 


would place a weapon of great power in the hands of 
those responsible for'fixing the remuneration Of doctoR 
if any form of state medical sein-lce comes into beinn-. 
which might be used to our grave disadvantage. We are 
all nnxious to preserve for our profession a Ktandard of 
living to which we .are accustomed. The government 
department concerned witlr remuneration will almost 
certainly take the attitude that if we retain private 
practice it is 'uimecessary to grant us on behalf of our 
“ state ” work an income comparable to th<\t which 
we, enjoy at present. We shall be expected in other 
words to make it up to this figure by the fees which we 
garner from those of our patients who elect to contract 
out. .Very well, but will there be this measure of 
private practice' to fall back 'upon in twenty years' 
time ? The Government have stated that.they envisage 
the gradual extinction of private practice (vide Sir John 
Anderson’s speech to the Commons in the early part of 
this.ymar), and Sir William Beveridge (para. 4,31 of his 
report) says : ” The possible scope of private general 
practice will be so restricted that it may not .appear 
worth while to preserve it.” Tf the state scheme is <a 
success, private practice must disappear as people 
realise that there is nothing to be gained .by' contracting 
out of it. Where then will be our standby ? We .shall 
be reduced to remuneration which was not at' its 
inception intended to recompense us fully for the work 
that we do.^ 

Our negotiations witli the Government have two , 
main functions, to produce an efficient medical serwee 
for the nation and to ensm-e that this provides an' 
adequate stanSard of li\'ing for the doctor’s of the future. 
We shall fail in-the second of these two responsibilities 
if we permit the adoption of a-service available to the 
whole community' rvith facilities for contracting out. 

- One final avord. Let no-one read irrto these renrartswy, 
a plda for a full-time state salaried service. Neverthe¬ 
less. in spite of a resolution passed by the Representative 
Body', it is very' probable that Assumption B of Ute 
Beveridge Plan will be carried orrt, and health provision 
made for the whole nation. Let us concede that if this 
does come to pass we .must, however regretfully, say 
goodby'e tq private practice as we know it at ^re.'^ent. 
The two are incompatible. 

Eostboprne. ' A. Luc.yS-YoUNG. 


MEDICINE AND THE COMMUNITY 
Sro.—Like you I had noted and regretted that the 
proceedings of the recent BMA conference were rather 
negative, but it had not struck mo that this was because 
we -were “ rather tired .and rather grey'.” which is i}0 
dishonour when most of our 'younger members are in 
the forces. I rather thought.that it was because, heing ^ 
pfactismg physicians, vve were more concerned . 
practical things than impraclic.al dre.ams. It fiequenUy 
falls to the lot of a doctor to have to bring his patient to 
earth, and sometimes this is necessary to prolong Ins Ua’ 
Paced as we were by' the nostrum of one-track poll- 
tici.ans we turned it dow-n as decisively as we should 
the prescription of the one-reiuody doctoi’. -Y fuH-tu?'^ 
salaried medical service is mainly- supported by tlie 
Labom Party and those associated with the TUO. n 
these will consider how they would welcome a suggestio • 
by the doctors that, for the good of society, all manua 
workers should in future work on flat-time rates, n 
overtime, Simday^time, bonuses or piece rates, 
be helped to understand ho'w appropriate and accept.! oi 
is their incursion into medic.al politics. . ,, 

The BMA meeting 'was, in fact, clouded by' the loia 
coming white-paper. By' rights this should have oe 
anticipated as the da'wn of .a new day', but in g 

our experience of the Ministry of Health the ^ 
was the case. Its record is. as Lord Dawson saiu. o 
of “ obscurantism.” and though he, after 
contact with Mr. Brown, is convinced that its outi 
is now more helpful, Mr. Brown’s last_ suggestion^ i 
probably antagonised ‘the profession more than any . 
in the Ministry'’s liistory'. It is small ivonder theie 
that the attitude of the conference was negative. 

The sad part is that there is really no 
aims. We all want the public to have the best ^ 
possible, and available as easUy' as possible. A,' 
who are actually' doing the work eliould have some < 
as to how this is to be brought about, and it i- 
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doctor^ niul iMiiiistiy -work together find cea«o 
regarding eacli other as was oominon between employoi's 
fttid employees until lecontly that real progress is likely 
to take place. If jMr. Brown, ns the employer, wouhl 
give heed to the experience of personnel management 
in industry, I do not Uiink ho would find it difficult to 
win the profession to a less negative attitude, and no 
service can bo satisfactorj* to the public unless con- 
dit ions of employinoJit for tlio doctors are satisfaclorr too, 
Wtnsford, Cheshire W. N, Beak. 

FEVBRS IS THE FAR EAST 
Sm.—Bike others I have rend with appieciation Dr. 
P, B. Wilkinson’s observatioas (Zaticd, 1012, ii, 07 and 
1013, i, 210) ou smallpox and cholera in Hong-Kong. 
yow that so many young medical officei's aro moving oast 
without liaving seen smallpox, cholera or typhus, they 
mu.st be prepared in ^vhatever manner possible. May I 
stress this ? Tofee care your vacchiations lake. In recent 
years in Hankow I buried four Europeans [a British 
naval rating, a British consular official, an American 
naval dental surgeon and an Ameiiran cx-j>enator 
tourist) who had all boon “vaccinated ’’ less th.au five 
Veal'S before* and thought they had protection which they 
bad not. IncidcjitalJy in China wo had no troubJo teith 
consrientioiLS objectois io vnccinafion-—they conlr.act 
the (ILsease, and the question, for them, is scUIed wliat- 
ever the outcome. 

In 1000 I studied my first epidemic of cholera in our 
hospital in Hankow under Dr. J, A. Tliomson, now of 
Hantignto. Ho will doubtless recall this, and -wdll 
pardon me for suggesting thal few in theUnitod ICingdom 
would he better qualified to instruct young MOs m this 
disease and its treatment. The outbreak, caused by 
^filthy ice, was brought to the European sisters and 
patients in the lio«pital by milk one bunday morning. 
Those on full diet suffered'severely-, and wc had hard 
work with our new salincdnfusion apparatus (Cot’s) to 
pull them through. One naval rating s\iccumbcd : he 
had a renal abscess, 
day happened to be o 
days that was milk 

so mildly affected that had -we not been looking lor .signs, 
wo should likely liavo failed to recognise them. They 
complained of *. . ’ i •••'«.■•« ?-.-•• 1 ’ *.— ' 

elirivellingoff. • .•' ■ • * : 

chamber of th( ‘ .. 

was required. 

Men going to vork in the east slmuld be provided wiOi 
Cox’s outfit and taught to use it. Essentially it is a 
small filter-candle ■^^hich nets ns a siphon; it is boiled 
With the s.-ilino to be used for the intravenous iufusion. 
One outfit can be used for two patients at one time ; the 
lamp, with automatic regulation of temperature, is not 
necessary. The doctor new to this work lends to give 
too little fluid and loo m ■ T ‘ • •*- 

should not bo over a pint. . . 

fast alter the first quart, ■ 
kidney action is resumed. I ; . ■ ' 

fluids, then fluid per vcimni should bo half-normal 
•jaline with 5% ghicosq. Excess of bicarbonate should 
be avoided. The doctor should use a glass cannula and 
tie it m ; relapse may set in duriug the night and it is 
bettor that a trickle of fluid should contimie- It is 
unwise to remove the vein cannula a£ night until 
lecovciy is veil est.ablished, 

Durban, Natal. A. H. Skinner. 

THE PROPER PLACE FOR CHILDREN 
Sm,—Your pcripalctie coiTOspondeut* of Sept. 1 (p. 
301) remarked : '* It just isn’t true that all small 

/ children will thrive in a day nursery.’’ I am afraid 
’ mnnv people cannot see i-ound this problem : they .are 
blinded by their oan imm'ediale fear or delight over 
tbeir own successful effort. They do not look at the 
main flvets when tliey say nursjones for the under-two» 
are bad or dangerous, that they will break up family 

lioTN often 
dghten<Nl ; 
heir fear*'; 
tiii'f leads 

, . im'fcr to 

woik to give smiml foundations hi building home life; 


many w'omen me uniting in demanding better education 
in child-care, bettor conditions for motliers, the setting¬ 
up of nurseries as extensions of the home so that parents 
can go out together and the mothers need not bo on 
duly—or tenterhooks—for 24 houi-s daily for over. I 
WAS grateful when the Lancel quoted my vic^vs expressed 
at a nioeling of the London Association of the Medical 
Women’s Federation. The doctors were all so full of 
fear; my experience has taught mo that they are viong 
if piopor conditions are given in the nurseries. 

Plccudttly, W.t. H. V. Exthoven, 

lion. Soc., N.-UinnaJ Society of Ohlldreu'a Nnraerles. 

FEEDING WITH AMINO-ACIDS 

Sm,—In his letter of Aug. 28 Professor Bnutschwig of 
Chicago states that, as far ns lie knows, no-ouo has over 
thought of this method of alimentation ns a substitute 
for llio natural ono per os. Over twenty ycai-a ago I 
was struck with the dUficulty ol feeding patients by 
nutrient enema, and I .suggested to my tearhei-s of 
physiology that the obxnous thing to do would be to 
administer intravenously the breakdown products of 
tho prol-cin molernlo—namely, the amino-acids. iMy 
cnthusinsin \va.s dashed by vague repbes of possible 
violent ixiactions, and I am soiry no^v that I did not 
test this inctliod out myself, for 1 still feel we liave heie 
a valu.ablo method of feeding patients who cannot for 
various reasons be fed by the ordinary route. • 

SoUbwU. S. Faoe. . 

. DUPLICATED OR REDUPLICATED 

Sir,—W riting of accessory heart rounds in your issue 
of Sept. 25 a con'cspondeut tells us categoiically tliat 
“ reduplicated me.vns quadrupled.” This statement 
seems to have bcou made a-ithout verification, and by 
auperficia] analogy with such words as recon-sider, 
regenerate and tesumo. A doctor gpeqking thus in the 
sphcic of philology is comparable with a patient in the 
sphere of medicine who should tell us catcgmically that 
his disseminated sclerosis had been caiusod by a heavy 
fall. The Latin prefix re has 8omPjialf-doz<‘n meanings 
which have descended into English. Here aie 3 of them:— 

1. “Again,” irhich has misled your correspondent. 

2. “ Dtily," *' properly ” or “ as it should bo by rights,” os 

in render, relegate, remit. • 

3. The merely intensive meaning of “ thoroughly ” or 
“and no mistake about it,” as in refrigorato, roploto and 
reduplicate. 

Clearly in usage (3) the prefix adds nothing to the 
essential mcnnmg of the main ivord. TIio Shorter 
Oxford English Dictionary tells w« that reduplicate 
means ” make double “ or '* redouble,” aiicl that 
rcfloiiblc means “double.” The Words iterate and 
reitenate provide an exactly similar instance of the same 
usage. 

jlfcdicalSclioohLoudon Hospital, L.I. W. J. PcXSIAy, 


A New Associatiox of Prvsioists. —An inaugural 
meetutg of tho Hospital PJiysjcJsts Association, held at 
the Britisb Institute of Radiology on Sept. 2J, uus attended 
b.V 37 physiewts droivn from hospital'i nil over tho countiy. 
Tlio omis of the new body are to dneu^s matters of 
mutual intewfit to tho;«o engnged in a branch of ^!cioutific 
work ivhieli has grown up largely in the last 30 years. 
Membership k open to physicists attnclied to hospitals, 
mCdicol schools, and medical or biological rot-cnrcii 
dopartraentR. The meeting iros folloue<l, on Sopt. 23, by 
%tsits to the Miricllosex, Royal Cancer and ■\Vc'5tmin>>for 
Hospitals, and tho aftemoon sc^ision wm do\oted to papers. 

Dr. ir. T. Flint spoke on techniqiio w itli tho various radium 
gram umti,; Prof. F. L. Hopvrood gnw mi account of the 
betatron; Prof. Gillieit Stead discussed tonelung for tho 
diplomas and Prof. Sidney Ruks dealt with tho professional 
equipment of a hoiJpitnl plij-sielst. Professor Russ was (*I<*ctfd 
cliQinnan for tho first year iiith Mr. C. \V. Wilson, wt u. Of 
■Westminster ir<«j)ital as lionoranrt-ecndnry. ikvlmgsaro to 
bo held thrieo j-carJy at least. Profosaor Ru'^s rcmlmied ids 
ntidionce that tho first fulldinio appointment ah phji>icist to 
tho hospital was made 30 years nco. ‘ Totlay between 30 and 
60 pli\vicists are cngngisl in iioppital or metlicnl ri'S'^Arch 
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Sir John Obr thought that if the nations accepted the 
recommendations and, cai-ried them out, there would be an 
ascending spiral of prosperity and expansion 6f world in¬ 
dustry and agriculture. Some people doubted whether the 
proposals would be carried out. The British Government 
bad already accepted them and were boimd to carry them 
out, but it was important that there should be a well-informed 
and strong public opinion in favour of their adoption if they 
were to be made fully effective. 

THE DISAPPOINTING CHESTNUT 
Every autumn new horse-chestnuts, shining like old maho¬ 
gany, challenge our ingenuity : there must be some use for 
anything which looks so attractive. Boys believe they have 
fpund the answer in the game of conkers, but their elders 
remain jealous and dissatisfied. TemxJerton^ has recently 
been experimenting with horse-chestnuts as poultry food, 
encouraged by their chemical composition which closely 
resembles that of barley. The trouble is in the flavour. 
Esculin, a glycoside, is one of the constituents ; it is a saponin 
and produces a soap-like foam in the mouth when cooked 
horse-chestnuts are chewed. It leaves a sweet flavour later 
turning to a bitter after-taste due to the presence of I-rhaih- 
nose and gallotaniiic acid. Four groups of four pullets each 
were fed with horse-chestnuts on the,following plan : group 1, 
raw chestnufs ; group 2, boiled chestnuts ; group 3, chestnuts 
steeped in water for 48 hours and cooked ; group 4, chestnuts 
leached in warm water for 48 hours after cooking. Chestnuts 
in the various forms were added at the rate of 2 oz. per head 
to a mash consisting of 4 oz. of laying meal. The hens dis¬ 
liked them ; even when attempts were made to get rid of the 
bitter taste. Group 1 threw the bits of chestnut out of the 
trough and ate only the meal. Groups 2, 3 and 4 were unable 
to discriminate in this way because the cooked chestnuts were 
intimately mixed with the meal, so'they left the whole ration 
rmtouched. A new set of himgry birds who had not oaten for 
24 hoiu-s were offered all four rations, and after a preliminary 
peck refused to touch them. Besides being unpleasant to eat, 
horse-chestnuts are difficult to keep. They had been collected 
by local school-children, and were stored in thin layers on the 
floor of an airy shed ; yet even so, at least half were attacked 
by fungi and could not be used for the experiment. On the 
whole the horse-chestnut tree seems to have evolved a fool 
(and man) proof seed. Perhaps after all the proper use for 
horse-chestnuts is to make more chestnut trees. 


University of Oxford 

Dr. S. A. Sarkisov, professor of neuropathology in the 
Moscow Brain Institute, will deliver a lecture at the depart¬ 
ment of human anatomy, at noon on Friday, Oct. 22, on 
problems of cortical locahsation. 

University of Sheffield 

At recent examinations the following were successful: 

MO. —R. B. Knowles. 

Final Examination for MB, GhB (Parts 11 and 111). —J. W. 
Greaves, Arthur Pickin, and Winifred M. Smith. ^ 

Royal Society of Tropical Medicine and Hygiene 
A meeting will be held at 26, Portland Place, London, W.l, 
at 3 PM on Thursday, Oct. 21. Sir Harold Scott will deliver his 
presidential address on the slave-trade and its influence in the 
spread of tropical disease. 

A National Health Service 

Dr. Stark Murray will give three lectures to the Central 
London Fabian Society on this subject at 7.30 pm on Tuesdays 
at the Artworkers’ Guild Hall, 6, Queen Square, W.C.I.- On 
Nov. 23 he will speak on a personal health service, on Doc. 7 
on administration and control, and on Dec. 21 on the ultimate 
aim. > 

Post-war Nutritional Relief' 

The Nutrition Society is holding a conference on this 
subject at the London School of Hygiene and Tropical Medi¬ 
cine, Keppel Street, W.C.l, on Saturday, Nov. 6. Lord 
Horder will be in the chair and Prof. J. B. Marrack -will speak 
•on past experience and present position, Mr. John Hammond, 
PBS, on problems of production. Miss E. M. M. Hume on oppor- 
trmities for nutritional research. Further details of this 
meeting may be obtained from the hon. secretary, Mr. Leslie 
J. Harris, n sc. Nutritional Laboratory, Milton Road, 
Cambridge. 

.. 1. Temperton, H. Nature, Land. Sept. 2j, p. 345. 


British Association of Physical Medicine ' 

A meeting will be held at 11, Chandos Street, London, W.l 
on Wednesday, Octr 20,t at 5 tm, when Lord Horder will 
deliver the inaugural presidential address. ' 

British Institute of Philosophy - < 

On Friday, Oct. 22, at 4.30 pm. Prof. J. W. Harvey will 
address the institute on community purpose and the lessons 
of Nazism. Cards of admission may be had from the director 
of studies at University Hall, 14, 'Gordon Square, W.C.l, 
where the meeting will be held. 

Royal Society of Mecheine 

There will be a general meeting of fellows at 6 pm on Tuesday 
Oct. 10. At .2.30 PM., on Oct. 20, Mr, J. T. Edwards, n sc, 
^.will give his presidential address to the section of comparative 
medicine on tbe limitations' and uses of the comparative 
method in medicine. At the same hour at the section of 
physical medicine Dr. Philippe Bauwens will deliver his 
presidential address on electrodiagnostic interpretations and 
misinterpretation in nerve injuries. At 4.30 pm, on Oct. 21, 
at.the section of neurology. Prof. S. P. Bedson, prs, will 
speak on the present position with regard to the epidemiology 
of poliomyelitis, and Prof. H. J,'^ Seddon on poliomyelitis in 
Malta. On Oct. 22 at 3 tm Sir Weldon Dalrymple-Champneys 
' is to give his presidential address to the section of epidemi¬ 
ology and state medicine. Ho has chosen as his subject an 
. examination of the place of the doctor in the State, from 
ancient times to the present, together with some speculation 
in regard to the future. On the same day at 4.30 pm Sir 
Joseph Barcroft, fhs, will read a paper to section of disease 
in children on fcetal movement especially in relation to the 
onset of respiration. ’ , 

Medical Casualties 

The following casualties among medical officers have beer^ 
announced : 

Missinti, believed killed. —Surgeon Lieutenant C. M. Dades, 
MRCS, 'RNVR; Lleut.-Colonel Hartas Foxton, MC, sm leeds,'bajio ; 
and Surgeon Lieutenant G. 0. Glennie, mb edin., bnvb. 

Prisoners of War. —Surgeon Lieutenant J. P. Corcoran, mb 
Nui, RN ; and Colonel V. H. Wardle, mc, lrcp, ramo. 

Birtks, Marriages and Oeatks 


N BIRTHS 

Boyus.— On Oct. 1, at Bromley, the wife of Captain A. 0. Boyk, 
B\Jic—a daughter. , 

Bradbury. —On Oct. 4, at Belfast, the ^vifo of Surgeon Lieut.- 
Commander E. B. Bradbnry, RN —a daughter. , _ 
Court. —On Sept. 15, in London, the wife of Dr. Donald Court— 
a daughter. , „ , 

Edwards. —On Oct. 7, at Woodford, Essex, the wife of Dr. Also 
Edwards—a dauglitor. / ' , , 

Kbelb.—O n Oct. 3, in London, the wife of Dr. C. A. Keelc-—asw- 
KEIJ.BTT Cardino. —On Oct. 8, at Rodhili, the wife of Captfflu 

D. M. Kellett Carding, RAMO—a son. , , . 

Key.—O n Sept. 30, in Edinburgh, the wife of Captain James 
Key, RAMO —a son. , ‘ 

Pdvtt.—O n Oct. 7, in London, tho wife of Dr. B. S. Platt—of™- 
PocHiN. —On Oct. 3, at Poole, the wife of Dr. E. B. Pochln-^ e®"- 
Watson. —On Oct. 2. at Woking, the wife of Surgeon Lieutenant 


Watson. —On Oct. 2, at Woking, the wife of Surgeon 
Howard Watson, rnvb —a daughter. ^ 

Wood. — On Oct. 1, in Oxford, tho wife of Surgeon Licutcnnn 
E. J. Wood, RNVR—a son. • „ 

WooDMBB.—On Oct. 3, at Aberdeen, the wife of Surgeon uom 
monder ft. P. Woolmer, bna-r —a daughter. 


MARRIAGES 

Bhocki,eb.vnk—Bendcld. —On Sept. 25, at Notley, John AUk 
Brocklehank, MD, mbcp, major raaio, to Winuren do 
Bendell of Edmonton, Alberta. ,, 

Gooddy—DBAS.— On Oct. 7, in London, William Walton hooauD 
jm, RAAio, to Edda Deos, mb, bajic. _ ., , 

Lawron—Marlow. —On Oct. 2, in London, David Law 
AUics, to Belinda Marlow. 


DEATHS - 

BEDiNorrcLD. —On Sept. 28, at Rugby, Henry Bedingfield, n- 
MD EDIN., MBCP, formerly of Leeds. 

Buck. —On Oct. 8, Walter Buck, lrcpd, aged 79. _ nnck.'V 

Cock. —On Oct.r9, at Appledore, Kent, Frederick ttiliiam 

MD DUBH., jp, aged 85. , _ Tolm i 

Donaldson. —On Oct. 2, at Wisboilough Green, ..j 

Donaldson, lrope, lieut.-colonel late rajic, aged w. 

Gibbs. —On Oot. 5, at ThamesHitton, Charles Oibbs, fbcs- 
Gimlette. —On Oct. 4, at Epsom, Sir Thomas GImlette, ecu, 

surgeon rear-admiral RN. , medics' 

Nixey.— On Oot. 6, Essex Frank Wake NixoV. mb bdie-. 

superintendent of St. John’s Hospital, S.W.ll. wilsoo. 

WiisoN.—On Oct. 7, at Ongar, Geoffrey Remington 
MB CAMB., JP. 


Tkefa . ... 

to war ■ 

as an indication that they arc riccessarill/ aiaiUwie joi 
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SPONTANEOUS SUBARACHNOID 
. HEMORRHAGE 


A REVIKW OP J60 CASES 

0. GAui;mi Maoi:b, p k o r e, d p h 

TEliP, PRINCIPAI, IIBDIOAE OTYICOT, MINISTRY OP PLN810NB 

It is noTP twenty years since Symonds (1023) applied 
Iho spur to British interest in this subject by his publica* 
tions in the Qxiartcrhj Journal of Medicine and Quy's 
'BospUal The general demand for weater 

I’cflnemcnb in iliagnosis, the aid afforded by^ radiology 
with iU exploitation of opaquo media in tlio delicate 
business of radiography and the determination of surgery 
to play o part have jointly served to sustain the interest 
'then aroused, and a. fairly large volume of literature on 
the anatomy and pathology of, the circle of Willis has 
accumulated. ' 

ANAToarr A^’D pathology 

Apart from the well-known derivation and construc¬ 
tion of the circle of Willis there aro less obvious features 
which are unique in anatomical architecture and of these 
must be cited the singular setting of this vascular circuit 
in a fluid space dependent only on the hydrostatic sup¬ 
port of the fluid in the cisterna interpcduncularis, the 
acute angles of offset of the branches and, it is now sug- 


mural abnormality. 

The cerebral vessels belong to the medUuu-sized or 
muscular group of arteries and much controversy has 
surrounded tho relative importance of structural abnor¬ 
mality of tho media of those vessels as forming “ loci 
mlnoris resistentla • •’ 

A decade ago Foi > 

and his colleagues 

pathologists, were * 

agreement on the 

' degeneration os* tho most important factor. Tho 
excellent histological, cmbryological and hydrodynamic 
studies of Forbus on’the circle of Willis resulted in tho 
convincing argument that the principal causeofaneurysm 
of the cerebral arteries is a muscular defect of tho media 
located in that portion of the vessel wall forming the 
acute ‘angle of bifurcation, that this defect dates from 
intra-uterine life, and that the point of maximum, pres¬ 
sure in the vessel wall under ordinary conditions of 
circulation corresponds with tho site of medial defect. 
Finally, Forbus concluded that, though tho muscular 
defect is the basis of dilatation, degeneration of the 
internal elastic lamina due to continual overstretching is 
the final stage in the production of tho sac. 

But theso views did not command universal acceptance. 
It has been emphasised that muscular defect at points of 
bifurcation is a relatively common arrangement in 
arteries other than the cerebral, especially tho coronary 
and mesenteiic vessels ; but it is only in the ceiebral 
arteries__that one finds aneuiyslual soquelaj. In ^ this 


branches alone. The conflict of opinion as to structural 
■and degenerative effects ns tho major issue in causation 
led Glynn (1910) to re-examine the question. As a 
^ result of the careful cxainination of tho bifurcations of 
\essels in 10 cases of aneurj'sm of the circle ahd in 15 
controls -without aucu^sm, and by simple inflation 
fxperiraenta to determine the relatno importance of 
‘ muscular and elastic tissue in resisting distension ho 
> concluded that medial defects per se voro of Hltle 

' .. ' i of tho elastic 

* . corehralvessels, 

' the media and 

j ’ ‘hi*, tissue more 

ViuMuiauie lo Jiijiu.v iinu ineieiuiv lo tiegorioratlon. 

' 0209' 


AXALYSrS OP 3IATEIUAL 

The present inquiry was first directed to tho influence 
of physical stress as a possible ostiological factor in 
the rupture of congenital aneurysm in tho circle of 
Willis and tho consequent presence of blood in tho 
subarachnoid space, Most of the cases collected havo 
been presented to me in tho course of my routine work in 
adjudicating on claims to pension made by members of 
the Forces or civil defence services, but I havo included a 
small number seen personally in civil practice. The data 
from tho major fraction of the series (that from the 
Services) havo been obtained entirely from the examina¬ 
tion of records and in no instance have I seen a Seiwico 
case clinically. Tho cases have been carefully selected 
to include only examples of spontaneous rupture or— 
in the few cases where minor trauma could not be excluded 
—of aneurysm demonstrated at autopsy. Gross head 
injury has been absolutely excluded and care taken to 
eluninate those cases of intracerebral hiemorrhage which 
may, by tho violence of their occuiTouce, plough their 
way inwards or outwards to reach tho subarachnoid 
space. The numerous data at my disposal foi’cod a 
much wider review of the subject than was entailed in the 
original terms of reference and it has been possible to 
examine tho material presented on tho wider plan outlined 
below. 

1. Age and sex. —Certain, limitations will bo obrious 
under this heading—e.g., the general age-limits of recruit- 
nrent for the Armed Forces and the preponderance of 
men in tbo,earlier days of the wai’. It may be stated, 
however, that of 36 cases occurring during tbo firat six 
months of 1042 there were only 2 females, and tliis at a 
time W’hcu recruitment of women must have reached a 
high level. 

Having regard to these limitations set by recruitment, 
tho impact of subarachnoid hrcmorrhago on iho age- 
groups IS shouTi in table i. The conclusion to be diawu 


TABLE I—AOE'IXCIDENOE IP ICO CASES 


Acre (rear?) 

Cases 

1 Per cent 

Approximate acre- 
grouping.^ (per 
cent, in Forces 

1 durJDg4Dl4-18 
[ \rt»r 

Under 20 

9 

6 


21-30 

7C 

50 

53 

31-40 

56 

37 

23 

41-50 

9 

0 

2 


Is that the incidence is low under tho ago of 20 and 
thereafter rise's and continues to rise sharply throughout 
the flge-groups under consideration. The influence of 
ago on recurrence, death, good functional recovery and 
recovery with such complications ns hemiplegia, vertigo, 
fits, and diplopia, has also been oxominea (table li), 

TABLE II—IPFLUESCE OP AGE OP DEATH, aCCUnnKPCE a‘vD 

nneovenv 


Ago In rcoro 

1 

, Cases of 
licetQor- 
} rtuiso 


1 

1 Deaths 

llccovofy 

TcnccB 

) Good 

' roTimi 1 

Under 20 ’ 

' 0 * 

3 1 

i 5 

1 3 

1 

21-30 j 

! 

25 1 

37 

[ 20 

' 13 

31-40 j 

50 f 

21 1 

37 

1 

1 

41-30 , 

9 i 

1 ! 

5 : 

1 I 

- *3 

Totals 

. uo 

50 1 

84 

45 

i 


In the 21-30 age-group rccurtenco followed in 
death in 48% and a good recoverj- in about 35%. For 
llio 31—10 age-group tho results are gorocwfmt {T"" 
favourable, recurrence following in 37%, death i” 
flod ft good recovery in only 27%. In the 41-^''^' ' ‘ 

good recovery is rare. * 

2, J^revious beaUh and faniihj history .—\ 
of \tdue, apart from the headache- ^ 

discussed later, was gained from . 

recorded former i)ei>‘onal or fandl.'’ I'*’'' . ' 

It' 
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eriors -22, epOepsy 4, rheumatic infection including 
tonsillitLs 9, as episodes in the pre^dous personal history, 
would appear to represent the incidence in, a fare cross- 
section of the population. 

3. Mode of onset, trauma, exertion, rest. —Extensive in¬ 
quiries have been made in each case as to contemporary 
or previous trauma or physical strain. Examples of 
hsemoiThage mto tlie subarachnoid space as an accom¬ 
paniment of gross cerebral tramna have been carefully 
excluded from the series, but in 8 cases out of the 160 
a comparatively minor trauma would seem to demand 
recognition as the determining ajtiological factor. The 
type of trauma is that associated with heading a football, 
or a simple fall; symptoms developed in. under five 
minutes in 3 cases, in under three days in 3 cases, in a 
week in one case. In the 8th example a rather more 
severe fall on the back of the head about two months 
previously had been followed by a period of indefinite 
lU health untU the major catastrophe. Of the 8 cases 6 
died and autopsy was' carried out in 6, in all of which 
aneurysms were found. The following case is a good 
example of apparently trivial injury giving rise to serious 
cerebral complications. 

A man, aged 48, was involved in a motor accident on March 3, 
1942. He received no apparent injury and remembered every 
detail of the incident. He was certain he had received no head 
injury. He complained of slight headache very soon after'- 
■wards hut nevertheless continued his tour of duty and even 
filled in the accident form. The following day he thought ho 
was a little clumsy with his right hand. On March .6 he 
fainted, vomited, and presented clinical signs of raised intra¬ 
cranial pressure. A few days later a lumbar puncture was 
done and a bloody fluid was found. His condition" varied 
over thenext three or four days, but on Marchtl2 he was noted 
bo have papillcedema and on March 13 ho developedl right 
hemiplegia, became drowsy and had neck rigidity. For the 
next fortnight he had several attacks of drowsiness with 
diplopia and visual hallucinations of the complex typei—seeing 
figures, semicboles, &o. He died on March 29. Post-mortem 
examination showed a small saccular aneurysm of the 
right anterior cerebral artery ruptured into the right frontal 
lobe. 

In regard to exertion and effort 16 cases only claimed 
or could be related to physical strain, and a liberal inter¬ 
pretation of the expression is requbed to embrace even 
this number. Four of the subjects were playing f ootball 
(this number does not include 2 others who headed a wet 
football and are included under trauma), 2 were cycling, 
2 were doing physical training exercises, one driver was 
stricken while pulling a heavy canvas over his lorry, a 
furniture remover while carrying a heavy chest, one 
soldier collapsed on a cross-country run and another 
while lifting a cart-wheel. It will no doubt be admitted 
that in few of the above 12 cases, in which the haemor¬ 
rhage commenced immediately, could support be given 
to a serious claim of-unusual stress as a precipitating 
factor. In the remaining 3 cases of delayed onset the 
relationship is even more obscure. In one case symp¬ 
toms commenced in the evening following a full day’s 
military training, one was claimed to be due to exception¬ 
ally hard work as a stoker and the tlurd to'the heavy 
work of an Army baker, who had to lift heavy weights and 
to perform strenuous acts of kneading. 

Ax against idle postulated perils of physical strain there 
were 135 cases (90%) to which no such cause could be 
assigned nor indeed was claimed. These subjects were 
going about their common tasks when they were over¬ 
taken. In 43 of them there is a clear and definite history 
of onset while in bed, or rising from bed, or in the home 
or office or cinema ; 10 more of them were crut walking, 
one was dancing. There is thus pressing evidence 
against acceptance of physical strain as an {etiological 
factor. • 

4. Premonitory symptoms or antecedent signs. —^These 
were sought in headache, ocular anomalies and in any 
other notable cerebral or somatic disturbance. 18 of the 
cases gave a history of headache for months or years and 
one half of them attached the label of migraine; 3 of the 
18 no doubt deserved the designation of ophthalmoplegic 
migraine, for the premonitory subjective visual disturb¬ 
ance wiis followed by ocular palsy when the paajor attack 
devdoped. One other case deserves description not only 
■ its migrainous accompaniments but also for its 
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demonstration of the truth of the argument of the preced¬ 
ing paragraph on rest and strain. 

A van driver, aged 25, had-tonsUlectbfliy at the age of G, 
since when he had been subject to three or four “.bihous 
attacks'” per year. These attacks start with blurred vision, 
are followed by a' sense of numbness of the hands, especiallj 
the left, and culminate in vomiting and headache. The 
attacks last six hours. On July 1, 1941, he had a severe 
attack, became aphasic and then xmeonsoious. He was 
detained three weeks in hospital. On July 9, 1942, he was an 
inpatient awaiting a second tonsillectomy when, at 7 am one 
mommg, he felt sick, complained of a severe headache, 
became drowsy and then unconscious. On examination he 
was foimd to have neck rigidity, a positive Kemig and’a bloody 
CSF. Next day he passed again fiom unconsciousness to 
drowsiness and complained of severe frontal and occipital 
headache. No deviation from the normal was found in the 
optic discs and in all other respects the central nervous system 
appeared to have recovered. The^ blood-pressure was 
110/70 mm. Hg and the pulse-rate 60. From this date he 
made a gradual recovery and by July 31 presented no sign 
whatever of any abnormality. ' 

Apart from the headaches and ocular anomalies the 
only other findings on inquiry into premonitory symp¬ 
toms was the complaint of notable lumbar pain in 3 cases 
—one week, three weeks and eight weeks before the majhr 
attack. 

5. Presenting symptoms and signs, —The main signs 
and, symptoms can be seen in table in. Among the 16 

N 

TABLE nr—-BBESENTmO SYMPTOMS, SIGNS AND QTHEB TINDINOS 
IN 150 CASES OF SUBARACHNOID HAIMOKRHAGE ^ 


Findings 

Cases 

Kemarks 

Pyrexia .. .. 

9 

Usually 100-103° P.; ono 

Palse-ratOi— 

Over 70 .. - .., 

40-00 .. .. 1 

5 

23 

case 106° F. ' 

j Out of 29 observations. 

Headacbe .. 

105 

14 occipital. 

Loss ot consciousness .. 

76, 

» — 

Neck rigidity 

77 

— 

Convulsions 

19 


Vomiting. 

64 

—■ 1 

Vertigo .■ 

25 


Photophobia 

11 


Diplopia. 

Objective ophthalmoplegia 

8 

S 

15 came to Qotopsy • 

f ane’arTsmdomonstTatea. 

PapUloodema 

11 

Noted, on 1st day in 5 cases , 

Vascular hypertension— 
Diastolic over lOOnun. Hg 

7 

latest case appeared on 
13th day. 

\ Blood-pressura recordodin 

Systolic over 160 
WasBormann or Kalm test 

11 

J 03 cases. 

All negative. 

35 


ophthalmoplegic cases aneurysm was fotmd in one by 
arteriography; with one exception (in which the basiwr 
was affected) the aneurysms in these cases lay in tae 
anterior half of the circle or its branches. Album_in^®i 
often massive, was found in 15 cases and glycosuria m (• 
In all cases these findings were transitory. HcematcmcMs 
or coffee^ground vomit occurred in 3 cases. There were 
no other abnormal or tmusual signs. 

TABXn IV —RELATION OF FINDINGS TO PROGNOSIS IN 
OASES OF SUBARACHNOID HiEMOBRHAGE 


1 

i 

Cases 

Died 

Mortality-rate 

per cent 

1 

Loss ot consciousness j 

78 

48 

61 

Convulsions .. | 

17 ] 

9 j 

53 

Vomiting .. ,. 

64 

34 

V J 

53 

PapillcBdema . r .. ' 

11 ' 

1 ' 

6 

i - 

Unconsciousness— 

"With vomiting 

33 

21 

I 63 

With convulsions .. 

12 

' 5 

68 


In the whole series of 150 cases the mortality-i^te - 
50% (84 deaths). It would he natural to ^yi*Te ‘ 
serious condition of this type whether j^jcal 

nosis may be obtained from a rapid survey of we ci 
picture as foimd on first presentation, so 'an attemp 






Dir rJlN'OCX] 


DK. arAOCi:: SPOXTANrOUS SUBARACffXOID lI.rMORnirAGC 


[OCT. 23; l‘)43 499 


been made fco gloon some precognition from tbo presenco 
or ftbscnco of unconsoiousnesa, conrulaions, vomiting* 
’papillcodcma or tho blood»prosmiro reading (table rvj, 
’ ■ '* « . ^oi'seningin outlook 

j notliing of great 

; ^ . . a result of tboso 

inquiries, and table v Beems to '.justify ibc conclusion 


in tboso cases of recurrence uliich wei'o subjected tt 
autopsy the same preference for side and anterior positir 
is noted as in cases fatal at the first attack. Ivo parti 
cular vessel appears specially prone to recuirent Weo.i; 
unless it be the right middle cerebral which provided 1 
out of 12 examples of aneurysm foimd at autopsy in this 
group of repeated rupture. 


’’table V—rnn systolic ULOoD.riiESsuRT: (ix mu. no) 
rx G3 OASES 


- 1 

Under 
, 100 

ioO'iiojno -120 

120 - 13 oj 

1 . 10-1 loj 

iio-jsol 

i. 

Over 

150 

Rccovorcd] 

2 

' 8 r ti , 

5 

i 0 

' 1 

S 

Died- ..j 

0 

. j » 

8 1 

r 1 

2 \ 
I 

G 

Total ,.l 

2 

0 ' t 11 i 

1 13 

' !4 

.7 1 

11 


that no help in 'prognosis .is to be obtained from tho 


t • case cither by lumbar 

^ ; nination the CSF was 

frankly hromorrliagic or xanthochromic. This finding is 
the corner-stone of the present investigation.* JTo other 
findings of value eventuated. 

7. Avtopsy repor/a,—Of the 84 fatal cases, 58 were 
brougdit to autopsy and in 43 a ruptured aneuiyam was 
found. In two cases 2 anourj’sma were found, in one 
3 aneurysms were found and in a fourth several are 
mentioncdljub tliq namber is nob specified. As regards 
Bit-c, the following* analysis shows tlmt they are much 
more common in tho anterior half of the-cii'clo and also 
on the right side than on tlic left. < 


Sira or AKccjiYSM nr 43 cases op nurruaE 


Left anterior corabml artery 
Itlffbt anterior cerebral 
Loft loIdOle ccrobnU 
• Illglit middle cerobral . 
Anterior comamnlcating 
Left Tertebrol 
llixbt Tcrtobral .. 

Paallar. 



AntefioT halt 
of circle » 37 


J* 06 terlor JmU 
ot circle e u 


The incidence on tho right side of tho circle is twice as 
heavy as on the left side. This is reflected clinically in 

fv,< . ’ z'. . i, i\ .. . . .. 



right-sided paralyses. This incidence is the reverse 
^ of tho common experience ' 
of other varieties. There 
post-mortem findings^ Co 

was found in 1 case, cystic kidneys in I, the thymus 
gland was reported'OS ” present ” in 2 cases, a duodenal 
ulcer was active in 1 ca.se and in 2 others atheroma of 
cerebral or other vessels noted. 

i , tho 

tion 

of Tccurrenco to age, blood-pressure, and to tho site of 
aneurysm in cases which oame to autopsy, and to the 
general significance of persisting symptoms. » Tho 
prognosis in coses of recurrence has aJso been examined. 
A Boconti hromorrhage occurred in 60 of the 160 cases. 
This is .a high exposure to jeopardy but it is even more 
alarming wlicn mention is made of the fact that of the 
150 snbjecls boro considered 52 died in tlie primary 
attack. Tho 50 roouiToncos therefore were found among 
/ 08 survivors of tho first attack. And 82 more failed to 
V I'eoover. Hecmroncps have been subjected to careful 
> scrutiny with regal’d to : tho latent period 7 tho results 
the site of aneurysm ; and the rdation to rest and 
‘ exercise. Tho last-named is a feature of the discussion. 
The latent period and results are best appreciated by 
tho study of table Tt, from which it will bo seen that the 
major incidence of the second attack falls'in theJitst 

;.v ..—i. n, « - 


^ and tlien fall sharply. As to the site of ancurj'sui/ound 

> 


TABLE rr—^LATENT rnUIOD TV 50 llECranBVeEs 


I*(riod tctfhin 
uMch recurred 

COfM 

Dkd 

1 PeriOil tcWnii 
ich ich 1 t'currul Casoi 

X>(ed 

itcerks) 

1 

4 

3 

1 

1 C 4 .. 

2 

2^ .. 

9 

5 

( 7 .. 

1 

2 

Ifi . 

8 

j 8 .. 0 .T 

0 

4 

7 . 

7 

‘ Over 8 ,. 7 

5 

5 

4 

1 




0. Rcaulls ,—Expectation of life and competence have 
been noted. In this scries of 150 cases 105 either died 
or were seriously crippled by paralytic sequela?, incapa¬ 
citating headache or vertigo. At periods varying 
between six mootlis and four years 22 cases have been 
re-examined, and some idea of tho end-result may bo 
ascertained from table vii. 


TABLE Vir—BESUI-TS TO PATE IX 22 REOOVEBED CASES OF 
SUB.UlACIINDIP JLCliaiinHAOU 




18 , 
10 ‘ 
20 

I 

21 1 


12 

12 


12 

1$ 


24 

24 


Worklni? ns sebool 
attendaaro oiCcer. 
■WotUDg In a tnetory. 

WorXiDp. 

Three weeks’ oork only. 
24 o record of work. 


Jlnlf-tlmo Bork. 

Baker; so loss of tlmo 
since recovery. 

At former Job ^^lthout 
li>&9 of time siQco 
rcroTcry. 

< Alunltion worker; no 
I ]ns3 ot Mmo since 
} recovery. 

I Not worked. 

Loin? Important Job. 

, iVorkinff 08 messenger. 

! No record. ' 


Pivseut complaint ’ 


Sense of ligbtuess in tbo 
head only. 

Hcadaclie on wnUng, 
occasional glddines*. 

Attacks of right frontal 
bencinoho. 

Constant pain Jo liend, 
pbotopbobia. blorb- 
srospaszn. 

Occasional beauarbes, 
poor memory i exoiiu- 
tbftlntos, no tbyroUl 
enlarvoment. 

Qeadacbe, 
hnprovlnff. 

No camplniuts. 


1J9UC^8, 


ITrJUlacbe, Insvttnilc; 
irnprovlmr. 


Hendoebe, dirzlnc’s. 
Great Improvoment, 
Blght-siilecl beadnebr. 
Keels J\t. 


jilnce recovery, i 

Working ns u barman. ( 
Presnmed working. 




Continuous bcadacbe. 
.Vorr slight bcfidarhe. 


DISCUSSION 

The relation of physical strain to subarachnoid hlecding 
and to rupture of aneurysms of tho circle of Willis 'vas 
tho primary object of this investigation. The tnc.apa- 
cUnted are miick to invoke fitrnin ns the fons et otigo 
of ninny of their ilht; and the sight of blood, or know- 


aiueutiuiuaies lur peiuiiion. a or iiie n*u «no no no claim 
(and injustice to those who do not) w'emu*!task oumdi es 
whether, on the available information, a case haa been 
made for invoking pliysicalst min os t lie major nredpUat- 
ing fhetor or indeed.as playing any part wfmfcver In 
detennlning tho onset of subarachnoid hirnionhagc. 
rflre the claims of tho fumitui’e-romovcr and loriy- 
dciver, stricken while carryiog out their accustomed 
tasks for tho hundredth time, well founded f 
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It is desirable to emphasise tbatonly 12 (or 8%) claimed 
an isolated incident as the precipitating factor, and of these 
several were very doubtfully deserving of inclusion. In 
90% there is no Instory of physical effort and in 28% there 
is a special accent on rest, for these were overtaken in 
bed or chair. It may be argued by those who favour 
, effort as a major factor in aetiology that these figures are 
unconvincing, that the patient is unconscious, amnesic 
or of blunted perception and therefore unreliable as a 
witness, that he may have had a strenuous day before the 
attack developed and taking to his bed in exhaustion and 
weariness was there overcome. Or again, that while 
isolated stiain plays little part, continued stress is highly 
suspect and that the enjoyment of quiet conditions at 
the time of rupture proves nothing. These points have 
I been most carefully considered and in every case exhaus¬ 
tive inquiry, has been made for collateral and corrobora- 
f tive evidence from relatives or associates. In almost 
every case the result has been a deniahof unusual stress. 
For the contention of continued stress as a determinant, 
a necessary and inescapable corollary would seem to be a 
raised blood-pressure. But we find ourselves faced with 
the disconcerting and embarrassing findings in 63 of these 
cases in which there are blood-pressure readings. In 52 
of these the systolic blood^ressure was found to be under 
150 mm. Hg and that at a time tvhen with a raised intra- 
cranial pressure it tooidd he expected to soaf. In only 
7 cases was the diastolic blood-pressure over 100 mm, Hg. 
It seems a safe deduction that, however scanty our know¬ 
ledge of the causes of rupture or leak, a raised blood- 
pressure is not one of them. 

I suggest that.the claim to the precipitating influence 
of stress and strain is weakened bv these findings ; but 
there is, I think, more convincing evidence to present, 
bas(?d on recurrence. Here we have the patient in most 
instances under conditions of our own choice, subje'et to 
more accurate observation and independent of the 
untutored accounts of lay witnesses no matter how 
reliable. Of 50 recurrences in this series; more than two- 
thirds happened wlule the patient was still in bed or had 
been allowed up under the quiet and controlled conditions 
of hospital life. The emphatic testimony against stress 
and strain in the production of the primary attack seems 
; to be underlined by the observations on recurrences, and 
it Seems logical to propound that if these factors play no 
part at the end they can also be exonerated at the 
beginning. Indeed, as between rest and effort tliis series 
suggests that the former deserves the greater share of 
blame. ' 

SUMMARY 

In a review of 150 cases of subarachhoid haamorrhage 
it was found that the main incidence of aneurysmal 
rupture fell in early, or early middle, life; no reliable 
prernonitory sign of aneurysm or its rupture could be 
specified but evidently headache of migrainous type in 
young people in whom no relevant family history is 
obtained should arouse suspicion; a concurrent ocular 
palsy would disperse a deal of doubt and would justify 
recourse to radiology. But in most cases the clinical 
picture was presented without warning or ceremony and 
the subject felled in the full enjoyment of his life. 

Headache, sudden, severe and memorable was the intro¬ 
duction in the vast majority of cases and the association 
of pyrexia, vomiting and neck rigidity are often apt to 
cause m^judgment in favour of cerebrospinal meningitis. 
Oonyulsions were uncommon, and among objective signs 
papilloedema was unexpectedly rare (7%), Vascidar 
hypertension was a negligible factor and in no case was 
a positive Wassermann or Kahn test found. It seemed 
quite clear that physical-effort was unimportant in the 
aetiology. 

The various symptoms and combinations of symptoms 
have been examined for prognostic indication but without 
any real success. 

Autopsy was carried out in 58 cases ; in 43 a ruptured 
anem-ysni was found ; in the remainder the haemorrhage 
was definitely confined to the subarachnoid space but no 
aneurysm could be detected. 

In this series there was a high incidence of aneurysmal 
dilatation on the right side of the circle of Willis, and on 
the anterior offshoots. * 

The gravity of the illness was reflected in the high 
mortality-rate (56%) and in the poor prospects of a really 
d recovery, which prospects diminished with advancing 


years. Not many of those examined subsequently were 
entirely free from symptoms, though these were often 
not a barrier to employment. 

I am indebted to the Director-General of 'Medical Services, 
Ministry of Pensions, for his interest in the investigation and 
for his permission to publish this paper. 

I 
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DEPOSITION OF PROTEIN MATERIAL 
IN IMPLANTED PELLETS' OF 
STEROID HORMONES 


E. Deanesly \ Fahkes 

■ nso sefn camb, frs 

(From'the National Institute for Medical Research) 


'Crystalline steroid hormones are now often ad¬ 
ministered by the subcutaneous implantation of pellets 
made by compression, according to the technique intro¬ 
duced by us in 1937. Certain local reactions follow the ' 
implantation of such foreign bodies. If a pellet is left 
undistmbed in the subcutaneous tissiie for some time it 
becomes, in most cases, enclosed in a tight cormectivc- 
-tissue capsule which can usually be skiimed off cleanly 
when the tablet is rembved. The thickness of this... 
capsule and the regularity with which it is formed vary 
with the species of animal, the substance implanted, 
the local conations, and the duration of implantation. 
The extent to which the capsule prevents continued _ 
absorption is not yet clear: on the one hand, there is 
good evidence that tablets may be absorbed at a regular 
rate throughout their life (Thorn et al, 1939); on the 
other hand, there are reports that capsule formation 
may bring to an end the absorption of active material 
whUe much of the pellet still remains (Walter, (jleist and 


Salmon 1940). 

• A ftesh aspect of this problem was raised by Folley 
(1942a), who found thaf tablets of stilboestrol wHch had. 
been implanted for an appreciable time acquired, in 
addition to the cormective-tissue capsule, an interstitial 
deposit of protein matter. This deposit could tie- 
demonstrated by removing, cleaning and drying a 
pellet, and immersing it in ether, whereupon the active 
substance dissolved and the residue floated to the ^op ot ^ 
the solution as a semitransparent or opaque body, -the 
fact that the body had shape and coherence suggests 
that some, definite process of deposition was involved, 
rather than the mere leaving behind, of the dry 
of the body fluids which permeate the pellet, volley 
reported that the deposit was in the superficial layew 
of the tablet only, so that after the removal^ ot tn® 
stilboestrol it took the form of a hollow envelope, in 
original observations related only to stilboestrol _ ana 
hexoestrol implanted into heifers, but Folley 
communication) has observed the same 
with' oestrone implanted into rats. Folley holds tn 
the interstitial deposit progressively inhibits absorpwo , 
since he found that a'tablet which has been 4 ’eniove r 
cleaned and re-implanted is absorbed more slowly ^, 
second occasion (Folley 1942b). It should be j 

however, that in Deanesly and Parkes’s original ®JP5 
ments pellets of androstanediol were still being ACw'e ; ( 
absorbed after 13 successive impldutations, r^m 
and re-implantations, and that Bmmens’s (19d9) 
careful investigation of the rate of absorption or tan - 
of stilboestrol estfers showed that absorption,, °, .Liiol’e- 
periodic removal, proceeded steadily for the w 
dmation of the experiment—300 days. . 

Compressed tablets will inevitably have 
capable of being filled with protein, and 
interest, therefore, attaches to a recently j-tjj. 

method of making pellets for implantation by tusin^^^ 
active -substance into solid blocks (Shimkin hna ’ - 

1941). Such blocks should have no interstices 
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should ‘therefore ofTor much less oi»portunity for the 
deposition of protein iimttor. Since lined blocks mny 
ultimately succeed conipw'ssed tablets for iinplantntiou 
this possibility is of piactlcal as iiell as of theoretical 
interest. 

We have now examined the behniiour of fused blocks 
by comparison mUIi tlmfc of compressed tablets, and 
made some further,obseiwntions. on the deposition of 
piotein mutter in implanted tablets. 

' ’ onscnvATioxs 

Comparaiitc absorption of iahleta and blocks ,—-Four 
substances wore used—oestradiol, testosterone, pro- 
ffestcrone,'and desoxycprtlcostnronc acetate ('DOCA*). 
Tablets and blocks uero made of appioximately tho 
same weight (50 mg.), and of as nearly ns possible tl>e 
same shape. In one scries of experiments one lat was 
used for each substance, the tablet being implanted on 
the left side, and tho block on the right. In scicrnl 
cases, after an initial period, usually 30 days, tho tablets 
and blocks were removed, cleaned, dried, weighed and 
le-implantcd into another rat for a further period. 
TJie results aro shown in tho tabic. 

In tlio experiment witli cestradiol, in the first experi¬ 
ment with tcstobtciono, and in tho 30-dny experimeuts 
With progesterone and DOGA, the results with tablets 
hnd blocks were viitually identical. The difTerencos 
between the other figures are not egnsistent, as they 
indicate a slightly'faster absorption of progesterone in 
block form, and a faster absorption of testosterone and 
DOOA in tablet form. It may bo prov'isionally con¬ 
cluded fiom those experiments tliat th*o rate of absorption 
of fused blocks is of rho same order as that of compressed 
tablets. 

Cowj)«r«i»vc deposition of protein in Uihlels and blocks .— 
The residual blocks and tablets from tbe experiments 
"iccordod above, after being cleaned, dried and weighed, 
Meie transferred to ether at room temperature, to 
dissolvd away the uctivfe substance. As anticipated 
fiom the work of Folicj% from each tablet a coherent 
ghostly * residue of tho same size and shape as tho tablet 
VI as left behind in the ether solution. Tliis protein 
meshwork was particul.arty dense in the case of the 
cestradiol tablets. It seems, tlierefore, that tablets of 
ocstradtoi, tcstosteionc, progesterone and deaoxycortl- 
costerouo acetate must bo added to the list of those 
wliicli acquire an interstitial deposit of protein on 
implantation. In spite of this confiimatory result witli 
compressed tablets, vv'o were suiprised to find that 
* ticatment of the fused blocks with other led to a 
similar result, though m this case tho body left behind 

• rollej u«d tlio word " ghosts '* to describe tlie bo*Ues left l".ljlnd when 
the active substance Is dls.solvcd away, but wc lio-'ltate to apply the 
' word to bodlM wIdcU can bo examliied (>y histological methods. 


COWPAHATIV’E HATi: OF ADSOIUTIOX OV COUPPESSED TABLETS 
AND FUSED BLOCKS 





Sdbstnnco 

N'aturo 

of 

pellet 

Duration of 

Weight ofpclJct 
(ms) 

Ab'orp- ■ 

I 

1 

(dajs) 

Initial 

When 
rcmo\-c(l, 

(Tstnidiol .. 

Tablet 

fSQ 

. 61 

i 




IGO 

61 

80 

23 u 



CO 

50 

SO 1 

2S 


1 lilock 

j.«) 

50 

45 i 

10 



VGO 

50 

3T 1 

2b 

Tcalostcfone.. 

1 TaMct 

/30 

1 50 

2-. j 

50 



ico 

1 ,50 : 


80 


i 

CO 1 

! 51 i 

n ' 

7S 


mock 

' fSO 

60 1 

25 

50 



! ICO j 

50 ' 

l> 

SJ 



' CO I 

50 i 

10 

C3 

iTogcstcronc.. 

Tablet 

/•JO ! 

50 

Sr, 

25 



Uo 

.50 

2S 

44 




aO 1 

45 

14 



175 , 

60 ( 

22 

'i« 


Block 

fSO 

50 

34 




\00 

- 50 

15 

7<t 

DOCA 

Tublet 

so 

50 

1 

10 



CO 

50 

21 

f.S 


i JJIOCfv 

30 

50 

40 ' 

£0 



CO 

51 

33 j 

S53 > 


CDiteron* scetite. '^fhe nble'c weighed 50 mg. on ImplanntFon. and Jtf mz 
when finsUr removed after 60 days The depoalc extends (hreuchout the 
tablet. (X 18) A.. ^ . 


The brace iodicates tno results obtained on tho same pellet hi reuiov.'tl 
and re-lnipla&tation. 

after ether extraction was thin-wallod and apparently 
liollovv. , ^ 

Because of the further work described below it was 
impracticable to w-eigh tlic residual bodies, but it was 
eridenfe that tbe deposits in the tablets wei‘o mucli nioro 
substantial tlian those in tho blocks. 

Histological examination of deposits ,—Tho piolein 

material was ’ . From other, 

the bodies w Icohol, enough 

eosin being libility. They 

were then cle.ored in xylol, embedded in paraffin wa\, 
sectioned, stained and mounted in tho usual way. Tiio 
material stained readily with hematoxylin, and the 
fact tliat it survived the liistological treatment outlined 
nbov'c confirms Folley’s conclusion that the inlci'stitial 
deposit is largely protein in nature. On microscopic 
examination it''W.'is found that the residual bodies from 
the compressed tablets weie solid in the seaso that the 
meshwork of pi-oteirt was continuous right through tljc 
tablet, and w’os remarkably ev’on except for tho gi-catei 
density of the surface layer (fig. 1). The bodies from 
the fused blocks, on tho other hand, consisted only of a 
tliiu envelope which appeared to liave formed through 
the deposition of protein in tho suporfleini intoRjficw 
caused by absorption from tho surtacc of the block, 
(fig. 2). In one tablet of testosterone, where a small 
amount of the connective tissue capsule hud been left 
on, Iiistological examination sUow'ed small traboculir of 
fibrous tissue growing into what had probably been the 
supetficial interstices of the tablet, but the cellular 
cnpMilo was always quite distinct from' lljo interetltiul 
protein deposit (fig. 3). As histological material these 
specimens suffered from the facts tliat («) vjith one 
exception, tho conncctlve-tbwuc capsule had been 
stripped off before the hormonal substance W'as dlssolv'od 
nwny, so that the relation botw'con the comioctive-tissuc 
capsule and the interstitial mosliwork could not ho 
asccitaincd, and (t) tho tablets. Including their protein 
constituent, liad been afr-drictl before the hisfologh'”! 
work was \iriderinkcn. Wo therefore made fiinh*, 
Iiistological observations on more adequately 
material. A tablet of cestradiol trimeth>l 
implanted for 150 days, was removed ' i 

connectivo-tlssuo capsule and fixed vclinlo ' ^ \ 

Jluid (00% nbsolule nicoliol, 30% cht ^ • 

,ncctic netd), which was chosen for il«* 1“'**' 
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Oxaiion, the specimeii was cleared, embedded and 
sectioned as usual. On microscopic examination the, 
connective-tissue capsule was seen to be sharply detoed 
_and to have no obvious connexion with the interstitial 
"deposit. The latter, in contrast to the capsule, appeared 
to have no cellular structure, and no evidence was 
obtained that it had ever included living tissue. This 
conclusion agrees with the fact that the connective- 
tissue capsule can be easily and completely stripped _off 
the tablet when it is first removed from the animal so 
that no organic connexion between the capsule and the 
material deposited in the interstices of the tablet would 
be expected. 

Deposition of protein in tablets made with excipient and 
after intraperitoneal implantation. —Experiments had 
been carried out in* another'coimexion with 50 mg. 
tablets made of 60% stilboestrol dipropionate, 39.% 
lactose and 1% stearic acid, from which the lactose is 
very rapidly absorbed, leaving behind a liighly porous 
mass. Such tablets were found to have a very sub¬ 
stantial protein deposit. In a spechnen examiried 
microscopically after 20 days implantation, the mesh- 
work was very thick and dense, while in similar ones 
implanted for 5 and 10 days the dried ether-insoluble 
' material weighed about 2 mg. (I % of the weight of the 
tablet when removed). The rapidity with which the 
deposit is formed was also shown by the finding of a 
well-developed deposit in a 25 mg. stilbosstrol tablet 
implanted for only 6 days. The connective-tissue 
capsule takes several weeks to develop, and the presence 
of coherent deposits after even 5 days shows that the 
capsule is not necessary for their formation. 

This conclusion was confirmed by examination of 25 
mg. tablets of stilboestrol after intraperitoneal implan¬ 
tation. Even after 6 days, when the tablets are still 
quite free in the peritoneal cavity, a well-developed 
deposit was found after extracting the tablets with 
ether. The meshwork may not be complete through 
the tablet in these eajfly, stages, but it is evident that the 
process of deposition is at work. 





Fig 3 >~Sectton of part of the conncctivc«tissue capsule and interstitial 
deposit In a tablet of testosterone, implanted for 60 days. The ap* 
sule, composed of live tissue, is clearly demarcated from the interstitial 
depositji (x200,) 

is roughly the same as that fi’om a fused block in which 
it is only superficial. It is possible therefore that if 
both were free from protein a tablet might be absorbed 
more rapidly than a block, because its porosity would 
result in a muchr lai-ger surface being'presented foi 
absorption than in the case of a fused block of the same 
weight. 

Even if the presence of the protein deposit slows down 
the absorption of the tablet, and to a lesser degree ci\ 
the block, the figures given in the table offer no suppoiF 
to the 'view that the sloiving down is progressive and 
.that' a pellet is more slowly absorbed in relation to its 
weight as time goes on. This conclusion is in keeping 
ivith eindence adduced above that the formation of the 


discussion 

The weight of the pellet, cleaned and dried after 
removal from the animal, ivill include that of the inter¬ 
stitial protein, which according to FoUey may amount 
to 2-3 % of the tablet when removed, and the weight of 
the hormone itself will he correspondingly less than 
appears by the usual technique of estimation. The 
difference will he grgater with compressed tablets than 
with fused blocks, and with the former, as Policy pointed 
out, may appreciably affect the calculation of the 
absorption-rate if only a small amount of active 
substance has been removed. 

The experiments described show that the rate of 
absorption from a tablet ivith a complete protein deposit 
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Fig 2 —Section of the protein deposit In a fused block of desoxycortlcosterone 
aceme. The block weighed 50 mg, on Implantation and 38 mg. when 
removed after 60 days. The deposit is sparse and restricted to the superficial 
layer of the block. (x20) ^ % 


-interstitial deposit, as distinct from that of the con¬ 
nective-tissue capsule, results from precipitation of the 
body fluids wliich soak into the tablet, rather than'from 
a process.,qf tissue gi'owth, Rnd beebmes complete at a 
very early stage in the life of the tablet. 

I 

SUlOrART 

In experiments with csstradiol, progesteione, testo¬ 
sterone and desoxycortlcosterone acetate it was fonml 
that tablets made by compression were-absorbed, after 
subcutaneous implantation, at about the same lafe 
as blocks made by fusion. ^ 

Both types of pellet acquired an intei-stitial deposit Ort, 
protein material as described for stilboestrol tablets by , 
Policy, but liistological examination showed th«, , 
whereas the deposit was continuous throughout ine 
tablet, it was superficial only in the block. . t i 4 1 
Tbe meshwork showed no signs of having incluoec i 
living tissue or of having liistological connexion ivitn 
the sharply demarcated connective-tissue capsule wnica 
forms round implanted pellets. , , 

The formation of the protein deposit is not depenaen 
on the presence of ihe capsule, as is shown by the tac 
that it appears w-ithin a few days of implantation, 
before encapsulation takes place. . • j -it 

No evidence was obtained that the interstitial depo^^ 
of protein material slows up the absorption oi U'- 
pellets. 

Our thanks are due to Dr. S. J. Folley, witli whom we 1^^ 
been able to discuss process and exchange informatipn nann„ 
the course of the work. / . 

Wo are indebted to Organon Laboratories for the if 
blocks, and to Boots Pure I)rug Co. for the stflDoe 
tablets. 
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TRANSFUSION* IN THE AMBULANCE 
ITS VALUE IN' THE WESTERN DESERT 
H. K. Lucas, MnipooTi 

CAJTATN JUMC ; 00 A rriXP Ta.iNSrUSION UNIT 

^ A WOUNDED mnn lo^s blood niid blood-plusina ot tlip 
time of wounding, niid this loss may Ix} so Forcre ns to 
, cause circulatory collapse, or “ wound shoclc.*’ But a 
second imd scarcely less important factor with the 
wverely wounded is tlio further loss of plasma into the 
' ' by movement during eracua- 

X‘ Inigelyovcrromo by setting 
■ ” m ambulance cars. 

in Lno vu’Hicin jjeseii. resuscitation uork met Fonie 
special problems. Tlio distances between battleflohl 
and field ambnlnnees or easimlty-olearing stations 
(CCSs) varied from 20 to 120 miles, and the tracks were 
very bad. They wore the shortest route Ixjtwccn two 
points. If the surface of a ploughed field could he 
nardenod into concivto it wonlu offer a fair Ifaitntipn of 
"long sCretclios of the main supply routes. Even tracks 
which had a good surface on the day they were marked 
out by the grodor degenerated to the usual standard 
during three or four days of army usage. 

Sfosb of tlie battles along the NoiLh Mrican coast were 
' fought in areas where the water-supply was restricted to 
half a gallon per man per day for all puiposes. This was 
sunicient to keep tlie fon^Tird troops in apnarcnt good 
health, but \ra.3 not always enough to mn.intam the water 
reserve on which the Ixidy dejwnds to compensate for 
blood-lo«s, wj^cially when the heat of the desert depleted 
the body fluids through endless pcispiration. Wounded 
soldiers theroforc U’cn* not so uvll able to compensate 
their blood-loss ns their fellou cn-suaitlos in a ^rcll-watered 
ooutrtry. 

Anothet (actor whici\ increased five degree of circulatory 
collapse was the widespread use of many typos of mine 
and booby-trap by the enemy. Q’liek> wore employed on 
the most elaborote scale. They produce a unique type 
o( injury In that detonation occurs in contact witli the 
^ body, and often results in. compound injuries of both 
’ lower limbs, associated with ertensive evuiace laceration 
and the blasting open of the musicle la^-ere, with much 
tissue destruction and htemorrhage, wirdc buttock and 
scrotal wounds are common. Tlie resxdtant circulatory 
collapse is 'severe and the«e ca«es need considerable 
, quantities of blood and plasma before oi»eration can be 
undertaken. 

TOANSTtrSlOK OF OASUAI.TCES THOM BAnXES OF aTAnCTU AND 
EKTIDAVILU; 
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Further, wounds in desert warfare seem to bo more 
severe tlmn those received in less bare country. Tliis 
IS probably because of tlie lack of natural cover available 
for infantry attacking a defended pwition. At the 
Mareth battle, fought over tjpical desert country, 
/approximately 18% of casualties received a transfusion 
, in the forward areas (in field ambulances, or corps 
CCSs), whereas at Enfidarille, whore the coiintiy* is 
hilly and rock-strewn, despite fierce flgliting, the propor¬ 
tion of casualities needing transfusion fell to 12%, wliilc 
the number of bottle'* of blood and nin«ma used jxr 100 
wounded fell from 00 to 03 ('soo tabic). 

TUAVEt. AND SUOCK 

Tlio transfusion equipment of Eighth Army units 
prortded dry plasma for tbe regimental medical officer, 
dry and wet plasma or sonim for the advanced dressing- 
stations, and plasma and blood for the main dresaing- 


statiorw. Blood for the field ambulances, to which no 
transfusion unit w’as attached, wtis issued from th«* 
advanced blood bank, wliich was a mobile supply unit 
consLstiog of one refrigerator truck and one stores tiuck. 
Blood was sent out in ice-packed insulated boxes, 
holding up to 20 bottles each. In th^se it remained fit 
for use for a period up to 24 hours. An average of 
1050 bottles of w'holo blood, and an equal amount of i 

S lnsma, was supplied each month for the nine montlrs 
eptember, 1012-IlIay, 1013, to the EightUiUTOy, and of 
tills a little more than half was used with field ambulance'* 
Thus resuscitation was carried on in the most fonvaid 
areas on a large scale. 

During the summer months of 1012, before Mamein, 
all casualties passed through a single CCS, and it became 
clear that although it eras yjo'i^iblc to overcome a man's 
wound shock in a field ambulance, no guarantee could 
be glv'cn that circulatory embarrassment would not occur 
before he arrived at the next medical unit down the line. 
Tlie following is a typical example ; 

Case. 1.—Sergeant, aged 25. At 08.30 Iitk on July 15, 
1042, injured by glioU-buMt (near miss) BUhtaiiiiug severe 
compound fracture of loft femur, with extensive Incorntion 
of soft tissues. 10.15 hrs ; admittecl to main dressing station, 
of field ombulanco ; circulotor^' collapse; pulse very rapid 
and difficult to fcOl; sweating and very restless; anns niul 
leg3 cold. Morphia, gr. L warm tea, and hot-watcr botllo 
given; plasma, 3 pmts, intravenously. 17.30 lire : wniTn ; 
pulse 100, full v'oJumo; mouth moist. Leg in TJiomas 
splint; comfortable. Evacuated ; journey 25 miles on fair 
tracks. 23.30 hre : Admitted CCS. Circulatory collapeo; 
pulse could not bo felt; severe pain m leg; gj-eat thirst; 
pale; profuse sweating; limbs and body cold; blood- 
pressure could not bo registered from orjn. 

In these cases the circulation, though restored for the 
resting mnn, hod not been able to withstand the extra 
strain of a 20-inile joiiniey across the desert. It wa« 
most distressing, when doing the resuscitation work for 
the svirglcal teams, to receive these coUapwd patients 
with penetrating abdominal and other sowre* wounds. 
They bad already been revived once, bub it was nocos* 
sory to recommence resuscitation with a circulation 
whicli never responded a second time so rapidly orao 
fully as at first. 

A month later, wJien severe casualties were evacuated . 
with transfusion in progress in the ambulance cars, it 
wns possible (o take the patients out of the ambulances, 
confirm the satisfactory condition of the blo«d-prc«surt*, 
pcrhoi>s start another bottle of blood—and thn man wtis 
ready for the theatre. The following is a typical example 
taken from tlio records of sewn such cases treated by the 
unit: 

Case 2.'—Lance-bombardier, aged 21. At 12.00 Iir^ on' 
Aug. 9, 1942, injured by land-muie ; traumatic omputation of 
loft ann oboiu elbow, irith eevore blood-low. 18.00 hrs : 
admitted to advanced dresaing-Rtation ; 2 pints ploama gi\'cn. 

20.00 hrs; ovneuated with 3rd pint plasma os travelling 
tromfusion. 22.30 hrs ; admitted to main dressing station: 
condition oatHfoctory; rul*o good, 112. Next day, at 10.30 
hrjt, condition still Fotisfactory; pulse 82. Evacuated with 
plasma tranafuBion ,* 28 miles over bad track. 14.00 Iirs : 
admitted CCS, >vitl» transfusion. Condition verj' good; 
pulso 00; BX* 120/70} colour good; thirat slight; worm; 
stump comfortablo; needs sleep. 18.30 hrs: BP 130/80; 
evacuated to general hospital with trovelling transfusion, 

1 pint blood? 40 miles’Journey, fair road surface. 21.45 hrs: 
odmitted to general hospital; good colour; not sweating ; 
pulso good, 00; BP 125/85, 

Three of these cases lind tiro journej-s, the first w'ilhoiii 
'* **' ' ‘ ' ■ c pat lent showed circtila- 

• fourney, and tlie H'cond 

' when the condition on 

N quoted n.s nn example: 

At 07.4.5 lire on Sept. 20, 

1042. his face inis severely damaged by’n Fljell-buret, vitfi 
lucemting injuries of upper lip, no^?, and both eye-t 09.45 
hrs ; admitted to field anibufnnco; Ims had much luvmor- 
rhago; pulse poor, 110. 10.00 hrs : serum, 2 pints morniiino 

gTf i: breathing without obstruction. 11.30 lira: eonditfati 
satisfactory ? pul<iO 90 ? evacuated, 11.40 hrn ; ’ ' 

CCS? pulw 108, weak;, hand-< cold; restle^; 

BP 80/40; pain inarke<l. hr«: ' "I • 

morphine, gr. i. I.'i.lS hrs: blood/ 

puLe Itctter rohime. 10.15 hr^: ' . * • 
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100/60; pulse 90; condition satisfaotoiy, 17.00 lira; 
evacuated to maxillofacial unit, with travelling transfusion.; 
20.4S hra : admitted MFU ; condition good; pulse 86, good 
volume; no pain; skin slightly' moist. No circulatory 
collapse. Transfusion nmning well. 

Experiments and trials have shown that the evacua¬ 
tion of casualties with transfusions in progress is a 
reasonable possibility, and greatly reduces circulatory 
collapse. Other benefits which seemed likely to accrue 
included the following; 

1. A regimental medical ofiScer in the desert could treat a 
severe or moribrmd casualty by setting up a plasma trans¬ 
fusion in the ambulance, and evacuate the case immediately 
with a reasonable expectation of the patient reaching a more 
extensive resuscitation centre alive. 

2. Field ambulances, when ordered to move, or when 
overcrowded could pass even the worst cases down the line 
with transfusion in progress. 

3. Cases in urgent need of sragery—^particularly abdominal 
and chest wounds, maxillofacial injuries and burns—could be 
evacuated by forward units to field surgical \mits without 
waiting for the full restoration of the ciroifiation which would 
otherwise have been necessary. 

With abdominal wounds the initial shock is pften 
severe, the advei'se effect of travel is greater than in 
any other type of case, and the need for surgery is most 
urgent. A fact perhaps not widely recognised is that 
however serious may be the effect of movement before 
operation, it is much worse in the 6 or 7 postoperative 
days. 

For example, two CCSs dming the Mareth battle worked 
side by side within half a mile of each other,. 20 miles behind 
the line. "Vnien the line had moved forward, one CCS was 
ordered to move, and had to pass on to the other udit the 
oases which it had been holding. Seven penetrating wounds 
of the abdomen, all 4—7 days old, were considered^ to be 
progressing satisfactorily, and'were transferred the distance 
of half a mile in ambulance cars with the greatest possible 
care. Four of these patients died within 24 hours. 

Eecognition of these facts led to a standard technique 
in the desert, by which almost all abdominal injuries 
were treated. Wherever possible they were resuscitated 
with whole blood and operated on in selected forward 
field ambulances, to which surgical and transfusion units 
were attached. They were held and nursed in the' 
field ambulance for ^10 days, and in the event of the 
unit being ordered to move without being relieved by 
another unit, a detachment was left to care for them. 
It was the universal practice to employ continuoufe 
gastric suction and intravenous saline during the im¬ 
mediate post-anaesthetic period, and for 4-7 days after¬ 
wards. A recent analysis of 1000 casualties shows that 
the average post-operative consumption of glucose- 
saline in those abdominal cases surviving operation by 
more than 24 hours was 17-6 pints from the tjme of 
operation to the time when fluids could again be taken 
by month. \ 

Bums cases, of which the proportion in the desert 
was fpr various reasons abnormally high, probably come 
second to abdominal wounds An their poor response to 
1 ravel. .Generous administration of plasma or sermn is 
accepted as beneficial. Whenever possible, this was 
continued during successive journeys to the forward 
base in the ambulance cars. 

Penetrating chest wounds, though not usually in need 
of extensive transfusion, also travel very badly, and soon 
show shock. Travelling transfusions overcome this 
difficulty and should be used as a routine for such 
injuries. 

Maxillofacial injuries often develop a degree of shock 
out of all proportion to blood-loss and tissue damage. 
They require the early attention of a special unit with its 
trained operating team, special ancesthetics and instru¬ 
ments, and high-grade nursing facilities. The problem 
is to_ place them in the hands of this unit at the earliest 
possible moment, and this can he best achieved by the 
use of blood-transfusion during evacuation. 

'TECHNIQUE 

In devising technique, the following points have to be 
considered: ' ' 

’..^Enso and rapidity of employment. 

Only equipment availablo In all medical nnlts to be need, 

I 

t 


3. Absence of discomfort for the patient.^ - 

4. Absenc^of possible complications. 

The following technique applies to the Mark IV, 
four-berth, K.2 ambulance car, winch is the best type 
in use : ’ 


The transfusion is set up in the normal manner in the ward- 
tent or penthouse, with special attention to certain, details. 

The splinting of the arm must include a firm bandage 
across the palm to prevent any possibility of pronation of the 
forearm, which would lead to flexion at the elbow and dis- ' 
placement of the needle. The needle must be placed truly 
into the lumen of the vein selected, and then along the vein 
for half an inch. Wherr the set has started rmuiing satis¬ 
factorily the needle imion and the surrounding skin are 
“ fixed ” with a four-inch length of 3-inch ‘ Elastoplast.’ 
It is rarely necessary to employ a cannhla, even in the worst 
cases of shook, and its use in the desert is discouraged because 
it'.is difficult to obtain sterile conditions, and because all 
possible veins shopld be left for later intravenous therapy. 
It is important not to fix the arm in a straight splint, for this 
gives rise \o discomfort owing to hyperextension. It is 
recoiAmended that a piece of 10 cm. Cramer wire should he' 
bent to an angle of 10° at its mid-point, and enclosed in, a 
plaster-of-paris slab to provide rigidity. 

A number of pieces of 4-inch cotton bandage are now 
attached to the giving set in the following manner. A piece 
18 in. long is looped through the wire bottle-suspender and 
allowed to hang loosely. Three pieces, each 36 in. long, are 
tied firmly to the neck of the bottle (the lower end) and one 
piece 30 in. long is tied to 'the lower end of the drip-counter. 
The patient’s dooiunents are now tied to him, gr. i mbrphine 
is administered, and he is carried out to the ambulance with 
,an orderly"'carrying the bottle. The stretcher is placed on 
the lower bunk, on the side which permits the patient’s 
transfusion arm to be on the “ inboard ” side of the stretcher. -. 
The orderly carrjdng the bottle immediately ties the sus 
pender to the forward ventilator in the Toof of the ambulance » 
with the 18-inch piece of bandage provided. The three lengths 
tied to the nfeok of the bottle are used as stays, two being 
fixed firmly to the band-grips just below the roof on the sides 
of the ambulance, and the third tied tightlj’ to the latch of the 
door at the forward end of the compartment leading to the 
driver’s cab. The bottle is in this way hold rigidly in position, 
a situation which is found to he much better than any " free 
or “ elastic ” suspension method. The drip-counter must 
now be fixed, and for thispiuipose a full two-gallon petrol or 
water can, such as all ambulances carry, needs to be placed 
immediately below the set on the floor. The bandage from the ^ 
drip-counter is tied tightly to the handle of the can, and the 
set is complete. - . 

A medical brderly travels with the patient, as variations in 
the roughness of the road or track alter the rate of flow ani 
necessitate adjustment of the" drip. If the journey is likelf 
to be a loiig one, a spare bottle of blood or plasma is sent to 
enable the transfusion 'to bo continued. . 

On paper, this method may sound cumbersome and 
complicated, but in piActice any intelligent orderlj 
can -be taught to set it up in halt an hour. Two tr^'" 
fusions can be set up side by side suspended hbm thr i 
ventilator for two patients in the lower bunks- Ine 
technique, ivith very little modification, 'has been 
applied Successfully both in ambulance planes ana 
hospital ships. In the course of the ten montlisr from 
August, 1942, to May, 1943, it is estimated that 20U 
casualties have been evacuated in tliis manner. It ba= 
been found unnecessary to modify the technique, but 
holder has now been devised to take the place ot in 
bandages and petrol tin. The advantages of the 
method was that all medical units Avere cquippo,®^., 
employ it immediately. It has now 
sufficiently to justify the provision of a standard bowe 
in all ambulance cars of this tj’pe. l 


BESULTS 

No case has been traced in Avhich a piatient 
travelling transfusion in progress has arrived at 8 
unit in a state oV sliock. Before the battle of 
when lines of. communication were short, it poss 
to follow a number of these cases from one } 

to the next. The blood-pressure Avas maintained to / 

Avhole journey at its initial leA'el, and in 2 ca«s, j 

systolic BP had risen by 10 mm. Hg. The fai 
(Avhere the bottle had emptied before the end oi 


i 
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journey and v^hexxs tUo 
have Ixien due to the a 

ilow luid not been uuiniy ino journey. 

SUjniAIlY 

1. The average severity of wounds and the degree of 
wound abock are apt io be rmusually great in desert 
warfarc. . . , 

3. Tills view is bomo out by figures showing the 
average amounts of blood and plasma given iu two periods 
of eovere fighting, in desert and iu IvUl country. 

3. The harmful cficct of an ambulance journey on an 
already embarrassed or recently rosusditated circulntion 
Is empliofilsod. 

4. A technique has been elaborated in the ’Westem 

Desert whereby it has been possible to evacuate 200 
casualties by ambulance with a transfusion of blood or 
plasma in progress. ' 

My ihanlcs are duo to Brigadier J. Walker, late DDMS 
Eighth Army, and to Lio«t.*Colonel G. A. H. Buttle, adviser 
in blood transfusion, JIEF, for their constant oucouragemont 
in these exporiraonts, and to all transfusion officers in Eighth 
Array, uhoso holp and suggestions enabled tho travelling 
transfusion to bocotno a reality. , 


EHRLICH’S MEGALOBLASTS 

iSSOOIATED ITlin LOW MEAN COItPOSODLAE VOLtIME 
AND KED OEM, DtAJtETER ' 


. Henbv Fon, maoj:fd ‘ Athena Eondi, kd 

lUnECTOn or TgE WEIXCOME CI.INXCAL IlESU.UlOlt 
‘EBtrST RESEABOH LABCmA- WORKBA 

XOIUES, TirES3AI.OJfIKt ‘ 

{From the Wellcome Tftist Jtaearch Laboratories, and South 
— A/rican Institute jar Medical Itesearch, Johannesburff) 

During the course of a nutritional antemia survey in 
tbo Hecliuanaland Protectorate, Africa, we came across 
a case of chronic untreated amoehic dysentery in a 
0 months’ pregnant negress, who had been suffering from 
persistent diarrhoea for the whole of her pregndney. 

The bone-marrow on examination was found to 
contain typical Ehrlich’s megaloblasts, exactly similar 
to those in the nutritional, macrocytic amemins of 
‘ India (Wills 1032) and Macedonia (Fairley ct al. 1038, 
Foy and Kondl 1030) and in. untreated cases of pernicious 
aniomia. 

• The megaloblasts found in this case arc ^ot to be 
confused -mth tho megaloblasts of the American workers 
(Sabin 1021, Doau ot al. 1026). The cells we dweribe 
' here arc the typical Ehrlich’s r "— 

network open nuclei, and ' h ! 

cytoplasm described by Tumbu ■ !;• ■ . .. V.’’., 

and IsraSis (lOSOb). They ar< : • . 

cious anasmia and of tho nutritional macrocytic ametma 
of India and Macedonia. Oiu wide experience of those 
cells, which u’cre first introduced to us by Dr. Lucy 
Wills, as being similar to her Indian ones, leaves no 
room for doubt as to their existence iu tlie present case. 
In addition to these there were also present in tho bone- 
• - lite cells—the typical giant 
of Schulten)—^which are also 
ilcious amemia and nbtritional 
Macedonia (Foy and Kondi 


\ tb .....v A.W.AVA. iiua svuaievcr Uehciency is 

responsible for abnormal maturation of tho^ red cells 
also affects whjte*coll maturi'M*’*''. ry 1. • 

bizarre forme ^ 


‘ These ', ■ . “• * 

poIjTT blood ot many, jf 

not al ■ , . T, . 

Gia«w .-.uu WV.113 uie typically 18 (a to 32(4 m diameter, 
and contam largo U-shaped nuclei, coarsely netted and 
porous la appearance. There may bo chromatin con¬ 
densation in the nucleus but there is never any pyknosis. 
‘TJie rydoplasm is much more immature than tho nucleus, 
finely or coarsely granular, and weakly basophilic when 
stained in Leishman and Gieinsa -and buffered with 
water at pll (l-S. In our opinion these cells arc Just as 
characteristic of the -macrocytic antemias as are tho 


megaloblasts of Elirlich, and wc have found them not 
only in pernicious anmmia, but also in tropical spruc) 
and tho nutritional macrocytic .anmmlas reported from 
Macedonia. It is interesting to note that the deficiency 
responsible for tho production of these abnormal red and 
white cells affects the two series differently: in the red- 
cell series resulting in the megaloblast, with mature- 
cytoplasm and immature nucleus; in the white-cell 
series in tho giant s/o6-coll, with inimaturo cytoplasm 
and a mature nuclcvts. 

Tho presence of Ehrlich megaloblasts in association 
with normal mean corpuscular dJamotors, volumes and 
thicknesses, raises the question of their ultimate fate. 

Bock and Malatnoa (10S9), Jonea (1037), Fieschi (1033) 
and Noogeli (1936) state that in their opinion those megalo¬ 
blasts ore present in tho marrow of pomieious anfcmio and' 
give riso, oftor treatment with li^ or, to tho raogalocytes found 
tn the peripheral blood. If this view is correct, then tho 
term “ raegalocytic aivcemia ” should be used to define largo- ' 
cell anjoraias occurring in conjunotion with megaloblasts in 
tho marrow. On tho other hand Schulten (1937), Doan 
(1938), Henning (1036) ^nd Schortum-Hansen (1037) consider 
that the megaloblasts m tho marrow aro transformed, after 
treatment, into norroal-size red cells. Israels (1930a) believes 
that megaloblasts occur in tho marrow of all “ PA-factor* 
deficient anamios ” and that all such ansoraias aro megalocy tic, 
but that not all large-cell onwciias have megaloblasts in tho 
marrow. 

Tho present caso seems to indicate that megaloblasts 
can occur in the marrow without giving^riso to a megalo- 
cytio anaemia. Precisely how this can happen is not 
clear. It is possible that wo may have caught this case 
at such an early stage that although megaloblasts were 
present in tho morrow sufQcjont tune had not elapsed 
for tho production of a mogalocytic blood-picturo, 
though this view would be difficult to fit in with cho low 
blood-count. Or perhaps tho exit of these largo cells 
from tho marrow was hindered in* some unknown way, 
analogous to that operating in pernicious aniernia, 
where leucopenia is associated with a hyperplastic 
marrow. If, as some claim, marrow mogaloblastQ 0^.3 
converted after ]'r«" ^ 

cells, then other , • \ 

this maturation o 1* 

in myxcodema. 
factor exerts its cff« 

•stage, thus prevei 
and pushing tho 

Nono of these exf M,wMuuAii,a lor the large-cell 

antemias which occur in the absence, of megaloblasts in ' 
the marrow. • 

Tho interest of tho present case is that megaloblasts 
and giant slob-cells 'were found in association with a 
mean corpuscular volume (MOV) of C9(x», and a mean 
red-cell diameter of 6-76li as shown by Pricc-Jones 
curve (see figure). 

CASE-mSTORY 

The woman was brourtib tn no cn*--, .* 
oniemia, and 

She .was erao' ^ ^ 

nant. .6ho ht ^ ^ ..ua leauar Uvor^ spleen not felt. • 
There was no glossitis, though tho gums ehowM Iho blotehj* 
literaorrlmges common among these natives. Her toctlx 
were very bad, and her gums soggy. Her skin was dry and 
cheeks sunken, Hoflexea wore normal; there was no sign 
of an iclorio tinge in tlio whites of her eyes. There was no 
history of nose-bleeding or chronic Itajmorrhnges. Her 
fompereturo and pulso-rate were normal. tVo did a hroma. 
tological oxaminatlon on 5fay 28, 1012, with tho following > 
results: red cells 2,027,000 (i 3%) per c.inm.; Hb. 7%; 
colour-index 0 92; white cells 3440; hematocrit 18%; 
MGV 69p4 • reticulocytes 0 5%; hajmobUirubin 0 0 mg. % ; 
-mean corpusculnrnverago thickness 1 Op; moon coroircA..iAt- ' 
Hb.'s= 2B*0 yY; mean ' 

A marrow biopsy ilono at 1 , 

marrow, containing typi 
stoft-cells, and early and 

parasites wore found; tl any roolftria in this 

nr^ where tho spleen rate is about 0 *A faval exomina. 
tion showed abundant Amo-lw 7»isfoIyli«i cyst*', 

Wc u cre unable (o follow up the case or to do a gaatrio 
test, but have since heard that the woman ms^o an 
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uneventful recovery after having emetine injections, and 
giving birth to a live child. This liistory rules out 
pernicious ancemia. 

REVIEW OF METHODS 

Our first reaction to the finding of megalohlasts in the 
marrow, associated with such hsematological findings, 
was that our hfematocrit value had gone astray. We 
therefore repeated the examination, getting the same 
results. In addition we carried out an examination 
using "exactly similar methods on a Tinown normal 
Bechuana native and found the. marrow normal in 



DIAMETERS (/t) 

Price~Jones curve —Arithmetic mean 6 75 ; standard deviation 0 658 ; 
coefficient of variation 97%. 

every respect and the blood as follows: red cells 
5,700,000 (± 3%)i; Hb. 14-5%; 01 1-0 ; haematocrit 
46-6 %t jSIGV 80ti^; MOHh. 25-4^1'; MCHb. con¬ 
centration 31-5 % ; reticulocytes 0 3%; hsemobilirubin 
0-4mg.%. ^ , 

The red cells were counted in standardised pipettes and 
chambers, and a thousand cells counted, thus stabilising the 
■error at ± 3% (Ponder 1934). It will he noticed that tlie 
red-cell diameters as ascertained by Price-Jones curve (see 
■figure) were in harmony iVith the MCV as calculated from the 
Irajmatocrit. The slide for the Price-Jones curve was taken 
from peripheral blood, and after drying in air was immediately 
fixed in Leishman for 1 minute, dried and immediately , 
counter-stained m 1 % aqueous eosin for 1 minute. This is the 
standard method -used for all our curves, and is the one 
recommended by Price-Jones (1936). If such methods are 
always adopted then any change in cell diameters are constant. 
The hffimoglobin was done by the standard method of Ivew- 
comer using a Buboscq colorimeter, » 

•DISCUSSION 

This is the first time we have seen Efarheh’s megalo¬ 
hlasts associated -with anything hut macrocytic anajmias. 
Other authors have described such ceUs in cases of 
chronic diarrhoea and prostatitis? but none so far as 
we are aware has given the hsematological findings 
associated •with them\ Our case emphasises that one 
should not rely on a single index in diagnosing macro¬ 
cytic anremias. For the diagnosis of such simemias we 
regard as essential: a mean corpuscular volume of 
above 100 [i’ ia/cen low reiiculocyte level ; a colour-index 
above 10 based on hsemoglobin estimated by some 
reliable method ; the presence of Ehrheh’s megalohlasts 
and siab-cells in the bone-marrow; and response to a 
known potent liver preparation. We have seen many* 
papers describing macrocytic anremias diagnosed on 
only one of the above criteria. In particular it is 
common to find diagnoses made on mean corpuscular 
volumes alone, with no mention of the percentage of 
• reticulocyt-osis, which can itself give a macroesytosis. 
Diagnoses are also quite commonly made on sternal- 
puncture findings only, the danger of which is illustrated 
in the present case. The increasing popularity of 
sternal punctures may lead to confusion among workers 
not fuUy aware of the difficulties of identifying megalo- 
hl.asts, and of tlie importance of proper staining methods 
_ and differentiation: in many parts of the world we 
have seen diagnoses made on marrow smears in which it 

1. The altitude of this Native Resen’e la about S500 feet. 


was impossible to identify anytliing -with certainty on 
accoimt of faulty staining. Afurtl -r ’— . ■ 

whichwe have constantly met with is ■ ■ . '•.■■■..•. r. . 

tiate between early "erythrohlast . . • 
blasts of Ehrlich—a state worse ; . ■ 

American authors who call erythroblasts megaloblasts, 
and of some Enghsh textbooks on htematology, which 
refer to the hajmocytohlasts of Vaughan, TumbuU, and 
others, as megaloblasts. '"Vaughan has given an excellent 
account of this confusion in her textbook which should 
he consulted. 

ItwiU be noticed from the figure that there is httle aniso- 
cytosis in the present case, the coefficient of variation 
being 9’7%. Probably in this case the long-continued 
diarrhoea, by preventing the absorption of substances 
necessary for hasmopoiesis, was the factor behind the 
hjsmopoietic failure. 

We -wish to thaUk Dr. Bernard Squires of the Bechuimaland 
Medical Service for putting us into contact -with this case; 
and Miss Hales of the London Missionary Society for her help. 
Our thanks are also due to the Prmcipal Medical Officer of 
Bechuanaland. ' 

t REFERENCES 

Bock, H. E. and Sr.vlamos, B. flDSO) Polia licetml , Lpz. 62, 403. 
Dameshek, W. and Valentine, E. H. (1937) Arch. Path. 23,159. 

Doan, O. A. (1938) in Dou-ney’s Handbook of Hematology, New yort, 
vol. nij p. 1839. 

Doan, C. A., Cunningham, R. S. and.Sabln, F. E. (1923) Contr, Jlmhryol. 

, Qamci. Inst. 16, 193. 

Fairley, N. H., Bromfleld, E. J., Foy, H. and Kondi, A. (1938) irans 
It. Soc. trap. Med. Myg. 32,132. . 

Fieschi, A. (1938) Blbhoteca “ HiematologlcaV' Pavia, vol. vi. 

Foy, H. and Kondi, A. (1939) Lancet, 11, 809. 

Henmng, N. (1930) Med. Elm. 32, 642. * 

Israels, M. C. G. (1930al J. Path. Bact. 49, 231; (1939b) IMd, 62,17 
Jones, O. P. (1937) Arch, ititern. Med. 60, 1002. 

Nacgeli, 0. (1935) IFicn. Itin. Wachr. 48, 225. 

Ponder, E. (1934) The Jlammalian Eed Cell, and the Properties of Hemo¬ 
lytic Systems, Berlin. 

Pfice-Jones, 0. (1930) Eed Elood-cell Diameters, London. 

Sabin, F. B- (1021) Eull. Johna Uopl. Soap. 32, 314. 

Schartnm-Hansen, H. (1937) Toha hicmal., Lpz. 58, 145. . 

Schulten, H. (1937) Die Stemalpunktion als dingnostisohe Hctiiofle, 
Leipzig. 

Tempka, T. and Braun, B. (1932) Tolia heemoL, Lpz. 48, 355. 

Tutnbull, H.,M. (1939) In Vaughan’s Anaimias. ‘ 

Vaughan, J. (1930) The Anajmias, Ixmdon. 

.tVills, L. (1032) Pros. H. Boe. Med. 25, 128. 

. POSTERIOR SUBASTRAGALOID 
ARTHRODESIS IN FRACTURED OS GALOIS 
J. R. Armstrong, md. mchbelf, frcs 

wixo-cojdCindeb R\r; REGISTBAR, MCTROPOLITAN HOSHTA!. 
and rBACrUBE clinic, charing cross hospital 

V 

Fractures of the os calcis now occupy the place once 
held by adduction fractures of the neck of the femur. 
Many surgeons haA'e become so dissatisfied ■with the 
results of. treatment by the recognised methods that 
they advocate and practise measures which, in effect, 
consist of ignoring the fracture and treating the patient, 
and in certain types of these injuries their results aie 
certainly no worse than those produced by treatment in 
accordance with the accepted principles of redaction 
followed by immobilisation until firm bony union has 
occurred. 

All types of os calcis fracture are not equally crippling. 
Generally speaking the ultimate function is much betto' 
if the suhastragaloid joints 4ire not directly involved in 
the fracture. When these joints are directly involved n 
appears to me that any treatment which does not 
include an immediate arthrodesis of the affected joint is 
futile. As with any other weight-bearing joint reduction 
of a fracture invol-ving the articular suiface must te 
absolutely accurate to be effective, and any Pftsisuflg 
irregularity will produce subsequent arthritis, -tn® 
usual methods of traction and lateral compression 
produce, at best, only an approximately^ accurat 
reduction. The articular surface of-&e os calcis remain 
irregular, and the articular cartilage of the os calcis an 
astragalus is contused and crushed. Not only is su - 
sequent" arthritis inevitable, but, as joint mov^® 
under any circumstances is prevented in the early 
by pain, intra-articnlar adhesions produced by mgamsi t 
blood-clot become well established. These 
must occur -with any form of conservative 
although the use of a transfixion pin, with a ^bsequ 
low-grade infection of the pin track spreading to 
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posterior * ^ 

factor to 
Wilson 
deals was 

the subastragaloid 
recently, Bankart 


dds yet niiotlier 
of this Joint, 
tragalnid orthro- 
)S calcis in wJiicli 
joints woio mrolvofl, ami, moro 
(1012) has advised immediato 


Miiei aucu injimea, ii is aiao coiLiiin i-uai, mo {loaionor 
suba tragaloid joint alono bcais tlio brunt of tbo damage 
in most fractures. This joint is directly involved in 
i5% of all fractures of the os calcis, wldlo the anterior 
0.^1 —' i .v^- -r- ^ju’clvcd in 10% of all 

' ■ .1 : 'J'.' . It is illogical to 

■> •; ■, .■ ;• oxtenthng far beyond 

lae iiiuiis ot ino oiiginui injury, if os {food or bettor 
results can bo produced by simpler procedurea, 

A tcclu . “ »rior 

aubastrag? ‘boll 

(1030). •} the 

atticidar and 

astrag.aluf: ^ . adth 

bone clxips from the lateral surface of tbo os calcis. The 
method has several ^disadvantages. The bone available 
from the os calcis is liiuitod in amount and of a low 
obteogonic value, and the gap between the os calcis and 

■■ if bony ankylosis 
. . " as Orccr (1013) 

otwoon the aatra* 

galiw and the os calcis os a whole must bo restored to 
prevent distortion of the midtarsal joint, and this entails 
. complete replacement of the bone removed. Further, 
-^after operation on these linos the joint Is unstable, and 
it is dlfucult to control tilting of the os calcis and prevent 
reourrenco of a valgus deformity of the heel by iramo* 
bihsation in plaster. This instabllitv also precludes 
early eight-bearing, which is so important in preventing 



Fracture 9 r/eeks after o(>erati<3n, 

galu3 13 usually observed. Using a thin clusel the cartilage 
13 coraplotely removed from both bones, togetlior with sufti- 
ciont bono from tho medial lialf of the jomt to correct any 
valgiH dofonuity of tho heol A second short incision la 


scaphoid articular surfaces are defined, and, whilo tho foot is 
steadied by an assistant wlio holds tho 03 calcia m normal 
relation^lup to tho agtrngalus, two drill holes aro maclo m 
tlio centre of the Jong axis of tho neck vnth a ^ mch drill, 
which is directed towards tlio centre of tho lovrer border of 
tho tuberosity of tho os calcis. A chisel with ft J mch blade 
of uniform thickness is driven througli tho neck of tho astra¬ 
galus in tho same Imo, joining tho drill holes. Tho chisel 
crosses tho posterior subastragoloid jomt, enters tho os calcis, 
crosses tho fracture, and is driven homo imtil it approooliea 
tho hrcUls of this bone. Its position is then checkod by 
radiography. 

Several points are important during this stage of tiie 
operotion. The preliminary dnil holes which provent the 
chisel splitting the neck of the astragalus, sliould not bo 



Child In position at operaelon. Crafe irTposldon at opantlon. CnJtcut, Padclnf of Joint eemplated. 


disuse atrophy and stiffness of tho foot, because of pain 
and the danger of ro-diaplacomont in plaster. 

, ■ ...i " s. mblnation 

Qf. ,. ! ■ ■ ■ ■ ■ • ' , ■ ; ■ • trodaefcion 

of* . . , ■' »and joint 

hmrfoces much moro satisfactory. This opeiation pro- 
- ducc3 a mechanically stable arthrodesis which is painless, 
not liable to lo-diaplacemonfc, and permits early weight- 
bearing. The piosence of tho graft and tho ofFccuvo 
immobilisation produced by a combination of internal 
and extornal fixation promotes rapid and complcto 
' bony nnion. 

[ TscnNiQun OP operation 

Operation should bo carried out os soon as possible 
. •' after injury, but, because of bnuemg and swelling, 
between ono and throe weeks proliminary troatmont Is 
f usually necessary. 

/ A tourniquet is mod and sterile slockingotto is apphed from 
/ tho toc 3 to the knee. Tho posterior eubastrogaloid joint is 
'j exposed by a two-inch mciaion curving fbnvard from tJio 
^ tip of tho external nialloolus Tho peroneal tendons oro 
mobihiod, retracted doatiwards, and tho joint capsulo is 
^ divided m the lino of tho skin incision. Tlie jomt is opened 
^ up by tilting tho heol mediarward, whon miipriarngly ©xtonriv o 
N damage to tho articular cnrlilago of both os eidcis and astra- 


omitted, and tho scaphoid and tibial articular surfaces must 
^bo seen and avoided. Caro*must bo token to prevent valgua 
tilting of tho os calcis os tho clusel is xiisertod. 

An incision is now raodo over tho subcutaneous surfuco of 
tho tibia, and a graft tho oxoct width of tho clusel blado and 
about 4i inehes long is cut with a double saw. Tho loo-^o 
cancollos bono is removed from tho deep surfaco of the graft, 
and is packed into tho postenor subostrogaloid joint around 
tho dmol blade. Tho graft is smoothed and sliapod a little 
with ft filo BO that it con bo driven along tho ciiisel track 
easily, Tho chisol is then freed with « few gentle taps wilh a 
mallet, withdrawn, and tho graft Is driven homo along its 
track. After its position has boon checkod by rudiography 
tho protruding portion is out off flush with tho neck of tho 
astragalus and is used to complofo tlio.packing of tho joint, 
Tho incisions oro closed, and tho leg is immobilJsod in a woll. 

E added plaster ortonding from tho metatarsal heads to tho 
rtoo. ^ 

rigs. 1 and 2 show tho chisel and graft in position in a 
topical commimitocl fracture of fho os calcis involving the 
posterior subnstrncnloid joint, and fig. 3 shows the position 
'*'*'*' ' * coinpletoil 

tier with » 
g IS b'‘gun. 

■ lOka with » 

normol heel and too gail, and toe and kn'Vi oxerci'*’? arc 




'o08 the lancet] 


DR. 3A>’E DAVIDSOI? : C01?GE:«1T.\D CYST OP "THE lARYNX 


■tooT. 23,-1943 


carried out ’regulaily. Weight-bearing in plaster is con¬ 
tinued until there is clinical and radiological evidence of firm 
ankylosis of the joint and union of the fracture. This occurs 
surprisingly quickly-^for example, fig.' 4 shows a fracture ^ 
nine weeks after operation. When anlcylosis is firm plaster is 
discarded and the patient is instructed in exercises to^ restore 
full movement to the midtarsal and anlde-joints. At this 
stage a few weeks treatment at an organised rehabilitation 
centre, where the necessary exercises and a graded return to 
full activity can be carried out under expert supervision and 
in a stimulating environment, is of great benefit to the patient. 

This procedui'e,' which in my hands has produced 
encouraging results, is a logical method of treatment for 
that 45% of all fractures of the os’calcis in which the ’ 
posterior subastragaloid joint is directly involved. 
The introduction of a graft immohilises both joint and 
fracture, bony ankylosis and union are rapid, and the 
mechanical stebility produced makes i)ossible the’ early 
weight-bearing which is important in preventing a 
disuse atrophy of the foot with all its crippling sequelje. 
Ankylosis of the posterior subastragaloid joint in neutral 
position in no way interferes •with the efficiency of the 
foot as a whole, and prevents the occurrence of that 
potent source of disabilityj arthritis of a joint through 
which the whole body-weight is transmitted at every’ 
step. ' 
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CONGENITAL CYST OF THE LARYNX 
, Jane I, Davidson, si b aderd 

, ASSISTANT IN PATHOLOGT, ENIVEBSITT OF ABERDEEN 

Non-neoplaswc cysts in the larynx are usually 
classified into -three types: mucous retention cysts; 
hajmorrhagic cysts ; and congenital cysts. Congenital 
cysts are rare. They may matnfest themselves at birth 
or 'give rise to no symptoms until adult life, when it 
becomes difficult to establish their congenital origin. 
Those which cause symptoms at birth are commonly 
fatal if not promptly recognised, but cure has been 
reported by simple aspiration. 

Only 16 cases of the condition in infants have been 
reported since Edis (1876) presented the first and mo.st 
of these have been identified only at autopsy. Another 
case is recorded here. Jacobi and Bascoff reviewed the- 
cases published up to 1935 and emphasised that the 
condition should be home in mind in the differential 
diagnosis of laryngeal stridor in infancy. Since then 
.Snaith (1940) has reported a further case. > 

CASE-HISTORY 

A male first child was born of healthy parents on May 20, 
1941. The pregnancy was normal; confinement lasted 18 
hours and delivery was easy and spontaneous. The child 
■weighed 8 lb. 12 oz. at birth and looked healthy and of normal 
colour. It did not cry, however, and respirations were slow 
to start. Gentle artificial respiration' was performed, and 
shallow irregular breathing started, but it sounded as if some 
laryngeal spasm were present. Air was next blown gently 
into the trachea through a mucus Extractor. An injection 
of adrenaline, and later one of atropine were given and carbon 
dioxide and oxygen administered at intervals. ''Bespiration^ 
remained shallow. About 6 hours after birth considerable 
. cyanosis developed with respiratory distress, particularly 
severe when the bowels were moving ; 12 hours after birth, 
•no improvement being noticed, the child was transferred to 
the Aberdeen Maternity Hospital at 8.30 pm on May 20. 
On admission breathing was distressed and Oxygen was 
administered by Gibberd’s apparatus. Difficulty in'breathing 
persisted and was often accompanied by cyanosis and stridor. 
It was aggravated during feeds and resort to catheter feeding 
was eventually necessary. Extension of the head appeared 
to give some relief. The child throughout its life made 
vigorous respiratoiy efforts and all the accessoiy muscles of 
respiration were brought into play. No masses -were felt in 

ck or abdomen. X-ray examination showed no abnorm¬ 
ality or tumour masses in the neck. The heart and lungs were 


clear. On June 14 the _ . 

temperature, rose sharply 
to 101® F. and next day 
the child died. 

At autopsy the bodj- 
was that of a well - | 
developed male infant 
w-eighing 7 lb. G oz. 

Aeration of the lungs was 
limited to the anterior 
and inferior borders, the 
remainder being atelecta¬ 
tic and somewhat con¬ 
gested ; no pneumonic 
consolidation was present. 

All the other organs "were 
healthy with the excep¬ 
tion of the larynx, the 
orifice of which was almost 
completely occluded by a 
tense semitranslucent 
hemispherical cystic swel¬ 
ling 6 mm, in diameter, 
situated on the left wall at F'E- I —Larynx opened from behind; 
the level of the laryngeal 
ventricle (fig. 1). A hori¬ 
zontal thickened band 'crossing the lower part of the swellingvas 
believed to represent the true vocal cord. The upper beundaiy 
of the cyst was shaiply defined. The false cord was arched 
tightly over the superior margin and was separated from 
it by a shallow slit representing ail that remained of the 
ventricle of the larynx (fig. 2). The riglit side of tlje laiyiix 
showed no abnormality. Coronal section demonstiated an 
extension of the cyst forward along the posteromedial surface 
of the thyroid cartilage. The contents of the ca4dty verc, 
mucoid. No communication -was demonstrated at any point 
between the lumen of the cyst and that of the laiynx. Xo 
other congenital abnormalities were present. 

Histology. —Half the larynx, including the cyst, was cut in 
interrupted serial sections. The cyst and the fissure immedi¬ 
ately below the false -cord were found to be lined by ciliated 
columnar epithelium, and there.was lio aperture between them. 
The wail of the cyst was composed of dense laminated acellular 
fibrous tissue with the addition of a small bundle of muscle- 
fibres, cut transversely, at the site of the true vocal cord. In 
the wall of the forward extension of the cyst there were a few 
compressed mucous glands. No* recognisable inflammator.v 
chahges were present in mlation to the cyst and no lymphoid 
tissue was present in its walls. 

DISCUSSION 

Congenital cysts of the'larynx manifesting themselrte 
in infancy have been described in various situations 
in the laryngeal ventricle ; on the epiglottis; in the ’ 
aryteno-epiglottic fold; and in the pyriform fossa. The 
earlier rvriters made no attempt to explain their"rotiologl' 
but German, cases reported by Salomon (1010), vSclmeider 
(1912), Piinder (1918) and StoerCk (1910) help to throw 
some light, on the condition. In all these cases tue 
cysts bore a- close relation to the laryngeal ventricle ano 
were lined by columnar ciliated epithelium ; some con¬ 
tained a nodule of cartilage in the -wall. Schneider, who 
made serial sections of Salomon’s case, concluded i 
the cysts arose by a snaring off of a group of cells 47^°“ 
should normally have taken part in the formation of tn 
ventricle but which grew independently and formea 
cyst (after the manner of inclusion epiderinoid cys » 
of the skin). Stoerck admits this as one possibility ho 
- not as the only explanation. The presence of the hoau 
of cartilage in the wall of the cyst led him to believe th 
the cyst might have arisen as the result of different ' 
growth of a group of multipotent cells ; in other . ( 

that it might be a teratomatous formation. A hwnci 
genic origin was upheld by Louys (1899), 
adult case. Jacobi and Bascoff (1935) also consiuereu 
that one of their cases whs of brancbiogenic origin 
location of tbe second''cleft. Snaitb (1940) mterpie 
his case as a simple mucus retention cyst. 

_ The difference in situation of the cysts must be i 

sidered in interpreting their mode of origin, ‘Tb® ’ 

likely that they are not all of the same nature. 1 “ 
case of cysts of the laryngeal ventricle, however, 
the only type I have encountered, it sce^.P^ ‘ 
that the fetiology can be explained simply by reie 
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to tliO de^'elopmont^of the laiyiix as described by Ivelbol 


wiUi the lumen oC tho larj’nx by a soHd epithelial cord. 
The lumina of the vesiclo'and tlio larynx nro later joined 
by hollowing of this cord. If this hollowing process wore 
incomplete the vcsicio would remain unconnected with 
tho larynx and could by progressive growth give rise to a 
cyst lined by ciliated columnar epilholium. By accumu¬ 
lation of secretion ar.’ .■ cyst 

would protrude into \. ' - i : • • tho 

cyst as the result of. i' •. ■: ' • ■ ■ ' ■ • :* tho 

laryngeal ventricle, and thus as an example of a 
process commonly encountered as a cause of congenital 
abnormalities. Such a process is met with in atresia 
of tho ccsophogus, of tho duodenum, .and of the 
bile-ducts. 

Tho conditions from ^ ' '' ' , 

larynx in infancy have to 
laryngeal stridor, oxlral . 

enlarged thymus, and cerebral heetnorrhage. TIio 
presence of a cyst rather than a cerebral bamorrhago is 
indicated by Iho vigorous respiratory efforts made by 
tlic child to overcome tho dys- 
pnooa, and by the presence of 
stridor. X-ray examination 
may help in detecting extra- 
larj-ngeal conditions. A cyst 
can bo distinguished frOm cou- 


eyinptoms are aggravated by 
feeding, dcfcccation, and any 
action in wluch tho glottis is 
closed. Some relief is obtained 
if tho bead is,held extended or 
turned to one side and tho child 
will possibly And this position 
for Itself, All tho accessory 
muscles of .respiration are 
brought into play to tp* and 
overcome tho obstruction to 
brcalbing. At any time srjffo- 
cation may ensue. If tho con¬ 
dition is borne in mind laryngo¬ 
scopy will Usually reveal tho 
cyst, and Pilnder (1018) con¬ 
siders that digital palpation 
would bo very valuable. She 
maintains that if this had been 

analysts of I's cases published 
before their own 2, found that 
8 coses died os a result of tho 
cyst. None of these ^vas treated 

1 Fl£.2—*Cyiebliectedfn vertical '■ ‘ ‘ “ ’ hi’. '• 

aaclctalplar\e. I »laliecord, ■ . ■ * i** ; 

cord, 3 *= card- , , . . : 

lifeJofUrynx.depItloiUi. , » .1 ’ * 

(x3.) f ■ ' 

recurrence, Tho treatmt 
sight of the cyst and coi 

puncture. The fifth case had n tracheotomy pexformea 
with removal of the cyst Inter by resection. In one of 
‘ ■* 48 hours later and tho child 

tion of life in tho untreated 
s to 10 weolcs. Snaith has 
ig within a few houw of 
birth. Death in most cases u’as due to asphyxia or 
exhaustion. 

Thus if tlie condition is homo in mind in case.s of 
I'ospiratory distress it la not difficult to diagnose and 
is amenable to treatment. Simple puncture of the 
cyfet is often completely successful. If Uio child’s 
condition is very poor tracheotomy may bo done and 
tho cyst removed when tho general condition Jias 
improved. If undiagnosed tho condition is uni¬ 
formly fatal in tho newborn, after a longer or shorter 
interval. . 





■, BxnmATir 

A caso of c/'rre-if'll rv«’t i 

id suggested :■ i • 

ventricle. ‘1. r ■■ • ; i. ■ i-■ *.,.■* ' * ■' 

bo borne in mind as a preventable cause of nconat " 
death. 

Piagnosiscan bemaclobyJaryngoscopyorbypalpat’ 

Treatment is by resection or simple puncture of the v 
cyst j preliminary tracheotomy may bo needed. 

I sriah to thank Dr. H, G. McPherson for information ’ ! • 

tho child before admission to hospital, Prof. Dugald Baird ^ 
access to case-records, Dr. if. Craig for tho clinical liiatorj', 

Mr. W. A. Nelson for tho photographs. 
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OXFORD VAPORISER 
FOR ENDOTRACHEAL ANESTHESIA 
M. A. RusnroN,' mb oamb, bus 

CATTAIK BAMO; AI^vESTJCETIST TO A jrAXlIXOFACIAI, UNIT 

I USED the Oxford vaporiser * for anaJsthesia in the 
operative treatment of maxillofnciol injuries sustained in 
the Tunisia fighting by the Eighth Army. Oidng'to the 
length of tho lines .'• 1iVT 
cuHies nitrous oxi<l • . • ’ . ' ’ , • ‘ \ . ■ 

WAS found a very • ■ ’ • .»■) : 

TZiis report is based on the first 120 cases in which the 
vaporiser was used for endotracheal anoesthesla in this 
maxillofacial unit. 1 have ditidod tho cases into twu 
groups t in 00 cases ‘ Pcntothal ’ was not used duridg 
induction { and in 00 coses It was used. 

.iUnoug those In wbicli pontothal was not used tho 
Average .duration of each case was 70 min, and iho 


vomiting, or of chest complications, and no deatlis. 

Among those in which pcntothal was used the average 
duration of each caso was 70 min. and tho avorago 
consumptionpercivsow'as: penthotlial0-25g.,chloroform 
0*25 fi. 02. and ether 4 fl, oz. There was slight post¬ 
operative vomitlngin 3 coses (6 %); again there were no 
severe vomiting, no chest complications, and no deaths. 

TECHNIQTTE 

'Whenever possible, patients were st.-u-ved for at least 
C horn's before operation. One hour before, they received 
a hypodermic injection of morphine u'ith cither atropine 
or hyoscino. Hyoscino is considered preferable to atro- 
pino because induction is quieter and there is often an 
agrccablo amnesia. 

Several forms of induction wore tried. 

Induction with other using tho Oxford vaporisor was blow 
and unpleasant to tho patient. Pontothal followed by ether 
using tho Oxford vdponsor was not unpleasant, and was U8c<I 
whoro chloroform wos contra-indicatod hccauso ndrenahtm 
was being used during tho operation ; induction uus epecdwl 
up by introducing n littlo carbon dioxide (6%) m oxygen 
into tho vaporiser. Chloroform and otiior mixture (C,C,) 
was satisfactory but was still somotirocs followed by post* 
oporativo vomiting, though not so commonly as pcntothal 
and other. Ethyl chloride permitted very early blind intuba- 
tion,I)Ut was followed by a relatively hi^ incidcnco ofpo^t- 
oporativo vomiting. 

Tho method ot choice, and that which was eventually 
used in most coses, was tho initial rapid intmicnousinjccfion 
of 0 25 g. of pcntothal, followed by chloroform and ether 
mixluro on tho open mask, Tho ^oso orpentothal tL«ed was 
small in order to proi'cnt undue depression of rcapimtion u ith 
I. Macintojh, It. It. nod 5!enaclB<ohn, K. Lnntvi, Cl. 
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consequent delay in induction. This methpd, besides being 
, reasonably rapid, was pleasant for the patients and permitted 
them to face tiae subsequent ansesthetics, so common, in 
maxilloiaoial work, with equanimity. Moreover the incid- 
' ence of postoperative voijiiting was greatly reduced. 

' I As soon as the patient had been intubated he was 
connected up with the vaporiser, and anaesthesia was 
deepened until the jaw was sufficiently relaxed for the 
throat to be packed. A' few minutes with a setting of 
16% ether concentration was usually found to be sufficient. 
Most maxillofacial cases are of. relatively long duration 
but do not require very deep anaesthesia and settings 
of between 5% and 10% ether concentration could often 
be maintained for long periods. In any case of long 
duration a small flow of oxj'gen was fed to the machine as 
a routine. Wherever there was any sign of operative 
shock, one pint of 5% glucose saline with 10 units of 
insulin was given intravenously. ~ 

I attribute the absence of chest complications to two 
factors:— 

(a) The mcidence of chest complications in maxillofecial 
woik IS always low because there is no interference with 
lespiratory fimotion. ' , 

' (6) The ether vapom inhaled was of constant strength, 
thanks to the use of the Oxford vaporiser, and too strong a 
vapour was not' given at any time. 

CONCLUSION . 

The two great advantages of the Oxford vaporiser 
over the simple “din-can ” vaporiser are that the stren^h 
of ether ■fapom' is a known constant and can be varied 
as the occasion demands ; and the expiratory valve 
eliminates rebreathing, thus abolishing the dead space, 
and helping to keep the inspired ether concentration 
constant. A quiet anesthesia results. 

, The advantages usually claimed for gas, oxygen and 
ether combination over plain ether are a rapid, not 
unpleasant induction and a low incidence of postoperative 
complications, as well as a more comfortable recovery 
period. The pentothal-chloroform-ether sequence pro¬ 
vides an ideal induction. With this method of induction, 
and the use of the Oxford vaporiser the incidence of 
' postoperative complications has been no higher (in this 
type of work) with ether than with the gas-oxygen- 
ether combination, though admittedly the "recovery 
period has in some cases been less agi'eeable. jFinally 
the far greater portability of the Oxford vaporiser, com- 
p'ared with the field Boyle with its heavy cylinders, 
makes it, in my estimation, the best means of providing 
anaesthesia for this type of work in the field. 


Reviews of Books 


Medical Annual, 1943 

(61st year). Editors; Sir Henry Tidyl dm oxfb, fbcp; 

A. Bendeb Short, md eond , fbcs. (Wright. Pp. 432. 

25s.) 

This hardy annual is an old friend whose indhuduality 
places it in a category by itself. The contributors are 
not only outstanding, but can present intricate subjects 
in a maimer intelligible to the general practitioner. 
Few advances of note are overlooked, and a< sense of 
proportion makes the book particularly valuable to 
those who have neither time nor opportunity to study 
original papers as they appear. Camaraderie between 
editors and contributors must be of the right stuff, 
judging by the frank way the editors interpolate their 
comments : for example, “ This has never been observed 
in females. (This is incorrect. I have seen a case in 
an adult woman.—Ed.).” Again, many of the articles are 
refreshingly discriminating. Macdonald Critchley poms 
,a_ salutary douche of cold water on the uncritical enthu¬ 
siasm with which olectrocommlsive therapy is being 
used ; and Symonds's survey of sciatica is a masterpiece 
of impartial sumrning up. In contrast, the article on 
diabetes mellitus is somewhat confusing. A lapse in 
balance is the unnecessary amount of space given to 
yellow fever and to spontaneous hypoglycauma. Mr. 
H.aiconrt Kitchin ably reviews all the noteworthy legal 
decisions of the year which have interest for the medical 
e«sion. 


Social Therapy' ^ ^ 

M. B. Haee, London Gliarity Organisation Staff 1936-39 ; 
S. M. Hale, psycluatrio social worker for the organisation 
1933-38. (Williams and Hoigate. Pp.’9G. 5s.) 

^ ' f 

Sir. and Mrs. Hale describe their book as “ material 
for discussion to first-year students at the Schools 
of Social Science, officials of the Assistance Board 
and other statutory institutions, helpers in voluntary 
organisations and others.” It forms a good ground¬ 
work for this purpose, stimulating to individual opinion. 
Social workers in this country are badly in need' of 
textbooks other than those of American origin and this,, 
little book, by workers of practical experience, is sound 
in principle, offers a 'good framework of information, 
ahcL is readable besides. Defining case-work as “ the 
art of making sympathetic contact with the client, 
then of interpreting his difficulties to himself in relation 
to the other members of his family, to his immediate 
circle, and to society,” the writers give a clear concep¬ 
tion of their own ideals and follow it up with practical 
guidance as to how to achieve them. Writing on the 
keeping of, records they mention that it is essential to 
keep a copy of all letters sent, and add : “ unfortunately 
it is necessary to emphasise the importance of keeping a 
legible copy.” Those who have to struggle with then’ 
predecessors’ handwritten flimsies will heartily endorse 
this practical advice. 

A Practice of Orthopmdic Surgery 

(2nd ed.) T. P. McMurray, m oh, fbcse. (E. Arnold 
Pp. 423. 30s.) 

A SECOND edition of this hook is well justified by its 
popularity with the student. It sets, out to give a 
description of the basic principles rmderlying orthopiedic 
surgery, without overburdening the, text with details of 
operative procedure. The diseases of hone^ and joints 
and other lesions of the locomotor system are clearly 
and succinctly described, and such operations as have 
proved their worth briefly indicated. The more un- 
portant conditions are illustrated with photographs, 
diagrams and X-ray pictui’es. Fractures are not in¬ 
cluded, as the author rightly feels they deserve a hook to 
themselves. This book is easy to read and to handle, 
and is of a comfortable size. It can be recommended 
with enthusiasm. ^ 

Medical Aspects of Aviation ^ 

Speed and Acceleration. Captain Ernst Joke, md. (Pitman. 
Pp. 104. lOe. 6d.) 

There is a pleasant -lack of pomposity about this 
informal and informative little hook which every practi¬ 
tioner, in or out of the Services, will enjoy reading. It 
explores the body’s resistance to a hitherto unfamiliai 
kind of mechanical strain in a way too interesting to 
miss. Dr. Jokl’s scientific omissions are skilfulb 
managed so as to make the reader feel that he knows a 
great deal more than he actually—or perhaps really 
does, and the numerous illustrations by E. "Oilman, 
art editor of the Johannesburg Forum, are drawn wiiit 
wit and insight. 


Anatomy of the Female Pelvis 

Including a description of the placenta and its formation and 
the foetal circulation. C. F. V. Smoxjt, mb BiRsr., senioi 
lecturer and acting jmofessor, department of anatomy, 
University of Bh-nungham. (Arnold. Pp. 185. 35s.) 

Teachers and students of obstetrics and gynmcology 
have long waited for a book of this calibre. Jffie anatomy 
and physiology of the female genital tract is presentea 
lucidly and instructively, with explanations, based on 
anatomical, pbj^siological and embryological principles, 
of those clinical phenomena which puzzle_ students. 
Ovarian endocrine function, for example, is discussed in 
such a way that the student can easily grasp the essential 
of this intricate and confusing subject. The tnan,^ 
microphotographs and coloured illustrations are rema^ li¬ 
able findings in a hook in the fourth yeai‘ of war. 


Eoyae Eye Hospital Ceintoal Society. — ^A meeting! 
be held at the hospital on Friday, Nov. 5, at 4.30 rji, vJi 
Mr. Harvey Jackson will speak on orbital tumours. 
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THE PATIENT'S WORK 

War has ompliasii^t'd tla uonnoxion botweon ivork 
• Mti health : not only do iho circurastancca of -n’ork 
fallimnco personal woll-beu.g, but'induatrial ofBoioncy 
|r <icteascd bv tho hoalth and happiness of tho workers, 
daeatth policy should therefore include tho closer 
|in!.r ■ - ■ ■ -'vioeswiththomacliinery 

for rnl health. There has 

hecn too much tendenc \ to regard industrial medicine 
4s a thing apart, and tho profession as a whole must 
'take more cognisance of the work of jiaticnts and its 
health signiticnncc. H iMAZznn,* tho father of indus- 
hial mcdichie, ^^•rotl that to the Hippocratic formula 
^fortho invcstigati'ci of sickness he ‘‘,prcsumed to 
'add ono intcrrognieai more—‘namely, what Trade 
(ho is'of’” and '> went on to counsel, doubtless 
P'ithout inahi e alien a Physician therefore is 
[Call’d to vi at , ic of the poorer and meaner sort of 
IPcoph' I "' d advise him not clap his hand to the 
Pulse . ^ '■onn ns he comes into the Room, without 
uquiring into the circumstances of the Patient, nor 
‘ stand, ns ’twere in a transient Posture, to Prescribe 
^ero ttio Life ol Man is concorn’d ; but to sit doma 
by tho Patient, let tho Place bo never so sorry, and 
carefully intorroaate him upon such things, as both 
iho Precepts of'our Art, and the Otiices of Piety 
require us to knowHe was perhaps influenced by 
the teaching of Plato * who drew a sharp distinction 
iu Tha Laws beta eon the two types of doctors, one 
practising upon freemen (he “ carries his enquiries 
W back ”) the other upon slaves—waiting for them 
in tho dispensaries, never talking to them individu. 
ally'or lotting them talk about their own individual 
complaints. " The slave doctor presotibes what mere 
experienco supgc.st-s, as if ho had exact knowledge; 
and when he has given his orders, like a despot, he ■ 
AUshes off with equal assurance to some other servant 
who is ill; and so relieves tlxe master of the house 
^f his invalid slaves.” 

We have mode some progress since Plato and 
Ramazzini and now recognise that reaction to work 
is not confined' to one stratum of society, and that 
unemployment moyhnv results just as disastrous as 
work that is too e Lately there have been 

complaints tbs/'"i.V,:™ Vc Services have been 
directed into i’n'Il nf disabilities, 

and at the„'„.. "“Aiere -will undoubtedly'bo 

an urge tjtatiln ; but’it''irceV‘rV"F 

regiinepii , . ‘ ''Lry„ jp^t not enough care 

>■- •!^4?ou";g“peo;e"tfV‘‘“‘l’-S fopfe. and' 

-P-ar aptitudes e^apabUitii“ "tiS 

\ Hajtnazzlnl. A Trentl-*- nf — 

’’ a ‘ ofVmdcsnicu. EngUsb 

1 ^ LlTlng- 
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health for Sootlaod. 
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O'vui doctors required change of emplo 3 ’ment if tJieir 
health vas not to be fccriously undermined. An 
earlier experiment to determine what wuld be done 
to mimmifio the increasing volume of long-continued 
'incapacity for work disclosed that of people who had 
bcoi\. incapacitated by sickness for as long as three 
months about 8% needed chr— ‘f ■*: uN, 
they wero to have real hope 0 . : ■■■ ■ . ..• .'i ■ 

capacit 5 ^ Polibw-up of a sor' .. ' i- ! 

of tho Services showed that change from prewar 
employment had been recommended for no less than 
3C%. Admittedly this last figure is swollen to some 
extent by the circumstances of war and the resultant 
disorganisation of industrj^ but tho fact remains 
that there are many cases in which work review is an 
essential eomplemont to medical care. This implies, 
as has been suggested, guidance in tho selection of 
suitable work, supervision of working environment 
and of hours of work—in fact a more physiological 
approach to tho question of employment than has 
generally prevailed in the past; for it is perhaps fair 
comment that, despite the excellent work of tho 
Industrial Health Research Board, tho approach to 
industrial health has been too much that of the 
pathologist; afteralljindustrialtoxicologyis but apart, 
and in the presence of effective supervision of working 
conditions, not a largo part, of the tale of industrial 
ill health. Since the outbreak of war considerable 
progress has been made in tho appointment of in- ‘ 
dustrial medical officers, and tho usefulness qf those 
doctors would be enhanced if tho basis of their 
appointment was satisfactory; which it is not | for n 
man employed and paid by an industrial organisation 
cannot hope to enjoy that frcMom of action which is 
essential if he is to achieve the best results. Tliere 
ouglit to be closer relationship between the family 
doctor and the industrial medical officer. Pari passu 
with improvement in working environment and con¬ 
ditions of service, there is urgent need for the develop- 
meat of facilities which can best bo provided as general 
health measures. These facilities include vocational 
guidance, consultant help in the prevention of impend¬ 
ing hevalth brcakdo\vn, advice on tho work problems 
of men with established disease still capable of 
employment suited to their residual disability, 
and a rclmbilitation service designed to restore the 
sick and injured as fully ns is possible. The provision 
of such facilities^ and encouragement of the family 
doctor to use-them freely', could not fail to promote 
alike personal health and industrial efficieno.v. 

TheTeport® prepaied h.v the medical staft’ of the' 
Department of Health for Scotland gives a sliort 
account of experiments recently ■undertaken in tliis 
important field of social medicine. The results of 
these experiments, like the findings of tho Industrial 
Health Research Board, must inevitably' shape policy*. 

. THE MENOPAUSE AND AFTER 

IVIr. Ern'ESt Bevik nns^\crcd those who have pro- 
, tested against the call up of older women by pointing 
out that he had registered nurses and raid\ri\;es up 
to sixty witliout e.xciting a single comment. 
ttUxictj' which the suggestion has aroused , 

comofrom tho women themselves, and is 
of women who Jiavo worked all their 
belmir of those home-keeping t • j; 

cmiie, in tlie minds of their hu“Y'^\\p’ 

p 0 ‘*sibly in their own * 


it %vould bef useful to consider the position of these - to be adaptable, andreadUy develop slalledniovements 

■women and to discover if possible whether the call up and "understanding of their task once their confidence 
offers them a/ worse or a better prospect for health is established. ' ' 


than that they would normally face. First,' there is 
no evidence that women who work outside theii'homes * 
for a living during the menopausal years Jiave worse 
health than those who are home-keeping ; an investi¬ 
gation made some years ago^ into the menstrual 
history of a thousand women, especially in relation to 
the menopause, showed that health and—as far as 
coidd be judged—efficiency were only occasionally ^ 
impaired. Very few had to reduce their work or give 
it up, or to tahe more thah their usual annual holiday. 
By far the greater number of Avomen suffer only from 
moderate discomfort during the change of life, and 
those who are actively employed seem to suffer less 
than those who are able to take things easily and give 
their symptoms full attention. 

Neurotic manifestations often ascribed to the 
climacteric are found in women with a previous history 
of emotional and nervous instability—very rarely in 
those who have always been stable and well adjusted. 
In the forties Avomen reach the break betAveen youth 
and middle age, and for manj' of them this entails a 
painful mental and emotional readjustment. The 
home-keeping Avoman Avhose children are growing up 
is particularly hardly placed. Husbands and vuves 
' are apt to lose touch a little betAveen the thirties and 
forties, and adolescent children are naturally averse 
from spending much time at home AAdth their mother ; 
they have important adjustments of their OAvn to 
make. , The prospect for the menopausal Avoman in 
these circumstances is rather bleak, and the tempta¬ 
tion to magnifj’’ trivial symptoms into weapons to 
retain loAm (o'r the observances of love) is considerable. 
Moreover, her emotional disturbance has reper¬ 
cussions on her.physical State ; sh^ is fair prey for a 
psychosomatic illness. At first sight it might be 
supposed that a AAoman in this disgruntled state would 
har^y be a'useful candidate for a job. In practice 
the reverse is true : -the job, by making her once more 
responsible and valued replaces some of the stimuli 
noAV Auissing from her home life ; tyid since fatigue is 
more commonly a symptom of boredom and dis¬ 
satisfaction than of overwork shemsually feels less 
tired than she did before. The AV'orking-class Avoman 
at this time of life is less exposed to her feelings ; she 
may seek prompt treatment for any physical disabili¬ 
ties AA'hich crop up, but otherAvise ^e carries on as 
usual. Some working women, not only at this time 
but at other periods of life as well, really are suffering 
from the effects of overAVork ; but this is because they 
actually have too much to do—a separate issue from 
their capacity to do it. - * ' 

The menopausal years vary considerably in different 
Avomen ; for many the menopause begins at 40 , for 
some it is delaj^ed until after 50 . Miss Hathbone^s 
remark that the period of 50-65 is often the healthiest 
in a AA’oman’s Iffe is fuUjy endorsed by experience. 
At this time women have good physique, and the / 
emotions and anxieties of rearing their children and 
maintaining family life are behuid them. If they have 
had any form of training in earlier life it adds to their 
capacity at this age, and they usually take kindly 
to a job proAuded there is some elasticity in the 
lAace andhom-s of AA’ork. They haA'eshown themselves 

1. Lancd, 1933, 1, lOG. 


SPONTANEOUS SUBARACHNOID 
^ ' HAEMORRHAGE - 

It Avas the Avork of Tubnetjel ^ and Fea'rnsides ■ 
that first aroused interest in mtracranial aneurysms 
as a cause of spontaneous suharachnoid hjemorrhane. 
On our opening page Dr. Magee brings the story up 
to date and adds his oaa'u extensive observations 
which have the special interest that his material Avas" 
draATO mainly, from the Forces and Civil Defence 
Services. > His patients, for the^ most part betAveen 
20 and 50 and presumably, mostly male, belong to a 
group in AA'hich subarachnoid hajmorrhage is not very 
common, and although the disorder is in general 
commoner among women than men the incidence in 
women in this particular group seems to have been 
low. V 

The fatality of subarachnoid hssmorrhage is high, 
56 % in Magee’s series of 150 , and" 63 % in Tatlok' 
and WniTilrELD’s * series of 81 cases. About a 
third of jVIagee’s patients died in the first attack, 
and more than half the survivors had a second 
attack Avhich proved fatal in tAA'O-thii’ds of the cases, 
A second haemorrhage is thus tAAuce as likely to be 
fatal as a first. These figures lend strong support t 
Jeffeeson’s * recommendation of treatment ty 
carotid ligature Avhen the aneurysm has b'eenlocalisea 
by angiography. This, of course, applies especially to 
those aneurySms AA'hich givefrisefo focal signs enabling 
diagnosis before rupture. Magee’s observation that 
in most cases effort plays no part in precipitating a 
hajmorrhage is clearly of importance in relation to 
claims for compensation and for service pensions. The 
qualification “ in most cases ” is necessary, for it is 
within the experience of clinioianB that occasionally 
the h8emorrhfi,ge occurs -diuing violent phj'sical cm- 
tion, as for example in a man wlio fell unconscious 
Avhile pullmg in a tug of war ; it AA'ouId certainly hs 
difficult to persuade a court that a man Avho*e 
haemorrhage took place Avhde he was lifting a heaty^ 
sack had not sustained an accident “ arishig out of or 
in the course of liis employment.” - ’ ^ I 


Baleantyne ® has recently studied the Avay m 
Avhioh subarachnoid haemorrhage causes ocular symp¬ 
toms. The earliest explanation of intra-ocular hmnior- 
rhage after suharachnoid haemorrhage aabs that blood 
Avas forced from the optic ^^^'-we^heath through the 
lamina cribosa into the ’s hypothesis 

disproved and replaced ty tha 

blood driven into the 
nerve sheath compresse the oph ^ 
caused haemorrhages fr^ its ‘ 

TYNE shoAVB that haemojnmges occur ' 

cannot be caused in 

that such multiple haemorrhages can ' P causing a 

hy the sudden rise odntracramal p , drain th^ 

channels AVliion _ 


stasis in all the vfious 


f 


H 


yfious 

tissues of the eye a^d the conten s j^sm ma 

that the same mecnaii . 


makes the suggestiu that tne sam 
cause haemorrhag'S into the subs a 

1. Turnbull, H. M. Qwt.-J. , 

fi. Feainsides, E. G. Srain, J. Med. 193G, 5, 

3. Taylor. B. aniPdiitaeld, A. B. W. Qtiart. 
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find that eomo ol' tlic clinical signs of subarachnoid 
’ ' ’ ’ ‘ ■ paresis and disturb- 

. the eyes, may be duo 

HARD HEADS AND HARD LABOUR 

So>tH expectant mothers are refusing to take their 
cod-Uvo'r oil and oven their extra milk for fear of 
having largo babies and long labours. This idea no 
t doubt aro'o from an isolated case or two of long 
ijjtaboin- in women who had con.scieutiously taken 
Advantage of the - Government’s wise provision for 
their wellbeing, and it will bo a great pity if it is 
allowed to spread. For there is no doubt that a 
generous supply of cnioiura and vitamin D is essential 
' for the proper calcification of footal bones and teeth ; 
Monv ago MEi.L.vNnv * iiointed out that a defioioney of 
vitamin I) m tlio maternal diet results in a lowered 
*’ vitality of the ofl'spring after birth and a predisposition 
' to rickets. A small investigation in America can 
' be cited ns grounds for the fear that dietetic su|lple- 
f nicnts mai' prolong labour. Fixola, Tncjn' and 
' Gbimsos ® gave 33 expectant mothers 250 units of 
i' vitamin.D aud diealcium phosphate equivalent to 
>' 1-W g. of calcium and LOS g. of phosphorus daily; 
a' 25 other women acted as controls, receiving no 
if supplement. The average birth-weight of the infants 
-'rwas 1 oz. less in the treated than in the controbgronp, 
fjpdt labour in the treated lasted on an average an 
(./bour longer than in the controls. The total sornm 
,1 calcium and inorganic phosphorus of the newborn 
^ uaa higher in the treated group, and radiograms of 
the riba, parietal bones and epiphyses at the knee 
V showed an inoicased bone density in most of these 
. infants compared trith the controls. Finoi-a and 
his colleagues .suggest that the extra density of the 
’’ pivrietnl bones might interfere with moulding of the 
y head in borderline oases of disproportion. But a 
nation-wide radiological investigation would he 
needed before the effect of vitamin D on the foetal 
1 skeleton could be properly evaluated, and that is 
i''(,out of the question at present. 

An inquiry which must carry weight is that of the 
'■j'Teople’s League of Health,’ wiiich was directed from 
the outset by statisticians of high repute. In this 
.research 5000 expectant mothers living in London 
tlf.were divided into two equal grohps. The treated 
tC’iiWere given, among other supplements, min. 0 of 
<;>ihalibut oil daily, containing about 19,000 lU of 
ii-fy vitamiu A and flOO lU of vitamin D, from before the 
k|V,2Ith week of pregnancy until delivery. Eegardmg 
birth-weight, there was a difference of 0-18 lb„ which 
,/‘iapproaehed significance, in favour of the treated 
^^Iqjrimigcavidic aged 30 and ov^r; there was no 
J’ f significant difference in the otlier age-groups. IVith 
r lumaltipararof all ages the difference between thehirth- 
^weights was 0-07 ± 0 05 lb. in favour of the treated, 
1,1(1“ /'• ,Veh was not significant, hut in 3 out of I age-groups 
babies' of the treated mothers were sh'ghtly 
j‘avihr. But—and this is the maiu point &om the 
J iJliectaut mothers’ point of view—there was no 
jyi'j^’ iidcnce that vitamin and mineral additions to the 
jlifyFbtary infiuenced either the severity or duration of 
’'.il' hour. 

(I y ._........ . . 
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Annotations 


WHICH ARE THE “TEACHING SCHOOLS 

Tm: five or sLv years wlii'ch precede the taking of a 
dogico or diploma are Jargoly spent in factual instriiGtioti. 
Tlio subjects of the curriculum can be, and sometimes 
are, tbo inedimu of “ education “ ; but cron wlien it is 
there, the intention is often frustrated by the limitation 
of time imposed upon each - ‘ ‘ • ’ ■’ 

many claims upon receptivit'. , . 

upon competition. In the i.,- . ■ ■ • : : 

cation comes tlio opportunity for the education that 
turns a boy into a man. It is then that the senior 
who recognises Iiis duties as well as his rights can 
“ teach “ in freedom. If the senior is a professor with 
A team of .experts in education, perhaps his house- 
pliyMcians aud house-suTgeous go to tbo boat schociV; 
but the great majority of young men and women go to 
other masters, and hospitals other than -thoso with 
p\cdvcal schools. 

It is remarkable that ncithei the universities nor the 
Boyal Colleges have openly and specifically reoognijed 
the educational icsponsibilities accepted and disoliarged 
by the staffs of voluntary and local-authority hospitals 
throughout the country. In the same way, for the best 
part of a century tbo value of the services of all those 
engaged in preclinie.al instniction were also greatly 
underestimated or altogether unrealised. But ^latterly 
there "have been great changes, and if, in the nearfniure, 
th© subsidy to medical cducatiou is to bo substantially 
increased, the question may well bo asked “ who aro the 
teachers and which are the teacliing hospit.ats “ ? 1$ it 
not open to tho staffs of the non-teacliing volimtarj' 
hospitals and of tho great municipal and county general 
hospitals to say to tJie universities, “ We ate doing a 
considerable part of your work ,• wth us men train for 
thoir higher degrees ; wo are, in fact, a part of your 
staff.” To snob a claim a university might reply, 
“ WTio aro you ? ^Yho appointed yon 1 Upon what 
qualifications 1 Upon what academic attainmcofs ? 
\Vhat are the resources you draw upon in jietforming 
these educational duties t ” Is it to be presumed that 
the hospitals would shrink from such inquiries ? and if 
they did, to what category of inferiority would they con¬ 
sign themselves f " -j; 1 - 

in its most corapre’ .■ ■ ■' 

would it strive to • 

to secure tho hallmark which advertises to every patient 
entering its walls that “ here you will bo cared for by 
men who know their job and. have at their disposal all 
that is needed for them beat work.” 

It would bo something gained if tho touching'activities 
of hospital clinicians all over tho country were recognised, 
and perhaps remunerated : that would bo good for the 
dootoTs.' It would be immeasurably rnoro important for 
the patients—^and that is for tho wbolo community— 
that tho standard of work, its organisation and its 
equipment, would come under tho watchful eye of an 
impartial judge of afcahdards. 

THE PSYCHIATRIST AND THE CRIMINAL 

Dr. ly. Norwood East, in his jiretidential address to 
tho section of psyohhilry of the Boyal Society of ^Icdiciru' 
on Oct. 12, nicely illustrated the maxini r 

Bo not the ITrj>t by whom tho new arc tned 
Nor yet tho last to loj-thcold aside. 

Criminal responsibUity, ho feds, js a legal concept whiVJ* 
the publlo nnderafands and approves j .and oy yet 
psychiatry has no satisfactoiy substitute to offer for it. 
Yet* onmo, as he pointed out, is crea£c<I by the lait'f- 
definitions; and what may be a crime in one society may 
bo acceptable bcliaviour in another. Thus J>kinn>> 

■ regard auirido and the killing of unw.suted infants, old 
people and invalids, as K part of social life. Tn our own 
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society cwE and criminal offences differ not in kind Irat 
in tke legal procedures wMoli follow tkem. Criminal 
offences may derive from worthy impulses—from loyalty 
to an individual or a group—and repeated offences may 
he e'ddenoe of mental disorder or of an arrest in emotional 
development, fixing the criminal at a gain-lciss level of 
behaviour. Legal interest in crime turns on the guilt 
of the accused—medical interest on his personality. 
Acquisitive, aggressive and sexual crimes depend on 
instincts and are associated ■with an emotional quality; 
yet it may be not immediately apparent from the crime 
itself what instinct is at work. Thus, while most offences 
appear to bojacquisitive, many of them spring from the 
parental or -the self-preservative instincts'; and some 
cases of burglary are primarily sexual. It has been 
suggested that the decision should be taken out of the 
jury’s hands and settled between the judge and a medical 
referee, but this Dr. East believes to be a pernicious sug¬ 
gestion. It is impossible to form a fair estimate of a 
man’s cash by examining him in /court. The prisoner 
needs to know he has the sympathetic interest of the 
psychiatrist, before rapport can be established. He 
thought it rnight be better to let the jury decide whether 
the man was guilty of the crime or not, leaving it to a 
medical and legal tobtmal to decide on his responsibility 
before sentence was passed. It would be an intolerable 
burden on psychiatry in its adolescence, he considered, 
to have to pass the final judgment on responsibility in a 
criminal case. As things stand he feels the courts would 
be best served if they refused to accept evidence on the 
psychiatric aspects of a case from non-medical psycho¬ 
logists, and if medical men of no psychiatric experience 
refused to be dra'wn into giving opinions on those aspects 
in the witness-box. As the study of culpability pro¬ 
gresses it may become possible for psychiatrists to help 
la'wyers in the task of recasting the McNaghten rules to 
^ meet changing opinion ; but extravagant statements in 
the •witness-box can only delay this. At present justice 
can only bo done to the abnormal offender if the psychia¬ 
trist is consulted; but he thinks the treatment of crime 
might be jeopardised if the public supposed the medical 
profession wished to disrupt all ordinary criminal mea¬ 
sures. He mentioned the advances foreshadowed in the 
bill on criminal justice being considered before the war. 
There it was proposed that prison for young offenders 
should be replaced by remand centres and state remand 
homes. In the course of an investigation at Wormwood 
Scrubs he had recommended that a special institution 
should be established for the investigation and treatment 
of psychiatric disorders in convicted criminals, -with the 
aim of amending their behaviour. Thus despite his 
disclaimms, it seems that Dr. East is not averse from 
whittling the penal code into more modern shape even 
at this stage of psychological progress. 

KALA-AZAR IN THE EAST AFRICAN FORCES 
Kala-azak has long been known to be endemic in the 
Sudan, and before the war cases were occasionally seen 
in the Northern Frontier Province of Kenya. For the 
8 years before 1939 no instance of the disease was reported 
in Uganda or Tanganyika ; Italian doctors had, however, 
recorded its presence in Abyssinia. Anderson ^ reports 
that in February, 1941, an askari in the East AMcan 
Forces was found to be suffering from the disease and 
since that date 136 Africans have been admitted to i 
military hospitals in Kenya; 43 (32%) of these died. 
Accurate detafis of the movements of most of the units 
to which the patients belonged were obtained, and it 
was found that 87 soldiers contracted the disease near 
the mouth of the Omo Eiver at the south-western comer 
of Abyssinia near Lake Eudolf; 12 came from' the 
Uaso-Nyiro district, and 11 were located on the Nairobi- 
Addis-Ababa road; 8 came from Southern Abyssinia. 
The relatively large infection of the Army personnel 

1. Anderson, T. Pamworth, E. Afr. med. J, 1943,20, 172 , 


indicated that kala-azar is far more common in Southein 
Abyssinia and North Kenya than had been suspected • 
a survey of the civil population would probably support 
this. Gr. Maclean found Leishpian-Donovan bodies 
from spleen punctures of civilian natives. Y, D. 
van Someren identified the sandfly, Phlehotomus congol 
ensis, in the area and it is believed that other species 
may be vectors. Most of the infections took place 
during the wet season, and the probable mean incubation 
period was 13 weeks. The early cases could only be 
treated by tartar-emetic injections and in them the 
mortality was 60%. Far better results were obtained 
by the administration of diamidmostilbene—a com/ 
pound related to 'urea—and ‘ Urea Stibamine ’ (Pharm. 
Products), an antimony preparation. 

YOUNG LIFE STILL WASTED 

The enormous reductiorf in the rate of infant mortality 
in the last half century—from some 150 deaths per lOOOi 
live births in 1900 to 100 in the years preceding the last 
War and to just under 60 in the years before this one 
may, if we be not careful, too easily lull us into com¬ 
placency. Certainly the Eegistrar-General’s detailed 
analyses of how this loss of infant life is made up will, if' 
one -troubles to study statistical data at all, readily 
supply many correctives. A glance at his last prevar 
annual report (1938) shows, for instance, disturbing 
differences bet-ween the large towns. In that year more 
than 76 infants in each 1000 born died during thu' 1 
first year of life in the county boroughs of Birkenheid, 
Bootle, Wigan and Merthyr Tydfil; 36 per 1000 w- 
less died in the county boroughs of Bath, Nonvi’o^ 
Oxford and Southend-on-Sea. If we exclude neonafa/^ 
mortality the differences become still -wider, for the 
former towns are left with rates of over 40 per 1000 at 
ages 1-12 months while the latter have rates of only 
16 or a little less. Alternatively we may turn to the ’ 
Eegistrar-General’s monumental analysis of occupa¬ 
tional mortality in the'years 1930-32, which includes a -;] 
study of infant mortality in relation'to the occupation 
and social class of the father. In those years the death- 
rate per 1000 legitimate live births was for all classes 
62, but it varied from 33 in social class I to 77 invsocial 
class Y, rising steadily as one passes do-wn the Eocial 
gradations. Again exclusion of the neonatal mortahi.r 
widens this difference, gi-ving a rate of 11 per IMO at 
1-12 months for class I and 46 pCt 1000 for class Y. 
glance at the occupational figures shows such figures 
31 deaths in the first year of life per 1000 legitimafe^ 
live births when the father was a doctor and 81 deal > 
when the father was a general labourer. _ Or turmng 
some of the causes of death we note that in social class 
there were lA deaths per 1000 live births from infecfio' 
diseases and 2-0 from diarrhoea and enteritis; in soci 
class Y the corresponding figures are 7-6 and 7'9 ^ 

6 times as high. However we look at it we clearly o!*® ‘ 
rest satisfied with the very great and undoubted , 
ment that has been achieved, and while such social 
environmental differences persist there can be no rea- - 
for complacency. . 

A nasty jar to any such feelings has been gwen ^ 
Mr. Titmuss in his new book.’^ From a careful nnaiy'^ 
of the Eegistrar-General’s statistics from 1911 to ^ 
he is led to the conclusion that though all sooml 0 * ^ 
have shared in the decline in infant mortality thoy 0 
not shared equally. The already relatively lo-w 
social class I has shown a somewhat steeper rate I 
than the relatively high rate of social class ^ 
words, in spite of imperfections in the data, it ® j I 
probable that the infant death-rates of the 
least favom-ably circumstanced classes were Tatue ^ f 
widely separated in 1930-32 than 20 years earn • 1 

the very best, therefore, our efforts to reauco ___^ 

1 . Birth. Poverty and Wealth. Richard M. Titmuss. Has'® 
aiedlcal Books.. Pp. 118. 7«. fid. 
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niOrt-alifcy, successful as ihey have beeu, have notably 
failed to loduco inequalities in the rate as one goes 
up or down the social scale and probably Imve 
expanded them. These and many other statibtioal 
observations Titmuss skilfully marshals as a etimttlua 
to action. If, for example, ho calculates, all social.oloascs 
in 1930-32 had experienced tho death-rates of social 
class I some 62,000 deaths in tho first year of life would 
have been saved and 17,000 in tho second year of llfo. 
Adding stillbirths would probably rai'jo tho total to 
nearly 90,000, no mean luirnbor in tho present situation 
of the population. 

The actual extent to ■ahicli it is possible to reap 
further improvement is difTioult to determine. Tho 
social factors of poverty, overcrowding, raalnutritiou 
and generally unsatisfactory ouvironmeut are of course 
remediable to a much greater extent than has so far 
been achieved. Ignorance, apathy, lack of care, neglect 
of tho rules of hygiene can certainly bo reduced but never 
banished. Medical slcill and attention can bo extended 
and improved. Some few parts of tho world have 
already reached a rate of 20 or less per 1000 live births. 
Dublin in 1928 suggested that a rata of 30 was feasible. 
Titmuss goes so far as to halve this figure and suggests 
that there are no medical, social or economic reasons 
why advanced communities should not reach a rate of 
16. lyhether that bo utopian or not is hardly a matter 
of immediate concern. Ilis study of tho social and .geo¬ 
graphical variations shows how much there is yet to do 
at a very much higher level. It is a wcloorao correotivo 
to any who with an oye fixed solely on tho improving 
-National rate think that all goes well. 

VITAMIN A AND NIGHT VISION 
Nionr-BLINDNESS was attributed to scun-y by 
Captain Cook, oven though it failed to clear up like other 
scorbutic symptoms when the patient got fresh lemons. 
Bampfield ‘ noted in 1814 that ficsh meat and vegetables 
added to the diet improved night vision, whereas anti¬ 
scorbutics did not } yet ho too legarded it as a raanifeata- 
lion of scurvy. Tho full picture of vitamin-A deficiency 
\8 it affects the eyes was described by Holmes Spicer* 
in 1893 } he mentioned the greasy ■wrinWed conjunctiva 
with foam-hko patches on it, and the dry lustreless 
cornea going on to keratomalacia. During tho war of 
1914-18' Birch-Hirschfeld * specifically mentioned a 
vitamin deficiency^aa the probable cause of tho great 
increase in night-blindness m tho German army during 
the winter of I91C. Bloch ^ attributed the outbreak of 
xerophthalmia in Denmark in 1917 to a deficiency of a 
fat-solublo vitamin, and tho epidemic subsided immedi¬ 
ately rationed butter at a controlled price became avail¬ 
able to the population. Finally Wald • demonstrated the 
part played by vitamin A in the light-dark cycle of visual 
purple, nud the real importance of this vitamin in tho 
process of night vision w.as fully established. Since 1039, 
when complaints of poor vision in tho blackout increased. 


lack which, while causing no grave symptoms, is impair¬ 
ing general efficiency and night vision. At present wo 
have no evidence that tlus is so, or that increased doses 
of vitamin A would causc^aay material improvement in 
tho night vision of tho population. It is the experience 
of Service ophthalmologists that many of tlToso cora- 
lAaining of poor night vision do so for psycholo^cal 
reasons. .Stephen,* of tho Oxford Nutrition Survey has 
recently investigated tho effects on 10 male volunteers— 
. 9 undergraduates and 1 university demonstrator—of a 
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diet severely deficient in vitamin A. He found that 
after a month the dark adaptation of 8 of them became 
poor. After a amgle dose of holibut-liver oil, honorer, 
tho light threshold foil sharply ,• and after a few further 
doses tho original level "ft as reached. 

THE MINISTRY'S BULLETIN 
Three years ago tho director-general of Array Medical 
Services began to issue an informal monthly bulletin 
available to all his officers and to others concerned. Tho 
Army Medical JDepnrtmcnt BuJkiin has proved a con¬ 
venient means of keeping the periphery in touch with 
the centre, and tho Admiralty, which already provided 
every wardroom with a first-class review of current 
affairs, has now followed the example of the lYar Oifice 
m producing a special broadsheet for medical officers. 
In civilian medical services there is less likelihood of 
piofc«sional isolation than in tho Army or Nary, but 
it is none tho less advisable that the men at tho centre 
should bo able to communicate ideas which have not 
yethaideiied into offloinl memoranda; and in aU br.'>achea 
of work it is well to have a medium for circulating 
suggestions, reports, and other expressions of experience. 
In war-time tho suspension of tho two annual reports 
from tho Ministry of Health on the State of the Public 
Health and the Health of tho School Child has deprived 
medical officers of health and school medical officers of 
much useful information about departmental policy, 
and w© are all the more glad therefore that tho Ministry 
has now decided to issue a monthly bulletin. Tliis will 
he combined with tho existing monthly bulletin of the 
Emergency Publio Health Laboratory Service—a service 
directed by the Medical Research Council on behalf of 
tho Ministry of Health—and the combined bulletin will 
comprise a general section edited from the Ministry 
and a laboratory section edited from tho Council. In the 
first joint issue, dated Ootober, the former seotion con- 
shtB of short signed articles on tho antigens of enteric 
organisms (Dr. V. D. Allison), war-time statistics (Dr. 
Percy Stocks) safe milk (Dr. W. A. Lcthom) the supply 
of tetanus antitoxin (Mr. C. H, 6, Frankau) and child 
guidance clinics (Dr. A. F. Alford). ' 


Dr. y, W. Brown will deliver the Bradshaw lecture to 
the Royal College of Physicians of London on Thureday, 
Nov- 4, at 2.16 i>jr. His subject is to be the inter- 
auricular septal defect. 

Mr. H. S. SotTTTAR is to give ft Biadshaw lectuio to 
the Royal College of Surgeons of England on Thursday, 
Nov. 11, at 3.16 pii. Ho will speak on physics and the 
surgeon. • ' 

Lleut.-Gcnpral Sir .ttxJskANDER Hood, director-general 
of Aimy Medical Services, is visiting the United Suites. 


LsortTREs JN SuRQEEV AT Edinborok.—D uring (ho 
autumn tho following lecturoa wiU bo given at 2 rii ou 
Tuesday's at Univeraity Now Buildings, Edinburgh ; Surgeon 
Rear-Admiral G. Gonlon-Toylor, tho drtimotio in surgerj* 
(Oct. 20); Prof. W. 0. tVxIaon, tho general etnto of men 
eo\oroly voundod in battle (Nov. 2); Colonel J. A. Mac- 
fttrinne, carcinoma of tho rectum end sigmoid (Nov. 9); 
Mr. James Riley, experimental cancer research (Nov. 10); 
Brigadier Georgo Rldaoch, sciatica (Nov. 23); Prof. C. F. W. 
iHingworth, jicptic ulcor (Nov. 30); Colonel Johan Holst, 


Rovax Sanitary Institcte— A ineeiing will l>o held nt 
tho Pump Room, Bath, at J0.16 am. on Raturtlay, Nov. G, 
when Mr. A. Tylor, chief sanitary inspector for tlio city, will 
read a |kiper on food standards and 5tr, J. Owens city 
engineer, a paper on some aspects of the postwar Iiousinp 
problem, lurthcr information may lio hod from the local 
seerctarj’ Dr. James Blackett,HcoJlh Office, ,Sawclos<*, Bath. 



516 TKE IASCKT] SOCIAt INSUHAKCE AND 3IBDICAL SERAacES .UJROAD '' [odT, ^3 


Special Ar6icles ^ '' 

SOCIAL INSURANCE AND MEDICAL 
, SERVICES .ABROAD 

> PEOPESSOR HERMANN LEVT 

In its compreliensive report on social insurance, 
published in l 93D, the International Labour Office 
obsei’Ted that when sickness insurance funds were, first 
set up, their main purpose was to provide cash benefits 
for sick persons, and that they paid comparatively little 
attention to medical treatment. Hie report was glad 
to emphasise that thife attitude had changed ; “ Hie 
principal object is now to restore health and working 
Opacity, and first place is therefore given to medical, 
surgical and pharmaceutical benefits.” 

Unfortunately this statement does n6t hold good of 
social insurance in Britain. In this country neither 
Nations! Health Insurance nor Workmen’s Compensation 
has" been based on, or developed into, really restorative 
medical services. The agencies entrusted with admini¬ 
stration of this section of social insm-ance, such as 
approved societies, insurance' committees, mutual indem¬ 
nity associations and insurance companies, have shown 
little or no interest in developing medical service systema¬ 
tically or dynamically. This is not altogether then- 
fault. Far more is it the fault of legislation which did 
not .include full restoration to health among statutory 
obligations under the' insurance schemes, and which— 
through such unhappy arrangements as those of lump¬ 
sum settlemefLts or the “ light work ” provisions of 
workmen’s compensation—even drew away from the aim 
of restoration to health. 

BRITISH NEQIECT OP POHEIGN EXPERIENCE 

It caimot be said/tliat such aims were not before the 
eyes of the early British insurance legislators. One may 
recall that in 1913 an official Report on Medical Benefit 
under the German Sickness Insurance Legislation 
(Cmd. 6581) explained that the German local sickness 
funds were giving " a very liberal interpretation to medi¬ 
cal treatment,” and that the insured were able to get 
elaborate specialist treatment without much formality. 
Yet the most recent valuation of National Health Insur¬ 
ance shows that about five-sixths of the additional 
treatment benefits, which wqjdd be expected to cover the 
more refined medical services of all kinds, went into den¬ 
tal and ophthalmic benefits, which in most other countries 
are included into the ordinary statutory benefits as a 
matter of course. ' 

There can be no doubt that the alienation of the British 
social insurance services from medical treatment pro¬ 
blems has brought the whole system of social insurance 
into disrepute. Whereas abroad social insurance has' 
fully justified the'expectations of the medical profession 
and social reformers, in Britain Sir William Beveridge 
could apparently draw no other conclusion from the 
medical deficiencies under which the health insurance 
services labour than to propose to divorce the medical 
service' of the nation once and for aU from the insurance 
machinery—^which according to his plan would only 
remain as a contributory automaton and lose all its 
possible constructive and productive functions. It 
would, if the plan were accepted, contrast with almost 
all other schemes in the world. Yet, since the Beveridge 
plan was published the difficulties of creating a compre¬ 
hensive national health scheme having no connexion 
uith insurance administration, have become only too 
manifest. Would it not therefore be appropriate to aban¬ 
don an “ isolationist ” attitude and devote some study 
to the methods by which for decades foreign self-support- 
^ ing insurance institutions have successfully developed 
medical services, including specialist treatment, rehabili¬ 
tation, the supply of apphances and medical and surgical 
aids, hospital care, treatment in sanatoriums, nursing 
and maternity services ? 

Perhaps the neglect of foreign experience is partly 
explained by the fact that reform on the international 
pattern would lead neither to the creation of a, national 
medical service, centralised and divorced from social 
insurance, nor to the retention of the present'system of 
-roved societies and insurance committees under NHl. 
ne asks what fundamentally has enabled foreign 


systems of sickness insm-ance, introduced in countries 
less wealthy than Britain, to achieve such high medical 
results, the answer lies not in any greater efficiency of the 
medical profession abroad, but simply in the fact that 

y- '■ ■■ "social'insurance has been, and still is, 

' SICKNESS FUNDS ABROAD 

In almost all coimtries it bas become oustomary to 
entrust sickness funds -s^ith the task of medical ser^ce 
under insurance schemes. Such funds are mostly local 
sickness funds ; more rarely they are occupational funds 
of groups of workers or of big undertakings. But they 
are not competitive and not organised in an entirely 
fortuitous and disintegrated way, as approved societies 
are. They are funds which have to deal year by year 
on a tei-ritorial basis udtli an almost steady risk or 
sickness expectation ; they are in a position to review in 
detail the special medical needs of any district, urban or 
rural; and by a flexible rate of contributions-^n contrast 
to the crude Biitish flat-rate system—they are enabled to 
adapt their income to their specific mecfical needs. 

These bodies are not purely “ communal ” ; their 
administration is entrusted to representatives of em¬ 
ployers and employees, subject of course,to the necessarj- 
supervision and control by public authority. It is this 
administrative basis that provides these social insurance 
agencies 'with the impetus and the financial means to 
carry thi-ouglj, with the help of the medical profession, 
any desirable medical schemes. Their coimtei-parts in 
the field of industrial accident insurance are mutual 

, indemnity associations, or workmen’s compensation 
boards, composed of employers and representatives of 
workers, responsible for administration of the statute^' 
provisions of industrial accident insurance as they also 
relate to medical treatment and full restoration of 
severely injured. These latter bodies ai-e .generally 
grouped according to classified industries, for thereby 
they are best able-to comply with the pai-ticular require¬ 
ments of the various types of industrial diseases. 

It.is 6n this financial and administrative basis that 
sickness funds and workmen's compensation abroad have 
achieved their most striking results. It should be noted 
that such results have not been reached by centralised 
planning but by the decentralised effort of local and other 
insurance groups which were impelled by their own en¬ 
thusiasm as much as by legislatibn. The speed of pro- 
■viding what is?_called ‘‘ medical equipment of insurance 
institutions” has been' remarkable—^more remarkable- 
perhaps than itwonldhave ever beemmder state schemes. 
In Poland, for instance, where the relevant provision' 
did not come into force xmtil 1920,.the funds, or then 
federations,' had by the 'end of 1924 as many 'as 312^ 
clinics, 116 pharmacies, 55 hospitals, 1 matermty home. 

■ 7 sanatoriums, 18 rest homes, 39 X-ray institutes, w 
ultraviolet apparatus, 23 analytical laboratories, 1 bio¬ 
logical laboratory, 5 pharmaceutical laboratories, 
Lately the social insurance funds in Peru, Ecuador, ana 
Bolivia—also' newcomers in the field—^have begun to 
create a network of hospitals and clinics of their own m 
ordeiyto make up for deficiencies in the national healtu 
eqmpment. In Czechoslovakia each sickness fund must 
belong to a federation of funds whose duties incluae 
the establisliment and management of hospitals ana 
pharmacies. , *' . 

Writing just before the advent of Nation^ Socialism^ 
vmder which the social insurance services rapidly detwiO' 

rated, Dr. G. F. McCleai-y gave the following account or tue 

acMevements of some of the German local sibkness fiinm i 
the General Local Sickness Fund of Hamburg 

'dinstitutesfor artificial sunlight therapy where ^oufc7UU 

persons were treated annually, and a large orthopajm, -i 
institute with its own workshop for making - 

Diagnosfic facilities were provided on a large scale, in 
institute of the Association of the Local Sickness 1* un - 
of Berlin contained chemical, pathological, ^00 

and serological departments, and made 
examinations monthly. The miners’ sickness 
(occupational funds) had founded many model 
for the special needs of the population inminiug aistn 

SPECIALIST FACILITIES UNDER SICKNESS INSUBANC® 

The International Labour Office states Gmt in so® 
countries “ clinics have become the centre of the luea 
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^olk of llic fiimls ft-om llip point of McU both of ding- 
lOfos -iud of thernpcntioa Tl» \ make it po‘'*'iblo to con 
cutrato the inetbcnl sci\itc, placjng at its dispo'vi] nil 
the noce«:«irT appliances,” \xnorig others, dental 
nstitutcfi lm^ e b( on setup bv the sickness fimds m mam 
ndustrml toAvns in Ccntrnl rumpoan countries and 
those institutesha-io diawn Uic attention of tiic iNOiking 
[lopulalion to tlic iniporlnnco of dental troalment It 
hoiiM, howcMr, bo noted that this kind of orgaULsation 
Jocb not impl> that tliein&urnncofunds must txclusi\el7 
tlj- upon their onii institutions Specialist treatment 
tna^ bo gnen b\ arrangement betuton the insurance 
•iocictns and outside institutions of all kinds The 
c spcricnce has boon that if propciJv equipped tho clinics 
of insurance funds, ha^ e, in the ords of the Intornatioiml 
Labour Ofllco “inanj* nd>antnges that the consulting 
rooms of doctors, 'InIio ivork without the assmtanoe of 
a stntr, do notpos'-ess”—anobser\ation that should be 
parlicularlv noted in connexion irlfh the pixsent dis 
Lussion aboutlieallh centres \llliough leaving perfixst 
freedom to panel practitioners, the institutions of tho 
■Sickness funds have hecn able to act as sucli centres ff so 
required Tlicir vast range of diagnostic and research 
facihlitB has appealed to doctors and m this war, as 
McCloary said, hn^c become one of the most Important 
links between the funds and pinctitioners, who, apart 
from their daily routine work, aim at following up 
their particular studies and medical interests 

This is no small achuvemont of tho orgamsation of 
social insurance abroad Tlie result has been that tho 
medical profession in those countnea feels pest as much 
in need of the insurance Institutions as these are m need 
of professional services 

X mow IS TnE DOCTOrt EMPX.OtXIl ? 

Tirst rati* medical equipment is howc\er, oul> one of 
ffie^necessities that 8ickno«s funds luiae to proaide m 
ordei to fulQl their obligation of medical treatment 
Not le&a impcutanfc is the supply of tho personal medical 
service Ikfedical benefit has remained a general 
practitioner Bcraico lu Great Britain, bid itouherc eUc^** 
said tho International Loboui OlHco in 1042 It is 
perhaps for that reason that the admincstration of IsHI 
m Britain has done little to make instuanco practice 
parfclculcrlj attractive "Viliero, as in other oounliies, 
such practice includes the services not only of the 
lank and fUc, but also of the highest medical authorities, 
insurance institutions haso to make tho somco as 
attraetx\ o Unancially as tho economical admlrustration of 
benefits allows 

In Western Europe tho medical sctmcc of compulsory 
sickness insurance is organised vcr> largely ou the lines 
of pinate individual practice Negotiation between 



overcrowding of the service 'The prevailing method of 
remuneration is by a fee varying vrith the nature of the 
treatment given to the patient, the nimiml capitation 
fee adopted in Great Britain for its practitioner service 
remains an exception, and enu bo explained only b'j the 
fact that the restriction of meibcal treatment to the 
general practitioner under NHI makes possible this 
ciaidest form of remuneration In some countries sick 
luss funds in tho towns hnv e salaried specialists to attend 
daily at the funds’ clinics 

In Clulo and Peru all msuranco doctors are employed— 
though not always full lime—on a salaried basis , and all 
ambulatorj treatment is fumishiHl at health centres by a 
group of practitioners and spoclalists TIu^ arrangement, 
liowevcr, may not be so much duo to particular advan¬ 
tages of the 8>8t«.in as to the fact that sickness insurance 
in sparsely populated territories requires an organisation 
V try difleront from that of den«i ly populated diatncts In 
Bu-^sia under the national metbcal service all medical 
woikeis of ever^ type and of cvetv grade are emplovod 
nml paid b> the state or semi-onicial bodies On the 
otlior hand as the example of Now Zealand show? 
naticmaliKalion of medical fiervice does not nece^-sanly 
prevent tho doctor from unnlning a private p<rson 
Ju this the* socialmsuiance ’ approach difTei-h decidedly 
* from the “ aocial assistance’ approach, the latt<r 


necessarily makes u<c of salaried doctore or silarie<I 
medical ofllcers who may (o-s in Ireland) render even 
noce&saty kind of medical service, oi who may (is in 
tlic rural areas of Nonrav and Swctlen) perform public 
beaUh duties besides treating the «!ick 

It has sometimes been argued that the existence of 
btato oi communal doctom need not intcifeze with the 
free choice of doctor bv the patient, for he might bo 
allowed to choose among many such doctors This argu 
mciit IS puicl> theoretical In practice—the olilcial 
cmploj mont of full time salaiied doctors would hardlj be 
compatible with free choice Tor if the oilicial ndmini 
stration foimd that tindei free choice some of its doctoi:> 
were loss p^ular than others, it would encoimter con 
siderablo difnculfcy m dismisbing them 

A system of ollicinl doctors can Lardlv bo lun econo 
mically unless tho insured population i'> under obligation 
to seek medical treatment fiora the doctor provnded foi 
them in their district or otherwise lo this armugenient 
insurance doctors of almost all countries hav e objected 
m the words of the Intcrnatiomii Labour Oiluc, * Medi 
cine IS a liheial p " ' 

portion of doctor 
m public health 

tho leaders of their associations, nave vigoioush wiin 
stood the attempt of sickness insmnnce to legimcnfc them 
m a balaricd service ’ *11TnIc under tho pit?scnt svstem 
of ■social insurance abroad tho panel doctor oi spcciah^-t 
inaj well retain his private practice amongtho well to do 
tho interests of bis insured patient do nob suFTer, foi 
every doctor, even the higlily paid specialist regards 
himself ap a ‘ partner ’ in the insiuance fund and that 
its welfare is closely related to lus own This does not 
exclude possible restwctioas m the extent oT private 
practice, ansmg fiom tho obligations of the insnrnnLe 
doctor tow aids tlie sickness fund Nor doc® it exclude 
the further development of group practice imdci sickiie s 
insurance schemes w ithoiit restncting the liberties of the 
individual practitioner 

ItEaHTNEUATION 

Not lo-j® impoitant than the method of emploj mout is 
the method of payment As has already been staled, 
the crude form of a uniform capitation fee xs peculiai to 
Britain TJio rule elsewhere now is that iiisuiance 
general procfcitionei's are paid according to soniccs 
rendered—-! o ,porconBulUatIon orpei viait—or atcoidmg 
to the number of cases treated In addition, special 
fees inavbo paid for extra services such as the reduction 
of dislocations, tho setting of fr icturos oi trcAtmont bv 
injections Specialists are evan-v w here paid higher lates 
than gcneial practitioners 

Naturally there are many variations in detail In 
France, for instance, the Jliiuster of Labour and the 
Superioi Social Insurance Council jointly prepare a 
tariff of fees pajahlo to pmctitionei-s or epevmhsts, foi 
advice m their consiUtingrooms, diflbiont rates being 
fixed for large towns mcdium*si7/ed towns and other 
areas Genuany m 1032 adopted a system of pav*ment 
which nmy be called a refined and adjaste<l capitahon fee 
The individual proctitionef e share of remuneration is 
calculated according to a graduated scale, m which the 
rate per case treated falls when the number of cases 
treated rtses In Hungarj* there is a fixed basic saLarv 
and special ftllowani,os for extra services, night vi«ils 
consultations and of course mileage Tlie auniinl fixed 
salaiy is based on thO dailj number of hour® at the 
disptnsarj SimUar methods have been adopted in 
Poland In Germany the Rvstom of remuneration also 
takes account of Gie per<?oinl mluntioii of panel doctors, 
thus, if they have laigo families or are unable to make a 
living out of insurance practice because they work m. 
distnr^sed areas they mav get spocitil allowances 

I’liese examples diffcn nt ns tho vanoiw Tiicthods of 
remuneration iriav appear, illustrate (he tendenev to 
adjust the remuneration of practillonors to different 
economic conditions thus nv oiding tho passible inequitlei. 
inhoixnt to the rigidity of tlio Bnlnh fiat rate capit iticn 
fee \n} progn-ss m Bntish social insiuanie, and 
particulirly the inc 1 if*jon of dtpondiinta »nd Hpetjal 
treatment in Niilionnl lit nltli Insurance w 111 ncvi's.fit iti 
tho adoption of morchl>ernl and flexible met bod* for th« 
payment of insurance doctors 1111011 eon be learnt 
n 1 >out auch rntthods from ixpeneiiecabroad, where st rial 
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insurance, on tlie wliole, lias constantly invigorated the 
medical services. 

Far from being divorced from medical organisation, 
social insurance in other countries has become an integral 
part of it. ’ ~ ' 

SCOTTISH HOSPITALS 

- THE HETHERINGTON REPORT 

The main principles of hospital policy after the war 
were outlined by the Minister of Health in''October, 

1941. They were to provide a comprehensive service 
for all who need it; to do this through the larger health 
authorities, who will thus have the duty of putting the 
partnership between voluntary and municipal hospitals 
on a regular footing ; to base the service on areas larger 
than those of individual authorities ; to ensure that the 
patient pays a reasonable contribution towards the cost 
of treatment, whether through contributory schemes or 
otherwise; to assist local authorities •with any new 
burdens by means of Exchequer grants ; arid to pro'vide 
special educational grants for teaching hospitals. 

The committee on Scottish postwar hospital problems, 
set up by the Secretary of State for Scotland in January, 

1942, was not called upon to design a hospital policy, but 
to solve as far as possible the administrative problems' 
which the Government ■will face when it comes to imple¬ 
ment the comprehensive regional policy already fore¬ 
shadowed. Within this policy the Scottish Committee 
were required to make recommendations on: 

(1) the future administration of new hospitals built and at 
present administered by the Government as part of tfie 
EMS ; 

(2) the* arrangements most likely to secure the maximum 
cooperation between volmjtary, local authority and EMS 
hospitals: and 

(3) the financial arrangements between voluntaiy and local 
authority hospitals and patients and contributors best fitted 
to enable those hospitals to cooperate in the ^coordinated 
hospital service. 

The committee, under Sir Hector Hetherington as 
chairman, have met 31 times and now publish their 
report.^ 

In a lucid introduction they note that their main task 
has been to work out a method of partnership between 
the voluntary and statutory authorities ; and they have 
proceeded on the assumptions that the dual system 
of voluntary and municipal hospitals will continue after 
the war, and that a statutory duty -nill be placed on 
county councils and town councils of large burghs-^ 
singly or combined—to initiate and maintain arrange¬ 
ments for a comprehensive hospital service on a regional 
basis. 

THE FUTURE OP EMS HOSPITALS ^ 

Their conclusions about the EMS come last in their 
report, but since they are brief and straightforward may 
conveniently be mentioned here. The committee suggest 
that once the war is over the seven new hospitals, offering 
7000 beds for war-time purposes, and probably about 
6000 in peace-time, should no longer be administered 
by the Department of Health. In proposing tliis, they 
are making no adverse reflections on the Department; 
but they feel that “ the effects of the existing partition 
of the field between voluntary and local authority enter¬ 
prises (with all the potential impediments to easy 
cooperation and the possible clash of interests inherent 
in such a situation) should on no account be intensified 
by the permanent intrusion of a third hospital authori^.” 
They therefore advise that the hospitals should be 
^ handed over to one or other of the existing types of 
‘ authority. Since the responsibility for providing 
adequate hospital facilities in the region is to fall on the 
local authority, the hospitals should normally, they 
think, be 'transferred to such authorities, though not 
necessarily to the local authority of the area in which 
the hospital happens to be situated. However, they 
think that local circumstances may sometimes make it 
prefemble to allocate an emergency hospital to one of 
the imluntary bodies or perhaps to a voluntary body 
acting in conjunction with a local authority. Terms 
of transfer, they consider, should be easy because the 

1. Report of the Commltteo on Post-war Hospital Problems in 
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siting and design of many of the EMS hospitals trere 
conditioned by necessity rather than choice, and because 
at >the time of handing over they Will no longer be in 
mint condition. They note, too, that the fabric of these 
hospitals “ -will, with proper maintenance, retain its 
utility for anything up to half a century,” and that the 
buildings when obsolete can b‘e scrapped-with equanimitv. 

COOPBRATibN' BETWEEN HOSPITAL AUTHORITIES 

The niain problem—that of pro-vdding a Fasis of 
cooperation between voluntary and municipal authoritiej 
—could not be so easily solved; and the committee 
acknowledge the tentative nature of their conclusions 
in the phrase; “ We realise . . . that our recom¬ 
mendations may themselves speedily be m need of 
change.” 

The developmept of the voluntary hospitals fiom 
purely charitable foundations to institutions subsisting 
in ^art by the contributory and provident schemes of 
patients is reviewed, and they point out that the main 
implication of the term voluntary is that such^institn- 
tions are__not governed by any agency of local or central 
government, but usually by 'boar^ of management 
composed of prominent people and of representatives of 
yarious interests. These interests include bodies of 
subscribers and industrial contributors’ organisations, 
Any attempt at coordinated action between voluntary 
and municipal hospitals, in their •view, must be attended 
by changes in the present system in both. Thus volun¬ 
tary hospitals must begin to pay those members of the 
medical staff who at present give voluntary ser-vice : for 
it is felt thatinothing would be a “ greater impedimenf 
to the idea of partnership and reciprocity . . •. than tF 
persistence ... of a situation in which doctors were a 
were not paid for their services acebrding to which cljn 
of hospitals they serve.” In the municipal hospital 
the hierarchical system should be modified, and jhV 
committee suggest that at any rate the senior medical 
staff should have independent access to the governing 
body of the hospital. 


REGIONAL COUNCILS 


"As the main instrument for carrying out the accepted 
policy the committee proposes the regional council. The 
regions should be defined, they hold, by the Secretar; 
of State, though their o-wn suggestion would he for five 
regions, pivoting on the fom- medical schools and Inver- 
They see the councils as purely advisory bodiesi 


ness. 


exercising influence, not power. This Iimitation_ n 
necessary, they believe, because the duty of ensuring 
adequate hospital services will be laid on the local healtn 
authorities ; and it would be difficult, they feel, anc 
perhaps impossible,\ ” for local^ authmities_ to_ transit 
to these regional bodies the ex'ecutive responsibility vluc*). 
wUl be imposed upon themselves.” _ .. 

The proposed composition >of the regional 
deserves careful note. The committee suggest that a® 
local authorities and the voluntary hospitals shouw 
have equal representation on them, and that tlieK 
should be a chairman independent of both partie=i 
nommated by the Secretary of State. They sug^| 
twelve representatives each from municipal and voiuu" 
tary bodies, appointed by these bodies themselves, an 
a small group representing the medical and 
educational interests of the area : these last 
be assessors rather than 'voting members. Thus t 
voluntary hospitals -would have equal representau 
with the local authorities on a regional council exercisi c 
influence. The local "authorities would exercise 
in virtue of the statutory duties laid on them to 
an adequate service ; and would also have equal rep , 
sentation with the voluntary bodies on the regi ji 
council. I - 

The committee fmther suggest that' the regi * 
coupcil should influence the choice of candidates lo^. 
more permanent posts in both volimtary and 
hospitals through a regional appointments 
The final choice would lie vith the hospitals 
Some special provisions for the large 
Begion, relating to the appointment 6f p j,ol 
councils, involve no differences of principle ana ne 
be set out at length here. , 

The committee as a whole did not favour the esia 
ment of a national consultative council, thoug 
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were fouf ella'icntienls out of tlio eleven comnilttoo* 
members. 

riNANCB 

Tlic roporfc sets out clcarlj’ the reasons why the volun¬ 
tary hospitals, as well as the local authorities, will have 
to look to the stato for'some part of their support in the 
postwar world : in their view, “ under postwar con¬ 
ditions it will bo impossible for the voluntary hospitals 
to continue to oflfor tlic volume and range of services 
which they offered in 103^39 on the sources of income 
then available to them." Tliero aro several reasons for 
this change in the financial position of voluntary hos¬ 
pitals. Their expenses Viiil bo- increased not only by 
the rise in cost of materials but by salaries payable to 
the medical staff, and higher standards in the pay of 
nurses. Charitable donations are likely to fall off 
with the establishment of a universal insurance scheme ; 
for as the report puts it, even the charitably- disposed 
have no passion for giving money merely to relieve rates 
and taxes." There will therefore bo Utllo motive for 
making gifts unless they can be camiarkcil by the donor 
for a distinctive purpose. Tlic committee recommend a 
compulsory contributoiy ’ tcji- 

Bivc vritb whatever socia bo 

introduced; and they of 

payment involving the assessment anil recovery of 

charges from patients at or near the time of actual 
treatment." llioy assume that the fund created by 
this ,Jeyy will have, to ’ * - - other 

sources. Tl\o insutanco • ' view, 

include ninintenanco as treat- 

idont. 

They propose yft.U\er a complex method of financing 
the hospitals. The contributions of the insured would 
.^rm a central liospitals fund, and tins would bo aupple- 
• meuted by an Exchequer subsidy ; and this fund should 
bo capable of meeting 00% of the total cost of services 
provided in the voluntary hospitals and the correspond¬ 
ing municipal general hospitals. Tlio distribution should 
bo related to the services rendered, and claims for 
ment would bo made to the Bepartmentpf Health, This 


should be left tfor development. In other words, the 
voluntaiy liosfjital will not have to draw in its horns and 
reduce expenditure to a minimum : it h still to carry 
on !t« traditional task of extending the study and prac¬ 
tice of modicinc—a task in which the municipal hospitals 
are now beginning to share. The report also rocom- 
mends that where adequacy- of standard of service iu a 
voluntary hospital is in question, the local health 
authority should be able to ask the Department of 
Health for Scotland to undertake an expert impartial 
investigation. 

■ THE CLYDE BASIN EXPERIMENT 

In an attempt to prevent the breakdown of war- 

AT t-. A-, . - -1 , » 

of 

be 

about wlioso health they were concerned ; sometimes 
the reference was prompted by industrial medical officers 
whoso cooperation had been sought. 

In its early stages the crpeiiment was confined to« 
workers under the age of 26 and to the densely populated 
Clydeside area. Patients so referred W'erc examined by 
consultants where necessary, and if it was felt that 
further investigation was indicated, Urey were admitted 
for it to hospitals of the Emergency Medical Service. 
Patients requiring a period of convalescence to prevent 
breakdown in health were sent to one of the coimtry- 
houses functioning os auxiliary hospitals in the Emer¬ 
gency Hospital Scheme. 
under the scheme wore c 
these conditions of deb 

aevercly projudlco well-being and working efficiency 
without necessarily causing complete breaKdown and 
absence from work. 

Tlie experiment was a success. In the course of a 
ycarit dealt with some 1400 young people and at the end 
of the year it was extended to cover wockers of all ages 
in tlie entire Scottish industrial belt; by the end of last 
June the total number of persons dealt ^rith had risen 
to 4120, A detailed analysis of the first 1240 cases is pre¬ 
sented in a brochure issued by the Department of Health 
for Scotland,* ulilch sliows tlmt their ultimate disposal 


provide additional services but also to provide financial 
aid to voluntary hospitals for work done by them within 
the approved hospital scheme ; and towards both kinds 
of expenditure the authorities will receive an Exchequer 
nt. Tlio committee suggest that the authorities 
each of the five regions should be required to p»y 
lunlly a sum calculated on the rateable valuation of 
ir areas, or on the basis of population, and that- the 
d 60 formed should bo distributed in oacli region by 
mall committee appointed by the Secretary of State, 
ernativolyan Exchequer grantmightbo made directly 
the voluntaiy hospitals and dLstributed by the pro- 
icd . ■■ ■ ‘ 

3lr ..I a reservation to tbe 

lort. ■ * ■ ■ ;: ; ■ ! .as too complex; and 

cgesis Liiat ihcre it, a good case for a state grant 
j-ftble on a bed-complonient formula to every qualifying 
[untaiy liospital. Tliis, lie thinks, would entail 
appearance of both the state supplement to the 
itnbutoiy fund and the special state grant. Under 
' * ■* ' il authorities would 

iture-would depend 
uthority provided; 
from the centml 

jpitals fund, fioin rates and from government grants, 
iluntaiy hospitals would get their income from per- 
ment eniloumonts, payments for service from the 
itral liospitals‘ fund and an Exchequer gi’ant c.al- 
lated on bcd-complcmont; any deficit would Imvc to 
made up from voluntary contributions and by grants 
>in the local authorities—which of course would .attract 
tlie local authorities a proportionate share from tlio 
kfiioquer. 

Tuo other sinnllcr points in the report arc wortli 
tin^. Tlie comniitteo specifically recommend tlmt 
determining the financial position of the voluutiuy 
'■,pUa1s fop the purposes of the local authority grant, 
proportion of strictly charitable or voluntary Income 


was 


1. Failed to appear 
S. Hospital'waillnS'lIst cases .. 

3. llcfcrrcd to local authority lor 

action .. V. .. 

4. •’* 

5. 

6. 

8. Scot to coDTalcsccnt homo., 

0. Sent to haso hospital 

Total 


Afalu. 

Femafes. 

Total 

.. 84 

.. 45 

70 

17 

further 

C .. 

23 

15 

.. 17 .. 

.83 

45 

.. 34 .. 

79 

77 

.. 87 ,, 

1C4 

. 45 

82 .. 

127 

.. 3 

1 .. 

> 4 

44 

.. 125 .. 

ICO 

.. 221 

.. 342 .. 

563 

.. 501 

.. ~739 .. 

1240 


Among tbe conclusions drawn by the Dcpattnieut 
from a general review of the experiment arc the following; 

1. Tliere is need for facilities such as are provided under the 
scheme, though not necessarily on exactly the present lines— 
odmittcdly experirnontal. , 

’ 2. At present too many of the cases of fatigue carry on 
until imfit for work when the period required for return of 
capacity is prolonged.' Moro adequate firciHtics for ortlinarj' 
(o.g. weekend) rest and recreation would help to prevent 
somo of tho conditions found. 

3. Much of,tho voguo til health encountered was due to 
long Jtours of work, travelling difilcultios and*inappropriate 
diotftrios as is evidenced by tho largo projKirtion of cases 
without serious orgonic diconse. 

••J. TliC vast majority of tho patients sent for convale-ceneo 
have iKjnefited by the rest and change providwl. Tho 
rtraoval of fears of serious dUcaso by complete me'djcnl over- 
Jmulprovides tho reassurance so helpful inerpediting recowrj'. 

6. Tho hospitol reports must be of valiio m afTonling to the 
patient's own doctor a upoful backgrottiul not only for pn**<ent 
but for future reference. ' 

C. The proportion of cases with early organic di'-cnco 
elicited in tho course of hoApitnl investi^f ion hut not detectixl 
by ordinrtiy- clinic and si>ocia!ist foeilities is small. 'Whetv 
institutionni ndinieaion can lie mo='t helpful in such cimcs m 
mainly in tho elucidation of causal factors. ' 

J. Health nnd Indostrfal FRlcJency: SroltI*h KxpCrtmcnti |n 
r^iclal Mulldne. f:<JlnborKh. JIMSO. 10<3. Is. 
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7. Certain difficulties liave Jseen encolmtei'ed—-difficulties 
in securing full realisation, of the potential value of the scheme, 
alike in relation to the well-being of the patient and his 
working efficiency. It is not easy to arouse enthusiasm for 
a scheme that is essentially preventive in its approach, ■■ 

The Department notes, however, that it has come to 
he realised, to an extent seldom appreciated in time of 
peace, that the disabled man may be a potential ^sset, 
even where complete restoration of function cannot be 
secured—^provided always that to the“best efforts of 
medicine are added an enlightened industrial approach 
and a deterrpination to place the disabled in suitable 
work. Tliis growiiig recognition of the essential relation¬ 
ship betw'een health and industrial efficiency is one of 
the valuable outcomes of'war, one of the present gains 
that siu’ely must not be lost in .times of peace. 

ARMS PRODUCTION AND THE MAN 

Sir WiLPBED Garrett, reporting as HM chi6f inspector 
of Factories ^ says that the outstanding feature of last 
year was the more important position assumed by women 
in the industrial structure of the country. In many 
respects this^’has made for the improvement of factory 
conditions : it has led to “ a remarkable stimulation of 
public pre&sure for better standards of washing and 
clothing accommodation, and a higher standard of 
cleanliness throughout all the amenities and in the 
workrooms i themselves.” 

Dr. E. R. A, Merttwether, who has succeeded Dr. 
J. C. Bridge as senior medical inspector, believes that 
as far as the major specific causes of industrial sickness 
'are concerned there is no cause for alarm but rather 
, the revei'se. Oh minor non-disabling sickness it is harder 
to be definite, for the records are inadequate and oneniust 
rely on personal impressions. ^ 

“ One of these is that minor septic conditions like boils, are 
increasing, as also is the affection which came tp be known 
as ' trench mouth ’ during the last war. This points to some 
slight I’eduction in tissue resistance, due to several causes 
acting solely or jointly. Fatigue from an over-zealous desire 
to get on with the job, or rather the several jobsyhich are our 
individual lot today, may be one, particularly when indi¬ 
vidual personal worries or strain are added to the daily effort.” 

“ Undue and ctunulative physical fatigue duo solely to 
hours and conditions of W'ork is not generally a deleterious 
factor in the healthy adult under present conditions ; but 
there is a limit to the secondary jobs which_can be taken on 
in addition, however enthusiastically they are urged, and 
however willingly they are accepted. The physically im- 
matm-e and the older sections of the community must be 
watched in this coimexion, and particularly the hours of work 
of the former.” 

Miss Isabel Taylor, deputy chief inspector, describes 
an investigation into the actual horns of work of yormg 
persons in all types of factories in represeiltative indus¬ 
trial centres. Of “ young persons ” over 16, it was formd 
Diat 85% of the boys and 89% of the girls were working 
54 hour’s or less, while 48% of the boys and 55% of the 
girls Were working 48 hours or less. Of those under 16, 
30% 6f the boys and 37% of the girls weife working 44 
hours or less, while the remainder (except a very small 
number employed illegally) were working between 44 
and 48 hours. 

Examples are again given of the effect of changing 
hours of employment : 

In a small factory in Birmingham which had returned to 
their normal w’orking hours of 47 for the males over 16 and 
44 for those imder 16, the output was as high as when 64 and 
48 hours respectively were worked. 

In a factory in the Black Country men had been working 
on the day and night shift system, averaging 524 horrrs e 
week. They changed on to three 8-hour shifts, six turns a 
week, making a w’Prking week for each member of the shift 
of 43 hours.’ The output of each of these shifts was equal to 
what it had been in the 52J hour week. 

A fh'm of toolmakers in South London began to employ 
w omen and decided to reduce the hours of the men, by dis- 
poirsing with Saturday afternoon employment, to 55 a week 
iri order to make them coincide with the hour’s of the women. 

At the same time they changed the system of payment from 

--—-- - . - - . - - . - . - 

l.J'Ani 1 Report of the Chief Inspector of Factories for 1942. 
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. a weekly to an hourly basis in such a way that the amount 
earned by each man was not altered By his shoi ter hours of 
work. The result has been most satisfactorjB Production 
has, with the shorter hours, if anything slightly increased. 

' The year 1942 saw a r '’I--’.'” ■ ''part-time 

workers. Most of thes ■■...■ .... household 

responsibilities, or men and women -who have retired; 
but some are people like teachers and students who give 
some of their spare time to factory work. " Opinions 
vai-y as to the quality of the part-time workers, but 
on the whole- the systfem seems to he working very 
successfully. In some cases the hourly output is said 
to be greater than that of full-time workers'and the lost. 
time less.” 

Generally speaking the most popular an’angcment of 
the lioiu’s of part-time workers is that of morning and 
afternoon shifts, usually of 4-5 hours ; but there are 
many variations. Thus in a nut and bolt works 40-60 
married women are employed on a night shift between 
10 P3I and 6.30 A3i, ivorking for three nights a week. 
This arrangement is said to be satisfactory to the mother 
because her husband can. be responsible for the children 
during the night and she can give the family breakfast 
and see them off to school before taking her d'ay’s rest. 

hDss Taylor quotes a base in which “ women ” 14 and 
15 years old were found to be -n’orking nearly 60 hours 
a week and’ on Saturday afternoons’ and Sundays. 
Inspectors, she says, have usually been -well supported 
by magistrates in Oases which it has been necessary to 
bring before them'; “ and this support seems.to hear out 
onr general impression that public opinion, no less than 
the opinion of those who are immediately concerned in 
the factories, is tending more and more to depart from 
the view that in war-timO long hours are themselves 
a virtue.” 


• A GIFT FOR PATHOLOGY - 

Mi*. W. H. Collins of Wexham Park, Bucks, has given 
£100,000 to the Royal College of Surgeons of Enjand 
for the • endowment of their department of pathology 
and th^ institution of a chair of human and comparative 
patholo'^ there. In his will he’has made provision for 
a bequest of a further £100,000 for the endovi'menfc of 
the department of anatomy and for the institution of a 
chair of human and comparative anatomy. In announc¬ 
ing the gift to the college. Sir Alfred Webb-Johnson, the 
president, read the foUowing letter from Mr. Collins: 

“My dear PREsroENT,—^Throughout my career 1 have 
realised how essential is the study and investigation of basic 
problems. Success of armies in the field is dependent on 
careful planning and preparation at headquarters, and 
victories in the war against disease can only be achieved by 
' due applicationand increased knowledge of the fundamental 
medical sciences. I have been greatly impressed with the 
value of the departments of anatomy and pathology which 
' have made the Royal College of Surgeons of England famous 
all over the world. I have seen what grievdus injury j’our 
departments have suffered as the result of enemy action ana 
appreciate what a ^gantic task it will be to restore them to 
their unique position in the scientiflo world.^ To embark 
upon this task it is essential that the departments shall nave 
an assured income. . . I trust that my gifts will enable the. 
council to proceed with confidence with their respoMible 
task and to engage the services of men of outstanding ability 
to assist them in their labours.” ^ 

Mr. Collins is shairman of the King Edward VII Hospital, 
Windsor, and of the voluntary hospitals advisory com- 
mittee of the Berks and Bucks Divisional HTOpita 
Council. He is also a vice-president of the Midffiesex 
Hospital and has built, equipped and endowed tue^ 
X-ray diagnosis department there. 


Royal Society of MEDicrNE.-^On Monday, Oct. 2o, .a 
4.30 FJi, Mr. Harold Chapman, lds, will deliver his president! 
address to the section of..odontology.’ He will . 

•prognosis in orthodontic cases. On Oot. 26 at 4.30 pm at 
section of medicine. Dr. Geoffrey Evans will give his presi e 
tial address on mental health, and Surgeon Captam De^o y 

Curran will open the,discussion which is tofollow. Mr.R. • 

Riches is to give his presidential address to the ^ection 
urology on paralysis of the bladder on Oct. 28 at o pm- ^ 
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III Eiigi and 'i^o'vv*’ 


A iJimnJnp Com>»en/«rp bp Pcripa/cCic Correspowdf^fs 
Ik tlio mod hnrly-l)urly of medical plotting and 
1 -^ : • 5M . > \ ■*.■. ant, tbo Filonce of the Board of 

r'-ii" -i • 1 ■«■■■ '.■ 'i Ills oncG august body , .How 

< *'' • :i ■} ‘ * i ‘I ■ were wo privTite asylum wallnlw 

solemnly instructed tlmt the doaud, bo Bensilivc and bo 
jealous of its name, might be easily confused with those 
other liquor and betting gi'oups if the all-important 
“ TiTE ” was ever omitted I This ancient self-sufficient 
authority . . . How happily I Tcmemhcr my first 
encounter wlicn as a very young medical oflicer I was 
commanded to present myself (in those days we had to be 
fonnally injected by a member of Tim boaed before 
wo c(j«ld join for duty) and mw received ns if I were tho 
heir of all the ages. ITien, later, those other encounters 
m'fh the legally courteous Trevor, and the clinically 
confident Needham (great names to us in the asylums) 
and *—*’ 1 . 1 *. . . , - 

in tl ■ 
to b 

the Cecil, until wo went red all over and shrieked our 
/innoyanco, wliei*ent he would jab us with his trident wit 
and wo poor fish . . . Ah, welM times certainly liavc 
changed. Whicli mninds me that only the othojr day 
I was ivith a neighbouring colleague of many years of 
senior Bervico when the arrival of two visitora of the 
Board was announced : “ Sfiiades of the Great Con¬ 
sultants ho groaned, “an assistant medical officer 
and a school teacher ! Ijast year we had a hospital 
matron and a social worker, next year 1 have no doubt 
it will bo an occupnlion therapist and a lay psychologist.” 
“Hoyl” he called hack over the 'phone, “I’m out! 
.Vfik. the matron and Br. C. to take ’em rovind.” Dr. C., 
•die explained, was the lioliday locum. But, wher«' am 
I ? O yos, that once august body, that ancient self- 
sufficient authority, the no.tiiD or coktrol, will it 
seek to regain something of its pristine splendour in the 
new worlds now' a-making ? The Board is older than the 
IMinlstiy of Health, in which today it plaj-s but a minor 
part. Long before the Ministi’y was formed the Board 
ilianagcd its owm alTairs and was a law unto itBclf. In 
that now and mighty commonwealth of tho Ministry- 
To-Bc could not tho Board demand dominion status ? 
Tt could. It could become tho Department of Sfcntal 
Health in the nmv Ministry. Enlarged by the addition 
of m^cal men of piovod organising ability and ad- 
ministralivo experJonce, It could take over all the mental 
hospitals and mental deficiency -institutions from the 
local authorities and embody them in oue comprehensivo 
Bcrvico for the whole country- It could coordinate 
all Qio mental w’elfare and mental aftcr-caro work now 
'being done by voluntary' tCssociatioiLS and eventually 
absorb such activities into the national mental health 
Kervice. It could . . . Tliei-e’s that telephone, and 
I’ve been caught napping again 1 Mliy docs one grow 
old—and dopey ? « » * 


TO ANY VIRUS 

-Vrt thou our father, infinitely small, 

who finjt snatched life from earth’s m^sonsate crust, 
•still hold by stricter laws that govern dust, 

^ dissolved oV oiystalbsed, yet siring all ? 

Or art thou just some catalj'st tliat gre^w ^ 

jealous of life , 

death to the died, 

humbler of h 

Secret of life, or d * 


Is there-anything else in surgery so dramatic as 
Cffisaroon section ? After taking part in many a score 
I still feel that tliriJl when tho infant is delivered 
that I felt the fii-st' time I saw it. Other operations 
mar be life-saving; tJiia Jias tlie appeamnee of Jifo 
creating, a surgical miracle. Surely if one wished to 
show a Jaynuin the sensational poasibiUtieg of a surgical 
operation, it is to ca'«arean section that he should bo 
conducted. He secs on the operating table nn amorphous 
towel-clad mass,^ presumably hum'an and feminine 
tliough ho can distinguish nothing to tell liitn that. A 
few strokes of tho surgeon’s knife, a gush of fluid, tho 
hand pushed in where tho fluid came out and next 


uiinute au uifant iy squeaking ou the tray W’hicli a uiiLye 
lias ready. Our Ja^t opemtion of this kind produced tho 
Jnrgcsl infant in my experience. He weighed over 
13J lb., and moreover he was. unlike many of tho newborn* 
a comely .infant j lie looked for all tlie woild like an 
Bubens cherub. ’ A few days later 1 had a 
ciuit with tho motlior. She W'ns a woman of ordinary 
statute, and said that her husband is little man. 
“ but,” she added, “ my own father is a very big man.” 
So the infant liarkcd back a generation for his splendid 
‘ inches. ^ 

• ♦ • 

This year the hospital has been oven moio vegetable 
minded than last, when wo had our first vegetable show. 
In addition to the old campaigners the theatre staff 
got busy early in tho spring on a patch which hitherto 
had been rather n no-man’s-land. Theatre sister was 
lieard to complain at planting time that her site got no 
film until the afternoon and was not really consoled 
when someone pointed out that double summer time 
would soon cure that. However tlie marrows, beans, 
peas and lettuces which later rewarded tho labours of 
her team .amply repaid their ofForth, O Ward luid a 
good crop of gaiden peas, and the high spot ivag provided 
by the convalescent Kiuali boys who picked a good 
basketful of peas and baling dc-podded them stuck a 
label on the basin wdtb the inscription, “ Tlieie are 
005 peas in here.” At the middle of August our second 
annual show was hold. Entries were good—almo^t 
double last year—and the 3d. enlrance fee has benefited 
tho Wiir Savings Campaign bi' over fifty’ shillings. 
Prizes were well distributed, and the exliibits. many of 
them much bettor tlian last year’s, provided several 
difficuit problems for the judges. Onions, shallots and 
runner beaas went to the physicians, lettuco«- to tljo 
lady almoner, and root crops—caiTOls and parsnips— 
to the senior stoker. Tlie RMO’s beetroots w'cre 
'adjudged best of a very full entry; potatoes too W’Cre 
abundant and good, ond the prize fell to oue of our , 
l.idy porters, who also earned t^ifthe outdoor tomatoes 
after a terrific contest with the ENT surgeon, who was 
placed second in this class, winnmg by a split pip from 
a representative of tbe VAD. IIjc di6pen«afi carried 
off the peas, with a couple of seconds for carrot'' and 
beetroots as adjuvants. A httle heartburn wa? felt bj 
the massage departroeut, whose shallots, grown in a 
very rough plot near the preivar rubbish tip, did not 
sufficiently ovcrcbmo this han^cap to reach piizc- 
winning standards. Some of us thought that more use 
might Iwve been made of physiotherapy to stinnil.ste 
these shallots, .and likewise the X-ray d^partniont’s 
carrots, unkindly dubbed carrotlets by a candid critic. » 

- - - - • - - . ^ 

btho collections' 
with an ntfinc- , 
■ if cut onions. 

* * » ‘ . 
In the medical room of our Recruiting Board I heard 
an unseen clerk telephoning: “ 'That you, Tom ? ’Avo 
you got tho NS 1 of a bloke named Cyril Tgginbotbam 


says ’e only wants to join tho j\rmy to get a gun to blow 
’is brains out." Pause. Then. “ Wiat’s that you say, 
Tom ? Best thing that could 'nppeo to ’ira. Let it go 
through? OK, Tom. Just .as you say." 

Shall wo be wise enough to Icam tho Ic's-son winch 
the EfilS hospitals arc teaching—that the day of the 
massive city hospital is over ? I’hc ideal unit is the 
general hospital of simple design, built .in country sur¬ 
roundings near tho town, and associaterl with a casualty 
dep.artmcnt in the centre of population. Anvoue who 
dares to build or aild to one of the existing ‘‘ banwcL ’’ 
hospitals in our cities is sinning against tlio light. 



flash 

free 

woKSometimefl embarrassing. At a time when not every, 
doctor in this c~ •• • • ' . * ihon- 

iunide drugs, I be in 

Kenya deaded buy 




sulphonaiaides for the treatment of the gonorrhosa said 
to be prevalent among them, Now, therefore, that 
penicillin is a household word in medical circles here—' 
though yet very far from a household article—^it is 
somewhat startling to learn that in Switzerland penicillin 
has apparently only just peeped over the horizon. In a 
copy of Midecine. et Hygiene published at Geneva on 
Aug. 25, there are Exchange messages from London and. 
Washington aimouncing in a few lines the discovery of 
penicillin, followed by an editorial note that “ We shall 
keep our readers informed of the new discovery, should 
it prove interesting.” Switzerland weis before the war a 
nodal point for the exchange of medical information, but 
the old definition of the British Isles as “ a piece of land 
entirely surrounded by sea-fsickness ” might mow be 
applied, with a difference, to Switzerland. ' 

\ * ♦ ♦ 


and movement, its splendour and bravery beyond belief 
Spain'and tlie mountain road that led to Pamplona', 
the heat of Granada, thfe fiesta at Seville where first 1 
saw the wpnder that was Juan Belmonte. So loveh 
were those years, and so bitterly do I regret the gladness 
that life lacks 'today, that I wonder whether perhaps it 
would have been better never to have tasted those 
delights, and whether the' old adage that dt is better to 
have loyed and lost than never to have loved at all is not 
a bitter lie. 


I am a shocking correspondent, yet I like to keep in 
touch with my friends. Consequently it was my habit 
to write to most of them each New Year’s Eve. , In these 
letters I used to browse over all the good things that had 
happened to me during the last twelve months. And 
in those wondrous prewar daj's what glorious things 
I had to tell each New Year’s Eve. ^rning up copies 
of those letters I find that now and awhile, writing to a 
Colleague, I would wax enthusiastic over some new¬ 
found point of technique or over some diagnostic diffi¬ 
culty overcome, but most of the space seems to have 
been devoted to accounts of holidays, s. Oh I those 
wonderful holidays, from each one of which I would 
retmn vowing it to be the very best of them all, only to 
find next year that the same thing was true all over 
again. They would keep me busy night after night 
during the winter, for I held strongly that a successful 
holiday must always be a planned holiday, requiring 
prolonged research with every sort and scale of map, 
with a guide-book, time-table, and even with prospective 
menu. For I find in those letters much mention of* 
food, Fushed tales of a truffie-stuffed pat6 in P^rigord, of 
a bouillabaisse eaten on the waterfront at Marseilles, of 
a wonderful.steak that we ate beneath the shadow of the 
palace at Avignon, a Chateaubriand with the faint 
smoky flavour of the charcoal fire, of a certain Asti, ice- 
cold, xmder the olives above Orta, and of a Montrachet 
that lured us, bottle after bottle, through a stifling ^ 
night in Nimes, Looking over those annual letters, 
copies of which I kept as a kind of diary, I find mention 
of so many lovely things, of the bent pines along the 
old Appian Way outside Rome, as it was before the days 
of Mussolini, the dark woods above Fiesole, the wild ' 
excitement qf my first view of the New York skyline, 

. of long days spent with a rucksack in the mountains, of . 
blue sailing days on the Helford riverj of Dartmoor in 
August, where the wirtd is soft and honeyladen, where 
the heather is purple like the blood of saints, and of my 
fii’st sight of Westward Ho I when I went round in 
V “ two over ” in spite of a caddy who lashed me with his 
tongue from first tee to last green. 

But now that the days bring us neither the leisure 
nor the will to relax we have “ no time to stand and 
stare.” Nor is there time to linger over good food'and 
wine, talking to friends. We can but adopt the attitude 
of the very old, who exist without hope for the futme, 
with little interest in the present, who can but brood 
everlastingly over the past. And what memories I have 
to gloat over—a procession of magnificent holidays of 
'which those letters remind me. Ihey brought me the 
years that we went to France, walks in the Pyrenees, land 
of pelota and of folk-dancing, long sundrenched days in 
Provence, hot sand and shining sea, the occasional 
before-bmakfast bathe from the deserted cove; cool under 
the early morning haze. Then the Tyrolean years with 
the mountain inns of the Zillertal, where they dance and 
sing in the long evenings, and give you “ GrusS Gott ” 
as you pass, the udld strawberries and the flowers of the 
upland valleys, the imforgotten smell of the chalets, 
blended of wood smoke and cattle and the damp earth, 
the cold of the woods as we started to climb at dawn, and 
' at night the warmth of the Weiostube where we ate vast 
meals, Wiener schnitzel and fresh cranberry sauce, and 
no'dded over the beer after long days in the mountains. 
Then the years that showed me Spain, perhaps the best 
of them all, that gave me the love of my life, the bull 
ring, with its magic find beauty, its music and colom- 


It was tactfully pointed out to one of the girls attending* 
the hygiene class that not only should she keep her naik 
clean on general grounds, but in a hygiene student it was 
particularly , . . and so on. Next week the ebony rime 
were gone. “ Thanks for the tip,” she said to the 
instructor, ” they look much nicer now^ I iise my'sister’s 
toothbrush on them.” 


Public HealtL 


From the Annual Reports 


Throughout Britain the y^ear 1942 was remarkable 
for its low incidence of infectious diseases and freedom 
from epidemics. The incidence of measles is a measure ' 
of the nu'mbers at risk ; its fatality has been reduced 
enormously. Attacks of whooping-cough appear to be 
fewer than those of measles in the proportion of two to 
three, but owing to the difficulty of diagnosis in early child¬ 
hood, in which whooping-cough is most frequent and 
most fatal, the true incidence is higher than that recorded 
and its fatality remains considerable. Few children 
seem to escape attack by both diseases but everything 
possible should be done to protect children froni con¬ 
tracting these infections before they are three year^ 
old. Inoculation promises well f6r wdiooping-cougii, 
but it must be done very early in life to cover the pertod 
of greatest danger. Diphtheria can of course be rendered' 
practically harmless by immunisation and scarlet fever 
has ceased of itself to be much more than a nuisance. 
The epidemic of cerebrospinal fever is ivaning, but no,t 
as raprdly as had been hoped Its fatality can be mduced 
by treatment to about 10%, but it is doubtful if any 
preventive measure so far employed influences its 
incidence. Viewed as a w’hole the immrmity of ^1942 
from infections has not been explained. 

The present distribution of fatalities from diseases 
.which are in theory largely preventable is illustrated in 
Dr, W. M. Frazer’s report for Liverpool. In 1942 for 
every 100,000 population, 35 died from the seven 
principal zymotics-; 97 from pulmonary tuberculosis: 
18 from other forms of tuberculosis; 204 from respiratorv 
diseases, and 191 from cancer. In the decade 1871-8ty 
the percentage of total deaths due to infections (Ies« 
ffiarrhoea, ihfluenza and tuberculosis) was 19-2 ; it is noir 
6. Ifrom tuberculosis the percentage has been reduced 
from 13-5 to 8-3, whilst from cancer it has increased fiuni 
1-4 to 13-6. The total crude death-rate is now less than 
one half what it was 70 years ago, Cancer deaths m 
Liverpool in 1942 totalled 662 males and 617 females. 
Female reproductive organs add breasts accounted lor 
230, but in all other sites, except liver and skin whicii 
together caused~22 male and 24 female deaths, 
suffered much more heavily than females, most noticeably 
in the limgs {147 males and 38 females). Only one case 
of poliomyelitis and none of encephalitis lethargica was 
notified in 1942. There were 5 cases of anthrax, .all 
treated with serum and neoarsphenamine,_ and all re- 
cov'cred. In a series of 100 cases treated in Liverpool 
since 1924 there yvere 7 deaths, but all the last 50 cases 
recovered though some of these were very severe and in ^ 
most dangerous sites. Excision ivas not done m any 
case, Liverpool keeps a register' of known typnoia 
and paratyphoid excretors. At present there are s 
names on the register, all excretors of paratypnosum n 
and all but one are females. The longest case has lasteu 
for over six years. The number of diphtheria ibociua^ 
tions completed was 27.368, three times as many 
previous year and more than double the number o 
births (13^729) registered in the year. _ r 

Dr. T. Lloyd Hughes reports epidemic prevalence 
bacillary dysentery in Middlesbrough with -6o notili 
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cases (organism not stntoti), of which 258 were admitted 
; to hospital with 12 deallis. Also 40 doatlis from infantile 
cliaTThcca occurred in 1942. / No medium of spread was 
*> discovered ; “ it was concluded tliat whatever the sourco 
^ of infection the disease iii the main was nclimlly spread 
‘ hy pcrsonal contact.” Sulphnguaiiidino was \ifled with 
V success in treatment and for,freeing carriers. Diphtheria 
gave 644 notified cases with US' deaths, a toll in a 

1 population of 140,000. At the elhiic for scabies 1276 
persons were treated, of whom 1202 were scliooi-children. 
Arrangements were made to deal elsewhere with adults 
, and yoi: . ^ 


Parliament. 

FROM THE PRESS GALLERY 
Health Services in Coal Mines 
, Opening the debate on the coal-inlnlng situation in 
the House of Commons, on Oct. 12 Major G. Leoyd 
I George, Minister of Fuel and Power, said that progress 
’ had been made in the health services during tlie last 
year. • Provision, loug overdue, had been made for the 
rehabilitation of injured miners. A mines medieal 
• officer h^d been appointed in eacli region. Inquiry 
continued into the methods of treating pneumoconiosis 
and measures for preventing the dust whicli was its 
cause had made .satisfactory progress. There-w'os 
iloiv hardly n miner who found it impossible to have 
some sort of meal at a canteen and for most of them it 
could bo a hot meal. Questioned as to the proportion 
minors' using the cantecas Major Lloyd George 
^^admitted that at many canteens tlio attendance was not 
/ ^’cry satisfactory, llio flgui-es were about 26-30%. 
From his own cxpofionce ho know this had nothing to 

■ do’ with the quality of the food. There was the same 
’ sort of difficulty with pit'head baths, He thought, we 

must try to break down this' prejudice a little moro 
qulcidy. 

.. • Winding up the debate for the Government on the 
' first day Sir. Toit Smith, one of the joint parliamentary 
pecrotaries and himself an ox-miner, pointed out to his 
mining friends tlie progress made in promoting their 
' health, welfare and safety. The Minister had insisted 
from the beginning that there should bo no sacrifice of 
'.safety measures in tJie hustle of war-time production, 
•and the accidcnt-rate had been reduced. This year 
there Imd been 642 men and lads killed, a big figure, 
\ he admitted, but for the same period last year the 
/figure was 689. Progress Imd been also made in treating 
'( fractures. In 1038 only 1% of these cases were treated 
by rehabilitation methods ; today there were S residen¬ 
tial centres and fricilities wei*e provided in every colUerj' 

' district.. It was good to hear from patients themselves 
that they were making remarkable progress towards 
recovery. Tlie Government were very conscious of the 
problem of workmen’s compensation iu the .mining 
industry, because for every man injured io a factory six 
were injured in the pit. A lot was being-done to im¬ 
prove the miner’s lot and more could be done. But if 
the collieries were iiinde more attractive and the roincrs 
wore spared what they wont tlirough after the last war 
Mr.' Smith honestly believed that wc can find men to 
work in the pit and give tlie country the coal it needs 
- both in peace and in war. 

O^^ESTION time 

■ r . Future of Medical Practice 

Dr. Rcssnia. Thomas asked the Slinister of Health what 
'Btep.s he had taken to ascertain the views of doctors Bcrvuig 
in tho armed forces botli in this country and abroad in 
regard to tho future of medical practice.—.Mr. E. Brown 
repHMi I am alive to tho need for this, but the appropriate 
. time will bo wlieii the white-paper has been issued os the 
basis for public discussion. Dr. I'liOMAS : Is it not a fact . 
that no stops have been taken to ascertain the vio^vs 5f 
alx)ut 30,000 doctor^ connectetl with tlio .Armed Forces T 
Would tho Minister give a political assurance and guarontec, 
similar to that of the Prime Minister yestertlay in the coso 


of coal, that tho medical profession will bo protected ? Mr- 
Brown : Tlio proper timo to deal with that matter will be 
when the white-paper is {.s.-med. ■ Tho country and tho House 
will then bo able to express an opinion. 

Dr, Edith Sumuizrskiij. : Aro wo to imdoratand from the 
answer that tho Minister has token advice only from tho 
older doctors, and not from tho younger ones, who are in 
tho Services, and who will be called upon to administer the 
medical serviceT—Mr. Brown; I have pointed out that 
the timo to deal witli those questions will be when the white¬ 
paper is before Parliament. 

Sir Ernest ORAnAM-Lrm.E asked tho Minister whether he 
was a^varo that tho ropresentativo body of the British Medical 
A6SOciation;:,Iiad in 1042 and 1943 recorded almost unanimous 
opfiosition to the estabHsliment of any whole-time salaried 
state medical service to the extinction of private practice, 
03 proposed in assumption B of tho ^\'eridgo report; 
that similor opposition liad come from numerous plobisoite'i' 

• of tho profession; and wliether ho still adhered to his de¬ 
claration at Westminster Hospital, on Oct. 4, that the 
Government had Dccopled ossumption B and wos engaged ' 
in putting its prorisions into operation.—Mr. E. Brown 
replied: The answer to tho lost part of tho question is yes. 
But assumption B does not contam tho proposal described 
—nor does it purport to deal at oil with tho method of 
organising tho now service.—Sir E. GR.iHAJi-LrrxLE: Will 
Uie Minister contradict' tho statement which ho is said to 
have made that tliis matter lias been detenninod oiroady 
nud that it is actually being put into operation ?—Mr. BnotvN ; 

I have never said that. 

Dr. Russele TnOMAa: Is the Minister aware that more 
than 00% of tlie profession have recently turned down the 
matter, and tJiat they are particularly disturbed at the 
Socinlistio scheme he brought forward at the outset ?—Mr. 
Brown r Tlie bon. member is now repeating what ho said 
on tho adjournment; with not very great satisfaction to 
himself. , 

Mr. W. Gaixacber ; Is the Minister aworo that the 
national lioalth serv’ico is moro important’than tho opinion 
of a-few private practitioners ?—No further reply wos given. 

Mcilica! Examination of Prospective Employees 
Mr. Rhys Davies asked tho Mini.stor of lAbour whether 
ho wos ftwaro of tlie growing practice of employers to engage 
medico! officers to examine prospective employees; that 
this practice tended to transfer tho dotennination of employ¬ 
ment into tlio hands of tho doctors, increased unemplojTnent 
ond must create a pool of permanently unemploj'od persons ' 
especially if tlio medical fitness required was of a progres¬ 
sively high standard j and if ho-■ .1 • ” * ’* • 

— Mr. Ernest Bevin replied r 1 . • ■ • ■ 

the greater uso of doctors’ serv; i . • , ' 

meats in ^.ho interest of the medical welfare of the employees. 

I have no evidence that tins is leading to tho imposition of 
imnecessarily Jiigh sfondards of plij'sical fitness in pros¬ 
pective omployeos. Mr. Davies ; Will tho Minister inquire 
whether pressure is brought to bear on employers by tho 
premium insurance companies dealing with workmen’s . 
compensation, s'o as to avoid compensation risks by throwing 
oul certain persons who would othonrise bo eligible for • 
emploj-ment 7—5Ir. Bevin : I could not undertake on - 
inquliy nt this stage. 

Mr. J. J. Tinker ; What steps does the Jlinister take if 
o man does not pass a. doctor to provide suitable employ¬ 
ment 7 —^Mr. Bevin; If a man passe.s out through injury or 
Is unsuitable to go back into employment I take him over 
immediately for training for some other employment. 

Regulation. 33B , 

Ropljing to Mr. Graham White, Mr. Brown said that 
regulation 33B is Bubstantlnlly helping local authorities to 
get into touch with persons Bufloriug from venereal dtscai-e 
end to induce them to undertakodreatment. Up to June 30 
last 1803 coses were brought to the notice of medieal ofilren 
of health in this way.- Tlio number of caw.s rejKirtetl moro 
than onco as allogod sources of infeotion^vas 110. In 3 cas^-. 
it was necessary to toko proccedinoH for failure to carry out 
treatment. . • 

Dr. SUMMERSKiLE; In view of thy fact that only'6 men 
luld been reported under regulation 33B, i*» the .Minister 
satisfied that this regulation is making a i-alu'factOTV cou- 
tribufinn to the rethicing of the incidence of venerrMdls- 
oftsoT—Mr.BiiOWN: I would bay limt itiainaklnga wri-useful 
contribution. 
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, Diphtheria Notifications 

Beturns from local authorities in !EngIand and 'Wales 
between Jan. 1, 1940, and Jime 30, 1943, show that among 
approximately 107,000 cHldren who were notified during 
those periods as suffering^ from diphtheria approximately 
9500 in the aggregate had completed the course of immunisa¬ 
tion. filie returns for the year 1942 'show that among 
approximately 1530 cliildren knotm by local authorities to 
have died from diphtheria in that period 41 had completed 
the course of immunisation. Uie corresponding provisional 
figures for the first six months of 1943 are 600 and 2h (Mr. 
Brown replying to Mr. S. V. Viant.) ' 

Miniature Radiography Units i- 
Miniature radiography tmits have now been supplied in 
England to the coimty councils of London, Lancashire, 
Middlesex and Surrey, and to the Staffordshire, Wolver¬ 
hampton and Dudley Joint Tuberculosis Board. Another 
unit has gone to Scotland, and one is on the point of delivery 
to the Welsh National Memorial Association. (Mr. Bbown 
replying to Captain L. E. PitrooE.) 

Dried Milk in Flour 

Mr. T. Lew asked the Parliamoritaiy Seeretarj’’ to the 
Ministiy of Food for what reason millers were required to 
incorporate !■% of dried milk in the flour they produced.'— 
Mr. W. Mabane replied: The fortification of flour with 
dried milk was introduced as an important means -of ensuring 
that valuable nutrients reached persons needing them most. 

Typhus among the Troops 
Sir J.VMES Gkigg, replying to a question, stated that 
during the last tsphus season in.North Africa there were 
20 cases among British troops, of which 6 were fatal. Opera¬ 
tions in Sicily occurred in the summer montlis and no cases 
have been reported from this area during the period. Some 
30 cases of typhoid fever have tjeen reported from North 
Africa, » 

Hospital Accommodation in Africa 
In answer to a question Mr. P. V. EjiRYS-Ev.Ufs said: 
Hie numbers of beds available for Africans in Government 
hospitals in tlio High Commission Territories are: Basuto¬ 
land 254,'the Bechuanainnd Protectorate 128 and< Swazi¬ 
land 44.. Hie ratio of beds to population is 1 : 2600 in 
Basutoland, 1: 2070 in the B^chunnaland Protectorate and 
1 : 3483 m Swaziland. If the beds available in the mission 
iiospitals, most of which are Government grant-aided, are 
included, the ratios are 1:2000,1:1067 and 1:1783 respectivly. 

Facilities for treating Leprosy 
Sir E. Gbaham-Little asked the Parliamentary Seeretarj'- 
to the Ministry of War Transport whether' he was aware 
that tile Universities Mission to Central Africa had been 
frustrated in the treatment of leprosy by the lack of essential 
drugs from India, which were held up by shippmg restric-^ 
tions, resulting last year in the closure for from 4 to 7 months 
of all centres conducted by the mission for treatment, with 
sex-ious consequences for large numbers of patients; and 
whether he would take steps to relieve this position.—^Mr. 
P. J. Noee-Bakeb replied: I understand the drug in ques¬ 
tion is hydnocarpus oil, supplies of which have hitherto been 
obtained by the mission from local medical officers in Tan¬ 
ganyika TerritorJ^ Recent inquiries addressed to Tan¬ 
ganyika Territory show that supplies of this oil are being 
received from India and are now adequate. I have no 
information in support of the suggestion that tlie difficulties 
last year were due to shipping. 

Mr. D. N. Peitt asked the Secretaiy of State for the 
Colonies whether he had considered the report of the Cjqit^ 
trade-union delegation on the Leper Institution at Nicosia, 
stating that there was inadequate hospital and medical staff, 
insufficient supplies of sera„ baths and other medical necessi¬ 
ties, rice, oranges, eggs and milk; insufficient cash allow¬ 
ances to feed and clothe patients ; that blind leprous patients 
suffered plagues of flies through absence of swing doors; 
that the guards put'^patients to hard labour and sold them 
food and other essentials at black-market prices ; that there 
was no electric light, the cinema was used as a store and 
patients were not allowed to have a representative com¬ 
mittee to put forward their requests and complaints ; and 
what action he was taking in the matter.—Mr. Embes- 
Evans replied : The Governor of Ojqirus has been asked for 
a repoi't on this subject. 
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' THE HEA^NG EDGE . ‘ 

Sib,—^Y otir leading article of Oct. 9 on the fate of . 
skin, homoplasts ended -with a reference to the work of 
V. B. Wigglesworth on epithelial healing by migration 
or sliding of eells from the edges of the wound, with 
mitotic division some distance from the vvouud to mate 
up for the resultant thinning. Last year Dr. Palliiij;er 
and I called attention {Proc. Boy. Soc. 3Icd. 1942, 35, 
229) -to the jaet that this sliding..of epithelial cells to 
cover a defect could be readily seen in pigmented rabbits 
after destructionmf a portion of the corneal epithelium. 
These rabbits have pigment in the epithelium of the 
corneoscleral junction and the amount of sliding is easilr 
demonstrated by the rapid movement of this pigmentci 
edge on to the cornea to cover the defect. This'fact was 
known to ophthalmologists and pathologistsin 1898, but 
often seems to be ignored no-sv. It is being studied in 
gi'eater detail in this laboratory at the present time. 

Wigglesworth’s paper is a brilliant-exposition of the 
process in the skin of an insect, 
stimulus for migration is a produ- ■ ■ 
while the stimulus for mitosis . ■ ■; : 

wound is'the resultant stretching ; ■ ■ ■: 

by the migration. He points ou . ' .■ ' 

more effective in producing migration than isJnjuiy 
by heat and considers that heat destroj^s the stimulating 
substance. In some cases after burns of the skin he 
produced mitoses at the edge instead of migration and 
hence slower healing. ’ - 

I am fully in agreeinent with your leader thatfuture 
work on healing skin and of grafts should include in¬ 
vestigation of the position of tlie mitoses and tlie presence 
or absence of migration. It seems .that'just now wto 
wound healing is such a live subject many workers-an 
ignoiing these curious facts. ' - ^ ' 

Oxford. ■ ’ ' 'Ida Max.v.^ 

" THROMBOCYTOPENIC PURPURA 


TfiE IMPOBTANOE OF SPL:ENOtriiI 

Sib,—I n their comprehensive and instructive -article 
Dr. Evans and Dr. Perry have done mhoh to claiufj 
certain points in the aetiology and management of these 
very difficult cases. Is the spleen ever enlarge B 
essential or primary thrombocytopenic purpura ? Then 
statement that “ the spleen is not as a rule greatiy ea- 
larged ; sometimes it is palpable, but usually not c.m: 
for comment. In my series of 18 cases (Maingot, fl- 
’Ahdominal Operations, London, 1940, p. 664), 'in whicfl 
the diagnosis appeared to he irrefutable, the spleen va. 
carefiilly examined and weighed as soon as it wasremo-vw 
from the body. - . 

In all these cases it was found to be of normal size, ofnorisa 
consistency and structure, and of average weiglid; in lac j 
each seemed to conform to the average healthy type « 
spleen. The immediate and late results in this small sen 
were on the whole satisfactory, as 15 are alive and well todaj 
some many years after spleneptomy ; 1 died of ptumoBaij 
tuberculosis two years after operation ; 1 has slight recuire 
haemorrhages but is at work ; anR 1 succumbed from slio 
within a few‘hours of operation. Where an nccessi^ 
or splenculi were found, these pere excised. In this gro | 
of 16 cases which wore cured by splenectbmy ar^ cases ww 
were carefully followed up' and reported by Dr. B. JUj 
(Brit. med. J. 1936, ii, 446 and 1942, ii, 466). 

Li 3 other cases, diagnosed and referred to me ^ 
of essential thrombocj'topenic purpura haimorrhagica 
spleen was palpable before operation, and on bemg weig 
after removal was found in each instance tq be about no 
the normal weight for the age and size of the patient, up 
tion in eadi of these cases was a complete failure, an 
the light of subsequent investigations these 
instances of secondary pm-pura luemorrhagica. Jrerson j 
■would not advocate splenectomy for a suspeotea , 
tkrombocytopenic purpura if the spleen can be felt beio 
costal margin. , t, rl 

, It will be noted that in many of the cases which meo 
■or in which the symp-boms recurred after n 

accessory spleen or splenculi were foHnd_ at opera 
Alexander and Romanes (Lancel, 1929, U) 7,^^ J®?,;.,, 
that if the spleen is functionally or structurally aenc 
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there la a conipeiHatory lij 7 >eip]aaia of accessory splenic 
tissue.^ Uoiico, it, is of tho utmost importance during^ 
opeiation to &oai'cK for nnu to excise accessory spleens 
whenever this proNas feasible. The exception to this 
rule, of cmii'ao, would be rupture of‘the orgran, which 
naturally demands oxcLsion. In any case of essential 
tlirombocytopenic purpura, or of acholuric jaundice 
{whether tbLs })e acquirtAl or familial in type) whore ayinp* 
toms recur nflei’ removal of tlie spleen, the possibility 
of regeneration of an accc«!3ory spleen or of malcilccnt 
hyperplasia ofsplencuU should be borne in mind. It may 
,even be advisable in certain recurrent cases to reopen 
k the abdomen and to make motbodieal search by Bight and 
^by touch for ciyiitic teimianls of splenic tissue, and if 
those are found and are capable of total ablation, thK 
should bo performed. 

Milroy Paul {Lancet, 1037, li, 74) olns^'iifics true accessory 
spleen into two types : in tho first, tho acceasorj* spleen is a 
constricted part of the main spleen, to xvhich it ia bound by ft 
band of fibrous thsue j m the second it is a distinct and 
separote moss. 

E. B. Sottlo J. Si<rg. IDIO, SO, 22) states that an 

ncceasory spleen or splenculi aro prc'^cnt in 10-35 per cent, 
'of all autopsies, and m nuhvidual cases tho number of these 
varies from ono or two to one thousand. Theso nccessorj' 
spleens may bo found : (1) near the hilum of tho spleen; 

(2) dn tho gnsfrosplcmc omcntvmi (the commonest site); 

(3) in the splcnocohc ligament; (4) in tho great omontum; 
(5) beneath tho peritoneal tissxio along the coiirao of the splenic 
artery and vein ,* (G) on tho /interior surfaco of tbo pancreas, 
01 (7) ohewhero in the peritoneal cavity. 

^ Dr. Kvans and Dr. iHcrry uero obWously aware of tho 
ilskof recimoucc associated with leaviup thcao rernnanis 
,„ut, c-*«/rt»*'.^.uts ns “ ono died later, 

^ icrplasia of tho accessory 

1 ' >t removed ” and again 

'* ono caao where it (aplciiectoiny) failed, many spfenculi 
were ptesen* ** •• . '’u their summary, 

however, itI ! *. • • « s .’l«!cr had they laid 

emphasis up •• i** .. these bodies play 

hi 80 far as prognosis is concerned following removal of 
tho spleen for thi** disease. 

Wlmpole Street, vr.l. Rodn^ SfAiNOor. 


’ NOT SO dreary 

Sin,—Tlie distressingly dreary story of a municipal 
hospital by your peripatetic coiTespondcnt of Oct. D 
would have been peiffecfly true here ten years ago, and 
yet under an cnlightenet ' *-• *- 

yelopcd into a large me 
inpatients and with over 
, yearly. The «pecial feati 

Attractive colourful Arardei and outpatient department. 


> ig has been refused 

5.'a • ■ ■■ ..'ilified speciftliats (normally 

(i.r- ■ ■ ,, ■ ' 

7.. Provision oi Bpociaiiseu luiiis lui ....u .c„ •. 

-,->-r)iratoi 3 V dietetic, genito» 


8.'i'. ■ I .■ „■ : !. -e*! Good convalescent 

- homo facilities. 'Ocoiipational therapist. 

O' Practical encouragement of research. G^d refer^ce 
library and forty medical journals. Liberal staffing 
of large modem pathological department. Pull-timo 
_ medical ftTtiwt. ‘ , -x. i 

^lO. Provision for consultation with eminent nuthontjcs when 
necessary. 

’ ' We are not unique, for there are already ^a number of 
% municipal hospitals emorgmg from poor-law institutions 
into modem hospital-i along these lines. Theie seerna 
no doubt the hospital services in the country need expan¬ 
sion, and if this trend were accelerated many of the 
present doficiences would disapi>ear. It is essential for 
ftlllocalauthorities (ifnecessary withfinnneialassistance) 
to strive vigorouslv to provide “ good service *’ fur their . 
population. The competition of an expanded municipal 
service would proh.iblv obliterate many of the smalt and 


thereforo iucillcieiit voluntary units, leaving only those 
whoso tradition and efficiency would continue to provide 
competition for us and stimulation for all. 

Your coiTcspondont comments on the fetich of 
mmiicipal forms. Unfortunately, in the past, all public 
autlionfcjcs have had to protect themselves with a heavy 
dcfensiv'c niinour (of forms and records) against the 
ready criticism Hung by the public against their own 
rate-paid institutions. Like other heavily armoured 
bodies their moremonts Jiaro been slow and their cliimsi- 
noss givat. As tho public gain confidence in their 
institutions they can giadually div'c^t themscJves of their 
protcctiv'e clothing of bureaucracy and speed ahead. 

Central SlldiUesex County _ . _ 

Jfogpitai, N.w.io, F- Avert JonR5. 


CONDITIONS OP MEDICAL SERVICE 
Sni,—a meeting ou Oct. 3 of the undersigned 
eleven doctors, nine of whom are geuemi practilionera 
in Birmingliam, the future of medical practice was dis¬ 
eased and tho follow'ing points unanmiously agreed 
to AS being of fundamental importance both to doctors 
and the community. 

1. It 13 of vital importance for tlie BritishSfedical Asaocaation 

to give guidance to tho Government by formulating a 
plan for any futuio salaried State Medical Service, and in 
particulor it is of the utmost importonto to settle ui 
advance tho question of salaiy in such a service. Tina 
meeting considered that a salaiy (based on prewai 
figures) starting at £o00 a year and rising to £2000 would 
bo acceptable to tho vast majority of tho profession. 

2. To maintain tho high standard of the general praotitioner 

and to avoid tho tendency for over-specinb'.ation it was 
proposed that the salary of tho speciallgfc slioald not bo 
higfior than that attainable by tho general practitioner 
by virtue of experience or higJier qualifications. 

3. As ft safeguard against buroouemey (a) adralniatrativo 

posts shall not command n higher salary than equivalent 
clinical pasts; (6) no doctor in the servi''e ihall be 
deprived of liia rights as a citizen—c g, to stand for 
membership of local councils. ' 

4. Tlie health centre will regain for tho general practitioner 

tho stimulating atmosphoro of his medical student days, 
and medical practice will bo baaod on colloboration and 
coopomtion with colleagues no longer m competition, and 
free irom commorcinlism. 

0. T • t • ‘‘ *1 —./—pH—.., ^..rkofineen- 

.•.. I ;• .* cHniciane 

.: . • • ‘ 3 cited ns 


e. 


will bo limited only in tho interests of tho patient—«.g., 
by limitation of lists and geographical considerations. 

- - • • ~ H . , 

y nil 
who 
j for 


BJrtnIofirliani. 


hUinr H. Baimow. 

O. 0. BltADSWORTH, . 
B. O. L. Buroks. 
VnSULA Cox. 

J. Vernox GrarFmis. 
B, Herbert. 


S. IjEWEs*. 

A. Maritpon. 

J. A. Scott. 

H. M. TunNRTTLJ.. 
A. \ViPE5r.VN. 


hrV'ASTHENTA GRAVIS 

Sir,—^K ccogniUou of thymic nbnormality in about 
half the pAtients sufTcring from myasthenia gmvis has 
suggested trcatmeut by irradiation or esclKion of the 
thjTnus. Both methods have given encoumglng rcsultf, 
oceasiouftlly, but it is only four years ago that tho 
report by Blalock efc al. (Arm. ^irrff. 103U, 110, 5ii) 
revived interest in the operation and was followed by 
numerous further thymectomies in tlic United Stales 
nnd in this country. Iniprovcmont, and sometimes 
.apparent cure, has been the result in alxmt a third of 
tho published cases. Tlw comploto failure in the 
remaining patients remains tinnxplalncd. The agn? of 
tho patient, the severity ajid duration of fiio disi’Asc, 
and the liwtologv* of tlio th>*mus give no clno to pmsno-as. 

Tho cxplnnnttoii tliat failure is due to JnsuJUcient 
removal of thvTnic tbsue is iinaceeptable. In itiany of 
the failures. large and npp;ircntly complete glands have 
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been removed. If we concede that small fragments 
may have been overlooked, we should still expect con¬ 
siderable temporary improvement, as in thyrotoxicosis 
after inadequate th 3 rroidectomy. 

I suggest that improvement might well be due nob to 
thymectomy, but to the accidental removal of para¬ 
thyroids in some patients. This would set up a state 
of latent tetany, counteracting the myasthenia. The 
favourable action of lai’ge doses of guanidine shows that 
V tetany corrects the myoneural disorder of myasthenia. 
The well-known anatomical aberrations of the para¬ 
thyroids, which may be found in the th 3 Tnus,and'at 
other sites in the mediastinum and at the base of the 
neck, exposes them to injury or removal in some patients 
during thymectomy. 

If this suggestion is correct, the serum calcium should 
be low in the patients who improve, and within the 
normal range when the operation fails. As I am un¬ 
likely to have an adequate number of patients to test 
this hypothesis, I bring it to the notice of those who 
have suitable opportunities. If investigation confirms 
my suggestion deliberate parathyroidectomy should 
obviously supersede thymectomy in the treatment of 
myasthenia gravis. 

Basingstoke. L. P. E. LAURENT. 

RELIGIO MEDICI 

Sir, —In Dr. Douglas Guthrie’s excellent and informa¬ 
tive tercentenary tribute (in your issue of Oct. 9) to the 
author of the first “ Beligio Medici ” there are two points 
6n which I would like to comment, x 

Fimtly, Dr. Guthrie states that the book was trans¬ 
lated into several languages including Italian. It is 
true that in a letter to the antiquary, John Aubrey, dated 
14 March, 1672-3, Sir Tliomas Browne stated that he 
“ writt Religio Medici in English, which was since 
translated ipto Latin, Fi-ench, Italian, High and Low 
Dutch.” But up to the present time no contemporary 
edition in Italian has ever been seen, and it seems that 
Bromie was himself under a misapprehension about this. 
The statement did not, in fact, become true until the 
appearance of Professor Piccoli’s translation in 1931. 

Secondly, Dr. Guthrie states that “ of the closing years 
of Browne’s life we have little information.” This 
appears to me to be the very opposite of the truth. The 
later yeai’s of Bi’owne’s life ai>e much more fully docu¬ 
mented than any other period by the voluminous and 
interesting correspondence which has survived. Most of 
the letters are addressed to his son. Dr. Edward Browne, 
ERS, and they provide a detailed picture of Browne 
pursuing liis medical practice and scientific interests in 
Norwich. 

London, N.W.S. GEOFFREY KeyNES. 

THE SIZE OF INFLUENZA A VIRUS 
Sib, —In the kindly notice of my Pelican book Beyond 
the Microscope, in yom issiie of Oct. 2, you stigmatise as 
‘‘ rash ” my acceptance as “ an established fact ” of the 
American estimate of 16 mp as the diameter of the 
influenza virus particle, against the English estimate of 
100 m/i. May 1, as’briefiy as possible, attempt to justify 
my apparent rashness ? 

The two most recent American papers on the size of 
the influenza virus particle are those by Chambers and 
Henle (J. exp. Med. 1943, 77, 251) and Chambers, Henle, 
Laufier and Anderson {Ibid, p. 265) and I quote freely 
from them. It would, I think, be agreed that the 
presence of cell components in a virus preparation casts 
doubt on all measurements of Aurus particle size unless, 
the possibility of adsorption of vunis on the larger 
particles is. eliminated. Now the English work on the 
size of influenza virus was carried out’ on mouse-lung 
tissue and the American woik on mouse-lung tissue and 
the extra-embryonic fluids of chicks. The following 
are the relevant facts : 

1. Both infected and normal mouse lung tissue contain 

particles of 100 rap. , 

2. The infectious unit fiom tissue suspensions is about 
100 mp in diameter and is of the same chemical composition 
as particles of the same size and abundance separated from 
normal tissue by an identical piocedure. 

3. Particles 100 m/t m diameter separated from nonnal 
lung tissue can adsCrb the virus completely from the egg fluid 


and thereby acquire the infective property. Moreover the 
antigenic properties of the particles from infected lune 
extracts are similar to those of the normal lung particles and 
differ only in the superimposition of the antigenic structure 
of the virus as it o'ceurs in chick allantoic fluid. 

4. Extra-embryonic fluid of chicks infected with the virus 

of influenza A contained the virus in high concentration, but 
the ^drus frequently could not be sedimented from such fluid 
by speedsr which would remove all virus activity from mouse- 
lung filtrates. These authors spim a mixture of tobacco- 
mosaic virus and influenza virus from allantoic fluid and 
found that while the tobacco-mosaic virus was almost com¬ 
pletely sedimented xmder their conditions, about half the 
influenza virus actively remained in^ the supernatant. 
Tobacch-mosaio virus sediments with about the same velocity 
as a spherical particle of 60 m/r of the same density as most 
viruses. ^ 

5. Ultrasonic vibrations increased the infeotivity of lung- 
tissue sediments by 10-30 fold, thus suggesting that aggre¬ 
gates were being broken up by this means. 

6. The infectivity orsome of Chambers and Henle’s pre- 

parations was such that if the infective units were 100 m;i 
m diameter, infection could be obtained with considerably less 
than one particle. ' 

7. Electron micrographs of the isolated vitus protein 
indicate that the predominating unit is roughly spherical hi 
shape and has a particle diameter of about 1|1 mp. 

It seems to me that this evidence is at least as good as 
much of that which supports the estimates of other vims 
sizes accepted'as established'facts. 


Plant Virus Research Station, 
Cambridge. 


Kenneth M. Smith. 


TREATMENT OF BURNS AT FIRST-AID POSTS 
Sir, —^Would it not be wise to insist on the masking oi 
all dressers who treat burns at first-aid posts ? In yoiR 
issue of May 29 Leonard Colebrook describes a case from 
whose burn haemolytic streptococci were cultivated foui 
hours-after it was sustained. ‘Masking of all attendants 
on this case might well have prevented the infection and 
resultant delay in healing. Recently I had the chan« 
^of hearing of a community of 120 who had nose and 
throat swabs taken. No less than 70 of these wen 
carriers ; all were feeling healthy and carrying out then 
routine duties. A bum case attended by one of these / C 
would probably have been infected. The masking of al 
nurses attending confinements is no longer an innovation. 
It is a routine standard to ensure a satisfactory puer- 
perium. No-one-need suggest the old bogy of frighten- 
ing the patient; it just does not exist. In my opinion 
all first-aiders and all dressers and nurses in the h^pimJ 
casualty departments should automatically mask before 
attending to bums. x 

Smethwick. HlKBl. 


CHILLED KAOLIN POULTICE 
Sir, —From time to time methods of treatmeifl o™ 
desci;ibed which involve the local application of wv 
temperatures.^ I would suggest that some attentiM 
should he paid to the value of the local application o 
chilled kaolin poultices, as this preparation will mamtai 
a low temperature over a long period in th^ame wa 
that it will maintain a high temperature. The deta ; 
of the method are as follows : 

Kaolin poultice is spread on lint to an even thickness o t 
quarter of an inbh. The exposed surface is covered vatn 
layer of gauze to obviate sticldng. Thiee such • 

tices ” are prepared and out to shape. They 
largo envelopes or flat X-ray film tins and are chilled m 
domestic refrigeiator. The poultices are applied one a ^ 
time, and are held in place by bandage over a tmeh ^ 
cotton-wool. Each is left on imtil it no longer feels co 
it is then replaced by a newly cliilled one and the mscar 
one is repacked in its tin or envelope and letomed to t 
refrigerator for re-chilling. ' , 

This method is described with sorne ,‘"i 

its use is limited to certain definite indications, rsu 
have used “ cold kaolin ” since 1938 and am convmc 
of its value as a simple and easily available means 
obtaining a local application of low teniperatpre oi e 
long period. • S. PARKER- 


iHley, C. c: Lancet, 1 » 43 , i, 681 ; Allen, F- M. IbiH, P- ^23 
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ANGUS MACDONALD 

WnEDDf,* LtCUT-COLONEr, ItAJlO 

ColODcl Anglia Mncdonnld wna killed in Tunisi/i in 
Hay by a slicU-burat ns ho drew up ul his car outstdo 
one of Uis advanced dressing-stations. 

Ho was educated at Merclii&tou Oastlc Scdiool. and 
following in the footsteps of his father and grandiaOior 
he qualidcd in nicdicino nt tho 
Univei’sity of Edinburgh in 1030. 
-rVfier holding a I'esident appoint* 
nionfc at Guildford Hospital he 
joined the tho next year 

and was posted to India. He 
served nt llnhorc for a little ovei 
a. year as staff surgeon and niedica I 
oniccr to the N\V Haihvay, and in 
1033 ho was sent to Burma, re¬ 
turning to this country at the end 
of his foreign tour in 1030. For 
a time ho was medical officor to 
tho garri'son nt Loch Swilly, then 
occupied by the British, but in 
' 1037 ho came to London to attend 

the senior oUlccrs’ course at Mill- 
bank, was selected to specialise in pathologj", and in due 
course appointed DADP to the Northern Command. 
-tVftor a few inontlis ho was sent to Cambridge whore he 
studied physiology and tho pathology of chemical 
warfare under Sir Joseph Barcroft, before joining the 
staff of tho Gas EstnbJishmcnl. On the outbreak of 
war Hacdonald went to Franco and was attached to 
GHQ, but early in 1011 ho traasfoiTcd to a Held nmbu- 
wJanco and was soon promoted to tbc command of one. 
Tile following year ho was sent to the Middle East and 
After serving in various places arrived with his nmbu- 
lauco in Tunisia diu'iiig the final battle of the campaign. 
A colleague ivho had served nith him in different parts 
of tho world writes : t 

Angus jlncdonald was popular wherever he.went, for 
he loved humanity, and bad^ great personal charm. 
He was a sound doctor, well'informcd, practical, and 
conscientious, but it was the command of a incdical unit 
on active service which gave' him his opportunity. His 
^Appy, uudorstauding disposition enabled him to main¬ 
tain liis unit at the highest pitch of offlcioncy, yet con¬ 
trive to make the lot of eveiyono who served imdcr him 
as pleasant as circumstances allowed. His type is only 
too rare, and he can ill be spared. 

While he was in Burma Colonel Macdonald married 
Hiss Dorothy Goodban and he leaves her with tw'O sons. 

CHARLES RYAN 
MD mnsLi uAJon ivamc 
M ajor Charles Ryan, who was 
reported missing, believed killed, 
at sea during September, was tho 
youngest son of the late Dr. J. F. 

Ryan, He was educated in Ire¬ 
land and qualified from Trinity 
College, Dublin, in JfiSl. 3 he 
following year, on his father’^ 
death, ho took over part of the 
family pr.actice at Loughiea in 
CO. Galway. Three years later 
he joined the BASIC with a short- 
servico commission and served in 
Egypt, Palestine, Singapore and 
Shanghai. He returned to Eng- 

. nt tbc beginning of 1940 and uvm 

v'^sinee then had been posted to hospital c.'UT«ei>. In W.W 
' he married Hiss Susan Battock, and they had one son. 
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least one ot his prodecossors Ijg does not condemn Linacre as a 
slave to the authority^ of Galen, Imfc considers that as a 

TDonts on which many ecientific facts accepted h.v the civilised 
world are based are not generally knonm; they are ac¬ 
cepted on tho word of authonty. Tlio average doctor could not 
prove by oxpenmont that tho cardmo rhythm is controlled by 
nervous impulses; he accepts the proposition bocaus’o 
authorities inform him that there is convincing ovidenco of 
its truth. Authority therefore has an undoubted toIuo in 
education. It is only wJien authority seeks to establish an 
absolute despotism that men revolt and revilo it. Shake- 
speare knew all about that aspect of tlie controversy. 

Anrt art made tonf?u 0 'f Jed hy authority, 

And folly fdoctor'llko) controUlns skill, 

And simple truth mi‘>calle(I simplicity, 

And captive good ntteaiUne captain ill. . . . 

Rlien this occurs men who delight to us© their brains luck 
against fho trammels of Jiiitlionty and push their enmity 
and abuse so far as to deny it any virtues whafsoover. I*ro. 
fessor Greenwood explores some of the aspects of this ancient 
dispute and iii doing so incidentally pajrs high tribute to tho 
Into Walter Fletcher who oxorci«c(l a wise and beneficent 
nuthorily on medical research m this countrj'. Tho locturo 
is not oiwaj's easy readmg, and those who wore fortunate 
enough to I»ear its delivery ivill bo glad to revive their reeol- 
leotion of some of tho argument. 


TAKING LESS PAINS WITH OUR SUMS 
The rcodor of Hr. Sawyer’s bool. * vill not emorgo from ita 
pages ail aceomph«hcd mathematician—that would bo aaWng 
too much for nmepence—but ho will certainly have hod more 
than mnQpenn}*worth of delight. Tho author’s main object 
has been to dispel tlio fear of mathomaticei, whose dinicultios 
to bO many of us lie, lie behoves, in its presentation as somo- 
thing quifo apoTt from overj’day llfo. An endless procession 
of mooniugless signs, uords and rules which fnils to arouse the 


coupled with the endless patience iieCC3««nry to l>o sure that it 
is clear, takes him quite a long way, even if oil tho fears and 
diflicuUiea coimot lie banished. Textbooks oro written, ho 
eoys, for peojpJe who already po^iicss a strong dcsiro to etjidy 
mathematics; they aro not written to create such a desire. 
In tho younger generation his own book should actively help to 
create it. TJio older will ot least read much of it with pleosuro 
and think wistfully of uliat they might Iiave done if only thoy 
hod had a Mr. Sawj’er ns a tencljor. 


an AMERICAN NURSING ACT 
Cosaiiitss, by passing a special act, has estahhihaJ the 
United States Codet Nurao Corps. The oct nmuige^ for 
gronts-m-aid to bo made to nursing schools, which will 
r©lie \’0 tho atudont mirso from tlie tuition fees and nersonal 
expenses which sho normally has herself to moot in Amerieo. 
~ ” * ' ' ' . Bolecting 

but rnti«t 
inintinum 

stondanls of mirhing education, and spiH'ding up of tho 
cucneulmn. Godot imrics must undertake to continue in 
miJitnrj' or e««entiol civilian nursing for the duration of tho 
wor. They will* receive full tuition, uniform, and o small 
regular monthly stipend, so fimt no girl will bo deterred by 
Cimnciol con-iiilcrations ‘from undertaking nursing. It i- 
liopcil that tho oot uill liolp to provide tho 05,00(1 student 
nurbos now neodoti m Americim j.chooh. 


Authority Jd Medlcloo : Old and A'ew. ilAjar Orectiwood, 
i»6c,wicx*,m9(Cj(imbrIdgo L'nlrcndtrt^iwu, J*p. 3*. 

JJatheniotlclans Dellirht. \V, \V. SAwyer, nw-istont'leiturcr 
IQ inuthcmatlcs, Mnachtster University. 4*enKruln 
J*p. soy. w. 
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I Royal College of Surgeons of England 
I ' At a meeting of the council^ of tlih college Sir Alfred 

‘ Webb-Johnson, the president, read Mr. W. H. Collins’s 
I letter (see p. 620) announcing liis gift of £100,000 for the 
’ endowment of the department of pathology and the insfitu- 
) tion of a chair of hiupan and comparative pathology. The 
' council decided to reopen the Bernhard Baron research 
laboratories as soon as they can be reconditioned. 

' Tlie Blane medal Was awarded to Surgeon-Commander 
D. P. Gurd, RK", for his investigation into the incidence of 
trachoma in the Maltese Islands. Dr. F. K. Sanders was 
reappointed a Leverhulme scholar for a second year. The 
following appointments have been made by the Maclronzie- 
Mackinnon research fimd bommittee of the Royal Colleges 
of Physicians and Surgeons : 

Mr. G. H. Bourne, D sc. (Oxford) (reappointed). On the com- 
* parative histology of the mammalian adrenal gland ; and the tdlo 
of vitamin O m the regeneration of hone, with special reference to 
the acceleration of the heahng of fractures. 

Miss Jean Dollar, Jis (Royal Dye Hospital). An Investigation 
into the value of cockerel serum in ophthalmic surgery, ivith especial 
I reference to its use in connexion with mucosal and corneal grafts. 

Miss Shirley Draycott (Royal College of Surgehns). The effect 
of the administration of sulphydryl amino-acids on the antisyphlUtlo 
action of arsphenamides. 

A diploma of fellowship was granted to P. H. Masina 
(Camb. and St. Bart’s)' and diplomas of membership .to 
0. O. Fung-Kee-Pung, R. N. G. Holloway, L. HoweU, P. H. 
Huggill, J. A. Loveless, R. G. May, A. D. Payne, M. I. Pott, 
N. H. Seaton and B. A. Ward. Diplomas in child health 
' were granted jointly with the Royal College of Physicians 
' to the following ; 

' Patience E. Barclay, Monica M. Bird, J. P. Bound, Annlo E. 
,BumB, Cecil M, Drilllen, Margaret Egan, H. V. h.' Finlay, Cecilia 
Henry, Leo Hornung, Margaret M. P. Jolly, F. L. King Lewis, F. G. 
Leslie, Kathleen fl. McChntook, Rosaleen Be C. McCormick, 
Mary H. M. Snape, Cecilia V. Urquhart, Fanny D. Wride, and 
I H. J. Yonpg. 

j Mr. H. S. Souttar will deliver the Bradshaw lecture on 
Thursday, Nov. 11, at 3.16 pm. He wiU speak on physics 
and the surgeon. , 


British Orthopaedic Association 

The annual meeting of the association ivill be 'held at 
1, Wimpole Street, London, W.l, on'Friday and Saturday, 
Uet. 29 and 30. At 9.16 am on Friday short papers will 
bo read^on lesions of articular cartilage of the patella, frac¬ 
tures in ■ Hi-' l.> -joint, and injuries of the astragalus. 

Mr. C. |{. C.'i'iii will give hi^ presidential address. 

At 2 PM Mr. G. Gomme _ of the Jlinistry of Labour, Mr. 
William Gissane and Colonel R. L. Divoley, USAMC, will 
discuss various aspects of rehabilitation, and cine ^ms will 
be shown. At 10.15 am on Saturday there will be papers on 
gunshot wounds of the elbow-joint, surgery in Russia, and t 
poliomyelitis In Malta. 


Infectious Disease in England and Wales 

■WEEK ENDED OCT. 9 ' 

Notifications. —^The following cases of infectious disease 
■were notified dm*ing the week: smallpox, 0 ; scarlet 
fever, 3249 ; whooping-cough, 1481 ; dijiiitheria, 732 ; 
paratyphoid, 8; typhoid, 9; measles (excluding 
rubella), 581 ; pneumonia (primary or influenzal), 557 ; 
puerperal pyrexia, 159; cerebrospinal fever, 30; 
poliom'yelitis, 15; poUo-encephalitis, 1 ; encephalitis 
lethargica, 1 ; dysentery, 203 ; ophthalmia neonatoriun, 
70- No case of cholera, plague or typhus fever was 
notified during the week. 

Tho number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Oct. G was 1977. During the 
previous week the following cases were admitted: scarlet fever, 
2u2 ; diphtheria, 39 ; measles, 14 ; whooping-cough, 35. 

Deaths. —In 126 great towns there were no deaths 
from measles or enteric fever, 1 (0) from, scarlet fever, 
11 (2) from whooping-cough, 9 (1) from diphtheria, 46 (fl) 
from diarrhoea and enteritis under two years, and 14 (1) 
from influenza. The figures in parentheses are those fot^ 
London itself. 

Birmingham and IVcst Bromwich each reported 5 fatal cases of 
diarrhoea. , ' 


Medical Honours ^ 

The following awards have been made to RAS-IC officers 
for gallant and distinguished .service in the Middle East: 

CBE {miUlarv diiAsion ).—Brigadier W. D. D. Small, mo Eonf. 

DSO, —Lieut.-Colonel D. T. Furnivall, Macs, and Liout.'-Colonel 
B. McI. Gordon, Pro, mb glaso. 

OBE (militarv divieU)Ti). —Lieut.-Colonel D. M.'Blair, mb edin., 
Lieut.-Colonel B. H. Bland, md dobl., Lieut.-Colonel Ernest 
Bulmer, mb edin., Major A. L. Chute, bcamo (attached basic), 
Lieut.-Colonel J. B. S. Guy, sm dobh., Lieut.-Colonel T. D. Phelan, 
SIB NOT. 

MBE (milHarv division). —Captain H. C. Allan, mb edin.. 
Captain K. G.-A. Barlow, mb sheff.. Major A. K. Borland, mbcs. 
Major D. MaoL. Douglas, ebcs. Major M. H. Evahs, Bst oxFD, 
Captain A. M. Lester, mb camb., Major P- J. May, sib not. Captain 
G. B. Northoroft, mbcs. Captain K. B. D. Porter', siecs, and the 
late Captain A. F. Smith, bsi oxfd. 

MC. —Captain B. G. MacLeod, sib glasg., Captain A. D. Parsons, 
MB Lond., Captain M. J. PJeydell, sib lond., Captain J. "W. 
Taylor, sib, and Captain C. W. Warner, sib lfool. 

Eugenics Society 

On Tuesday, Oct. 26, at 5.30 pm Dr. A. Spencer Paterson 
will address the society on the size of the family of tho 
business, professional and titled classes. Lord Holder is to 
be in the chair and the meeting is to be held at the rooms 
of tlie Royal Society, Rurlington House, Piccadilly, London, 
W.l. 

Leicester Christian Medical Association 

At a meeting of medical practitioners held in I,eicester 
it was decided to form this association, under the chairman¬ 
ship of Dr. J. V. C. Braithwaite, with the object of “ pro¬ 
moting the profession and practice of Christianity among 
the medical men and women resident in the city of Leicester 
and counties of Leicestershire' and Rutland.” Any medical 
man or woman in the area who accepts the Cliristian Faith 
is eligible for membership and forty have already joined. 
The Bishop of Leicester, the Very Rev. Father Prior, and the 
president of the Free Cliuroh Council have become honorary 
members, and two associate members from each of the three 
denominations have been appointed from among the clergy. 
Further particulars may be had from Dr. E. K. Macdonald, 
the hon. secretary, 24, Halford Street, Leicester. 




The number of stillbirths notified dm’ing the week ■ffas 
190 (corresponding to a rate of 29 per thousand total 
births), including 27 in London. 


Appoin6ments ' 

The following examining factory surgeons have been appointed 5 
Ewing, ir., for Whitchurch, Hants; 

Owen, O. G., sines, for Stone, Staffs; 

-Woodland, F. A. J., sibcs, for GunnlBlake, Cornwall; 
Benson, G. E. M., bm, surgeon lieut.-commander envb ; 
Lannt, John, lbcpb, surgeon lieutenant bntb; 

Bussell, Ronald, sib dubh., snrgeon commander bn. 


Birtlis, Marriages and Deatts - -j 


BIRTHSI 

Fitzgerald O’Connob. —On Got. 12, tho wife of Captain G- 
Fitzgerald O’Connor, basic, of Hednesford, Stofls—^ son. 
Hasulton Paterson. —On Oct. 8, at Oxford, to Dr. 

Hamilton Patemon (nee im Thum), the wife of Captain J. 
Hamilton Peterson, basic —a daughter. . . 

Keighley. —On Oct. 12, at Dewsbury, Yorks, the wife of Major 
Robert Keighley, basic —a son. , , ., „ 

Leishsian. —On Oct. 12, the wife of Dr. Hugh Leishman, of Alres- 
ford, Hants— a daughter. ' „ 

Matthew. —On Got, 10, the wife of Dr.''P. C. Matthew, St. Ives 
Cornwall—a son. ' 

MARRIAGES 

MaoKat—Habgeb.—O n Got. 10, Gordon Cameron 

SIB, BAMo, of Pontllanfralth, Mon., to Beryl Arden Barger, 
of Bournemouth. ' 

Maolube—Mactablane. —On Oct. 12, at Glasgow, ''Uiia™ 
Alastalr Maclure, surgeon lieutenant bnvb, to Agnes luae- 
fariane, of Lincoln. . ... 

Newman — Basset. —On Oct. 7, at Foxearth, Philip Barker 
Newman, Dso, sic, major bamo, to Elizabeth Ann nasseiiL, 


I 


QAJMNSR. ^ ' 

Tibbs— 0'MEARA-.~-On Oct. 9. in London, David John Tibhs, ^ 


lieutenant BAMO, to Patricia Jean O’Meara. 


DEATHS 

Adderlet.— -On Sept. 27, at Ladysmith, South 'ARhur 

Charles Adderlnv. DSO. lrcpe. lieut.-coloncl BAMO retu.. 


Charles Adderioy, DSO, lrcpe, lieut.-coloncl 
aged 70, 

Hasisiond. —On Oct. 11, at Salisbury, Charles Francis Dyer 
Hammond, mb glasg., aged 01. „ „ 

POWELL.— On Oct. 7, at Bristol, John Joseph Powell. :^ 
Robertson. —On Oct. 0, at St. Mary Cray, Kent, Hugo bive 
^ Rohertson, obd, jib glabg., lieut.-coloncl V>°'5^fr?e 

Rowntree. —On Oct. 14, at Ea^ Grinstead, Cecil Ro\^Titret, 
MB LOND., TKCS. 
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THE PHYSICIAN IN WAR 

IN HARVE\’S TIME AND AFTER ^ 

Iv lIUMT, CMQ, M D CAMD, r n c r 
I MiRiTtJ*? inorrsson oi m diclni , uvineiusity op durua^c, 
nnsiOlAN, OLNTinAJ hospital, AlAVOAStW ov TVKE, 
ITON COLOKl L RAatC TA (COTH DIV ) 

Bohn m tbo reign of Elizabeth, m 1578,10 >enrs old at 
thetimoof'^ « 1 ■” ly"\\Ts a spectator 

of English I I atlis of the deaUi 

of Oliver C I Ab physician to 

Ohnrlcft I—appointed m 1030— he was brought faco to 
face witb war, and we know that ho was piTaont at the 
haltle of Edgchill Tlicro is no iccowl that ho attended 
the wounded on any field of battle, but ho was mtci'csted 
in the case of Adrian Scropc who received It) wounds at 
Edgehill, recovered and lived 13 moie years Both in 
his journo>s to tin North and duimg any battle at which 
ho was present Charles I had phvsicians attached to 
him and his Couit, of whom Uaivoy was one Tlua 
militant period of Ilarvoj s life seems a fitting reason for 
eoimncmomiuig todav tho woik of physicians in wai in 
Harvey’s time and aftci it, when so many of our College 
arc engrossed in duties in tho vaiious Services at homo 
and abroad* 

^Before the outbreak of tho Civil ■\\ar (ho vacillating 
King went to Scotland on Ibur occasions (1033 1039, 
1041 and 1040) and it is certain that Haivey 
accompanied him on tho fii-st three (Terry) Thus m 
1033 Harvey applied for leave of absence ftom St 
Bartholomow’sllospital to accompany tho Kmgvvheii ho 
was crowned at Holyrood on Tuno 18, 1033 After an 
interval of (J years Harvey again accompanied Chailes 
"hen ho wont north to mobiilso his forces against Iho 
Scots In rebruary, 1030, a Scottish anny under Alex 
andor Lesho was massing on the border near Berwick, 
and towards tho end of April Charles reached Barham 
Wo can prosumo that Harvey attended drvme worahrp 
"ith Ihcr royal party m Burliam Cathedral on Sunday, 
'May 6, 1039, when Bishop Morton preached from tho 
approprmto text ‘ Ivct every soul bo subject to tho 
lughcr power’s ” Oliarles I'cmimod in Newcastle till 
May 23, collecting and renewing lus motley troops, and 
reached Berwick on May 24, 1030 Tho Pacmcation 
of Berwick ” was completed on June 24, 1039, without a 
shot being fired , ns one critic contemptuously expressed 
it “ I never heard so much as ono louse killed bv either 
j\rmy Mi William Angus sends me flora HM General 
Register House, Eihnburgh, a copy of an entry in the 
pnnled calendar of State papers, Domestic, 1030 which 
runs as follows 

1C30 July 10th Berwick Richard Jonnsey to Richard 
V Hftrvoy My mnator commanded mo to send two of hi3 
trunks with Lord Newport s goods by rerfson of his longer 
stay hero, I fetched them from tlieitce and have eent them by 
sea with tho Lord Gonoral a goods , • 

P S —Dr Boten (Bethune) is buried tins day, and Dr 
Harvey is fn hia place and Dr Johnson has Har\ey s place ’ 
The King was accompanied by raoio than oiio physician 
and Dr Bethuno had been souioi to Harvey, 

The Short Parliament was dissolved inTMivy, 1010, ami 
this was followed by tho Scottish luvoslou of Northum 
beiland On Vug 28 , 1010 , the battle of Newburn was 
fought, the Enghsii were defeated and tho Scots invaded 
Northarnberland ind Durham It has been huitcd 
(Powci 1807 V\illis lS7Sa) that Harvev may have been 
present at tlic battle of Ncwbuin but this is extremely 
unlikely smeo Chains himself was in Vork at that 
moment 

The ncxtvcai Harvey went north for tho third time 
In August, 1041, Charles made terms with the Scots and 
on Aug i-ia, 10 U, he leacliod Newcastle on lus way to 
Edmburgh to obtain Scottish support ngau^t tho 
English Parliament "" r 

was With him on this 

of tho Royal party i i 

received tho freedom ol Aboitlecn on .«iug AU, 1U4J 
IX CtVTL WAR 

In November, 1041, Parliament under Pyon s guidnnco 
proce eded to formulate tho Grand Rtinonstranco, amt 

r Extracts from tlio HarTcIan Oration ilolivcrcd I eforc Ibc Eoyal 
CoiJcsoof ihjPlclaosofLonrtononOet 18 lOn 
C270 ' 


tho Civil 'SVai began on Vug 22, 1012, when Choilcs 
raised his sfandaid at ^Nottingham Prom now onwards 
tho details of Hai-vey’s career are better known and tl o 
circunsslances suiroundmg his presence it the indocisivo 
battle of Edgebili on Oct 23, 3042 havo been oftvn 
rcfcircd to 

Haivey was now 04 yean, old and wa^ probablvi-elicvod 
ind happy to settle m Oxford, when Charles md lu'H 
Lioopi, fell back to that city after the battle of Edgehill 
His attendance on the Queen, lus daily observations on 
the growth of the chick with Dr Bathurst, and hu 
Waidcnship of 'Merton College are well known Viter 
leaving Oxford he roturuccl to London as tho guest Of 
one or other of hii. brotliers 4Vhen Dr Ent visited lum 
at Ohiistmns in 1050 to obtain permission to publi'-h 
hi3 papere on guneiation, and asking him if all were 
well with him, Harvey replied 

How can that bo vrlun tho State is so agitated by storms 
mill I myself nm yet m tho open sta ? And indeed,” be 
odded, woro not my jmnd Molaccd by m\ studies and tho 
recollection of tho ob ervationa I Imve formerly made, there 
w nothing winch shoulil mnko mo desirous of a longer con 
tuniimco But thus employed this obscure life and vacation 
from public cares, which disqmot othei ramds is tho medicuio 
of mmc 

At this moment vve too find our&elvos m the open 
sea ’ 

Tliough ITiirvcy Imnsclf played little active part in 
the care of the sick and wounded he must have heen^ 
aware of any plans for their reception and treatment 
These wero mattem which Charles mu^t have discussed 
vnth Haiwey as we know that tho King took an humane 
interest m the disposal and treatment of the woumled 
on both sides Wc would have expected aNo that 
Harvov must liavo observed facts of interest to him 
connected with bleeding m wounds 

Dp to tho 18th century tho physician s rdlo m vrar as m tho 
COSO of Harvov was coafinod to lus duties as perborml physi 
ciati to Royalty or to a commander m tho held It has bu^n 
truly stated tlint tho 17th century was an ago of extra 
ordinary activity m science art and literature irJuIt tbo 
practice of medicine, hospital management and oignmscd 
care of tho aick and wounded sank to n very low level ’ 
(Garrison 1022) During Elizabetlmn and early Stuart times 
the umt of military orgorusation was the company, and tho 
captam of tho componv wos expected to prov de hi. own 
surgeon and tlie neces^iery equipment—though the coptains 
often failed jn (heir duty or nppointid very imsuilahlo 
Burgeons 

In tho Civil War (1G42 GI) thero was a great shoi toge of 
array doctors on botli sides At tho outbreak the Royah'sfr 
porty obtained the services of medical oflicors more easily 
than tho Roundheads but as tho wor proceeded tho Tarlia 
raontorions, coutrolJing the govormnent and tho treasury, 
werc bettei served On both sides much of tho luedital enro 
of tlio flick and wounded devolved on tho locol practitioners 
(Firth 1902) 

Iho rnddnry surgeons were treated non comlmtnntH and 
wore a distinguishing badge Surgeons savs nn 3 liza 
hetlian author, ‘ must wear their baldric vrhorobv.thcy may 
bo known in timo of hlauglitor it is tJuirchurti nn the held ' 
After a bnttio tho collection and treatment of tho vrounded 
was Jiaphnzard and casual A victoriou-i general 0101111x1 or 
ollowod tho people of tho countryaido to carry awav tlio 
wounded left behind by tho cdncjucrcd OfTcers wero 
homo away to neighbouring country houooa vvjiero tho lady 
ofthoiiou 0 might liavosome si ill m tho dre&sing ofvioimds 
Mrs Hiitchmson wifo of thi. Farbomentary governor tf 
Nottingham bound up the wounds of l^ovnlnt pn onirs cs 
well as railiamentonuns doing wl nt sin thought win licr 
duty to them, na f llovr creatures not as cncinifs even 
though Cvptam Palmer, al’arlmmentunnn camo m and told 
her his soul obhornKl to seo this favour to the tneinies of 
Goil ’ {Hutelunson 1840} 

In 1015 Parlnmrnt nxirganisid its forces ond ouli 
rtbmv lind n physician ^eneral a fcurgei>n genci-il and nn 
npotheenrv general 

After the Civil (1051) ihirv were rc nsec utiro 

Appointments ns phvslcinn giiural to the anm who e 
chief duty was to sihet phyBiti'in.s for service in tin 
truly nwd m vrnrlime lie was often tnadv pevsnml 
phybicinn to tlie command r in chu f In tho fitJd On 
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fclie field of battle it is probable that the organisation for 
the care of the sick and wounded was hi the hands of the 
surgeon-general and that the work of the physician- 
general was limited to the hospital. 

PIONEERS OF MILITAR'r 3IEDICINE 

At the beginning of the 18th century England was 
allied with Holland against the Erench in the war of the 
Spanish Succession (1701-13). The English forces 
numbered about 40.000 : poverty and impressment were 
the chief recruiting agents. In the great battles of that 
period (Blenheim 1704, Ramillies 1706, Oudenarde 1708, 
Malplaquet 1709) Marlborough’s personal care of the sick 
and wounded .stands out more prominently than the 
individual work of any particular physician. Before 
the action of Blenheim (1704) “ he took pains to have the 
surgeons shown t^he exact places of assemblage and care 
of the wounded,” and after the victory he 'ivrote to 
Qodolphin “ I have been so employed about our own 
wounded men. and prisoners that I had not had one 
hour’s quiet” (Garrison 1922). 

The real pioneers of English military medicine arose 
in the war of the Austrian Succession (1740-48) in the 
persons of Pringle, Brocklesby, Donald Munro and 
George Cleghom, of whom the most outstanding figure 
was Sir John Pringle (Mimk 1878b). 

Taking his doctor’s degi’ee in Leyden in 1730 and after 
a period of study in Paris, Pringle was made professor 
of pneumatics and moral philosophy at Edinburgh 
University (1734). The Earl^ of Stair, appointed to 
command the British troops in Elandei-s, took Pringle 
Avith him as his private physician and made him physician 
to the military hospital there^ Pringle was at the battle 
of Dettingen on ijuly 27, 1743, and is given the credit of 
suggestmg to the Earl that hospitals should be respected 
and protected bY tbe opposing forces. The Earl wrote 
to the Due de Noailles requesting his acquiescence in this 
suggestion. The Duo readily a^eed and immediately 
, gave practical effect to his promise by going out of-his 
way to avoid distiu'bance or damage to the British 
hospital stationed at Peckenheim. This Episode has 
recently been refeived to by Lord Amulree (1943). 

When the Earl of Stair returned to England the Duke 
of Cumberland persuaded Pi-ingle to remain in Flanders 
and made him physician-general to the forces and 
physician to the royal hospitals. Pringle returned to 
England when the Duke was recalled to lead the forces 
against the Jacobites in 1745, and he remained with that 
Army to the battle of CuUoden (April 16, 1746), He 
then returned to the continent and remained in Dutch 
Brabant until the treaty of Aix la Chapelle (1748) brought 
hostilities to an end. 

' Settling in London practice in 1749 he became physician 
to the Duke of Cumberland and remained in the Army 
as a director of, and physician to, Chelsea Hospital, In 
1730 he published his Observaiimis on the nature and cure 
of hospital and jayl fevers in which he showed that the 
common fever ivas typhus and that it Avas the same in 
both hospital and gaol. 

In 1752 he published Observations on the Diseases of the 
Army (Pringle 1812) Avhicli established his claim to be 
the fathei’ of modern militaiy hygiene and medicine. 
In the preface he makes this remark: 

“ This branch of medicine, wliich ought long ago to ha\'e 
been complete, seemed to be still in a manner nerr : so little 
is a militarj' life consistent with that state of tranquillity 
requisite for study and observation.” 

In this work he gaAn his medical experiences of the 
campaigns in Flanders (1742-45), in Great Britain 
(1745-46) and in Dutch Brabant (1746-47-48). He had 
studied the atmospheric and seasonal conditions in each 
locality. He demonstrated the better health of troops 
situated in camj)S on high ground as opposed to low 
mai'shy ground, and that the upper stories of houses 
were more healthy than the lower. He attributed much 
of the ill health of soldieis and the caAises of disease to 
such factors as foul ah' from marshes, decaying vegetable 
matter and soiling of the gi'ound Avith animal excreta. 
He preached agamst OAmrcrcAA’ding in barracks, hospitals, 
gaols, and shijAs and shoAVed by statistics the importance 
of air space. Under suitable conditions he advocated 
the ventilating system inA’ented by the BeA'. Stephen 
Hales, the ingenious rector of Teddhigton. Avith whose 
exj^riments on arterial and venous pressure we are more 


familiar. Pringle thought that all men should conteibute 
to. or be compelled to feed in a mess, in order to ensure 
sufficient and suitable food, as the soldier was apt to 
spend on di-ink in one day what ought to keep him in 
food for one AA'eek. He Avas the first to make a serious 
attempt to discriniinate betAA-een the various fcATis, 
though he thought one type of fever might develop into 
another. He recommended improA’'ements in bedding, 
clothes, blankets, shoes and advocated plenty of warmth 
and fuel. He advised recreations and diversions for the 
soldier in training. He pointed out that dysen^ry and 
fevers often appear together in the same Season. 

Pringle became a licentiate of the college invl768 and atos ' 
elected a Fellow in 1763 : nominated Censor in 1770 he 
declined to act and paid the statutory fme.i In the Royal 
Society he played a distinguished part: elected a Fellow in 
1746, ho was awarded the Copley me'dal for his experiments 
on septic and aseptic substances, an accoimt of which is 
inchtded in his Observations on the diseases of the Army. In ' 
1772 he was elected President (1772-78) and was in the 
habit of discoursing on the subjects for which the Copley 
medal was annually awarded, “ displaying a breadth of 
knowledge and depth of learning Avhich greatly impressed his 
contemporaries.” He was an intimate friend of Captain 
Cook and it must have given Pringle immense satisfaction 
to award the Copley medal to the explorer (in absentia) for ^ 
his account of the means by which ho kept his crews free from 
scurvy. He died of an apoplexy in 1782, aged 75 years. 

Dm-ing the same period of the 18th centmy medical 
reformers arose in the'NaA'y. The accounts of Anson’s 
and other voyages of that time leave little doubt that 
Smollett’s gruesome description of life at sea in Eoderick 
Random Avns no. exaggeration. “ I was much less 
sm-prised that people should die on board, than that any 
sick pei-son should recover.” Fortunately there appearedv^ , 
in the Navy three physicians AA’ho did much to improA’e 
the unhappy lot of the seamen—^Lind, Blane and Trotter. 
Thomas Trotter said “ the Ai’my of the country could _ 
boast of a Pringle, Cleghorn, Munro and sopao others 
who have Avi'itten since \the last Avar, but the name of 
Lind stands alone in the NaAy.” . 

• THE FATHER OP THE EAMO 

Betw'een 1793 and the battle of Waterloo 0-SU) 
England, sent expeditionary forces to meet Napoleon 
on the continent and in Egypt. The militaiy life of 
Sir James McGrigor (1861) began at this eventful period. 
His autobiography covers his life from the time of ms 
joining the Army in 1793 up to his appointment as 
director-general in 1815—twenty-two years. For eleven 
years he wms the medical officer to the 88th Regiment 
which became the Connaught Rangers, and saw spmee 
AAuth them in Jersey, Holland, the West Indies, India and ^ 
Fgypt. He Avas continually fighting typhus fever and 
from his earliest service the sick quarters under nis 
charge were always cleanly’, when often the living quarter 
of the regiment were ,filthy. He kept notes of all ms 
cases during the five months’ A’oyage to India and 
presented to the Bombay Medical Society in 1801 A 
memoir on the health of the 88th and other regiments from 
June 1800 to May 1801. When peace was signed 
McGrigor returned to England and Avas transferred to the 
Royal Horse Guards at Windsor. There he found a 
small cramped militaiy^ hospital, rampant Avith typhus 
and hospital gangrene. ' He obtained a larger and more 
roomy building and “ by moAung the men froni oM AA’md 
to another, changing the atrnosphere and deOTOwng 
all tbe sponges used in dressing, together with other 
precautions he finally got rid of the disease.” 

In 1805 he was made a deputy inspector-general ot 
hospitals, and'served in the Northern Command betore 
being appointed by the Duke of Cumberland to the more 
important South-Western Command. He made f^ use 
of his poAA’ers of organisation in both Commands, uispir- | 
ing all the officers under his charge with his clinical zeai; 
Avith then' Awlling cooperation he collected yuluame 
statistics. He was sent to Walcheren in 1809 
British camping grotmds were under. watCT and unic 
thousand men were sick with malaria. >> 

deered from an American A’essel a supply of the barn 
Avhich was lamentably short. 

Towards the end of 1811 he AA’as appointed cmel oi r 
medical staff under Lord Wellington in the Fmmm 
and he arrh^ed in Lisbon on Jan. 10. 1812. iHe 
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engapred in all tlio battles nutl .sieges from* Ciudad 
‘ Kodngo to TouloiLso. Ho soon gained the eonlidoucG of 
Ixji*d Wellington and was oidored to wait on luni daily 
after bi’eakfast, together with the adjutnut-gPuoral, the 
cjuarterinastci'-gcnpral, and the conimissary-gontTal, 
to present a report on the number of sict and bounded 
with all tho details of their disposal, 'WTien tlm Army 
evcnhmlly adranced against Vittoria the efficiency of 
tho medical services had pro\*idod Wellin^on w4th eomo 
4000-5000 men whom he thought would have been lost 
to him from ill health—and a distinguished person said 
** that ho thought tho extraordinary exertions of the 
medical officers of tho Army might be said to have 
decided tho day at Vittoria.” 

\Vlion Wellington was VTiti^g his despatch to tho Earl of 
Liverpool after tho captur “ * ‘ ‘the 

room with his report and ' * m 

oxcollent spirits roqueatc ical 

olTicors should bo noticed. Though Wellington liad com. 
ploted lus dc'^patch Iio made this addition :—• 

Camp at BadaJor, Sth April, 1812. 

LOHD£~It firl7C3 me fweftt pleasure to^Worm your Lordship 


WEIXINQTON. 

This was tho first time that tho work of medical officoxs had 
boon mentioned m a despatch and publicly nclcnowlcdgcd. 
Tho example was followed later bj' tho Kaxy. 

The downfall of Napoleon enabled McOrigor to visit 
Paris and other towns to* inspect tho I^nch system of 
dealing with Ihoir sick and wounded, but tho only 
.^fcalures which impressed him wero tlio ambulances. 
After tho pence ho retired with a pension of £3 a day and 
. ’ 1 . ' • t tho Aniiy as director* 

. • • : I. • , borato plans for tho 

i ■ . ■ • • : • • service. 

By Ills frequent contact and correapoodcnce with medical 
officers of all ranks ho brought obout a new spirit of 
interest and keenness on their work. He was mindful of 
tho hardships of soldiers' widows and childron. apd m 181G 
founded tho Army Medical Friendly Society which provided 
annuities for widows of fallen offlcorB, an insurance agency 
,^.1 ],n 1 £80,000 wlienho retired m 1851. 

i r • • ' • . I • . ‘he Medical Benevolent Society 

Ite man 

and a ' rded 

as the ' him 

“ lie i iblic 

fiorvanta 1 have evex* mei wiiti. 

rKELUDE TO aiODERN WAR 
” Tho Crimean. . '■ « ■/’ ■ *'’ '■’* "I’'*;,' 

to conduct a war • . ' 

personnel and at ■' • 

and hamper the c - ^ . ’ *•* 

area by orders from the central govermnont, who could 
only have an academic knowledge of tho conditions iu 
the actual theatre of war ” (Garrison 1022b). 

Tlie British entered the war, with only 40 ambulance 
wagons, a pack mule’ and 30 litters for each regiment, no 
winter clothing, no shelter tents and a worthless corps 
of male n*: ■■ ’ f’v'm tho line.” The 

snflering tr ... ■ wooden Iiut^ 

with adoqu ■’ ' ' Floronco Night in- 

gale went c ■ • * » : ..nurses. By tlie^c 

moans the . *!■ «■. ' :i -vent down, though 

-that of the i\cnch Vent up since they_^ were still under 
canvas during the hcvcre winter of 185y-50. _ The 3ossa5 
per thousand from disease were the highest in history' j 
tho diseases being cholera, tj'phus, dysentery nnd ficurtT* 
In tlio South African SVnr (1S09-1002) tlio losses by 

* ’ - . » ,1 -,.«.I fibell. 

with an average 
the annual ratio 
Kijis was 3t for 

wounds and 81.1 for sickness, 'i’liere w'ei-c 59,750 cases 
of onteiicf^vor, with 8227 deatlis. Antityphoid inocula¬ 
tion based on tho work of Sir Almroth ^thight was still 
iu tho experimental stage nnd was only employe<l on a 


restricted scale. In tho garrison of Ladj'smith 1705 
were inoculated nnd 10,520 were uninoculnted (A. E. 
Wright, Lanccf, 1002, ii, 031). 

A NEW ORDER 

^ The war of 1014-18 taiv clinical physicianii for the first 
timo iu war employed as ineth’cal specinlifets in hospitals 
and in a consulting capacity in armies and in the fleet, 
^ic niodjcal organisation of the armv iu F^nce ns it 
1* ’ ’ ! ■ ■'f •. I ’ on a sGssiJo typo of warfare, 

• ■ ■■ . clinical work and investiga- 

“ ■ ■ the conditions of modical 

practico met with at homo in times of pence. Boili 
physicians nnd surgeons were greatly helped in their 
work by the mobilo Inboratories, and a hospital wlilch 
had attached to it an efficient radiological department, 
and a mobile laboratory was ablo to do clinical work of 
a high order. The Medical Research (Council estab¬ 
lished an active Imk between the work done in France 
and England. So we ^id physicians, surgeons, saui- 
torians, bacteriologists and radiologists working together 
a.s tcarns and not- as imhvidu/iLj. Today wo com- 
memorato tho W’ork rather than the names of those who 
advanced tho knowledge of rnedicme in the last war and 
made the Jot of the sick soldier incomparably better 
tlmn had been possible in any piovious war. If no 
names ore mentioned. no<»ne can be forgotten. In a 
brief review of somo of the lessons of the last w.ir it will 
be apparent th.at recent advances m medical knowledge 
liavo nlrcody solved some of tho problems of that day*-, 
and tile solution of many has been accomplished by” the 
brilliant discoveries m chemotherapy. 

The standard of medical work depends upon tho state 
of medical know'lcdgo of the day, and iu the interval of 
11 yearn bctivoen tJio South African and tho lOi-i war 
no branch of medicine had developed so rapidly as 
bacteriology. The application of thib recently acquired 
knowledge enabled physicians to attack infectlon-s with 
a hope of success douic' •• i ■ I • ■■ '*■ At 

tho outbreak of the last *. : ’. wore 

t.aken against smallpox • ' ;. . ■ ■ ite of 

vaccination ngainslinfectlon by tho B. there were 

many ca*»es of clinical enteno fever iu Fmuee in Zfil4 and 
1015, early provc'd to be infections bj' B. parahjphosus A 
and J?. 'When a mixed vaccine (TAB) ivas employed 
from 3 016 onwards the incidence of ontorio cases became 
negligible. Certain esporionces in tho present* war in 
tho Middle East with Italian prL*jonei*» and British 
prisoners in Italian hands has shown tho superiority of 
oor antityphoid vaccination. In both wars vaccination 
against plague and cholera has been employed, and iu 
this war against yellow fever when it seems advisable. 

In ah wars dysentery’—.amccbic and bacillary—have 
taken a lie.avy toll. In the last war bismuth emetine ' 
iodide was found to bo highly efficaejoua in the tre.^tmcnt 
of amoobio dysentery' and now* wo have in sulph.'iguani- 
dino a remedy of proved value in baoilhuy dysentciy. 

So also tbc ase of the milphonamides in tho treatment of 
cerebrospinal meningitis has taken tho sting out of a 
disease whoso mortality was so liigh in the Inst war 
(35%). Malaria w’ns one of tho major problems of the 
last war .and in Macedonia alone there >vere 1(50,000 
admis-sions to haspittnl in 3 years (1016-18); today with 
troops oven wider spread, it may' become rcspoa^,iblo 
for more casuialties than any other single factor. 

It was only fully realised towai'ds the end of the Inst 
war how vast wa.s the wastage from minor aihncnl*^. 
Statistics compiled from admissions to a grtum of 
casimlty clearing stations showed that 4'17o of all ad¬ 
missions were duo to such diseases as scabio-s, pyodcrinb, 
myalgia, rheumatUm .and “PUO”} 25% were cases 
of scabies or some foims of pyodormia, preventable 
by cleanliness, .and the remaining 16% included trench 
fever, myalgia, rhouinatisni and l^UO. In short, 
tho pi’ont<*r part of a sick wastage of this mngnitudo wivs 
duo to difcenso which could bo pievenf^A by* personal 
cleanliness nnd simple principles of sanitation (EILslory 
of the Great War -(1621-23). Tiio comtiincsl work of 
clinicians and bacteriologists established Gif'entity'of two 
new fUse.'ises : trench .fever nnd ’splrcsduetosis iclero* 
Jncruorrliagica. . 

Tlie experience which pby'sic^an^ and feurgeona g*ainod 
from guiLshot wounds of the chest in the gave an 
Impel us to the development of rlU'-t surgery in civilian 
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practice. Valuable contributions were made to physio¬ 
logy by the study of organs damaged by war injuries, 
and injuries of the central and peripheral nervous 
systems aiforded opportunities of phj'siological as well as 
pathological study. Injury to peripheral nerves provided 
abundant material, as Weir Mitchell had found in the 
American Civil War. Studies of the effects of such 
injuries contributed more exact anatomical information 
of the peripheral distribution of the nerves, and threw 
doubt on the validity of the theory^ of protopathic and 
epicritic sensibility. 

Observation of the immediate and remote effects of 
gunshot wounds of the spinal ’cord contributed to a more 
exact knowledge of the function of its constituent parts. 
Among other observations it was shown that after 
complete severance of the spinal cord the lower limbs 
might regain their tone and the knee-jerks reappear, 
if the general condition of the patienkremained good and 
there was no local sepsis such 'as cystitis or bedsores. 
This return of limited Junction refuted Bastian’s hitherto 
accepted law. A “ mass reflex ” on stimulation of the 
lower limbs was described in which the legs are with¬ 
drawn, the bladder evacuated, semen ejected, and sweat¬ 
ing is intense. 

Wounds of the cerebrum and cerebellum reproduced 
conditions comparable to experiments carried out on 
animals and enabled clinicians to study the functions of 
these areas, uncomplicated-by the effects of pressure 
seen in the presence of tumours. By such observations 
light was thrown on the localisation of the visual paths, 
the mechanism of speech and the cortical representation 
of sensation (Head, Holmes et. al.). 

The first serious attempt to study shock was made in 
the last war, and physicians, surgeons, physiologists, 
chemists and pathologists .all contributed to it. Ha;mo- 
concentration gnd the loss of circulating fluid were com¬ 
bated by replacement with gum-saline and, tentatively" 
with blood. Today ivith greater knowledge of the pit- 
falls of blood-matching, the use of blood, plasma and 
serum has become routine practice. There is still much 
to be learned about the clinical recognition of shock and 
its prevention. 

The peripheral vascular disturbances caused by trench 
foot, shelter foot, immersion foot and frostbite have 
been widely studied, and improved methods of preven¬ 
tion and treatment have been elaborated. The 
study of survivors from shipwreck has brought to light 
the physical and mental tortures through which they 
have passed, and suggestions have been made to minimise 
the dangers to which the shipwrecked mariner is inevit¬ 
ably exposed in both hot and cold climates. Injuries 
by crushing and by blast have been sufficiently frequent 
in this war to enable the clinical pictures to be recognised, 
and experimental work is forwarding the elucidation of 
the physiological and pathological tissue reactions to 
both varieties of trauma. Aviation medicine _ has 
problems of its own because the genius of the engineer 
tends to outstrip the power of human adaptation to 
incredible altitude and speed. 

Mass experiments in the psychological study of the 
war worker as well as of those serving in the Forces are 
being carried out. Problems of feeding apd nutrition, 
of supreme importance dtuing the war, will loom even 
larger after it. Harvey knew the desolation in Europe 
dvuing the 30 years’ war when he wrote to Lord 
Dorchester;— 

“ The miseries of the countries we have passed and the 
hopes of our good success and all such news your'Honour 
hath from better hands. I can only complain, that by the 
way we could scarce see a dog, crow, kite, raven or any bird, 
or anything to anatomise, only some few miserable people, 
the relics of the war and the plague, where famine had made 
anatomies before I came. It is scarce credible in so rich, 
populous and plentiful coimtries as these were that so much 
misery, desolation ati^ poverty and famine should in so short 
a time be, as we have seen, I interpret it well, that will be a 
great motive for all here to have and procure an assurance 
of a settled peace. It is time to leave fighting when, there is 
nothing to eat, nothing to be kept And gotten and the same 
parties lob on t^e other if they get but once out of sight.” 
History is apt to repSat itself. 

In O'Ur attempts to cope with present problems and 
future difficulties it is only necessary for me to exhort the 
' >ws and Members of this College to contribute their 


endeavour in imitatibn of those benefactors whose 
example I have so inadequately commemorated. 

Lastly, the medical profession is likely to undergo 
changes which will call for patience and forbearance on 
the, part of every member of it, and the shaping of such 
changes will be rendered easier if we have that mutual 
love and affection amongst ourselves which Harvey 
enjoined upon us, ever remembering that concordia res 
parvee crcscurd, discordia magncB dilahunhir. 

Before the dawn' of another St. Luke’s day I trust that 
we may have the prospect of attaining that place in 
nature which Harvey (Willis 1878b) thought was man’s ' 
destiny. “ Man,” says Harvey, “ comes into the world 
naked and unarmed, as if nature had destined him for a 
social creature, and ordained that he should live under 
equitable laws and in peace ; as if she had desired that 
he should be guided by reason rather than be driven 
by fpree.” 
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LOCALISED NEURITIS OF THE 
SHOULDER GIRDLE 

A REPORT OP 46 CASES IN THE MEF 
J. D. Sphlane, md wales, me cl* 

MAJOR EAMC; MEDICAL SPECIALIST AT A GENERAL 
HOSPITAL, MEF 

TiHE commonest form of neuritis in the MEF is ivithout 
doubt diphtheritic polyneuritis. The high incidence of 
this complication -with the long disability resulting bas 
received much comment. Acute febrile polyneuritis is 
rare while polyneuritis folio-wing dysentery, malaria 
and enteric fever has been infrequent. I have not 
encountered any such cases, and it is interesting to recall ^ 
that Walshe (1941) recorded that in 4 years with the' 
Egyptian Expeditionary Force in 1916-19 he saw no 
case of true polyneuritis associated -with those diseases. 
Fihrositis is common but the ordinary clinical fonM of 
interstitial neuritis are not often seen in general hospitals. 

' TWO GROUPS 

A number of cases with un-usual neuritic features, 
ever, has come to he recognised in the MEF which, as 
far as I have been able to ascertain, were not obse^eo. 
before tbe war in such numbers. Tlje disability has been 
seen in British, Australian, New Zealand and Ai^ri^n 
troops in the Iffiddle East, and in troops in the Huitea 
Kingdom. In 2^- years in one military 
England I saw 10 such cases. In 9 months in the Miaale 
East I have encountered another 10, and through tue 
courtesy of Brigadier McAlpine, lately 
neurologist to the MEF, I have■■ been able to study r 
recorda of some 80 cases of neuritis of the upper ana ^ 
lower limbs. From this experience and analysis, a , 
fairly clear clinical picture emerged of -what mignt lie ^ 
called localised neuritis of the shoulder girdle. Details j 
of 46 patients are available. They fall into two gro-ups. 

In group 1 (26 cases) the affection of the sho-ulder giroia 
developed while the patient was in hospital -vwtli 
other iUness. In most cases he had reached the stag 
of convalescence and in all he was afebrile. A 
patients had already been transferred to convalescent 
depot. No common factor could be detected . 3 
all these cases evidence of faucial or cutaneous dip 
theritic infection was lacking. 
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Cas« i : wlnclntofrichtteapula. Caje3: waiting of r({ht Infraspinatus. Atrophy of (eft Infraspinatus. Atrophy of the left deltoid and spinatl. 


' Tlio conditions for which thc.so patients were i-oceiving 
treatment wore: 

Dysenterr: 'bacUlaiT C Infccllvo hopatlllB.. .. 2 

• amoobic .. 2 Tubcpculo\i3 plaod ol nock 1 

' Malaria (benign tertinn) ,. 3 TypUns .. ..... l 

. GiuiBhotwounds .. .. 3 • PharyneUls .. .. i 

Localeopala ..3 Lobor pncainoula .. .. I 

Lntcric fevef .. »• 2 Ceyobrospinal foror .. I 

■ In gcoup-2 (20 cases) the illness began wliilo the patteufc 
was on duty in the field. Some of those were admitted 
to hospital early but most were not admitted until 
weakness at the shoulder had developed. ' 

CLIJJICAL FEATURES 

In 42 of those 'Id case.s the onset of the iifness was 
w'tharocteriscd by sharp pain about the anectod shoulder. 
It waa felt in one, two or three fairly weli-Iocalised points 
and in some it radiated down tlie arm. TIio painful 
sites were usually to bo found along the upper border of 
the trapezius, over the spinati and the belly of the 
' deltoid. Paiii was sometimes felt along the iimor 
■ border of the scapula, In the axilla or up the side of the 
neck. Ifany patients said it was severe and burning 
and nearly all of them needed analgesic.s. Morphia -was 
iticmired in 4, The pain was commonly worse at night 
and disturbed or prevebted sleep. It wo.s aggravated 
by lying on the affected side and persisted acutely for 
from 3 to 14 days ; thereafter it rapidly subsided, but in 
a few cases a chronic ache Witli occasional exacerbation 
was complained 'of for 0 or 7 weeks. The pressure of 
braces or the weight of a gun or pack aggravated flic 
discomfort. Carrj-ing a weight ou the affected side 
, became impossible. In 4 patients there waa no history 
acute pain and the disability was not noticed until 
weakncs.s had developed. I formed the impression that 
pain w’as more severe in those inuscle-s which subse¬ 
quently showed atrophy, with tlie possible exception 
of the seiTAtus magnu.s when pain Was often mud or 
absent. 

"With one exception, the onset and course of the malady 
was afebrile. Headache, malai«!c, sweating, flushing, 
drowsiness, faucial inflammation, loss of appetite, 
vomiting and diarrhoea were never obsexwed f nor were 
stiffness of the neck and spine, diffuse hyperxe-sthesin 
or alteration of teudon reflexes. Tlie painful sites wci-c 


inv'ariably tcuder but no vasomotor or trophic clmnge‘^ 
developed in the hand on the affected side. Ilieit' wore 
no cranial nerve palsies. In 0 cases in which tho white . 
cells were counted results were normal. The cerobro- 
spinal fluid was examined in 13 instances, in 7 during 
the acute phase j in none wa.s there any cellular reaction 
and in only one was the protein content mised (00 mg.)., 
■Weakness abont the shoulder girdle usually followed in 
4 or 6 days hut in a few it seemed to brs present on tlie 
second day,-while rarely it followed after a few weekh 

rjM - -i .t.fi.., ,/• . '"the illness wa.-i 

sting of certain, 
no.st cases thin 
uch disability. 

I have never seen any certain restoration of muscle' 
tissue in sucJi ca.ses but in the mild examples there was 
slow improvement. The right side was affected in 30 
patients, the left side in 0 while in 7 the lesion was 
bilateral (but always asymmetrical). Tlie muscle? 
affected were ; 

Cases Cnsc« 

Serratus nu>?DUs.. .. 31 Trapezius.. .. .. J1 

Spinati.Si StcrnomaBtold .. 1 

DcKold .. .. ..17 Jlliombolds .. .. f 

III 10 instances tlie muscle or muscles supplied by one ' 
nerve only were affected ; serratus magnus 13, spinati 2, 
deltoid 4. No definilo-wp.i'kness or,atrophy was ever 
'detected in the- pectorals, latissimus dorsl, bicojjs, 
triceps, brachialis, bmchioradialis or the uiu.<>clcs of the 
forearm and hand. Tho legs wore never involved. In 
tho absence of involvement of the deltoid no cutaneous 
sensory ajtci-ations wore detected. Of 17 patients in 
whom the deltoid was affecled there was sensory loss 
over tho cutaneous zone supplied by the circumflex 
nerve in 10. It was absent in 3 and not recorded in 4. 
As would be expected offcctivo movements of the shoulder 
girdle were greatly hampered. The wasted deltoid with 
paralysis of abduction, the hollowed supraspinous and 
infmspinous fossa) of tho scapula and tho winging of the 
scapula, alone or in various combinations, produced a 
striking deformity of the shoulder gil-dle (fig?. 1-0). 
Atrophy,of the serratus digitations could be identified 
in 2 cases. Tlio Itnvop fibres of the trapezius were 
affected more often than the tipper, nnd sometimes . 
re.sulled in slight winging or inward displacement of the 
inferior angle of tho scapula. In one patient wasting 
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weakness and loss of faradic responses of tlie_ sterno- 
mastoid was associated witli complete trapezius involve¬ 
ment on the same side. In no case was there any 
convincipg evidence of involvement of the rhomboids. 

PROGNOSIS AND TREATMENT 

I have not been able to follow up these patients 
pei-sonally but have been impressed by the failure to 
improve. in those cases developing obvious atrophy. 
Mild cases were retm-ned to duty or down-graded while 
those with a pronounced disability were evacuated. 
The usual forms of treatment for nemitis in general did 
not seem to alter tlie course of the illness. Analgesics, 
physiotherapy and relaxation of paralysed muscles were 
prescribed. Relaxation of the serratus magnus is 
difficult to secure. Several patients showed no improve¬ 
ment after 7 or 8 montlis. Permanent paralysis of the 
serratus magnus is such a troublesome disability that 
the question of transplanting the sternocostal portion of 
pectoralis major fr^om the humernrs to the inferior angle 
of the scapula, as originally suggested by Sherren, might 
well have to be consrdered. 

. NATURE OP THE ILLNESS 

If these patients are 6?en for the first time some months 
after the acute phase the malady might be mistaken for 
poliomyelitis : the end-result can be identical in both 
diseases. Consideration of a few features, however, 
should lead to the exclusion of poliomyelitis. 

1. There is a striking absence of general signs of infection 

(such as fever and leucocytosis), and of signs of meningeal 
irritation. ' ^ 

2. Examinations of CSF, so far as they go, have yielded 
normal results ; but further information is needed. 

3. Diffuse hypersBsthesia, so charafeteristic of poliomyelitis 
in the acute phase,' was not encoimteied, whereas definite 
cutaneous sensory loss of peripheral distribution was detected 
in 10 out of 17 cases where a mixed motor and sensory neive 

■’was involved (for example, the circumflex). 

4. The distiibution of the paralysis about the shoulder 
girdle took on a peripheral rather than a segmental character. 

19 patients only one nerve was impaired while the deltoid 
escaped in no less than 29—a Very imusual finding in cervical 
poliomyelitis. ' 

5. In 26 patients the illness 'developed while they were 
convalescing from some complaint—again ah unusual finding 
in poliomyelitis. 

6. It would be unlikely to expect so many cases'of atypical 
localised cervical poliomyelitis' in the absdnee of typical 
examples of the disease at about the same time in the same 
locality. I have seen 1 case of poliomyelitis during the past 
9 months. 

It is interesting to compare these observations -with 
those made during the recent epidemic of poliomyelitis 
in Malta (Tunbridge 1943), 

In a series of 58 cases 43 ran a fever for from 2 to 8 days 
The CSF was normal in 2 instances only ; it was exammed 
in 57 patients and showed characteiistic increase of protein 
and cells (up to 000 per c.mm.). In only 7 patients was the 
disability confined to one arm or shoulder while the deltoid 
escaped in only one patient out of a total of 36 in whom the 
cervical cord was involved. Paralysis failed to develop in 2 
patients. This low figure is interesting in view of the general 
awareness of medical officeis on the island and the fact that 
a sharp > lookout was kept for early cases. It contrasts 
remarkably with the experience of New' Zealand medical 
officers in the ME who record that of 40 cases 19 did not 
develop paralysis. Fever was absent* in 4 and headache in 
only 1 case. Backache was present in 20,_ spinal rigidity in 
16, neck ligidity in 25, photophobia in 17, pain on movement 
of the eyes in 16 and vomitmg in 23 (Caughey. 1943). The 
CSF showed the usual pictme of mixed pleoc;^osis. It is 
reasonable to conclude therefore that the condition under 
discussion is not poliomyelitis although no doubt the two 
diseases can be confused. 

The question next to consider is that of acute brachiai 
radiculitis or neuritis. As ordinarily understood these 
teims imply an interstitial inflammation of the nerve 
trunks of the brachial plexus or of the emerging peri¬ 
pheral nerves. The clinical features are pain, tenderness, 
paraisthesim and sometimes trophic changes. General 
weakness of the ann is the iiile rather than paralysis of 
’ dividual muscles while gross permanent ntrophy and a 


peripheral type of sensory loss are rare sequels. Fibrilla¬ 
tion and alteration of tendon reflexes are common while 
there may be evidence of flbrositis elsewhere. Recoveiy 
is the rule. This is a sequence rather different from that 
outlined in this series. The freedom enjoyed by othei 
muscles (pectorals, latissimus dorsi. rhom'boids, biceps, 
triceps, brachialis and brachioradialis) innervated from 
the same segmental level (cervical 6. 6 and 7) of the spinal 
cord suggests that the lesion is not a diffuse affection of 
the brachial plexus or spinal nerve-roots. Isolated 
paralysis of the serratus magnus, spinati or deltoid 
muscles can only' he explained on the basis of a peri- 
pberal mononeuritis and combinations of these would 
not be unexpected. 

It is therefore deduced that the lesion is essentially 
peripheral. It may begin as a myositis or as a genuine 
peripheral neuritis. There is no doubt that the nerves 
(suprascapular, circumflex and long thoracic) them¬ 
selves are involved in the pathological process. Muscle 
biopsy in the acute phase might yield some information. 

.ETIOLOGY 

The uniformity of the clinical findings in this series 
is rather striking but this does not necessarily imply a 
common causation. Indeed these patients may -repre¬ 
sent a mixed group. "What is certain, how’ever, is that 
such,cases were not common in civilian practice before 
the war. Isolated paralysis of the seiTatus magnus or 
spinati ivas rarely encountered, whereas many medical 
officers in the Army must have come across oases of this 
sort during the last 4 years. It would be interesting to 
know whether the afection has increased in civman 
practice and w'hether it has occur ■ ’ ■ ■ N . ’ 

and RAF personnel. In respect of ■ . ■^ 

tyvo considerations spring to mind. Firstly, the upper^ 
arm has been subjected to many injections of substances 
which can produce a local nem-itis (TAB, TT, seriim, 
sulplionamides, emetine, quinine, «&c.). In this series, 
how'ever, the occasional examples of obidous association 
have been excluded *, but others may have been included 
in which this relationship is less apparent. The pre¬ 
ponderance of right-sided cases (30) and the selective 
nature of the muscle wasting suggests that “injection 
neuritis ” is not an important factor. 

Trauma also Heeds consideration. Cases with- a 
history of direct trauma have been excluded from this 
series/ but the problem of repeated minor traumata is 
difficult to solve. It is quite possible that the long 
thoracic and suprascapular nerves could he injined by 
carrying a w’eight (pack and rifle) across the shoulder. 
Tile constitutional type of shoulder girdle and the tone 
of the supporting 'muscles might ilien be secondary 
mtiological factors. Many of these patients, howeveiv 
W'ere employed in sedentary posts and it will be recalled 
that 26 of them developed the illness while convalescing 
in hospital from some other- affection. N'everfheless, 

1 can recall one patient who developed pain in the rignt 
shoulder after carrying out pack drill on the first morning 
of his return to duty after an attack of lobar pneumonia. 
He rapidly developed an isolated serratus palsy, j 
have never seen a typical case in an officer, though I 
understand they have been recorded. . ... 

There have 'been several recent papers dealing witJi 
relevant material. 

Bumard and Fox (1942) of the New’ Zealand Medical 
have published an account of 9 cases occuiring in the^nci 
New Zealand Expeditionary Force in the Middle East. They 
are similar to those I Have described. The lesion was on tiie 
right side in 6 and on the left in 3. In 3 patients the onsetvas 
while they were in bed with some other complaint (bronemtis, 
influenza, and fractured leg). The trapezius was aflected m-. 
all cases, the spinati in 5, the serratus magnus in 5, the deltoid 
in,4 (slight involvement only). The ihomboids were no 
affected but in one patient it was thought that the peotoraia 
were slightly wasted. There W’as very doubtful wnsting 
(4 in.) of the biceps in 4 and interosseous wasting in 2 patients. 
The authors ndtfed that recovery was poor and concluded thn 
the lesion w’as a multiple neuritis in the region of the shoulder 
girdle. . / 

Richardson (1942) described 9 examples of serratM iMg_nu= 
palsy seen in soldieis at one military hospital in the Umte 
Kingdom during one j'ear. In 6 the seiratus magnus was 11 
only muscle affected. In one the lower fibres of the trapezia- 
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tvero nlgo involvotl. In anothei* tin) tnipos£{lU,j infraspinatus, 
nnd doltoiti of tho otimr si<fo u'oro wnstod w’hilo'ltt'tho fltJi 
'casto tlio deltoid and spinoti oftlm opposite sido wato afTectcKl. 
Tho lesion wns'uuilntornl in 7 uPd'bilatortil in 2pfttlonttt. The 
right 8idlo'^ro3 nffoctod in 8 and tho loft eido'iu 3'phtiertte.' A 
lustoiy of trauma was obtained in 1 ease, followed dn attacii 
of lobaT’pn'^umouift and 1 arose during glahdular fox-Pr. 
.iujootion'of antitefnnic soiaim initiated another cauO. 

Wybum-Moson. (1041) has drawn’attention to tho inoroaso 


^An^st, 1941, In most tho paresis was general and inohroiue 
cases it was followed by wasting. Ih a few patients wasting 
was limited to tho serratus magnus and trIcopS!. Sonsoi-y 
changOvS of a wide distribution wore a constant Hading. 
I^rognosis was good in all but sovoro catJOs. Tho author 
mentioned that m 3 month’s he lind also seen 7 of isolated 
paralysis of tho esctcmal popliteal norvo. Foot-drOp and 
charaotoristic senBory*change were 1 ‘ecoi‘ded and in onopationt 
there was a simultaneous bout of brachial neuritis'. Nbno of 
tho patietitfl Imd had sorum injootlons. 

. irncplicrsoo and Clark. (1913) havo seen during ouo 
year 10 cases of ibolaled paralysis of tbe external popli¬ 
teal nerve in soldiers serving m Malta. Tbe onset w’aa 
sudden^ painless, and not .accompanied by signs of 
gencml infection. Tliey noted cxcollcnb recovery in 
all but with a tendency to relapse in a few patients. 
Over tho samo peuod thoy encountered cases of para¬ 
lysis of the serratus mngnus, Ono of these followed 
typhoid fever, one 01*080 during an attack of infective 
hepatitis and the thud appeared spontaneously. 1 have 
aeon Bimilnr cases in the Middle Fast and the XTnited 
Kingdom. I have records of 7 examples of paralysis 
tlie e.vlornal popliteal ncn’c, 7 of the muscuTogpiral 
' nerve, 4 of (he anterior crural nerve, 1 of the lateral 
cutaneous nerve of tlio tbfgU and i of the ulnar nerve. 
Tho painless natuie of the malady and the invariable 
recovery suggests an rctiology which differs from that 
of tho- shoulder-girdto affection. Tlioro wore no cutane¬ 
ous SOTOS iu these 20 patients. 


CONCLUSION 

Experience Indicates, therefore, that there has been an 
increase in the incidence of brnclii.al neuritis in otvUiai^ 
in Groat Britan and in tbo incidence of isolated paralysis^ 
of individual nerves in the upper and io^vor limbs- of 
soldiers both at borne and in the Middlo East. 

A. group of40’cases has been defined in w’hicb an unusual 
degree of wasting of certain muscles about tbe sbowldcr 
girdle of fairly rapid onset has been tho characteristic 
clinical feature. In some cases it seems that tlic dis- 
'ability is permanent. , , 

* * 7 ^ . ,, ..,1;. n V*':r ^'''■*'^'*803. Ibisprobablc 

. ■ ; ■ • ■ ... belong to the same 

• . { . ■ ■.. ■ . dated examples of 

neuritis of arm and leg is tincertain. 


such, cases. 

1 am grateful to Major-General Sir P. S. lomlmson nnn, 
nso. Director of iledical Services, MEF, for pormis^fou to 
ptiblisb this paper and to Brigadier D. McAIpme, racp, for 
his advico and BUggestions. 

ItErCUUNCUS 

Barnard. E. D. and I'or. T. 0..{1942) *V.Z. mtf. J. <*, 243. 


Medicine, London, p ,, 

tVyl)um.Mca.on, It. (lUil) li. CB2. 


U^^VKn3I'rY or Snnnmui.—'fho following appointments 
linvo been made ; Dr. A. I G ZtlcLnugWm, lion, lecturer in 
tndnalrinl medicine within tho department of public hoaUU; 
Dr. P. E. il. Howivrtb mid Dr, K. K. Pcasegoocl, tempomrj* 
ilenumstmtors in anatomy; Coptam J. H. Hale, BAMC, 
assistant bocfcrioJogist and demonstrator in >)seteriologj\ 


OBSERVATIONS 
ON A TYPHUS EPIDEMIC 

C. P. SIcCoNX, MD Ncrr.r Mnor. DPir, DTsr.'tn 
AOTiKO ooxjirrv medioaL orncEn- or heaxte ron galwav 
Irlilstory i*? cofroefc most districts of Ireland must have 
be en the seat of tn^bus fever at ono time or another. 
With fcho passage of tHo century it has,' except in a few 
isolated areas on the 'Westorn Seaboard, become almost 
QPktaovVn. Districts in filiese at-eas whore it has been 
soon* diiring the past fifty years arorSubjeot to constant 
sitporvision. A few yexiTs pass, perhaps a decade, ami 
gradually tho physician’s oonception of the disease 
changes from tho aberrant forma wdth which previous 
epidemics started to the moro claasical book description. 
Thus ono, two, or moro atypical cases aro missed and 
an affection dreaded by these samo iJractitiouera is 
under way again, 

In^ circumstances such as these typhus fevor broke 
out iu tho Spiddal area of West Galway during tho 
!• I ' ^ ■ .'* .1'''" Several inhabited 

■ ; ■ ■ ■ the south Conne- 

• *...■* .s ^ ' ontbuiflts of the 

disease during fclic Jasfc decade", but Spiddal has boon 
froo sinco its last serious opidomio in 1003-05. At that 
time Uic fovor ^Yas of a severe type with high mortality 
and its Wefims included the practitioner in the area. 
The last reported caso in East County Galway was. as 
far as I e.au trace, in 1007 in tho Loughroa townland. 
It eeomoil to me, tboreforo, that observations on tho 
I03G outbreak in OaiTaroo, the 1041 outbreak in Carna, 
and the recent Spiddal outbiwak might bo of interest. 
Wluie tlio Spiddal outbreak was in progress a number of 
articles dealing with typhus appeared in the medical 
journals and so I had the opportunity of applying to an 
actual epidemic the professorial conception of tho 
disease. 

PLANNING CONTROL 

Tho_ first 2 casM in tho Spidd^ oufcburet presented 


flucnza.** Tho symptoms were Jethargj’* headache, and 
snffusod oyes, tho school-going child being ospocially 
affected. Tbo school attendance register afforded tho 
names of a considerable number of n*bsonfcees who, when 
visited, either gave a history of illness or were actually 
ilL Tlioso w’bo Woto pyroxial presented a bluish-red 
to rt slaty-blue rash in tbo epigastric region. Those 
who w'ero convalescent gave a Iristory of “ influenra ” 
irifch signs and symptoms such as those found in pjTexial 
cases; they looked nnajmic, and were lethargic with a 
generalised mottling veiy lff:o louse-bites. Others gave 
a similar history but presented no mottling. The onset 
of tho disease in all ■G’as abrupt. In tho course of 
, _ . . . . \ot having 

■ ulood-slidc 

t morning 
' they had 
i. It was 
''detecting 
. ones with 

, , ^ a help for 

the actual case, but what interpretation was to bo given 
to the standard test which afl'ordoil agglutination to n 
protcus ausi»on.si •■ # «* 1 -yr. m . i-.-^ r-’raon ? 

To collect one ■ ■ those wdio 

were ill was a ; to detect 

those who had tho dise/isc mit coiiccaicd it, or tho‘<e 
who wcfp incubating it, was a much di/Tercnl ono. 
TVe had to deeitlo first W’hat' ue would accept ns a dl.ag- 
nostir litre with the Woil-Felix test. Our plan of c.mi- 
palgn to do « M’cll-Fellv Ic-^t on every eontnet, 
overj* child suspect in the area, and Iho occup.mts of nil 
houses in which there was a history of illness within the 
previous two months or fn wdiioh tho state of clcatdincwj 
did Hot conform to overage standarcls. A survey of tlin 
area revenlofl there u'cn* such persons out of a 
poprilntinn of 2222. An anxiUary fever haspital 
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established in the area for cleansir^, disinfesting and 
■disinfecting, and for observation of doubtful cases; it 
•was staff^ with young fever-trained niHses having 
experience of typhus. Such a field unit has long been 
prominent in the recommendations of the chief medical 
adviser of the Local Government Department and this 
epidemic established its. value beyond the slightest 
doubt. 

Topley and Wilson i apropos of the WeU-Felix test 
■\vrite; 

“ A positive reaction at 1/25 during the first -week of the 
disease may be considered as a presumptive positive, though 
it appears that about 7 to 9% of persons not suffering from 
typhus may react at tin's titre. As a rule the titro rises 
rapidly, so that a positive diagnosis 1/60 or higher can 
generally be made by tlie 8th day.” 

This we accepted as our standard but ■with the reservation 
to do a cross-section survey of the county later and 
check up on the reaction of patients who had typhus in 
previous years. The results of this survey I mention 
below. Any person, therefore, yielding a positive 
Weil-Felix 1/50 to a Bacillus proleus OX 19 suspension 
we brought in ■with his contacts to the auxiliary hospital. 
If, 2 days later, the titre of Weil-Felix rose above 1/50 
we transferred that case to the central fever hospital. 
Bloods that ■yielded a doubtful reaction we referred for 
fiirther Weil-Felix tests to extern pathologists. 'All 
negative were allowed to go home, their houses, clothing, 
and goods having been thoroughly treated during their 
period of detention. The district was, of coxnrae, isolated 
from the first suspicion of the disease, no person being 
allowed in or out except those who were certified by us 
as being non-contacts, ha^ving an absolutely negative 
'Weil-Felix reaction, and whose clothing was subjected 
to steam disinfection. Isolating an inland area has 
difficulties but a coastal area presents the further problem 
of boat-control. It is recorded that in the 1860s when 
a major epidemic of typhus occurred in this locality a 
number of people sailed across the bay to another 
county and temporarily settled there -with disastrous 
consequences to their new neighbours. All precautions 
to prevent this, however, were taken by us in this 
epidemic. * 

FINDINGS 

In all, specimens of blood from 535 persons %vere 
examined by us for the Weil-Felix test. Of these 
people, 14 were typically ill ■with typhus and gave 
reactions varying from 1/150 to 1/3000 using B. proleus 
OX 19 suspension. One person of this group who ■was 
typically ill gave, on the second day of his illness, a 
positive reaction to 1/50 only. Of persons with a 
liistory of illness in the preceding month 89 gave positive 
Weil-Felix reactions varjong from 1/50 to 1/350 to the 
same suspension, and 30 gave a negative reaction. 
With a liistory of illness in the previous two months 110 
gave reactions as follows: 3 reacted to a titre of 1/12 ; 
9 to a titre of 1/25 ; 7 to 1/50 ; 14 to 1^00; and 77 were 
negative. The bloods of those with no history of 
illness gave the foUovdng reactions: 8 agglutinated 

to a titre of 1/12; 3 to 1/25; 16 to 1/50, and. 265 
negative. 

As 'regards the degree of verminous infestation of 
these 536 people : 289 showed verminous heads ; 200 
showed body lice ; and 46 were clean ; 2 of those who 
were clean gave a Weil-Felix reaction, one to 1/25, and 
the other to 1/50. It was observed that those who 
were most grossly affected “with head and body lice 
(and this number did not exceed 15), yielded a negative 
Weil-Felix and had no history of Illness. It seems 
surprising to me that these lice should have escaped 
infection, especially as the hosts were ambtdant and 
freely mixed ■with the population. Out of a total 
popiilation of 2222 about 22% had head and body lice 
which is not an excessive figure when one considers that 
in very many instances the housing conditions were 
very poor. As regards the lice collected in a test-tube 
from actual' cases, no pinkish coloration was noticed, 
but when examined again two days later they appeared 
to be swollen. There was only one death in this epidemic, 
a boy aged 14 V. Two patients had had the disease 
before, in 1003. 

. I'r, ’W. W. C. and Wilson, G. S. Principles of Bacteriology and 
"■ H', London, 1936, vol. ii, p. 1209. 


In the Carraroe outburst of 1930 there were 6 cases, 
all adults. The first was diagnosed as “ carditis.”' 
This patient’s ■wife, who also contracted the disease, 
had given nursing care to an old couple who had died a 
month before, and in view of the ,end-results there can 
be little doubt that they died of typhus; 2 others of 
the 6 who contracted the disease had attended the wake 
of the old couple; 1 of the 6 died. From the 4 cases 
who survived the infection I took samples of blood for 
WeU-Felix test in November, 1942. The results obtained 
were; 2 agglutinated B. proleus OX 19 in a titre of 
1/50, one in 1/125, and one in 1/25. 

In the Carna outburst of 1941 there were 8 cases, all 
adults. The first patient observed was the district 
nurse who was suffering from typical typhusT arid who 
had been attending a tailor’s household for illness 
resembling influenza. This household fell ill a fortnight 
after the death bf the father, who had not summoned 
medical attention. It is presumed this man died of 
typhus but he is not included in the series of 8. There 
were no deaths among these. , From 7 of, them specimens 
of blood were taken and examined on Dec. 19, 1942; 
1 gave a positive Weil-Felix 1/126 ; 5 gave 1/50 ; I 1/25. 

As stated above we decided to check on Weil-Felix 
results in non-typhus areas. The first area selected was 
in the western portion of the county in which families 
from poorer parts of Cormeinara were given land settle¬ 
ments. Families from the Lettermore area (which 
includes Carraroe) were selected for the blood test. A 
member of one of these families was contact -to the 
epidemic there in 1930, and she yielded a positive 1/30 
though she had been removed from the area for two 
years ■without further association with it in the mean¬ 
time. Vermin were found on her ; the 14 others tested 
were negative and averagely clean. 

The riext area selected was in the eastern potion of 
the county and hero 20 chUdren of the poorer class, 
showing evidence of vermin, were chosen for the test; 
9 of these W'ere found negative; 7 yielded a positive 
1/12 ; and 4 yielded a partial-positive 1/20. There was 
no history of illness simulating influenza or typhus in 
the area. ^ 

An area in the most eastern portion of the county was 
now selected and 9 children were specifically chosen, 3 
being exceptionally clean and well-nom’ished,, and 6 
being under-nomished, none too clean, sho'wing evidence 
of vermin, and their parents unemployed. Of the 
latter group 2 .specimens of blood proved unsuitable for 
examination. Not 1 of the rest of the dirty group gave 
a positive reaction to B. proleus OX 'l9 although 3 
showed a titre of 1 /25 to B. proleus XK. Of the clean 
children 1 gave'a positive reaction of 1/125, the other 2 
being negative. The' hoy showing the positive result 
had no history of illness. i 

In the north-eastern portion of the county a further 
district was selected and 9 chiltoen were chosen whose 
standard of-cleanliness was the reverse of those dealt 
Avith in the last district—i.e., 6 w^ere clean children, and 
3 dirty, imdei’nomished, and of unemployed parents. 
The children of the dirty group W'cre aU negative ; 2 of 
the clean group gave agglutination to a titre of l/2o 
B. proleus OX 19. 

The figures quoted in the four areas above referred to 
must not be taken as a true index of the general standard 
of cleanliness, or uncleanliness, in the county at Imge,- 
or in the particular areas, as the children were specially 
selected by us for the pmpose of om* test. 

I consider it noteworthy that there is an ob-vious 
difference in dress between the affected people of the 
typhus sections of Connemara seaboard and the rest of 
County Galway. The underclothing worn by the fonuM 
is of hea^vy closely-woven material, difficult to wash- 
thoroughly and seldom changed, the same garments 
being worn day and night for long periods; on the 
other hand, those of the other areas wear lighter materials 
and often change their clothes or. should they have no 
change, at least tmm them inside out so that a cleaner 
appearance is presented. 

.sraEMABY 

Typhus in County Galway invariably makes its appear¬ 
ance in an aberrant form, ■thereby becoming estahli.shea 
noiwithstanding constant •vigilance for signs or sjunploms 
suggestfre of it. 
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In-periods Ixifcwecn opulomica il oppe^ra to bo.kcp6 
•alive in. tUo area by conditions simulating colds op 
■influenza, ami being mild, without any mortality, is 
'undetected, os such casOvS do not seek medical advioo. 

- A Woil-Fclix gi^'ing a positive reiiction-of 1/60 to a 
B> protcus OX 19 suspension, when associated willi 
illness of even Xlio seventy of a cold or mild influenza, 
should bo accepted ns diagnostic and all procaubiona 
taken until a second test is done some daj's later. Should 
tho tltro tUon rise the e-vidonce is conclusive. 

Tho Wcil-Fclix reaction does not completely disappear 
within 6 years -of the occurrence of the disease. 

' A second attack of typhus is possible, 2 suoh^ coses 
having occurred in tho Spiddal area. 

In ail, 53 persons were osauiinod from non-typhus 
areas. Of thefo, 3 gave a positive WeJl-Polia:. reaction 
-^1 at 1/126, 1 at 1/50, and 1 at 1/26. Wo considered 
the 1/26 reaction of no diagnostic import, tho chUd 
being clean, woll-noui'iahed and Iiaving no lustory of 
illness. The person who gave tho 1/50 was a known 
contact to the Carraroe epidemic in 1030. No reason 
can bo advanoed for tho other case who was clean, 
well-nourished, and who had no histor>- of illness, or 
contact with either a typhus patient or a typhus area. 
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lNVE#mGATroNS liavo been carried out upon tho sera 
oC certain patients convalescent from attacks of typhus 
fever contracted in the Spiddal area of Galway in 1012 
48 reported by McCoun (1043). These studies formed 
part of a more oxtonsivo survey of the antibody response 
to Infection ond immunisation by rlckcttsia* of the XI t> 
group, but they yielded results which \vore considered 
• * • • ‘ * ' . ate publication. 

• . 1 at intervals of 

, were examined 


lor aygiULjmiUJ lo ua. proujus oiganisms, and to 
murine and opidemio riokejtsiec. 




The proteus tests wore carried e\it in the usual maonor with 
alcoholised suspensions incubated at CO"* C. for 4 hours and 
at S?"* C, overnight- 

Bioketteial auapenalons 'irore made by repeated centri¬ 
fugation of lung emulsions of mico utfooted intranasaUy 
(Hudson 1940). Tlie final Nwoshed deposit at 4000 r.p.ra. 

' uas su.<»pended in noraiol saline bufierod to a pH of 7-3 with 
phoapluite buffer j after incubation at 37^ 0. for 4 hours, to 
facllAate tho flocculation of mouse protein, it woa stored ot 
2® 0 The supernatant was diluted to tho desired opacity 
for use without formolisatioa or other chemical treatment 
and was used after 4 or 5 days’ storage when the organisms 
were usually dead. Doubling dilutions of soro wore made, 
an equal volume of suspension added, and Incubation was 
carried out in Dreyer’e tubes at 40“ C. for J 8 hours in a water- 
bath. The results are shown in table r which gives tho 
titro of a serum as the reciprocal of tho Wghest dflution 
(fimil) with ■which agglutination was distinctly vutble with a 
hond-Ions. 

The murine strain was the Wilmington (US) strain, 
and two epidemic strains were employed namely, tho 
classical Brolol strain flrat isolated 16 years ago and a 
Btraln recovered from a case of louse-borne typhus in 
Cairo in 1042 by Major a E. van Eocyen, E.iUViq.^ 


wero obtained wnth the mm’ino organism, whereas bo 
opidemio strains gave tp'o-plus aggiutmat/on. 

These results amply conllrmod the belief that some 
least of tho patients had been infected by rickettfi 
of tho XJO group, although the time of this infectii 
could nobbo stated precisely in the absence of knowJedi 
of'tho agglutinin tjtres during tho early stages of tl 
recent illnesses. 


tl 


ti- 


seven sera when oxaminei 
two of thead showed no reaction 


strain-s. Five oCtho sera react 
strains, and four of these Bho\ 


J 

y 

lo'H 


ivith BroinI or murine 


SiaNIFICANCE OP THE SEnOLODICAI. PE5UI-T3 

Agglutir"^!'"*. r-|* • itnan sera has in fcl 

past been ■ ; toa whero tophus 

cndomic, a ; ■ <38) that the test is 

morotrost ■ ■■ tlian tlie IVeii-FeJi 

test. Tests made by us with rickettsial suspeosioi 
prepared as above indicate that sera from persons n£ 
exposed t-r-i ■- ■ ; . .. . jgiutinal 

I'lckettsii.■ . ■ . . profcei 

0X10 in : I ■ ■ . ' • ■' ' ■ ‘ .. * ■ Qqt of 4 

sera from normal individuals showed Weak agghitinatio 
of murine {but nob opidemio) rickettsifo, in dilutions nc 
exceeding 1 : 40. 

Por a short time after moculation with typhus vaccin 
(Cox ty^io, 1939) most individuals had domonstrabl 
agglutinins to the homologous nckettsim m titres of 4i 
to 320, and tho appearance of these agglutinins wa 


often associated with an inwease in tho 0X10 agglutinin 
usually two-fold in d— t'*'* s. .tjon jj 


inoculftfod persona wo ■ ■ v’an dei 

Ende et al. 1043) was ■ ■ ■ • . • • . ■' j by tin 

development of potent . Ifcbougl 

tho 0X10 agglutinin did nui. mutktuo to the same degrei 
in some of tliom. Sera from cases of typhus in tb< 
Middle Eas* and % -m ; • ' 

OXiOagglu' • ■. • ■ 

agglutinin^. • i . . i m ■ 


—AOOLXEriNATlON OF TJiOTEVS ASO mCSElTSU. Si 
SERA or EUSil CDNVAI^BSCENTS 


Cass 

DwiUdo 

cf 

coaral- 

escoDw 

(tD(>ntb»> 

1 

Proteus 

Hudae 

Ekkettslo 

1 SpldcoUc 

0X19 

0X2 

1 OIK 

] Hrelnl j Cairo 

T. 1 

S 

DDO 

12S 

BO 

160 

' 010 1 040 

*1. z 

Z 

60 

125 

SO 

40 

820 160 

K. 1 

i 

125 

50 

50 

0 (20) 

0 (40) 0 (40) 

E. 2 

5 

250 

60 

25 

80 

520 ICO 

O’D.l 

* 

250 

25 

25 

80 • 

80 80 

O’D.2 

21 

250 

125 

25 

8*0 

820 1 60 

O'D.3 

21 

25 

25 

£5 

0 (£0) 

— 1 0 (20) 

1.1 

2 

0(25) 

0 (26> ' 

0 (25) 

0 (£0) ; 

0 (40) 40 


2 

50 

60 { 

60 

0 (20) ' 
1 

0 (40) 1 80 


Plguwa'ln jwreotheses give lowest dflution of serum tested wbfch failed (o 
eWc aS^aticaUca. 


mental infection of guinoapigs and rabbits with rickotteias 
produced sera which were consistent in posscssingrickett- 
sial agglutinins but which had either no agglutinin or a 
•weak tltro of agglutinin to 0X19. 

Table ii, -ivhich sots out tho results iritb representative 
sera from animals and from humans, indicates that the 

ont*^'*-’-- tho agglutination 

of . BDCciflc fiw the 

par lod. Completely 

specilic eera have not been encountered In cither rabbits 
or humans, whoso sera usually show a difTerenoo in tjtre 
of from four to eight-fold in favour of tho homologous 
species. Yet convalescent sera from guinoapjgs infected 
with .epidomio rickettsiro hove ftcqucntJy no demon* 
■■IS, althougli they 
' ' . Tho two species* 

., • . ■ earn, which have 

long been known to possess coramen antigens (Zinsser 
and Ca.staneda 1932), thus appear to Jmve wpeclllc 
antigens as well. Proof of tho independence of thaso 
antigens has been sought by mtsans of cross-nbsorptlon 
teats on gulnoaplg and rabbit sera, and those liavo shown 
an inability of tho heterologoas rickettsia In each case 
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to remove the agglutinin for the homologous species 
although it is capable of removing agglutinin for itself. 
The homologous Tickettsia^ removes agglutinin for iboth 
species. Similar results are reported by Plotz .(1943) 
who employed the complement-fixation reaction to 
demonstrate the specificity of rickettsial antigens. 

Thus far, Insufficient sera from cases of hmnautyphtts, 
proven' by the isolation of the causative xickettsia}, 
have been examined for final conclusions to be drawn 
on the specific nature of the untibody response in man. 
The agglutination tests with sera from two individuals 
whoso infecting strain was isolated and classified by 
Major van Booyen on the basis of guineapig response 
are shown in table ii. The results .with these sera, and 


TAULB II—^AGGLUTINATION OB. BIOKETTSIA AND TnOTEUS BY 
SUBA BEOSI VAEIOUS SOUBCES 



Serum 

{ Rickettsial 

agglutination 

Proteus 

Source 

1 Nature of infection or 

inoculation 

j Murine 

1 Dpldemlc 
(Brelnl) 

0X19 

Guinea- 

pigs 

220 

No infection 

o 

■o 

i 

1 0 (20) 

0 

146 

Convalesccntmufme typlins 

640 


— 

,71 

OouTaleseont epidemic 
typhus (Tunis) 

0(20) 

j so 

100 

0 

Rabbits 

121 

Inoonlated living munne 
yolk-sac. 1 dose IP 

J2S0 

160 


41/42 

Ditto. S doses IP 

320 

100 

50 

27 

1 Inoculated living cpidoinic 

1 yolk-sac. 1 dose IP 

80 

320 


39/.42 j 

1 Ditto. 3 doses IP 

100 

040 

0 

101 ! 

Inoculated formoHsod 
miirlne rickettslse. 3 
i doses rv 

1 

640 

160 


38/42 

Inoculated fonnollsod cpi- 
deimorlckettsiae. 3 doses 
IV 

040 (tr) 

1280 


Buman 

S 

laboratory infection 
(murine) 14th day * 

1 

640 ! 

320 

40 

R 

Ditto (epidemic) 12tli day • 

80 1 

640 

50 

T 

1 

Middle East murine typlius 
21st day f , 

Middle East epideanio typhus 

2560 

040 ^ 

2500 


24th day t 

1280 

10,240 

5000 

^ 1 

1 

Inoculated formolised cpi- , 
demic rickettsial (Cox) 

3 doses SO 

80 

040 , 

80 


• Cases In workers previously fimmunised with epidemic vaccine, 
t Sera from Middie East sent by Major van Ilooycn who isolated typhus 
strains, respectiveiy orchitic and non-orclutlc, from the blood. 

IP 4= intraperitoneSl. IV = Intravenous. SO — subcutaneous. 

wit!^ sera from cases of laboratory infection and from 
inoculated persons, have yielded presumptive evidence 
that human cases of typhus can be classified by means 
of rickettsial agglutination into murine and epidemic 
types. 

The Irish cases of typhus were, on this basis, classified 
as infections due to epidemic rather than to mui'ine 
rickettsife. Final proof must await the recovery of the 
causative organism in Irish typlms and study of its 
behaviour and serological structure. ' 

DISCUSSION 

Until recently the only labbratory method available 
for the differentiation of human typhus into epidemic 
and murine types was the classification by guineapig 
reaction of the strains of rickettsiro recovered from the 
patients into uon-orchitic and orchitic categories. 
Plotz (1943) showed by means of the ' complement- 
fixation reaction that rickettsial antigens could be used 
to demonstrate specific differences between the two i 
species of rickettsial, and that the results with human 
sera indicated that Brill’s disease was serologically 
related to epidemic rather than to murine typhus. 
The results of agglutination tests described above on 
sera from experimentally infected animals, and of 
absorption tests upon these sera, indicate that rickettsial 
agglutination is another possible method of demon¬ 
strating specific differences between R. proicazehi and 
mooseri. The application of these findings to human 
of typhus suggests that rickettsial agglutination can 
, employed to differentiate epidemic and mm'ine 


typhus and thus to thi-ow light on the epidemiologv of 
the disease. ^ ^ ‘ 

The data-indicate that the cases of typhus in Galwav 
.were due to R. prowazeM, and tins agrees with the 
cjbservation ■ of jVIcOonn (1943) that the disease was 
louse-borne.' As there had been no epidemic in this 
area since 1905, the incrimination of epidemic ricketteia 
as the causative organism of the recent outbreak raises 
the problem of the mode of survival of the organism in 
inter-epidemic -periods. 

In the first place, it appeai-s impossible to rule out the 
occurrence of sporadic cases of tyrphus in Ireland in the 
inter-gpidemic period. Mosing (1938) described the 
atypical character of epidemic typhus in Poland before 
the war and found that the 'Weil-Pelix test ojften gave 
equivocal results in such cases. The essentially benign 
character of the Spiddal outbreak and tbe particular 
affection nf 'children attending school -ceitainly suggest 
that the -population had been partially immunised by 
previous attacks of tbe disease. 

Secondly, even in the absepce of actual cases -of the 
disease, TickettsiiE can remain viable in several ways. 
Zinsser’s observations on Brill’s disease (1934) showed 
that latent infection must at times follow an attack of 
the epidemic form of typhus in man, while in murine 
typhus the rat forms a similar reservoir of infection. 
There is however no proof tliat a human reservoir could 
give rise to an epidemic of typTius, for Mosing (1938) 
was unable to infect lice by feeding them on human 
typhus convalescents. Dried infected louse faces which, 
are known to remain infective for long periods (Ark- 
wi'ight and Bacot 1923. Starzyk 1936, Fejgin 1036) 
might initiate an infection which could spread by lice 
and thus they provide a further mode -of survival of 
ridkettsiffi between outbreaks or sporadic cases. ^ 

SUMMABY 

1. Bicketl'Sial agglutination tests witli sera from 
animals e^erimentally infected with l.yphus indicate 
specific differences between' epidemic and murine 
rickettsia. 

2. Human cases of typhus have been classified by 
means of rickettsial agglutination tests, and the recent 
cases in Galway have been found to belong to the 
epidemic serological type. 

8, The bearing of these observations upon the 
epidemiology of the disease isTjriefly discussed. 

The Irish sera were received by the courtesy of Dr, -C. F. 
McConn, acting MOH for Galway, and Prof. 11. A. Q. O’Meara 
^ of Trinity College, Dublin, to whom wo wish to‘express our 
best thanlcs. Sera from -the Middle East have been received 
by the Idndness of Major C. E. van Kooyen, BAMC, and.^ 
the courtesy of Colonel J, S. K. iBoyd, OBE, DDP Middll 
East Forces. We wish to thank the Director of Pathologyi 
Major-General L. T. Poole, DSC, MC, FITP, for provitog 
facilities for the experimental work and for his never-failing 
interest. 
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Lectdbbs on Postwar RnniEr,—Cn Get. 25 Dr. N. M. ^ 
Goodman gave the first of these lectures which are being held j 
at the Royal College oflTursing, la,'Henrietta Place, london, 
W.l, on Mondays at 2.30 tm. Dr. Goodman spoke on health 
in Europe and other lecturers Are to include 20iss Evenson 
(matron-in-cliief of 'the Norwegian nUrsing service), Miss 
Zaphiriou (Greece), Miss Paskuszova (Czechoslovakia), Nurse 
Godlowska (Poland), Mile Janssens (Belgian Red Cross), Do 
Joles (Netherlands), and Prof. J. R. Marraok. Tickets for 
the lectures, wiiicli are open without fee to nurses of-allied or 
enemy-occupied countries, may be obtained from the director 
of the education department at tbe college. 


TiLc Ia.^•c’ET] ^CAJoii rjacoNUt, CAra*. \vcoDi;Lt.: 


CdstOCLAVICULAR. COMPRESSION OF 
THE SUBCLAVIAN ARTERY' AND VEIN 

BETA'nON TO Till: sc VlilJNtlS ANTICUS* SVKDROMn 

JIlTRUAY A. PALCOXnTv ORAIlAir Weddelr 

MORNZ, TRCS MD LOKD 

aCAJOR ItKMC CAVTAZS UMIO 

(Prom a Military Hospital for Head hijuries) 

A KtraCBER of vievf^ have been put forward ns to the 
uiecliarusm of the vasculnr dj-^stiirbancos produced in the 
arm by n covvical rib or sometimes by a thoracio rib. 
T2 k) purpose of this papier is to describe (t cases in which 
there was evhlencc of intermittent compression of tlie 
subclavian artery and vein between the clavicle and 
first thoracic rib. In order to elaborate certain obscr\'a~ 
tions made in these cases, a fourth is described witli 
iieurolomcal disturbances onIy< One obscrv'ationa in* 
dicato that the mo‘<t common view whicli considers that 
these vascular disturbances are connected with spasm of 
the scalonu-q anterior muscle is not applicable to nil 
cases. 

CASE 1 

A henhhy well-built man, ngod 2S, in the middle of June, 
1042, fiaddenly noticed pain, nnd tinclinp^ in the ring and 
little fingers end outer bonier of the thumb of the loft hand 
while performing liis acoustoincd canteen duties. That night 
the pain iepfr him awake, forcing him to walk up and down 
nursing his nnn. Nevt day nt times the whole hand felt 
ntxmb below tho UTist, nt other times as the numbness was 
passing off ho would have an intolerable^ aching pain in the 
hand which shortly disappeared wliea it lieconio ‘'aht'O** 
again. Dewing tho following Tow days tho numbness, panes- 
^♦hesiuo ond pain lessened, but Ins loft hand seemed weaker and 
colder than boforo. Often his hand would turn blue with the 
cold, thou^i it never wont white. Ho was given massago and 
phS’siothompy with only sliglit benefit, and as improvement 
was delayed he was transferred to a miUtnry iiospital on 
Sept. 17, 1542. 

Examination showed slight wasting of tho muscles of tho- 
left forcqunrfor without epecifio ivasting of any particular 
group. Tlio left hand was c-oldor and bluer than tho right; 
tliis was confirmed by thermocooplos which showed at room 
tompornturo a dilTorenoo of 0® C. between tho skin tempera* 
turo!f of the ‘fingers of tho two hands, a difforonco whicli 
diminished to a constant of 2 C® C. after tho patient's trunk 
bad been heated under o hot-air cradle for 2 hours. Tlicro 
was weakness of tlio foronrm musclos, and a '' glove '* typo of 
cutaneous sensory impolrmout to pinprick and cotton-wool 

■ * * . , j... 

there 

- of tho two 

sides (cliuiizniin method, uuitinuuu On hyper- 

extension of tho neck (Adson and Coffey's manccuvro 1027) 
or on posterior abduction of tho shoulders (Eden’s mancDuvre 
1039) the pulsation of the braclUal, radial and ulnar artories 
disappeared in tho loft aim but not in the right, X rays of 
tho neck showed no covMcnl rib but an as.mmetrical thoracic 
inlet; the le ' ■ ’■ " ■ ‘ the right and its 

anterior end ' • . ■ ■ ■ ' . . f the loft olavjclo 

ivas higher i' ' ' * *. diagnosis 

made was scalenus antici^ sjTidromo witli involvement of 
tho eubclavian artery. 

.On Oct. 11, 1942, tho lower part of tho loft posterior tri¬ 
angle of tho neck was explored under local arwosthosia through 
an uicision just above nnd porallol to tlio nudtUo third of tho 
clavicle. TJio external jugiuac \ etn iras dirided, tho clavicular 
head of tlio atemomastoid muscle sc'ered, and the posterior 
belly of the omohj'oid muscle retracted ^^p^rar^U. i^or tlio 
^Mirenio nerve had been identified and retracted modiaUy, 
*•' 800100 us anterior muscle, tho thinl port of the suhciavion 
^artery and tho trunks of'tho brachial plexus wore clearly 
defined. The patient uas then asked to hyj>croxtood lus 
nock. Tho scalenus anterior mu«clo, which nos of nonnal 
size, contracted vigorously but tho pulsations of tho tliird 
part of tho pubclft\nan artery uero only very slightly dimin- 
Ishodi tho radial pulse, however, complotoly disappeared. 


* In the modem tennlnolosT this mtiscle Isknorrn ns the scnlemrs 
anterior. 
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fiistrib/ lovcnliiig that there had been an approcinblo interval 
betuoen tho scalenus anterior and meclius muscles, in wliich 
tho fiubclavian arfen^ and brachial plexus had Iain without 
compression or unduo angalatioo. It was now apparent that 
there w-as a slight fusiform dilatation of the suhclaWon orterj- 
between tho lateral border of the scalenus anterior mu'^clo and 
tho Jflforol edge of tho first rib; the circiunfbrenco of this 
part of tho artory was 5 mm. greater tlian in tho second part, 
‘flio lower trunk of tho brachial plexus crossed tho rib bclund 
it without tension. Tho patient again hyporextonded hi'i 
neok and again tho radial pulso disappeared. This coofimuyl 
that tho now divided scalenus anterior mu«olo liad not been 
nwponstblo for the arterial compression. During tint 
manojuvro tho space botwcon tho back of tho cJoviclo and the 
outer edge of the first thoracic nb at tho lo\*el of tho sub¬ 
clavian artery narrowed down, nipping tho forefinger inserted 
into it. Tliii space ^vo3 tlierefore measured with a series of 
instruments oraploj-od as “ foolers ” ; with tho arm Ij^ng 
loosely by tho sido it measured 1*7 cm., whereas with the arm 
forcibly abducted in a posterior direction Or wdlh tho nod; 
oxtended it narrow od to 0-7 cm. These obMirvations indicated 
that tho subclavian artery was being nipped between tho 



clavicle nnd tho rib. A segment of rib 2 C cm. long (indicated 
in fig, 1), with its periosteum, was roraaveci from beneath tlie 
subclavdan artery nnd bmchial pltnaw, leaving a gutter into 
which those structures sank. Posterior abduction of the 
shoulder now no longer affected the radial pulse. I\T«7o the 
rib was being resected an intravenous aiiasthotio was given { 
durin '■ t • ,1 1 . -Hulling 


in a 

brwani 

exoec 


Ke 

tlio loft 

ono n 

of tho 

nock 

)«8 had 


also disappeared. The femperaturo of tho left haml ros^f 
steadily, so that 4 weeks Jat^ tho skin toraporoturti reading'* 
wore equal on the fingers of tho two lian^, lioth nt room 
tonipcrature and after heating. OscillDinctrj’ showed that 
the arterial pulsations in tho left orm aoro still n little 
vigorous than in tlio right arm, but were damped domi only 
slightly on hyperoxtcnsion. of the neok or on bracing tho 
shoulders back. 

Coinmcnls .—In tliis caiso contraction of the .‘jcalenus 
antorlor muscle eitlior voluntarily or on fnradic stimula¬ 
tion was not responsible ior tJio obliteration of tlie radial 
pulse. The left subclavian artery was comprv-^sed 
botavecn the outer edge of tlie first rib and tho hack of tho 
of the neck or by forcibly 
• ' Tlii«?. compression wax 

I of a H-gnient of iib from 
beneath tho eubclavian artery. Tlio lotiological factor 
leading to compression of the subdavinn artery on th<- 
left side bub not on the right was nu asyminetrj* of the 
tlioraclo inlet. 

CAon 2 

A ecdonlarj* v orkcr of slender build, aged 20, was ndmilted 
to a miUtarj- hospUnl on Dec. 20, 1912. Ho hod joined the 
Army 6 montlis before aclmmibu nnd soon found that after 
tnarelung for more than 10 mmntes Jil8'ri”ht hand would 
becoroo numb and wenk and tinsUngs would appear in the 
fingers. Ho experienced a rimUar snm^alion whenever lie 
wore a heavy puck braced across lifas riiotfidvrs- --il© k»d 
never had any sumior ajiuptorns in civil life, nor had Im Ium| 
sjmptoms in liia left hand. The* only rolwont ftwt in^ tin* 
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past liistory was that he had fractured his left clavicle 14 
months earlier. 

The contours of the two arms wore equal, and them was 
no evidence of wasting, weakness or sensory change. At 
rest the arterial pulses > in each upper limb could be easily 
palpated, but every time he braced his shoulders backwards 
and downwards the pulsations of the brachial, radial and ulnar 
arteries on the right side instantly disappeared, whereas on the 
left side they were unaffected. During this manoeuvre the 
third part of the right subclavian artery continued to pulsate 
vigorously. "WTien the observer placed his index fingers 
above the middle third of the clavicle on each side, the inter¬ 
space between the clavicle and first rib could be felt to narrow 
and disappear on the right side, but not ,on the left. In this 
case, contrary to what had happened in case 1, hyper¬ 
extension of the neck had no effect on the pulses. X rays of 
the neck showed a symmetrical thoracic inlet without cervical 
rib, but the left clavicle was bowed forwards as a result of the 
old fracture. No differences were noted in the sivoating 
responses of the two limbs, and the skin temperatures of the 
two hands were equal at room temperature and after heating. 

From these observations there was strong circumstantial 
evidence of compression of the subclavian artery between 
clavicle and first rib. Further investigations were rmdortaken 
to confirm and elaborate that this was the only point of 
compression. The blood-pressure readings taken simultane¬ 
ously with the aims loosely by the side were 118/75 mm. Hg 
on the right and 120/80 on the left. OscUlometrio measure¬ 
ments pf the arterial pulsations in' the two arms confirmed 
that on backward and downward bracing of the shoulders the 
pulsations were arrested in the right arm, but wore not 
affected in the left arm {table i). \Vhen the shoulders were 
kept braced'backwards and downwards voluntarily for one 
minute the right upper Ihnb became more cyanotic than the 
left, its superficial veins ware more distended, and the patient 
complained of numbness of the hand ; after five minutes the 
arterial pulse returned in the right limb -in spite of sustained 
effort by the patient. The venous distension demonstrated 
by this manoeuvre was further studied by Infrared photo- 
• graphy (figs. 2 and 3). This revealed that during this test 
collateral venous channels were being utilised. On the right 
side the basilic, vein and other superficial veins of the arm 
drained via the superficial pectoral veins to the venous channels 
at the base pf the neck, and not into the deep veins of the 
axilla as in the normal subject. It was thus evident that 
there was a venous obstruction as well as the arterial pne, and 
it was presumed that the subclavian vein was being com¬ 
pressed by the same mechanism as the artery—an approxima¬ 
tion of the clavicle to the first rib. The influence of the 


TABLE I-OSOXLLOMETBY IN CASE 2 (PAOHON OSCILLOMETEB) 


Pressure 

in 

mm. He 

OsdUometrlc index 

Pressure 

in 

mm. Hg 

OsciUometrio index 

^15“ BlioTilders 

braced 

at rest ijackvvards 

With 
arms 
nt rest 

With 

shoulders 

braced 

backwards 

RieTit arm 

Left arm 

100 

5 0 

100 

ii 

3i 

80 

4 0 

80 

3 

- 2 

60 

IJ ' . 0 

60 

1 

i 

40 

i . 0 

40 

i 



setfienus anterior in‘these manoeuvres was then investigated' 
by paralysing the muscle with an infiltration of 10 c.cm. of 1% 
procaine as advocated by Gage (1939). After complete 
paralysis of this muscle was obvious to palpation and had been 
confimed by electromyography, the various manoeuvres 
were repeated and obliteration of the arterial pulses and 
venous engorgement were again foimd to occur on the right 
side. ^ 

Operation was then considered, but was thought to be 
unwarranted. The symptoms appeared only when the 
patient was marching or carrying a heavy pack. Moreover, 
ho had finished his preliminary training and was returning for 
, non-combatant duties to a unit where it was clear that he 
could perform liis work satisfactorily without symptoms. 

Comments .—^In this case there is strong evidence of a 
. i . of both the right subclavian artery and vein 
" the clavicle and first thoracic rib during back¬ 


ward and downward bracing of the shouldei’s. The 
right scalenus anterior muscle was proved to have no 
influence on the' compression of the artery and vein 
during this manoeuvre. The left subclavian' vessels 
were probably spared owing to the foiward bowing of 
the clavicle resulting from a previous fracture, s 

CASE 3 

A member of the- WAAF, aged 22, was admitted to a 
military hospital on Dec. 17, 1942, complaining of clumsiness 
of the left hand for a year. ■ The hand always felt cold. For , 
the previous 4 months sho had noticed pins and needles 
extending down the inner border of the forearm to the tips 
of the medial two fingers whenever the aim hung by her side. ^ 
These parnesthesice were relieved by elevation of the hmb. ' 

Examination showed well-marked wealuiess and wasting 
of the intrinsic muscles of the left hand and ulnar side of the 
-forearm, with gross wasting of the opponens and abductor 
pollieis muscles of the type described by Wilson (1912) as 
often associated ivith ceiwicnl rib. Electromyography > 
showed numerous fibrillation action potentials in these two 
muscles and no motor imit activity; in the remaining hand 
muscles there were no fibrillation action potentials but reduced 
motor unit activity, which suggested a nerve block without 
structural damage. There was* slight impaument of sensi¬ 
bility to pinprick and cotton-wool over an ill-defined area 
comprising all fingers and the ulnar border of the left forearm. 
There was spontaneous sweating on the palms of both hands, 
left more than light, and after heating a relative hjpohidrosis 
over the whole left little finger. Both hands were cold but 
showed equal sldn-tomporatm-e readings, at room temperature 
and after heating. X rays of the thoracic inlet showed 
bilateral rudimentary cervical ribs ; the left measured 3 cm. 
and the right 2-2 cm. (‘ Precision ’ stereoscope of-.Caldwell 
and Molly). The thoracic inlet formed by the first thoraci<^.. 
ribs was asymmetrical; as in case 1 the loft first rib appeared 
shorter and less oblique than the right, and its anterior end ^ 
together with the medial end of the left clavicle' was on a 
higher level. Ah attempt was made to measure radio- 
logically the interspaces between the clavicle and first rib , 
m the region of the groove for the subclavian artery with the i 
precision stereoscope. It proved technically impossible to ' 
identify accurately the nearest opposing points on the two 
bones to ensure an absolute measurement. ' An estimate of 
the space between the upper border of the clavicle and the 
outer edgo of the first rib at rest wa,s''l‘4 cm. on the left and 
1-7 cm. on the right. After hyperextension of the neck it 
narrowed to 1 cm. on the loft and 1-2 cm. on the right. These 
figures confirmed the asyunmetry of, the thoracic inlet and 
indicated that the space between rib and clavicle was narrow. 

On hyperextension of the nock, or on backward and dour- ‘ 
ward bracing of the shoulders, the prdsations of the brachial 
and radial arteries of the loft arm disappeared. On jihe righi..^ 
side the corresponding arterial pulsations as measured fcj' 
oscillometry diminished but did not disappear. There was 
evidence of intermittent venous obstruction on the left side 
similar to that in case 2 after both shoulders had been braced 
backwards for a minute, and this was confirmed by infrared 
photography. Tlie clinical picture was thus one of neurological 
disturbances w-ithout persistent vascular changes. 

. At operation on Jan. 19, 1943, the scalenus anterior musoICf 
subclavian artery and brachial plexus-on the left ride were 
explored under local anaesthesia by an approach similar to 
that employed in case 1. During baclcward and downward 
bracing of the shoulders and hyperoxtension of the neck the 
scalenus anterior muscle contracted, the pulsations c>f _ 
third part of the subclavian artery ditninished perceptibly, 
and the .radial pulse disappeared. The iate:^ace between 
rib and clavicle at the level of the subclavian artery was 
estimated as in case 1 ; at rest it measured 1-8 cm.; 
the shoulders wore braced backwards and downwards it 
narrowed to 0-6 cm. Opposite the subclavian vein there wasSj. 
at rest an interval of 0-6 cm.; on Jiackwards and 'downwards 
bracing of the shoulders this narrowed to less than 0-4 cm. 
Next the scalenus anterior muscle'was stimulated_ with a 
powerful faradic current and its vigorous contraction was 
accompanied by complete disappearance of the pulsations o ' 
the third part of the subclavian artery. It was also nOticeo, 
that the lower trunk of the bracliial plexus, with the 
port of the subclavian artery interposed between it and tfi ^ 
contracting scalenus anterior muscle, was being compresse 
against the tip of the cervical rib. An intravenous a^sthoti 
was then given and the scalenus anterior divided above tn 
first rib. The lower trunk of the'bracliial plexus was seen 
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FIc« 2 -'-Caie 2 . Tracing of Infrared photograph taken with ihouldert at rcie. 


bo siuToundod by ft thickonpd fibrous phooth in tho region of 
the tip of tiio corvicfll rib ftnd nock of tho first thoracic rib ; 
lioro it rostod on a donso layer of fascia passing dotvnwArds 
from tho conical rib. The anterior portion of tho cervical 
rib was then excised, relieving tlio pressure on tho lower fnink 
of tho brachial plexus. Finally tho lower trunk of the plexus 
was dissected out of its thickonod adventitial sheath. After 
fr6oing it appeared normal. 

Tho postoperative result was satisfactory. Tlioro was 
immediate subjective and objective iraprovomont in the 
power and dexterity of tho loft hand and n diminution of tho 
sensory changeaj Three weeks later electromyography 
showed normal motor xmit activity in most of tho intrinaio 
hand muscles in addition to fibrillation and tho roappearanco 
of n few motor rmifc action potentials in tho opponens and 
abductor pollicis nausoles. After heating there was now 
hypoliidroais only over tho tip of tho loft littlo finger, whilo 
tho sensory disturbance liod disappoarod. However, on 
backward and do^mwa^d bracing of tho shoulders tho pulso* 
tions of tho brachial ond radial arteries of tho loft arm still 
^sappoarod, and voncus congestion in tho pectoral region 
again became apparent; but nyporextonston of tho nock no 
longer affected tho arterial pulses.. It had been observed at 
operation that there were two points at whicli the subolavi^ 
artery was being compressed—between the scalenus anterior 
and uio apex of tho corvical rib, and between the claviclo and 
first thoracic rib. Since an adequate cause of tho dommating 
nourological features had been found and dealt with by 
removal of tho tip of the cervical rib, this lower interspace was 
nor • • V • i ymptoms ottribut- 

able! « ■■■ ■ ■ • ■. 'i ■ 't that after opera¬ 
tion * ‘ .backward bracing 

of tho shoulders but not on liyporoxtension of tlie nock shows 
that tho scalenus anterior muscio, which hod been divided, 
playod no part in the first monceuvro though It did in tho 
second. 

Comments. —^The neurological features obscn'cd were 
due to compression of tho lower trunk of tho brachial 
plexus against the tip of a small corvical rib. Contrac¬ 
tions of the scalenus antoiior muscle played n- part in 
maintaining this compression.^ Tlio _ left subclft^an 
artery was being compressed intermittently ^ at two 
places—between the scalenus anterior and tho tip of tlw 
cervical rib, and between the clalvicle and'first thoracic 
rib. After division of the scalenus anterior muscle, 
compression of the left subclavian artery and vein 
between the clavicle and first thoracic rib persisted on 
backward and downward bracing of the shoulders but 
not on hyperextension of the neck. On the right side 
there were no vascular disturbances. Oscillometry 
indicated only a partial obstruction of the subclavian 
artery on backwaixl and downward bracing of the 
shoulders on this side. The asymmetry of the thoracic 
inlet would account for the greater compression of tho 
loft subclavian artery. 

CASE 4 

‘i: 1 r-, ■■ ■’ ■■'1' !’neurologicalabnonnalities, 

Wf. i *, ■ ! ■ ■■■ ital on Dec. 15, 1942 with 

17 ..■ . i .■ ■■ '■ iind numbness of tho ulnar 

H * ■• ■ '■ ! ■. ®. ■ ■■ TcokncHs and ^vnst^ng of all 

tho Intrinsic muscloa inclading tbo thenar muscles. There 
was a zone of diminisbod cutaneous sensibility over segmental 
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areas C8 ond Tl, gt^tor to pinprick than to cotton-wool, 
suggesting a nervo root as opposed to a peripheral norvo 
lesion (Weddell 1941). Swoatmg teats showed a slight delay 
in secrotion in response to hoatmg along tho ulnar border of 
tho loft forearm and hand. Electromyography showed 
fibrillation action potentials and diramished motor unit 
activity in all tho intrinsic hand muscles, indicating slight 
lower motor nourono denervation. All muscles responded 
normally to faradism. No diminution in tho pulsations of 
tho bracliial or radial arteries was observed in the arms on 
either hj'peroxtonsion of tho nock or backward ond downward 
bracing of tho shoulders. X rays of the nock showed enlarged 
transverse processes on the 7th cervical vertebra but no 
corvical ribs ; tho thoracic inlet was symmetrical, Tho case 
theroforo appeared to bo one of " scalenus anticus s^mdrome '* 
with neurological changes from involvement of tho lower 
trunk of the brachial plexus. 

At operation on Jan. 12, 1943, tlirough an exposure similar 
to that employed in cases 1 ond 3, tho only abnomiol ^dbig 
was a taut tendinous bond about 0 mra. wide by 1 mib. thick, 
probably repi-csonting tbo scalenus minimus of Albinus 
(Jones 1911), uluch passed downwards from tho tronsvorso 
process of tho 7tb cervical vertebra tevbo inserted into tho 
inner border of the first rib between tho subclavian artery 
and tho first thoracic norvo root. It compressed the lower 
trunk of tho plexus against tho neck of tho first rib. It was 
divided and a groovo was noted in tho non’o trunk at tho 
point of compression. On passive hj'porextension of tho 
nock tho scalenus anterior muscle, whicli was left intact, 
did not compress cither tho subclavian artery or tho lower 
cord of tho braclual plexus. Tlie interval botwoen tho 
clavicle nnd the first rib at tho level of tho subcloviau ortory 
was not less than 1-8 cm. afior the shoulders had ^on pushed 
firmly baeJewards and dowimords. 

After tho oporntion tho muscio ■uenknoss and eonsorj' 
changes immediately disappeared os far os could bo clotcr- 
mined clinically. In nddkiou, tho muscio wa-sting rapidly 
disappoarod and witliin a month was no longer perceptible. 
Electromyography now showed vigorous motor luut nctivitj; 
but tl^o fibnJJation action potentials wero still present nnd tho 
slight disturbance of sweat secretion noted l»eforo operation 
bo' —‘ ->•-* 

observed in this 

ca. lower trunk of tho 

br • 'a fomiinous band, 

db inicnl cmv. Tlioy 

vre scalenus anterior 

mi operation. Tlicre 

were no signs suggesting compre‘y<ion of tho Bubclavinn 
.artery and %'ein, and at oix?ration there wa-s not Bufflcicnt 
approximation of the’claviclo bo tho first rib on manipu¬ 
lation of > tho shoulder to caucc compression of *tho 
Bubclaviau vessels. 

’ TESTS IN* NOIIMAI. SUDJEOTS 

Tlio four cases demonstrate tbe value of testing tho 
eCfecte of pasluml manoeuvres of the shoulder girdle on 
the nrtorini pulsation^of the limb as n dlagnw^tio measuro 
when costochiricular compression of tiie (•ubclnviari 
ve.ssels is suspected. To a&sess tho frequency with which 
tlio subclavinn nrter>’ can Ixs corapress«‘d in normal 
subjects wo iwrformed the.«e ptv-lurni mnnmnvrr-* In 
60 men nnd 50 tronien aged JP-47 ycar^, cho*en at 
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rari&om from the staff and convalescent patients of a 
military hospital. Table n feuminaiises the main 
findings. The radial piulsc vras affected on one or both 
sides by these inanoeu%Tes in 25 of tlie men and 30 of 
the vromen, being obliterated in 18 and 19 respectively. 
The condition vras bilateral in 62 subjects. The pulses 
were more often affected by backward and downward 
bracing of the shoulders (54 subjects) than by hyper¬ 
extension of the neck (20 subjects), and in only one 
instance (a woman) were the pulses affected by the latter 
manoeuATre when the former had been without effect, 
■pcw of the subjects complained of symptoms, but 
several women volunteered that they were liable to 
chilblains on their hands or fingers in cold weather, and 
so each subject was specifically asked about this. Of 
4b pei'ftons whose pulses were not affected, only one 
complained of chilblains on the hands ; 14 women and 
one man who suffered from chilblains on both hands had 
some bilateral alteration of the pulses. "Moreover, of 11 


TABEE II- 


-EFFEOT or rOBCEn POSTURES ON THE RADIAL 
PULSES OF NORaaVL PERSONS 



On back- 

1 

1 



ward add i 

On hyper-i 

On either j 

Sublect to 


downward I 

1 extension 

chilblains 

. 

bracing of 
shoulders 

j of neck 

1 

on hands 

so men 

j 


i 


J4d eflcct on pulses J 

25 

41 

25 1 

1 

Ono or both radial 
pulses dfminished i 
only . , 

One or both radial j 

7 

I 

7 

0 

18 

' 8 

18 

1 

pulses obliterated 

1 

! 


i 

SO iiomeii 

r 

' i 



No effect on pulses 

21 

! 39 

20 , 

0 

One 01 both radial 
pulses diminished 
only 

One or both radial 

11 

7 

11 

2 

18 

4 

19 

12 

pulses obliterated 


1 

i 

1 


women in whom the pulse was involved on one side, 3 
who complained of cliilblains had them on the affected 
side only. These observations suggest that costo¬ 
clavicular compression may he one of the predisposing 
causes of clnlblains in the hands, hut it obviouslybannot 
he the 'basic cause because it does not explain chilblains 
in other parts of the body. Other symptoms, short of 
obliterative arterial disease, which may he shown in 
mild cases are transient numbness and tinglings in the 
hands and fingers ivhile the arm is actually in the position 
which compresses the artery. This may he occasioned 
by carrying heavy weights, or in the Services by marcWng 
with fuU pack. 

DISCUSSION 


Eden (1939) has surveyed the chief theories concerning 
the origin of vascular complications of cervical ribs and 
first thoracic rib abnormalities. He described three 
cases (including one reported by Lew'is and Pickeiing in 
1934) with obliterative arterial disease affecting the 
distal arteries of the limb, in which it was shown at 
operation that the subclavian artery was being com¬ 
pressed between the clavicle and first rib when the_ arm 
was abducted. In addition he tabulated 45 published 
cases of cervical rib or first thoracic rib abnormalities 
vpitb vascular complications ; from an analysis of these 
he suggested that the vascular disturbances resulted 
from direct injury to the subclavian artery. Eden then 
elaborated the hypothesis, first advanced by Lewis and 
Pickering (1934) that at the point of trauma an intimal 
thrombus may form in the damaged artery, and that the 
phenomena of obliterative arterial disease, such as 
“ Raynaud attacks ” in the fingers, obliteration of -one of 
the distal or main arteries of the limb, and ultimate 
gangrene, are the result of emboli dislodged into the 
blood-stream from this mural thrombus. Eden advo¬ 
cated that enough of the offending rib should he removed 
to allow the artery to pass freely beneath the clavicle 
without compression, and pointed out that division of 
the scalenus anterior muscle alone is often insufficient to 
pmvent furtlier traimia. 

The vascular changes in our 3 cases were less severe 
n in those reported by- Eden ; only- in case 1 was 


there evidence of obliterative vascular changes. In this 
case the skin temperatm-e of the left band was con¬ 
siderably lower than on the right side, and the difference 
persisted after heating, indicating that vasospasm was 
not responsible. In cases 2 and 3 there was no evidence 
of obliterative vascular changes resulting from inter¬ 
mittent compression. In case 3 the vascular changes 
were overshadowed hy^ the nem’ological-featuies. but in 
case 2 there were periods of numbness and paimsthesi® 
in the hand wMch were directly referable to the inter¬ 
mittent compression of the main artery. If this com¬ 
pression had been allowed to pei-sist unchecked, signs of 
obliterative arterial disease increasing in severity wouTd 
probably have eventually appeared in this case. The 
importance of early recognition of this condition therefore 
becomes apparent. 

Approximation of the clavicle to the first rib can 
compress not only the-subclavian artery but also the 
-■ subclavian vein. This was clearly shown in cases 2 and 3 
when backward bracing of the shoulders for one minute 
led to distension of the superficial veins of the limb with 
' the opening up of collateral venous channels across the 
pectoral region to the deep veins of the neck. This 
■phenomenon was not looked for in case 1. It has been 
previously recorded by Adson and Coffey (1927) in a case 
of jervical rib showing vascular changes and was con¬ 
sidered by them to be due to eympatbetic dysfunction. 

More than one postural manoeuvre involriug the 
shoulder girdle may result in compression of the sub¬ 
clavian ves^ls. The movement which does this most 
constantly is backward and domiward bracing of the 
shoulders, but hyperextension of the neck, as described 
by Adson and Coffey (1927) will also do ft in a proportion 
of cases. Backward and downward bracing of the 
shoulders is the motion which most directly approximates 
the clavicle to the first rib (fig. 4), Hyperextension of 
the neck probably also narrows the an^e between the 
firet rib and the clavicle. In tins manoeuvre the scalene 
muscle may play a part as an elevator of the anterior end 
of the first rib. In 62 % of the normal persons examined 
by us coMoclavicular compression of the subclavian 
vessels was a bilateral phenomenon. However, in cases 
of cervical’ ribs or first thoracic rib abnormalities with 
vascular symptoms wliich have been described, symptoms 
and signs seem to be more pronounced on one side. 
Tliis may be due (as was clearly’ shown in cases 1 and 3) 
to asymmetry of the thoracic inlet leading to a narrower 
interface between claiicle and fiist rib on one side than 
on the other. It is interesting to note that in case 2-^, 
previous fracture had altered the contours of the left 
clavicle, increasing 
the interspace on 
that side. 

Symptoms of 
obliterative arterial 
disease due to cervi¬ 
cal rib or first thora - 
cicrihahnormalities 
are rare. Eden in 
1939 collected only 
48 published cases. 

But om- experience 
in the Services 
suggests that mild 
vascular symptoms 
referable to the.se rib 
abnormalities are 
more frequent than 
has been suspected. 

(We have^ seen 0 
cases with mild vas¬ 
cular symptoms in 
8 months.) Two 
factors probably account 



fig 4 _ Diagrams Illustrating mechanism of costo- 

clavicular compression ol subclavian artew 1 
backward and downward bracing of shoulders -11 


111 


__for this. Most pei’sons 

the Sei'vices'are subject to greater physical stress involv¬ 
ing their shoulders than in civil life, and they also report 
to their medical officers when symptoms first appear, 
long before tlie stage of obliterative arterial diseaso 
(case 2). 

Among the older hypotheses concerning the mechanisn' 
of the vascular changes in the arm v'liich were discus^n 
by Eden were those ot Murphy (1905), Todd (IBlo/i 
Leriche (1935), Telford and Stopford (1031), and Blau 
Davies and McHissock (1935). Mmphy held that fti 
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subclaviari wns compn-hsed Hir* sciilonu^ 

anterior imisclo end the tib, U'liilc tUo otb^'i’s lieliovcd 
that- ncrvoiw factoiy wei\> ivsi>onsibIc for tho vn*»ouIar 
cliangos tJirovigh Fyjnimdiotic nerve dy.sfuncfion. Eden 
brongbt forwni'd cVideuco ngalnsfc the c<incoptft of sjiu- 

.* 'id nob refer to the many i«ceut 

' view’ that the uitorj’ might ho 

scalenus unteiioi innscle and 
tlxe rib, or that the scalenus anterior itself plays a major 
paid in the production of symptoms. Advocates of tho 
“scalenus nnticiis s^Tidrome *’ n^-sociatod ^vith oitlier 
cxnVical rib or first thoracic rib abnomiaUlies (Adson and 
CofToy 1027, Oclisncr, Gage and DeBakey 1035, Nnftzigor 
and Grant 1038 j and many otliers) recognise two main 
groujw of cases—those in which vascular disturbances am 
prominent and a Ini-ger group in which neurological 
icnturos predominate. For botli groups dtvision of the 
scalenus anterior mu'-cle is recommendod. Undoubtedly 
in some cases division of this muscle is followed by 
improvement or recover}*, but this is not tnio of all 
cases which come under tliis diagnosis. Thus in our 
first S cases the vascular phenomena ^misted cv< n 
after the scalenus anterior had been divided, or para¬ 
lyse by local amrsthesia. A btriking instance was 
liden’a third case, in which two operations had to be 
can led out. At the first operation the scalenub anterior 
was divided without benefit; at tho second a poitlon 
of tho first rib ^vas removed with eor»se<iuent improve- 
monb in symptoms. Case 4 shows that tho sealenwR 
anterior la nob always msponsiblo for the neurological 

abnomialitlcs,.* ' 

.of nerve tnmfa 
, In addition 
scalenus auter' 

there arc two other features foimd in many cases }vim 
vascular symptoms which wnnot satisfactorily 

'■/I'-' ■'■■■ " 

I 1 ' •:.i. M.' ■ % \i ■ ■ 


! 


I- 


scalenus ante: . ' 1 ^'V 

explain this ^ i -5 ' • . vJ ** J 

sympatbotio irritation results from prossuro of tJie no 
on tho lower trunk of tho bmclnal ple-xus and gives rl«o 
to peripheral vasospa-sm. <*•. • *' . . 

have twen put fonvard 1 • • ' • ‘ • j . • . . 

feature, which hitherto ha I v ' « 

that many cases of aneur; ■ < • • 1 ■ * **.: 

of tho third part of tho subclavian artery have now wen 
described In relation to cervical ribs. Such authorities 
as Halstcd (1010) and Matas (1035) have laboured hnid 
to explain their occurrence distal to the presumed point 
of obstruction of the artery behind the scalenus anterior. 
All these hypotheses, ' ... .* 

it is accepted that the 
clavicle and first thon 
the subclavian artery. 

. Without the postural manoeuvres described, the 
‘intermittent arterial obstruction in our cases would 
have paased unnoticed. It is therefore recommended 
that they be employed in all cases 5f olwcure va-wular 
disturbance in the upper limbs. It must be remembered 
that these movements obliterate the pulses in a con¬ 
siderable proTwrlion of normal people (^o table xi). 
A positive result flhould therefore only be coosidored 
significant when other causes of vascular disturbance 
IiAVc been excluded. The presence or* absence or 
scalenus anterior spasm can be confmned by repeating 
the teste after paralysing tho mdscle a lo^l 

amCvSthetic. ‘Valuable additional tests aro^ afforded by 
oscillometry and skin temperatum detei7Jixnatjott‘i. 

' '-’^pn’fcbion o' tiMJ 

* of the vascular 

' » ’US syndrome ** 

. ■ U50 2), Xafl7.igi*r 

■ >es designed to 
auvnguien \iio buomuti. bi4.u^ i....* ' ’ 
tional drag of tho upper limb on the tninl^ nicy 
reported that improvement in iKisturc is often folloun^ 
by benefit and even complete relief. It is dlfilculfc to 
conceive how theso e-Korcuv'S cim relieve a scalenus 
anterior cornpxvsHlou, but since they may xvlievc a costo¬ 
clavicular compresftion it Is more probable tliat it uas 
the latter mechanism which oj>ei-ated in their succc-y^ful 
cases. Foliouing Naffzigor and Omnt’s results wc 


i-uconunend leincdial cseuisos in ca^.os with mild vascular 
syniptouiR; in ca^-es with neurological di&turbaiuvs 
early exploration is essential if roinploto recovery is to be 
obtAiuod (sec cU'.e 4). Surgical treatment is indicated 
whenever features of obliteiaiive arterial disease aiv 
yre«eiit. TI 10 oiieration slioiild primarily bo explordtoiy, 
lor the si(*» of the compression of the snbcla\ian artcrj’ 
inu^t first b6 asccrtamctl. Tliig part of the oj-ieration is 
pivfeiably done under local anaesthesia. If the aitorj' 
pulsates vigorously lateral to the scalenus anterior 
muscle, especially u'hilc tliQ muscle is contracting during 
famdic stimulation, it should be observed whether the 
tip of the forefingoris nipped in the interspace betux-en 
rib and clavicle when the shoulder is braced backn-aids 
or doamwards. If a conipre‘:sion is demonstrated at tliis 
level only, tho essential part of the operative procedure 
should bo UiG ronioval of a segment of the rib from be- 
ncaOi tlic artery. During this stage of the oi>erafion 
intra\caous or inhalation anastliesia can bo given. It 
is prcForablc to remove the periosteum so as to prevent 
regeneration of the rib, but technically tlus tuny he 
difficult and incui’S tlio risk of pcnumofchorax. Division 
of tho scalenus anterior alone may be iusu/ncient to 
relieve the compression, as uas &ho\m iu our first and 
third cases and m Eden's fcliii-d ca<^. 

SUIDLABY 

Three cases of vascular disturbanro m the upper limb 
duo to conftprcsslon of the subclaxiun artery and vein, 
between clavicle and first thoracic nb arc described. 
In one of these in wluch ccn'ical ribs were demonstiated 
tho subclavian aitei’y was being comprossed at two 
places—between the scalenus anterior muscle and the 
apex of the cervical rib ? and betaxen the clavicle and 
first rib., In a fourth case, wliich showed neurological 
disturbances only, the subclavian vessels were not com¬ 
pressed, and relief was obtained by section of a fibrous 
band compressing C8 and Tl nerve-ixiots without divif-ion 
of tho scalenus anterior, 

Costoclavicular compression of the subclavian vessels 
canftljo recognised by observing the ettcct of posttiral 
mancDUVTOs of the-shoulder girdle on tho arteiiol pul?ca 
of the limb. Backivaid and doiwiward bracing of the 
shoulders is tiie movumont which obliterates the pulses 
most readily. 

The subclarinn vessels can be compressed by these 
f • r xx'i |r 5 -r. 7 ‘subjects. Sjuintoms 

• • V* • ! easily provola?d, and 

.5 •. . • •' . • » i at au eatly .stage 

fcaiures or oulnemiise urLeiiul iijM.*ase may supervene. 
Symptoms range from cold blue handft ivitu a tendency 
to clulblaims in the mildest group of ca.ses to “ Bajuaud 
attacks,” nrtorinl thromboses and oven gangrene in the 
more Fcvero coses. 

In tho past these ca.sc.s have been confased with Iho'^o 
of the ” scalenus anticua s^dronio.” They may lie 
differentiated by paralysing the scalenus anterior muscle 
wlh a local anresthetic. 

In milder cases benefit may bo obtained by I'emeibal 
cxcrciKcs designed to increase the pastuml tone in (ho 
muscles of the sliouldor girdle. In moro fcovoie cases 
operation is requirod. and ia best lx?gun under local 
atucsthesia. The site of'eompression of the subcla'viau 
artoiy between claricle end first rib is demonstrated by 
getting tho patient to brace his shoulders backwards and 
downa’aids. In positive cases the tip of tho forefinger is 
nipiied beteveen the clavicle and tho rib and the radial 
pulso disappears. When a compression at this level is 
present, tho e-^ntial part of tho operalion i'l removal of 
a scCTuont of llic offending rib from lK*nca(h arleiy, 
for division of Uio scalenus anterior iim<.clc alom- may li* 
ineffective. 

Wo aro indobt^ to Limit..Colonel G. O. Chnrnl>erR, RAMC, 


in3unir;.s'cis 

4 ... „ e, 

■ ■ 13 , t 05 . 


Conbnurd oif&ol tj nrsf 7>05« 
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CHRONIC FLEXNER DYSENTERY TREATED 
WITH succinylsulphathiazoee 

W. Aiex Oaujweli, S. W. Hardwick 

MBCP, DPM aiD LORD, MBOP, DPM 

IirEDICAi STJPEBINTENDENT DEPUTY MED. SDPT. 

WEST PARK HOSPITAD, EPSOM 

Severae reports from this country and America have 
established sulphaguanidine as a potent remedy in the 
bacillary dysenteries. Its value in surgical diseases of 
the gastro-intestinal tract is limited owing'to the drug, 
being “ too rqadily absorbed . . . giving rise to frequent 
and severe reactions,” and being “ ineffectual in the 
presence of ulcerating lesions of the bowel.” Poth and 
others^ investigated a number of sulphonamide com- 
, poimds with the pbiect of finding one which overcame 
these limitations. Succinylsulphatliiazole (‘ Sulpha- 
suxidine’) was eventually chosen because its absorption 
was slight (about 5% excreted by the kidneys), severe 
texic reactions were not encountered, and it drastically 
reduced the number of coliform bacilli in the stools 
(in some instances to zero)." The few papeis available 
indicate that' the new compound is as efficient as sulpha¬ 
guanidine in the treatment of Shiga, Plexner and Sonne 
dysenteries, if not more so. Its mode of' action is as 
yet unexplained, although it may depend on the libera¬ 
tion of ficee sulphathiazole, inhibited fromt absorption 
by the succinyl radical. Poth’s suggestion that it leads 
to‘‘a high local concentration of . . . nascent sulpha¬ 
thiazole in intimate contact with the organism ” is 
purely speculative. 

In the case described below, the dosage of the drug 
was approximately that recommended® ^—^namely, 
0-25 g. per kg. body-weight a day. 

A female chronic sphizophrenio, aged 36, who enjoyed 
indifferent health, developed pyrexia with frequent relaxed 
slimy stools on Nov. 10, 1941. No blood was passed. The 
acute symptoms lasted for a few days and gradually subsided. 
On Deo. 12 a report on the stools was positive for Flojjier’s 
dysentery. There was a recurrence of diarrhoea without 
pyrexia in February and March, 1942, and on repeated 
examination of the stools some of them still showed Flexner’s 
bacilli. A course of sulphaguanidine was began on March 25, 
1942, the initial dosage being 9 g. a day. Because of occasional 
diarrhoea persisting during the therapy, the drug was con¬ 
tinued for a month, 126 g. being'administered in all. For 
the next 3 months the diarrhoea was considerably checked, 
butxthe patient continued to excrete the bacillus ofi and on. 
A second course of sulphaguanidine was began on July 5, 
1942, 60 g. being* administered in 7 days,. Intermittent 
diarrhoea persisted and tlie organism continued to be excreted. 
Further 7-day courses Of sulphaguanidine were administered, 
beginning on Aug. 16, 1942 (46 g.) and on March 6, 1943 
(50 g.), but they were ineffective. On April 27 a 7-day course 
I of sucoinylsulphathiazole was begoui, 9 g. being given each 
day, divided into three equal doses. The patient’s diarrhoea 
then ceased, her general condition notably improved and the 
stools have boon consistently negative for Flexner since. 

This -was a striking result. Here was a chronic dysen¬ 
teric, who had diarrhoea and positive stools on and off 
for nearly 18 months before sulphasuxidine therapy 


1. Potli, E. J., Knotts, F. L., Leo, J. T. and Inui, F. Arc7t. Surg. 

Chicago, 1942, 44, 187. 

2. Path, E. J. and Knotts, F. 1. /did, p. 208. Potb, E. J. Amer. 

mea. Ass. 1942, 120, 265. Streiohor, M. H. Hied. Glin. N. Amer, 
1943, 27, 189. 

3. Poth, E. J., Chenoweth, B. M. and Knotts, F. L. J. Lab. din, 

med. 1942, 28, 162. Fiior; W. M. Ann. Surg. 1942, 115, 829. 

4. Crohn, B. B. Oastromlerdlogy 1943, 1, 140. 
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was instituted. Sulphaguanidine had been tried ‘on 
fom’ separate occasions without-'success. Yet after a 
single course of succinylsulphathiazole her symptoms 
cleared and the stools became negative for the dysentery 
bacillus. As far as we are aware, no similar case has 
yet,been repoided, although Kirby and Rantz' report 
success in the treatment of 5 dysentery carriei-s ; unfor¬ 
tunately they give no details of these in their paper. 


Reviews of Roots 


A Pocket Surgery 1 

Philip H. Mixohineb, md, ms bond., ebcs, major-general 
(TA) DBMS Command; surgeon to St. Hiomas’s Hospital; * 
A. Hedley Whyte, ms dubh., fbos, surgeon to Royal 
^ Victoria Infirmary, Newcastle-on-Tyne; brigadier (TA) 
consultingsurgeon. Northern Command. (Churchill. Pp, 272. 
10s. 6d.) 

, Writing for Service medical officers, the authors have 
compressed many useful facts into this small manual of 
surgery. Thoughtful selection and terse phrasing have 
enabled them to cover a wide field, important and 
everyday conditions (such as acute abdominal disease 
and swellings of the scrotum) being fully and clearly ' 
dealt with, while less common problems are outlined in a 
few apt words. Natiually such brevity occasionally 
misinforms: they cannot surely believe that nuclear 
prolapse is so often the cause of sciatica as their text i 
seems to indicate, nor that spontaneous rupture of a 
pblvic abscess is preferable to its treatment by timely 
incision, either through the abdomen or via the rectum. 
Nor do they explain why they think early diagnosis of 
pregnancy is unnecessary and that the Aschheim- 
Zondek test need never he done tmder existing con¬ 
ditions ; service officers find the former necessary and 
difficult, and the latter rfemarkably useful. They rightly 
advise against medical students using this volum6 as a 
“ cram hook,” but service medical officers would do well 
to carry it about with them. It will be specially welcome 
to those who find the s'urgeon’s knife in their hands either 
for the first time or after long abstinence. 

Social Service in the Clinic for Venereal Diseases * 
(2nd ed.) Dorothy DIanoh£:e. (Baillidre. Pp. 117. 6s.) 
The second edition of Miss Manch^e’s book follows 
the lines adopted in the original edition, hut is brought 
up to date by a detailed description of Regulation 33B 
and reference to the Adoption of Children (Regulation) 
Act wMch came into force as recently as last June. 
Other information in the appendix includes the location 
and ho'urs of treatment centres, and the addresses of 
agencies and organisations to wliich application may 
be made for the various forms of assistance which the ^ 
venereal patient may require to facilitate continued f 
attendance at the clinic. The book will prove useful 
to those W’ho aie inteiested in social service in general, 
and may assist the young almoner to decide to spedialise 
in the varied duties which may fall to her lot if appointed 
almoner to a YD clinic. .That these duties differ con¬ 
siderably from those of the almoner of a general hospital 
is made clear, and the human interest of her work fis 
emphasised as well as the patience, perseverance and 
tact it calls for. It is to be hoped that this little book 
may encourage the appointment of almoners in all the 
larger VD centres, and help to bring forward for training 
sufficient wqmen suited to the task. ■> 

Medical Practice ' . 

British Encyclopcedia of Surveys and Abstiacfs 1942-43; 
Cumulative Supplement. Editor: Sir Humthby Rolles- 
TON, Bt., md oamb., ebop. (Butterworth. Pp. 342,382. 35fi.) 

_ The new volume of tlie encyclopedia and its cmn'uia- 
tive supplement reflect their usual credit on editor and 
publishers. The critical surveys by seventeen distin¬ 
guished contributors s'ummarise the year’s advances m a j 
wide medical and surgical field, and the abstracts of j 
current published work are able and informative. The 
supplement, which replaces its predecessois, briugs up to 
date the accounts of disease set out in earlier volumes. ^ 
Together they are one answer to the busy practitioner s 
query ” How am I to keep my knowledge of medicine 

up to date ? ”_ . _ 

5. Kirby, W. 51. 5t., Rantz, L A. J. Amer. med. Ass. 1942, 119, 615. 
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OUTPATIENTS FIRST 

^ The last t-wcEty years have seen a 6 tcadil> mcrcas- 
demand by tlic ]>ublio for tlioso elaborate methods 
•f investigation and treatment that cannot bo econo* 
uically supplietl outside large hospitals. In eon* 
equonco hospital nuthorities in many districts ha\»c 
•eon faced with lengthening lists of patients awaiting 
dmission. To meet this situation many voluntara' 
ospitals have built new vards, or enlarged old ones, 
nd many municipal anthoiities have increased and 
ilproved the accommodation previously provided 
a the buildings of the old workhouse infirmaries, 
'heso measures were evpensh’o and also involved 
icrcaso of kitchen, heating and other domestic 
xcilities, and quarters for the additional nursing and 
drainistrativo staff required. Yet when the exten- 
ions wore finished, there "was no great or lasting 
eduction of the waiting-lists ; for the patients were 
lostly seeking .specialised service, particularly from 
lie pathological or radiological departments, and tliese 
ind seldoiri been enlarged, ^ho bottleneck was in 
ho special departments, and often enough the new' 
leds w’ero occupied by patients merely waiting for 
liagnosis 

There aic many indications that the demand for 
peoialist investigation in hospital will rise after the 
rnr. At the least, somfe extension of the National 
lealth Insurance may be expected, and its benefits 
ire likely to include consultant service. In such 
ircumstanccs it will not be on.sy for the family doctor 
0 refuse a note of reference to a hospital if the patient 
\ants it, even though he may tliink it unneoessar3'. 
[*110 publio is well aware of the uses of radiography in 
;he diagnosis of dyspepsia and pulmonary disease, 
i' growing proportion of the profession have been 
Tained in places where special tests arc rcadil}^ 
ivailable and later tend to rely on them greatly— 
ome pay oxce'^sivoiy. Again, the reports of the pro* 
essiona'l defence societies and the newspaper pub- 
icity given to errors in diagnosis emphasise tho need 
br special investigations, and the risks of omitting 
hem. 

In planiuug for the future these tendencies and the 
lessons of the past need to be borne ill mind. It is 
ineconomical to admit a patient to the general wards 
)f a hospital if he requires no more than hoard and 
edging while investigations are made. Hitherto 
;his has been done simply Ibecauso there was no 
iltemative, but it means that routine duties con* 
pfeted with tho admission, feeding and discharge of 
^inor cases distract the attention of tho nursing staff 
Toni the care of the acutely’ sick. Even whonfheso 
Jases are dealt with as outpatients it often happens 
tiiat the routine work of the main departments is held 
ip by unexpected arrivals, who have to W’ait their 
turn in lobbies impro\nsed in the corridors andlandinga 
3 f tho hospital. TIic position is likely’ to become still 
worse if tho old niistakcs are repeated in hospitals 
built on the outskirts of large ton ns, or as centres to 


serve laigo areas. More patients may then travel 
longish distances and need to remain overnight. If 
the genera! w ards are the only place available for them 
theso wnids will bo further congested. 

The right solution seems to bo the provision of 
outpatient blocks at all large hospitals. Compared 
with existing outpatient departments, they should 
be far more fully equipped m technical apparatus, 
staff and accommodation, for patients. Besides 
the standaul W'aiting-rooms, consulting-rooms, and 
theatres for minor opoiations, there should be a 
branch of tho main pathological laboratory of the 
liospital, capable of dealing on the sxiot—and in 
quantity—with such routine tests as blood-counts, 
blood-sugar estimations, simple Btainmg, and the 
preparation of cultures and specimens ; for there ivill 
mirol^'- be large follow-up clinics foi diabetes and 
blood diseases at least. Similarly there sliould be 
an outpatient X*ray department, staffed b\’‘ techni¬ 
cians and capable of taking routine films to be inter* 
pieted by tho specialists. A secietajial staff, to deal 
immediately with letters to the patients’ doctors, 
while tho particulais of the case are still fresh in the 
consultant s mind, ls an ideal that-many have dreamed 
of, but few enjoy. For those patients who have to 
staj' a few Jiours, there should be comfortable waiting* 
rooms, and a buffet where cheap meals can bo had. 
Finally there should be a hostel for those who must be 
detained for a night or two but who do not need 
special nursing ; this should have single bedrooms, or 
small wards, with central dining and reel cation looms. 
Such procedures as radiography of barium meals, 
pj'elogmphy, and surface application of radium could 
be carried out on patients resident in such a hostel, 
Again, those who have had minor operations could be 
kept for the m'ght, and relatives of tho dangerously 
ill, or of young children, could also stay there if they 
came from a distance. After theso teste were finished, 
or the short postoperative period passed, tho patients 
could again see their original outpatient consultant 
before returning to their homes. Only a small 
minority would have to bo admitted to tho main 
wards of the hospital. Tlio membens of the staff in 
charge of outpatients w'ould have tho satisfaction of 
dealing personally with the great majority’’of tho cases 
sent them ; would no longer have to transfer 

them to tho bods of their seniori colleagues in charge 
of the main hospital wards. The outpatient block 
would require onlj’ a comparatively small mirsing 
staff to deal wdth tests and dressings, for the adminis* 
trativo w ork of seeing that patients keep tlieir appoint¬ 
ments, and of guiding them to tho special depart¬ 
ments,'could bo perfectly well dealt >rith bj'.a lay 
staff. The healtli propaganda sendee for tho region 
would find Bucli a centre a profitable field for its 
endeavours; it would give them a cimnee to strike 
while tho iron waS hot. A representative of the 
^hospital almoner’s department, or citizen’s advice 
bureau, should bo provided with an ofllcc in the 
building. 

In a hospital witli an enlarged outpatient deprirt- 
ment of tins kind tho turnover of patients would l>o 
much increased and tbeiroverhead cost correspondingly 
rctluced. The public would receive a quicker and a 
far more convenient service than habdiitlierto 
rendered by most institutions. Tlie provision of 
convalescent lioincs and rehabnitation centres, 
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PEOGBESS WITH PENICIELIN- 


that the patients’ stay in the general wards is reduced 
to a minimum, is a complementary solution—though 
that is another story. Hospitals faced with a long 
or growing waiting-list, and those planning for the 
future, will do well, we believe, to consider carefully 
whether they cannot meet the needs of the public 
in one or both of these ways more economically than 
by providing additional beds. 

PROGRESS WITH PENICILLIN 

The American report^ on 500 cases treated with 
penicillin under the direction of a committee of the 
national Research Council brings out the drug’s 
potentialities in a variety of infections, particularly 
those that seemed most likely to arise among the armed 
forces or were resistant to sulphonamides. These 
included generalised and localised staphylococcal 
infection, pyogenic meningitis and empyema, pneumo¬ 
coccal pneumonia, sulphonamide-resistant gonorrhoea, 
and subacute bacterial endocarditis. The purified 
drug, standardised to the Oxford unit, was given 
intravenously, intramuscularly or locally, cases of 
empyema and meningitis being treated by injections 
into the pleural cavity or spinal canal. For the 
intravenous route, injections containing not more than 
1000 units per c.cm., or a continHous drip of penicillin 
dissolved in saUne or 5% glucose, were used at the rate 
of 5000-10,000 units per hour. For intramuscular 
injections, given every 2-3 hours, a concentrated 
solution of penicillin, usually equivalent to 5000 units 
per c.cm., was used. Adequate or optimum dosage 
has not yet been clearly defined, and seems to vary 
considerably with different patients and different 
infections. The objective must be to maintain a 
concentration in the blood sufficient to inliibit the 
growth of the infecting organism. Repeated estima¬ 
tion of the bacteriostatic power of the patient’s serum 
against either the particular infecting organism or a 
standard cultur^,of staphylococcus or streptococcus 
can best be made by Flejhng’s - slide-cell technique, 
which is not difficult to master and requires only 
minimal amounts of blood such as can be obtained by 
finger or ear puncture. Adequate dosage may also be 
assessed by the patient’s clinical response, and here 
change in the constitutional symptoms is at least as 
important as iniprovement in the temperature and 
pulse. It was found that in the normal person peni¬ 
cillin given intravenously or intramuscularly does not 
reach the spinal fluid; so, as Flebiing discovered, 
the drug must be given both intrathecally and 
intramuscularly for the effective treatment of 
meningitis. ' * 

At first sight the results in the American series are 
disappointing. Of 91 patients with staphylococcal 
bactersemia, 34 died and 3 showed no improvement. 
This 40% failure in generalised staphylococcal infec¬ 
tion is partly explained by inadequate dosage in cases 
treated early in the seriesj and by the inclusion of 
9 cases of staphylococcal endocarditis, 3 cases of 
bilateral suppurative pyelonephritis and 3 cases with 
extensive burns. It emphasises the need for early 
diagnosis with immediate and adequate treatment, 
which may mean a total dosage of half a million to 
a million units' over 7—14 days. Among localised 
staphylococcal infections excellent results were ob- 

1. J. Amer. med. Ass. Aug. 28, 1943, p. 1217. 

2. Fleming, A. Lancet, Oct. 9, 1943, p. 434. 
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tabled in osteomyelitis; exudate quickly dried up 
sinuses healed and chronic lesions disappeared in a feV 
weeks. Even more striking was the rapid improve¬ 
ment in 7 out of 9 cases of staphylococcal empyema 
after a few days’ local injections totalling 40,000- 
50,000 units Uf peniciUm. Of 23' patients with severe 
haemolytic streptococcus infection that failed to 
respond to sulphonamides, 13 recovered or improved 
7 died and 3 were unaffected. The results in anaerobic 
and non-haemolytic streptococcus infections were less 
satisfactory, while penicillin in doses ranging fron 
240,000 to* 1,760,000 units failed with one possible 
exception to cure 17 cases of bacterial endocarditis, 
However, the committee hold out some hope from 
early and prolonged treatment of cases infected with 
the more susceptible strains of Streptococcus viridans. 
Pneumococcal pneumonia responded well, often to 
remarkably small doses (100,000 units or less), but 
only 7, of 23 cases of pneumococcal meningitis re¬ 
covered ; it is only fair to add that not aU of these were 
treated intrathecally. The cure of 125 out of 129 
cases of sulphonamide-resistant gonorrhoea within 
9-48 hours by doses of 100,000-160,000 units needs no 
comment. Only 5 cases of meningococcal meningitis 
were treated, mth -1 death. The report suggests a 
scheme of dosage for different infections and different 
routes, and advises continuance of treatment for a 
week after temperature is normal. Toxic reactions 
were rare; there were occasional chills and fever; 
urticaria occurred in 14 cases, and local thrombo¬ 
phlebitis after intravenous injection in 19 cases. This 
valuable report -wfll, we hope, soon be followed 
by a similar record of the collective experience 
with penicillin among om* own Service and civilian 
sick. ' 

Meanwhile the search goes on for improved methods 
of production and for alternative bactericidal sub¬ 
stances from other moulds or bacteria. OiiiFjroN,® for 
example, has adapted the principle of the generator 
process for making vinegar to the production of 
penicillin on an experimental scale. Active principles 
have been extracted from aspergillus,* from actino; 
myces ® and from other moulds. ® The use of the estet 
of penicillin ’ may obviate the need for frequerf? 
injections, while a possible synergism betw;een peni¬ 
cillin and sulphonamides or even p-aminobenzoic acid’ 
deserves further exploration. But production of 
penicillin stiU lags far beliind demand, and despite 
ministerial reassurance it is-'difficult to escape an 
uneasy feeling that not everything possible is being 
done to expedite supplies. 

TEACHING OF PREVENTIVE MEDICINE 

The interim report of the social and preventive 
medicine committee of the Royal College of Physicians, 
published this week, is'of fundamental importance in 
the teaching- of medicine. Here for the ifrst time in 
this country are drawn together into a comprehensibte 
pattern those many-coloured threads of sanitary 
science, public health and social medicine which no 
one person has hitherto been able to disentangle and 
weave into a whole. 

3. Caifton, C. E. Science, July 16, 1943, p. 69. 

4. Bush, M. T. and Goth, A, L. Pharmacol. 1943, 78, 164. , 

5. Gardner, A. D. and Chain, E. Brit. J. exp. Path. 1942, 23, 123. 

G, See Atkinson, M. Med. J. Ansi. 1943,1,359. 

7. Bleye^ K. P., Hobby, G. L. and Daivaon, M. H. Proc. Soc. exP 

Biol. N.Y. 1943, 53, 100. 

8. Ungar, J. Nature, Bond. Aug. 28 1943, p. 245. 
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jl’ho report deals 'M.'itli the teaching of social and 
prevcntiv6 medicine to imdergraduatcs and with the 
arrangements for that teaching inside the hospital: 
a sequel will cover its organisation outside. " Social 
Medicine,” according to the committee, “ is concerned 
with the social environment and wth Iiercdity in so 
far as they affect health and well-being. Preventive 
Medicine is more oxeoutivo in outlook and comprises 
the design and direction of measures for the preserva¬ 
tion of health and the prevention of disease.” These 
^definitions are not entirely satisfactory, since social 
medicine—though a vast subject in itself—is clcarlj' 
but one aspect of proveiitivo medicine. To immunise 
a child against diphtheria is proyeutive, not ^jocial, 
medicine ; to remove bad housing conditions may bo 
both ; to pay allow’auces to persons with tuberculosis 
to induce earlier treatment is clearly social medicine 
but equally a part of preventive medicine. This 
obscurity, however, docs not greatly matter, since the 
report makes no practical distinction between the two 
and couples them together except in the discussion 
of the comparatively new spociafty of Social Medicine 
in its strict sense. 

As is well knbwn to individual teachers of these 
subjects, little has been done to put into effect 
the aspiration of tbo General Medical Council 
that the student should have his attention directed 
to the preventive aspects of disease. Even where 
Tprogressivo schools have tried to attain the object of 
the QMO by splitting up tlie course among 'the usual 
clinical teachers, little integration has been achieved 
and whftt w’as at least a single subject under the hand 
.of one man has been shared out among persons some 
of whom are uninterested in these aspects, and 
.consequently there are sometimes wide gaps in the 
student^s knowledge. ^ For this reason, among others, 
it is recommended that ” every medical school should 
establish a Department of Social and Preventive 
Medicine, the size and scope of the department 
• depending upon the facilities and personnel avail¬ 
able.” The organisation of such a department and 
the qualifications to be required of its head—admit- 
-<tedly a rare cbmbination at present—are discussed in 
some detail. The report boldly sets out a curriculum 
^ in social and preventive medicine, to include the 
historical approach; the existing health services; 
ejiidemiology and vital statistics; maternity aud 
infant welfare ; school medical ser\'ice3 ; tuberculosis 
and venereal ^seascs ; industrial medicine ; health 
education. and rehabilitation. This arrangement 
agrees with the general lines laid do\vn by Pixz- 
Gehald ' following his world .survey in 1930-37. 
Perhaps the coffin is nailed do^vn a little too closely 
on “ sanitation.” ” The environmental services^ as 
such need not detain the student . . . the tcobnical 
details of ventilation, smoke abatement, water 
supplies, sewago disposal and other objective health 
‘' studios are matters for post-gradviate instruction for 
t'- the diploma in public health.” True; but every 
doctor should know something, however little, more 
than the average layman of such matters as the 
sources of pollution of a water-supply, the disposal of 
excreta in a camp or dampness in houses. Much' 
time might bo saved in leaching these matters by 
instructional films, to <v-hich the report hardly alludes, 

’ were suitable films available. 


By far the most interesting part of the curriculum 
is the now ground broken by the proposed introduc¬ 
tion, In the final stage, of instruction in the technique 
of social investigation and case-taking, linked up with 
the health centre, the almoner’s department and the 
psychiatric social worker. By these or other methods, 
this had been achieved abroad before the war—as was 
shown by Goodmak ^—notably in the USA, at N'ancy 
and in Brussels, and although the organisation is 
difficult, it is certainly possible. All this cau, the 
committee think, bo achieved ivithout a great increase 
in the time allotted to the subject, except in the 
London schools, whoso comparatively poor showing in 
this respect is well known. 

The arrangements for social medicine inside the 
liospital depend upon the almoner’s department, and 
useful information and advice is given on its organisa¬ 
tion and extension, which shoiild finally dispose of 
the idea that the almoner is a kind of unauthorised 
tax-gatherer, solely concerned with the collection of 
money. The teaching of social aud preventive 
medicine to nurses and the use of psychiatric social 
workers is also discussed aud the report ends with ’ 
seven recommendations, which call'for-the establish¬ 
ment of a department of social and preventive ■ 
medicine in every teaching school to organise a 
modernised course covering the three clinical years, 
including social medicine in the strict sense and in¬ 
dustrial medicine; for the setting up of student ’ 
health services,'used as an instrument of teaching, 
and under the general direction of the department ; 
for the employment of almoners and psychiatric 
social workers ; and for the Royal College of Physi¬ 
cians to take an active part in the organisation of the 
teaching of this great subject to students, nurses and 
medical social workers. 

This is the report long awaited by those who have 
felt ttmt preventive medicine will never achieve its 
rightful place until a new generation of students, 
trained in its principles, pass on to provide teachers 
having the true ” provontivo outlook.” By producing 
this document, and its companion on the teaching of 
psychological medicine which wo summarise on p. 553, 
the College has indicated objectives and providcKi 
plans of attack. It is .for the teaching schools to 
capture and consolidate the positions. 

WAR AND THE DOCTOR 

TJinuE nro said to bo only seven basic joko-s, and some¬ 
times it looks as though the same may be true of ideas. 
Certainly fundamental principle.s in medicino and surgery 
Lavo recurred from timo to time to Uio mind of man, 
attended by nil the thimder of ^o^'elation ; and ad%Tincos 
have commonly been in methods of applying them rather 
than in the principles themselves. War-time advances 
in technique are commonly of this kind. Thus Paub’s 
belief in the geutio usago of wounds finds beautiful 
expression in modern plaster technique ; and the " flying ' 
ambulances ” devised for taking the wounded to the 
rear by Napoleon’s .surgeon, Ijarrey, liavo now nchlovo<l 
a. ^literal interpretation. In the extracts from l^rof, 
nusuv’s narvoian oration which appear on another page, 
there ore several onlightenhig examples of "this kind- 
His hearers and Ills rctOtlcrs will alike l>e grateful for a' 
review wlitch brings! back the past to illuminate (h** 
present. ^ 

2. Cooimfin, K. M. saJ I'nK. /?. A'oe. JIM, 1010, 

15. 


1. ntiOcrald, J. O. J.Jmer.tneJ. -4m. 1938,110,1321. 


548 the LANCnT] 


INFECTIOK AKD TCETAE 3IORT.\LITr 


'[OOT. 30 , 1943 ' 


A.nno{:a{ioiis 


INFECTION AND FCETAL MORTALITY 

Or late years increasing attention Jias been paid to 
neonatal infection. Not long ago in liis Ipgleby lectures, 
Prof. Charles McNeil discussed tbe work in Edinburgh on 
this subject, and indicated the way in which this cause of 
death in early life could be attacked mainly by preven¬ 
tion. IVork in New York on fcetal mortality takes the 
prevention of infection a stage further back, so to speak, 
and is complementary to the studies of McNeil and his 
co-woikers. 

Douglas and Slander ^ have devoted their inquii’ies to 
infection during long labour. Por some years they had 
been taking blood-cultures from the hearts of stillborn 
infants immediately after delivery ; they were parti- 
culaily interested in the effects of long labour, and it soon 
became obvious that most positive blood-cultures were 
found in infants who had experienced such labour—in 
which, moreover, there was definite clinical evidence from 
the maternal side of intrapartum infection. In taking 
the blood-culture from the infant the skin, over the 
precordium is prepared with iodine and alcohol. A sterile 
needle attached to a 5 c.om. syringe is then inserted 
directly into the heart, and the blood or plasma thus 
obtained is inoculated into different media and incubated 
under both aerobic and anaerobic conditions. In one 
group of 85 infants thus investigated there had been no 
obvious cause of death. A positive blood-culture was 
obtaine'd in aU, and though in 11 of them other possible 
causes of death were discovered, it was felt that even in 
these the bactersemia may have played a part. The 
organism most commonly found was an anaerobic 
streptococcus including facultative strains. Investiga¬ 
tions of the blood were also made in babies dying after 
labours in which there was an obvious cause of death 
such as intracranial haemorrhage, congenital abnormality 
or asphyxia. A total of 140 such babies yielded negative 
blood-cultures. 

In the 85 infants with positive blood-cultures, most 
of whom showed no cause of death apart from the 
bactersemia, the foetal heart stopped before the onset of 
labour in 16, during delivery in 20, and dming labour but 
before the actual delivery in 47. The usual autopsy find¬ 
ings in this stillbirth bactersemia group included macera¬ 
tion, petechial hsemorrhages, and in a few there was 
pneumonia. Examination of the placenta showed 
inflammation in 44 (out of the 85), and maceration in 10 ; 
itVas classified as completely normal only in 15. It is 
suggested that during long labom' organisms present in 
the vagina became invasive and pathogenic, reaching the 
foetus eventually through the placenta. Another prob¬ 
able route is by aspiration of infected liquor. Towards 
the end of. the investigation an attempt was made to use 
the sulphonamide group of drugs to control maternal 
infection and thus fmtal infection in long labom. En- 
comaging residts were obtained when the drug was given 
at an early stage before the development of fever and 
vaginal discharge. Itr was also found, from an analysis 
of the results, that operative procedures aimed 
at speeding up delivery m long labour gave poor 
>, results for mother and child. Spontaneous delivery 
' is better. "" 

These findings are of great inteiest in relation to some 
of the mysterious cases of stillbirth. Hitherto it has 
been accepted that infections reaching the infant through 
the placenta ai'e limited to syphilis and in rare instances 
tuberculosis. The fact that bactennmia and on patho- 
, logical evidence septiccemia in the foetus may result from 
intrapartum maternal infection indicates lines on which 
prophylaxis may develop. 

1. Douglas, B. (4. and. Stander,‘“H. J. Amer^ J. Ohttei, Oi/nee. 

D13.46,1. . 


THE CHANCE 'FOR GENERAL PRACTICE ' 

“ Chabge and decay in all around I see” is tbe 
natural response of the pessimist to any modification of 
his environment, in the presidential address last week 
to the section of epidemiology and state medipine of 
the Eoyal Society of Medicine, Sir iVeldon Dalrymple- 
Champneys, whom none could call a pessimist, implied 
that change is not irrevocably wedded to decay ; some¬ 
times it is a sign of growth—tliough of course it may be 
hard for the contemporary observer to guess which he 
is looking at. He reminded his hearers of the misgfvings\ J 
among doctors in 1911 about the National Health i 
Insurance Act. Yet now, he said, the system is so firmly 
established in their affections that a large section of the 
profession seems to think its extension the best way of 
providing a comprehensive medical service. As a result 
of the state care of children and exjrectant and nursing 
mothers, supervision of the family is sjrlit up—un¬ 
fortunately he feelsand he believes that the ideal is 
continuorrs medical supervision of the individual by the 
same person. The mistrust shown in 1911, and the failure 
of the family doctor to t;ake a fuUer part hr the health 
services provided by the state, he attributes largely to' 
the failure of medical education 'to keep pace wrth the ^ 
swing towards preventive mediciu^. ,He neatly com¬ 
pared the airhran who spies the enemy afar off, and the 
radiolocator who spots him long before he comes into 
sight, with the medical stirdent, his contemporary, 
growing skilfirl in the discovery of the first glimmerings 
of ill health. ^ 

In the pa.st medicine has often fallen iuto decay, the'"- 
wisdom of a civilisation often being lost for centrrries. 

It is not impossible that this might happen again: it 
nearly happened in Germany in 1940, said Sir Weldon, 
under the tyranny of Nazi ideas. Decadence usually 
coincides with over-specialisation on insufflcient know- ‘ 
ledge, and the only sure defence against over-specialisa¬ 
tion, he holds, is to give the general practitioner, a 
dominant share in the care of the patient, and to fit him 
for the task. That the general practitioner should 
“ turn a blind eye to the opening stable door, waiting, 
until the horse is loose to start chasing it ” is not only 
contrary to the traditions of the profession but contrary 
to common sense. He was not suggesting that the 
family doctor should be an expert on environmental 
hygiene, though he should understand its principles ; 
or an epidemiologist, though he should be familiar with ^ 
the Avays in Avhich infectious diseases are transmitted; 
but he ought to know three things : his patient’s heredity 
and environment including his circumstances at home 
and at work; his medical history and present condition; 
and the agents that can be invoked to restore him, 
Avhether methods of treatment or orgarrisations.^ He 
believes that the general practitioner must be established 
surely as the guardian of the family, and his hand must 
be strengthened in every possible way by the weaporis 
of modern science and state organisation: "with this 
support he has a chance of occupying a key position in 
medicine and the state, to everybody’s benefit. 

TRYPTIC DIGESTION OF LIVING TISSUES 

It has always been a-puzzle why the irrtestine does not 
digest itself Avrth all the medley of enzymes which it 
secretes, and the failure of trypsin to attack bacteria is 
remarkable considering howmuch more easilyit can digest 
mammalian tissues. Por part of the' puzzle Dragstedt ^ 
has now suggested a solution which has attractive poirrts. 

It seems that one of the actions of trypsin oh rnammahan 
tissues is to liberate histamine from them, and it has been 
found, that a suhcutaneous injection of trypsin, too weak 
to bring about local tissue digestion, can be made to do 
so if histamine is injected at the same time. Dragstedt’s 


1. DragstedLL. K. Science, 1943 , 98,131. 
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view i<? that ti 7 j>«;in tii’fit liheraU's histainino, and that 
this iiv turn so (li'^orgaiiipos llio local hlood-supply that 
the cells lose their vitality and hecoino difiestcil. Bac¬ 
teria are avascular and insonsitivo to liistamine, and 
licnco retain their vitality even in tho presence of con¬ 
centrations of tryi)sin that would he lethal for mamma¬ 
lian tissnos. 

As Dragstedt him^elf is careful to point out. this 
hyi)othefiiR does not explain why hc^Uthy living cells are 
not digested hy trypsin, and tho resistance of tho in- 
tcsHnal inneosa must remain for tho present one of the 
/mysteries of iihyeiology ; but it does offer an explana¬ 
tion of the relative susceptibility of vascular tissues, 
and hence eliminates any necessity of pot>tulating that 
bacterial protoplasm has developed special tryptic 
Tosistanoc. 

THE MALTA EPIDEMIC OF POLIOMYELITIS 

Not long ago poliomyelitis was regarded as a droplet 
infection with the virus passing from the nasal mucosa 
'via the olfactory nerves to the pusceptiblo motor ueive- 
cells in brain and spinal cord. It was, however, found 
difficult to reconcile the autumn incidouco of poliomye¬ 
litis'with its being a respiratory iufoetjou. At last 
weelv’s Auccting of tlio neurology section of tlie Boyal 
Society of hlodicino Prof. S. P. Bedson reviewed present 
opinion about liow’ the disease is conveyed. Tor many 
ye.ars Kling from epidemiological data, and Toonicy 
from experimental evidence, liavo been strong advocates 
■of an intestinal inode of spread. Tbo failure of zinc 
sulphate sprayed into tho nose to protect against iufec- 
-4Son in the Toronto cpidemio, aud tho absence of lesions 
in tho olfactory lobes o! fatal cases, weie points against 
the nasal entry of the virus. Eeoent American work 
has Shown that tho virus can bo readily recovered from 
tho fajc&s of clinical nud abortive cases, and of -intiraato 
■contacts, and also from sewage effiuents of hospitals 
where there arc infected ohildren. A ejnomolgus 
monkey, infected by spraying the virus into the month 
niter tho olfactory route was blocked, showed lesions 
severest in tho ganglia of tho 9th aud lOth nerves whoso 
branches supply tho oropharynx. Tonsillectomy in 
cluldren exposed to fnfectiou may bo followed by the 
highly fatal bulbar form of tho disease. This, and other 
evidence, indicate that tho principal portals of entry 
of the virus are the oropharynx and llie gastro-intcstinal 
tract, and tliat the vtOiicle of spread is probably con- 
-rtaminated food, milk or water. A concomitant droplet 
''spread is not ruled out. but the new knowledge must 
obviously mean a reorientation in our measures for 
controlling tlie infection. t c m 

Later in the same discussion Prof. II. J. beddon 
de'>cribed, with many iliustrativo photographs and 
charts, an epidemic of poliomyelitis uhich occurred m 
Malta between November, 1941, and Tebniary, 1J42, 
involving' some 400 Maltese children and aliout 00 
British and Dominion troops. In Jfalta tho infection is 
endemic with only a few notified eases each year. Tlie 
epidemic wave began at a time of great upheaval and 
distress in tho island, when it was more or less Isolated. 
It broke out first among tlic_ native cmlttiyn about 


, live yoara, vmlu me pcuu. ju w. 

cases under three months of -age. Case-fj^nlity imiong 
“ tho children vas 3*5% and among the affected troops 
17%. Only 3 cTiuJcal cases were detected among adult 
Maltese. Of possPde predisposing causes neither over¬ 
crowding nor inalnutrition seemed to play an important 
part. Instances of casc-to-caso infection woro'rare. A 
possUile significant factor was tho use of untreated 
SBwngo as fertiliser during tho autumn of and 

Pjofeasor Seddon wondered if tho epidemic could have 
boon water-borne. Tlio lumbar section of the cord was 
-the most frcquonlly nffebted. There were 27 cases of 


abdominal pamlysis ; cajses of facial paralysis irere 
usually associated with paralysis of a limb ; and there 
wero some eases of bulbar paialysis. Considerablo in- 
gciiuitj' 'll as needed for the preparation of splints and 
apparatus fpr remedial exercises. Crippling occurred 
in a quarter to a third of the caso.s. 

Coutiibuting to the discussion Arthur M.icNalty 
dealt with his own e.xiierienco of respir.'itory and in¬ 
testinal modes of spread ; Dr. F. D. Camps gave some 
details of an outbreak in Essex which was possibly food- 
homo, and Dr. Agius Feirnnte, in describing some o! tJie 
early clinical features in the ilalLa outbreak, stre's^ed 
the importance of periodic liushings of tho face, abdommal 
colic and uneasy miotniition. Replying to question^ 
rmfessor Seddoii said that the weather at tho time was 
Hko our early autumn, th.at tlios were prevalent, that 
many of the affected breast-fed chihlicn were getting 
8npi>iomcutar5’ feeds, and that the relief food-supplies 
did not come until after tho epidemic had begun. 

BLOOD-PRESSURE AND OLD AGE 

WiiAT constitutes “ high *’ blood-pressure is a qiiastiou 
whose impoitanco increases as the population grows 
older. Few w'ould now rely ou the old dictum that the 
normal sybiolic blood-pressure, exi>rc«sc(l in mm. Hg, 
cqii.ak 100 plus the patient’s ago expressed iu year;::. 
In nil investigation of over 10,000 healthy subjeot^s, 
Robinson and Brucer' contend that at any ago 120/80 
mm. Hg is the upper limit of noimolity. Analysts of 
their figures, however, suggests that this is not true foj: 
old age. Only 189 of their 7478 men wero over 66, aud 
the statistical method used resulted, wlien aged subjects 
aro taken at random, in the oxolueion of over 00% of 
this group. Fresh light is thrown on tho problem by 
Russek* who studied tho blood-jiicj^ur© of 1000 retired 
seamen between tho ages of 00 and 95, residents in a hurqe 
foraged mariners and no.^rly all of Scnmlmaviau desc^mt. 
lie found that tho average systolic prc«smo rose from 
147 mm. Hg in the 60-04 years nge-gionii (120 case**; 
to ICO min. Hg at 85-95 (104 cascR); the pulse-prcssuio 
rose from 65 to 74 mm. Jig iu the same period, whereas 
' tho diastolic pressure only rose from 82 to 80. jPre^jsuros 
i ifr. 1 .A fjg “normaP*; when 

‘he called tho condition 
. I • .ibbodatioh of a 8;j’Ktolio 

;• .■ ■ under 95, he described 

a<i BjstoUo hypextension. Dn this basis ho found that 
tbo percentage of normals decreased from 07 in the 
60-64^ ngC'grouj) to 34 at 85-95; of the entire series 
50% were normal. TJio incidence of systoho hypej- 
tensiou rose progiesrivoly with ago from 17% to 38%, 
and accounted for 28% of the total, while thoiupjdeaice of 
dnistolic hypertensiourosefromd 0% to 28 % and account ed 
for 23%. More than a third of tlie subjects ovcrtlie age 
of 76 had "syRtollo hypertension ” and .an analysis of 
mortality figures sliowcd that their expectation of hfe w a-- 
much tho same ns for “ normal ” subjects. Thejirognosis 
of “ diastolic hypertension," on tho other liand, was very 
ilifTcrent. 

Tliese findings aro comparable ntth those obt.iined in 
two independent inquiries into tho blood-pressure of 
Cliclsea pensioners. In 1922 Thompson and 7’orld.® 
examining 102 pensioners aged 76 to 02, found that jn 
72 tho eystolio pressure was ‘less than 170 mm. IJg, 

... . —.. ,. r- -Twentyyear.-t 

■ ■ 120 j)cii‘-i{>ncn» 

^ hlooil-jire^-Hiiro 

varied from 149/80 iu the 60-64 nge-groupto a iiuixirnmn 
of 100/87 at 76-70, falling again to 147//9At 85-92. In 
other words a rise jn the systoHo blood.pre‘-sim> geem^to 

* 1 . -llalJtnsan, 8. C. and 'Bnitvr. -M. ^r^h. irUrn. .Ved, ‘i'JM*. 
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2. JluBSak.-ir. I. Awr. Utnrt J, 1043. 2t>. 11. 

3. Thomptou.'Il. J. C. and yodd, ll. K. iMixrtt. J0?2. (I, i03. 

4 . Ilonvll, T. II. VrlL Heart J. 1042. 4, 143. 
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“be physiological in old age, but the diastolic pressure 
• rises more sloivly and may even fall. Eussek^ found 
that the diastolic presstire varied little after the age of 65. 
On Eohinson and Brucer’s view that 120 mm. Hg is the 
norma,! systolic pressure at all ages only 13% of Russek’s 
1000 sailors would have qualified as normal. On the 
other hand Eussek’s finding that the average diastolic 
pressure for normals and those with systolic hypertension 
was only 78 mm. Hg supports the suggestion that hitherto 
the upper limit of normality for diastolic pressure has 
been set too high. 

ELECTRO-ENCEPHALOGRAPHY IN EPILEPSY 

Lennox and his colleagues ^ have published a survey 
of their electro-encephalographio findings in epilepsy. 
They deal with records from 1000 adult controls and 
1260 epileptics of aU ages selected at random from private 
and clinic patients and comprising, therefore, a rather 
milder type of the complaint than would be found im 
institutions. Focal EEG- abnormalities arc not con¬ 
sidered in detail, but focal records are included in the 
statistics. EEGs are classified as paroxysmal (those 
showing abrupt and specific alterations of pattern), 
very slow and very fast, moderately slow and moderately 
fast, and normal. The determining rates for the slow 
and fast groups are adjusted for younger patients, and 
where there is a mixture of slow and fast frequencies 
the predominant rate is selected for the purpose of 
classification. 

These workers divide the paroxysmal records into 
three groups: (1) petit mal and petit mal variant, 
(2) psyohomotor and grand mal types, and (3) spikes. 
Though this nomenclature of EEG records according to 
clinical type has been criticised ® they vigorously defend 
it 5 they claim that different types of clinical seizure 
are associated with consistently tjpical EEGs and that 
when the same type of paroxysmal pattern is found in 
intdr-fit records it is both logical and convenient to name 
it by the clinical type with which it is associated, especi¬ 
ally as it almost always reproduces the pattern obtained 
in a seizure in the same patient. Much of the difficulty 
- has arisen over clinical definition. The term “ petit 
mal ” they bmit to attacks where there is transient loss ' 
of consciousness without tonic spasm ; if there are 
convulsive movements these consist of 3 per sec. clonic 
jerkings of eyelids, head or arms. They say that if 
petit mal is taken to include any sort of short or mild 
attack, confusion will result; but if we accept this vieiv, 
there must surely be many epileptic fits which do not 
readily fall into any of the authors’ three categories. 
The Ifurther "claim is made that the three types are 
marked off not only by clinical manifestations and EEG 
records, but also by a tendency to appear and disappear 
at certain ages, a sex-incidence, a differing reaction to 
drugs and a different relation to biochemical states well 
exemplified by the effect of over-ventilation, or of blood- 
sugar alterations, on clinical petit mal and the wave and 
spike records. 

In the summary of results the frequency records (as 
distinct from the paroxysmal) show in control subjects 
a simple curve with the node at the 10 per sec. rate, 
whereas the epileptic curve is binodal, with nodes on the 
fast and the slow sides. In the paroxysmal records 
adult epileptics appear 33 times as often as the controls, 
and in very fast and very slow records 20 times as often. 
The 3 per sec. wave and spike formation is found in 77% 
of patients with a history of petit mal, in 6% of epileptics 
t ivithout such a history, in 3-5% of relatives of epileptics, 
and in only 0*2% of non-opUeptic patients and normal 
controls. Some type of paroxysmal discharge occurs in 
( 51% of epileptic children, 29% of epileptic adxilts,^ 

1. Gibbs, F. A., Gibbs, E. L. and Lennox, W. G. At(^, Ne%irol. 

Psi/chint. 1943, 60, 111. 

2. Fjnley, K. H. and Dynes, J. B. Brain, 1942, 65, 256 ; Jasper, 

H. in Penfleldand Erickson’s Epilepsy and CerebralLocallsation, 
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/ } 


[OCX. 30 , 1943 

6% of relatives of epileptics, 1-2% of patients with 
organic neuropsychiatric conditions (cerebral trauma, 
tumour, abscess, vascular disease, syphilis) without fits! 
0-5% oi patients with functional neuropsychiatrio 
conditions (schizophrenia, mania-depression, migraine), 
and 0-9% of normal controls. Talcing very fast and 
veiy slow frequencies, as well as paroxysmal records, 
as indicative of epilepsy, it is concluded that a routine’ 
EEG is of great diagnostic value in about half ^the patients 
with a history of seizure. 

LIVE VERSUS KILLED TYPHUS VACCINES , 

The relative merits and demerits of typhus vaccines 
made from live and Idlled rickettsise have been muck 
discussed of late. A comprehensive account of them 
was recently given by Biraud, of the Epidemiological 
InteUigence Service at Geneva ^; but Dyer,^ one of the 
foremost typhus experts in America, has been quick to 
take Biraud to task for championing the use of live-virus 
typhus vaccines. Another contribution now comes 
from Clavero and Gallardo, of the Institute Nacional 
do Sanidad, Madrid.® These workers found -that one of 
the rickettsia strains-isolated during the 1941 epidemic 
of louse-borne typhus in Madrid, and maintained' by 
passage in the developing chick embryo, had lost its , 
vimlencefor laboratory animals but retained its immunis¬ 
ing power. These findings were obtained in experiments 
on guineapigs and monkeys (Macacus sylvanus) and in 
the latter species use was also made of the Weil-Pelk 
and the Giroud tes’ts as criteria of induced immunity, 
Though the number of animals in the experiments was 
not great, the authors felt that their results justified 
preliminary report. 

It win be remembered that live-virus vaccines have 
been employed on a large seal by French workers in 
North Africa, but not elsewhere. -These vaccines were 
made from rickettsim of flea-borne or murine typhus, 
which is much less 'severe than the epidemic or louse- 
borne variety. Nevertheless there have been serious 
mishaps when the vaccines were given to subjects 
who were more susceptible to typhus than is the indi¬ 
genous population of North Africa. The live-virus 
vaccines of Blanc (biliated flea-virus) and of Laigret- 
Durand (mouse-brain) contain rickettsite which are not 
attenuated and may produce vaccinal murine typhus 
if the dosage is slightly too strong, or fail to give pro¬ 
tection if the dose is sbghtly too small. The attenuated 
strain of the far more dangerous louse-borne virus, which f 
Clavero and Gallardo now propose using instead of the 
murine virus, is not likely to commend itself to opponents 
of the employment of a Eving typhus vaccine. Some 
years ago Cox * observed that rickettsi® from yolk-sac 
culture may lose their virulence and retain their im¬ 
munising power, but this discovery did not lead to the 
introduction of such cultures as Mve-virus typhus 
vaccines. 


Sir Ernest Graham-Little has been elected c^hairman 
of the Parliamentary Medical Committee in place of the 
late Sir Francis Fremantle. 


1. Bixaud, Y. Bull, Hlih Org, LoN, 1943, 10, 1. — 

2. Dyer, K. E. J, Amer. med. Ass. 1943, 122, 828. . . 

3. Clavero, G. and Gallardo, B. P. Itevista de Sanidad e Higien^^'* 
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Tempobaby Tonic Motor Paralysis. —Major G. de _M. 
Rudolf informs us that a paper with this title, dealing _wiwi 
a condition which he believes has not hitherto been described, 
has been deposited in the library of the Royal Society m 
Medicine, Wimpole Street, London, W.l. Tliis paper may be 
consulted by any who are interested, but “ as the condition is 
probably of a psychological nature, it is considered un^se m 
the national interests to publish a description of it until after 
the close of hostilities.” * 
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PHYSICAL MEDICINE: ITS^ SCOPE 
AND DUTIES 


LORD HORDER'e SURVEY* 


Tiie foTO-iation of the British ^Association of Physical 
!Metliciiw comes at an appropciato time. Wo arc about 
to face, in fR’im earnest, tho problems that have to do 
,^vith veconditioninp and rclitting physi^^ahy, mentally 
and- spiritually, tho men, Avornen and children of Uic 
i/hation, in 3 m*cd in all those aspects by a life and death 
struggle against a sporadic oxitbxu'st of barbarism/ In 
tho general schemo by which this task may bo accom- 
plisbed medicine has a very groat part to play and a 
great deal of its contribiiUon will inevitably lie along the 
. load of physical medicine. 

A description of idiysical medicine recently propounded 
by Brigadier Howitt makes an appeal to me. lie give.s 
it three functions ; (1) the achicvonicnt and maidtenance 
of physical fitness ; (2) the diagnosis and ti'catment, 
preventive and cxirntive, by physical means, of disease 
and disability of tho locomotor system ; and (3) the 
physical selection, training and rolnstatonient of per¬ 
sonnel in indxibti'y and in the Armed Forces.' 

The aims of oiir nssociatlou closely cori'espond with 
these fxmetions, for the fii-st of them is " to oncourago the 
stxidy of tho action of physical agents and their applica¬ 
tion in the promotion of health ; in the prevention and 
treatment of illness and injuiy ; and in the restoration 
to fitness.” 

* • FITKESS 

If this bo nccoplod as our brief, to what cases docs it 
•Ht^ply ? It applies to keening tho fib, fit, whicli Is only 
another way of stating tlio case of ” positive health ” 
of.wldch, these days, wo hear so much. It also applies 
to making the noar-to-flt, quito fit. Doth Ihcso activi¬ 
ties are aspects of preventive medicine, to which tho 
modern reoiientntion of medicino has been dhccted. 
The days of great epidemics which mowed down tho 

S le in swathes have disappeared, and there is time for 
c*' ■ ' ' " '■ “ ‘o the individual citizen— 

time • Spencer had in his mind 

when cc of good animals is tho 

first prosperity.” Tho tempo 

of our offortfi at achieving national fitness, bodily nnxl 
mentally, has just at present been speeded up. Never 
was the indiviawni citizen so marked down for hygienic 
attention as now. But when the stimulxis of the war is 
over, what is to be tho incentive to fitness then ? 

There is no doubt that we have let our bodies go ; our 
—• 1 1 y' 1 ■ 1. • ' Andourheads 

hero were quito 

. • ■ ; . I ■ ! ir and sleepless- 

ness ami ocis tricks played by their nerves. So lot ns 
give the body a chance for a bif/, and don, t let us tlunk 
xvo are wasting time in doing so. In this ilrld physical 
medicine must plav an important part--indoca the most 
important part. It must lead and guide and control. 


ArPARATUS, EDUC-4TION AKD JIESEARCII 
Tlio association’s brief also includes control of the 
whole range of those physic.al measures of diagnosis, 
prognosis and treatment which go conveniently by the 
name of physiotherapy. Into this group^ como SKillcn 
manipxilation, i 
balncolbfO'and 
lion of light ai 
kinds of ray tl 

r connexion with this object of the association that the 
^ further aim “ to evaluate appamlxis and methods elaimed 
■/to be useful in physical medicine ” win prove of help, 
both to our profession and to tho public. ^ 

• Tlio tost of all claims to add to tho armamentarium of 
tho doctor is the ability of their exponents to state 
pathologv clearly and to demonstrnto tliat the mothod 
or apparatxis follows recognised principles of science in 
its construction and its action. The public Iiavc great 
faith in apparatus ; they think an instrument cannot 
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•lie. Wc have to save them from themselves. We iniist 
I'caisfc the temptation to play up to their demand for the 
in.achinc or to give them the physiotlicrapist equivalent 
of the bedside manner. 

And here w’c must consider tho spas and health 
resorts of this coiuilry. Their status, and the position 
■W'liich they have so far taken in physical medicine, are 
notoriously unsatisfactory. Dr. 0. W. Buckley has just 
compared the use made of spas by our Soviet Allies 
with ours at home—much to our discredit. He thinks 
that we must bo much more democratic in our outlook 
upon spa possibiliU'' V ■ ' , “.T • ‘ibr educa¬ 
tion of the state, :. . .• the spa, 

education of other ' ' ■ ■ ■ • perhaps 

finally education ol ■ ■ . ■ * . ' . ■ uses and 

value of sjias. Here indeed is jiertincnt work for this 
ABSOciation. 

Our brief covers efforts at correcting defoxmilics, both 
congenital and acquired ; tho overlap between this 
association and tho work of our ortUopfcdic colleagues - 
is thei-eforc comiderablo and we .‘shall look to them for 
strong support. Wc also cov’or much that is known, and 
pcrlmps still more that is unknown, in tlio axtiology and 
treatment of the chronic rheumatic diseases, in xvhich 
we have close affinity with the Empire Rhexunatispi 
Council. 

In some fields of medicine xvc have gone ahead ■with 
Ire.atments in tho absence of exact Icnowledgo of the 
caxLsativo factors (as in cancer) or lacking specific 
therapy, lliougli tlio causative factor is known (ns in 
tuberculosis). In cancer a form of physical treatment 
(radium and X-ray therapy) has brought us relatively 
good results. In txiberculo.sis n series of physical, 

. methods have cliangcd for the better tho outlook for Iho 
chronic case. ' Lot xis bear tho-so things in. mind when wc 
remember that somo of tlie roliologiciil factors, whether 
microbic or metabolic or neurogenic, ai'o still obscure in 
relation to many cases of rheumatic disease. - ' 

There is scope and need for research in methods of 
physical treatment, and this issue is closely bound up wltli 
education. Our constitution sU’OS.ses the importance of 
undergraduate and postgraduate ttaiuing in tho prin¬ 
ciples and practice of physical medicine, and exists to 
encourage both of these. Wo liold a brief for improving 
tho status of tho physical medicino ftpooialist aud for 
seeming a diploma in physical modiciuo. Tho* endow¬ 
ment of one or more university chairs would help us 
further towards attaining our aims than anything cl'^o.' 

Finally, to educate the community in the yaluo of 
-I,,:. I. ’• *. * , ' I \ . bufcwemusfcnofhoaitato 
*. s* ^ ‘ • ^‘lose coopei'ation witli.tho 

‘y , ‘ ihools and with indxtslry.. 

, niE OPENING PROSPECT 

We have outline’ ■ • ' ‘ ' ' . . 

to bo considcretl. 
of gie.at changes in 
necessitates caution 

born. f . ■ * 

Nearly — ‘-• f 

at the L^t 
as my tbor 
Wbci-cver, 
valid and 
particular 
liavc done 
cjxuscs on 

but pow, as thc*resulLof your loyal and cfTectivc help, and 
your determination to sink individu.il view's and pi'cfer- 
cncos in the common interest, thin'O has been fonned 
the Britisb Association of Physical Jledicinc. Its future 
lies with you. 


Pr.oPiiYnACTiG SxTLriiONAsnDcs IN JuvEsiu: KnEUsiA- 
“riSM.—In view of favourable Anierictui roporte, tlio education 
committco of tho London County Comwil liovo nmingcd that 
prophylactic treatment %rith sulphonmnido shall *l»o given t»> 
100''eelccted rheumatic, clilldren attending f,iijx'r%’ipor,\- 
centres. Tlie^o centrcH are siafletl by phj'xirisns esjKTient-ed 
in rlioumntio ilisroso in eluldren and tho results nill. be 
eontrollofl. None of tho ehildnm rho^^■n will Ikj receiving 
treatment rbouhere, luul tho con‘*rnt of tho pariMitH nill b** 
obtained. Blood examinations •nill iw* inado rognlarly po 
that any c«»e of granulopenia will Ik* <li‘!covered early. 
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WOUND HEALING 

THE CAitBElHGE COOTERENOE 

The 65tli conference of tlie Society for Experimental 
Biology, lield from Sept. 22 to 24, took the form of a 
symposinm on wound healing. No meeting of similar 
size with this as its subject had been held in England since 
that convened by the Medical Besearch Council in 
November, 1940 ; and comparison of the two demon¬ 
strates steady, if nowhere spectacular, advance in under- 
standmg of the biological principles of wound healing 
and how they may best be'put into practice. Two 
contributions in particular—the local application of 
sulphouamidfe powders for controlling wotmd sepsis, 
and the use of penicillin—which were reported at the 
earlier meeting in the laboratory stage of investigation^ 
have now been widely receh^ed into clinical practice. 
Mr, E. Chain, phe (Oxford) and Dr. Mary Eeorey 
(Oxford) reviewed the chemistry and the present clinical 
standing of penicillin ; and their evidence showed that 
in all remects, except large-scale manufacture, penicillin 
has fulfilled its earlier promise. Dr. E. Hawking 
(London) gave a practical-minded review of the behaviour 
of sulphonamides in infected wounds and the means by 
which their eifects could most economically bo secured. 

The importance of vitamin therapy in the systemic 
treatment of wounds was recognised before the present 
war ; but, as Mr. L. J. Hahris, d so (Cambridge) pointed 
out, only vitamins C and D were known to have a special 
significance for wound healing. Even so, no special 
nutritional principles are thought to be involved ; the 
action of vitamin D m securing calcification, and of 
vitamin C in promoting the activity of all classes of 
formative cells, is essentially the same in wound repam* 
as in physiological development. Mr. P, D. P. Murray 
and Dr. E. Kodicek (Cambridge) and Mr, G. H, Bourne, 
ESC (Oxford) described their histological observations 
on the effects of graded vitamin-C deficiency on the 
maintenance and healing of bones and soft tissues in 
the guineapig. Tlieir work seiwed to emphasise the 
reality of subclinical deficiencies; there was every 
reason to suppose that lack of vitemin 0 had a signifi.- 
cantly hal’mful effect in maix on dietetic levels at which 
the clinical signs of scuiwy do not appear. 

Tlie subject of general metabolism dm-ing wound 
repair was adequately, but—^in view of the biological 
nature of the conference—^not exhaustively discussed. 
Dr. D. P. CUTHBERTSON (Clasgow) and Dr. E. J. 
Eo&siter and Mr. E. J. Ceark (Oxford) described 
clinical and laboratory investigations on protein meta¬ 
bolism during wound healing, particularly after burning ; 
and these were supplemented by a description of histolo¬ 
gical changes in burned skin by IMr. E. H. Leach (Oxford). 
It was not certain. Dr. Cuthbertson said, whether the . 
loss of N, S, K, and P in the “ fiow ” phase of metabolism 
after burns and other injuries is due to depressed general 
anabolism or to an increased protein katabolism : high- 
protein diets did not make good the loss; nor appar¬ 
ently did preliminary periods of protein inanition acceler¬ 
ate it. But it wafe a reasonable inference that in any 
condition involving debility throdgh tissue loss the 
patient’s diet should contain gradually increasing 
quantities of protein—^particularly animal protein, for its 
high content of cystine and methionine. 

At the outset of the meeting, Mr. E, N. Wiluvieb 
(Cambridge) had insisted that wound healing was funda- 
' mentally a cellular process. It depended on a delicate 
equilibiium of cellular activities which varied with the 
size and nature of the lesion, and which—in attempts 
rashly to stimulate one or to suppress another—we 
might easily upset. He agreed with Prof, Paterson 
Boss, ERCS (London), who defined the clinical funda¬ 
mentals of wound treatment, that the natural process 
of repau* required not acceleration but only an oppor¬ 
tunity to exert itself in the most effective way, 

Contribptions on the cellular aspect of wound healing 
naturally took the lion’s share of the contributions ; 
and it would have been -wrong to expect each one to lead 
directly to clinical innovations. Miss Honor Eeie, e sc, 
and Mr. J. E. Danielei, esc (Cambridge) led the way 
to an understanding of the biochemical backgroimd of 
at least one formative process in wound repair, by pro¬ 
ducing evidence of the circumstantial relationship 
, een the presence of alkaline phosphatase and the 

/ ' ' 


formation of collagen fibres. Mr. M. Abercrombie, dbhii, 
(Birmingham) described the relationship between cell 
movement and^cell proliferation in the union of severed 
nerves^—a study of particular importance for biologists, 
who have long recognised the significance of this cellular 
relationship in the earliest stages of development. 
Mr. J. Z. YGung (Oxford) translated the observed 
behaviour of axon protoplasm in the central and peri¬ 
pheral stumps of di-vided nerves into terms of colloid 
chemistry, and showed how the nucleus of the neuron 
might maintain the integrity of the axoplasm by keeping 
its long fibre-like molecules in their correct morplic 
logical alignment, Mr, A. H. Si Holbourn (Oxford), i 
a similar way, sought the cause, of the .distribution c 
brain lesions in the mechanics of shear stresses (see Zance 
Oct. 9, p. 438). Experimentally, and in clinical practic! 
lesions occurred in those regions of the brain whor 
unilateral tensions and compressions exceeded a certai 
critical value., Dr. Dorothy Bussell (Oxford) sal 
that although healing processes m brain wounds^ nr 
fundainentally similar to those following injuries to dtlie 
tissues, the extent of the initial necrosis and ultimat 
scar-formation are relatively greater ; and because of Ihi 
superficial position and -vulnerability of the vessels supply 
ing the cerebral convexities, only those chemotherapeuti 
agents should be used which had a minimal damagini 
effect on tissue—^notably peniciUin solutions. 

A contribution from Lieut. J. M. Barnes (Oxford) oi 
vascular chdnges after injiuy bridged the gap betweei 
the cellular and the systemic line of approach. Hi 
described the si^ificance of reflex arterial spasm aftei 
injury, and particularly emphasised the importance oi 
interfering with the delicate and unstable wound 
circulation as little as possible. 

Plastic sm'gery is that department of medicine k 
which the clinician has always been ahead of the labour 
tory worker; not only in recognising the biological 
principles of wound repair, but also in putting tliem 
effectively; to work. Miv Bainsfore Moweem, fecs 
(London) impressed the conference by showing that bone- 
grafts cbnsisting of loosely packed chips of cancellous bone 
will heal promptly, soundly, .and in the correctmorpho¬ 
logical relations^ and maintain the highest resistance tc 
infection. He contrasted their behaviour with that ol 
massive saw-cut grafts of compact bone, which were 
commonly used on the faulty .assumption that bone, like 
tendon or fascia, is an inert tissue. The conceyit ol 
cellular sur-vival should regulate the plastic repair ol 
bone. Dr. H. T, Barron (London), reviewing his 
experience of 800 cases of plastic repair by skin auto¬ 
grafts, described the principal variables of graft healing 
and the probable biological explanation of each. Bf- 
A. Glucksjiann (Cambridge) had examined the histe 
genesis Of sc,ar keloids in 70 of Mr. Mowlem’s and B/ 
Barron’s cases. He had found evidence that keloid* 
were essentially fibrosing granulom.ata, not trile fibro¬ 
mata ; and that they .started from an originally localised 
—though ultim.ately diffuse—^reaction towards extrinsic 
or intrinsic foreign bodies in sensitive patients, hi 
experimental and clinical studies with Dr. T, GiRSOS 
(Glasgow), Mr. Peter Medawar (Oxford) had found 
striking circiunstantial evidence for the astonishingly 
neglected theory that skin homografts fail in man, and m 
other mammals, because they generate an active im- 
mtmity in them recipients. There could be no question 
of using skin homogi-afts in clinical practice, other than 
as wound dressings, until—if it were ever possible—tw 
genetic background of tissue compatibility had been 
worked out. 

The conference might -well have concluded hy furthei 
reflection on the lines upon which Prof, H. A. Hamis. 
ME (Cambridge) opened it. The problems that Jem 
Hunter described on his retmn from the PeniMuls 
were much the same, he said, as those we face today; 
and in the 14th century John Aderne formulated 
principles of wound treatment to which _we have httle 
to add. There was a continuity, in medical history, o' 
the central problems of scientific treatment; periodic 
wars gave -them peculiar urgency, but not novelty'- 
Humility, horn of this sense of history, may not be a 
powerful stim-ulus to the prosecution of scientific work, 
but it should govern its appraisal. At all events, n 
could in this case he qualified by a reasonable satisfactioi 
at some definite scientific achieveihcnts. 
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TEACHING OF PSYCHIATRY 

TitE appioacli to tUo psycbologicnl aoil /social nspccU 
of diboafio lins cbangod profoundly in. tlic last twenty 
years; and the cliange'is reflected in the two interim 
reports just presented to tXic Royal College of Phj-slcians 
hy Ihcir conjjnlttees on psychologic.!I, a!id on social 
and piKiveiitivo* niediciue. Tho implicatioas of the latter 
report are di^cassed in our leader (p, 51G) ; the psycho¬ 
logical report, which is coinpIomeutar'V to it, recognises 
that psychiatry h,)S groivn beyond tho stage at which 
V- liio student's needs could be served by a dozen Joct^'e- 
\ demonstrations at a raontal hospital: hu training in it 
'/must now lank among the most important p.irls of the 
curriculum. 

^n./,i — _j - ig school should 

patients and in* 

• • “asninininniin, 

a psychiatrist, a psjeiiiatrio legislrar, a lesidcnt. a 
number of clinical assistants, psychologist tramed in 
intelligence testing, psychialiit, social workers and 
secretarial assistants.” P«ychintr>’ would thus be 
represented by a complete unit. The comrnittoe, more¬ 
over, look foniaid to tlio day when there will be a pro- 
fes.sorial chair of psychmUy m o^o^y medical school. 
The ” ' • - . - 


doparttnenis ol the hospital. 

Tho student, they consider, .should take a course in 
non'»nt ■} *h’ f ’ ’ ■ ’ 

•! I 

. ■ .... . • j 

JU Uic v>iui.Ls. xuiouguout Lhu oiinjcal peiiou ho Biiouin 
tgke a systematic couinso in psychiatry. The syllabus 
-'"ifaimot bo rigidly laid down since it must be Ilexjblo 
[ enough to suit dUTerent hospitals, but they feci that tho 
course ' 
by seir 

innge ( . , ^ , 

course would include meetings in tiio outpatient dcparl- 
menla and w'aids of the hospital, at local psjchmtiic 
centres or admission v> ards in mental hospitals, and visits 
to mental deflcieiicy institutions, child guidance clinics 
and paediatric outpatient departnionta. ^ Tho student 
should spend tlvcee mouths as a cleik in hw own hospital 
psychiatric depaitmont during his first or second clinical 
- .... irk in one of the other 

the dopaitment of 
and make case notes 

on at least 0 psychotic and 20 neurotic patients. 

A- suggested Bystematic course covers principles of diog- 
■*->-rosj8, general causes and pathology of mental dlnesB, prin¬ 
ciples of prevention and treatment (physical, psychological, 
and social), tovio and organic sjndromes, ofToctiro syn. 
dromes, echlzophrenm, psychopathic personality, liysterio, 
obseseionnl syndrome, other p^jchologicol aspects of phyBicRj 
diseOBo, children, mental deficiency and foronsio psychiatry. 
It 13 suggested that during thelast clmicftl year a%hort resident 
ponod in a mental hospital or a clinical clerlrship in an 
ohsorvation ward might form part of traunng, coupled with 
domiciliary visits in tho eompany of apsycluatric social worker. 
Tho committeo attach much importance to tho teaching of 
mental deficiency and odMfeo that bix of tho lc*ctiw demon¬ 
strations in the sj'stematic courao should bo on this aspect 
of psychiatry and tlmt nt least two of them should he con* 
ducted at an institution foi ruental dcfoclwes. 

Finally the 'committee propose tliat the student’s 
knowledge of normal psycluatry flhould uo tested by 
c^minatiou at tho end of the proclinical poriou, and that 
^ 'iii the finals there should be a aeparalo examination m 
^psychiatry, to be taken either at tho end of the cbmcal 
/^^periotl or carlici. 


Bnmsn P^smiATnio Association-.— Tho Septrmln-r issue of 
Iho oj Disease tn CluUihaoil contains two npoiU by 

thvs nasocmlion. ono on tho early diagno-is of tubcrculosw m 
eluMhood, and tho other on armtigctnoniH for nowjy Ix>m 
babwis m matemitj hospitals. Copies of thcsoreportMjnaylio 
obtained irom tho acting honororj "ecrotarj', Ur. Uonuld 
Patorsoii, 27, De\on«liiro Place, London, ^\ .1. 


In England 


A Running Commentary hy Peripaidio Correepondanis 

SOim of 5 our con'espondenfs seem to me ignorant of 
the facts of hfe, as applieil to thoir profession. Tiiere 
•was tlie one who maintained that we nie “ probably the 
bc&t educated, mo^t intelligent, most altniistic and*mo-t 
worldly-wise group iu England today.” No Sir, I am 
afiaid wo aro neither well oduc.ated nor particulaily 
intelligent. 'The old tradition still holds good thao if 
parente are in doubt how to dcspose of their more •stupid 
offspring, tho only profeasion m which they can be 
Assiured of a guaranteed 30 b is medicine. Any e\- 
peijcnccd teacher w-ill agree with me tliat tho student 
who cannot pass a 
ment-ally deflcient 
who have outstnnd 
ob\ lous exceptions 
such as physiologj’’ 

ally there js .. r* - •‘-1 «« *. 

ui tho pracr ■ : ■ ' 

s^atisfaction,■ ' . . 

but the doctc ' : " 

and log'-*-') ' ■ • ■ ■ ■ . • * ■ • 

Then, t ■ . ■ ’ . * means tho end 

of all p ‘ : ■ ■ ■ . ■ ■ hilo tho prosonf 

system • • • . *■ • . do freedom, ha? 

no relat * ; . : ■ ■ oes the aioragt 

GP or Cvii.3Uii.rtUi putPisv'ss f vViiai. consultant daio i-efusi 
rt calk oven at tho most inconvenient moment ? Wi.at 
GP dare i^oro a ftiunmons thsm a patient ? Ko, the 
pi-esentarchaic sjstem is the acme of slavery and serfdom. 
Either from financial reasons or simply ui order to build 
up a reasonable practice the practising doctor of todav 
has no semblance of hbeity of action. 

• • « 

If it must be Sicily or North Afiica gi\o me Siclli 
ever)' tiine. Nobody seemed to he faking miioh notice 
of ub as we tripped up tJie bcaeh from our ini ading craft. 

noDchauiub air which chniocterisoa the British 
soldier ns he stops out on a foieigti strand, and which 
you liavo doubOe^s noticed in tho iif-ws leels, is quite 
genuine. It seems the most natural thing m iho world 
to Tommy Atkms that he should trail awnr into Sicilian 
orange groves and “ brew up ” ns though ho were on 
Salifthwvy Plain. L dotv't know w lietKer it was the custom 
an tho last wmr, but when u meal or a hot diink is ready 
for serving, the cookhoiuo staff sot up tho cry, " Te.'t 
up ” ; or an the case of a set meal, ” Conic and get it.” 
and the invitation w accepted with nlacnty by all. But 
if we ■were casual in our demeanour as invadei’s, tho con¬ 
quered people were even more so. True there wero no 
” tcais of joy,” but thero was not tho slightest sign of 
resentment; and many of tho peasanta gai-e us a smile 
and the V sign with their fingers ns they pa'^^ed by ou 
their carts and buggies,. Tho”' 
gang of thugs was a matter of 
and many anti-fo-scisls Imd 
to deface the bilhouotte of 
on nearly every white wall i 

through. Sicily, at all events, seems to liad a law 
deal from tho fascist administration. Tho villngw. 
picturc',quo and bizaii-e when scon in Uie dhtaiice. ai-e 
tawdry and squalid on closer inspection. Sanitation i- 
primitivc in tho extreme, and tho dwellings ■emit a di*- 
gitsting smell which diifts,-well beyond tho bouudarn*'' 
of the place. On tho other hand, the picture postcaijs. 
arc exceedingly atU — • inliahlt- 

nnts are foilified !>y 

llni's spocchos pin*! y ever) 

room of the tchools and other public buildings. Ihs.- 
hoitations to w'ork. to multiply, to Buffer, and if m'ce^hiir) 
to tight and conquer, Imio evidently served a** pohliytl 
blood-transfuaioU’, for a po'cilj-stiicken population 
for nearly two doc.ades. 

ira\iiig ro.vchid tlio mw location in wbiih the Unit 
w to function, ono Kcttlos down to the job of helping to 
iimkelho'-' —’ I * _■ ■ ■ 

fromihef ■ ■ • I 

descends « • r' « ' •' . 

of working, entinff nnd sleeping r«* iv-estabh^heil. J.tni^ 
and its wisp of volcanic ‘unoke fade into thebickground ; 
the horizon is limited by a broken ring of ” '* 
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—^as the ward tents are officially described—and the 
inexorable routine of disposing of^ the sick and wounded 
occupies nearly all of one’s waking hours. The reception •. 
tents are never empty. One MO cannot keep pace mth 
the new amvals. Constantly stooping over stretchers, 
which move along from the MO’s section'to the clerks’ 
department like motor-cars on a moving'belt, one writes 
the gist of the story and finding on the “ 3118 ” in 
staccato English reminiscent of Tidy’s SynojJsis or Hey' 
Groves. What a vast amoimt of repetitive wwk 1 
“ Right thigh, middle anterolateral aspect, T and T 
wound, MG bullet. General condition good. Ward SI. 
Morpliine gr. J. Evacuate.” And after the battle, the 
usual pattern is ; “ Headache, loss of appetite, vomiting, 
shivering, sweating, 2 days’ dmation. Spleen palpable. 
Eor blood-film. Start quinine gr. 10 thrice daily. 
Eluids freely. Ml Ward.” In medical units no less than - 
in the combatant, "war is characterised by long periods of 
• inactivity and boredom, and short btnsts of feverish work. 
Unfortunately during these active periods, when Interest 
in medicine revives, the volume of the work makes it 
essential to concentrate on disposal of cases rather than a 
detailed study of their medical aspects. It is imperative 
to.j)erfect the art of spotting the really ill man—the can¬ 
didate for resuscitation and the probable “ MT ” who will 
shp through your fingers tmless he gets his quinine 
intravenously within the hour. Perhaps one tends to 
underestimate the value of this'kind of work. One is 
inclined to grumble about the contrast between clinical 
practice in the field and at the base, and one sometimes 
becomes quite cynical about the high-falutin ideas on 
what otegM to be done expressed by old gentlemen in 
sumptuous general hospitals at home. Bub in more 
sober moments one is obliged to admit that under battle 
conditions the doctors put up a pretty good show: 
expedience always looms large, but it doesn’t eliminate 
scientific medicine completely. 

* ♦ ♦ 

“We were recently accused of being pie-1914 in our 
outlook. However that may be, we still contend that the 
prime whrk for women, m that it is only they who are capable 
of carrying it out, is the begetting (sic) of children and the 
running of the home. We would go even further and add that 
for the majority of women this is a whole-time job and one 
which should be recognised as such by the State. Under 
modern conditions, in this country at least, all women im- 
fortunately are not able to subserve this function and for such 
we woiild suggest that there are at least two forms of work 
which thej'^ can do better than men—nursing and teaching of 
the young. So far as the former js concerned, it seems to be 
overlooked that no man can make an efficient nurse, whereas, 
to put it no liigher, the average male doctor is just as good as, 
if not better than, the average female doctor.” 

— ^Editorial St. Thomas's Hospital Gazette, October, 1043. 
My dark unconscious writhes and squirms 
To think how woman cheats me. 

We must not meet on equal terms 
As complementary fellow worms 
In case the jade defeats me. 

When nature gave this rival twist 
To bearer and begetter 
She hid it in a jealous mist. 

I must insist, I must insist 
That I am far the better. 

t ^ 

I am just returning to life after a go of tonsillitis— 
about as obviously organic a complaint as you could 
find—^yet no less than three of my ci-devant friends 
(now struck off) have already brought up the old couvade 
“ joke ” against me'. I don’t know whether there is 
any truth in the couvade notion, and don’t care, but it 
has got so ■widely held that an expectant father can’t 
get a blessed thing these days, from ingrowing toenail 
to cerebral tumour, withoht being labelled a neurotic 
dirty dog. Why. a chap I know had the most terrible 
toothache dming one of his wife’s pregnancies, and even 
when the dentist opened a bag of pus bigger than the 
tooth he was stiU treated as a, pariah. 


The Minister of Health has appointed Major William 
Woolley, MP, to be his parliamentary private secretary, in 
succession to Colonel Frank Medlicott, who has taken tip a 
military appointment. 


Parliament 


FROM THE PRESS GALLERY 
Pension mf RAMC Officer’s Widow 

On the motion for the adjournment Mr. Quintik 
Hogg raised the pension awarded to the- -ividow of Jlr. 
William Bremner Highet, a stugeon of Wingfield Hospital, 
Oxford, who since the beginning o'f this war had acquired 
experience in dealing with soldiers suffering fi-om.nerve 
injuries. In 1942 he was asked to form a new centre in 
.South Africa for soldiers -injtued in the Middle East. 
The post carried with it the rank of major. From the 
outset, said his colleague in the hospital at Oxford, it! ‘ 
was agreed that Mr. Highet should go with the rank of 
major. But to his dismay he was commissioned as a 
lieutenant. His medical colleague took up the case 
immediately ■udth tlie Central Medical War Committee 
and with certain Army consultants, Brigadiers Bristow. 
Cairns and Riddoch. An assurance was given that Mr. 
Highet’s promotion whs only a matter of days, and 
that he would not hold merely the temporary rank of 
major. Major-General Monro, consulting surgeon to the 
Army, sent the following letter to Mr. Highet’s colleague: 

“ I passed the letter to AMD 1 with the following comment: 

‘ Highet most certainly would have been classed as a specialist 
singeon (neuro-surgeon) and this, I maintain, should have been 
done before he embarked for S.A. to take up an important 
post.’ ” ^ ' 

Mr. Hogg also quoted from a copy of the War Office 
minute sent by D. P. Stevenson, dadg, fi'om AMD 1, 
which said : ‘‘ It is unfortunate that promises were made- 
in writing to tlus effect ”—namely, that Mr. Highet 
should ha-C'e a major’s appointment—“ by Brigadiers 
Rowley Bristow and Riddoch.” The minute went on Iq., 
show' that Mr. Highet was given the rank of lieutenant 
only because of the technical regulations then in force. 
The ship in which Mr. Highet was travelling to South 
Africa was torpedoed and he was drowned. Now his 
widow was awarded only a lieutenant’s p'ension. The 
Secretary of State for War, w’ith whom he Mr._ Hogg 
had raised this matter, had admitted that if it was 
considered that the case justified exceptional treatment 
it would be possible under the Dispensing Warrant to 
grant the rank of major from a date prior to that on 
which the vacancy w'as filled. The Minister, however, 
added in his letter that he could not see that there was 
'any question of breach of faith in Mr. Highet’s case. , 
Mr. Hogg claimed that an injustice had been done. Any 
decent employer would have done exactly what he was 
asking. The word of a subordinate would have beea 
kept. Nobody but the Crowm would treat an employe® 
in this w'ay. He doubted whether they were dealing 
with men so much as bureaucrats, borp in a pigeon-hole- 
swaddled in red-tape, educated at the Treasury, ana 
reaching manhood as a cmlian in the War Office. 
at last they were^ removed to another place no doubi 
there 'ivould be written on the tombstone a Treasury 
''minute instead of an epitaph, “ Passed to you for further 
consideration and comment.” If this was the way that 
the Crotvn treated servants and Sir James Grigg ao" 
ministered his office the sooner he moved from his position 
the better. ^ „ 

Mr. Arthur Henderson, Financial Secretary to tno 
War Office, in reply said that he agreed that Mr. Higheii 
was an orthopsedic surgeon of great ability lyho volun¬ 
teered for ser-vice in a special, indeed an important, 
appointment in South Africa at the request of the v\ at 

Office. He also agreed that the appointment as sucu 

carried with it the rank of major. Mr. Highet had baa 
considerable experience in dealing with nerve , 

and there was no doubt that his services woiffd ba've 
been of the greatest value. Mr. Henderson quoted 
official correspondence to show that it was made clear t 
Professor Seddon, Mr. Highet’s medical 'colleagu^ tn. 
on assuming the overseas appointment Mr. Hign 
would be raised to full specialist status, which n^rri 
with it the rank of major. Mr. Henderson had not oee 
able to ascertain whether the contents of this letter w? 
conveyed to Mr. BLighet, but he thought they were- 
He claimed that unless and until Mr. Highet"assumed t 
duties of his post he was not entitled to the 
of major. He was quite ready to accept Mr. Hogg 
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tat<imcnt tliat proniisc^ ’were made M cortam ofTicer*^ 
lit thov Averc not earned out before ^Fr Hichel left 
ar Ills tlcstioaliou abroad Sir AutiCD Bi it and Sir 
*FTEn Benvett <>upportod the ploji- put fotu-ard br 
fp Iloeff larcph Atr IIevder^on ^aidhe wa** «;ome- 
hat loth to re-ipoml to Jlr Iloirp bccau>o he thouclit 
e had made n vitious attack ou Sir James Onpe lyone 
be less m view of the strong ropre>«.nfatioiis> that had 
een made he would certamK iindcrtnKe to coiuoa to 
bo Secretara of State the fotliug of the Ilou'e that thi-* 
a^^e *»houl(I bo gnoii 'Special con^^ulcration 

^ QLESIION TIME 

Disease ind r.iminc in India 

Mr R SoiirscFN asl id the Svcretarj of State for India 
hat information lio had respecting the cholera in Malnhar 
nd in otlicr part'^ of Indi i a hcthir then, wns a shorlogo of 
rugs and medii il «uppliea for ciMlinn usO in India, and 
hat infonnotion lie had n.ceu*ed from the Cintml Go\om 
aent respecting the sprvnd of di^ea'se n««j8tance needed in 
ombating tiu<? and tho approximate deaths to date duo to 
amine—Mr L C Asrena replied* Tliero hoa a been report-' 
f cholera in various parts of India I haio not so far hod 
ny indication of nn\ nadosprend outbreak or of anj special 
dllcult\ experienced ba the proaancial goaomments con 
emed m dealing avith the outbrenl s of tlu'' or ana other 
leeoso I liaao not lind recentla ana report of sliortago of 
rugs or medical supplies for ciarimn iiso nor ana sjiecial 
Bport from tho central goaemmonl respecting tho spreading 
f disease nor nnj request from them for assistunco m tins 
onnoxion As regnnls deaths duo to famine tho gov eminent 
f India report that figures -oro as jot mcotnpleto and im 
ohable, especially in resnoot of the districts, and I am afraid 
bmust bo some time before tho loss of Uo can bo eaen 
Tfroximatelj stated It inaj afford some guide that in 
meutta mortahtj is nported as alwut tuico tlio normal for 
be time of jenr and that between mid Augimt and mid 
Ictober a^ut 2000 persona sultermg from inaimitTllion hajo 
led in Calcutta liospifals 

Diet of British Prisoners in E.ir Enst 

The Secretarj of State for War, in rcpl> to a question, 
tateil that the reports recon ed from theProtocting Poiror and 
be International Red Cross Committee regarding couditions 
1 camps in Japan, Ivoroo, Slmnghai and Bong Kong indi 
woroprobablj rcconing a ration 
to the Japanese dcp6t troops , 
lished nee with a littlo flour, 
egetables, fish and soinetnnes a hitlo lUeat , fnut wan 
ometimes aiailnble in Japan and rations m Shanghai had 
ften been supplemented from local supphos by the efforts of 
i'lal friends or tlio International Red Cross Comniittoo 
le^cgote But tlie ev idcnce left no room for doubt that tlicso 
ations wero inadequate to maintain our prisonorsi o^ cr a long 
enod m TCtvsonaVjl© health and the Japanese Go\omTOCut 
ad been pressed to romodj its deficit ncios in cnergj xoluc, 
nimal protein, fat calcium and Mtamiiw In particular 
hey had boon asked to supplement the diet mlh soya beaus 
which contain practicallj all the deficient properties) but 
hey had'refused owing to allegetl lack of supplies Ilioj 
ad also boon urged to issue unpolished rico instead of polished 
ICO, but they claimed that tho bull of the a'ailnblo rico was 
Iroady polished , soino rice bran liad lion o'er, lx?cn issued 

Medical Man Power 

Mr Henhy tVniTE asked tho Minister of IloaltU if lie would 
ivo consideration to tho position of industrial areas whom 

I ^ 1 ^ ,.1 r 1 *'• «'' * 


lid the manj long periods of waiting endured by the patients 
nd would ho take steps to put into openitioii some sjstom of 
ransfor that would rolie^'e the pressure and secure a more 
quitablo method of medical attention —-Mr L Bnowj* 
ophed Tiio Central Medical nr Conumtleo and its local 
ommittcos inHelcctmgdoctoriitOTnnJ o up tho quota rcquirwl 
>y tlio Forces, do their best to maintain an adequoto medical 
trvicofor tho ci\ilmnpopulotiQn bxlt I am ofnud that msomo 
reas there must mo\ntnblj bo n hoavj burtlon on tho mmam 
ng doctors and somo incoiwenienco for tho public For tho 
rcas mo^t m need of help, arrangements nro l>oing tnndo 
hrough tlio CM\\ C in accordance with a rcionuuendntion of 




tho Shnlespcare CMmmirtw for tho emplojmcnt of sui \h! 
doctor* a« assistants in general pnwtu.v Tl i t will K 
ecloctctl nmmh frvurv tho x' found unfit for ’se^ico in tlu' 
lorce« and the |x)\nrR oCdux>cf ion under tho D finre 3h mil'* 
tionb will bo so far a 'inproprmto fo*- this pur}>o«» 

Psxcholojilcal Ex.imIiuulon of liOimji ’Wotneii 

Mr Rirv^? Dtviij, nsl ed tho Mini tor ol Etlwur whctlu rl o 
liod con idenxi tlio npn eutations fi-om tho i >uneii of tin 
Mngiatratos’ A'^sOiintiou stating that tho\ in.n> duiuod at 
tho miml*er of voun^ woinon tunt to prison for fading to 
complj with Ins ihrcctionMUid urging that ■'luh \nmHn rliouli 
bo psxchologicnllj examined Ufiro thOj wire pro-.c-iiditl — 
Mr Br\TN n plied Tlu pn tnl nnunconunts pro\idi for 
siuh an oxiuniiiiitiou to bo luidon vkon wlu rc this FxX'tn-> 
des>imbk and I am cxnlonng tlu | cusibihtv of iinpruving tlu 
pre ont mcthoils of lucntifiing appi*opriatt ciistv fi>r '^jiccial 
ixumtnation 

Rclmbilitfttlon of Piostitutc*? 

Mr IJ II\sT^AJ> asked tho Minister whether, as tho ftief 
that 111:, dtpnrtnicnt Jiod found in pmettro that it was u'lK s 
to direct prostitutes into National SorMCv uidicatoil the noid 
for a comprthonsivi. mquirj todc\i oconsirti ti\euuasuns 
to deal with the troutinent and tmining of tho ^colftl and 
imlusfnal misfit, ho would now sot up ^ueli an inqmr\ — 
Mr Bims replied I do not thm) that tho diflioulths of 
dotvlmg with tho class of juraon under tho National fc'rMci 
scheme are a buificunt reason whj I should undertako tlu 
suggested in<^miy which would nuso mimj send and intdicil 
issues oxtenduig far I'ojond the sphero of m\ department 


Leiferj. fo (Ite Etliioi 


CONTRACTING OUT 

Sm,—E ucuh \oung, \n xour ih«uo oC Oil Id 
analyses tho problem elemh cntnigli up to a pond, 
All the dirnciUlits ho picUms would undodMtdIv arlsi 
But ho seems rather to imph that nitrcl\ to foihul cou« 
tiacting out would pro\enl oi soho them lli wrlto 
as if tlioro wei'o somolhlng ohscuio oi unnal about lint 
** little something ” for which somo cltlitins would wish 
to step outside tlu free and equal foi-all romprelien«lM 
medical scr\ icc 

Ihoro IS no mystorj The cUl/cu would wlvh first to 
securo for hlm«iplf half an hour of his doctor 8 tune — 
‘ AVlun can j on giro mn half an hour, doctor ? J lu\« 
something I want to iliscuss with ■\ou * “Tho diide 
Is all right,’* said n young mother who cami to discuss 
woaningprobltms, " but thej onlj ghoyou twomimdi-* 
Yes, Ittcnillj 1 ** 

Second, ho would wdsh to eonsiill a doctor who wan not 
tho whole twno paid aoixaut of auyouo> ami who owed 
no allegianco to any corporate bod\, a man n'^ponslbh 
solely to hun and to liLs own conseunco and fVee to epi ak 
his mind “ Thoj till meat tin h 0 '*pltal “or Xlu 
ficliool doctor sa> 8 . ‘ so I lm\e come lb jou to aik 

your opinion ' 

Thinl, ho’would wish, soniotunes, to consult Ids doitoi 


the house by illness 

None of these, bo it noted, is a iii\olous ext rax u aiu 
or a foible of tho rich Thej nu all r« asutmbb tbiiu 
to wish for, all haxo their place in good j*ri»i tin all an 
j (lax as a nmtti i ti( (oiiix.! 

iloetoiw h\ t lions itab of 
adl> for tlnni nccoiding to 
ifllcult. rome liiipos U>I ,b 
obtain from a xi hole time nalarlc d hirviu, f-jip elilli 
from one bafiid on rlirdcH Can anx mu h Ilex a that 
lUireiiB xxoxdd net coutlnuu to dx lix* tlu* Muall ltd 
fconii tiiiUH prcLions pnx ileg ' 

XX ill do if thf 8* rxirei'iiuiot 
coiitmct out ? 'Jhix XX ill g 

tewd or not, oulpule the Hcniti, xxho i»«>4ims «M 
Mipplx xxlmt thej inlas t 

llio truth Is, of coursf that alfli nijih '•* » 
organlsatlonandldgIitax(*H tlu ftal'wmil I E 
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efficient medical service for every citizen, it can never, 
by any expenditure or effort of organisation, provide 
for every citizen the best that private practice has to 
give ; and if eVeryone must have the same the best 
must go. The state could provide for every citizen three 
good meals a day and ensure that nothing ivorse than 
second-best beef was ever served. It could never provide 
for every citizen a meal that a chef would call a first-class 
supper, and if all must sup alike then a first-class supper 
mirst be permanently denied to every citizen'. Can we 
not have the comage to recognise that “ the best for 
everyone ” is an idle dream ? 

I agree with Mr, Lucas Young that the notion of con¬ 
tracting out is an unworkable compromise ; but believing 
as I do that the best should not be sacrificed to the 
average, and that freedom is worth its heavy price, I 
hope the citizen who prOfers a free man'for his doctor 
will never be made to wish he could contract out. 
Hampstead, N.\V.3. LihdSEY W. BatteN. 

Sir, —The obvious conclusion to be drawn from the 
first half of Mr. Lucas Young’s interesting letter is that 
those who are not covered by a “ state ” scheme should 
join a contributory scheme which would give the full 
advantages of private practice without the fear of un¬ 
known medical expenses. His analogy of medicine with 
education breaks down on this point, because when a boy 
is sent to a public school one knows almost exactly what 
the expense will be, and this is impossible in the case of 
sickness unless one is covered by some insiwance scheme. 

If, as suggested in my letter of Sept. 18, the Government 
subscribed to such insm'ance schemes for all those who 
joined, which is democratically just, then much of the 
argument of the latter part of liis letter would lose its 
weight, as the Government would he making provision 
even for those in the voluntary scheme, and no-one can 
imagine that prices and salaries are going to remain 
static for the next twenty years, so there is always the 
possibility of revision. 

The real question is whether it is good for private 
practice to continue, and this cannot be supported on the 
ground that it gives an extra source of income to doctors. 
The analogy that Mr. Young draws with food is quite 
apt. Efficient medical attention is essential, but it is 
neither so essential or so universally required as food. 
Surely therefore, according to IMr. Young’s argument, it is 
necessary that every citizen should get his food ftee and 
standardised even more than his medical attention ? But 
in fact we know this is neither intended nor desirable. We 
do not expect to live aU the time on basic rations, nor 
do we wi^ all the time to be compelled to have standard¬ 
ised compulsory "medical service. Progress demands 
that we give the fiillest liberty for improvements to be 
-made—^luxuries they will be considered at first, just 
as baths, handkerchiefs and clean linen used to be con¬ 
sidered. Before long however the state patients will 
demand and obtain them, hhrthermore “ Lady B.” 
is a human being as much as anyone else, and those who 
do personal medicine know that treatment which is 
not willingly accepted is seldom so satisfactory as when 
the patient cooperates. Why then should she be com¬ 
pelled while she is ill, when she is allowed to be free while 
she is Well ?—especially if we can so work it that her 
desire for special treatment may be used to raise the 
' whole standard of treatment for others. 

Lady B. may be largely a social problem. But how 
about the busy civil servant, the company director and 
many others whose time is valuable to the community 
as well as to themselves ? Are these to be forced, when 
they have a trivial ailment—^which may not be so tri\dal 
—to attend a health centre and waste their time waiting 
their turn instead of asking the doctor to call at a con¬ 
venient time ? Or if, for the public benefit, they are to be 
allowed this privilege they will not be treated the same 
as others, and the whole basis of the unified service breaks 
down. It is probably impossible to make.a compre¬ 
hensive system which shall be absolutely just and logical, 
but life is not all logical by any means, and the financial 
standard is one which is well tinderstood and is a mode- 
ately rough guide. If those below the NHI limit were 
also allowed to opt into the contributory scheme it is 
most likely that many would elect to pay the extra fom* 
or_ilve pounds per annum required on top of the govern- 


mont contribution. They would value the extra Con¬ 
veniences of private practice, the avoidance of waitirg 
for relatively trivial attention, the extra comfort of 
nursing-homes, &c. The doctor might reap some 
monetary advantage from having such patients, but tLo 
great advantage he would gain would be the ability to 
see a patient without the state being a tertium quid, and 
the patient would gain the same inestimable benefit of 
feeling free. (I do not here refer to freedom of choice 
which could, I think, be as obtainable imder a state 
scheme as in present circumstances.) The danger of all 
plamiing, as even the Fabians from their latest symposium, 
are coming to recognise, is that people may lose thehj 
ffieedom, and it is their individuality that a doctor should 
seek to cultivate as an essential part of their health. 
And the state should do its utmost to help them in thia 
for the sake of its own political vitality and health; for 
states can be sick as well as individuals, and mental and 
moral sickness is even worse and moro intractable than 
physical illness, . 

Winsforti, Ohcslilre. - W. Y. Leak. 

Sir,—A ir. Lucas Young pointed out the difficulties 
of a medical practitioner under a state scheme wherein 
the whole population is compulsorily taxed to providp 
. the (at present) ethereal boons of state medicine, ^ 

He assumes that it'^might be possible for a patient to 
pay extra to the state doctor to get a little extra atten¬ 
tion. The policy of allowing a panel patient to go to 
another panel doctor for “private treatment” haa 
always been a doubtful one, and it is presumably vOn thn 
Analog that the state 'doctor might be allowed .«oiiie 
such privilege. But, as Mr. Young shows, its worlkg 
would be so difficult as to make any such .um*'';'r"*’ 
most undesirable. The state doctor must I) ■ i.ii'ie' 
with his state lot —or lottery- He cannot run with the 
state fox and hunt with the fi’ee practitioners. \ ' 

For one cannot agi’ee with Mr. Young’s conclusion 
that all must be of the state. To begin with, there are 
still a very large number of practitioners who joined the 
profession under the impression that it was a free one. 
To force them into a whole-time salaried service seems 
highly unjust, even for the compelling ideas of the state. 
Further, the presence of a free profession alongside the 
state doctors is eminently desirable as a competitive 
stimulus to both parties. Where private practice and 
state doctoring run side by side, as in many Grovn 
Colonies, it is the private practice that gets all the best 
of the work, even though there are many able doctors 
in the Colonial Service. Nor can there be any objection 
to a free profession on any ground except the prejudice 
in the minds of the Whole-time State Slave w^abs. 

Perhaps' the real objection to Freely Practisiip 
Doctors js that it woiild give the whole misemmc 
show away. For the presumptuous assumption m ® 
Beveridge report that doctors must be available for 
everyone is only an underhand method of taxing everyone 
to pay for those who like a few penn’orth of state dope-j 
ahout six penn’orth a time at the present rate of panel 
pay—^very cheap. The existence of free doctors 
imply that all would not want the state doctor, iiie 
chances are that the implication would be right, and tnat 
no-one would be, seen near a stale doctor if he coiuo 
afford a free doctor. 

Perhaps the most pertinent argument for the fiec 
doctor is that, unless he exists, anyone, vith a Uui 
money will be driven to the Continent or to Ameiio 
if he wants a little first-class private praciical tnedicin • 
And no doubt he will be catered for. The patient nug 
arguh that if he is willing t6 pay for a little person 
attention, he is going to see that he gets it. . 

In contemplating the whole rather uMecessary busi¬ 
ness of state medicine one is impressed by the 
of the panel system. If the state had originally um i 
taken to pay the doctor at “ piece-work ” rates tor w 
is fundamentally piece-woik, instead of „ 

to extract the last oimce of work out of the do«or to 
sweated salary called “ capitation fee.” it 
a more National basis to work on and might have o 
something Other than distrust in the minds of those 
originally entered a free profession. 

Chiswick, W.4. TH03IAS NEI^OX- 
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xnr GOVERNMENT AND THE PROFESSION 
Sin,'—^Ibo Aiimml Boprcstntnti\ e JTcctnig of llw 
BrUisli Medical A'*''OCia(ion has ngixeJ. upon ccrtiun 
piiDciplc*! by uliiclj aii\ GoicrumLii! propusala foi 
iccoiislructiou of the liealth fecmcoa are to bo judged 
Tlie«c pnncipkb uould rcstiict projp^css to a postuai 
*‘tuo^\ay extension” of Nitional Ueallh Insurance 
This is coiisulered h) the jVIFM to bo a step towards 
the implementation of \ssuinptioii B of the Beaendge 
Report 

llio public, howc\cx, is becoming iiicrca^iugly aware 
"Vgf the deficiencies of the medical scrMces, which do not 
pUow of fi full application of modern medical science to 
the prevention and cure of ill health Further, inan> 
doctors are coming to itahso tint then working condi 
tioas hinder profcssionaf cincftiicj 
The proposals of the Bei cridgc report ha\ d offered to 
our profession gieat opportunities to contribute to social 
progress, wbieh it has not yet seized The pioposalt. of 
the annual i-cprescutatn o meeting, indeed, arc likely to 
impede rather than he a step towartls Uie coraprehen-sxve 
health senico promised bj the Government The 
decisions of the ABM ha\o not been well received by 
the jjubbe, and the continuation of an unhelpful attitude 
on our part inu‘'t lnt-^ itxibly injure the status of the 
profession 

In the ab^cnci of the w lute paper the \.RM dls 
cussions this yeai had. an unreal quality There is 
ample cMdencc that if and when positive and pro 
grcssive proposals arc actually put hofore the profession 
bv the Government, tliere aio siifhcient medical men to 
uisuro that tlioso pi-oposah rotoive cartful and sym 
pathetic conaidorition and to cooperate in working a 
^ progreasive scheme 

f**^ho signatoncB thoi'eforo uigo the Government to 
I produce without delay the promised white paper, which 
they 
tiou 
thos< 

letter to join them m csprt«smg thoir support ol this 
now 
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T he names appended to this letter aio —- 
Grace J Adam Robert Adam, Aheo Akred, M S 
AJdruifio, ar B Alexander, T H Almond, D Animg, 
O r H Atkoy 

E T Bailey, J Shackleton Bailey, J B Bauds, F 
Ballcwill, Q Barasi, M L Bnrst, John Boo, A C Bol* 
field, R H Bembridj^c, T H O Benians, Rath Bonsusan 
Butt, J Bojitmck, C A Birch, Georgo Black, D O do 
Bouk , Brian Boyd Cooper , D S Brian Brown , G Brown, 
■-^Vipont Brown Harold Buckley, Clifford F Bullend , 
0 Bulloch, ACS Burch, H H Bradley 
A N Cameron Esther Carlmg, H E Carroalt, "W 
Cliad\nck -V J Clarke T M Colo , S Cochrane. \V A L 
Collier, V L Collms W I Coopor^, B Couts, J H 
Crawford, Georgette Crosby, C K Cullen, E 
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John Da\ enport, Ann Davies James P Davies, J O F 
Davies, A W Davj on L F Dolnny , W Pomton Dick, 
D Lawson Dodd E G Dolton T E Dorrau Frances 
Drew, Margaret Duncan , James Dunlop M H Dyson 
N B Eastwood, I Eban, A M Edwaids, Gilbert 
Elliott, I J Eppoll 

J L Farquharson, J Foull ner Nancie Faux, J 
Fettos, J Fielding J Ficldman L Fieldnu^n Samuel 
Fine, Mary Fisher P loumian V W I ox T L 
Frank, L M rranUin C Imwr, \ Fnedl, 1 Irost 
L S Fry ^ 

y H Gainsborough Patricia Gaudner G 31 Gnn^e, 

* B Qans, J A Gilhson, H M GIo\er, W k Goldsmith 
rM Gordon, T Gorlond , 3ilnrtin A Goodwm, S Goltheb 
/ G M Grnv , L M Green, I D GnOitlia 

A Haneock, B Bt Hoartv, C P Hearty . Dora M 
3Iin, Vr Hinds , B Hirsh , S Hodgson B G S Howi 
b R Hulton, J H Ilmnphrey 
P Inwald 

M Jacob, A L Jacobs A & Jarman , T Fmncis 
Jarman, M B Joy , E ClifTordJonts, J C Jonos, H Joules 
I’ Kaplm, S Knve , I T Kcidfiii, I- F Kelly , F 3icmer 
P Kidd, D V\ Kirk, 1 H lurk, Brian Ivirmnu B 
Ivlempamo 


Koiinau Laurie ^ R Lees, S Loff, J G L Etang, 
Harold IjCU is , J Luldoll, S J Lipotz, F J G Lisliman, 
U C Lowe, I M Lucas G R W M Limtz, R A Lyster 
^Vlison MacBeth, C MacDonald B C Macirone, A E 
McCandless Donald Bfac/ood, A R McGre{,or, Jumcs 
McNabb H H MacWiIham, Jooa BfalJeson, R A 
Manclnrk, M Blorctis, L M Bfastermnn, G- H Miles, 
E H M Milhgan, E Minalt, D A BFitcheson, L J 
Moir, E Afontuvchi, H Munro, D Munro ^Vshman, 
J J ^luinano A L M Blornson 
tv D Kcwcomb, Petei Nash, M Newfiold Edmund I 
Newman, N Newman , R Nuki 

S OBoylo, Grotn Olsson, G M Osborne, R L 
Osmaston , Jamob D Connor 

Joseph PamcHS J F Payan, Jtary E Pearce, B 
Perchmnn A Phillips L Phillips VI R Pollock, 
H \V Pooler , R Foots , Janet Posner J Powell Evans , 
J D Proctor, D M Pryce Anthony VV Purdie, R F Price 
R H Rankm, Alexander Reid, M P Rhodes, J 
Robinson, H D Rosenberg T Ro s Kathleen Kuther 
ford, V’’ C Robuison 

R Schultz, F E T Scott, J A Scott C I Selnfi, 
R P VV ShacUeton, VV J Sheohnn, A I Silverman, 
B Singh, F E Smith, S Smith D H Smyth, E Snoll, 
Arnold Soibbj , Vlax Somby, M Stem VV^m Stott, 
J Mitchell Stuart, Barnet Stress , H VV Swann , F A H 
Sinimonds 

E N Toffs, F Toy lor Erelym Ttrry, M D Tbakore 
Felix 1 Tietze, 0 F Thomas R H Toothtll, D M 
Tnco P Ty ror, B M R Thomson 
C Iv Vartan M Le Vay Nool Vhnter H E ■V’’icker3 
Vt VV^oync, Daviii VV’’axman E VVosterlow Joyce M 
W'lgmin, E A V\’’orIoy , B R Wilson, John VVhnnmg, 
A H VV’ortman 

P Torrow, S L Vatcg 


RETREAT TO 19S8 


Sir,—^W o wish to lecord our profound disappointment 
with the decisions taken afc the Annual Representative 
Meeting of fho British Medical Association Wo had 
hoped that the ARM would reaffirm its support for a 
national medical service to cover 100% of tlio population 
and that it would develop its 1042 proposals for health 
centres Instead of that, we have to witneoe a retreat 
from the progressive decisions of 1042 to the tunid and 
out of date proposals of 3038 Hio BVLl has taken one 
step foiward and two steps back 

The recommendation for a two way extension of thr 
panel system would seem to proseive the evils both of 
crowded panel practice *ind competitive private pricticc, 
while the recoinraendntiou that tho development of 
health centre practice should wait until ^experimental 
centi'ea have been tried out may i-csult in indefinite 
postponement 

wo would urge the council of tho BVIA to I'econslder 
their timid jirogramme not in terms of prewai lOJS 
but m the light of pie«5pnt aspirations and postwni 
opportunities Tho medical profc's^sion i’e«lstc<2 the 
inlroduchon of National Health Insurance m 3031 
Today it appears that our biggest orginibation, the 
B'ACA, may I'esisb the introduction of a coniprchensivo 
medical servuce ns required for tho Bov endgi plan of 
social securitv Are we ns n profession, to Ik* blainod foi 
trving to put the cJocl. b'tck twice m a gentnf/on ? 


1 H Aiaiond 
At Atkis 
0 H Bo'5rNnrnCi 
Una jr CviunEiJ 
Baijuna Drolixii 
M SriDDEETON 

SbbfQeH 


Jonx pRiniLrTON 
A Saimi 
H T VVjiiTErjjv 
Andrtw VViiaon 
r n 7 adik 


Memortai^ to Fact VVajuuxcton Voiiki — Djo council 
of the Liverpool School of Tropitol Mcdicuo ih to u'«t ^'ir 
Robert Rankin's gift of £C0O to commemomtt the ‘sciontifif 
worl of tho late Prof Uorruigton lorkt 1/oy luh 
award a memorial rneilnl tmeo vtarly on the result tf the 
cxommotions held for the diploina in tropica! hvgii nc 

Captain Edifutd Raymonil Stonr iii», VSnplnngUii, 
KAMC, wna posted n« killc<nnst March IXcnrcf 1^43 i 4 IS) 
But wo nro ghul to leam that his FngliJi nnimsakc, 
Captnm Ernt'st Richard Stone, wn CAMU, nv'ic ofC-ouNihn 
Surrev, is nhv e and well 
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OBITUABY 


[OOT. 30, 1943 


Obituary 


CECIL ROWNTREE ^ 

M B BOND, PROS 

Until illness stopped liis work two years ago, Cecil 
Rowntree had a large surgical practice in and around 
London. He was widely esteemed and widely liked, 
and he used his talents unsparingly in the campaign 
against cancer. 

His father, W. ,C. Rowntree, was a London prac¬ 
titioner, and he was educated 
at University College and the 
Middlesex Hospital. He ivas 
well equipped in body, intellect 
and imagination, and by hard 
work he gained his sm'gical 
fellowship early and became sur¬ 
gical registrar at his own hos¬ 
pital . A gay coruageous fighter 
to the end of his life, he be¬ 
gan his flghtmg career (writes 
a friend) when on a matter of 
principle- hd took a decision 
which closed the door to quick 
security and higher appoint¬ 
ment. ‘‘ Pi’om then onwards 
principle and loyalty always 
'•* qame before expediency and 
personal advantage ; he never 
compromised. He fought for 
reforms and innovations in all branches of our profes¬ 
sion, and was ever ready for change. A rut to him was 
a grave without the ends. Later hi life he expressed 
himself well pleased with his early choice, because of 
the friendships, the opportunities and the work it had 
' brought.” 

Apart from a period of service in the RiVMC during the 
war of 1914-18, this work chiefly revolved round the 
.Royal Cancer Hospital, of which he became senior 
surgeon, the Dreadnought and Woolwich Memorial 
Hospitals and the cottage hospitals at Caterham and 
East Grinstead. Rowntree was a good technician and a 
dexterous sui’geon. He began practice at a time when it 
was customary to operate on private patients in their 
homes or in poorly equipped nmsing-liomes, and he 
became inured to difficulties ; indeed, he liked to work 
on his own and until later years often operated with 
only the theatre sister to assist him. The patient always 
came flrst in his mind, and he,was a pioneer in the use of 
premedication. Considerate and charming, he made his 
assistants arid his patients into friends. “ To him the 
man was greater than his accomplishment and the sick 
more important than the sickness.” He always listened - 
attentively to the views of younger men ^d tried to help 
them. Though he was best known as expert on cancer 
—especially perhaps 'cancer of the breast—and he did 
much to develop the present technique oR radium 
' therapy, it was in the wider scope of general surgery 
that his ideas found full play, and those whom he taught 
have much to remember him by. 

Ei’om the launching of the British Empire Cancer 
Campaign Rowntree was associated with it as repre¬ 
sentative of the Cancer Hospital. Until two years'ago 
, , he was deputy chanTnan of the executive, and as a 
committee-man he was invaluable. Whatever he said 
commanded attention because of his thorough know¬ 
ledge and lucidity, and his tactful way of dealing with 
difficulties made him an asset in council or on deputation. 
He did much to steer the Campaign through its years 
of infancy and bring -it to its present assured position. 
He was also vice-president, and a member of the execu¬ 
tive, of the Union Internationale centre le Cancer. 

An athlete in his youth, he was a tall, handsome man, 
.of commanding presence both in the theatre and outside 
it. His yellow Rolls-Royce car—^he had the same 
chauffeur from the beginning—^was long a familiar sight, 
and on social occasions he showed himself one of the best 
after-dinner speakers in the profession ; Jie could always 
be_relied on for a good and -witty speech that was neither 
too_ long nor too short. With his wife he made a home 
-which friends were eager to enter and left inspired, 
e all preoccupations, he insisted on finding time to 



build up a friendship with his children and to plan aad 
guide then* lives and education. He leaves frsfo sons and 
a daughter. His death on Oct. 14 ended four yeais of 
wearisome ill health, from which he knew there could bo 
no recovery; but his friends felt that the -^dctory lav 
\vith liim. ‘ ' 


ANDREW JAIME'S CAIRD 


B SC, B BDIN, PROSE 


Mr. Caird of Carlisle died at Edinburgh on Oct. 11 
at the age of 52. ' He was an able, active and versafife'* 
man, whose death will be widely regretted. 

Son of the Rev. David Cau’d, he was born at Perth anclj 
educated at the Perth Academy where he was dux. h/ 
graduated in arts and science at Edinburgh befoi^l 
taWng his_MB in 1910, and he gamed many .students’ 
prizes. Joining the RAMC, he was soon sent to Salonika. 

' .and he wdrked for a year on the' rehabilitation of ortho- 
pajdic and other surgical cases at a convalescent camp. 
On being invalided home in July, 1918, he continued thr ‘ 
interest at Shepherd’s Bush under Sir Robert Jone?. 
and also served at the Edinbiu-gh war hospital under Sirj’ 
Harold Stiles. On demobilis.ation he became tutor in 
clinical sm-gery at the Royal Infirmary and demonstr.ator 
in • anatomy. His association -with Carlisle began in' 
1920 with a post under the Ministry of Pensions, and 
tluee years afterwards he was elected to the staff ofj 
the Cumberland Infirmary. Later appointments in¬ 
cluded those of surgeon to the Carlisle Dispensary.’ 
consulting surgeon 'to Cockermouth Cottage Hospital 
and the City General Hospital, and orthopaidic surgeon, 
to the Carlisle Cripple Clinic. „ ' 

Outside sm'gery Caird gave much time and thought to- 
schemes for the welfare of young people, especially^ in 
connexion with the Boy’s Brigade and the Air Training, 
Corps. Like his father he was a Congregationalist, and 
he became president of the Congregational Union of the 
North of England. He -wrote vei’se; his etchings and 
> water-colours * were exhibited at the Royal Scottish 
Academy and elsewhere ; and he enjoyed gardening 
and fishing. He lately lost his eldest'son, who W£g 
servlnc in the Royal .Air Force, and Mrs. Caird is left 
with two younger sous. / 


STEPHEN THOMAS FALLA 


M D BOND, M R C r 

News of the death of Stephen Falla on Sept. 16 comes 
from the Middle East where he was ser-ring as a medical 
specialist. He was 33 y-ears of age, and son of the late 
Alfred Falla of Guernsey. He qualified in 1933 frira the 
London Hospital, where he was emergency officer before 
going to the Brompton Hospital as house-physician. ^ 
He was also house-physician at the Royal Free .and rffii-j 
dent medical officer at the Roy.al Masonic Hospital, m 
1937 he was elected physician to the Norfolk and Aorwicu 
Hospital and assistant physician to the Je^y Lin 
Hospital for Children. His experience at the Bronvpto 
had given him a special interest in chests, but his onwooi 
was broad .and in particular he became an adept witn me ^ 
gastroscope. He showed both promise and chami.^ -ne ^ 
was keen and conscientious ” writes a coUeague. m aii 
that he undertook to do,” and “his enjoyment ot in 
endeared him to many.” He loved music and sailing, aiic ^ 
he was an ardent and strong s-wimmer. . , ; 

Ealla was hon. secretary of the Nozfolk and iSorwicL 
Medico-Chirurgical Society, and when wim broke out nf 
organised a blood-transfusion service for the county an 
city. Twb years ago he joined the RAMC, in -which n 
hej^the rank of majpr. He was working in a base hospit. , 


MBF, and lost his life while bathing. 

EDWARD HENRY, ALLON PASK 


31 D BOND 


1 


Dr. Allon Bask, medical superintendent of ^righUf 
1 __fiiiipT-culosis oulcer 0l> 


ington Hgspitalaud a consultant tuberculosis officer m 

the Lancasliire county council, died on Oct. ^^t hij 

home on the hospital estate. He w.as ^o™ 

in 1884, graduated in medicine'at Sheffield, and latex too|^ 


London degrees. After 16 months of liov 
at the Sheffield Royal Infirmary and a ' 
practice he entered the Colonial Service 
to Nyasaland, where medicine was tenapered -^th n i 
game shooting. He then returned to the Sheffie. 




Tai: LANCETJ 


Uiui. u.viki..—.-v.-tiJ 




oyal Infiimuty autl bccamo senior Ivouse-pUy^icmn and 
‘sident surgical oQlccr. After a term ab North St. 
nneras Iiiflnnary as assistant medical superhitondent, 
3 finally entei’cd tho luherculc-’ • “* i”,! ** ■' 

isistaut to tho late G. B. Dh . ■ !'.*•: ‘ m 

ubcrculosis Dispousnrj'and Yn ■ • ... . 

his was during tho period of " 
iborculin, about tho time wher ■' S ■' ■. : 

ct came into force. Later ho • ■ .■ ” ■ ■ 

ndent of Iho Salterloy Grange Sanatoiimn," near 
holtcnhani, where his chairman was Neville Chamber- 
in. In 1013 ho ontered tho service of tho Lancnsluro 
aunty Council and was engaged in dispensary work till 
ic outbreak of the late war, when ho joined the forces, 
turning in 1910 to become the first medical superin- 
ndonfc of Iligh Oarley Sanatorium, near XTlvomton. 
1 1031 bo was promoted to tlio newly built tYrightington 
ospilal for non*pulmonnry tuberculosis (220 beds), and 
Ls responsibilities there wei‘o much increased by the 
instruction of an E5IS Hospital (252 bods) durhig the 
resent war. Uo was also responsible for tho dispensary 
ork in the surrounding Wigan county area, with a 
• ' of 105,000. 

Posk uout to Canada and the United States 

arty of British tuberculosis officers. He also 

■ : : .b tho request of tho Jlinistry of Health, an 

■ ■ ■ . ■ in Germany into tho inflit's of Gerson’e 

■ d...l. He was both a good administrator and 

good clinician: urbane, thorough and competent, ho 
arnod tho conlidence, I'cspeot .ind a(Vc''tion of his 
olleaguea. He lca\es a widow. 


VICTOR VARTAN MUIR 

B BDIN 

Dr. Victor !Mnir wn'« lost at sea duiing July when tho ' 
dp ill wliich ho was u turning U> Nigeua was sunk by 
" eiu rnv action. He wn*. tbo sou 

<if lJi\ J£rno-'t Mmr, medical 
soen*Uu\ of the British Empire 
Leprosy Itehof .\>socMtion who is 
at I'lest nt in charge of flu* Lepro* 
suruun lu Tnuidad. Victor l^fuir 
was educat'd at («<orgt Wat'.on'b 
r r r*- ’ ' ’ 1 . 



tropical medicine and hvgioue and 
entered the Colonial Medical 
Service. After holding a hou^e 
appointment at the Edinburgh 
oyal Infirmary lie was posted to Nigci’ia in Oc^bci, 
HO. He returned to this counliy in March of tins 
:ar and during his leave passed the clinical cvammatiou 
his MD. He leaves a widow. 


Infectious Disease in England and Wales 

. AVEEK ENDED OCT. lO 

Nofilicatione.—The following cases of infectious disease 
S^’ero notified during tho week: smallpox, 0 scarlet 
ever, 3324; whooping-cough, 1182 ; diphtheria, ; 
Paratyphoid, 3: tj-phoid, 6 ; measles (exclumng 
'Ubella), G 7 '" ■ - ' * r influenzal), 600; 

[''ucrperal linal fever, 37^; 

’*'• 0; enccpbalitis 

; dysentery, 253 ophtlialmia neouatorum, 

\i. • • of cholera, plague or typhus fever was 

■■ ■ ! ng tho week. 



I I>eaih8 ^—In 120 great towns tliere were no^ deaths 
[rom enteric fever, 2 ( 0 ) from measles, 2 ( 0 ) from scarlet 
ever, C (0) R ' ’ ’ . - - - aiphtherin, 

^8 ( 10 ) from years, and 

Id ( 6 ) from iCliescs arc 

rhoso for Lonuuu iioi n. 

Lh-otpool on<3 Blrrolnehom each reported 8 deaths trom dlarrbfra.» 
ihcro Ticro 3 fatal cases of diphtheria ot Wolrethampton. 
fho number of stillblrilis notified during the week was 
•32 (corresponding to a rate of 35 per thousand total 
births), including 10 in London. 




r^otcG and N ew's 


NEWS FROM CHINA 

It is with pleasure that wo welcomo the reappearance of 
tlio Ohineso Afedical Journal, Whoso publication was sus¬ 
pended In December, 1011, owing to tho occupation of the 
pi • j - : ■: ■ onoso. War- 

' tho necessary 

’ ‘ ■ ■ ■ ' _ * , but through 

2 • . . '7SA an ofiicc 

_ . ■ ■■■ of which is 

' • ! ■ . ■ ■ . . there. It B 

* ‘ ‘ ■ ■ : ■ • ca quarterlj' 

•. ’ , ■ ■ 'at tho same 

iiiiiu isaUcU in iliu oiiuiLat' luugUHgo iiom L'liungking, in place 
of tho former National Alcdical Journal. 

Tho now journal is edited by Dr. J. Hong Liu and Dr. 
Szeming Szo (tho latter will be rcmemborecl by many formoi ' 
friends nnd ossociates nt Cambndcc and St. Thomas’s), and 
contains many valuable orticles and lepoits related to health 
conditions and medical services m Chinn imdor the stress of 
wear. They include accounts of typhus fever in Kunming 
and Shanghai, subtertinn malaria in Yunnan, the present 
status of mulniia in free Ciiiiin, and epidemic prevention nnd 
control. This last article, whicli has particular reference to 
outbreaks of plague nnd cholera, contains n description of tho 
actuities of tho Wcishengslm Anti-epidemic Corps, which, 
working from licndquurtors m Chungking, provides mobile 
tmtia for despatch to any aiea in which an outbieak occurs. 
In one year this corps participated m the control of plague in 
Fukien, Chekiang, Kiongsi and Hunan ; of cholera m seven 
other pro\ inccs ; of typhus and relapsing fever in Hupeh and 
Honan ; and of various epidemics of moningitis, malaria ond 
smallpox. During tins period they administered neaily 
000,000 preventive inoculations nnd carried out widespread 
measures of investigation and disinfestation. 

Id connexion witli one opidcmio of, bulionio pIague-~-at 
Changteh, in November, 1041—a fact is recorded which raises 
tho possibility of enemy action ns an instrument bi spreading 
bacterial war. It Is stated that a few days before the out* 
break. .Topanoso planes oppoared over the city, dropping 
packets of gram and rags, nnd it wos m tho \eiy districts in 
wliicli those strange parcels uore deliveted ui this unusual 
fashion that the epidemic first made its appearance. Dr. R.. 
Pollitzor, epidemiologist of tho Notional Health Admlnutra. 
tion, who investigated tho incident, behoved that plague, 
infected fleas had been embedded in the gram and mgs, and 
that they thus spreod to the rats of tho neighbourhood. 

Tho journal contains news of various agencies and relief 
organisations w'orlcing in, or on behalf, of China during tho 
war, ond it is noteworthy that tho Hemy Leator Institute of 


In tho Students’-j./r_.. . « . «« ”'‘0) tho Princo 

of Woles’s General lacetl among 

tho hospitals of gr ^ which os « 

result of bomb damago or for other wor reasons can. offer 



logical conditiona, neurology, paediatrics, psyduatrj', physio¬ 
therapy and dental work. The Middlesex County Council 
centre for tho treotmont of venereal diseases Is also hold at 
the hospital. Ihatruotion is given in odminislmtion of 


orating in teaching. Tho college is rccogniseil by the 
Unii’eisity of ]l.ondon ns n place for postgraduoto Bludy for 
tho 3kll) end MS degrees ond for diplomas in cliild health ami 
anscathetics. Doctors practising in tho neighbourhood era 
invited to bccomo members and spccial armngcraants an* 
modo for thoir nttcndonco nt lectures find clinivs—o mothwi 
of making tho teaching hospital tho centre of local mediml 
life and interest wliich might Ik? copied ebewhere. 
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University of Oxford ' 

In a congregation held on Oct. 14, the following degrees 
were conferred : 

BM, BCh —Thomas Stapleton (in person); G. F. Bader, T. E. S. 
Stowell, A. J. AVatkln, C. B. Davies, Helen M. 0. Morley (in absence). 

Theodore Williams Scholarship. —^An examination for 
this scholarship will be held in the Sir William Dunn 
School of Pathology on Wednesday, Ndv. 17, at 2 tm. The 
scholarship is open to any member of the imivorsrty, who on 
Jimo 30, 1943, had not exceeded twenty-six years of ago and 
had attended a course in general pathologj' and bacteriology 
in the school either in 1942-43 or 1941-42. Candidates should 
inform the Professor of Pathology before Nov. 13. 

University of Cambridge 

On Oct. 15 the following degrees were conferred: 

MB. —J. Clow and A. L. Fawdry (by proxy); H. L. Hoffman 
and B. L. F. Heydon. 

MB, B Chir. —M. O. Cross, Peter Unwin, M. HI. Walker, P- A. O. 
Wilson, A. J. Gray, E. N. HI. Johnston, D. C. Sturdy, J. h. S. 
Smith, P. E. Swyer, C. O. Edwards and A. I. MacLeod (by 
proxy); and W. V. Bowman. 

MB. —J. Jj. Potts and G. H. Ward (by proxy). 


British Social Hygiene Council 

On Monday, Nov. 1, at 3.30 Pm, Sir Walter Langdon. 
'Brown, the president of the council, is to give an address 
on social biolog-.- '■ The meeting will be held 

at BMA House, '■ ■■ ■ ' ■ London. W.C. 1. 

Bristol Merger ^ 

Hie committee of management of the Bristol Aeroplane 
Company Employees Hospital Fund and the council of the 
Bristol Hospitals Fund (Inc.) have agreed (subject to ratifiea 
tion in accordance with their existing constitutions) to com¬ 
bine and merge their funds and interests and to set up a now 
arnalgamated fund. The governing body of the new furA 
wall ednsist of the following representatives: 25 employe 
contributors, 5 employer contributors, 2 from the Bristol airt 
District Divisional Hospitals Council, 7 from voluntarj 
hospitals, 2 from medical staffs, the cliairraan of the BrisW 
health erfmmittee, the Bristol MOH, 2 from the University c' 
Bristol, 2 from the Bristol Trades and Labour Coimcil, and 1 
from the Bristol panel and local medical,committee. 

Medical Honours 


Royal College of Surgeons of Edinburgh , 

At a meeting of the college held on Oct. 20, the following 
office-bearers were elected for the ensuing year j 

President, Prof. E. W. Johnstone ; vice-president, Mr. J. W. 
Strothers; secretary and treasurer, Mr. K. Paterson Brown; 
members of President’s Council, Jlr. James Graliam, Sir John 
Fraser, Hlr. A. Pirie Watson, Dr.-G. Ewart Martin, Jlr. Francis 
Jardlne, and 5Ir. W. Quarry Wood ; representative on the Gonetal 
Medical Council, Mr. Henry Wade ; convenor of museum com¬ 
mittee, Mr. W. Quarry Wood ; and librarian. Dr. Douglas Guthrie. 
The following were elected to the fellowship : 

William Cowell, MB ddbh ; Evan Griffiths, mb pond ; W. G. 
Holdsworth, mb mklb ; A. M. Howard, nmcs ; S. L. Mann, mb 
GLASG ; A. G. C. Neill, jib edin ; St. J. G. O'Connell, >m NUi ; 
C. C. Slack, JIB upooii; and H. B. Yotmg, jib oeaso. 

Medical Casualties 

The |following casualties have been announced recently: 
Killed. —Captain H. G. Greeves, jib beu'., njjic. - v 

Missing, presumed killed. —Surgeon Lleutehant P. H. Colver, 
Jin BIRM., RNVR. 

JVottnded. —Captain J. H. I. Brotherston, Jin nnix., bamc. 
Prisoners of Tl''ar iiv Japanese hands.—Flight-Lieutenant K. A. 
Gumming, JIB aberd., rafvb, Flight-Lieutenant A. N. H. Peach, 
MB BRiST.jRATVR; and Flight-Lieutenant W. N. Elley, jmes, batvii. 

Four Years’ Plan for Children’s Nurseries 

The Minister of Health has received a deputation from the 
National Society of Children’s Nurseries on its four years’ 
plan for nursery development after the war. The deputation 
was headed by the chairman. Major C. H. Nathan, and in¬ 
cluded Lady Gunston, Mrs. W. H. Norton, Sir Bruce Bruce- 
Porter, Dr. Bjorkegren, Dr. Ursula Shelley, Miss Evelyn 
Pantin, Miss Alma Fox and* Mrs. F. V.' Bnthoven. Mr. 
Brown promised to give full consideration to the society’s 
representations for postwar nurseries on an extended scale. 

Royal Society of Medicine , 

On Tuesday, Nov. 2, at 2 pji, Mr. S. A. S. Malkin will deliver 
his presidential address to the section of orthopiedics on the 
contribution of orthopedic surgery to hospital development. 
Afterwards Major R. Soto-Hall, USAMC, will speak on the 
training of an orthopedic surgeon in the USA, and Prof. Harry 
Platt on orthopedic surgery and the future. The section of 
pathology will meet on the same day at 4 pm, and there -will 
be a general meeting of fellows of the society at 4.30 pm. At 
the section of history of medicine on Nov. 3, at 2.30 pm. Dr. 
B. Ashworth Underwood will read a paper on Antoine Lavoi¬ 
sier and his predecessors in the field of respiration and meta¬ 
bolism. On the samQ day, at 5 pm. Sir James Walton will 
give his presidential address to the section of surgery. He is 
to speak on injuries to the common bile-duct and Surgeon 
Rear-Admiral G. Gordon-Taylor, Prof. G. Grey Turner and 
Dr. E. R. Flint will open the discussion which is to follow. On 
Nov. 5, at 10.30 AJi, Mr. T. B. Jobsonis to give his presidential 
address on the audibility of the radio voice and the discussion 
will be opened by Mr. John Snagge and Mr. W. M. Mollison. 
At the section of amesthetics at 2.30 pm on the same day 
Squadron-Leader B. G. B. Lucas will read a paper on pul¬ 
monary complications following simple hernia operations. 
The section of laryngology is meeting at the same hour when 
Mr. Mollison is giving his presidential address on pain in 
laryngology. Afterwards Dr. Wilfred Harris, Captain 
A. G. M. Weddell and Mr. C. P. Wilson are to open the 
discussion. 


The following awards have been made to medical officers: 

OBB (milUarg division ).— Liout.-Colouol H. W. Farrell, racsi, 

IMS. - 

BSC .—Surgeon Lieutenant M. J. Hood, jib glasg., rnte. 

Hood was serving in a destroyer. While she was on convoi 
escort duty last winter a signal was received from another escort 
ship asking for medical attention for injured men. Icing oonditlou! 
made it impossible to got seaboats away and the only altdrnatiw 
was lor one ship to go alongside tlie other. This was achieved, bn, 
owing to the wind and swell it was dangerous for both ships to reinato 
together for more than a matter of seconds. As the vessels, botn 
of which wore covered In lee, closed. Hood jumped from one ship to 
the other. One slip might have cost him his own life. Then for 
30 hours ho norked unceasingly among the woimded. His operat¬ 
ing-table was the table of the seamen's mess-deck, and to help bin 
to keep a steady hand ns the ship pitched and.roUed, two latioPJ 
supported the doctor as he worked. , 


Appomtmenfs 


I 


CoNNEM,, J. S. M., rjicse: surgeon to the gyniecologloal depart¬ 
ment of the Walsall General Hospital. 

BBAJiwnii, B. E.,jrDMANc.,>iRCP: r ' ■ ' '’ ---r- 

court districts of Doivnham Mark! 

Holt, King’s Lynn, North Wa . , . 

.Thetford and Wymondham (circuit No. 32). . j,, , - t. 

Jones, A. M., mbcs : mqilieal referee for the county-court dlstncts 
of Bangor, Conway, Llandudno and Cobvyn Bay; andLlnnrwM- 
Terry, Elsie M., jid lond. : asst, surgeon to the gyniecoiogicai 
department of the Walsall General Hospital. , _ , 

Waxkeb, M. M., jibcs : asst. JLO in Kingston Public,Hospital, 
Jamaica. 


Birtlas, Marriages and Deatks 


BIRTHS 3 

Boiven. —On Oct. 17, at Barry, Glam., the ivlfe of Mr. J. ffivn ‘ 
Bowen, FRCS—a daughter. - t, " 

ILES.—On Oct. 15, at Cairo,'the wife of Major J- B. H. lies, baJIO, 


of Starcross, Devon—a son- , . -c q 

Jackson. —On Oct. 14, at Oxford, the wife of Lieutenant O. it. 


Jackson, bamc— twin sons.' ■ . , 

Langmead.—O n Oct. 22, the wife of Dr. L. B. Langmead, ol lun 
bridge Wells—a son. , „ r, 

Maunq. —On Oct. 22, at Kew, the wife of Lieutenant P. B. Jlalint,. 
GJL, KAJio —a son. 

MARRIAGES 

Dawbon—Hogg.— On Oct. 23, in London. William Watson Baji-soo, 
JIB, of wantage, Berks, to Josephine Stuart Hog g. 

Payne—Lovelace.— On Oot. 10,-nt Chichester. Cyril Ernest 
Reginald Payno, surgeon lieutenant, rntr, to Maiy IjO vcitict» 

TAiTOiwjSS^bwNEND.—On Oot. 16, at ^5!,y^]o 

Horrocks Tattersall, jib, of Blackburn, to Joan Novoiio 

Watem—B mTON.—On Oct. 20, Kenneth Fraser Darrell Waters, 
YRCSE, to Enid Blyton. T-nno 

Wlllington—Mathews.—O n Oct. 11, In Duhhn, FredencK Jjan 

WUlIngton, major BAMC, to Joan Mathews. T«ciin Arthur 

WiLLMOTT—M ansfield.—O n Oot. 20, at Cambridge, LMUe .^nni, 


Willmott, captain bamc, retd, to Heloh, Mary Mansiieia- 


jiP 


, DEATHS 

Batten. —On Oct. 22, at Hampstead, Eayner Deixy Batten, 
LOND., aged 86- 
Jones.— On. Oct, 21, at Bath, Philip Theodosius Jones, Mra. 
Mann. —On Oct. 22, Falrman Backham Mann, jmes, surgeo, 


'3 


commander, BN retd, of Tnsburgh, Nonylch. 

'CH.utD.—On Oot. 20, at Exmouth, Eric Pntchard, JiD oxra 


Pritchabd.- 

nicp. 


The fact that goods made of raw matenals in 
to war conditions are advertised in ihts paper 
as an indication that they arc necessarily aiailablc for export. 
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TREATMENT AND THE PATIENT 

ErsLiE Cole, sid OAiin, rnor 

PHYSICIAN ITO ADDENBROOKe’S nOSPlTAL, OAMnniDOE 

It lias 1)0011 said that “ Tlio first part ol trcaiipept is 
diagnosis, and tho sccopd, diagnosis, and the third, 
diagnosis —an overstatement which expresses a great 
truth hut is sometimes taken too literally. It is true 
that right treatment must bo based on correct diagnosis, 
but it does not in tho least follow that tho best treatment 
follows automatically. 

In a prc’k'ious palicr^ I tried to show how every step 
in diagnosis is a part of treatment (because the manner 
in whicli each step is managed is liable to influence a 
patient’s attitude to liis disease) and then to consider 
liow far diagnostic methods am rightly applied today, 
I propose hero to pursue my infiuiry further nfid to 
consider in what essentials of treatment mistakes are 
often made. I atiempfc this with tho full jvalisation that 
there are many who do not make (hose mistakes, that to 
generalise on such a subject is dangerous and that there 
is hardly any rule pertaining to it which cannot be 
justifiably broken on occasion. 

FEKDINO I»ATIF2s*TS TO BED 

Some doctors spend their lives sending patients to 
bed and hy the zeal and energy which they devote to it 
establish unshakable reputations for prudence. But 
bed is such a dangerous place for the aged, and so irksome 
for the young, that it is worth discussing some of its pros 
and cons. , , , , 

It is wise to send a patient to bod when ho has a 
temperatUTO, n general inlection oven U the temperature 
«,.is normal, a local infection of more than a certain <^emc 
of severity; when there is severe imdor-nutrition \ when 
tho work of the heart, lungs, kidneys or other organs needs 
to bo reduced to a minimum, and when injuries either 
' external or internal have to be healed. Bed is also 
useful ns means of securing physical and mental isolAtnm 
and rest and for observation when a case is undiagnosed. 

Tile disadvantages of prolonged rest in hed am con- 
sidcrablc and increase with weight and ago* Skeletal 
muscles grow weak and lose their tone, tho €|uicknes>s 
and efBclency of occupational reflexes is impaired and 
circulatory emclency is diminished so that the power to 
do physical work is temporarily limited. In patients 
•\vith a tendency to fibrosUis or artluitis, fascial shcntlis 
adlicre and joints stilTcn. Jf for any reason the chest is 
iroinobiliscd there is a risk of hypostatic pneumonia. 
Tlie sloiving of the circulation, particularly if there is 
an infection, predisiiosea to thromboses and prolonged 
_.recumbcncy to bedsores. Stasis is produced in iutcmal 
’’■prgans witli resulting constipation, deposit of urinary 
crystals and, formation of calculi in the urinary and 
biliary tracts. In some people rest in bed leads to a 
steady increase in weight when it is least wanted ^d this 
in itself is a great handicap later m many ways. Finally, 
prolonged, rest in bed may tower morale and m some 
produces morbid anxiety. , , ,, 

When sending patients to bed tliese pros and com 
should bo carefully weighed, p.articularly m r^ord to 
each patient’s character, temperament and constitution 
as well as to the disease ho is suffering from. Prolonged 
and complete Immobilisation should omTiys bo ayoidcu ^ 
if the dheaso allows it, and full movements of joints, 
cliangos of posture and deep brcAtliing fi>'stematiscd 
dally. Tills is particularly desirable in old People and 
those who are physically eluggish, and before ^nding 
such completely to bed it is well to consider whether an 
equally good result cannot be obtained by rostriclion 
rather tluin complete curtailment of effort. Iliis is not 
’ to say that prolonged rest in Ix^d Vs not often nccessatv 
and desirable, but to emphasise disadvantages winch 
are often forgotten and which can be avoided u 
reinombcred. 

There is another aspect of sending p.aticnU to bed 
which Is someUmes at the back of tbe doctor s mind, 
.and that is that death in bed reflects more credit on iiis 
judgment than death in harness, To die boarrllng a 
tram while under medical treatment is in ft senv? the 
medical equivalent of death on tlie table. Both are to 
. r" J Xonw/, ISO, 1, 1C3. 


be avoided as far os possible, but by excessive 'cautior 
too high a price can be paid. Many patients, particularlT 
old people, probably live longer, and certainly mort 
happily, if they ore encouraged to bo active to the end o 
fboir lives. 

GETTINQ PATIENTS UT .AGAIN; CONVALESCENCE 

The return to normal Jifo after serero Ulness should lx 
a graded systematised process regulated by the physica 
and temiicramcntal response to each increase in effort 
If progress is pushed too fast there is a risk of physica 
exhaustion and tho dicappointment and discouragemenl 
whicli accompanies tliis. On the other hand too fimic 
an advance camos with it nn at least equal risk oJ 
prolonged feebleness and uimeccssarily delayed recovery 
The ability to choose the right course hotween those 
extremes is a quality in the doctor which helps to prevent 
anxiety neuroses after a long illness. Every patient 
presents such an individual problem that niles of pro¬ 
cedure to elaborate tho above principles are less useful 
than most generalisations. Generally speaking patients 
are kept completely in bed for too high a proiiortion ol 
the total time they are off work, they are too inactive in 
bed finring tbo period befoTO they begin to get np, and 
the transition from complete rest to activity is too sudden, 
lilien they get up their progress bhould be regulated 
accoiding to plan, so that they arc educated gradually to 
tho degree of effort they will need when they start work 
again. During this stage of the UIne«s considerably 
more supeivision and direction by the doctor may bo 
needed than in earlier stages when complete rest is 
unavoidable. 

Mucli chronic ill heaUh following an illness is due to 
. t 1 .* 1 . ' • i itself tends to foster. 

•. I * ’ * clearly recognised that 

- •• •. h ns clironic headache 

• ; . • I ; ' jury, chronic dyunepsia 

1 « • ' ■ rm than good and that 

speed and accuracy in diagnosis arc important to kill 
anxieties before tliey can germinate. After a sevoro 
illness anxieties can often be prevented if cam is taken 
to warn patients what they may expect diunng con* 
valescenco. If a patient is warned that he may feci 
weak wiien he first gets up he is pleased and encouragea 
when he does not and takes it ns a matter of courso when 
he does. If ho is primed with false optimisaJ* depression 
and a sense of failure follow. It is at this stage in 
an Hlness that tlie doctor’s confidence in himself, based on 
accurate diognotiis and prognosis, is fo valuable to tlio 
patient. 

Tliere is one troublesome and delaying sign after an 
illness which is worth separate mention because it so 
often delays progress, and that is tho temperature that 
Avill not quite settle. In assessing the meaning of this 
the sedimentation-rate is a useful ancillary wliich might 
be used in general practice more than it is. 


'Tb. . ' ■ * 

need 
does i 
are t 

good uccauwi uiej ivuuets ucigm. lainer man iK*caiy*i 
*’ , ■ ;’-s ■‘■I.*;-’* - . baonnalities for 

• • . ‘x L To avoid un* 

. . V .I: i- !i ‘.iowod from four 

^ints of %icw: completeness^ energy value, idiosyncrasy 
and tho way it Ls oaten. 

Completeness.—^Kvery special diet should contam^ali 
the es-sentials of a normal diet; vitamios, salts, proleip, 
fats, carbohydrates and water. In compensating for 
one abnormality it i.s imiiorfant to avoid produemg 
another—for example vitamiu-C flcflcjcncy in a gastric 
ulcer diet. , . . ^ x 

* Enemy valnc.—-Tliis is perhaps tlie most imponant 
consideration because it is most often forgotten. The 
amount of food must bo ba'^d on knou ledge of tha' 
patioiii's occupation and liabits, Jiis actual ivcignt 
compared with hh inquired uvight, and how he jf 
after taking tlio diet for ft trial period.^'’ nat-v 

who are given siK-cial iliets, csjifcialJy 
wade -wddcnly and witliout regard 
liabits, feel vvak from lack of food. . , 

tlie caw? In romlitions like diabetes. 
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c Sudden 'drastic reduction of- protein in Conditions like 
chronic nephritis and aiteriosclerosis is liable to produce 
a feeling of -weakness in those who have pre-dously eaten 
‘ to excess. Tiliile excess should he 'avoided in such 
1 conditions there is no e-pjdence that it does hai’m in strict 
I moderation even in the form of red meat. Dieting to 
reduce weight has a -wide application in man'y different 
i conditions, hut restrictions are often made too suddenly 
[ and drastically. IE food is gi’adually cut down until the 
I patient’s weight shows a steady fall the.diet has often 
; only to he maintained at this level until the required 
I weight has heen reached. A somewhat fuller diet may 

• then he allowe'd hut it should he controlled hy regular 
I weighing of the patient. It is more important to -^veigh 
I the patient than the diet. The present war has pro-vdded 
I . a mass experiment in weight reduction hy diet and 
' ' although there are other complicating factors and the 
! experiment is not controlled, the effect on the health of 
J the people, jparticularly the middle-aged and elderly, 
I appears to have l^en good. 

I Idiosyncras !/.—Knowledge of intolerance to particular 

f foods whether due to allergy or natural aversion can most 
{ easily he gained from the patient. Hiese -will be avoided 
! if every new diet is based as it should be on a study of the 
' old. This may also reveal increased tolerance to certain 
I' foods which may he -useful. 

i The icay food is cafen. —-Many errors in diet are due not 

I to quality and amount but to the way in which the food 
[ is eaten and the conditions under which it is served. 
\ Thus spacing and regularity of meals, time spent over 
[ them, excitement and work during meals, rush and 
! hurry immediately afterwards and the regulation of 
[ smoking and alcohol need more attention. Often 
t rearrangement of the day’s routine rather than alteration 
5 of food is what is needed. 

^ ft 

I POEGING 

The prevalence of “ constipation ” is due partly to a 
I misconception of the term, so that anyone who does not 
; toe the line -with the rest in ha-ving a bowel action once 
daily is taught to regard liimself as constipated, and 
’ partly to interference ^vith the factors which produce 
regular action of the bowels. These are: roughage, 
' plenty of drink, plenty of exercise, freedom of bppor- 
! tunity and freedom of posture in defascating. 

The diagnosis of constipation should be based on the 
I indi-vidual’s natural bowel action and tliis need not be a 
daily one. Mere regularity is not a reliable guide ; 
' the amount and consistency of the stools are important, 
. and a feeling of well-being is most important of all. ^ 

, In treating constipation the normal for the patient is 
t the base-line which first has to be foimd. Any de-viation 
' --from tliis should be corrected if possible by addition.al 
roughage, inci-ease of fluid and exercise and establish¬ 
ment of habit which under ci-rtlised conditions must take 
the place of freedom of opportimity. Freedom of posture 
> is more difficult to arrange outside camp, but the 
squatting posture—allomng of greater muscular effort 
i with greater protection of hernial orifices—^is important 
in developing the abdominal muscles. Only when such 
, measures fail should purgatives be resorted to, and these 
' should be as little irritating as possible and limited to the 
‘ necessary minimum. Wliat often happens is that 'the 
j base-line is never established but treatment of “ con- 
. stipation ” -with purgatives, often drastic, is begun before 
' it has ever been present, while lack of roughage, fluids 
‘ and exercise is allowed to go-unchecked. An irritated 
boAvel results winch to some becomes a focus of anxiety 
with further loss of mental health and physical efficiency. 

; BAD POSTUhE 

• *Bad posture is the cause 'df much ill health and ugliness 
r and may in time affect every system of the body. To 
t reahse its prevalence it is only necessary to stand for a 

few minutes in a crowded street and watch the people. 
Poor chest expansion and incorrect bi-eathing pre'dispose 
to chest infections and indirectly to venous stasis and 
diminished circulatory efficiency because efficient re.«pira- 
. tory movements help to return the blood to the heart. 

I An upright carriage with free supple movements of the 
spine and hmbs tends to prevent flbrositis in middle age 
, - " unliealthy deposition of fat—the whole -ricious 
of incieasing stiffness and obesity with dinrinishing 
y and circulatory efficiency. 


_ The importance of early recognition and correction of ■ 
all postural abnormalities is as yet only reali.scd and 
practised by the few. Students and many doctor’s tend 
to focus their examination on the heart, lungs, abdominal 
organs and nervous system at the expense of the skeletal 
and muscular systems: to look fdl' rnmniurs without 
looking at the spine or hatching to see how; the patient 
•stands, walks and bieathes. Tire latter,.evidence con¬ 
sidered in conjunction -with occupation, habits and- 
environment -will give the answer to 'many' clinical 
problems both of major and minor iU heal^. ,In any 
future policy of pr'eventive medicine or “ posifnve health ” 
the diagirosis and early treatment of irostmal deformities ' 
should be given a prominent place, not only for young 
people but also for middle-aged and elderly. . , 

As examples I will cite two specific conditions in which 
physical tr’catmcnt should be -used much more. Enlarged . 
tonsils and adenoids arc often associated, either as cause 
or effect, -with mouth-br’eatlring, poor chest expansion 
and postural defects. Operation, although it may lessen 
the tendency to frequent colds, does not automatically 
cure the second.ary defects, and when these are present 
should always be followed by appropriate exercise to 
ensure that breathing and postme are at- once corrected. 
Asthma also is commonly associated -with faults of posture 
and breatliing and their correction is nearly always an 
important adjunct to other treatment. . , 

THE USE OF'DBUGS s 

Tliere are now a large number of drugs w'ith powerful 
and specific bactericidal or pharmacological effects; 
and, given a correct 'djagnosis and knowledge of the 
special conditions under which they act,' their -use should 
be comparatively easy. 

Consider the following five examples : iron in microcytic, 
anaemia, liver extract in macrocytic anaemia, sulpha- 
pyridine in pneumonia, glyceryl trinitrate in angina 
pectoris and mersalyl in cardiac oedema! What are the 
main criteria Avith each for success ? Iron should be . 
given in large doses continued long enough to correct 
the anaemia: in certain patients it may be neccssary 
to continue it at intervals. Liver extract should be 
given in doses large'enough to rcstoi'e the blood-piotui’e 
to normal and then be continued, usually for life,’ in 
doses large enough to maintain it. When lobar pneu¬ 
monia, is diagnosed the appropriate amoimt of sulpha- - 
pyridine should be concentrated over a week or ten days 
with the heartest dosage at the begimiing in order to 
knock out the infection before it has time to.tecome 
resistant to the drug. ” Glyceryl trinitrate may be given 
not only for severe anginal pain but also at the slightest 
pi’emonition of pain and even regularly as a prophylactic. 
Mersalyl may be given not only for gross cardiac oederna _ 
but to patients with threatening congestive failure in.' 
whom an increase of s^uoptoms and an increase of weight 
herald a relapse. Wlien a good response is obtained 
the drug may usually, be given safely every tliree or four 
days until the oedema has disappieared completely. 

All these drugs are used commonly in practice but 
often not to the best advantage. _TMs is nearly alway 
because either the dose is not large enough to begin -witn 
or is not continued long enough. , -* 

The practice of gi-s-ing combinations of drugs, althougn 
not in' itself bad, is liable to lead to inefficiency. For 
example, in a few patients a mixture of vitamins, iron 
and liver extract wall have an optimum effect; but most 
require either iron or liver and the ghing of combinations 
usually results in too small a dose of the one essential 
which is not"compensated for by the other ingrcdiOTts i 
which are relatively or quite unnecessary. _ Another dis¬ 
advantage of using'comlamations of drugs is that thera-_^ I 
peutic effects are inevitably Ijlurred because-it is impo^i-- 
ble to say which particular ingredient is responsible tor 
the result. To avoid this confusion it is a -wise working, 
rule to determine each patient’s resiionse to a drag 
used alone, and once tliis has been established appro¬ 
priate combinations may often be given. 

_ A drug may be given for its specific effect ivhen tlie 
diagnosis is certain or as a placebo in lan undiagnosca 
illness, and betiveen these two extremes are many shades 
and gradations. Some prcscriptiohs'-are a queer mixUire 
of science, empiricism, tradition and superstition. _ J-ins 
is partly because a doctor is often expected to grae or 
feels it is wise to give medicine when scientifically there 
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ifi no iiulicntion for it. Economy of time Is nlfco a con- 
BidoKitioii, for ndvico pliH xnodicinc can iisuAlly be gh*en 
more espocUtioii-sly than advice by itself," Thm ilic 
■UTit'mg ot a iii'oscription may be in a wnse an escape 
mechanism for the doctor. 

Wlien a drug is used the dose must bo largo enough. 
iMorpliino which fails to relieve pain or potassium citmte 
to make the luino alkaline arc incfl’ective gestures which 
may do more harm than good. ‘With dangerous drugs 
■ efXoctive dose cannot always be safely given at the 
^sot because the individual patient’s response is not 
awn and the error if any must be on the safe side, 
e method of trial and error should then be applied 
til the safe and efl’ecl ive dose is found. It Is sometimes 
gotten that tlio ofllcial dose has got to bo modiOed 
i the tost of the right dose is whether it works,. 
iVlicn drugs are gjv'cn for empirical or traditional 
ifrons it is important for the doctor to bo honest with 
nself and fare the lack of facta. If lie can do this 
medicine will do him no harm and may still help his 
tiont. 

FOCAL SEPSIS 

riio discovery that some chronic disca'»es arc caused 
a localised focus of infection in sucli organs ns the 
ith, tonsils, nasal sinuses, luinary tract or gall bladder, 
d that they can sometimes be cured if this is cmdicated, 
VO a now object for therapoulic effort. Hunting for a 
ipegonl has its charm and perhaps that is why tliis 
:ional idea is sometimes piusiiod with such fmalional 
thuslasm. Now after twenty years it is easier to see 
w limited am the worth-while results obtained and 
lat discomfort, pain and sometimes disnster result 
un ill-coasidercd action in eradicating suppos<'d septic 
:i. Medical opinion on tliis subject has veered to the 
:hb in the la.st few years hut there is still a good deal of 
;*or-miss treatment of suspected, focal eopsls which does 
u patient moie harm than good and might with greater 
nsidcration bo avoided. To lay down general rules 
out the treatment of focal sepsis is diftlculfe. Wlien 
'Wevor a suspected focus is present an attempt to 
swer the following questions will help to prevent 
[stakes i 

1. Is thoro any other more obvious cause vihieh sliould be 
‘Btod first t 

2. Is there any thno relationship between tho onset of tho 
•al and tbo general infection which suggests an association 
tween tho two 7 

3. Does an oxaeerbotion of tho local infection causo any' 
neml cfTect ? 

4. Is either tho local or general infection so chronic that it 
unlikely that treatment of tho former can e/Toct tho lattor 7 

5. Is tiio local infection so severe or of such a nature that 
L attempt to eradicate it may do harm 1 

6 . Is there any direct anatomical association between tho 
m t (o,g., sinnsitus and bronchiectasis). 

7. Is tho association merely accidental f 

8 . Is tho patient's general condition such that tho risk of 
cal treatment may bo out of proportion to possible benefit T 
All these questions cannot bo answcivd in every case, 
It if they am considered as a routine before any operation 
r focal sepsis much unnecessary suITpring would bo 
^evented. 

DENTAL THEATUENT FOIl OENEUAL DISILVSE 

Among many possible sources of focal infect ion the 
eth are .often suspected and treated. In doing this 
loir tioie function is often forgotten and moutlis me 
cared on a rather ill-founded hope of curing pome 
jneral infection or vague ill health. IVlioIcsalo clear- 
ice of comparatively healthy moutlis is to some extent 
ii^cod on llie doctor and dentist by social conditions; 
t present it* is difficult for poor people to get fake 
•eth except as n complete upper or lower set, so that 
ll-or-nono law as applied to teeth is n ivcognised 
•adition. Evc-n allowing for financial rtniitAtion<i in 
‘curincr adenuate dental treatment, ill-ndvised dental 
. ' the bad features 

■ a general infec- 

ou is a dual one ouly projxjrly made by eoopeiation 
clwcen dentist and doctor. Dental efficiency and oral 
ygieno in tliemsclves ore inninly problems for tlie 
inner; tho olTecta of dental pcihis and deficiency on tin* ' 


general henlUi, mainly for tho latter; but the sphereh 
of each OTCcIap. I am only coucenied with the doctor’s 
part. To answer tho question of wlien and what dental 
ti’entmeut is nccessaiy the doctor should consider the 
questions alieady asked in relation to focal sepsis in 
general and also two further ones: 

0. If oxton'Jivo extractions scorn necoswj’, what w likely to 
bo the general ofTect on tho patient! 

10. Can satisfactory false tooth be provided either ot once 
or lator T (To bo answered by tbo dentist.) 

Often ifc is a choice between i-emoving a few teeth only 
and leaving an inefficient set, or clearing a whole jaw 
with the prospect ol a complete denture after Fovcral 
months. 

Finally ib is worth onumeialing «ome of the general 
ill effects which may follow dental extraction such as: 

1. Exacerbation of a local infection—eg., fibrositis, 
arthritis. 

2. Initiation of a general infoctutn—e g , infective endo¬ 
carditis. 

3. Aspiration effects—o.g., bronchopneumonia, bronchi¬ 
ectasis, Iiuig abscess, (Usually after multiple extractions of 
soptio teeth.) 

4. Various forms of dyspepsia—o.tr, oxacorbatton of a 
quiescent peptic ulcer. (From swallowed septic material or 
Dccaueo from lack of teeth or inefficient dentures food caimot 
bo properly masticated.) 

5. Psycbologienl effects from loss of teeth (and beauty in 
young women). 

I do not wish to imply that any of the above are a 
common fccquel to dental extraction but merely to review 
what as po'^slbihtios should bo kept in mind—^jast as 
one keeps in mind the complications ol scarlet fever or 
pncuDioma. To do tliis will help to avoid them, 

TncATiirNT or itoltitle cavses 

As a diagnosis is complete and accurate only when it 
includes ail the disorders wdiich are present, so treatment 
will be tlie best only when all the«e aiv treated. In 
gross combinatioiis of disease, sucli as corcbiosiiiunl 
fever in a diabetic, treatment both by fculphapjTidine 
and insulin is essential and the omission of either may 
mean deatli. Jlany patients howeV'er suffer from com¬ 
binations of trouble W’hich are less obvious, and some- 
times there may bo scveial major or minor treatable 
conditions, all contributing to a single syndrome in the 
same p.’itient. Omission of treatment of only one of 
these may be responsible for total failuro, tho u’lfferqnco 
between returaing to an active life or remaining an 
invalid. 

Here are some more examples. Angina-pocloris may be 
due in tbo inoin to coronarj* scleiosis^ with aiuemia, 
obesity and tobacco as, contributory factors. Pivcdom 
from symptoms and a return to a UMjful life may be 
secuivd if the obesity is treated by a reducing diet, the 
anamiia cured by iron .and .smoking stopped. On tlie^v 
lines glyceryl trinitrate niay be suporfiuous. On tho v 
otlier lihnd tho use of glyceiyl trinitrate alone witliout 
attention to the otlior three factors may give temiximry 
. • 1 f * ■!■ . r.: may bo enuMja 

; . visceroptosis and 

. . ■ : y uhon^all thCKt 

arc treated; chronic bronclilfls is often combined w’ith 
clirouic sinus infection, bad pa'sture and broatbing; 
and gastric ulcer with oral sepsin, dental defieimry and 
socondar>' nmemia. Varicose veins and pile'? are often 
associated ivith visceroptosis, constipation and obesity 
and to euro tliom it is not enough to inject the veins but 
it is necessary'■ 1 f. ‘U -i'' .f *’ 

to venous sb . •: : ■ 

duo to soriou I ... ■ i ' 

slight abnormalities. Tlius headache may bo nrodiieed 
by the sumihation of eyestmin, oral .‘•ep-.is, dj^i)oi>-In 
from an unsuitable diet, and the mcnoi>nas.». 

hy 

ou 

liead'injury a chronic ear lesion which has pnniously 
been siTuptomless may give rise to min and giddii»--f', 
or after laparotomy chronic constipation which has 
previously Ix'cn ixdnlesa may cau-^ colonic pain, 'flu' 
trauma, porhaiw by focaslng attention on llie pirtlcuhTr 
part, lowers the threshold for iwiin k> tliat stimuli whith 
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have hitherto passed unnoticed reach consciousness. It 
is important to recognise this double cause because a 
simple explanation to the patient will often cure when 
direct treatment of the symptom has failed. 

These facts are well known but many failures occur 
because they are forgotteU or ignored. To put them into 
practice a high stan&rd of history-taking and systematic 
examination are essential and, as Sir Farquliar Buzzard “ 
has pointed out, lack of time rather than lack of skill 
is often the cause of omissions. Wlien one or two 
likely or probable causes of a symptom have been dis¬ 
covered the examination is not pursued ; other con¬ 
tributory factors are missed and perhaps only looked for 
at a later examination when the patient comes back 
unrelieved. This method, although at times unavoidable, 
is bad ; for it often means that cure is delayed because 
the first examination and treatment was incomplete. 


and indeed can often make or mar research. The abilitv 
to say things clearly should be recognised as one good 
- reason for going in for medicine. When a boy decides to 
do SO' it should be impressed on liim >from that moment 
that he must concentrate on the study of language, and 
school and university should stimulate this by demanding 
a higher standard of literary excellence in' all exam¬ 
inations. ! In all these too an essay might be one.of the 
stiffer fences. 

- Action on these lines woiild not only raise the standard 
of general education but by encouraging clear thinking 
would check those vague, meaningless statements wliich 
are so unhelpful to patients and are one of the most i 
serious indirect causes of bjid treatment. ^ 

SPLINTING OF THE FEMUR FRACTURED 
• BY GUNSHOT WOUND 


EXPLAINING TO THE PATIENT 

As many failures in treatment are due to the fact that 
significance of the results of elaborate investigations ‘ 
are not made clear to the patient, so treatment is not 
properly carried out because the simple ideas on which it 
is based are not clearly explained. Understanding is the 
basis of cooperatidh and without it much modem medical 
treatment is impossible. Failure to * explain basic 
principles rather than detail is the commoner eiTor, and 
indeed too much detail masks principle. 

In most sections of the population peptic ulcers relapse 
not because patients cannot get the food ordered but 
because they have not been taught to eat it in the right 
way^, under the right conditions at the right time. 
Diabetics develop coma or hypoglycmmia because they 
have not been taught or learned enough about the 
management of their disease. Those with pernicious 
anajmia relapse because they have not learned that they 
must never stop their injections of liver extract. Epi¬ 
leptics relapse because after a few weeks’ freedom from 
fits they stop taking their phenobarbitone. These are 
some examples of failure in-the technique of teaching the 
patient—^failure to explain in simple" terms why certain 
things should always be done, and the results likely' to 
follow if they are not. Almost every' practising doctor 
would admit the truth of tliis but what is not appreciated 
to the extent of putting it into general practice is the 
extreme importance, not merely of telling but of teaching 
the patient how to look after his own health. In many 
cases the final result depends not on whether the doctor 
knows the right treatment but on his power of teaching 
his patient to carry it out. It is no accident that some of 
the best teachers are also the best doctors, for in teaching 
their students 'they are practising their art. 

This power depends on many qualities—^intelligence, 
patience, personality; but these may fail if they' are 
not also combined with the ability to speak clear English. 
This latter is of paramount importance. I am not .sug¬ 
gesting that the doctor’s command of English is less than 
that of any other of the learned professions; indeed it 
is probably greater. What I do suggest is that^his need 
for cominand of bis native tongue is much greater because 
his most important work involves the interpretation of 
complicated scientific findings to peopie of all degrees 
of intelligence in words, appropriate to their imderstand- 
ing. This is an art which demands an exact knowdedge 
of words and ability to use them. 

EDUC.ATION AND TREATMENT 

Today' while medical education is much discussed 
and views are controversial there seems to be general 
agreement that early specialisation in science at the 
expense of a broader general education is to be avoided ; 
but the specific need for the student to study English 
so that he may express himself clearly both in -writing 
and speaking, becaitso tlfis is an essential part of his work, 
is less clearly stressed and not' enforced. Those who 
control medical education, once they' recognise that this 
is a need, could do much to meet* it by demanding a 
much greater command of language from the medical 
student. They should realise that for him the study of 
the English language is as important as the study of 
anatomy and physiology, because it is the vehicle which 
'-s or inais all the rest of 'diagnosis and treatment 

f s 2. Lancet, 1942, i, 343. 
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THE TOBRUK AND DOUBLE-CUFF PLASTER 

St.J. D. Buxton, rncs 

SENIOR obthopa:dio surgeon to king’s college hospital, 

LONDON; LATELY CONSULTING SURGEON (ORTHOPIEDICs) MEF 

During the last 50 years many different splints have 
been' used for fracture of the femur. Their great variety 
does not appear to be directly due to increasing facility- 
in working wood and metal, but rather to the conditions 
of life under which the fractures occur. 

, At the end of the war of 1914-18 it was thought that 
the use of a Thomas splint had universal approval. 
•The details of its application were, taught to first-aid 
workers in industrial areas and to the personnel of the 
medical ser-vices. 

At the outbreak of the present war, it was a^ed that 
this method or a simple modification was suitable for 
air-raid casualties, and for the wounded,, when little 
time would elapse between application at the aid-post 
and operation in the nearest operating-centre. ^ 
skeletal traction by Steinmann’s pin or Eirsetoer wire 
was favoured by many under peace-time conditions, it 
was believed that after operation such traction would 
he employed and the limb rested in a Thomns splint, 
the cord from the stirrup' being tied to the cross-to. 
In fact, this method was in use in May, 1910,in the BEE, 
hut the experience gained was too small to be of 

The problem in the Middle East was novel in that 
< during 1941 and 1942 the lines of communication were 
far longer than had pre-viously been^-usual in theatres of 
war. The surgery of the forward area was carried out 
in and around Tobruk, and the usual'period before the 
patient reached the base w'as 10 days in 1941 and o-i 
days in the first half of 1942. Evacuation by sea was 
difficult for the case of fractured femur because conai~ 
tions of “ carry ” to the pier were uncomfortable and. oi 
“ loading ” often hazardous. A road and rail journey 
meant rough travel and- usually transfers to different 
vehicles. . 

The Thomas splint technique was known to tne 
surgeons, but the wo-finded so splinted stated they' had 
much pain during the journey. Further, surgeons were 
anxious to employ plaster-of-paris arovmd the lirare 
In 1941 patients reaching the base from Tobruk arriven 
in a plaster spica. ' . 

The justification for this was that after operation tne 
limb was immobilised by the best-knoivn tuethod an 
the requirements of the plaster -technique as a treatnren 
of woxmds were fulfilled. Those employing the spica naa 
a suitable pel-vic rest and could apply it quickly. 

The objections to the hip spica Were that fetv patren ^ 
reached the base in comfort, and many had plaster sore 
on the buttocks, over the dorsum of the foot and ove 
the tendo Achillis. Furthermore, the spic^ seldom do 
immobilise a fractured femur dming a_ journey ^ 
rarely controls a fracture of the upper third durmg y 
first few day's. Its application is difficult and 
an expert team. Even so, some time is retired tw 
for application and drying. The medical officers -wi 
a motor ambulance convoy or an ambulance tram do n ^ 
know what action to take -when the patient is imeo 
fortable, as they are not accustomed to domg . j. 
work, and they -usually decide to off'load such 
which adds to his delay' in reaching the base. 
at the base reported that these pFasteis usually had to 
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rcmoTcd on tho dny nftor the patient's arrival and ibat 
an ancDstlictio was necessary. • 

Henco by 1012 other fonps of splinting were tried 
and two of ihesc—generally lnio\\7i ns the Tobruh plaster 
and the double-cuff plaster—desci-ve consideration. 
Both were devised for application after oixjration in a 
forward area to immobilise the limb during a long 
Journey and experience, showed that, provided tlio detail 
of splitting the cast was carried out, attention was seldom 
required'during transit and there was no hurry to remove 
the splint at tho base. Although tho Tobruk plaster 
has been employed for treatment at the base, it is not 
suggested that either niothod should replace standard 
metliods suitable in static liospilals. 

iTiE TOBRur: PLASTnn 
Tlio roquh'ements arc: 

..Thomas splint and foot*i>ieco. 

Plftster-of.paris bandages (C-Inch). 

^2 bandages, plaster extension for treatment of fractures 
(one-way-stretch * Elosloplast'). 

1 bandage, flannel or cotton, fl in. Avide, 2 yd. long. 

3 triangular bandages. 

. Rubber tubing or mnlloablo metnl (length of thigli and log). 

- Largo pad (of wool or clothing). 

Btickj’ felt or flannel handngo 2 in. vide. 

^1. After tho dressing has been applied in and over the 
wound, pads of sticky felt arc placed above each malleolus 
and around the tendo Achillis. (It felt is not available. 



Fig. 2—PiMter appikd. Slab la bcine added to back of cate. 



2. The 6-inch bandage is pa.'ssed behind the knee so 
that iffl centre covers the popliteal space and the ends’ 
arc held 2 ft. abovo the knee, so that tiie knee rc.sts in a 
sling. The end.s arc fixed by a cord or odd end of 
bandage to a pulloy or beam so as to take the weight of 
the limb and hold the knee flexed 5-10 degrees (fl.e, 1). 

6 . Greased rubber ttibing, } in. diameter, or greased 
metal strip, is placed down the whole lengtli of the 
limb over the centre of the anterior surface. Plnster- 



Hf. 3—riuter compleced. £xt»nilon bindi with adequate opening above 
ankle ahown. i 


throe turns of flannel bandage arc passed around the 

’s length of one-way clastoplast bandage is placed 
along the lateral aspect of the limb, Tlio upper end 
should be up to the dressing and the lower end is folded 
in on itself at the malleolar level, so that its breadth 
becomes 1* in. and the end Ls allowed to hang free. The 
bandage is" moulded around the lateral part of tho limb 
. (as it will stretch sideways and not in length) and' 
“ rubbed into ” the limb so that it fits snugly. A second 
length is placed on the medial side of tlie limb and made 
to adhere in a similar way. TIic loose ends arc tied 
together beyond tho foot and a weight of 7 lb. is attached 
and allowed to hang over tho end of the table. Tlieso 
two lengths form the cxlcnsiori bands. 



fit. •<—C»u aod Umb on TTiomu tplint. Note ipllt down fronr of cast. 
A pad between treat trochanter and the rlnt. and a bandate acrott the upper 
end cf the let (to prevent cut liilnt from the ipllnt) are to be added. 


of-paris bandages are passed round the limb, great care 
being taken that the surface in contact with tho limb is 
smooth. First tho leg and foot arc cowrod. 3\ims are 
arranged so that the extonsiou bands come through the 
plaster Just above the malleoli, and the foot is fixed at a 
right angle to the leg. Tiie solo of tho foot must be 
covered up to the metatarsal necks ; If it i.s taken beyond 
the toes must not bo hyperextended. Tho thigh is then 
Covered. Plaster slabs or rope can bo incorporated 
along the sides of the limb .to strengtlien it (fig. 2). 
As the band.ngcs conveigc around tho sling this Ix.'cornc.s 
compressed in front of the knee. With a finger, tho 
oi)onings for the claslopla.st are stretched. 

■i: l^Iore thq plaster is dry tho .suspending bandage is 
cut and tho limb and cast arc placed on two slings, made. 



Fix. 5—Tobruk platter fivH (o a Thomat lolHt bf circular cvff of flxntr 
around tho can and th« ban of ih* ipJint. Thlt partial tombSratlen of t'a 
Tobruk and doubla-cuff plaiJtr I, a popular and cW<l«ot mod'ficailpo. 
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from triangular Ijandages, attached to a.Thomas splint. 
With a knife, a free oiienlng is made around the exit 
holes for the extension bands, and the plaster is trimmed 
around the suspending bandage; but that part in 
contact -with the skin can be left in situ (fig. 3). 

- 5. The weight is removed. The Thom&s splint is 
adjusted against the tuber ischii. The loose ends of the 
extension bands are separated and tied in the usual way 
over the cross-bar at the end of the splint after the 
inner band has passed over the long bar and the outer 
one under the lateral bar. A foot-piece is clipped on, 

6. The cast is split from end to end down the front of 
the limb (fig. 4). If rubber has been incorporated, this 
is pulled out and the cast cut with plaster shear’s ; but 
if malleable metal has been employed a knife-cut is 
made.directly on to it. 

Three ban^ of cotton bandage are tied around the cast. 

7. A triangular bandage is folded to a narrow-fold 
and placed over the front of the upper end of the leg and 
arormd the bars of the splint to prevent the cast and 
limb rising off the posterior slings. A large pad is 
placed between the ring and great trochanter to flU in 
the space, as large Wng splints are used in forward 
areas. 

8. Wlien the patient is transported on a stretcher the 
splint is elevated from the stretcher by use of the 
suspension bar. 

S'oies. —By tire use of the weight tied to the extension 
bands and the knee sling, the limb rests' in the optimum 
position during the application of the plaster and there 
is no necessity for the limb to be held by any assistant. 

The extension bands must be placed &rect on to the 
limb. A common mistake has been to place these 
between the layers of plaster-of-paris. ffi'action on 
such an arrangement causes the cast to press on to the 
dorsum of the foot and tendo AchiUis, so that sores arise. 

There is no objection to the outer surface of tlie 
extension bands being greased to prevent adhesion to the 
cast, 

THE DOtTBLE-CtrPP PIASTEB 

The, requirements are; 

Thomas splint and foot-picce. 

Plaster-of-paris bandages (6-inch). 

2 bandages, plaster extension for treatment of fractures 
, (one-way-stretch elastoplast). 

Cotton-wool for padding. 

Stickj’^ felt or flannel bandage 2 in. wide. 

1. Extension bands are applied as in (1) above,'but 
no weight is tied on the ends. 

2. The limb is placed on a Thomas splint and the 
ends of the extension bands tied as described above. 

3. A pad of cotton-wool, not less than 6 in. square, 4s 
placed above the knee in front and another of similar size 
behind the thigh below the tuber ischii. 

4. Plaster-of-paris turns are taken around the thigh 
and bars of the Thomas splint. 

5. After adequate padding over the skin and front of 
the ankle, plaster-of-paris turns are taken around the 
leg and splint from below the knee to a level above 
the malleoli. 

6. A foot-piece must be attached to the .splint. 

Noie .—^It is sometimes an advantage to fill the spaces 
between the thigh and the, bars of the splint with wool. 

COJSniENT 

These two methods enabled many patients to travel 
from the Western Desert to the base, often taking 7-10 
days, with greater comfort than ivas previously possible. 
The Tobruk plaster was the method of choice in 1942, 
but it is understood that the double-cuff has acquired 
popularity in 1943. 

The Tobruk plaster has the advantages of providing 
extension and firm immobilisation, and complete limb 
covering. It is essential that tins cast should be split, 
or else in some cases vessels will be compressed—even 
where there is no primary vascular injury—and cause 
gangrene of the toes. 

\ The Tobruk plaster takes longer to put on, and 
requires greater exi)erience in plaster technique, than 
the double-cuE plaster. The advantage of the latter is 
*•’ jt is very simple to apply. On the otlier hand it 
'■'ly gives less firm immobilisation, and may cause 
’■e at the anlde level to the extent of producing a 


sore, because the foot may swell. Neglect to support 
thekfoot by a foot-piece causes foot-drop and a pressure 
sore over the tendo Achillis. A partial combination of 
the two methods is shown in fig. 5. , > 

' In using the double-cuff, no attempt is made to employ ^ 
the plaster-of-paris for any purpose other than fixation. 

, SOTI34ABY 

1. standard splinting for the fractured femur requires 
modification when patients have to be evacua^d over 
long distances. 

2. Two useful methods of combining plaster splinting 
with a Thomas splint are described. 

The photographs were taken at St. Nicholas Hospital, 
Pyrfordj-by the com’tesy of Brigadier W. R. Bristow, and I 
wish to thanlc him and his staff for their help. The greater 
part of the article is an'elaboration of part of a booklet. 
The Treatment of Gunshot Wounds of Bones and Joints, &c., 
written by me and printed and circulated by GHQ, Uliddle 
East Forces, in August, 1942. 

WATER-PITRESSIN TEST 

' IN THE DIAGNOSIS OF EPILEPSY 
Hugh G. Gabiand, md leeds, ebop 

MAJOR BASIC 

A. Peteb Dick G. W. M. Wbotty 

MB OAMB, MBOP BMOXTD 
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The diagnosis ‘of epilepsy both in civil and military 
practice must usually be made on history alone, for when 
fits are infrequent they are rarely witnessed by a com¬ 
petent observer. In civil life the diagnosis is seldom a 
matter of urgency but in the Army it must be made 
quickly, because epileptics are unsuitable for military 
service. Purther, “ feigned epilepsy ” has been used as 
a means of evading military service (Ironside 1940). 
The admission of cases to hospital for prolonged observa¬ 
tion should find little or no place in the medical services 
of an army at war, and any rapid and reliable method of 
establishing the presence of epilepsy must be of con¬ 
siderable value. In some cases the ,electro-ence;phalo- 
gram provides such a test, but it is not always 'available 
nor are ite results always conclusive ; hyperventilation, 
small doses of ‘ Oardiazol ’ (leptazol) and the ethyl- 
chloride spray test have on the whole proved imreliable. 
The^water-pitressin test having been found more satis¬ 
factory by most workers, we have used it in 90 cases, 
including 20 controls. 

mSTOBY OP THE TEST ’ 

A relation between fluid balance and the occurrence of ^ 
convulsions has long been suspected. 

Rojvntree (1926) reviewed the literature and- established 
that convulsions could be produced in animals by the forced 
ingestion of water. He fotmd that the symptoms of water 
intoxication could ho prevented or cured by inti’avenous 
saline. 

McQuarrie (1929) studied the effect of alterations in diet, of 
fluid intake, and of giving ‘ Pituitrin ’ with both low and high 
water intake, on the frequency of epileptic seizmes in children, 
and later he and Peeler (1931) used ingestion of water ivith 
‘ Pitressin ’ to prevent the accompanying diuresis. Water 
and pitressin were given over periods of 12-48 hours at 
4-hourly intervals, producing an increase in weight of from 
2—5%: fits dccun’ed in all but one of a series of 40 mild 
epileptics, but in none of a series of controls; petit mal was 
induced in one case, and the frequency of minor attach 
increased in another. The cerebrospinal fluid pressure did ^ 
not rise above 200 mm. during the test. Administration of >■ 
Bodimn chloride inhibited the production pf fits, a greater 
increase in body-weight and a longer period of hydration 
being necessary before a fit occurred. IVom these and other 
considerations they suggested that it was the distinbance of 
ionic balance to which the epileptic was more sensitive than 
normal, rather than the hydration itself, and put forward a 
tentative suggestion that the defect in epilepsy might be an 
abnormality ofHbo semipermeable membrane of the brain 
cells. " i 

Jacobsen (1934) using a similar -test produced fits in all , 
but 2 of a series of 40 epileptic children.' Daneo (1934) had 
positive results in 41% of 63 proved epileptics, wliile Stefanacci 
(1934) in 42 cases had positive results in 10%. Clegg and 
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Tljorpe (1935) hydmtccl n Rmnll sorioa of cnsos for tliroo days, 
on tho third dny giving 3 doses of 0-5 c.cm.'pitrossin at4*hburlj' 
interval-^; 3 out of 4. cases of idiopathic cpilepsj*, 2 5 

traumatic eases and only 1 of 7 coses wth " fttj'picnl attacks ” 
had eta. . ' 

Jnnz (1937' ' ' ’ ” ' • • » * M'ator* 

pitrosain ns ■ illation 

• produced at water* 

pitrcssin gav ileptica 

and negative results in 4^ non-opiloptics. Tho pationta were 
given on nlknlino diet with 0 grammes of sodium bicnriwnnto 
daily for tlnoo days, and on tho fourth day wero given J c.cnj* 

, ' Tonephui ’ and 3 to 4 litres of water to bo drunk in 10-30 
sainutos; further water and injections of tonoplun up to n 
total of.O wore given in tho next 12 Jioura, tho amount depend¬ 
ing on how Oio initial weight gain was maintninwl. Fits 
occurred on an average from 5 to 8 hours after tho hydration 
wa^ coinmonccd. 

Roth (1937) giving as much water ns po.s.sihlo during a one- 
day test period, and 3 do'os of I c.cni. tonopliin at 4-hourly 
intervals, produced fita in 45% of n group consisting of 28 old 
genuino epileptics and 1 ease of traumatio opilepsj', while in 
01 thought to ho epilepsy, but wlior^o fib? were vcr 3 ' infrequent, 
only 10% vvero positive. Gibson (1037) gave 300 c.cm. of 
. wafer ovary 2 hours and pitrossrn at 4-hom‘Iy inton-ab for 
24 hours, over-breatJimg being earned out for oiio minuto after 

epileptics and in nono of 12 controls; it is noteworthy that 
the latter included G mental defoctivea who had all had dts 
with only 2 to 3 c.cm. of leptazol. 

Jnnzcn and Homoyor (1030), giving 3 or 4 doses of 1 c.cm. 

* Ktuglandol ’ with 1 litre of water every throe fiourH, produced 
"no fits in 43 healthy men witli a “ suspicion of epilopsj’,” 
' while of 39 patients with idlopathio epilepsy 3G% wore 
positive, as wore 22% of 23 case-s with 8 >'roptomatic epilepsy. 
.Ztskind and others (4039) ma<lo a caroful study of tho ohect 
of a largo, rapid intoko of fluid in 34 epileptics and 0 cases of 
neurosis j thoy found that on giving 1 litre of water per half 
hour to a total of 7 litres, thcro wore flts in 11 of tho opiloptics 
and in nono of tho nonrotles. All tho flts occurred within 
0 hoiurs. 

^Vaohfor (1930) tested 16 epileptio chiidren, producing 
major flts in 7 and clonio twitcliuigs in 2 ; 1 case of epasmo- 
pliilia gave a negative result. Viau (1930) using a similar 
technlquo had positives in 10 out of 12 epileptio cluldrcu. 
Dol^ranzo (1040), following McQuorrio’s teclmique, produced 
flts in 8 out of 10 oasoa of idiopathic epilepsy in children, but 
no fits in 5 cases of epilepsy due to various causes, 1 of trau¬ 
matic epilepsy, 1 of petit mal, nor in 7 normal controls. 
Blyth (1943) tested 87 military patients; they wero 'en¬ 
couraged to drink as mudi water as possible for 48 hours, a 
gain in weight of 2 % usually being obtained, while on tho 
' third day 300 c.cm. of water and pitressin (0'25 o cm. for the 
first injection followed by 0-6 c.cm.) were given evorj' two hours 
to a total of 10 injections. His cases were divided into those 
in whom icUopothic epilepsy was su^ected from thy history 
but tho existence of which was denied by the patient, and 
those where epilepsy was claimed by tho patient in the absence 
of supporting evidence : 45 out of 49 cases in tho first group 

• wero positive as were 3 out of 38 in tho second group. 

TECHNIQUE 

It was necessary for us to find a technique which was 
brief and required as little skilled observ'ation as possible. 
After preliminary trials in which up to 10 doses, nil of 
0*6 c.cm. pituitrin, were used, tho following routine was 
considered satisfactory, as likely to give a maximum 
chanco of inducing a convulsion in an epileptic with 
minimal risk and discomfort to the patient. 

TUo posterior lobe of tho pituitary produces two clinically 
important principles—namely, vasopressin, which constricts 
arterioles, mLscs tho blood-pressure, antagonises insulin and 
lias an anlidiurotic action, and oxytocin, which stimuiates 
utorino muscle. ‘ PitresMm ’ and ‘ Pituitrin ’ both contain 
vasopressin : 1 c.cm. of pitrcssin contauis 20 pressor uniU, 
and 1 c.cm. of pituitrin contains 10 pressor units. Pituitrin, 
given Bubcuhaiieously, was used in our cases, being more 
readily obtainable than pitrcssin. 

Tile patieirt was kept in ” ' » i i- 

out tho lest and for 21 he ' 
was given hourly from 7 ■ 

tinuodjiLsiially nflcr 11 pints. Pituitrin was given hourly 


from 10 .Aar, the .doses being 0*2,'0-3, 0*4, 0*6 c.cm., 
followed by i doses of 0*5 c.cm.—a total of S injection?, 
riio patient was wighed, after emptying lus bladder at 
0.55 <\ 3 I, at S'liourly intervals for 12 houis, and again at 
the end of 34 lioure. (The . ' ' ' =■ ■ ‘ i 

one in whicli the patient can 

blood-pressure was measured '■I- !; ■ ■ ■ ■ . ► 

frequently if there weie Inarkod fluctuations. Fluid 
given Included water, lemonade, milk, and ‘ Ovaltiuei’ 
AH fluid intake and output, including urine and romitus, 
was measured frem 7 Pit on the previous day tintil tho 
morning following the tet.tthi .9 gave a further chock on 
VKiter retention apart frem tho weight change. The 
tost was stopped at once if a fit occurred and 1 giain of 
pbonobarbitone wag given by mouth. It was al.»o 
Bloppod if there was severe and distressing vomiting, 
abdominal discomfort or severe and i)oi??i.«teat lieadache. 
Pito usually occunvd from G pm onwards. 

As commercial preparations of pituitrin vary in hista¬ 
mine content, and to some extent m potency, the doses 
cannot be rigid. Tlie doses were nuluced if tlie pationt'a 
general condition, as judged by vomiiing, jKillor, rising 
blood-prcssurc, mental disturbance and abdominal dis¬ 
comfort, seemed to indicate it. Alternatively if tho 
general condition was good, and amounts of urine of S ■ 
ounces or more were pa.ssod in the Iiours from 2 raj 
onwards, the subsequent dose of pituilrin wa.s 0*5 c.cm. 
and on occxwion the test was continued for a further two, 
hours. Tlie total pituitrin dose in our scries varied from 
1*3 to 5 0 c.cm. With tliis technique, water was being - 
given at the rate of 0 c.cm, per kg. body-weight per hour 
in the case of a lO-stonc man. 

M-vrciu.^T, 

We have used the test in three types of case, the suli- 
jocts studied being males Iwtween ages of 19 and 38. 

Group I consisted of undoubted epileptics, 44 in number. 
In these the diagnosis woa based on such features os (ho typo 
of aura, sudden loss of consciousness, inju^ during tho attack 
(including biting of the lips or tongue), incontinence, subse¬ 
quent headaeho and drowslne&s, noctumol attacks and tho 
observation by an untrained observer of such fenturM ns 
cyanosis or of the eyes remaining open. lu some cases on 
attack had been observed by a quallHod person. Wo did not 
consider the so-callcd cpDeptio porsonnlity to bo of diagnostio 
volue in the mild tj'pe of epileptio under conriderotion; • 
moreover, epilepsy not iafrequontly occurs in those with o 
hysterical porsoni^ty, some cases showing both epileptic and 
hysterical fits. 

Group 2 consisted of 32 coses in whom tho nbovo criteria 
were not satisfied sulliciontly to justify a certain dingnoets, 
and in nmny^of whom tho presence of hysterical feoturea in 
the post histdrj' coraplicatod tho picture. This is the group 
in which t)ie test finds it.s greotest volue. 

Both these groups consisted of essentially mild 
epileptics j ’the inajority wero only having attacks nfc ' 
intervals of more than 2 -^ montiLS \vithout sedation and 
somo had only Imd one attack. All had been passed as 
fit for militaiy service. 

Group 3 consisled of 20 cases with liysWricnl peivoiiolily; 
their nttooks in no way conformed to tno criterio of epilepsj* 
and wero consiclorod to bo psychogenic. 

niiSULTS 

No fatality has boon rex>orted with this test, but wo 
have Jieard of one fatal case, that of an elderly institu¬ 
tionalised epiloptic in whom tho hydration was pursued 
for 72 hours. Faurhye (1038) reixjrted ,3 ca!=»'‘S in wldcli 
prolonged mental confusion, in one cose for over fl 
nionlh, followed poizuifs evoked by the lest; a fourth 
COSO with rccurrlug schizophn-nic episodes, had ' an 
attack exceeding in severity and ilumlion any which 
lio had previously suflered. In our DO patients' t ho 
response to the test gave rise to anxiety in only 2 . 

In one, n man of poor physique fhougii with no evidenoo of 
orgunic disease, after » soburo provoked by only 8 pints of 
fluid and 1*3 c.cm. pituitrin, the patient iWnmo djf'pnuMP, 
cyanosed and uhnost poJ.'vIesa for nl>out 2 minntei; ho 
responded rapidly to warmth and * Comtnino ’ (nikethnniido). 

Two and a half hours beforu the Rcizuro h« flVKtoIic blomi- ■ 
prt-(HUrc had fallen from 130 to 100 mm. Hg although there, 
wna no change in tho diastolic preasuro and tho drop liad 
recovenxi an hour later. This eoJlapwi wns im<>xplnin»vt 
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o68 'the LAJfCET] iLA-JOB GABLAKD AND OTHERS ; . WATEB-RITBESSIN TEST IN EPILEBSS" 


TABER I—RESIJETS OT TEST 


; Group 

[ Total 

Positive 1 

Negative • 

1. Epilepsy 

1 

1 u 

17 (30%) 

27 (61%) 

2. Doubtful 

32 

12438%) 1 

20 (62%) 

3. Controls 

i 

20 

0(0%) 

i 

20 (100%) 


In another, following a grand mal attack at 6 pm, having 
had his last dose of pituitrin at 6 pm, vomiting which had 
occurred during the test persisted and increased ; during the 
next 12 hom-s he had three more :fita and was not fully con-' 
Ecious between the attacks; he subsequently had amnesia 
for,.a period of 14 hours, from 6 pm to 8 am. This case was 
\musual in that divuesis, which usually begins during the 
evening of the test and reaches a maximum' about 2 am, was 
absent; he passed no urine'from 5 pm to 9 am the next day. 
It happened that no phenobarbitone,for intramuscular use 


TABLE n—^EESULTS XX EELATIOK To TYPE OP EPILEPSy 


Typo 

Group 1— 

-Epilepsy 

Group 2— 

-Doubtful 

Total 

Positive 

Total, j 

positive' 

Tdlopathlo (major) 

35 - _ 

14 

29 

12 

Traumatic 

7 

3 

■V 3 

0 

Psychomotor 

1 

0 

• 0 

' 0 

Petit mal 

1 

0 

0 

0 


was available, and that given by mouth was^not retained. 
However, 24 horns later ho had no subjective complaints and 
there were no further fits for five days. 

Apart from these, no alarming symptoms occurred. 
AU the patients had more or less pallor, varying in time 
of onset and depth. About 90% had headache, 'half 
complained of abdominal fullness and nausea, w'hile more 
than a quarter actually vomited. Colic developed in a 
few cases but was rare after we began to give initial small 
doses of pituitrin, rather than an original dose of 0'5 c.cm. 
Blood-pressure showed no constant change, though a 
slight increase of pulse pressure was common ; any 
pronounced change was considered an indication for 
inducing dosage of pituitrin or omitting a dose. Mild 
diarrhoea, on the day after the test was not unusal. In 
practice the only common indication for abandoning the 
test was lack of cooperation from the patient. The general 
understanding and behaviour of sisteis and orderlies was 
important, and as they became more familiar with the 
test the number abandoned became less. 

The results obtained are set out in table i. Table n 
gives a further analysis of the type of case, the diagnosis 

of traumatic epilepsy being, 
but 



TIME IN HOURS 


of course, uncertain 
suggested by the onset of 
epilepsy •within 18 months 
of a moderate or severe head 
injury, in several cases after 
the age of 25. It will he seen 
that the results were the 
same in groups 1 and 2. 

Fits occurred from 5 to 24 
hours after the onset of the 
test. Their frequency at 
different periods after the 
start is shown in the flgm'e ; 
in the case of patients who 
had more than one fit the first is shown. It -will be seen 
that the majority of cases had attacks from 9 to la hours 
after the start of the test. Five had two fits, one had 
four, and one five at intervals from a quarter to three 
hours. The maximum gain in weight varied, the average 
being 3-5% of the original body--v\’eight. About 90% 
of cases gained between 2 and 5%, the highest being 
S-5 %. Two positive cases showed no -weight gain at the 
times at which they were weighed. There was no 
significant difference between the weight gains in groups 
1, 2 and 3, nor between the positives.and negatives in 
gsowps 1 and 2. Two patients in gvonp 3 and one in 
gi-oup 2 had hysterical fits. Tlie test was abandoned in 
. 3 cases in group 1, 1 in group 2, and 6 in group 3. In 
group tliis was due to lack of cooperation in 4 
hysterical fit in one and a severe headache in 


another. In group 2 the case abandoned had a hysterical 
fit, while in group ,1 one had marked vomiting and one 
Itecame dro-wsy after 5 injections of pituitrin, but rapidly 
recovered on cessation of the test; the third failed to 
' cooperate. In spite of the high percentage of tests dis¬ 
continued in group 3, this group is still comparable, for 
in no case was the pituitrin and water dosage less than 
that required to produce a fit in two positive cases in the 
other groups. 

DISCUSSION 

. Tlie results obtained by pre-vious workers, and by us, 
are summarised in table m. Positive results have been 
reported in 10% to 100% of epileptic subjects; but, 
omitting children, most investigations have induced 
fits in about 40 % of epileptics tested ; Hagenmeyer and 
Langeliiddeke (1939), whose series consisted of only 10 
cases, and Bl^h (1943) are exceptions to this.. No 
average of positive results can be presented, for the 
different types of cases used by various workers‘are 
not comparable. It appears that fits ai-e 'easier to 
produce in. children, and several authors agree that it is 
easier to produce a seizure in the more severe epOeptics, 
in whom of course the possibility of a spontaneous fit 
occurring dm-ing the test period is greater.' It seems 
almost certain, from the considerable number'of negative 
results in controls, that it is not possible to produce a 
(fit in non-epileptic subjects by tliis test. 

• It will he seen that the technique for producing 
hydration has varied a good deal. Opinion as to the 
advisability of a preliminary period of hydration is 
divided. McQuarrie and Peeler (1931) state that-it is 
easier to -produce a fit by hydration followed by a period 
of dehydratiqn, while other workers have hydrated the 
patient for two days before giving the pitressin. Aifiore 
considerable gain in weight can be produced in children 
than adults, Viau (1939) obtaining a 20% increase in' 
some’cases. From 2 to 5% gain fn'weight has been 
obtained in adults by most workei-s who mention ibis, 
using widely varying teclmiques. , 


TABLE III—BECOBDED BESULTS 




Group 1 

Group 2 

Group 3 



*3 

Epilepsy 

DoubtfxUj Controls 


Authors 

o 

1 

Posi- 

*3 

Posi- 

£ 

Posi 

Remarks 



e 

tivo 

o 

tive 


tivo 





% 


% 


% 


jMcPuarrio & 

40 

40 

98 



Uns. 

0 

Children. -Mild 

Peeler (1931) 







epilfcpsy 

Jacobson (1934) 

40 

40 

95 

— 

— 

— 

— 

Children 

Daneo (1934) 

03 

63 

41 

— 

— 

— 

— 


Stefanacci 

42 

42 

10 

- - 

- 

_ 



(1934) 

Clegg & Thorpe 
(1935) 

23 

10 

75 


_ 

7 

0 

Institutional 








cases . . 

Stnbbo Tcglb- 

9 

9 

55 

_ 

— 

_ 


2 positives of 5 

jaorg (1935) 







tramnatio epi¬ 
lepsy ; 1 pos. 
of 7 atypical 











cases 

Janz (1937) 

109 

69 

42 

— 

— 

40 

0 


Gibson (1937) 

17 

— 

— 

11 

55 

6 

0 

3 negatives, 
later confirmed 









epilepsy 

Roth (1937) 

80 

(a) 29 

(b) 51 

45 

10 

— 

— 

— 

— 

(a) Chronic 

(b) Infrequent 








attacks 

Hagenmeyer & 

22 

10 

100 

— 

_ 

12 

0 

• 

Langeliiddeke 








' 

(1939) 

Janzen Sc 

105 

(n) 39 

36 



43 

0 

(a) Idiopathic 

Horaeyor 


(b) 23 

22 


... 


— 

(b) Sympto- 

(1939) 








IVachter (1939) 

16 

(a) 12 

66 

— 

— 

1 

0 

(a) Idiopathic 



(b) 3 

33 

_ 




(b) Sympto- - 







motio 

Ziskind & 

43 

34 

32 

_ 


9 

0 


Others (1939) 
Viau (1939) 

12 

12 

83 

— 

— 

— 


Children 

DeLorenzo 

34 

(a) 10 

80 


_ 

9 

0 

Children: . - 

(n) Idiopathic 
(b) Sympto- 

(1940) 


(b) 7 

0 

— 

— 


— 









' mntio 

Blyth (1943) 

87 

,49 

92 

38 

18 j 

— 

— 

Adults 

Present series 

96 

44 

39 

32 

38 

20 

0 

Adult males 

Total .. 

838 

602 

■■ 

81 

"i 

155 

“i 



Uiis. = Unstated. 
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It has lx*en sbomi that pitressin alone mil not produce 
& fit in an epileptic. Tlie fact that salt administration 
hinders tiho occurrence of a fit during the test is of 
interest in relation to the clinical ob<5er\’ation.that some 
epileptics take an abnonnallj' large quantity of salt with 
tuoir food. It is mil known that a fit can he precipitated 
by heavy beer-drinking, and epileptics should always be 
warned against taking largo quantities of fluid. 

We have not seen a minor epileptic attack induced by 
tbis test, but only one of our cases was subject to petit 
mal; McQuarrifi and Peeler (1031) report one case in 
which iwtit inal was induced and another in which the 
frequency of seizures was increased. Blyth (1913) men¬ 
tions a minor attack as an indication of a positi\T> test, 
hut ho docs not say how many times he has seen one. 
No other workei-b have reported this, nor have psycho¬ 
motor attacks been mentioned, hut Faurbyo (1038) 
reports a ca'so in wliich following a test the patient 
began to have “ absences ” which persisted, and who 
had not previously sufTeivd from tliis form of epilepsy. 
It was hoped that some distinction might bo drawn 
between idiopathic and traumatic epilepsy (in which 
tho mechanism of production of n fit is presumably 
somewlmt different) in their reaction to the test, but this 
hope was not realised. 

. • }, since in about 40% 

of f may be established 

at ■ ^ . inder tho conditions 

of military' pi’actice, both from the point of view of the 
Army and the man; a day’s unpleasantness is more 
-than offset for tho patient by tbo avoidance of weeks of 
uncertainty, while for the Army the valuo of rapid 
disposal is obvious. Tho test might also find useful 
application in certain medicolegal cases. 

wo would Bttcs.s the inadvisability of carrying out the 
'’^fccsfc on any but yoimg and licnlthy subjects, and tho 
Importance of careful and continuous observation, with 
particular reference to general condition and blood- 
pressure. Under these conditions wo believe tho test 
to bo free from risk. Axi interesting piece of research 
in the future will be clectro-cncophalographio studios 
before, during and after the test. 

StrJOIARY 

1 . Por tho purpose of diagnosis, fits can often bo 
induced in. epileptics by giving laigc quantities of fluid 
by mouth, together with injections of pituitary extract 
containing vasopressin (‘Pitressin’j. 

3. This procedure lias never yet induced a fit In a 
person who was not an epileptic. 

3, Such a test is valuable m the Services, where rapid 
recognition and disposal of epileptics is requiiod. 

4 . Its usefulness is demonstrated by tlie results of 

C*investigation of 90 cases. Of*" ^ 

had a fit during the test. Of 
12 (38%) had a fit. Of 20 
personality, none had fits. 

6 . The test appears to be five from risk providcd'thc 
patients are kept under dose observation, are young and 
(apaxt from epilepsy) are liealthy. 

RETEnENCES 


INHIBITION OF PENICILLIN IN ROUTINE 
CULTURE MEDIA 
G. J. HAnrcR 

SEXIOn TECHNIOAL ASSISTANT, URO UNIT, UIRMINOITAU 
ACCIDENT HOSPITAI. 

T«n bacteriological investigation of wounds treated 
with locally applied penicillin may Ibe complicated by 
the presence in wound swabs of inhibitory concentrations 
of the drug. The complication is usually avoided bv 
taking bacteriological samples after tho disappearance 
of the drug, which is rapidly nbsorl^d from wound 
surfaces. In some cases, however, the drug may be 
applied more or less continuously, in the form of a strong 
preparation or a paste, and a means of destroying the 
penicillin taken up on the wound swab is desimble. 
Inactivation of penicillin by heat or chemicals—e.g., 
strong sulphuric acid—is obviously inapplicable, so 
advantage was taken of the observations of Abraham and 
Chain* to prepare a jiemciniii inactivator .suitable for 
use wdth Toutinc culture media, Tliese vx>rkers noted, 
that certain bacteria destrojed p<'nicillm. Tlve active 
agent, wliich they named i>enicillina.se, was present in a 
number of saprophytic and commensal bacteria. Mnong 
these iverc described two gram-negative bacilli; in one, 
a contaminant of penicillin ciiUuies, the xJ<^niciihiinse 
was present in the culture fluid ; in the other, a strain of 
Had. coU. tbo penicillinase was liberated after crushing 
the bacterial colls. Abraham and others* also noted 
that the contamination of penicillin cultures with air 
bacteria som6times resulted in the destruction of the 
penicillin. 

ISOLATION OP AN ACTIVE PEXICIUJNASE PRODUCER 
Various bacteria, including air micrococci, nere tested 
first for their ability to grow in 1 in 5000 penicillin 
broth. The penlciUm-insensitive strains revealed by 
this means were then tested by tho Oxford plalo 
techninue* for their i>owers bf inhibiting the action of 

E eniciiiin, appropriate controls of iminoculatcd penicillin 
roth being included. Stable preparations of all pre¬ 
sumptive pemcillinaso producers •were made as follow’s. 
Twenty-four Jjour pjato cultures were ivashed off In a 
minimum of distilied water, and tho suspensions pre¬ 
cipitated with seven volumes of acetone. The precipitate, 
after standing for an hour, was treated 'for 1-2 hours 
with fresh acetone, and then with two changes of ether. 
The final etlier-treated suspension was spun, and the 
deposit dried quickly in vacuo. Tho resulting fine 
white bacterial powder was stored in a sterile tube, and 
samples tested for sterility. 

* * "tlie ponder,suspended 

’ o tubes containing 10 

' * . h, each tube inoculated 

with 0 02 ml. of an 18-hour brotli culture of Slaph. 
auretiSf and tlie minimum inbibiting doso of powder 
noted after overnight incubation. Tlio tube readings 
were confinned by plating. Table 1 shows tho results 
with an air micrococcus and a number of gram-negativo 
; T' ■ '• '■ » f i v ’ . « • u;.- , 


■ J. Qf-t. Nfurol. 

'' Psuchiai. 164, 105. 

Ironside. It. (1040) JJnl. vud. J. I, 703.^ 

Jacobsen. A. W..jl03O.N.r. i?l. 

' ' • 755. 


m yuoosn.\viA.—At 5 mt ou TJiun>dny, Nov. 4. 
Dr. Milo«h Sekulic, late senior phj-sicion of Belgrade, wifi speak 
on thi-i subject ot the Livingstone IIoll, Westminster, S.W.J* 
Mnjor-General P. H. Mitcliiner will bo in tho chair. 


high penicillionso activity prompted Ojo investigation of 
the other grnm-negative bacilli. Tlie paracolon, liow- 
ever, proved to bo the most active of all strains tested. 

Tlie parncolon bacillus is a motile gram-negative rod 
producing acid and gas from glucose, mannlle, lactose 
(Into) and snllciu (late), but not from sucro*^. The 
Vbgcs-Proskiuier reaction is negative and the 3fB 
reaction positive, fndol positive. Gelatin is not 
liquefied* 

Jt actively destroys penicillin, for Sejt 2 filtrahs of 
overnight cullures^n' broth which had contained 5 units 
of penicillin per ml. contained no x>^nlcilUn. Similar 
tests of tlie Had. edi, Had. aerofjate.f, and th«‘ air micro¬ 
coccus sbonvd no such complete destniclion. Tlie 
penicillinofo Is in part cxtmeellul.'ir, for 24-lioup cultim* 
nitrates wore nctiie; In one test 10 units of ivnirillin 
wag dcstrojX’d by 0’i> ml. of filtrate. An ath*mpt ivos 

1, Abraham, E. I\ iiud Chain. E. Xaiurr, I^rtd. 1010. I4S, S3T. 

2. Abrnhani, E. I*., Chain. K., I‘Jctch«r, C. 5f., .s p., 

IleailcT. Ni 0.*flRil Jcnalii?», .M. A. 7.an«/. 1011, Jl, i:7. 
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TABLE I— ^FENTCILLrNASB ACrnTTi' OF VABIOUS BACTBBIA 


-Organism 

Growth 
in 1/5000 
penicillin 
broth 

Result of . 
Oxford plate 
test 

Weight of dried ' 
culture required 
to destroy 10 unite 
of penicillin (mg.) 

Paracolon 7 strains) 


No Inhibi¬ 
tion 

0-05 

Pact, coli (2 strains) 

+ 

*> 

' 2-0 

Bad, aerogenes 

+ 

It 

0-5 

Bad, iyphosum 

- 



Bad, typUi-murium 

•f - 

Inhibition 

. . 

Bad,.flexnerl 

+ 

• > 


Ps, pyocyanea 

-1- 

1* 

• • / 

Proteus vulgaris 

+ 


. • 

Air micrococcus 

+ 

No inhibi¬ 
tion 

0-5 


made to prove tlie destruction of the penicillin by 
-extraction Mutli amyl acetate from mixtures of penicillin 
Solution and dried culture which had been incubated 
together overnight. Parallel control experiments .were 
performed on penicillin solution alone and on paracolon 
suspension alone. Tlie amyl acetate extracts were shaken 
up with water, the watery fluids added to broth and 
t^ted'against Siapli.' aureus. Penicillin was present in 
the extract of penicillin solution, but not in the other 
two extracts. Amyl acetate failed to extract penicillinase 
in 'demonsbmble quantities- 

Living cultures, culture filtrates and dried preparations 
of the paracolon appear to destroy penicillin. All dried 
preparations of the paracolon had about the same 
activity—equivalent to 10 units of penicillin in 0-05 mg. 
Since the average yield of dried culture was 13 mg. jier 


TABLE II—TENICILLIN rNHIBITION IN'COOKED MEAT MEDIUM 

. (cmm) 



;---y—---- 

No.'of swal)8 showing growth 


Before penicillin 

After penicillin 

No. of wounds 
swabbed = 16 

CMM 

OMM 

i 

I CMM + 

ponicillinaBO 

1 ..... 


X IG 

1» 

16 


• Growth, of the penicillinase-producing paracolon. 


overnight plate, the growth from six plates provides 
enough dried- culture to destroy 16,000 units of penicillin. 
The powder has so far kept for five months without 
deterioration. Suspensions of the dried powder in 
water, held at room temperature and at 2° 0., had lost 
no activity after 5 weeks. 

Enzyme production by bacteria is in some cases 
enhanced by growth of the cell in the presence of the 
substrate, and accordingly the paracolon -was subcultured 
twice daily for a week in 1 in 500 penicillin broth. A 
control series of subcultures was made in plain broth, 
and dried preparations of the two resulting strains made 
as before. No enhancement bad occurred ; 0’05_ mg. 
amounts of both powders were equivalent to 10 unite of 
penicillin. - 

TESTS WITH CULTURES AND SWARS 

A cooked meat culture tube was inoculated with a 
wound swab taken before the application of penicillin; 
penicillin was then applied to the wound, and two swabs 
taken; one was inoculated into plain cooked meat 
medimn, the other into cooked meat medium containing 
1 mg. of dried paracolon. The' tubes were subcultured 
on blood agar after 18 and 30 hours’ incubation. Sixteen 
wounds were tested, of which fifteen- contained Staph, 
aureus or Strep, pyogenes or both organisms, and one the 
penicillin.'isc-producing paracolon. The efficacy of the 
paracolon pieparation is shoivn in table Ii. 

The powder may be incorporated in blood-agar plates. 
Preliminary tests showed that exxKjsiue of suspensions 
of the powder for 30 minutes at 50° C.—i.e., the conditions 
obtaining in molten agar before pouring the plate—^liad 
no effect on the iienicillinase activity. In practice, 
-f dried culture in 1 ml. of sterile distilled ivater 


is added to 70 ml. melted agar at 50’° O, and mixed well, 
3-3 ml, horse blood is added, and 10 plates are poiued at 
once. A number of these plates and equal numbers of 
plain blood-agar plates were flooded -vyith a solution of 
penicillin, each plate receiving a total dt 50 unite: After 
drying at 37°'G. the two sets were inoculated with'freslfly 
isolated strains of Strep, pyogenes and Staph, aureus. 
The results of overnight incubation am shown in the' 
first part of table m. Eor occasional use, the powder 
may be rapidly and economically applied in suspension 
to the surface of routine blood-agar plates ; 0-1 ml. of a 
1 % suspension of the dried culture is spread evenly over 
the surface, and the plates dried at 37° C. A comparison 
of treated and untreated plates is shown in the second 

TABLb EU—^PENICILLIN INHIBITION ON SOLID MEDIA 


(a) Penicillmase incorporated in mediinn 




No. showing groivth 

Organism 

No. of 
^ strains 

Penicillin 

1 blood agar 

Penicillin 

1 blood agar -f 
penicillmase 

Staph, aureus 

25 

0 

25 

Strep, pyogenes 

21 

. » . i 

1 

' (6) Penicillinase applied to surface 

Staph, auretts 

17 i 

' « , 

17 

Strep, pyogenes 

17 

0 

17 

C, dipWierico (mitis) 

i 1 

1 

0 ■ 1 

1 


part of table m; Jbbe method is as successful as incor¬ 
poration in'the agar. • ' ; 

A comparison of plain blood-agar plates, plates con¬ 
taining the dried culture and plates with' d surface 
application of the dried culture was made irith actual 
wound swabs taken immediately before and after the 
application of penicillin. The results, shown in table rv, 
clearly demonstrate the efficacy of the paracolon prepara¬ 
tion with specimens containing relatively large quantities 
of penicillin. Hie amount of paracolon powder per 
plate—1 mg.—was sufficient to destixiy 200 units of the 
drug. This should be well in excess of the amount - 

TABLE rv—PENICILLIN INinBITION IN PLATING OF EOUTISE 


WOUND SWABS 



Before penicillin 


After penicillin > 

No. 

Routine media 

Routine 

media 

Penicillinase media 

1 

■t + -t- Staph, aureus 

Sterile 

+ 4- staph, aureus 

2 

+ + + Staph, aureus 


4. 4.4- staph, aureus 1 

3. 

+ Staph, aureus 

tt 

+ Staph, aureus 

4 

+ + Staph, aureus 

tt 

4- 4- Staph, aureus 

5 

■f Strep, pyogenes 

tt 

4- Strep, pyogenes 

6 

-^ + + Staph, aureus 

II 

4. 4. 4; Staph, aureus 

7 

+ -K Staph, aureus 
•f + + Diphtheroids 

ri 

+ + anrem 

4. 4* 4* Diphtheroids 

8 

-H- + Staph, aureus 


4.4.4. staph, aureus 

9 

+ + + Staph, aureus 
+ + Strep, pyogenes 

ti 

4. 4. 4- Staph, aureus 

4- + Strep, pyogenes 

10 

+ + + Staph, aureus 

ft 

4. 4.4. Staph, aureus 


needed in routine work, but it could be adjusted according 
to the amount of penicillin likely to be present in the 
material to be examined. 

Penicillinase in the form of a dried bacterial powder 
could be advantageously employed in blood-culture fr®^ 
patients ivith circulating peniciUin, and in _ sterility 
tests of penicillin preparations intended for climeal use ; 
where the unitage of the preparation is known, prerase 
neutralising quantities of a standardised bacterial powder 
could be added as a routine to the test culture media. _ 

.The enzymatic nature of the inhibitor has . 

proved. Though investigations in progress suggest thai 
an enzyme is concerned,-in this paper the designation 
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of the.active ngont in tlio paracolon cultures Tjy the 
term "penicillinase "must bo regarded as tentative only. 

SUSOtABY 

On routine bacteriological nicdia penicjllJn'Sensilive 
bacteria will not grow from samplefi of pathological 
material containing inhibitory concentrations of the 
diaig. Tliig inhibition may be I'cadily overeorae by the 
addition ot a preparation of penicillinase to the media. 

Stable preparations of the enzyme for routine ase have 
been made by the acetone-drying of Sl-liour plate 
cultures of a, paracolon bacillus of lugh penicillinase 
activity, and have been shown to work satisfactorily 
when tested on a small scries of swabs taken from wounds 
being tixjaled by local application of ponicillm. 

• Tlie penicillinase preparation co\il(l also be employed 
in' sterility tests of penicillin issued for clinical use. 

I am indebted to the Sir William Dunn School of Pathology, 
Oxford, for earnples of penicillin. 

INTRA-ARTERIAL INJECTION OF 
PENTOTHAL 


A WABBIUO 


R. R. Hachttosh P. S. A. Heyworth 

DMOXFD, FBCSE, DA, MACA^tn, SiaCS, DA 


Tun dangers of injecting _ ‘ Pentotlial Sodium * into 
an artery are not yet i-ccognised. Though the result is 
Borackimes serious, the risk is remote and need not deter 
anyone from using pentotlial except possibly whCTC no 
veins arc visible. An artery may bo injected inadvert¬ 
ently when it is superficial. Gray ^ points out th.at an 
aberrant ulnar .artery may mu " between the fascia and 
tho skin," and in these cases " there is some danger of 
it» being wounded when the median cubital vein is opened 
for tho purpose of transfusion of blood or injecting saline 
aolutions." Tims Van der Post* reported an infection 
, I -r r'*”*'’**'*-* 


I-. •• !■ 


■. h: ■ s' ■ * • * • • ' ' . 

'An artery may bo entered, too, when searching for 
a vein in tho anticubitnl fossa of a plump forcam. 
The*folloiriug two case.s, one at a civilian and one at a 
Service hospitab illustrate the effects. 


was applied to tho upper arm and a prominent vescol of tha 
upper thW of tho ulnnr aspect of the forearm was selected 
for. injection. Tho needle wa.s inserted, tho rubber band 
rolcas^, and C c.cm. of a 10%-soIution. of pentotlial injected 
rapidly. The potient writhed in agony, gasping that he felt 
as if boiling water was being poured over liis hand and that 
fiames wore shooting from his fingers. This continued for 
three-quarters of a minute, when tho gag mask wag applied 
at tho time when ho appeared to bo losing consciousnesg. 
During tho operation tho injected arm wag examined. There 
was no oxtravosfttion of fluid round the vessel, but it was 
swollen ond hard, completely tluorobosed diatally for tho 4 
inohos of its superficial course down the forearm ; 16 minutes 


affected fingers about three-quarters of an hour after the 
injection. (Edema of tho whole hand developed during the 
night. This gradually subsided and in 10 days the patient 
was symptomlcss but remained with a thrombosed aberrant 
ulnar artery. On examination of tho other arm it was found 
that on aberrant ulnar artery existed there, the twin of tho 
vessel injected. Pulsation here was palpable until a pressure ■ 
of 103 ihm. Hg was reached on tho sphygmomanometer, 
Wlien the pulsations were occluded tho vessel looked and felt 
exactly like a vein. It is worthy of note that compression 
of tho patient’s upper arm to make tho vein prominent, 
either by an assistant’s hand or by a rubber band, frequently 
obliterates arterial pulsation. 

An agonising burning pain down tho forearm and hand 
follows immediately the injection of pentotlial into an 
artery. Lundy,* giving 2 pentotlial, reports two casea 
in which tho injection was stopped W’licii the necdlo was 
found to be in an nrtcr>* beenu-so fbo patient complained 
of a " burning sensation in Ids hand " ; no untoward 
effects followed in either c.ase. Lees * gave 4 c.cin. of a 
6% solution, on which the patient complained of a sovero 
burning pain " on if ho hod plunged his hand into the 
fire." Tins injection was probably intra-arterial, though 
Lees attributes tho effects to idiosyncrop)’. 

There are two ways of guarding against the ill effects 
of pmetratiug an artciy. Observe the colour of tho 
aspirated blood ; tho crimson of arterial blood is uumis- 
takeablc. Tlicn when begiiming the injection give a 
minute quantity of pentothal and wait fire seconds for 
any unfow.ird effects before continuing the injection. 


CASE-RECORDS 

Case 1.—Two yootg ago one of us (R. R. it*) induced anass- 
thesia with pentothal'sodium in a series of children for 
tortsillcctoroy. An hour after induction with 1-6 c.crn. of a 
10% solution, a boy, aged S, complained bitterly of pain, not 
in tho throot but in tho hand on tlie side of injection. Tho 
hand and the distal part of the forearm wore blnncliod and the 
radial artery was not palpable. An hour later tho colour of 
the arm improved and the child went to sleep. It w’bs 
thought that the radial artery wag then palpable. Two days 
later tho child was discharged. Ho subsequently used the 
arm normally, but on tlio eighth day after the injection ho ran 
from the garden where he was ploying screaming with pam 
in the hand. He was brought to liospital, where the following 
notes were made : “ Hand isclucmic, cold, naih blue. Strong 
inili?ation along tho brachial artery, but palpation etops in 
middle of elbow; no radial pulse.” Two cloys inter an inch 


weeks later amputation was porfoimod through the torcarm. 

At the time it was considered that the injection had 
been given mndverfently either into the artery or ill its 
vicinity. To .study the effect of intra-artonal injection, 
Mr. S. F. Suffolk injected pentothal into the iliac arteries 
of two lightly anicstlietiged c.als. Into the control side 
saline wus injected xvithout rcspon.se, but injection of 
0*75 c.cm. of 10% solution of pentothal produced mus¬ 
cular contraction in all four limbs which peraMed for 
about 00 second.-!, by which time the cat was deeply 
amesthGtised. One cat w.ns killed twenty-fourhoursniter- 
wards. when nolhing .ibnomiaT was found. Tlie second 
cat w'alkcd normally thirty-six Jiours after the injection. 

Case 2.—(P. S. H.).—A healthy young man wua operated 
on for varico^^e \'oia‘i at a Sem'ce hospital. A nibbcr Iwnd, 


CONCENTRATION OF SULPHAPYRIDINE 
IN BILE 

Nan'ct Gough, h sc £dis 
{CU nical LaborMonj, tlie Royal Infirmanji Edinburgh) 
PuousiiED data on the concentration of eidphonaraide 
drugs in tho bile are inconclusive and contradictory. 
Thus Bettman and Spier (1030) slated that, whereas 
with ft noimally functioning gall-bladder the con-' 
centration of flulphanilamido was always greater in tho 
bile than in the blood, tbo reverse was tnie with a non- 
functioning gall-bladder. Spink, and others (1011) 
claimed that the concentration of aulphnnllamide was 
always lower fn the bile than in tbo blood, although 
usually greater in tho hlle. 

(1041), who ‘ ugod. much 
• ' ' und sulphnpyridino to be in 

. “ bile than in Iho blood. 

B.'irlier and co-workers (1043), in experiments on rabbit.s, 
found that in contrast to a new dkig, sulplmcholaxine, 
which reaches a high concentration m bUe a/ler intra¬ 
venous injection, sulphanilamidc and fiulpbapyridino 
were cover prc.gent in tlie bile except in veiy small 
aroount.g. 

The experiments reported in this twiper were made 
with the object of As.acs.ging the possible value of .sulpha- 
pyridine as ft biliary antisoptic. Patients on whom 
an operation for biliary fistula Imd been pc*rfarrn«‘d 
were tho subjects. Some dnys were allowed to oTapso 
after the operation before specimens were obtained, 
with the object of minimising the effeefs of tho amf-8- 
tliesin on tlie liver. After n control spcdDien of bile 
had been collected nu Imtlal dose ot 2 p. of sulpha- 
pyrldlue wa.g given by Tiionth, «nd ihoTf-nftrr n inain* 


1. Qmy’fl Anatomy, Ijonrton. 193S, V- 753. 

S. Vail der Post, O. W. ir. Anesih, <t* Analsc.". 1942, 3, 58- 


3. bumls', J. S- Clinical Awesthesf*, I<ondoD, 1012, p. 841. 

4. brae. J. ionre/. 1043, 1, 759.,^-:; ■ 
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LEVEL OP SULPHAPYRIDINE IN BLOOD AND BILE (jIG, 
100 O.OM.) IN 8 PATIENTS VETH BILIABY PisTDLA 


PER 


Case 

Hours 

after 

initial 

dose. 

BLOOD _ j 

BILE 

Free 

Total 

! Free 

Total 

1 

26 

2 7 

3 0 

6 0 



32 

4-0 

4 7 

15-5 

•* 

2 

15 



6-4 

6-G 


26 

3-i 

4 i 

5-3 

6 7 

3 

24 

4*5 

'5 6 ^ 

8 0 

8-2 

4 

12 



7-5 

8-2 


26 

3-i ! 

3 6 

9 2 

10 4 

5 

3 

2 a 

2-8 

5-1 

5 9 


12 / 

- • 


G-8 

7 3 

6 

4 

2 0 

3-1 

6 6 

6 9 


30 

2 2 

4-8 

5,V 

6-2 

7 


3-1 

1 

3 8 

12 2 

13 0 

8 

24 

22 1 

2-7 

9 0 

11 5 


SULPHAPYRIDINE 


la cases 1 and 2, sulphapvridme 2 g. was injected intramiteeulariy 
on two successive days. 

In cases 3, 4, 5, 6, an initial dose of 2 g. sulphapyridine nas given 
by mouth and thereafter 1 g. every four hours. 

IB cases 7, 8, specimens of blood and bile were taken at operation ; 
1 g. of sulphapyridine had been ingested every foui; hours for 
twenty-four hours before operation. ^ 

tenance dose of 1 g. every four hours. Specimens of 
bile were taken for analysis at intervals of one to six 
hours from the time of the initial dose, and blood about 
every six hours for two days or longer. The analyses 
were carried out according to the method of Marshall 
' and Litchfield, 

and in the case 
of bile the 
pigments were 
removed by 
absorption on 
barium sul¬ 
phate. 

The findings 
are set out in 
the table. Of 
the eight cases 
studied all 
showed a 
higher maxi¬ 
mal level in 
the bile than 
in the blood. 



Level of sulphapyridine In blood and bile ; initial dose of 
2 g of the drug and thereafter I g every four hours 


usually about 6-8 mg, per 100 c.cm. in the bile when the 
blood concentration was about 3-4 mg. per 100 c.cm. In 
one case the bile sulphapyridine rose to 15 mg. per 100 c.cm. 
This was during the second day of the experiment. The 
drug had been given mtramuscularly to avoid nausea and 
vomiting, and theie was apparently considerable delay 
in absorption, as only traces were found in the bile and 
blood for twelve hours after the intramuscular injection. 

A typical curve of the sulphapyridine concentration 
in the bile and blood is shown m the figui’e. In this 
case the biliary fistula had been made six days before 
the beginning of the investigation. The initial dose 
of 2 g. sulphapyridine was given by mouth at 11 am, 
and thereafter 1 g. every four hours. 



7^0 patients were given the above dose of sulpha¬ 
pyridine for twenty-four hours before cholecystectomy, 
and bile was taken from the common duct and gall¬ 
bladder at operation. In one case, the blood con¬ 
centration was 4-5 mg. per 100 c.cm. (free) while, the 
common-duct bile contained 8-0 -mg. and the gall¬ 
bladder bile 11*7 mg, per 100 c.cm, free sulphapyridine. 
In the other case, the blood concentration was 3-1 mg. 
per 100 c.cm., while the common-duct bile contained 
13-2 mg. free and the gall-bladder bile 12'9 mg. per 
100 c.cm. free sulphapyridine (the surgeon reported 
that the patient had a non-functioning gall-bladder). 

It may be concluded that despite the adverse effects 
on the secretory and concentrating power of the liver 
and gall-bladder which accompanied pathological changes 
in these organs, sulphapyridine may reach a concen¬ 
tration in the bile which, in blood, would be effective 
against certain organisms, and accordingly sulpha¬ 
pyridine appears to be worthy of clinical trial in 
infections of the biliary tract. 

X wish to thank Prof, L. S. P. Dgvidson and Dr. C. P. , 
Stewart, under whose direction this work was carried out, 
and the surgeons of the Royal Infirmary, particularly Prof.. 
Learmonth, for their cooperation. 
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OXFORD VAPORISER FOR ENDOTRACHEAL 
ANAESTHESIA 

We regret that the wrong initials and qualifications 
were attached to tliis article as it appeared on p. 509 of 
our issue of Oct. 23. The correct wording is as follows': 

M. RTJSHTON, mb LEEDS 

CUTATN RAMC; ANESTHETIST TO A SIAXILLOVACIAL UNIT 

Captain Rushton was then serving abroad and no 
proof was sent to him. 

New Inventions 

arm-rest for PATIENTS AT OPERATION 

In order to facilitate the fixation of the arms at 
operation, a simply constructed and easily applied 
arm-^Bst has been deidsed. As far as I am aware, no 
similar appliance has hitherto been constructed. 

The most useful function of the arm-rest lies in the 
ease with which the arms of the patient are controlled 
and excluded from, the field of operation. It would 
appear that respiration is easier with the arms so placed, 
and when artificial respiration is called for, this appliance 
allows the surgeon to encircle the greater part of the 
chest-wall with his hands. The possibility of nerve 
palsy following malposition of the arms at operation is 
also eliminated. 

The arm-rest consists of a transverse part, which 
slings the arms above the chest, supported by two 
vertical steel rods rvliich fit into the standard goitre- 
screen sockets at the sides of the table (see figure). The 
appliance was constructed in a short space of time by 
the hospital master of works, the material used being 
stainless steel reinforced with beaded mre edging. 

The patient is anaesthetised before the arm-rest is 

adjusted. Usually the 
arms lie comfortably 
across the-arched horizon¬ 
tal piece, but a strap may 
be applied if necessary to 
prevent the limbs falling 
backwards. Theappliance 
is particularly suitable for 
abdominal work and pro¬ 
vides no hindrance to the 
highest epigastric proce¬ 
dure. It has been used 
consistently for the past 
12 months. 

G. Russell Thojison, 

MB GLASO 


( 0 ) Arm-rcst fitted to the opentlns tible: (b) position of the arms with arm-rest adfusted ; (c) v ew of arm-rest from the front. 


Extra Dispensary Surgeon, 
Western Inflrinary, Glasgotv. 
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MeJicAl Societies 

ROYAL S6GIETY OF MEDICINE 
. At a mectiup of the section of medicine on Oct. 20, 
Dr. Geoffrey Evans gave his prosidonlinl addt'ess on 
Mental Health 

Science, he said, has recognised the organic unity of the 
universe. Stan has not come into the world but is of 
the world. Until recently we liavo thought in terms of 
a great gap between tho animate and inanimate, but 
studies of viruses, catalysts and vitamins are now 
beginning to bridge it. Pattern can be seen everywhere 
—for example, in the cliromosomcs and tho male and 
female .sex hormones. Tliero is a basic pattern in tbo 
structure of brain, and Jung lina postulated a universal 
collective psycho—an intellectual j)attern. Ilis aim. Dr. 
. Evans said, was to present a pattern of the human mind, 
and to make some bugge.stions about it. 

.lUl our belxaviour is necessarily rooted in feeling, 
tbougb wo live under tbo delusion that wo arc acting 
rationally. Tho basic components of tho human mind 
ai’C the instincts of self-preservation,' creation, and 
destruction ; he suggested that study of tho mind from 
-these different aspects can be .linked with the names of 
Adler, Freud and Slekol respectively. The cgo-instinct, 
.given so much weight by Adler, favours the survival of 
the individual j the sexual and creative instinct cm- 
pliasised by Fieud favours the siawlval of the race ; and 
so far these two by a narrow margin have overcome the 
third great force, the force .of destruction. With these 
tluee basic instincts must bo included the herd iiLstioct, 
which, Wilfred Trotter lield, is added to the mind by 
experience and edvication and becomes as powerful in 
it as ^hc others. 

Together these four components form wliat Dr. Evans 
colled tiie sensuous sphere—tho core of the human 
mind. External to this sphere ho postulated a 
supersensuous sphere. iVfter many years of practice, 
ho said, it had danmed on him that thei'c was a general 
desire in people to do better and be better. To man 
belongs the pow--li 'i* «‘ ^ 1 ‘ • . .r 

—a distinclfon ' ••.is.. ..• •• • • ‘ • • ’. 

inthebookofG< . ... • •?••.•..* 

in his power to place things in time and space. A dog’s 
idea of time is prcsumab5' limited by his lifetime, and 
Ids ideas of space by his immediate environment at any 
given moment. To man belongs the power of concehdng 
of time AS a continuum, and of objects at a distance* j he 
lives in a double world of space and time, and language 
allows him to express these concepts. Thus from the 
realm of the souses he cntei-s the realm of imagination 


tho supersensuoiis sphere. A man’s activities arc an 
expression of his purpose in life. Mental ill health may 
derive from conflict in the sensuous sphere, ns Freud 
demonstrated, but this is only one cause: commoner 
causes are lack of ontlet, exba\istion and defeat. Even 
some conflicts in the sensuous core, he tliinks, may best 
be resolved by dcccptance or by sublimation in the 
supei'sensxious sphere, rather than by analysis at the 
sensuous level. . . 

Tlxc instinct of self-preservation is strong in cluldhood, 
so that the child needs security and love; later the ctvalivc 
instinct becomes predominant and gives occasion for 
self-sacrifice. Yet this- iiLstinct^ too demands some 
security and even isolation. Self-interest may be partly 
creative, and may subserve the purposes of the race 
when it is directed to maintaining the homo. It is not 
a suftlcient purpose in itself, and the man who makes a 
fortune through self-interest is apt to devote part of his 
life or his money to othci-s. Achievement doe.s not, in 
any case, deserve too much emphasis : llie effort to 
achieve is tho thing. Restriction of cre.ative acthity is 
responsible for much mental ill health. A woman 
satkfies her ci-oative impulse-in bearing children, and is 
also often jiartly responsible for crentivo,acti%'ity in ii 
man. 'Before the war creative activity was ala discount; 
it was hindereil by inherited wealth, early pensions, jobs 
which consisted in lending niacldnes wbicli did the 


creative work, and recreations which took .the man to 
watch tho skilled activity .of otJiers. War, he thinks, 
has showm the poverty of this ; it has given opportunities 
to both creative and destructive impulses. After the 
war~Iic believes that we must giv’c more scope to the 
creative impulse. Most people need a regular supply of 
appreciation for their mental health and happiness; 
A mail often gets it from a \voman, doctors and nurses 
^from patients. 'Whore there is no opportunitv for 
creative activity people must bo given opportimitfes-for 
ser\’ice, with its reward in appreciation. 

The dostnictive impulse is present in all of us, and of 
unrecognised strength. Generally speaking, it is stronger 
iu men than in women and finds outlets in occupations 
such as those of the butcher, tho gamekeeper or the 
timber-fallcr. It is not readily accepted as a fiindamontol 
impulse of the human mind because its satisfaction is 
often associated with pain, and becaiLsc like other 
instincts it can be perverted. Yet in itself, Dr. Evans 
holds, it is natural and good, giving fitrength of character 
and combativeness to overcome evil. Uncontrolled 
destruction is alarming and must be met ami overcome 
by greater force or even controlled by f«‘ar. This war 
is not, he tliinks, a ” sporadic ouf-burst of barbarism ”; it 
has its origin in the basic forces of the human mind. 

Mental ill health may arise through conflict between 
the supersensuous and tho sensuous spheres—as iu the 
conflict between duty and desire. It may also .-'pring 
from frustration at tbo supersensuous no less than .A the 
sensuous level. .Science, as might be expected, ho said, 
provides tho b.asis for religious thought, since intellect 
reigns—though not supreme—in the supersensuoas 
sphere. Science recognises universal movement, an 
ordered change in the direction of claborationj which is 
evolution. In all this there is pattern. Religion see.s 
design in pattern, makes of scientific concepts a con¬ 
ceptual whole, and provides a purpose and meaning to 
life.' Dr. Evans holds that tho function of tho mind is 
feeling. In the sensuous sphere this feeling finds ox<' 
presslon in the four compouents of this sphere } iu tho 
' supersensuous sphere it is religion that gives the fooling 
tone to the os yet highest acti\nty of the human mind : 
that is, imagination and constructive thought. 

Surgeon Captain Dessionp Curran spoke of Iiis 
experience of mental ill health in the over four 

years. lie has.been impressed by the degree to which 
men can adapt themselves to b.ard situations provided 
they liavo a worthy object before them and — ^lio felt jt 
fair to add—a fear of punishment behind. All Serince 
medicine, he said, is social medicine. Tho doctor is 
continually asked : ’* Is this man fit for dut>' ? If not, 
can ho bo made fit, and how soon ? ” He Iiad been 
encouraged by the results of treating neurotic cases 
while keeping them at duty, and told of a naval sui^oon 
consulted by a rating complaining of a ** tight-band ” 
headache, llils man, who did not smoke, did not drink 
and whoso .sexual lifo was “ below rcproacb,” could not 
imderstand bis 8J^nptoIns. But on boing,'told-tIiat his 
halo was getting too tight he stopped complaining.- 
Tlicro is something to bo said fop reminding people that 
this is a vale of tears, and that to be uncomfortable 
or unhappy in it Is only to bo expected. Naval surgeons 
can recommend the tj-po of job they consider suitable 
for a man returned to duty, but have no power to enforce 
it; and this, he thinks, is a good thing. Doctom are a.s 
fallible ns othornien, and we must not lot our brains go to 
our heads, or suggest tliat we should run the world ; wo • 
shouldn’t do it very well, and it wouldn’t be tolerated. . 
After the war there will prohUinnbly bo sf»mc .attempt 
to fit people into jobs that suit thonu but our claitrLS to 
advise on voc *••••• i- - 
overratetl. J 
it is not for i 
may be able 
The team she 
ledge of footb 

tanpe<l a man on the .shoulder and .^aid : “ (*oine along, 

I know just the job for you.” In the Navy, la* finds, 
the less said ^bout nerves the better; and f»robably 
the Rnme is true in cl\"il life. He thought we might get 
better i-esults if a peii-sion for neurosis,_ say. carried u 
€X»mimisory lehabilitation ooiu-m* with It. Rut a** nn 
old-fashioned Liberal Jio would ratlier that wekci>t the 
nonrosev than tiuit wo lost tJ>e lilM-rallsni. 
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Sir Henbt Tidy reminded the meeting that evolution 
was' not an orderly business but a tangled growth. We 
did not d^erive from the monkey—our common ancestry 
was among the lemurs, l^ature finished the monkey, 
'just as she finished Keanderthal man; and Neander¬ 
thal man had failed. - It was possible we might give place 
^to quite a different type of man in time. Much of our 
.progress, he thought, turned on our anatomy—on the 
..facts that we had a hand-that coidd grasp, and walked • 
on tun legs. The good of the herd is regarded differently 
in different quarters of the world and does not, he 
suggested, follow a pattern at all. He spoke, he said, 

as a hard-boiled materialist, 

{ 

MEDICAL WOMEN’S FEDERATION 

At the annual general meeting" of the London 
association of the federation on Oct. 23 Dr. Maugauet 
Macphbkson spoke of the 

Child in the Tuberculous Household 
She began by pointing out, the fact that the percentage 
of tubei'culous infection (as judged by testing) among 
children in contact with closed cases is the same as 
that among cliildren who have had no known Contact 
with the disease; whereas the percentage among 
children who have been in contact with open cases is 
much higher. The aim must therefore be to keep 
children as far as possible from contact with open cases. 
In the home, the careless parent, or the old grandfather 
coughing by the fire, are disastrous contacts because of' 
their intimacy with the child ; and infected dust on the 
floor is perilously near to the mouth of the crawling baby. 
Yet it has been shown at Papworth that intelligent care 
can much r'educe the danger, even from contact udth 
open cases. She therefore laid emphasis on education— 
of-the patient in the management of his disease, and of 
the public in its dangers and, tbeir avoidance. Of 
children under the age of 2 who die of tubercle, by far 
the most die of tuberculous meniapbis, and she bad 
been impressed by the.complacence with Avhich the death 
, of a child—and sometimes two or three children— 
thought too precious to send away from home would be 
recounted by the parents. Part of this fatalism springs 
from the false notion, still geuerally_current, that tubercle 
is hereditary, and she would like to see a campaign . 
'against that despairing belief. In the individual case 
, ' direct preventive measures are sometimes possible. 
All contacts should be tested with tuberculin intra- 
dermally. An infant under 2 who gives a negative 
result should ho removed from danger, preferably to the 
care of relations; residential homes have their own 
dangers for such young children. The test should be 
repeated within 6-8 weeks, since the child may have 
taken tte infection but still be in the latent phase as 
far as skin sensitivity goes. In practice, parents are 
generally unwilling to face separation from their yoimg 
children, but the situation is often solved by the patient 
leavinghomeforsixmonths’sanatorium treatment; when 
he returns he,is usually a closed instead of an open case, 
and he has learned the pimciples of managing his disease. 

The infant who gives a positive result on testing must 
be treated as ha\’ing a primary focus. He too should be 
taken out of range of repeated doses of infection and 
placed in favourable conditions. She pointed out that 
healing of a primary lesion, even a small one, is slow— 
probably never taking less than 6-8 months, and usually 
2-3 years ; and throughout that time there is danger of 
a genei'al spread. The child should therefore be kept 
under obseiwation for at least three years. 

By the time they reach the age of 14, 80% of children in 
contact with open tubercle give a positive result on 
testing, and though the danger of meningitis is less over 
the age-of 2, it remains a real one. Social services,'Dr. 
Macpherson said, are available for protecting _ these 
children, for removing them from contact ndth the disease, 
i and keeping them imder observation—hut the parents 
will not always make use of them. They are alaimed by 
the thought of the danger, and push it to the back of 
their minds ; or they take fright at the many strangers 
by Avhoiti they must he interviewed. She^onsiders that 
the entire success of protective measures for children often 
, . lies with the family doctor. He therefore needs to know 
what the hospital consultant, tlie tuberculosis officer and 
the child welfare worker are going to say, so that he can 
steer the parent into taking the right conise for the child. 


‘i Reviews of Boots / 


Food Poisoning 

lie Nature, tjietory and, Causation ; Measures for its Preven. 

tion and Control. Envior B. DmvnEBBV, pksi, (Leonard 
, Hill. Pp, 186. 165.) ^ 

This useful book covers all forms of poisoning through 
food and by food. It is in three parts, dealing with 
bacterial poisoning ; ' poisoning by metals, “ natinal ” 
poisons of plants and ammals and food allergy ; and 
botulism. Tliueo appendices on contamination by war 
gases, an author index, 'and a subject index, complete it. 

It does not touch food as a vehicle of parasites (apart I 
from the salmonellas) and gives perhaps more space to 
botulism and less to poisonous plants than the present ' 
situation warrants j but in all other respects it is sound. 

The part if any played by hmnan carriers in the con¬ 
tamination of food by file poisoning organisms is interest¬ 
ing. Savage .believed'it to., be insignificant, for the 
organisms concerned are not human parasites so that 
chronic human carriers would be impossible. But some 
of the salmonellas can sef up septicamiia ; if this is merely - 
an ante-mortem invasion' it means nothing, hut if 
recovery ever follows it the invading organism must rank 
as a human parasite, the poisoning- be reckoned as a 
disease and‘chronic carriage as a possibility. Moreover, , - 
we do not know the source from which the staph 3 dococci 
causing poisoning are derived. If they are of human 
ori^n, chronic carriage by nian of this particular infection 
is probable. Tlie salmonellas are parasites on animals 
used for food and also on rats- and mice, and food infection 
is generallj’^ from these som'ces. One species, S. para- 
iyphi, is limited to man, so paratyphoid must be derived 
from a human carrier; it sets up a human disease ' 
but is never the cause of food-poisoning. Spread of''-*’ 
salmonellas by flies is suspected, but not proved and the 
localised distribution of outbreaks of food-poisoning is 
against it. 

Surgery of the Nose and Throat ^ -. . .. 

Editor: J ohnDevekeux Keenan, ism, College of Physicians 

and Surgeons, Columbia University. (Nelson. Pp, 701. 70s,) 

Thi? volume maintains the lugh standard set by its 
companions. A modern outlook on operative surgeiy 
connotes an appreciation and undei'standing of both 
pathology and physiology and there are good chapters 
on both of these subjects. As in all hooks written by • 
several people there is some overlapping. Th6 many 
illustrations are not all of the same quality, and some are 
unnecessar j'; conversely some of the wi’itten descriptions 
might he replaced by a few good pictures. In the section 
on plastic surgery clarity has perhaps been sacrificed to^ 
brevity, but this is a field in which few ENT surgeons A 
are active. Tonsillectomy in this country is now almost . 
universally performed with the Boyle-Davis gag, and in 
adults intratracheal anaesthesia is desirable ; but the 
account given of the operation is workmanlike, and 
satisfactory. The treatment of laz-yngeal stenosis and 
abductor paralysis is described fully, and an operation 
devised by King combines surgical ingenuity and skill 
with an interesting piece of physiolo^^,, Here we are 
pi'one to give a patient with this disability a pei-manent 
tracheotomy and to dismiss -the matter from our minds ; 
it ,1s salutary to see the thought lavished on it in other 
countries. Laryngofissure is readily carried out under 
local infiltration ansesthesia, and no tracheotomy is 
necessary ; the wound can be closed without drainage 
and usually heals by first intention. Operations of 
slightly greater extent, including removal of portions ' 
of the thiToid cartilage, can be undertaken by the same 
route. Hayes Martin’s method of total laryngectomy' is' 
based on sound theoretical principles, and has points in 
common wuth Babcock’s method—^unfortunately not 
described. Protracted fractional irradiation is men¬ 
tioned only in the treatment of 'extrinsic carcinoma of the 
larynx. Like the technique of laryngectomy, the manage¬ 
ment of powerful doses of X rays andi-adium is improving; 
and if the end-i-esults of radiotherapy come to approacni 
those of extirpation, no doubt it will supeisede laryngec¬ 
tomy as being-less mutilating. The treatment of pharyn¬ 
geal tumours is discussed somewhat sketchily, hub in 
basing his treatment on the fundamental principles 
emmeiated by Trotter, Orton is on sure ground. 
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THE TONSILS AND ANTIBODIES 

The reaction in recent years against wholesale 
tonsillectomy is bilsed principnllj’ on the findings 
i^jthat tonsillcctomised children are no more resistant 
r to sore throat, otitis media, rheumatism and naso- 
) pharyngeal infections than are children who still 
have their tonsils.^ This of course does not exclude 
the possibility that but for tonsilleetomj’ the former 
grouj) migfit have had a higher incidence of these 
infections, nor does it mean that tonsils that are 
obviously diseased and a predisposing cause of 
frequent sore throats should not be removed. But 
there seems no justification for the practice, common 
particularly among welUto-do families, of excising 
enlarged tonsils as such. Indeed it now eccm‘‘ 
probable that the tonsil by trapjiing pathogenic 
bacteria, not onl^’ may act as n front-line guard 
against infection, but may also contribute to the 
production of antibodies specific against the invading 
micro-organisms. Enlargement of lympb-glands in 
response to infection is a commonplace, and is not us 
a rule accompanied by increase in blood 'lyraplio- 
‘*v^cs. On the other hand, experiments by a number 
f of independent workers * have supplied evidence that 
* antibody is produced in the lympli-glands and that 
the germinal centres of l^mpU glands appear in young 
animals as a direct response to the injection of 
antigenic material like bacteria or toxins. The cells 
in the genuinal centre are, according to Maximow, 
primitive mesenchymal colls vhich may readily 
take on the function of yphagocytio histiocytes. 
Enlarged tonsils and adenoids in children may 
therefore be interpreted as part of the bod3'’a reaction 
to the many foreign bacterial acquaintances which 
the child makes in early life. 

' A study by Rahtz and Ins co-worker.s^ on the 
, presence and" persistence of specific antibodies in 
' *^reptococcal throat carriers, some of whom bad their 
tonsils removed, supplies some apposite data. Ex¬ 
aminations were made for the presence of typ^* 
specific streptococcus agglutinins and for anti- 
streptoH’Bin in the blood ot 04 children, 33 of whom 
were later proved bj' culture of the excised tonsil to 
be carriers of group A hfflmolj’tic streptococci. In¬ 
cidentally, only half these streptococcal carriers were 
detected by pretonsillectom.v throat cultures. Among 
the carriers 85% had an appreciable titre of type- 
specific agglutinins and 70% had antistreptolysin 
levels of 100 units or mote, ^^liicli may be compared 
^nth figures of 13% and 38%,^ respectively in the 
non-carrier group. After tonsillectomy, foHow-iip 
^,.atudies for one to three months in 21 carriers shoued 
j a definite fall in the level of- antistreptolysin in 10 
J-*'cases; there nns no conesponding fall in strepto- 
' coccus agglutinins. Interpretiition of these findings 
is not easy. Tlie higher antibody levels in the earner 
group before tonsillectomy may have been duo to the 
persistent stimulus from the hajmol^'tic streptococci 

1. K^ldcmlca lu^SchooI. Sptc. litp. Her. med. lies. Coup., Lomi, 

2. Seo*Buroet, F. M. Produclion of Antibodlort. London, 1911. 

3. llftuU, L. A.. Jacobs, A. U. and Kirby, W. M. M. J, cUn Jnwf. 

1913, 22 , 419. 


harboured in tlic tonsil, or niav Iiavo occurred in 
response to a recent infection although the histories 
did not suggest that this was so Tho quick and 
consistent fall of antistreptol^'siii after tonsillectom}* 
diflers from tlie usual findings in patients after tin 
ttCHtc streptococcal infection ivhere tho titre is 
maintained at a high level for six months in about 
half tho cases.* Thus the reduction in circulating 
antibody is presumabl}^ to bo correlated with the 
removal of the antigenic stimulus in the tonsil. 
Whether tho tonsil itself was contributing to the 
production of antibodies is doubtful, but the fore¬ 
going evidence that this tissue may constitute an 
important section of the antibody’ factory and the 
old observation® that streptococcal carriers are re¬ 
sistant to fresh infection, may further impress the 
family doctor and his surgical colleague with the 
need for a conservative attitude towards the en¬ 
larged tonsil. 


PROFLAVINE WITH VARIATIONS 


Acridine derivatives were mtiodu- efl as antiseptic 
dressings for wounds by C. H. Browning and his 
collaborators during the last war. Tho compound 
which was then recommended was acriflaiinc, which 
aa commercially’’ prepared consists of a mixture of 2:8- 
diaminoacridino methyl chloride and 2:8-diamino- 
acridinohydrochloride. This substance became popular 
for a time but then passed gradually out of favour, 
partly because it seemed undulj’ toxic and partly' 
because most of tho dye was diverted from tho wound 
by its fi.xation on the gauze of the dicssing. At the 
beginning of the present war, interest in this group 
of compounds was revived by the work of Russell and 
Falconer,® who showed that, although acriflavino 
might be to.xic for wounds, another acridine derivative, 
2:8-d!aminoacridine, henceforth called proflavine, was 
non-irritnnt when applied in a solution sufficiently 
concentrated to be powerfully’ bactericidal. Next, 
Mitchell and Buttle ’ noted beneficial effects, both 
prophylactic and curative, from the insertion of 
powdered proflavine into war wounds in tho Middle 
East. Lately" tliey have reported on another acridine 
derivative, diflavine, which is 2; T-diaminoacridino 
hydrochloride; they’ found this slightly less satis¬ 
factory than proflavine since its bactericidal action is 
somewhat weaker while its action on the tissues is 
about tho same. From experimental findings 
McIntosh and Selbie ® recommend that a mixture of 
one part proflavine powder and one or two hundrctl 
parts of Bulphathiazole should be inserted prophylac- 
ticalh’ into war wounds to prevent infcctioa by' 
py’ogenic or anaerobic organisms. 

Tlie main obstacle to the wider use of proflavine ns 
a wound dressing has been the fear of its toxic eflect 
on the nails of a uound ; nJien tho powder or a strong 
solution is inserted into an experiinentnl wound it 
causes e.xtensive necrosis of tlie-adjacent tissues. 
ArmcRT and Gledhill*® assume that much of this* 
damage is due to the acidity of tho preparation com¬ 
monly’ employed. The substance which is official 
under tho name of profla>ine sulphate (BP) is really 
the bisulphnte, and solutions arc highly acid—tlm*'" a 
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0*1% solution has a pH of about 2-6, while a saturated 
solution has a pH of 2-0. Hollowing a suggestion by 
H. Berry, Albert and Gledhh,!, urge that neutral 
salts should be used instead, and describe their pre* 
paration and properties.. Thus the neutral sulphate 
is soluble 1 partin 4 at 15° C. and the pH of a 0:1'% 
solution is 6-0, which is almost neutral (pH 7-0); .the 
hydrobromide and the benzene sulphonate are soluble 
1 in 100, while the salicylate is soluble 1 in 430, all 
three giving a pH of approximately 6-0 in 0*1% 
solution. Bince Dingwall “ has shown that the 
usual reaction of wounds is neutral (pH 7'4) or if 
grossly infected slightly acid (pH 5-0-6'0), and since 
living tiss'ues are verj^^ sensitive to changes in the 
acidity or alkalinity of the surrounding tissues, it 
seems reasonable to avoid highly acid wound dressings 
when possibleand the neutral salts of proflavine 
deserve sympathetic consideration. 

Nevertheless, thereisevidence thatthe tissue damage 
caused by proflavine preparations is due not only to 
their acidity but largely to the proflavine nucleus 
itself. Thus Hawking examined the effect of several 
proflavine derivatives (including some recommended 
by Albert and Gledhill) when inserted as powder 
into clean experimental wounds, the quantities em^ 
ployed per unit area corresponding to those recom¬ 
mended by Mitchell and Buttle. The compounds 
tested included the salicylate, the p-hydroxyphenyl 
sulphonate (soluble 1 in 420, pH of saturated solution 
5'9), the hydriodide (soluble' 1 in 240, pH 6-8), and- 
proflavine base itself (soluble 1 in 3000, pH 8-6). All 
the compounds caused extensive necrosis of the ad¬ 
jacent tissues, and in a smaU'series of animals there 
was little significant difference between the various 
preparations employed. It is possible that if a 0’1% 
solution had been used instead of the poAvder there 
would have been less local damage. But further in¬ 
vestigation in the laboratoi;y and the field is clearly 
needed if the advantages, limitations and disadvant¬ 
ages of proflavine and its derivatives are to be firmly 
established. 


CLASSIFICATION POINTS IN ANEMIA 
Only a few years ago the size of the red blood-cells 
and the colour-index Avere the criteria for classification 
of ansemias. Since then Avork on normal and patho¬ 
logical erythropoiesis, and the corresponding obserA’^ed 
changes in red-cell size and shape, have shown that 
these classifications were only partially correct and 
often positively misleading.^^ The ciurent British 
\deAA' is that stated by Israels in 1941 : it recognises 
two types of erythropoiesis, normoblastic and megalo 
blastic; in postfoctal life, at any rate, the latter is 
alAA'ays pathological; megaloblastic erythropoiesis is 
neatly alAA^ays associated AAuth increased average cell 
size and increased mean cell volume ; in normoblastic 
erythropoiesis the average size of the cells may be 
normal, decreased or inci’eased in different types of 
amemia. Israels held that the tAvo types of erythro¬ 
poiesis are not interchangeable, and Jones reaches 
the same conclusions in a recent American reAdew. 
Jones pleads for eradication of the ideas on erythro¬ 
poiesis dating from Doan and Sabin's work on non- 
pathological material in 1925 —^ideas that have only 


11 . Dingwall, J. A. quoted by Scbmelkes, F. C. Surg. Gynee. Obstet. 
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- lately disappeared from British textbooks and are still 
repeated in most American ones. He points out that 
megaloblasts are found “ almost entirely, if not exclu- 
sively, in patients with macrocytic augemias of the t5me 
due to a deficiency of liver principle,” and he confirms 
the observation that large-eell anaemias are often 
associated Aidth normoblastic erytliropoiesis, which 
means that cell-size does not by itself indicate Avhat 
sort of anaemia is present and 'what treatment is 
appropriate. 

Another valuable help in classification is Win^' 
trobe’s “ finding that red cells never seem to be over- ^ 
filled Avith hmmoglobin. They may'be normally or 
less than normally filled; this is estimated by 
measuring the mean corpuscular haemoglobin concen¬ 
tration, Avhieh is the ratio of the haemoglobin conteht 
of the blood (grammes per 100 c.cm.) to the volume 
of the packed red cells (haematoerit). Thus for the 
morphological characterisation of an anaemia Ave noAva- 
days want to know these three things. 

1. Is erythropoiesis normoblastic or megaloblastic, and 
if it is normoblastic what qualitative variations are there 
in activity and morphology ? 

2. Is the mean cell volume (MOV = ratio of hsemato- 
crit to red;cell count) normal (normocytic), or larger 
(macrocytic) or smaller (microcytic) than normal ? 

3. Is the mean corpuscular heemoglobin concentration 
(MCHC) normal (normochromic) or less than normal 
(hypochromic) ? 


In pernicious ansemia there is megaloblastic erythf.o- _ 
poiesis Avith a lugh MOV and normal MOHO ; tEe 
common iron-deficiency anasmia shoAvs a distorted , 
normoblastic erythropoiesis Avith Ioav MOV andJoAV 
MCHC ; a haemolytic anaemia may shoAv hyperplastic , 
normoblastic erythropoiesis Avith liigh MCV and j 
normal MCHC. In temperate climates this morpho- 1 
logical characterisation of an anaemia corresponds, for j 
the most part, to Avell-^efined Clinical entities ; so if^ 
Ave find a macrocytic normochromic megaloblastic'" 
anajinia we are justified in diagnosing one of the f 
pernicious group of anaemias and proceeding Avith the 
clinical and laboratory invesfigations that AA-ill identify 
it. In temperate climates too, megaloblastosis is 
ahvays associated Avith macrocytosis and macrocytic 
anaemia, Avhether megaloblastic or normoblastic,Sy- 
alAA'ays normochromic. But in tropical anaemias it 
seems that almost any combination can be found; 
Tboavell reported macrocytic hypochromic anaemia 
Avith and without megaloblastosis of the marroAV in 
Uganda, and in our Oct. 23 issue Foy and Kondi re¬ 
ported the extraordinary combination of megaloblastic 
marroAVAvithamicrocyticnoimochromicblood-pictiife, 
These bizarre findings, hoAvever, in no' Avay invalidate 
the fundamental conclusions about the classificatioj 
of anaemias ; they occur in patients suffering from 
multiple deficiencies, oftemover long periods, so thai * 
the morphological characterisation of the anaemia- 
reached by determining werage results—only’^expresse' 
AA’hich of the various deficiencies has, at the time ofj 
the examination, gained the upper hand. 

As Foy and Kondi emphasise, it is especially 
important in deficiency^/anaemias to study the qiialita-' 
tiim changes in the blood and bone-marroAV and to] 
relate these to all the available clinical informationj ® 
before making a diagnosis. Correct classificationj 
depends not only on accurate estimation' of the | 

but also on ]. 




haematocrit and the usual blood figures 

O 
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JCCDICAI. APVISnn to the TEEAStmV 


ivhnt JoJJES calls the “disciplined ore “ and “the 
ability to recognise and appreciate differences in 
nuclear structure, the ability to separate pathologic 
from normal cells and the ability to separate normal 
or h 3 ’i)erplaatic marrow patterns from dyaplastic 
ones/* Unfortunately facility in these distinctions 
is not easily acquired and needs experience, but, as 
tills newer knowledge becomes disseminated, oxperi. 
enced investigators are able to report comparable 
studies. These studies on tropical nutritional 
anremias may give us new information about tho 
factors that influence blood formation, and at this 
time they have more than a theoretical interest, since 
it is onlj” too likely that nutritional anaemia will bo 
one of tho problems that we shall have to deal wth 
soon in Europe. 


Annotations 


WEDICAL ADVISER TO THE TREASURY 
Arirn 3C years of medical service to tho Post Office, 
where ho has watched tho messengers getting bigger 
(and brighter) every day, Sir Hexut BASurORO has 
been elected to tho Treasury where lie will bo consulted 
about welfare, environment, sick absence problems, and 
such,like for tho Civil Service staffs as a whole, especially 
those departments which have hitherto had no medical 
advisor of their own. Dr. Bashford h.as had an enter* 
taining journey on tho way to his destination. WTicn 
in 1007, throe years after leaving the London Hospital, ho 
became assistant itO to the Post Office ho entered an in¬ 


to'*’C0-^ containing. as he once remarked, unworkedmines 
of information both for industry and medicine. Nor 
' was ho a passive spectator of this human material, 
holdin" aa he did that “ in an industry whoso euporvisora, 
both men and women, were Related, apart from techmc.al 
quaUfleations, by virtue of their general knowledge of, 
and sympathy with their faiow-boings—and above all 
by virtue of their .ability to be blind at the right moment 
-one would, expect both the health standard and, I 
hmild ffucss, even tho output to bo relatively lugher. 
lie.se records h.ave already helped to dcsfcrdy eomo 
ipfVtral bodies (Bashford has been known to tut at 
Moy Stie°el. irom '•orner in St. Martin'6;le-Gr.ind). 
ncTi as the gravity of .'•,.l..lescent albumuiMia and tho 
ower of loss ot T.ies as an ineentivo to return fo rrort. 
loTfreLSy he ^ s a pioneer in aholislnng quarantmo 
/not 1 < is Long before he put any of these 

;ietly%utti:gitintoefteot.nh^o^^^^ 

itcra^ diversion was the 

)oth to the cognoscenti anti ro canu l,avo 

luring Bashford’s regime boys f „„. and iiaviu** 

entered thePost Omce with betterphys.^^^^^ 

:nterod. thdr working eapac.tyj^^^ 

t^ay be neSary to evtomf tho retiring ago of the 

fivil Service. 

REMOVAL OF CALCUU FROM THE LOWER 

ureter 

4 - r,n fnr the extraction of a tiny cajculus 
An open oper^ion .g formidable under- 

ia the pelvic portion of tl ehould be made 

taking, and )tisnatiironh.^t^ O j,ai-o been 

to avoid it. A grC‘W calculi by intracystosoopic 

advocated for lemoMuS c ^ j* ^ among 

methods. Ains^orth-Davia ua _-^ - 

-- - , T r Brit J. Stiri;. 3*. 31. 

1. Alnsworlh-DavU J. C. Bni. J. ^ 
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these, removal by means of a ureteric corkscrew is a 
practical measure. During tho last twelve months Lo 
has employed it in 20 cases. In 2 causes tho etone camo 
away at the time of tho initial instrumentation and in 3 
forty-eight hours after weight extension had been tried. 
In C cases the first attempt was a failure and tho second 
attended with success. In 8 cases tho stone was parsed 
spontaneously ivithin three weeks of tho instrumentation. 
In only one ca«e, in which the passage of the corkscrew 
proved impossible, was an open operation finally found 
to be necessary. He uses a '^Velland.Howard spiral stone 
dislodgcr, the design of wliich he has sfightly modified. 
Its passage up tho ureter is facilitated by oarxyin<» out .a 
proUminary ureteric meatotomy. ” 

TUBERCLE AND THE CHILD 

Crowded homes and a rising incidence of tubercle 
make tho protection of the child contact at once nioro 
important and more difficult. A year ago the incidence 
'of tuberonlous raoningiti'' had risen by <a half and it 
may bo more now; in Loudon tho death rate from pul- 
mon.ary tuberculosis in 1941, as compaied with 193S, 
was qu.adruplod in children under 4 and tiebled in 
children between and 14—the accuracy of tho popula¬ 
tion figures having been carefully checked.^ According 
to Sheldon and his colleagues ® many young children at 
present elude tho tuberculosis officer in his search for 
contacts. They note, too, that tho exposure of a child 
to infection need only bo short; two children who spout 
a single night in tho house of a phthisical aunt beoamo 
infected and one died. To ensure full investigation of 
child contacts they suggest special clinics for them at 
hospitals,whore tho tuberculosis officershonid be.affiliated 
to the staff, ultimate responsibility ro-sting on the 
pjcdintriciau. On another page Professor Plcmuig insists 
that most children aro infected from a humau source, 
and that tho younger tho ago at which infection takos 
place tho greater tho risk to life, moreover, the usual 
route of infection is through tho. respiratory tract. 
That tho young child ought to be shielded from infection , 
is self-evident; how to .achiovo it is a different matfor. 
Prof. Ileining would like all children under four who 
give positive tuberculin skin roactions to be placed in 
suitable surroundings and kejit under careful observation. 
But as Dr. Margaret Maepherson pointed out (p. 574), 
in addressing tho Medical Women’s Federation, the 
parents are not always willing to bo p.artcd from their 
young children j and they may think him too precious 
to send out of tlieir sight, oven though it costs his life. 
Bemoval of the infectious p.itient«, rather than the baby, 
from the homo may be tho more practical proposition ; 
for though only a half-measure it has tho merit of 
being acceptable., The young child uUh an early 
infection is .also at the mercy of parent.al love. If 
ha can be taken to live in the country, given an ample 
diet, and carefully supervised, well and good; but for 
tho child whoso homo is .a crowded house in a slum 
this may be irapo«?sible.> Prof. Fleming’s suggestion that 
special preventive institutions should bo built for such 
children has attractions, but d.angers too. Enthusiasm 
for the cure of one infection should not blind us to 
the fact th.at tho young child is vulnorable to others, and 
that he is more oxi>oscd to them in .a re-ridcntial insfitu- 
* than ho is nt home. Wo 
tho fact that the proper 
ns l.oigely on the pro^'kion 
of more and better houses for tho people. 

Tho thre.at carried by tho older child \vith tubercle to 
his associates at school, at home, and in billets was well 
brought out by Dr. Marcia Hall’s study of a group of 
such chihlren in a reception area.® One child infected 
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2 others in her billet (one of whom died) and 4 children 
at school. Another infected 3 out of 5 childi-en at’ his 
billet and 6 at school. Another child, a known contact 
of an open case, had escaped investigation and 
developed miliary tuberculosis and infected her cousin 
and brother at her billet arid 8 out of 39 children in her 
class at school. The danger of meningitis is much less 
among children over the age of seven who take the 
infection; but they can be a cause of fatal disease in'their 
younger associates. Until we find the compound which, 
will strike through that waxy overcoat and kill it in the 
body we must be content to conduct a guerilla warfare 
against the tubercle bacillus; and it must be harried 
odntinuously. The methods are; to investigate and 
follow up all contacts; remove the open case from con¬ 
tact -with his family, especially with the younger children; 
supervise cases carefully during healing ; and, all the time, 
press for better housing. 

PSYCHOLOGICAL TESTING IN GERMAN FORCES. 

In 1941 Ansbacher gave an impressive review of 
military psychology in Germany^ and the American 
Committee for National Morale issued a book - showing 
that the use of psychology for military purposes had 
been carried a very long way by the Germans. Gillespie ® 
wrote of this survey that it “ makes clear the breadth 
and intensity of what might be called psychological 
organisation of the German Army and people for war,” 
and that the long psychological preparations of the 
Germans showed a “ combination of academic science 
with the ablest commonsense.” He noted, however, 
also that the military branch did not fully accept the 
need for psychologists in the Seryices ; and we pointed 
out ‘ that there had been sudden changes of policy not 
only in the Army but also in the Luftwaffe, and that 
there were defects in the reported German procedure 
ior selecting officers and specialists. It now appears 
that the psychological testing service was much curtailed 
during 1942, first in the Luftwaffe, then in the Army. 
Ansbacher,® commenting on the report of this published 
in the Swiss medical review Praxis in October, 1942, is 
reluctant to believe that the curtailment was due to 
unsatisfactory results but is rather disposed to infer that ^ 
the procedures proved impracticable under war-time 
conditions. This opinion depends on the large number 
of trained psychologists required for assessing character, 
since there are no standardised tests which give so true 
a picture of the tested person as a series of clinical 
judgments in realistic situations. An immense number 
of military psychologists would have been needed for the 
large German Army and Air Force, but already by 
May, 1940, a shortage of them had been reported, and 
‘ in 1941 an expanded system for training applied psycho¬ 
logists was instituted. A lower qualification, “ psy¬ 
chological diploma,” was created for the products of this 
scheme, the previous qualification having been the 
standard Ph D in psychology. Ansbacher assumes 
that this attempt to provide a sufficient number of 
persons competent to perform the required duties 
proved inadequate, especially in the Luftwaffe. 

He goes on to compare this-.course of events 'with 
what has happened in the United States, where, he 
says, the clinical approach has been deemed impractic¬ 
able at present and the emphasis has been put on 
standardised tests, fortified by ratings supplied by trained 
interviewers, commanding officers or special selection 
boards. Until fuller details are made public as to the 
procedure employed in officer selection in the American 
army, it is impossible to judge how far this indicates 
that the American procedure differs from the British 
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methods of selecting officers, in which a partially clinical 
approach has been found useful, along with standardised 
tests and ratings by combatant officers and other 
'persons without specialised psychological training. The 
hypothesis which Ansbacher rejects—namely, that the 
results of German military psychology have proved 
unsatisfactory—may however prove to be the correct 
one, since the application of a procedure that is by no 
means wholly'objective requires personnel with special¬ 
ised experience and sound judgment, such as cannot be 
acquired in a brief ad-hoc training. 

" - ' "i 

ANTICONVULSANT DRUGS 

The search for drugs that wiU stop fits without 
harming the patient has not been altogether in vain. •• In 
the last generation, phenobarbitone and phenytoin have 
been two outstanding gains, but with neither is effective 
dosage always free from unpleasant symptoms. It is 
now claimed that the sedative effects of large doses of 
phenobarbitone can be avoided.by the addition of benze¬ 
drine.^ The toxic effects of phdnytoin are^more serious, 
and too often ma'ke it necessary to give a dose well below 
that needed for maximum therapeutic effect. Some 
modification of thjs drug retaining the anticonvulsant ) 
properties but eliminating its toxic effects would be 
welcome. Study of the mode of action'of known reme¬ 
dies is also proving suggestive. Two years ago Cohen 
and Cobb showed that azosulfamide (‘ProntosU S ’) has 
a definite anticonvulsant action on some "epileplics.- 
Now, with Coombs and Talbot, they have published the 
results of an intensive biochemical study on two of their 
patients, one suffering from grand mal and one from petit , 
mal.® 'While receiving azosulfamide in doses sufficieniT'' 
to reduce or stop their fits, these patients showed, under j 
strictly controlled metabolic conditions, a decrease i^ 
COg content arid tension in the serum, some lowering of 
pH, and a positive potassium balance. It has long been 
known that a swing towards acidosis is likely to dis¬ 
courage attacks, especially of the petit mal or slow-wave 
type. Ammonium chloride produces this swing j but it 
has no anticonvulsant effect, nor does it produce a 
positive potassium balan^. Phenobarbitone produces a 
positive potassium balance, but no acidosis.,' These 
observations are suggestive, but the authors offer no 
explanation of the mechanism by which storage of 
potassium is achieved ; nor is there reason to think that 
the mere administration of potassium salts is likqly to he 
clinically effective.* . ^ t 

Petit mal or slow-wave activity is less amenable to 
phenobarbitone and other anticonvulsants than are 
major fits, but is more amenable than major fits to 
starvation and the ketogenic diet. With these forms of 
treatment, again, we get acidosis, and many endeavours 
have been made -without definite result to find out what 
substance is responsible for the control of the attacks. 
Price, Waelsch and Putman have been experimenting 
with dl-glutamic acid, a substance which gives rise to the < 
excretion of the unnatural isomer in the urine.® One 
molecule of d-glutamic acid hydrochloride should furnish 
one molecule of hydrochloric acid and two' carboxyl 
groups of which one would be available for acidification. 
Moreover, brain tissue contains an enzyme which syn¬ 
thesises glutamine from Z-glutamic acid and ammonia, 
thus decreasing the free ammonia in the tissue. Sufficient 
di-glutamic acid hydrochloride was given in capsules £o^ 
7 patients to m.aintain the pH of the urine at about 5-0. \ 

Toxic effects were sriialk Reduction in seizures charac- j 
terised by slow-wave activity—^petit mal, psychomotor J 
seizures—was observed, but in no case were the attacks 
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completely stopped. Tlio patients vrbre all happier, 
nearer tho normal, and more alert physically ns -sroU as 
mentally. Tho number of cases is too small, and tho 
periods of observation too short, for final judgment; but 
it looks'as if there 'woro a case for further trial of this 
compound, its derivatives and allies; and for study of 
its effects on potassium storage. 
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musculp route. In none of the experiments u'as there 
any evidence of toxic changes, such as cedoma, hyper¬ 
tension or cardiac enlargement, but tbe period of experi¬ 
ment Tvas very short compared rrith some of tho treated 
oases of Addison’s disease, and the dosage minute com- 
p.ared with that used by Kublmann and liis colleagues 
for their dogs. 


DESOXYCORTICOSTERONE AND BLOOD-VOLUME 
Although desoxycortioosterono acotato has been used^ 
in tho treatment of Addison's disease since 1937, little’ 
i'work has hitherto been published on its effects in normal 
) subjects. In patients with adrenal insufficiency, adequate 
dosage rapidly restores tho body chemistry to normal j 
but if tho drug is given in excess for long periods, especi¬ 
ally with additional salt, it may giro rise to an increase 
in plasma-volume, with oedema and abnormally raised 
blood-pressure, leading in some patients to cardiac 
failure.' - Its administration in large quanjiitics (20 mg. 
daily for 70 days) to normal dogs, without added salt, 
produced hypertension of moderate degroo and no 
evidouco of cardiac enlargement or failure; but there 
were definite ohoraical changes in tho blood, notably a 
, fall in serum potassium to about lialf its original level, 

. with a less dramatio rise in scrum sodium and chloride.® 
The low sornm potassinm was associated with periodic 
attacks of weakness—manifested hy inability to stand 
or raise tho head—resembling closely attacks of familial 
periodic paralysis ; and, as in that condition, the attacks 

- were rapidly rcliov'ed by potassium. Similar muscular 
weakness was also noted in one human patient by 

- Thom and Firor. These seem to bo tho only examples, 
r’^art from familial periodic paralysis, whore a low scrum 

• potassium is associated with attacks of weakness. Vo^ 

' low serum potassium has occasionally been found in 

• -alkalosis, and after large doses of insulin and carbo¬ 

hydrate in normal subjects, without any appreciable 
.muscular signs. ^ ^ * 

Clinton and Thorn* have investigated tho effect of 
desoxycortioosterono acetate ‘on the plasma-volume and 
electrolyte balance of normals. When 10 mg. of the 
hormone were given intramuscularly in oily solption 
once daily for 6 days, plasma-volume rose, the hajma- 
tocrit value fell, and there was a fall in urinary oxoretion 
of sodium and chlorine. The maximum increase in 
plasma-volumewas 26% of the initial value, and tho mean 
; for three subjects was 17%. TOen, in addition, 6 g- 
ij of salt were given daily, much of the added salt was 
T^Tolained, but tho mean inoreaso in plasma-volume was 
^' almost identical. A longer experiment, using the same 
dosage for 16 days, showed that the chief effect was 
produced within tbe first 4 days, and further xjsc m 
plasma-volume after that was very slow. Towar^ tho 
end of tho period there was evidence of now rcd-ceU 
formation, the total red-ceU volume inoreasmg by nearly 
10*^^ during tho experiment. There is no mention of 
any change in the serum levels of sodium or potassium. 
Alter cessation of treatment plasma-volume returned to 
normal, or slightly less, within 3 days. The efficacy of 
intra’ihusoular and sublingual admimstratiou was ako 
' compared : a daily dose of 40 mg. (four |0 mg tahleta) 
1 daily sublinguaUy produced only about hnU tho effect 
. on plasma-volume of one daily dose of 10 mg. given 

inlramuBoularly. , 'i 

These findings all show that desoxycorticosfcronc 
icetate in moderate dosage is capable of producing m 
lormala a defiiiite chango in blood-volume iii a compara. 
ively short time, and that sublingual -idinmistration is 
iiieconoinio and inc lTectivo coinp.ared with the ultra- 
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HELD TOGETHER BY THE PAINT? 

At tho opening session of the Leeds iledical School last 
week Sir John Graham Kerr, frs, confided his fear at the 
trend of modern education to an audience whose bio¬ 
logical training had made them appreciative listeners. 
In naan’s evolution from tho microbe his increasing size 
had been accomp.anied by an ever-increasing complexity 
of organisation, bringing speed of movement and vast 
powers of dofenco and offence, but with them the growing 
danger of destruction of tho whole from functional failure 
of a component part. The introduction to his address 
was like tho Disney picture of tho awful end of tho great 
reptile left alone while evolution passed him by. Cbm- 
munnl evolution has its counteipart. Gigantic civib’sed 
states depend on the smooth and effective working of all 
their parts ; centralised government control slows down 
the corrective reaction to emergency and takes responsi¬ 
bility away from those directly in touch with loc.al needs 
and conditions. Let us, ho said, reverse tho process by 
decentralising. A sojourn in his early life with a primi¬ 
tive race in the Gran Chaco bad enlightened him on tho 
right system of dircotion for life—training in observation,' 
training in the interpretation of observations, develop¬ 
ment of the habit of mental alertness. Tlicse three, 
pins a cod© of tribal otbics, had been tho education of tho 
primitive Indian community and of our own ancestors., 
The invention of the printed word with its possibilities of 
mass education had shifted the balance : today book- 
learning and literary culture had become tho main 
qualifications of education. 

“ I remembor many years ago,” l»o said, “ hoving an 
interesting talk witli b friend whose liobby it wna to laiow 
all about the Clyde possenger steamers. X asked him 
about ono particularly venerable one—the old 7on«—* 
nnd lie remarked darkly * She’s held together by tho 
paint * Do wo not in these days tend to rely too much 
upon the point of culture aa holding our civilisation 
together, nnd to neglect rather tho undrrlying steel • 
framework on which real safety depends ? 

Sir John would have us restore to their position those 
three essential factors on the training of primitive man. 
Such training survives indeed in tho pre-schbol years 
and is rejoined when the boy embarks on his special 
vocation in life. Between, imprisoned in a school-room, 
ho absorbs and memorises snippets of information— 
geography, history, various sciences, foreign vocabularies 
—without observing and puzzling out the meaning of 
what he observes. He is misled by tho fall.'icioiis dis¬ 
tinction between working with tho Imnd and working 
with tho head, when tho skill of craftsm.anship is in 
reality no loss an expression of brain activity than tho 
production of a thesis. Tho biologist knows fliat nil 
men aro bom unequal, they differ ih their heritage of 
biological capital. Its variety rules out mass production. 
Successful education depends upon tho proper treatment 
oDtliis heritage hy coining it into a currency with high 
exchange value in tho life of tho individual. Uniformity 
during the primary phase, yes ; but only to lay founda¬ 
tions for tho development of diversity in the later phases 
of school, workshop, university and vocational carc^er. 


Dr. F. J. Fovnton, wlio died nt. Bath after a he.art 
Attack, was consulting pliysician to University College 
Ilospital, .and to tlic Xlo'^pital for .Sick Childrvn, On’.nt 
Ormoiul J5tn*et. It was his great work with Alexamler 
Faille on the letiology of iIiemnatL‘>n) llmt qiiickenwl the 
search Torn bacterial noxa. Ho was in his "."ith year. 
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INCIDENCE AND TREATMENT „ OF 

TUBERCULOSIS IN CHILDREN 

' G. B. Fleming, mbe, ba, md oamb, fbfjps 
bkoeessob oe p^diaotbios m the •dotvebsity op GIiASaOW 

{From the Department of Pcediatrics, Glasgow University and 
the Royal Hospital for Sick Children, Glasgow) 

In cliildren dying of tuberculosis, far the most usual 
route of infection' is through the respiratoiy tract. 
BlacMock (1932), for example, found that of 283 tubercu¬ 
lous children examined postmortem, 61% had the primary, 
site of infection in the thorax. 

This fact does not seem to be generally recognised 
—^partly no doubt because of the difficulty of detecting 
chest lesions in children by ordinary clinical methods and 
partly because meningitis often develops before chest 
signs become evident. Most statistical reports assign 
deatlis from meningitis to the non-puhnonary group, 
whereas in three-quarters of them the primary focus 
is in the lung. Blacklock and Griffin (1935) found- a 
primary thoracic focus in 74% of 241 cases of tuberculous 
meningitis examined postmortem, and in 100 consecutive 
cases of tuberculous meimgitis admitted to the Eoyal 
Hospital for Sick Children between April, 1939, and 
October, 1942, I fovmd that SO had primary lung infec¬ 
tions and 6 primary abdominal infection, while in 14 the 
primary source of infection was not determined. The 
evidence of thoracic infection was obtained either at 
autopsy, or^by radiography or by detection of tubercle 
bacilli in the sputum or stomach washings. 

As tuberculous meningitis is the usual terminal event 
in children dying of tuberculosis, it follows that infection 
through the respiratory tract is the main cause of death 


lABLE I—^PEHOENTAGE OF OHILDEEN SHOWING POSITIVE 
MANTOUX BEAOTION (1938-42) 


Age 

(years) 

Total 

no. 

Mantoux— 
positive 

% 

posltivo 

0- 4 

3048 

280 

9-3 

4- 7 

004 

159 

20-3 

7-10 

490 

187 

38-1 

10-13 

301 _ 

135 

44-8 


from tuberculosis in children. _ Such infection, at any 
rate in the fatal cases, usually arises from human contact. 

The majority of children sooner pr later become in¬ 
fected with tuberculosis. Using the tuberculin skin 
reaction as a test, it has been shown that only a small 
proportion of those under one year old give evidence of 
infection; but as age increases positive skin reactions 
become more and more frequent, so that at the age of 
twelve 50% and at twenty 70% are positive (D’ArcyHart 
1932, Blacklock''1936, Price 1941). Table i gives the 
incidence of positive reactions to the Mantoux test 
(1/1000) in children admitted to the Royal Hospital for 
Sick children from 1938 to 1942 inclusive. The figures 
are in fairly close agreement with those of other workers. 
Many children recover completely and a considerable 
number pass through this primary infection without 
symptoms. In a certain number, however, the disease 
progresses, and in these death usually results from 
miliary spread and tuberculous meningitis. The problem 
of how to prevent this is of great importance. _ 

It can be shown that positive Mantoux reactions havq a 
much less grave significance in older cliildren than in 
young children and infants. The incidence of tuberculous 
meningitis, the usual cause of death, falls ivith increasing 
age. Of 326 children dying of tuberculous meningitis 
in the Royal Hospital for Sick Children between the 
years 1931 and 1943, 70% were imder four years old 
(table n). These figines correspond closely with those of 
Blacklock and' Griffin (1935). The' great danger of 
infection in young cliildren is shown in table in. Of a 
series of children ndth positive tuberculin reactions 
'' 'ried to the Royal Hospital for Sick Children, 286 
• under four years of age, and one-third of these 
of tuberculous meningitis ; whereas 322 were over 
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seven years of age and only 5% of these died of tubercu¬ 
lous meningitis. . 

PR.ACTICAI. IMPLICATIONS 

From the foregoing discussion two important points i 
emerge. » 

1. The majority of children are infected with tuberculosis 
from a human source. 

2. The ymmger the age at which infection takes place, 
the greater the risk to life. 

Evidently, then, youn^; .children should be shielded 
from infection and protected from its consequences, i, 
In the first place they.must be guarded against contact 
with a carrier of the disease ; no one who has open f 


TABUQ II—AQE-INOIDENOE OF TTTBEROUXOIIS IIEKIKGITIS 

(1931-43) 


Age 

(years) 

No. of 
cases 

% of 

total 1 

Age 

(years) ; 

No. Of i 
cases j 

%of 
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0-1 

60 

.20-24' 


7- 8 

7 

2-14 

1-2 

8l' 

24-84 


8- 9 

12 

3-68 




^70 




2-3 

48 

14-72 


9-10 

' 6 

1-84 

3-4 

33 

10-12. 


10-11 

4 

1-22 

4-5 

28 

8-59 

V 

11-12 

8 

2-44 

5-0 

20 

6-10 


12-13 

1 

0-30 

6-7 

12 

3-68 






tuberculosis should have any association with a yoimg 
child.' This means that when a member of a family 
develops symptoms, the whole household should be 
thproughly examined, and all who are found to have 
open tuberculosis should be isolated. Secondly, childtcn 
under four years of age who give positive tuberculin sliSS' 
reactions should be placed in suitable surroundings and 
kept under careful observation. 

To pub--tlus policy into effect, a great extension of 
sanatorium accommodation will be necessary for the 
isolation of all carriers ; bub there is little doubt that, 
if it could 1^ accomplished, human tuberculosis would 
soon be eliminated from the community. By eradication 
of the carriers, a herd of cattle can be freed from tuber¬ 
culosis. The same result should be possible in a com- 
mimity of human beings. 

The young cMld with early infection requires sx)ecial 
treatment. Most of these cliildren are not infective; 
in the early stages the lung lesion is closed and in any 
case young children do not expectorate. Hence isolation 
need not be rigorous. The child should live in good 
conditions in the country and should be guarded &om 
the exanthemata and other infections. To ■promote 
healing of the thoracic lesion he should have an ampfe-^ 
supply of milk and cod-liver oil or some vitamin-D pre¬ 
paration. For economic or other reasons it may often 
be necessary to pro'ride institutional treatment. Tuber- 


TABLE m- INCIDBNOE OF TUBEBOULOtrS 3 UENINGITIS Ef 

OHILDBEN 'WITH POSITIVE MANTOUX EBA0TI0N3 


Age (years) 

Positive 

Mantoux 

With meningitis 

0- 4 

286 

92 (32-1%) 

4- 7 

159 

26 (16-3%) 

7-10 

187 

11 (5-8%) 

10-13 . 

135 

5 (3-7%), 


culosis sanatoria are not suitable for young children, and 
the fact that the child is suffering from tuberculosis, even 
thoughrit is of the closed type, usually bars his admission! 
to a convalescent home. To meet these difficulties t 
special arrangements should be made. Sections of exist- ] 
ing convalescent homes for children might be set apart ^ 
for these cases, or special institutions (preventoria) might 
be built. Six months’ residence in the home will os a 
rule suffice, lor it is in the first few months after primary 
infection that dissemination usually takes place. Gnce 
healing has commenced, miliary spread becomes unlikely- 

SUMMARY 

Children dying of tuberculosis are usually infected 
from a human source. 
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Under ‘?e%in rcnrs of flge, infection ^vith tulxirculosifi 
imohts grn\t. dniipoi to lift 

Groat care should Ixi taken to x)lo^(nt contact between 
7 oung cluldrtn and adult carnti*; 

Tioiuig children giving po‘^lti^e lubercuhn akin 
Jcaction<^ should l>o rcmo\cd to suitable surroundings 
and kept under obsor\ntion foi about sis montlLS 
iinniRnNors 
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CONFERUNGE ON MENTAL HEALTH 
Tnr nou ihoMsionil National Council for Mental 
He iltli held a one day conference in the Caxlon Hall, 
London, on Oct 2t) The Council which subslantiallj 
takes oacr the work of the Mental Health Emergenej 
■Oommittoc, incoiporates the Central Association foi 
Slental Welfare the Child Ouidnuce Council, and the 
National Council for Menial Hjgicne Tins amalgama 
lion was one of the pimcipal rccouimondations of the 
Earl of reversham a Coinniittco, which reported just 
beforc the outbreak of w'ar 

2Hr J'’rv7?st Brow N, Miiiislci of Health, wlio opened 
the confi rence gaae two mam reasons foi welcoming 
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of the Council a tasks would be to educate jmbUc opinion 
Earlier action muat bo taken against mental trouble, 
and the number of outpatient centres and child guidance 
clinics must bo jacreased liio Council would cooperate 
■'"Tlosolv avith the new local authorities which the Govern 


physical and mental disorders 

yir Otto IsiEMEYEn, the chairman, speaking on the 
dc\olopment and extension of voluntarj mental health 
scr\iccs, emphasised that the present council was ^ro 


development of mental ill health lu the first five or sii. 
years of life, and the importance of character huildmg^o 
ensure normal mental and cr « 

1 *1 -1 "•-» pfl 

I 111 

I , \ of giving advice on the 

^ s ' , mic*’, the placement of 

, ■ , its residential homes 

1 library and its journal 

LOCAI. AVTHOTUnrS 

Dr TnosiAS Beaton , supt of St Janies Hospital for 
Nervous and Mental Disease Portsmouth de«5cribcd the 
evolution of a coordinated mental health service in a 
relatively I'^olated citv Wlicn he liad taken o\er his 
hospital m 1920 the post of medic il supeimtendeiit Imd 
already been combined with that of inedwal adviser to 
the statutory committee for mental deficiency rhis 
’ ' 4 1 erlappmg and the shelving 

patients He hail started 
\olautary hospital ns n 
iblem of abnormal conduct 
or of mental or nervous disorder, functional or organic 
,Ho had alw aj s cooperated v erv cIosjoIv «ith the general 
; practitioner, through whom alone could the work, be 
i carried into tlie conimunitj He laid borrowed the 
/ secraarv of the local voluntarj association to keep 
records, and this link liad worked vcij well lor monj 
reasons the neurotic or mental patient ought not to be 
treated m the wards of a geneni hospital Tlio patient 
had much move hb(.it> in a mental hospital, where 
ccccntnciticfl pi ' ~ ^ ^ 

result He ha 
patients to tnt 
cultj of persua 
disoidcrto onto 
bogj tanisljcd 


than to get the patient mto a geneni hospital and then 
tell him after much difljcult> and trouble that he had to 
go into a mental hospital aftei all 

The work of Uie clmio bad said Di Beaton, gradually 
incmascd until now it employed three full time psjchia- 
tiic social workers la 1931 ut> An then need existed fbr 
the local voJimtary a-TSOcwtion and jfc had been incor- 
poritod mto the Nervous and Menial Ti-eatment Deport 
meat—an innovation peculiar, ns far as he knew, to 
Portsmouth This department was housed in the ceutre 
offhccitv , it handled all the legal workconncct-ed with 
the Mental Deficiencv and Lunacj and Mental T^atmeut 
\cta provided a central burtau for information and 
Jinison with all other seivitcs and with voluntary ncti 
nties such as charitable organisations, the citizens 
advice bureau and the juvenile courts Its records 
covered ^eight or nino thousand roses ond their farailiet> 
Tlie dopaitmeut bad proved invaluable, and was the 
keystone of thomcutal health orgamsalion of Portsmouth 
Something of the kind should be mioinoiatrd mto nn^ 
contemplated mental htalth service V mental treat¬ 
ment committee of the citv toimcil had b< tn to'ancd by 
combining tlie visiting committor and tlic mental 
deficiency committee The obscrv ition waul of the 
intirmarj was visited daily by a mrdiuil officer of the 
mental liospital, many cases of pueiperal oi post 
operative origin were detected in this wav No obsr icle 
was interposed between the rate aided patient and the 
psychiatrist All patients were dealt with purely on 
their clinical requirements the mental hospital lu 
formed the public assistance oificer that a patient had 
been admitted, and all the legal and ndinmisirative 
fonnahtips wrio dealt with through the usual channels 
The relieving officers had been asked to cooperate and 
would ficquently bring patients for admission on a 
voluntary basis Their work bad been eubstantmlly 
tasednndP -v ^ 4.1 1 ««‘-i valuable assistance 
A second been instituted in 

1038 at tl nd worked m close 

association with the scuoui meuical officer and the 
director of education Delinquent children of slIiouI nge 
■wore seen at the school clinic, but tho-^e ovu 14- who 
needed more time wore seen at the mam child guidanu 
clinic / 

The mental hospital itself had been iniitcall} adapted 
to the new field Its name and its atmosphere had been 
completely changed together Tlie separate villas in the 
grounds liad^proved very suitable for the new tyiic of 
case No distinction wns made betwetn voluutHrj 
and certified patients they won. treated aocordmg to 
tbcir climcal state Red tape and forniahtj wera, 
abolLMhod , patients and tlioir relatives wciv made to 
feel at homo and in touch w ith ordinary lift Much w ork 
was done, especially through the voluntary bodies to 
inform and educate the public about the realities of 
mental hygiene Independence of the public health 
service was. Dr Benton concluded, os^erltlal to the 
mentanicaltb organisation Thf psvchiatrxstnnwthavc 
freedom of initiative, and his patients wore not amt nnble 
to the ofiicinldom governmg tbo matcnnl problems of 
public hcnitli Ho liopod tbo relatlyc autonomy of the 
coinmitteo of visitors would be siAguarded so that they 
could rcali ‘'0 their projects without constant control and 
sunei\i«4ton b\ tbo local nutboritv 

Mr 1’’ R Dwai^ deputy clerk of tho Brrks CC out 
Imcd the psychiatric work done in his county cm imbil 
lotable evacuated children and on resident prohUni 
children Mr J Duncan, headnmsAr of J>.inkhiIIs 
special school, spoko on thf. rrsidenlial school and its 
place in the education of dtfcctivt and htibnormnl 
children 

Sir rAnqUiiAK Bu/z\iil) tlminnan of tbo afternoon 
session urged the Council to undertako a catnpiit.n 
among education authontics to iruludo training in health 
matters in Ihcir rumcula 

WATl COVDiTJONS 

Mental health Dr Ian Skottowi- ‘<aid, wilh il 

in an individual by tbo extent to wlUch he pcr^istenlly 
succeeded or fnib d in adapting hlm«lf to flu MM-fal 
medium in wlmh hi lived Mental lllh althwnsnuun 
fist when 111 was no longer able to carry on bis manifold 
nctivities ns a person, as a member if a WK-inl group 
without sj>c(ial external help. Hit incuh nrc of Miih 


682 the lancet] 


MEDICINE AND THE lAW 


[NOV. C, 1943 


failure could be assessed by the annual number of hew 
, cases reaching hospitals and cliflics, but also by the 
more subtle indications of social piorale such as the 
suicide-rate, illegitimate birth-rate, incidence of venereal 
diseases, convictions for drunkenness, soliciting, sexual 
offences and crime generally, by some kinds of industrial 
unrest, by church attendances, and by mass demon¬ 
strations. These wider social activities were very liable 
to misinterpretation, but an inquiry into their signi¬ 
ficance would be of great value—^for example, a study 
of venereal disease patients by a psychiatrist and a 
psychiatric social worker. The factors leading to pro¬ 
miscuity were essentially proper matters for such investi¬ 
gation. Wild, dramatic and hasty assumptions were to 
be eschewed. Another approach jxi the problem of 
commimal mental health was to study some special 
experience—^for example, the bombardment of Civilians 
from the air and the incidence of mental illness in its 
victims. Of 127 such people investigated by Fraser, 
Leslie and Phelps, 34% developed nervous symptoms, 
but only about 6% kept them for long. Of 35 pei-sons 
buried for more than an hour one-third had no neurosis, 
one-third had temporary neurosis and one-third suffered 
for more than 10 months. Many observers had shown 
that some 80% of sufferers from such persistent war 
nemosis had a history of previous attacks or had shown 
constitutional instability. Reports from most of the 
bombed areas had been collected by Aubrey Lewis, and 
showed that air-raids had not been responsible foi' any 
striking lasting increase in neiuotic illness. Tliere was 
reason to believe, as Fairbairn had so cogently argued, 
that separation from a solid family or social background 
(rather than from a particular person or place) was the , 
most potent factor in bringing to light unhealthy psycho¬ 
logical tendencies. 

A study of the population of Buckinghamshire, which 
had increased from 310,000 in 1938 to 407,000 in 1941, 
showed that 241 cases had been admitted to the mental 
hospital in 1938, a rate of 7-7 per 10,000, whereas in 1941 
the rate was only 6-4. Tlie rate among the new popula¬ 
tion (who had entered during the war) in the latter year 
was 7'1, and among the old population .6-1. A very 
different picture was shown by the less serious d^orders : 
the actual rate of new outpatients had ndultiplied by 
about 4 times. Of the l82 new outpatients in_ 1942, 31 
had not lived in the county before the war ; the incidence 
of the less serious disorders was 3-4 in the new' population 
and 4-8 in the stationary population. It was difficult to 
avoid the conclusion that there was some slow increase 
■ in the incidence of mental illness and that the social con¬ 
ditions of war were relevant to it. The lon^ wearing 
process of maintaining abnormal ways of life without the 
stimulus of any action was making itself felt. It was not, 
however, increasing the more lasting and serious social 
failures, and the minor disorders were readily remedied. 
The most characteristic cases were seen at the beginning 
and towards the end of active occupational life. Alcohol 
show'ed a slight diminution as a causal factor and syphilis 
an increase. There was certainly no ground for alarm 
or despondency, but there is much to be done. 

MisH L. G: FiLDBg, PHD, then spoke on the selection 
and classification of homes and hostels in relation to the 
needs of the individual child. 


MEDICINE AND THE. LAW 


Bequests to Hospitals - 

Charitable institutions advertise themselves patiently 
in legal joimials ; yet from time to time the object of a 
bequest is so imperfectly described that the testator’s 
estate must pay for litigation to identify it. Mi'. Justice 
Uthwatt has recently had to decide that the Manchester 
Royal Infirmary and the Royal Liverpool United Hos¬ 
pital were each entitled to legacies of £105,000 bequeathed 
by the late Mr. John Ashton Fielden to “ Manchester 
Inflimary ” and “ Tlie Liverpool Infirmary.”- It may 
be unjust to scold the la^vyers for these misdescriptions ; 
many testatoi's have drafted their own wills. The 
usual books of reference give lists of hospitals ; human 
nature is too lazy to consult them. 

Tlie law, of course, can tolerate no inexactitude. 
■,the Earl of Cardigan was charged with wounding 
, Tuckett in a duel on Wimbledon Common a 

i veal's ago, he escaped conviction at the hands of 

! ' because of a mild discrepancy between the 


namo of his vdetim as given in evidence and the name 
specified in the indictment. One was Captain Tuckett. 
the other was Captain Harvey James Tucket; there was 
no sufficient proof of their identity. Things are different 
now, even in the strict conditions of a criminal trial. A 
trivial error of misdescription in a bequest does not 
invalidate the gift if the giver’s intention is clear. To 
describe a beneficiary as “ rector ” when he is really a 
“ vicar ” is not fatal. The rule is the same where 
charitable bodies are beneficiaries as where an individual 
is. concerned. A beneficiary has sometimes been held 
siifflciently described if'designated by a nickpame op'*^; 
even by a wrong name proved to have been habitually f 
used by the testator. Sometimes, of wurse, societies 
are amalgamated or change their names. A gift for the 
benefit of volunteers, yeomanry and militia units found 
its way successfully to the subsequently created Terri¬ 
torial Army, Occasionally a more awkward case is 
encountered. A bequest to the “ King’s Cross Hos¬ 
pital ” went to the Great Northern Hospital, King’s 
Cross, rather than to the King’s Cross ^Hospital at 
Dundee. Amother to the “ Westminster Hospital, 
Charing Cross,” was construed as meaning the Charing 
Cross Hospital rather than the Westminster Hospital. 

It is a pity that law costs should eat up the money 
which is intended for' charities. Naturally a testatdr . 
may, especially if he uses stock forms of legal language, 
create difficulties for his executors. '•'The courts have 
had to decide that a bequest of “ fm'niture and effects ” 
did not include jewellery or a -motor-car, that “ other 
articles of household use or ornament ” did not include 
kangaroos and emus, “ plate ” did not include plated or 
silver-mounted goods, but that “ books ” did include 
the MS log-book of HMS Victory. These problems 
happen easily when a man \signs a doemnent without ^ 
mentally cataloguing all his effects. They need noF 1 
happen when he wants to be generous to a hospital; it / 
is easy for him to give the institution its proper title. 


HOME FROM GERMANY , 

With the prisoners-of-war who recently returned to 
this country from Geimany came 25 o'fficei’s of the 
Royal Army Medical Corps whose members, rmder the 
Geneva Convention, are protected personnel. We are 
glad to welconie the following :— 


Colonel G. A. D. Harvey, 

CB, CMO, LBCPI 

Lieut.-Colone!' F. J. Monis, 

LBCPI. 

Lieut.-Colonel T. A. S. Samuel, 

MBCS 

Major J. Bums 
Major J. H. T. Challis, 
smes, DA 

Major J. A. Chapel, sid edin. 
Major W. N. S. Donaldson, 

MB OLASQ. 

Major C. H. Imrie,MBST. and. 
Major R. Mackay 
Major G. C. Steel, mbcs, da 
Major W. Eldon Tucker, 
pros 

Major E. R. 0. Walker,' 
MB edin, pkope 
Captain N. D. Allan, mb 
abeed. 


Aveling, 

Dansie, 


Captain A. D, 

BA CASIB, FBCS 

Captain E. R. 

MB LOND 

Captain M. Egan 
Captain T. K. Elliott, mb 

LOND: 

Captain P. A. Forsyth, 5iEj»5~ 
Captain E. M. Fraser J 

Captain R. W. Gunderson, 
MHOS 

Captain W. C. Harris, mb 

GLASG. , 

Captain Isaac Jacobson, 

MB GAPE TOWN 
Captain J. D. Recordon, 

MB ST. AND. 

Captain G. E. Stoker, mbcs 
Captain G. S. Trower, mb 

CAMS. 


Supplements ron the Under-pives. —Cod-liver oil, 
orange juice and ferrous sulphate "tablets are to be supplied 
free of charge this winter to all cliildren under 6 in full-time 
attendance at elementaiy, nursery and other day schools. 
Each child will be allowed a 6 oz. bottle of concentrated 
orange juice everj' 4 weeks and a 6 oz. bottle of cod-liver 
oil compound every 12 weeks. This is additional to the vita- 
nun products which parents can buy on surrenderingthe child’s 
coupons; it is thought that many children arenot receii-ing these 
supplements at home. Ferrous sulphate tablets, gr. 3, ivill be 
available for children needing them,*'in the opinion of the 
medical officer, for the cure or prevention of ansemia. The 
dose suggested for children aged 2-5 is a tablet on alternate 
days for the first week, a tablet daily for the next fortnight, 
and two tablets daily for the next 6 weeks, the course being 
repeated if necessary after an interval of a month. Larger 
doses may be needed for cases of pronounced anmmia. 
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' In L/nglanci 

A liutining Commenfarp hy Peripatch CorrcapondentB 
As ft Field TTnitAvo A\cre ralhor nppic}** -sjnc ftboul the 
prospect of having nursing slstois It \ not that wo 
doubted that they would be on as«int ti a - in tho wards, 
but wo wero frankly afraid tliat tlie ‘ a-'Ccptibilities 
would bo ofTonded b>’ llio lough lintig i<-iuiilious. llio 
postponenjont of their arrivnl was hailed with sighs of 
relief all round the mc&s. Houever, on' fine day an 
imbulanco drew up outside the compau^ offico and 
Bight charming QAlJiNS tnpped out Loaded by ft 
charge sister. Tlic oidcrly modiral otllecr sized up the 
dtuation in n trice and reported breathlc-^ly to the OC 
kvho was enjoying a well-earned gin and lime in the mess, 
ilie effect was electrical. The PM(J and SMC wore 
mmmoned. An’angcmenl.s were “ laid on"” (everj'thing 
n the Army is “laid on”) for tentage, for feeding 
atensils, for furniture, and a dozen other things including 
every modem convenience. Nobody was more astonished 
han the sistoi's to see the elahorate provision that was 
'Apidly made for tholr comfort and segregation. They 
vent .so far ns to sny that they had never been accustomed 
o such luxury even in a base hospital. From tho 
uoment they appeared in the W’ards in their very attrac- 
ive and one might say reassuring uniforms, there was a, 
otally different atmosphere. Patients as W'cll as order- 
ics became much more restrained. Convei-sations wore 
'onducted in subdued tones instead of irate brawling, 
fhe practice of * - — • • ‘with 

omew’lmf pun More 

mportant was ■ wlio 

vere seriously ill. Tho orderlies were quick to notice 
he sisters’ skill in handling sick men, and were anxious 
o acquire tho art themselves. Notbing Las been more 
■emarkablo than tho willingness of the orderlies to carry 
mt in every detail tho instructions given by the sistei-s. 


ances, fhe Empii-o State Building docs not make mo 
wonder except why it had to be so big. Tlie Pyramids 
of Ghizeli and Snkkara do make people wonder how they 
were ‘ }'o spot and with¬ 
out t- . • : ■ I • •. ,/ 


.".V.■ '■■ ■ ■■■ = : '■ the Taj Mahal 

at Agra, but I flunk that anyone who has scon it would 
put it first on the list. I went to Agra prepared to be 
critical of the Taj, because my mind has a mulish resist¬ 
ance to anything, such a.s .a best-selling novel, which 
appears to be over-praised. Tho paintings, photo- 
CTaplis and models of thtf white tomb on the banks of the 
Jumna had left me- ^vith a sense of coldness and dis¬ 
appointment. “■\Vhat,” I tliought, “are all these 
people raving about ? ” Tho wonder of tho Taj Mahal 
turned out to be something which has never yet got on to 
a photograph and certainly not into a 


oi peace and happiness pervaded everything and every¬ 
one from the bats hanging upside doim in the trees to 
the soft-eyed Indians and be-camerned touiists on a trip 
round the worid._ No-ono spoke much ond when some¬ 
one did it was in soft modulated I'oices. An Indian 
next to me on the bench made a caressing reference to 
“ our dear and lovely Taj Mahal ” aud praised Lord 
Ciiivon for rescuing it from vandalism, and for having 
thq gardens made and kept in order. In fact ho created 
tho Department of Antiquities to look after tho ancient 
monuments in India. “ We in ludU,” said the Indian, 
“ owe a lot to the ardour of Lord Kurzfin.” Tlie best 
description I know of the spirit of tho Taj is to bo found 
in Sir Frederick TVoves’s The Other Side of the Lantern, 
and having read it after I left Agra, I modestly decided 
that there was nothing I could add to it. Here is one 
paragraph: 

With tho first sight of the Taj Mohal there comes only a 

j.-_r-- 1 . 1 .. 


•old water. Treatment books which were formerly 
intidy and thumb-marked have been abandoned in 
avour of sister’s neatly ruled book which provides a 
pace for every conceivable eventuality. Litter and 
;cncral untidiness have disappeared like snow off a dyke, 
n a word, tho sisters have gently but firmly exercised 
heir authority and have efTected a transformation, 
fhis is becoming somewhat maudlin, so enough. 

• * • 

I walked about 20 miles to get mushrooms—well, say 
L I oven made a sortie into the barbarous county of 
Jent, where grow a swarthier sort. They are scarcer 
han they were last week because of the moon. 

‘ The waxing moon drives s\^ ains to Lovers’ Lano 

And makes the fatuous fungus hide its head. 

O greedy Mother, do not bo profane 

Hang up the frying.pan, pretend Desire is dead.” 

CiniiSTiNA Rossetti. 

iVo could not be so nice and discriminating. We bad 
o take all the deformities—lamella vara, valga, and 
mlga. We even accepted those who were living in 
nyocetal sin with one slug. Never with multiple slugs, 
riiank God, we still have our standards. Bub wo did 
>ass a conjoined twin (wTapped in a special pieco of 
laper). “ Damn it all,” said the President, " I don’t 
lee why they or it shouldn't make as good cannon fodder 
IS the rest of ’em. Ixst them face fhe frying-pan t ” 

. * * * 

A favourite question to tho Brains Tiust was ” wliat 
Sto tho seven wonders of the prcseut-day world ? ” 
Dne brains truster sensibly .said that, for purposes of 
lomparison, the prc'^ent-day list, like the ancient one, 
ihould bo made up of buildings. Snch a definition 
‘omfortably narrows the clioico and makes the compoti- 
ion easier. I do not reniombor all those mentioned by 
ho Brains Trust, butamongthem were the Empire State 

r, . ... .r- 1 . ,, *-ri- 11— T1._. 

. I have 

her two, 

ina liio common denominator ot all iiiree niipears to be 
bigness, wJiich in Itself I do not regard as wonderful, 
faken in conjunction with modem engineering appli- 


j.> «» uuuuuii vidiiiii, unu MiiJi n a buuuen bLiue ui uivunuiu 


lovable, and brings with it a feolmg of inoxpressiblo delight.. 
^ In a IPSMrjdegrco a Httle alrndy tomb ciUlcd llie 

t 


c 

1 

t 

f 


s<f\-cn ypare of his l ife. At le^t he Iiad tho consolation of 


The Final MB cnndidate.Jiad been examining a young 
man with heart disease. ’** Imagine that you are his 
doctor i what advice would you give him ? ”—'* Well,” 
replied the candidate, ” he ongiit fo live within liLs 
limitations ; he ought to have a nice easy job.”—” Yes, 
but you .should be more definite; what sort of a job 
would you advise him as suitable ? ” Hie candidate, 
after prolonged thought: “ I think I’d suggest .a 

government department.” 

* * « 

I Imvo'at last discovered tlic drill for dealing with 
one’s snoring fcllow-men, and h.aston to dLselose it for 
the benefit of infuriated night-starved humanity. It 
works every time. It works with fellow subnUoms with 
whom I am so frequently bedded down. It worked with 
a Brigadier—a real live Full Brigadier in GopgiNJiri 
Technicolor—with whom I shared a hayloft during an 
exorcise. It is simply this: I say, vcr>’ quictlv and 
persuo«;|vcly—“You arc making a noise, darling,” and 
the ofTonder grunts ” EL ? Oh, sorry Darling,” rolls over 
and pipes down without awakening. It works ctvry time. 
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Parliament 

I 


ON THE FLOOR OF ■ THE HOUSE 

jrBDIOUS ME 

Tms session of Parliament is drawing to its close and 
in a few weeks the new session will open and a new state- 
naent of Government policy he made. The Government has 
not made up its mind about the Beveridge report as a 
whole, though definite proposals must soon he brought 
forward. But the Government has made up its mind that 
some form of comprehensive and unified^ medical service 
must come into being ; whattorm has still to be decided. 
The Minister 'of Health has not yet issued his promised 
white paper on the medical services and it will probably 
' not be published until after the new session has begun. 
Whenever the war ends it is urgent that plans for the 
changeover to peace should now be made ready. _ The 
new session will have to make decisions about demobilfea- 
tion, about the maintenance of controls, about foreign 
trade, and indeed about the whole business of the British 
Commonwealth and Empire. Most important of all. the 
new session will have to get down.to the brass tacks of the 
terms of the armistice and the form of cooperation^ to 
be organised by ourselves, the USA, the USSR, China 
and the other United Nations to prevent aggression in the 
future. It is in the arena of these world-significant 
discussions, opened up in the last few days at Moscow, 
that the medical profession will have to state _ite 
case for the form of organisation through whicU it 
wishes to work in the future. Some form of a unified 
and comprehensive service there must be. But should it 
have links with all the Dominions and Colonies ? Should 
it demand an executive as well as an advisory share in 
raising the level of .nutrition in In^a, in the tropical 
colonies, perhaps through the International Health organi¬ 
sation of the League of Nations ? It is the work done by 
the League in the past that made it possible at Hot 
Springs to agree on the creation of a world authority 
to achieve freedom from want. The new unified and 
comprehensive medical service should claim for itself a 
position on the general staff of the nation analogous to 
that achieved by the Army Medical Services on the 
military staff during this war. 

FROM THE PRESS GALLERY 
Soil Culture and Public Health 
In the House of Lords on Oct. 26 Lord Teviot called 
attention to food values in relation to agricultural 
methods in view of their importance to the health of^ 
man, animal and plant. Our hospitals, he declared, 
were full to overflowing, he was perturbed at the number 
of diseases among om farm stocks, while the diseases 
among our crops were legion. The cause of this tragedy, 
he affirmed, was to be found in food. A balanced diet 
was necessary, but unless tlie components came fi’om a 
healthy soil, rich in humus, life-^ving and •'disease- 
resisting properties must be deficient. Crops doped 
with stimulants, dressings or sprays could not impart 
* resistance to disease. Lord Teviot asked for a royal 
commission or committee of inquiTj'. _ Besides repre¬ 
sentatives from the Ministries of Agriculture, Health 
and Pood the Government should enlist the help of 
, experts such as Sir Robert McCarrison, Dr. Lirael 
Picton, Sir Albert Howard and Lady Eve Balfovw. The 
Earl of Portsmouth compared the medical ser^dces and 
other amenities to the cart and its fiuniture, but food 
was the horse which alone can draw the cart. He thought 
we were in danger of getting everything arranged inside 
the cart, and forgetting the horse. He asked the Govern¬ 
ment to initiate a comprehensive experimtnt on a large 
block of land treated according to different methods. 
From that there should be built up integrated research 
-concerned -with all types of plant and animal life and 
human beings as a community. Such an experiment 
would have to cover at least twenty years, but might 
show strong indications within a few years. 

Lord Geddes described Dr. Enid Charles’s demographic 
investigation on Prince Edward Island (Canadian Jotimal 
of Economics and Poliiical Science, 1912, 8), which is the 
r ‘jocial oiganisation of Western Europeans which 
shown in the last fifty years a sharp fall in the 
/ y _e. The population was lii'ing much as Lord 


Teviot had suggested all populations should live, drawing 
their food fresh from the sea and from the field. Dr. 
Charles had been struck by the difficulty of assigning any 
one influence in the pbserved facts as a cause, and She had 
worked out correlations between healtl •v',-’ - . y.-- ■■ 
and the things which were known to . ■ ■ ■ ■ . ■ 

instance, taking reproduction ds'one ■ . ■ ■■ 

.positive health, she found that with rise of income 
there was a fall in reproduction, with urbanisation there 
was a fall in reproduction, and if a large number of women 
Were emplo;^ed in any occupation that becam'e a low- 
reproduction -occupation. Only between a third and. 
two-fifths in the variations in the manife-stations of ; 
positive health could be accounted for, said Lord 
Geddes, by enviromnent, the remaining two-thirds or 
three-fifths were not explained unless they had an 
association -with the nutritional type with which the 
individual was by descent associated. But how far 
food alone was responsible for this or that population it 
was not possible to say Avithout demogi-apliic examina¬ 
tion, and also external experimentation. _ Lord Geddes 
also cited from his own experience in Northern Rhodesia 
an example of creative medicine. Tlie, country had 
been depopulated by sleeping-sickness, malaria and 
other tropical diseases. Since 1925 the doctors and 
agriculturists had turned it into a health resort. The 
people had been given food grown on rich humus soil 
with plenty of life in it, disease had been beaten back, 
and the positive health of these people was based on 
food. , ' 

VisCount Blediseoe urged that the time had come for 
research not conducted in watertight compartments on 
the health of plants, on the health of animals, and on the 
health of hmnan beings, and some relation between the 
soil and all of them, but comparative research on 
the important problem of the inter-relation between tiif ■" 
morbid conditions of soil, plant, animal and hmnan 
being. - . 

Lord Gientanab referred to proposals put forward 
in a memorandiim by members of their Lordships 
House for producing after the war a great quantity of 
protective foods in this country. 

The Duke of Norfolk, joint parliamentary secretory 
of the Mmistry of Agriculture, deprecated any suggestion 
of antagonism between chemical fertilisers and humus. 

It was not a question of fertilisers versus dung, but of 
using both to the best advantage and in proper propor¬ 
tion. There,was no evidence whateAmr from farming or 
medical experience, or from the scientists, that the 
proper and balanced use of fertilisers had any harmful 
effect whatever on the soil, on the health of crops or of 
man. The Ministry of Health were not aware of any 
medical evidence in support of the view that food 
produced from soil fertilised by artificial manures waS-^ 
sometimes dangerous to health. 'Tliere were _ som® 
soils, mostly outside Britain, defi.cient in certain mmerais 
which affected the health of animals, and occasionally 
men who lived entirely on the produce tof this particular 
land, but in Britain few people lived entirely off their 
own land. 

"Workmen’s Compensation 

In the House of Commons on Oct. 21 Mr. HerbSKT 
Morrison, Home Secretary, moved the second reading 
of the Workmen’s Compensatidn (Temporary Increases) 
Bill. He said that on the ground of the change in the 
wages'level the Government w^ere proposing as a tem¬ 
porary measure, pending the introduction of a new and 
more comprehensive scheme, an increase in the rates of 
benefit. It was essential,- however, that any increase 
should not be such as would prejudice the fair considera¬ 
tion by the Government and the House of the proposals m ^ 
respect of workmen’s compensation, and possibly about \ 
the extent of other proposals, in the Beveridge report, t 
The Beveridge proposals were now under consideration 
but no final decision had yet been made. Mr. Morrison ‘ 
pointed out that the benefits payable under the existing 
acts for single men were in excess of the benefit proposed 
under the Beveridge scheme {35s. as against 24s.), but for 
the married man the standard now may fall short hy 
5s. of the Beveridge proposals. Under the new bill tn® 
allowances for a married man would be increased to 40 s. 
for the first 13 weeks with an additional 10s. afterwards, 
making a total of 60s. The single man’s compensation 
would be increased by 5s. and after the first 13 weeks 
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to a maximum of 10s. Tlio cbildren’s allowniicc? would 
bo incioasad lo 5s. a week for oacli child. In fatal 
Qccidcnta tlie minimum papncnt, wlioro there was an 
ndull dependant, would ho increased from £200 to £300 
and the maximum from £300 to £400. The additional 
payments for children would also be iuercased up to a 
maximum pajTncnt of £700. It was catimatcd that the 
cost of compensation would be increased bj this and the 
previous hill to £17,500,000 a jear, which mo.Tnt an 
mcrcaso of 75% since 1038. If possible it was intended 
that the bill should come into force on Nov. 29. 'Hie 
v^ouse, said Mr. IMorrison, need not be appiohonsivo that 
yUo pas&agc of this bill wouM bo taken aa lehoviiig the 
Government in any way of arming at an nnnouncoment 
of a decision on liio Bcvoiidge pioposaN foi the per- 
itinnoni revision of the H^steni at tlic earliest possible 
date. ■ . • . . , . 

lion c 
year 

substantially benefit many unfortunate victims ol 
industrial ncculonts. In the debate wbicli followed 
members of all paiticb, while accepting the Bill as a 
temporary makeshift, sUonglj pressed the need for more 
coraprohensivo and pciniancnt legislation as soon ns 
possible. 

"Wlien the bill w,ia considered in committee on Oct. 27 
Mr. Kess Edwaiids proposed an amendment to clause 1 
which would set aside the 13 weeks’ lunitation in respect 
of the 5s. and 10a, increase for the single and manied 
m.an respectively, jis the hill stood, he declared, 92% of 
the men and women injured in Industiy would receive 
no increase. Workers m Government factories. Civil 
Defence w orkers and Scr\ ice men and w'omcn all leceivcd 
zuoie gcncroits terms and IMn Ddwaids made a special 
'^-jippeal for Uioso engaged in the hazardous work of 
f inmiug. Tire amendment received support from members 
‘ of nil parties and Mr. D. L. Lirsoh' said “ I hope the 
Home Secretary loalisos the strength of feeling on all 
sides of the committee for this amendment, No*ooe 
has spoken but Ministers in support of the attitudo 
taken up by the Government.” But Mr. Sfomusox stood 
by the bill and the amendment was lost, 

QUESTION TIME 
National Health Service 

Sir EayesT Quaham Little asked tii© Prime Minister 
whether, as the institution of o univorsol free health service 


promised whit^*paper, so that iie may see what proposa/e uru 
in fact put forward m it as the basis for public discussion, 
before ho raises tlie last part of tho question 

Tuberculosis Allow’ances 

Mr \V. F Jacksov asked tho Minister of Health why 
tuberculous patients, who werp con‘<iclered liopolcss cases and 
those Bufferuig from non*p«lnionary tuberculosis, were 
excluded from the benefit of tJie new financial allowances 
paid by local autlionties.—Miss F Hoksbruoh replied. 
Tho special anniigements were authonswl to enable {icrsons 
to give up work temporardy -for treatment winch is m the 
interest of the public Iioalth no loss than their own Tlio 
ORsociation with tho war effort which has been the justifii^tion 


Apply to such repayment irom tlio L.xcuoquei uota nui auLci. 
Iho power of local authorities to grant assistance witliin tlio 
scope of thoir statutory powers 

Experiments with BCG Vaccines 
Tiie Agricultural Research Council,' with tho collabomfion 
of tho Ministry of Agriculluro and Fisheries, hn\o found 
sufficient herds to start the field experiments with BCG 
\accmo, and further liorda may bo included in the future 
Tho tost IS one which must last over 5-0 years, of which tJjo 
prt'«?ent w tho first It is Clearly much too early to reach anj 
concUwions {Captain J.H F MoEwen repl>mg to Brigadier 
Clipton BnowN) 


Nurses In Factories 

Boph mg to a question Mr George To3rLI^soN■ said . *in 
anatj'sis of tho registration forma receuod as a result of the 
national registration of nurses and mtdwiies earned out on 
April 10 showed that there were 8389 nurses employed m 
industry, of whom 185 wore men ; about half tho wonlen so 
employed have been admitted either to tlio general or to one 
of the supplementary ports of tho State Register for nurses 
Divorce Decrees for Lunacy 
Tlio Attornev-Generax. informed Petty-Officer A. P. 
Herbert that tho numbers of decrees nun granted m divorce 
cases started m London under the Matrimonial Causes Act, 
1937, for tho cawse of insanity were as follows : in 1938, 77 ; 
in 1039, 222; m 1940, 111 , in 1941, IOC; in 1942, 139; m 
1043(foOet 12). 90 

Public MealtL 


Health of London 

Ik spite of leductions in staff and new tasks niising 
out of tho wai. Dr. Allen Dale> can report that m 1012 
the pe.'ice*fime work of his groat and complex depart¬ 
ment continued unabated. The child population of 
London—and probably the adult is well—meicaced 
conbidcjably during the year, from 148,000 in January 
to 220,000 m December, 1942. For all age-group*^ 
except entinnts the proportion of nuintionally iinsatis* 
factorv children w’a*? lower than m 1938 ; for entrants 
4t.^ (/’a/7rt42oneOPfl. School 

• . * • . • . ■ •! general cleanhnc'js, 

: *1 • • ■ • • mts or pedlciili was 

only 1 U m 1012, compared witn b u in IPJl and 2*3 in 
1038. Thdre wore 7600 Ipb«, deaths but 0700 more 
biiblis lhan m 1011. llierc was a gratifying fall in 
deaths from infectious diseases, dipbthejia causing only 
51 deaths in 1942 compared with 82 m tli 0 2)«*iio«3 year ; 
scarlet fever 1ms almost ceased to bo a cause of death—• 
It killed only one person in 1012. Nolilicntious of 

• . • ' .1 “’ » i» . ^vhenthe 

• •••.• • . • , . ■ that the 

« , ;.. « • , lias been 

checked. The neonatal moitahty fell from 2b 4 per 1000 
Jive births in J041 to 24 7 in 1042, and tlio infant nior- 
tAhb> from 67 to 60 ; these raten aiH? much better than 
they were at the corresponding period of the last war, 
but have yet to reach tlieir prewar best. Maternal mor¬ 
tality fell In the year from 3 06 to 2 62, but tlie tales for 
1940 and 1030—1 98 ond 1'07—remove any groumLs fot 
complacency. " ’ omen attend¬ 
ing the vencrer -it time, both 

with syphilis { clinics deni 

mainly with civihaiw, whoso numbers are falling, niul 
many cases of gonorrhoea are now treated by private 
doctors instead of at the public clinics because sulphort- 
amide treatment is comparatively simple to carry out; 
Dr jVJIeu Daley sa>R there i*! little doubt ilmt the 
incidencc-rate la increasing 

lolcctious Disease in England and Wales 
■week ended OCT. 23 


easles {excluding 

luDciia.;, uiu , pjiLiuiiuuia . r innucnzal), 579 ; 

puerperal pyrexia, 158; ceiebrospinal fever, 40; polio- 
inyihtix, 13; poho-cncepbahtis, 0; cnccphahtia loth- 
argicn, 0 ; dysentery, 2J9; ophthalmia neonatorum, 
91. No case of cholera, plnguo or typims foicr was 
jiotincd during tlic week. 

Tlic number of civilian andtcrvleo pick In tJie Infectlou« Hnsritals 
of ll«o I.ondon Uounty Council on Oct 20 was I’Jfi. Duriln? the 
PrCvloua ucek tho folioninir coi^ts were nciuiiltc<l: hciirlct f* rcr, 

, dCrhtlicria, 56 , rneaftlcs, JS; whoor/ofir'eniiffn, 36. 

Ifta/he —In 12(5 givat towns tliere wen' no df'lt2u^. 
from ontenc fcvci, J (1) fivim nici*jJes, 1 (0) from i-cailot 

fever, 13 (1)'■ ’ -- '’’•♦‘romdiphthcna, 

61 (0) from two jear*, and 

13 (1) from jurtnUie^ are 

Iboso for Lomioti lu-cu. ■ 

. -• — -ch rep<»rtod 4 deaths from iJlinfiaa. 

notified during the week was 
rate ol 32 per tliou^siid total 
mien. 
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Letters to tlie Editor 


FULL-TIME SERVICE 

Sir,—^I n his Instincts of the Herd in Peace and War 
Wilfred Trotter lErote :— 

“ Man is intolerant and fearful of solitude, physical or 
mental. This intolerance is the cause of the mental fixity 
and intellectual incuriousness which, to a remarkable degree 
for an animal with so capacious a brain, he constantly- dis¬ 
plays. As is well known, the resistance to a new idea is 
alwas^s primarily a matter of prejudice, the development of 
intellectual objections, just or otherwise, bein^ a secondary 
process in spite of the common delusion to the contrary.” 

If he had been seeking an illustration in support of this 
thesis, he could hardly have found a better one than the 
reaction of the profession to the introduction of the 
National Health Insurance Act, 1911. After such a 
warning we ought to be on our guard lest once again 
We are carried away by instinct, and we must do our best 
to distinguish in our minds betiveen prejudice and logic. 
This is bj’’ no means easy but if we recognise that we are 
by natm-e instinctively prone to preju^ce against new 
ideas, we are in a position to make some allowance 
accordingly. 

Probably no medico-political problem is, or has been, 
of greater moment than whether we, as general practi¬ 
tioners and consultants, should be prepared to accept 
service as whole-time employees of the state, in the re¬ 
constitution of the medical services of the country which 
must inevitably take place after the war is over. If we 
accept whole-time service we must also accept a salary, 
which will be fixed in accordance with our particular 
^ ^ duties, and wliich we wiU not be able to supplement by- 
fees, There is, therefore, no need to discuss the question 
<of salary and -whole-time service as separate items. 

On looking tlxrough the reports of the various assem¬ 
blies and committees which have discussed the problem 
one can distinguish two fairly well-defined objections to 
a whole-time ser-vice. First it is said that under a whole¬ 
time service the free choice of a doctor by the patient 
would fade or disappear entirely* If this -were ti*ue it 
would be a strong objection, but the reasons are not 
very' apparent. Secondly, against a salaried ser-vice is 
set the fact that, in general, people tend to value what 
they pay for on the spot more highly than that which 
Comes to them free, or for which they have paid in an 
indirect manner by insurance or taxation. No-one who 
has practised for any length of time, whether as a family 
doctor or consultant, can doubt that this is very often 
true. 

Besides these tivo main lines of opposition there are 
many more personal and individual objections to whole- 
time service. There is no doubt that many doctors do 
not want to be bound in anyway as servants of the state. 
They like to be financially independent, to see their 
practices grow, and to feel that they are beholden to no- 
one but their o-wn good work for their success. - Under 
any salaried scheme it is difficult to see ho-w' advancement 
can come in the same way directly as a result of in^- 
vidual effort. Promotion is bound to wait on vacancies 
and the selection of an appointments’ comqiittee. Again 
many have had experience in the fighting services, 
where so many things must be -fiut up to higher authority 
through the “ usual chaimels,” and know only too 
well how sluggish the stream in these channels can be. 
They therefore distrust bureaucratic control in any foim, 
believing that it hampers and stifles indi-vidual initiative 
and freedom, both of thought and action. 

Rightly or wrongly, there is also a fear that the con¬ 
ditions of service will be unsatisfactory. Admittedly 
none have as yet been laid dowTi in any detail, but most 
of us can recall the necessity to black-list certain local 
authorities because they cut the rates of pay for Some 
of their medical officers' below the BMA minimum, and 
such memories die hard. Some wdlP have unhappy 
experience with regional medical officers at whose in¬ 
spections attention is focused primarily on the notes 
and records and little, if at all. on how the patients are 
getting on. Otliers again will have seen medical officers 
employed under local authority obstructed or favoured 
in their work by questions of party politics or tbe'per- 
, . orances or prejudices, likes and dislikes, of 

/I f j and even of their families. 


How far arc these considerations “ matters of pre¬ 
judice ” and how far are they intellectual considera- ' 
tions, just or otherwise ? ” It is extraordinarily hard to 
decide, and probably each -of us will have his own par- 
ticular shade of opinion. There is no doubt they are 
very real, and must be taken into acdount in drawing up 
plana for any state service that is to turn out a success. 
Probably the-arguinent that a state scheme would inter¬ 
fere -with a patient’s free choice of doctor is unsound. 
Under the National Health Insurance Act patients are 
free to choose their doctor, and there is no clear reason- i 
why they should not be equally free under any otheiTp 
state scheme. In any event the majority of the popula-/ 
tiop is already limited to a choice between very few alter¬ 
natives by purely geographical considerations. The 
choice of a consultant is even more limited. The patient 
will see either the only man in this district who specialises 
in his particular complaint, the specialist who happens 
to be holding a clinic on the day he is referred to hospital, 
or the consultant chosen for him by his family doctor. 
Few will make an entirely independent choice on sound 
lines. We all know the patient who likes to talk of 
“ my man in Harley Street.” or who goes seeking special 
advice guided in his choice by his lay friends rather than 
by Ids doctor, and not infrequently finds' himself on the 
road to Bndor. 5 

Tile BMA give their answer to the difficulty in Recom¬ 
mendation I. Tliey recommend that everyone shall be 
free to consult either the doctor he has selected under an 
official service, or privatel 5 '^ for a fee any other doctor, 
whether a member of an official service or not. By no 
means everyone will agree that such a plan is either wise 
or ethical. It is'intended so to avoid the splitting of the 
profession into two groups, the offici.al and non-official. 

I can imagine, however, that it might cause far mbJiT’C 
embittered relationships 'between colleagues than the j 
fact that' one -preferred to practise on his oivn and the ^ 
other to serve whole-time in a state scheme. I have 
noticed no particular hostility between private practi¬ 
tioners and those who serve as medical officers of health 
or ivhole-time in hospitals or universities.' On the other 
hand there is the question how far it is fair to allow 
doctoi-s employed by the state to supplement their 
salaries by attending then’ colleagues’ patients for a fee. 

To do so might well lay them open to temptation and ill- 
disposed criticism. 

The argiunent that people wall not value advice which 
they_have not paid for directly probably bnly applies 
to a" minority. The great majority of panel patients 
value the advice of their doctors, and there is a steadil}' .. 
increasing demand for the specialist services supplied by 
hospitals, where the payment, if any, is conunonly made ^ 
indirectly through a contributory scheme, or is pui’ejj^ 
nominal if the patient is very poor. Ratepayers are not 
backward in demanding treatment in municipal hospitals 
and clinics, and consultants in charge of outpatient 
departments cannot fail to be struck by the high pro¬ 
portion of patients they see there who could very well 
have afforded to pay a fee in private. It may be that 
they put less value on thd ad-vice they get when it is 
given for nothing, but they certainly seem to prefer it so. 

Probably therefore on principle there is nothing against 
a whole-time salaried service, though there will certainly 
be a proportion both of patients and doctors_ -who can 
never -wish to restrict themselves within the limits of a 
state scheme. It is healthy and right that this should 
be. An all-embracing government service from which 
there was no escape or alternative for either doctor or 
patient would soon become infected -ndth all those faults 
characteristic of institutions which have no stimulatteg 
opposition'to keep them progressive and vigorous. By". 
all means, therefore, let there be a section of the pro- ^ 
fession entirely outside the state scheme and engaged 
in private practice. They can be sure of a follomng, and ^ 
their success or otherwise -n-ill be a dhect indication ot 
the efficiency and popularity of the state service. _'^ere 
need be no disastrous split in the profession pro-vided a 
fair and reasonably easy' method is devised whemby 
doctors can pass from one form of practice to the other. 
The details of such a method are entirely financial, and 
are some of the Brst that must be -worked out if inedicai 
officers from the Services are to be attracted into the 
state scheme when they'are demobilised ; for many oi 
them will have their savings locked up in the goodwill 
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value of tboir pract ices and in their houses and surgeries, 
Pair compensation must, be given for tlicse. 

If the stale is to attract' Iho best in the profession 
it must find a solution to these problems, and la 3 ’ down 
conditions of work and organisation ■\vhieJi appeal to the 
profession as a vholc. Only so can it liope to estahlish 
a fully efficient service ; and nothing less than this 'will 
.sntisfj* the countrj*. The difficulties are not. of principle 
but of method and detail, and I hope and believe that n 
solution can bo found for them on a basis of a vholc- 
tinje salaried service. , 

W. A. Lister. 


CONDITIONS or MEDICAL SERVICE 

Sir,—I n 3 'our issue of Oct. 23 a group of correspondents 
say that “ the salary of tlio specialist should not bo 
higher than that attainable by the genoial practitioner 
by virtue of experience orhlgber quaUfications." If (his 
means that all doctors in the now state service arc to be 
paid alike, regardless of whetlicr they are consultants or 
general practitioners, niany of us will' protest. AH 
consultants hold higher qualillcations and these should 
carry higher rates of paj’. 

' • I would .suggest a ba.sic paj* for all. To this should 
be added allowances for (a) each extra diploma and ( 6 ) 
length of service. It might veiy properly bo objected 
that it is more difficult to be a good general practitioner 
than n good consullant, hut that few GRs desire to take 
a higher diploma {except perhaps JID) and so in fact 
would draw less paj* than their colleagues in consulting 
practice with their many diplomas. Is it rash to suggest 
that a now diploma be 'instituted—a DGP (diploma in 
general practice) ? Or even a fourth Royal College—> 
a'RCGP ? 

Qooco Anne Street, W.!. C. ElooOO. 

GOING' UNDERGROUND 

Sir,—D r. Millais Oulpin, in his important letter in 
your issue of Sept, 25, raises the whole problem of the 
UTong and the right way of handling neurosis, whether 
of the individual or the mass variety as seen in industrial 
disputes. IIq illustrates from how small a beginning 
deep unwat may spring. Such knowledge caiuiot be 
too widely dwseminated in time of war when stoppages 
of all sorts are catastropliic. Troubles are more liable 
to occur in w'ar*timo wheu tho necessary deprivations 
and restrictions that accompany it cause men’s tem¬ 
pers to become fraj'ed. The present rough-and-ready 
methods of handling disputes are to be deprecated 
together with the unfortunate tendency on the part of 
autliorit}’, ■whether such bo medical or lay, to ignore 
the pHychalagical side of things and trj' to push ahead 
blindly with production. In their stead should be 
Introduced a realistic and humanitarian approach 
to such matters. Were this to come about wo should 
all bo the happier, individually and collectively, not to 
mention the speeding up in production that would 
ensue. 

As Dr. Culpiu says, the case of tho lad Pago illus¬ 
trates the wrong way to handle such pi-oblems. One 

who suffers from a fear of -- 1 ,.% 

treated, without inquiry, 
and forced to go down a p , 

doing so. In his case, it is stated that his fears had 
recently been reinforced by tho sight of an older man 
brought up mangled from below. A difficult psycho¬ 
logical relationship betw’ceu son and father appears 
to lie behind such fear reactions and wpuld need to' 
be j-esolved by the state before it is entitled to a.slc 
him to become a iniuer. 

CJonsciouslv or unconsciously, the miners recognise 
this fact and' protest against Page’s imprisonment, and 
tho mlsluu^dUng of Ivis c.aso by authority, in the only 
way that tliey know—by striking. To punish thorn In 
their turn is still more short-sighted arid can only le.ad 
to widespread dis.'jfrcction. 

There is too groat a tendency for tho lay mind to 
accuse tlic psychologist, of “ spoiling the child ” when he 
ndvoc.atcs rcmov.al of tho individual from tho source of 
Ills fc.ai-s. 

In industry generally, a strike throat is always the 
cuhniniCtlng 'sign of smouldering um-est—a protest on 
.the part of the employee against some injustice that 
iwiiklos, of which ho jfia^’ or may not be conscioir»ly 
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awai'e. Unless this is investigated, and put right, the 
danger of mass nelirosks arises: reprisal measures can 
only make mattei's ivorse. The as.sumption bv the 
employer or medical bo.ard of an attitude of omniscience 
/ind infallibility can lead nowhere. Tho omplo^'or and 
doctor, by reason of theii’ oW’n inner anxieties, are 
frequently posse.ssed themselves of a psychological blind 
spot, and so are often unable to sec or comprehend 
the underlying causes of unrest, due in the hast instance 
to difficult onyii'onincntal factors. 

No man in lus senses would expect fiis car to go for¬ 
ward when grit lias got into the carburettor ; common 
sense would teach him first to extract the grit. If the 
wheels of industry are to continue to revolve smoothly 
an exhaustive inquiry should be made into all the cir¬ 
cumstances dircetjj*^ any tendency to a slowing down of 
effort manifests itself. A board should bo constituted, 
comprising representatives both of employers and 
employees, assisted by a competent psychologist W'ith 
experience of industrial disputes. ^10 psycholo¬ 
gist is needed because his eye is specially trained to 
observe such matters and his therajieutic technique is 
devised to got rid of friction. 

Uarlor Street, W.I, CYBir. WlLSOX. 

THROMBOCYTOPENIC PURPURA 
Sir,—W e have read with much interest Mr. Rodney 
M.ningot’s letter of Oct. 23. We have available tlio • 
weights of the spleen iii some of our cat.c*s. “nicy aio 
a.s follows :— 


Removed at operation 

J Removed ot necropsy 

.Vales 

j Females 

1 .Males 

1 Females. 


' tVoIght 

ABe 

1 Wciebt 

I -V 50 j 'W’elght 

1 Ago 1 

Weight 

10 

2 tor. 

4 

’i 

1 31 oz. 

■ 111 : sioz. 

' 3S ■ 

6l OZ. 

13 

8 oz. 

Hi 

10 } or. 

n i 2 oz. 

■ .32 ' 

0 OZ. 

13 

0 02 . 

34 

s/oz 

40 1 01 or. 

1 40 j 

C 02 . 

3 

n 02 . 

4U 


.. . 

' 54 

8 02 . 

23 

1 no. 7 or. 

44 

Jill). 2 or. 

. 1 .. 

' CO ! 

4| or. 


i 


1 

! 

5G 

4 oz. 


nie two patients with the largest spleens (1 lb. 7 oz« 
and 1 lb. 2 oz.) were’ cured by splenectomy j the 
third largest had splenculi, and her symptoma per¬ 
sisted. Tlier© is no doubt about unromoved splen- 
cull being a factor in relapse following Bplonectonij’! 
but we Iiave no evidence, oUIier operative or necropsy, 
of splenculi being present in cases in our series apart 
from the ones we mentioned, 

Horace Evans. 

I/OndOD Hospital, E.l. IvENNETH M. A. PEimi*. ' 

THE CARIES-FREE MOUTH 
Sir,—A t medical inspectionaof 541 children of different 
nge-groups drawn from 15 schools in South London I 
made a careful eearcli for and inquiries about c.arios-frec 
mouths ; 0 % of the children were cnrics-fiee, by wliich 
meant, no c.aries present before or at tho time of examina¬ 
tion. 

Of the 5 to 6 ogc.group, 13% • 

>» 7 to 8 2-2% I wen* 

,, 0 to 10 0 % !'caries. 

„ II to 12 „ 5% I free. 

„ 13to.H ,. 2 % J 

I linvc no statistics for comparison but I bolici'c 
figures arc an improvement on pi-ovious findings, and ! 
submit 4^hom not for their intrinsic value, if any, but 
mcrcly^to call nttriition to the need for an inquiiy into 
Iho reasons for this freedom from carie.s. ^Telfanby ha*; 
shown that caries enn bo arrested and often preventctl, 
but we still do not know uhy some childr«'‘n who c.at what 
they like or what they can"gct have caries-fn‘o xrtouths. 
From a surveyor my dctailc«i notes I can do no more tli.an 
form tlie impression Tliat milk nnd/or cod-liver oil in 
adequate quantities, or the abitily to tan, limit or prewnt 
carious Invasion, thus conflnning hi a hnpliaxanl iyay ‘\; 
Mellanby’a findings, Jri the older carhs-fm* ehildMi 
the presence of tar 
It nitiy well Im* t 
faeture or absorb 

but «t this stage it is wiser to m.ake- 

would urge, however, that the “ 
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LEUCOCYTE COUilTS IN HADIUM 'SVOBKERS 
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moufclis by a team of denial surgeons, biochemists, 
4ietitians and social workers might produce far-reaching 
results and do more to ofifeet the shortage of dentists than 
schemes for increasing the supply. It would, I feel sure, 
prove the sotmdness of Professor Ryle’s constant appeal 
that the study of the healthy should keep pace with the 
study of the unfit. 

Blaoldieath. • GrTTY NeelY. 


LEUCOCYTE COUNTS IN RADIUM WORKERS 

Sro,—^In your issue of Sept. 4 (p. 289) Dr. C.'J. C. 
Britton drew attention to a low level of leucocyte counts 
occiuTing among healthy muses of the Middlesex 
Hospital, not exposed to radium. I have also noticed 
this among muses at Mmmt Vernon,'and among normal 
young males beginning radium work and not connected 
vdth any hospital. It seems likely that this is a war-time 
effect, worth the while of some public body like the 
Ministry of Health to investigate, - to see how far it 
extends in the population, and to seek its cause. 

It is to be noted in Britton’s counts that -whereas 
20-1% were below the level of3000 polymorphs per c.mm., 
only 8-1% were below the level of 1500 lymphocytes. 
Thus the lymphocytes are much less effected. So by 
discarding the polymorph coimt and relying on the 
^lymphocyte, it remains possible to rely upon blood-counts 
to determine whether workers shoxdd or should "not 
continue handling X rays and radium. Several 'radium 
Workers under my care have recently shown progressive 
falls in polymorph counts not accompanied by lympho¬ 
cyte falls, and have been permitted to continue with 
their work. 

I do not agree with Britton that weekly counts would 
solve the dilHcrdty. Among radium workers the fall in 
leucocytes is to be detected not in weeks but in months 
or years, and could not thus be distinguished from the 
war-time effect to which he draws attention. 

Mount Vemon Hospital, North wood. T 0. MOTTRASI. 


THE SIZE OF INFLUENZA A VIRUS 


Sir, —^Dr, Kenneth Smith’s letter in your issue of 
Oct. 23 prompts me to mention briefly some experiments 
conducted, in collaboration with the late Miss Dora 
Lush, soon after American workers first intimated that 
they regarded the true size of influenza virus to be about 
15 jnfi. This figure was the outcome of studies Avith the 
virus propagated in 10-day-old hens’ eggs, whereas 
earlier Avprk with the vunis obtained frorn the lungs of 
flu-infected raice had indicated a particle size 80-100 m/t. 
We accordingly analysed allantoic and amniotic fluids 
from eggs infected with influenza A virus, employing 
the methods of ultrafiltration and centrifugation. During 
the limited attention we could devote to the problem 
at that time, no evidence was found for the existence of 
the extremely small phase of the virus. Likewise, virus 
that had been precipitated with salmine and re-dispersed 
shoAved the same order of size as ati’us before such 
treatment. _ * 

It should also be mentioned that FriedeAvald and Pickles 
{Proc. Soc. exp. Biol. Med. 1943, 53, 201) have recently 
reported having submitted influenza-infected allantoic 
fluid to centrifugation analysis, and, foUoAAong a different 
teclmique from our own, find the size of the virus to be 
at least 60 m/i. Our A^alues by two alternatiA’-e centrifu¬ 
gation methods ranged from 60 to 90 mp. ^ 

In my opinion, you were Avholly justified in your 
.criticism of the hasty acceptance of the small figure for 
the size of influenza virus by Dr. Smith in his generally 
admirable booklet Beyond the Microscope. 


National Institute for 

Medical Research, N.AV.3. 


W. J. Elford. 


Current opinion as to the size of Ariruses' is based 
upon the results of differential filtration through graded 
collodion membranes, centrifugation and at times optical 
methods ; data so obtained by thdse three methods have 
on the Avhole yielded concordant results. Chambers and 
Henle haAm recently throAra doubt on the conclusions 
thus reached as to the size of infiuenza A'irus. The exact 
size of this A-irus is m itself relatively imimportant, but 
their claims, if correct, throw doubt on most of'Avhat is 
■cepted as to the sizes of Auruses in general. The 
-. -1 ' e, however, not yet carried general conAuction, 

! cy in this country.—E d. L. 


HIPPURIG-AGID EXGRETION AND URINE 
VOLUME 

Sir,—^I n yoru'issue of Oct. 16 Major Allan Palmer, 
confirming the findings of Machella et al., reports a 
positive coji’elation between the amormt of hippmic acid 
(HA) excretion and mine volume, using Qiuck’s intra¬ 
venous modification of the test. . This was evident 
particularly in tests where the mine volume Avas below' 
150 c.cm. and he concludes that abnormally Ioaa- HA 
values obtained in a urine volume beloAV 150 c.cm. may 
be inaccm'ate^ This conclusion, on the eAudeuce pre-^- 
sented, is open to criticism. It is a well-established fact,^ / 
not mentioned .by either investigator, that patients Avith ' 
hepatic disturbances have a tendency to delayed' excre¬ 
tion of water and oliguria. One would expect, therefore, 
to find a tendency to low •urine volumes in association 
AAuth loAv excretion of HA, both presumably being related 
to the same underlying disorder. 

In my' experience with the intravenous modification 
of the test, using Weichselbaum and Probstein’s (1939) 
analytical -technique, and giving 200 c.cm. of water at 
the time of the injection (as is recommended by Dr. 
Palmer), many patients and normals shoAV “ normal ” 
and even “ optimal ” excretion of HA in the first hour 
despite -urine volumes beloAV 160 c.cm.'and even below 
100 c.cm. To consider a subnormal output of HA in a 
“ loAV ” urine volume as “ inaccm’ate ” seems to me 
objectionable, since the frequent association of Ioav urine 
volumes AAuth low HA output does not necessarily imply 
that the one directly causes the other. In fact, whUe l 
find, on -plotting excretion of HA against A’-olume in 
some l80 tests, a certain tendency for the "'Ioav HA 
values to be associated Avith low Au?me volumes, the 
correlation is not s'trict. In follow-up studies with seiiA ^ 
tests in individual patients the lack of correlation is"~ 
striking, and it becomes clear that ^ large urine Aulume j 
neqd not cause an increase in the output of HA-or vice 
versa. To illustrate this may I quote the following data 
from five patients Avith gastric ulcer : 


CaSo 

Date 
in 1943 

HA 

excretion 

(g.sodi-um 

benzoate) 

Ui'ino 

volume 

(c.cm.) 

Case 

Date 
in 1943 

HA 

excretion 
(g. sodium 
benzoate) 

Urine 

volume 

(o.om.) 

1 

Feb. 15 

0-76 

208 

■4 

Juno 1 

1-02 

240 


„ 18 

0-74 

134 


» 8 

1-04 

260 


I, 23 

0-82 

95 


11* 

0-71 

285 






.. 13 

0-89 

140 

2 

March 25 

0-67 

130 


» 15 

1*06 

1 .f\7 

87 

95 


28 

0-78 

580 



6*94 

245 


It y I 

April 5 

1-04 

1-.30 

150 


'll 27 

0-99 

265 





5 

April 7 

' 0-44 

195 

3 

Oct. 8 

0-C2 

155 


17 

.0-56 

60 ^ 


,, 12 

0-56 

46 


19 

0-67 

164 / 


16 

- 0-54 

40 


.r 27 

0-G4 

320 


.. 20 

0-57 

70 


e 

0-72 

175 


• PoSt-OP. 

The observation of Machella et al. that induction of 
fiiuresis by say 1000 c.cm. of water before the test may 
increase the output of HA, requires closer study since no 
account Avas taken of possible spontaneous day-to-day 
A’-ariations in an upAvard dhection. potLAK. 

NOT SO DREARY 

Sir, —The conditions of serAuce in the municipal hos¬ 
pitals controlled by the Middlesex County Council are 
admittedly excellent, but by no stretch of imagination 
can they be considered representative of the conditions 
prevailing in municipal hosiiitals tluoughout the country. 
The rateable value of the county of Middlesex is the 
highest in the world ; therefore considerably more money—, 
is available for hospital development. _ . . 

In the majority of municipal hospitals the position al 
'the senior members of the staff has deteriorated steadily 
since the outbreak of war and noAv compares vmry un¬ 
favourably AAuth the position of the majority of general 
practitioners. , 

I do not propose to waste space by going tluough the 
list of amenities mentioned in the letter of Dr. Avery 
Jones in your issue of Oct. 23_, but I can safely say that 
in the average municipal hospital not one of them wouW 
be found to exist. Assistant Medica l Officer-_ _ 

1. Adler.'A. Klin. Wsclir. 1923, 2 , 1980 ; AdlersUeix, D. iricn. 

Arch. inn. Med. 1934, 25, 209. 
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CHARLES JOHN MAGALISTEU 

M n EDIN-., PH OP, T D 

Hr. C. J. MnrnUstor was for ninny wars n nolablo 
■fiKiiro in iho social and niodical life of Livciimol. Son 
of fho ship-owner ■\VjlJiam John IVfucalhtor he nas born 
and educated in {he city for iiLs father's calling, but 
persisting in liis inofcrence for medicine wont to Edin¬ 
burgh for his medical course, 
^^hich ho comjilcted in 1884. 
Returning to Liver^iool he 
married a daughter of Dr. 
William Carter, ut that time 
senior physician to the Royal 
Southern Hospital, a position 
to which jracalister in duo 
course succeeded, holding it 
until 1925, Throughout this 
long tenure he w.^s associated 
withRobert Jonesand TluuBtan 
Holland, the radiologist, and 
on terms of close friendship 
with both. iMacalistcr was at¬ 
tracted to tho problems of wliat 
is now coming to be called child 
health, and fi-om quite an early 
period of Ids career he anil 
Robert Jones saw the import¬ 
ance of treating city clnldien 
in country surroundings, both 
with a view to'prevention of disease and its euro when 
that implied n long period of hospitalisation. Out of 
this arose tho hospital at Hesw.all, now iocorjioi-ated in 
? the Royal Liverpool Children’s Hospital. In many otlior 
directions Macalistor’s active mind rvas constantly feeling 
out for tho solution of fundamental problems in the 
origin and treatment of disease. Ho was one of the 
earliest to recognise tho value of rdtraviolet therapy. 
He also Asorked for long at the stimulation of l}eaHng of 
wounds ttud (with Benjamin Moore) at the possibility of 
nnti-ncoplastic factors in the embryo and young infant. 
He may not have had spcctacular.succoas in cither of these 
dltUcult fields, but undoubtedly his questing mind was a 
stiimilus to his follow workers. Intense loyalty to the 
hospital which was his professional homo led* him to 
compile, and publish in 103d, its Origin and Ilislori/, a 
\ ■ I.*' .■ ^ rails ami pcisoua) 

r ■ ■ 'i- ■ • I own share except 

t ■ . *! ' ■ '"cd chlldi'on’s out- 

f iatients and prompted the rebuilding of tho patho- 
oglcnl department. Mncaliatcr made friends with 
’'^jipparent case in many difierent sphcics. For this no 
doubt he had to thank liis gracious personality, his 
kindliness of nature, and the social chaim and humom* 
which mifailingly dww about hinwlf any group in which 
he moved. In the early yeaw of the last unr ho married 
his second wife, Miss Leslie Stalker. Tliere were two 
daughters of this mairiage, of whom the elder qualified 
last year and was house-surgeon at the Royal Southern. 
Although his health had been failing for some time 
and he had been living in reUremenfcat Bourton*oa-the- 
,Water, the loss of such a vivid personality will be widely 
fell. He died there on Oct. 25. 

WILLIAM ROLLAND 

3f D OMSO. 

Bp. William Itolland, physician and pathologist to^^c 
.1 

and then .... ... . x * 

] Royal Infirmary in 1011 at once started a one-room 
f laboralorj’ nt the hospital. Today (ho department 
of patliologj* is liouaoil there in \ip-to-/late laboratories. 
Rolland al-io worked hard as a physician to the hospital 
and proved himself a careful and conscientious cHnican. 
He was intcivstcd in diseases of the chest and published 
p/ipciN on acute puJiuouniy cDd«*mn and on pnnilcnt 
bronchitis in our columns. But his real enthusi.'iMn wa9 
for pathology, and especially bacteriology. During tho 
last war ho served in PiNance as hactenoIogLst to (he 
24th General ITospital, BEF. 


^ Dr. Holland leaves a wife and a son, who is a medical 
student in his final year. A younger son was lately 
killed on active service with the UAI^ 

JOHN HAROLD BEDLINGTON ROUND 

^ru CxVMB.; CAFTAIX RAMC 

News has been received of the death in Persia of 
Capt.iin J. H. li. Round at llie age of 30 fi'om nephritis. 
He was tho only son of Mi*, aud Mrs. Harold Round of 
Edgbaston, Bmningham, and was educated at We&t House 
School, Grcsluuns, and Pembroke College, Cambridge, 
wlieie he was secictai’j to the Cainbiidgc Jledical Society. 
He won an entrance scliolarslnp to Westminster Hospital 
and after graduating m 19,3b ho .served as Iiouso-phy?.ician 
to Sir Stanley Woodwark. Round retmned to Birming¬ 
ham ns the first medical officer of an aoro factors to 
oiganisc tho medical .seiwiccs. L.jtfr ho became medical 
ofilcer of a group of factories in (lie Midlands and held 
this position until he joined the llAMC m August, 1911. 
In November, 1042, he was posted to Persia and served 
then* till his death. His great liobby wa-- motoring 
and lie Imd taken part in mim> rchabihtv trials, llo 
mariied Miss Brenda Johm> of Putney. 

GEORGE ERIC CAMPBELL PRITCHARD 

MD OXFI), FECr 

Dr- Eric Pritchard died at Exmouth on Oct. 20 m his 
78th year. With his death the predmtncinns of this 
and other countries lament a good friend ; more than 
that, the childien of the Britisli Isles luive lost one 
of their tmdition.al cliainplons. 

He Vas a link, WTites D. I\, 
between the voluntary hospital 
piedintrician and the public 
licnilli pjcdialric service. No- 
one who woiked with him at 
the InfantvS Hospital in Vincent 
Square could lielp but be im- 
pre.«>sctl by the number of ailing 
^infants sent for his advice by 
'welfare olficers from all over 
the countiy who had supreme 
confidence in liis ability to help 
them and solve their problems. 

Ho was not only a pioneer in 
infant feeding, but his vicus 
were often so far in advance of 
current teaching that they 
failed to connnnnd the attention 
and I'e^pect which they after- 
wanls proved they deserved. 

In Ills recognition of the vitamins ho was 20 ycar^ 
ahead of the times. Xyookiug back, one can say with 
assurance’ tliat he was the pirdiatrician in this 
country to appreciate tho fact that infant feeding was 
more closely related to tho weight tlinn Iho age of an - 
infant and the phrase •* expected weight ” was one uhicli 
he coined himself. To hear him question a raotiicr ns to 
how she fed her infant, how often, how she made up the 
feed and administered it, and then point out to his 
students where the fault lay wa.s to re.alise Ikat he. was a 
master Of tho subject, and his directions to the mother 
on tho method of handling, mnunging aud frcsllng her 
infant were those of an artist. IIis outlook was wide 
and liiH.iiifiucnco on tho preservation of good health in 
infancy ■ ■ ’ « chis>es of welfare 

workers both at Vincent 

Square t national iH«oeia- 

tions at ■ , . he ^vouhi dL,cu.‘<s 

(he weekly weighing of infant-P, the value of btv'.iHt feed¬ 
ing, the ^rtues of dried milk versus fn^h milk, fruit 
juice, cod-livcr oil and other viLimins, the shortage of 
calories'and the technique of the infant’s care. Ho 
made (ho wladn ' * - • ; it 

been said (hat he awH:in- 

tiorr with the tly ■ thing of 

science and art. Of .sovcml widely rend books tlin>ugli 
which Ids teaclilng took ciTccl llio J'hyniologtrdl fVrrlrn;? 
of Infants was tlie mo*?t ambitious. Ife lud odv.inc»d 
ideas on tho tc,idling and training of midwives in theh 
cate of (lie new’-born and when apiviint/nl to (pieen 
Charlotte's as their first pasllatrlrian. ho nvolutifudsed 
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the care of-the infant in that gi’eat maternity hos¬ 
pital. His Views on children’s diseases were less* 
orthodox. 

Goorge Eric Campbell was one of the gifted family of 
Charles Pritchard, DD, Savilian professor of astronomy 
at Oxford, to whose early training he owed his habit of 
exact thought and organising ability. He did well at 
Clifton College before entering Hertford College, Oxford, 
where he took honours in physiology, pursuing Jbhis 
study at Berlin in vacations, and he qualified from St. 
■Mary'^s, Paddington, in 1892. After house appointments 
there and some experience of general practice in South 
Kensington he found his beiiF as physician to the St. 
jMarylebone General Dispensary, where he initiated the 
first infant welfare-clinic in liondon. At this time he 
was also on the staff of the Queen’s and outpatient 
physician to the City of London Hospital. Frdm 1922 
to 35 he was medical director of the Infants Hospital 
in Yincent Square and later was attached as ptediatrician 
to Queen Charlotte’s. In 193i he was president of the 
British Psediatric Association. All his medical work was 
firmly based on physiological principles and it was radiant 
health that appealed to him, whether in the glossy coats- 
of the cairn terriers which he reared or in the firm flesh 
and rosy colour of the countless babies who owed him 
their lives. It was noteworthy that while he was rather 
strict with the mothers their children regarded him 
without alarm. He had a certain Puckish humour and 
could on occasion use a caustic wit. Those who played 
games with him—and fie took them mighty seriously— 
might miss the kindlier side of his nature which was 
turned more to the nurses, health visitors and helpers at 
' clinics, many of V’hom (including the staff of the Well- 
garth ti'aining college) combined a deep affection for' 
liim with complete trust in his skill. But colleagues who 
got beneath his rather-shy exterior found a heart of gold. 
At home ho was the perfect host, full of anecdotes. He 
was a keen gardener, spending week-ehds planning and 
cultivating the garden at Biunham Beeches around liis 
country home that was to be. His "wife’s failing health, 
however’, led him to retirement at Bxmouth, where the 
tedium of his last illness was mitigated by the com-, 
panionship of his sisters, Lady (Bretland) Parmer and 
Lady Chalmers Mitchell. 

LEOPOLD HERBERT 
5t D SELF; CAPTA'IN HAMC 

Captain Leopold Herbert was killed on active service 
in Sicilj’- when a shell landed directly on top of his 
regimental aid-post. He was born at Lurgan in 1912, 
the son of Mr. Abraham Herbert, and educated at the 
Belfast Royal Academical Institution. He graduated in 
medicine from Queen’s University, 
Belfast, taking his MD four years 
later. After qualification he held 
a house-appointment at the Guest 
Hospital, Dudley, later becoming 
assistant medical officer at St. 
Stephen’s Hospital (LCC) and 
senior assistant medical officer at 
the Beverley Road Hospital, Hull. 
Prof. W. W. D. Thomson, under 
whom he worked in Belfast, writes: 
Leo Herbert’s pleasant smile and 
cheery face, his keen interest and 
spontaneous enthusiasm in all his 
'work marked him out in the ward 
or classroom. After he qualified 
he retained the student habit, and 
on his retiun to Belfast whilehouse- 
man in English hospitals he never 
failed to pay a visit to his home hospital to discuss some 
case which had been of special interest or had presented 
some puzzling feature. 

Herbert joined up at once on the outbreak of war and 
had seen service in many parts of the world. He was 
on board a troopship taking part in the evacuation of 
Singapore and went through the last Morth African 
campaign as a regimental medic.al officer. His command¬ 
ing officer writes of him as a “ cheerful, useful, brave and 
efficient ” doctor who could be relied on to do excellent 
fal woi’k no matter how difficult the circum- 
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Notes and New^s 


MEDICINE AND INDUSTRY 

A STRONG case is needed to justify producing a new journal 
at this stage of the war. Such a case is forthcoming for the 
British Journal of Industrial Medicine which is to be published 
quarterly, from next January, by the BritishMedical Associa¬ 
tion. Industrial medicine has gained in immediate import¬ 
ance in the past four yeare ; yet its exponents still have 
no journal in tins coimtry devoted to 'their problems! The 
Association of Industrial Medical Officers has been keenly^ 
aware of the need and the opportunity, and the new journal, , 
besides printing ‘ original work, abstracts and reviews ’ will 
record the proceedings of the association and its component 
groups. 

Sir Henry Bashford has been giving much time to the new 
venture, but his appointment to the Treasury, recorded on 
another page, now prevents him from being editor-in-chief. 
It is anticipated that Dr. Donald Hunter will take his place, 
the other editors being Dr. A, J. Amor, Sir Henry Bashford, 
Dr. M. W. Goldblatt, Dr. D. C. Norris, Dr. Donald Stewart 
and Mr. R, W. Watson-Jones, assisted by an editorial hoard 
comprising Lieut.-Colonel Q. S. Parkinson, Dr. J. C. Bridge, 
Lieut.-Colonel G. P. Ciowden, Professor Millais Culpin, Sir 
Arthur Hall, Dr. D’Arcy Hart, Sir Wilson Jameson, Dr. R. E. 
Lane, Dr. E. R. A. Merewether, Air Vice-Marshal Sir David 
Mimro, Dr. R, S. F. Schilling, Dr. E. H. Strange, Df. H. M. 
Vernon and the Editor of the British Medical Journal. 

COMMUNAL FEEDING 

The first attempt to take stock of the position of civic or 
communal restaurants has recently been undeitaken by a 
research group of the London Council of Social Sen-ice,^ 
under the direction of Mr. F. Le Gros Clark. Out of soiSC"' 
2000 of these restaurants, spread unevenly through the 
country by the spring of 1943, 281 were within the London 
area, 46 of them directed by voluntary committees. The 
council chose for their survey 41 of the voluntarily conducted 
restaurants ; and 1220 customers (about 10% of the clientele) 
answered a series of questions directed to ascertain how far 
the restaurants have a permanent value apart from-their 
use ns a war-time measm-e. About 86% of the diners, it 
seems, were regular customers, representative of-adults of 
all ages and both sexes, with a growing proportion of office 
and professional workers, A considerable number of the 
women now go out to work for the first time, and were 
formerly in the habit of taking their meals at home. About, 
27% of the clientele had previously taken sandwiches to 
work with them, and the report says that there must be at 
least 200,000 people in the country as a whole who are saved 
from the monotony of a carried limch by the civic restaurant 
service. Some 40% formerly lunched in commercial restaur-i-i 
ants or cuffs, a fair proportion of which have closed since 
1940, the communal restaurants probably doing little beyond 
filling the gap. Meals for aged people, many of them old-age 
pensioners, are provided at a reduced price, several of the 
restaurants allotting a special table or a special time to the 
pensioners. These old people welcome a hot meal ser\vd 
by a considerate staff and taken in company with their 
neighbours, instead of a lonely snack in a single room. ^Nearly 
all the diners expressed a wish that the restaurants should 
continue after the war, reasons for appreciation varying 
from convenience, comfort, quick service, cheapness, cleanli¬ 
ness, Jack of class distinction, to pleasure, often expressed, 
at the quality of the food served. The most popular dish was 
meat, though a glowing taste for salad dishes was found in 
several restaurants. The atmosphere is democratic and 
homely, and the meals are selected by people with on eyC 
to the dietetic interests of their customers. 

If some similar provision is to be carried on after the waiT'i 
the restaurants must obviously be able to pay their way. The 
investigators discovered that the determining factor m 
financial success is the turnover, the lowest.annual turnover 
sure of showing a favourable balance being £3000. Premises 
are also important: most of the restaurants are now m 
premises winch will revert to their original owners—churrii 
halls, shops, private houses, club buildings and the like. It 
seems probable tliat special premises designed for the purpose 
would have to be established, and this contingency should be 
faced in good time. 

1. The Ckimmunal Kestaurant. From the secretary, 7, jBaylcr 
Street, London, W.C. 1. _ Pp. 3C. 6d. 
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Iloyal ColIc{^c of l*hysiclans of London 
Ata comitmof tlio collopn bold on Oct. .28, with Lord Moran, 
tbo pro-^idont, m the olmir. Dr. John I'orkinson, Dr. Goorgo 
Kiddoeh, Dr. Hcnrj* Cohen and Dr Jiniot Vnuglmn were 
eloctotl councdlors. Dr, C, 51 Hinds IIo\\oH nas olectod 
reptysontntuo on tho committco of inanngtmont of the 
Conjoint Hoard, Sir Comyiw Borkeloy on tlu touiveil of tho 
Central Mitlwi\cs,Board, and Dr. Otto 5Ia^ on tho Britifili 
Social jl^gicno Council Sir Edmund Spricrg'^ v.in appointed 
Hon’oinn orator and Dr C Bruce IVriy Biadshaw locturei 
for IQ44, and Dc.dl. Stanley Bauk'^ Milroj !• ctnrei for 1945 
Tho Jonks scholanhip was awarded to D G M Hilla, Into of 
Epsom Collcpe 

Tho following wert* admitted to the memhership: 

“ Bastlhlo, MONt/l, 

. >ni ioNi>, I*, j 

( D M Dunlop 

iftral.incp, Lonl"* 

( It. Ucim, LMcr 

. H V Leirstctt 

■ HP vn \NA, lUCP, 

I PIN , ftnrfreon 

) fKinarirondcddcr 

lur and.David WtUzitinn. mtilonp 
L icences to practi-'O were conferied upon tho following 107 
candidates (173 rmn and 24 women) who ha\o passed tho 
final examination of tho conjoint hoaid nn<l ha\o complied 
with tho bydnwe of the rollege 

A. R. Andwoii P R Aprurh.r 0 ^ E Baldrt. 

M.A. Dasker. K H Ha<sctt J hattcr^lo, O R Dejl S R 
hennett, W E r Iknnett L» ornid Dcrii»tock, G i. R RibWnirfl. 
tl. R. lllados. R \ Dljth L i: V liootUrord. M P. llourke. 
W.ir.deC.UoxiH It *5 Bnulbror.l P R IJromnec. \. S Rrookes. 
D. n. RroiiKhton, V E Rrowu, W 1- Ruchanan. Dorn Ruckloy, 

. . . . . . i row. ■=« M. F. Cuttf-, M J. 

■ I V Doan. E \V. Deane, >/ank 

. , I ■ I* , Dndd.M C I! j)odR-on, 

I ' ' *1 • « D Dutton, J R Djer. O. O 

«« . . • • otker, I.loatl Ktin. Mantkc 

|, ;i ■ , • •' Lvans^ R II^ F^Umrpe, 

o. L, l?aruiuu, ' , , - . — 


University of London 

Tlie facultj of mcdieme lm\e elected 5Ir J. B. Hunter 
to 1)6 their dean for tho remainder of the period 1042-44 in 
place of Sir Girling Ball who has rosigneil. 

University of Glasgow 
On Oct 23 the following dogites were conforrtxl • 

—Gilbert PorbcN (witli hldh commendation), Ct G Robertson 
(with comintudaiioui, I S SlcUrcgor anti Kllzabeth A. .Ararshall. 

M Mpckar. R O Curran, William Plinilpfi. R. S 
Duff, Charles Browu, May B rntcreon, W. 3f Lancni-ter 7 D V 
lawrie. J C O Kill" ’ ~ ». 

31 O Anderson, J A 


imu, <vb.ucH w oui 
Hamilton Currie The 
l-orlx^, 3rn\ C Forlic* 
banmel Galhniith, J u 


tiiiii.). o xiniKUV, u 
optinstali, A J H Hcxrcr, 
av, J. C S riolme^, 1. 3\ 
)artli Llltan n<tnel), R A 
. F. Jacknori, IT. B. Jacobs, 


, ^—*’—vrith the Royal 
m our M«mo of 


Prize in Anatomy 


de^ 


cioup of their relations and friends ha>6 now’ endowe<l a 
nrizo m tlioir memory. Tl.o Woddmgfon prizo wdl (ol.o tlio 
form of boolcs presented to the most promising student in tho 
junior anatom> class 

rood Education Society . 

At 3 TM onOIondny, Ko^. 15, at tho London School of 
Hygiene, Kepi^el Street, W.C.l, Prof. J. R ainrrack is to 
gi\o ft lecture on food and tho postwar world. 

Medical Society of London 

At 4.30 I’M, oil Jlonday, Nov. 8, the society will meet at 
11, Cluxndos Street, W.l, to discuss surgerj’of the ner\c gap. 
Pi-of. H J. Scthlon IS to l>o tho opening speaker. 


1 \ W >JU' and Mora iates 

Scottish Conjoint Board 

At relent examinations of the board of the Ro%ftl Colleges 
of Phxsitians and Surgeons of Edinburgh and the Roja! 
Tm ultj of Pliv^icmub and Surgeons of Ola'-gow, tlio followjng 
wort successful: 

uicp A, BF, mrrJLs 

A. C Aufitin, F Si 31 Brett, E P Ciimenm Aiinrirof R 
Coiiiioib, M C Htcb, Ern»t Frlschlcp, Kills Ctiukin, Flirabctii (i 
Hood, J. G. Levock, I M. Lourle, S U MariJ, J \\ Miif.v*)th. 
1). J P. Nolsmith, EMrabcth R. D Polland, J T. Rtcbardfion, 
Frances Selesiilck, A M. 5hokr>, IT. 31 Stiil, uadA D NMltnx. 

' Tho following graduates of reeogniserl foreign uimersitiea 
wore also admitted to tho liecntiateship: 

Karl Friedmann. JIP Vlcnnu, 0 W. Green, 8ii). llnir, Ruth 
Jltlcr Blnamv, mi*. Rrcslnu, anil (i 31. Weus, Mb, Rolosna. 

Royal College of Obstetricians and Gynecologists 
• At ft meeting of the council on Oct. 23, with the president, 
Sir William rietcher Shaw, ui tho chair, Prof J. J. Keumey 
was cicrted to tho membership. Tlio following wero nisn 
ndroitted to tho membership Ji K, Baker, Johan Knigor, 
and Kntliarjiio I. Lahert. 

It was announced that the donor of 1000 guineas to com* 
inemorate tlie prc«idencj of Sir William Fletcher Shaw 
wblicd tiic inU'rist to endow a lecture everj* hreond jear to 
bo gi%cn altematoly by n member of tho collogo on infertdify, 
and by ft gj-na'calogist from the US\ ns an expression of the 
fncndslnp Jictween our two nations. At tin) end of tho 
motting. Prof. Daniol Dougal rwsumed the ofiieo of mco. 
president and Mi. Eardley Holland that of president. A 
vote of appreciation for tho ri r\iccs of Sir William Fletchtr 
Shftvv was adopteil. ’ 

Tlio following lia\o been awnrdetl tho diploma of tlie 
college — 

Aimetf U. Camplicll, 33 . 11 Carlisle, J. T. C^iirroll, J. M. Con'fon, 
Mnnfurct C. 3. Crocket, R. 33'. Dnorlker, Gmeo T Dawson, 3lnrr K. 
Escrlon, Cbartotto L. Hess P. C. Kcwjs, Kflren O 3RUcr. 3lHry K. 
Novlllc, Mary P Short. J. 33'. IT. Simiison, Esther .31. Sainnerton, 

J. W. Totten, and A II. C. 33'ulker. 

Tuberculosis Association 

A meeting w lU bo held at 26, Portland Place, Ixindon, W.l, 
fit 3 15 PM on Pridav, Nov. 10, wlien Dr. O Oaltung nniisen, 
of tho Nonvcgian puhliL.healtli roiwicc, and Lieut -Colnnol 
C F. Bennett, ftcviic, w-ill open a discussion on immunitj- 
prodming meaxures in ttdxireu!o«is 

Pharmaceutical SocIcD' of Great Britain 

Sfr M. A. If. Tincktr, i> sc, ki'cper of the lalioratorj' of tlio 
RnjitI Horticuilurai .‘'Oeictj, is to xposk on the u«c of plant* 
growth eolwtances at the hmi-e of the society, 17, Blooinx* 
bury S(|unre, London, 3V.C.1, on Thiirxdny, Nov, 11, nl 7 i Jt. 
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NOTES AND NEWS 


New'Appointments 

Sir Henry Bashford has been released from the post of 
chief medical officer to the Post Office to take up. a new' 
appointment as Treasury medical adviser. Dr. W. L. Seott, 
second medical officer to the Post Office, succeeds Sir Henry 
as chief medical officer, and Dr. 0. G. Roberts, an assistant 
medical officer, becomes second medical officer. 

'Dr. Scott, who is 55 years of age. was educated at Glasgow High 
School, the University of Glasgow, and University College, Ijondon. 
He graduated MB Glasg. in 1911, and after holding house-appoint¬ 
ments at the Sheffield Royal Infirmary was appointed asswtant 
medical officer at Chelsea Infirmary and the North Westem Fever 
Hospital. He served throughout the whole of the last war and was 
awarded the MC in 1917. In 1919 he became a medical member of 
a pensions appeal tribunal. Ho joined the staS of the Post Office 
in 1921 and was appointed to his present post in 1934. 

/Dr. Roberts IB 37 and was ed' ‘ I’r'-' ’ c *■ e.. He 

■qualified from the Westminster ■ ■ , s Cam¬ 
bridge MD in 1939. Ho was a ’ ■ ■'. ■ Castle 

before joining the Post Office staff m 1934. ^ v 

Royal Society of Medicine 

On. Tuesday, Nov. 9, at 2.30 pm, at the section'of experit 
•mental medicine and therapeutics, .Prof. A. Fleming, pus. 
Prof. H. W. Florey, prs, Flight-Lieutenant D. C. Bodenham, 
■Colonel E. C. Cutler, tjsamc, Mr. B. Vaughan Hudson, and 
Prof. B. V. Christie will open a discussion on penicillin. 
Afterwards Professor Florey will show a film on the use of 
•penicillin in the treatment of war casualties. At the same 
hour, at the section of psychiatry. Dr. E. S. Stem will speak on 
acute confusional insanity and delirium, and Dr. M. N. Pai 
on neuropsychiatric after-effects of cerebrospinal fever. On 
Nov. 10, at 5 PM, Dr. Cuthbert Dukes will give his presidential 
.addressito the section of proctology on the surgical pathology 
-of rectal cancer. The clinical section will meet at 2.16 pm, on 
JNov. 12, at St. Mary Abbots Hospital, Kensington”^ "W. 8. 
At 5 PM, on the same day, at the section of ophthalmology. 
Prof. Arnold Sorsby will read a paper on the incidence and 
-treatment of ophthalmia neonatorum. 

Socialist Medical Association 

At a conference on a national service for health held on 
-Oct. 17,Mr. HectobMcNeil, MP, said thatmanydootorswere 
afraid that such a service would lead to an increase in bureau¬ 
cracy and red-tape ; some such increase was, he feared, 
inevitable, but it could not come between the doctor and his 
-responsibility-for his patient. He mentioned, as an example, 
the decision of the Glasgow city council that hom'osopathy 
-and other unorthodox methods of treatment should, as an ' 
■experiment, be applied to patients in the city’s fever hospitals. 
But the city’s chief medical officer had made it clear that once 
a patient entered a hospital he became the responsibility of 
the medical staff only; and the project was abandoned. 
Mr. SoNQEBViLLB HASTINGS, PBCS, Stressed the point that _ 
the only way to improve the standard of general practice 
was for doctors to work together in groups or teams. _Dr. 
Horace Joules, the chairman, said he was a whole-time 
salaried practitioner and no money on earth would lure him 
to Harley Street—even if Harley Street was prepared to try 
and lure him. A speaker from the floor of the house criticised 
the salaries offered to doctors m municipal ser-vice, and 
urged the SMA to publish a salary scale; if this was really 
comparable' with the earnings of private practice, he felt that 
much of the doctors’ opposition would vanish. 

JMass'Radiography Film 

The National Association for the Prevention of Tuber¬ 
culosis has produced a short sound film about mass radio¬ 
graphy, to show to office and factory staffs, managers, shop 
stewards and others before these examinations are to be 
■made. It is thought that an advance view will help them 
to form a correct idea of what mass radiography is, disarm 
criticisms from management and workers and ease the com¬ 
plicated procedure of passing the subjects in and out of the 
X-ray room. The film is available in 16 mm. and 36 mm. 
size (noh-flam) and lasts for twelve minutes. Further 
particulars may be had from Dr. Harley Williams, NAPT, 
Tavistock House North, Tavistock Square, London, W.C.l. 

- v * . 

Dr. Bussell J. Bejmolds has been appointed honorary X-ray 
consultant to the directorate of medical supplies. Ministry of 
Supply. 

The German minister of the interior has issued a circular 
{Beichsgcsiindheitblatt, Aug. 4, 1943, p. 624) cancelling the 
marriage health decree that members'of the Wehrmacht and 
thoir__^ fiancees must present a medical certificate that they 
d a AVassermaim test. 

f 

I I 
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Medical Casualties ’ 

The following medical casualties have been announced : 

Missing .—Surgeon Lieut.-Commander Hugh do L. N. Davis 
BM OXFD, BNVB, HMS CJiarybidis ; and Lieutenant R. ,a' 
Palmer, MB CAMB., RAAic, parachute field ambulance. 

Wounded .—Captain Gerald Bryno, mb belp, ramc, and 'Major 
A. F. Wallasey, mb lond. 

Middlesex County Medical Society 

’A meeting will lie held at the West Middlesex Comity 
Hospital, Isleworth, on Tuesday, Nov. 9, at 2.45 bm. After 
a clmical demonstration Mr. W. J. Ferguson will sp^ak on 
treatment of hiemetemesis and matena in cases of recently 
perforated peptic ulcer, and Mr. D. M. Stern on the treatment - 
of stress incontinence in women. 

Royal Institution of Great Britain 

On Nov. 26 the Friday evening discourse will be giyen by 
'Sir Joseph Barcroft, frs, who -(vill speak on the preservation 
of foods by dr 5 dng, and on Dec. 10 by Prof. H. W. Florey, ms, 

■ who will speak on p^icillin and its development for medical 
uses. Both lectures are to be at 6 pm. On Hiesdays, Nov. 2, 

9, 16, at 6.16 RM, Sir Henry Dale, prs, is to describe our pro¬ 
gress in the treatment of infections, and at the same hour on 
Nov. 23, 30, Dec. 7 and 14 Prof. J. C. Drummond, n so,' will 
lecture on food problems of the postwar years. Further 
particulars may bo had from thB"seoretary of the institution, 
21, Albemarle Street, London, W.l. 

* Appointments 


Baer, Paul, md aulan, lrcpe, dt.m & h : surgical registrar at 
the Bristol Royal Infirmary. ^ 

Nrn, C. AV., JIB ULASG. ; examining factory surgeon for Beverley, 
Yorks. , ' 


Biirtks, Marriages and. 'Deatks 


BIRTHS 

Binning. —On Oot. 28, at Cuddesdon, Oxm, the wife ol Captain 
J. S. Binning, ramo —A son. 

Critien, —On Oct. 3, nt Malta, the wife of Surgeon Lieut.-Com- 
mander G. R. Grition, bn —a son. 

Jameson Evans. —On Oct. 28, nt Bromsgrovo, tho wife of ‘Mr. 

Philip. Jameson Evans, pros —a daughter. 

Laycock.— On Oot. 31, at Halifax, tho wife of Dr. F. J. Laycook— 
a daughter. 

McDonald. —On Oot. 23, at Oxford, tho wife of Lieutenant D. A. 
McDonald, rajic —a eon. 

OoiLViE.—On Oct. 29, at Canterbury, tho vlfo of Dr.*J. D. Ogilvie— 
a son. 

ScHlER.— On July 18, at North Battleford, Saskatchewan, the ■wife 
of Squadron-Leader R. I. Shier, JIB, raj’VB— a son. 

Tanner. —On Oct. 26, in London, to Dr. Evelyn Tanner, wife of Mr. 
Norman Tanner, frcs —a daughter. ‘ 


. Holland Hood, 


MARRIAGES 

Hood—Babp.— On Sept. 17 ‘ •"- ■ ■’ 

1 JtB, lieutenant rajio, to '' ■ ,,, 

Rees-Jones — ^Williajis.—0 ■ . ' edgely, William , , 

Tudor Rees-Jones, surgeon-lieutenant bnati, of Swansea, UL-f 
Molly AVilUams. „ f, 

Stowell—Bradfield. —On Oct. 23, in London, Eldon StowelJ, , 
BM, to Hilda Mary Bradfield, section-officer waaf. 

Van Essen — ^Trotter. —On Oct. 23, hi London, AVllUam Maurice 
Van Essen, jiBCs, to Janet Clark Trotter, mb. 


DEATHS 

Anderson. —On Oot. 28, at Cardiff, Wilham Campbell Andeison, 
JID ABERD, Dpn. • 

Gunther. —On Oot. 28, at Hampton AVick, Hermann Arthur 
Gunther, jib lond, aged 71. ^ 

Hopkins. —On Oct. 26, Charles Hensley Hopkins, jibcs, major, 
KAJic rot., of Ryelands, AA'eymouth. „ , 

Macalister. —On Oct. 25, at BOurton-on-the-Water, Glos. Charles 
John Macalistor, jid bdin, frcp, aged 82. , 

Poynton. —At Bath, Frederick John Poynton, md lond, fhop, aged 
74. 

Sargent. —On Oot. 27, AVllUam Gostws'ok Sargent, lsa, lmssa, 
- of Padstow House. ' 

AVAlN. —On Oct. 25. Jack Arthur Wain, jib wiTWATcnpAND, 
FRCSE, dmr, assistant medical officer at tho Christie Hospital 
and Holt Radium Institute, Manchester. 

AVillock.—O n Oct. 10, at Exeter, Edward Hulse AVillook, jntfc, 
ISA., former regional offleor fol tho Jlmistry of Health. 

Tbe Index and title-page to The Lancet, Vol. I, 1943, 
AvMch was completed with tlie issue of June 20, is ready 
today. A copy will be sent gratis to subscribers on 
receipt of a post card addressed to tbe Manager, 7, Adi^ 
Street, Adelphi, W.C.2. Subscribers who have not already 
indicated their desire to receive indexes regularly as 
published should do so now. 

The faciihai goods made of rau ■ - 

to uar conditions are advertised ' 

as an indication that they are 



ORIGINAL ARTICLES 


ORTHOPiCDIG INFLUENCE OSj THE 

TREATMENT OE FRACTURES 

A CLINICAI- STUDY * 

Q. Jl GinDLESTONK umoxtd, mcs 

CON'JUI.Tl'rO ORTHOPiCDIO ^URGI OV, WIVOIlELO SfOKRM 
nOSHTM, AKD IlADCLiriT INFETMARA, OXFORD 

Oncf m hi‘> two gears’ term of office ^ou cncourigo 
your vru5ident to t'llk to >ou ^^^thQut restraint, hoping. 
‘ of course, that he will choose «:omo subject npproprinto 
And timely I want lo t ilk to you about (ho treatment 
of fractures in this countrj, to toll aou how I thinh wo 
can hel * ' ^ i * r i 

some I ' I 

As I ■ ‘ 

you niav well ash foi eiuleucc of my oompotenco ns a 
judge and a refoirner The best answer I can givcis that 
close on ^^0 yeais ago I found a job aftei my own heart 
under groat loaders and in good company Tor 
shortly bcfoio the first great war 1 came in contact with 
Kobert Jones and Agnas Hunt at Baschurch, and soon 
found mjseff hoaMlv infected with orthopmdics My 
orlhopirdic education has fallen Into three phases, those 
of the two wars and the time between 

In the fli-st great war buriowing sepsis, shattered bones, 
and e\toneivc lo^s pf soft parts pi'esentod c\crj kind of 
orthopa-dic problem 

In the twenty years between the wars I had ample 
opportunity of applying to fractures and to cverv sort of 
complication and failure the principles of orthopa;dlo 
surgery which I was beginning to understand 

Then came the present war, in which one side of my 
work has given mo a coinprehenstvo view of the treat- 
^ment of accidents in the hospitab of sis counties Onlr 
hero and there have I found a hospital with a good 
accident senicc, although the case for such a service has 
been proved to tbo hilt A groat manv doctors arc doing 
excellent work for fractures with few facilities, but I 
have had a chance to appreciate how much unnecessary 
suffering, delay and loss of function results from the 
treatment of accidents by men who scorn to have giaen 
little time and thought to the matter Tins is both so 
distressing and so wasteful that for months I have been 
racking my brains for a remedy , and I have come to 
the conclusion that it lies m the climcnl aotinties of the 
members of our association I am therefore asking \cry 
«onously for your help , . r 

Perhaps I can only enable you lo realise the sort of 
thing that is happening by describing m some detail 
the maltreatment of pne particular case 

A HOSPITAL WITHOUT AN ACCIDCNT 6EUVICB 

^ Not vorv long ago I a isited a hospital because Iho staiT 
had appealed to their Blembor of Parliament asking him 
to do what he could to stop the transfer of Soivice and 
other fiactures from Iheir hospital to the neighbouring 
ortbopojdic centre, since they felt perfectly competent 
to deal with fractures themselves On mj arrival I was 
intioduced to the staff, and then taken to the theatre 
where a fracture table and two complex reduction 
mechanisms Jmd been set up Wc passed on to the wards 
iiic climax of an unhappy round was reached when we 
came to the last case a young sohhor who lay moaning 
and was clearij m great pam Ho Ind been admitted 
some SIX days before as a remit of accidental bullet 
wounds which had broken the sliaft of bis icit ft mur and 
Ins left internal malleolus Tlio history was that after 
ho had been treated for shock his wounds had been 
oxci^sod, and packed, then Ibreo or four da\s later 
fluturod, though his chart showed unabated foyer A 
iong Liston splint was bandaged to Ins leg and thigh 
but in no way connected With the peJiis or trunk 
indeed tbc whole upper pait projected fieo m the bed 
far from the bodj (ho limb below the fracture was 
twisted inwards and the (high was I 5 mg in a varus curve 
at the site of the fracture for the splint had no npptr 
attncliimnt and therefore no control o\cr the fracture 
cither in alignment or rotation (lie banilngos were 
soaked with pus and I was told that tlH> were removed 
for daily dressing of the wound Tlie man’s su/fi nn^ 
~rvc«j icatiftpftddrt''« to the DrilMb Ortlop-rdlc Asrodetlon 
In Loiidt n oo Oct S9 


were great, needless and futile It was a situation 
exciting both pitv and anger \ ct at the end of the round 
the members of the staff seemed unawaroof having passed 
through any unusual experience 

I loamccl that accidents reaching the hospital wcie 
received in turn day by day by tbo seven members of the 
surgical staff TIio victim of an accident took his hick, 
good, bad or imlifforont This misoiablc visit was 
rounded off by the infoimation that no single member of 
the staff had been to see fiactures well treated at the 
orthopaidio centre 20 miles or so awaj I had seen a 
modem well equipped hospital of 100 beds or more 
staffed by a group of doctors who seemed cbraplctelj 
blind to the dure results of Ibcir ignorance of fractuies 
and so complacent that none of thLm had motored a few 
miles to see first class work Appalling as tlus example 
was, it IS by no means unique 1 know other leputable 
hospitals in which the hame fundamental faults exist 
And wliat is tioio of the few big fractures is true also of 
tho many little ones, which often icquut just as much 
skill and care 

Tlie apathy of many doctors tow aid fractures has its 
oiigm fai away and long ago, for, as Hey Groves used 
often to tell us, from his long experience as au exaimnor, 
tho tc veiling of fractures has been badlj neglected 
Taught Jittle, and by inexperienced residents, if taught at 
all, man> of tlicso young graduates went straight into 
* private ’ practice, or to a house appointment 111 a non 
teaching hospital to work m wards quite secluded fiom 
an umnv ited coasulLnut Their treatment now is 
ba-sed on wlmt they picked up m their training 10, 20 or 
30 years ago , they aie not catelcss or unfeeling, but just 
oblivious of a blind spot, and so much m a rut that 
they do not take tbo trouble to go and seo wh'it a modern 
accident service is like 

THE DrSOUDfcU IS PATENT—WHAT IS THE RrsfBDY ? 

Some of US mby be inclined to answer Ibia question by 
saying that accident services arc already being dovolopoa 
in many parts of tho country, and that tho po'ifcwar 
'' t theso things right 

will have tho oppor- 
nd of taking part 111 
reasons however it is 
Jjkely to he impiacticabJo to bring all fractures directly 
under the caro of specialists , and, if so it will bo neces¬ 
sary to make some provifelou in tlie smaller hospitals 
This will cover tho treatment of the easier fractures and 


thoroughly expert hauds llio foroior condition will 
bo well and quickly realistd if tho doctors in each district 
grosp the idea, and carry out tho selection, picking ono 
or two men from among Uicmsohes wltli good haniL 
and an interest in tlio power and movement of tbo body 
These men or tboir colleagues must pcs crs a sound and 
^4. n A c I >v.c gcitation 

, who^o private 

of frictur s 
feutiv dy and 
and in doing 

(1) Trcodoin from pam 

(2) rrredom from pins {whenoMf po-vihlo} 

(31 Frveiiom of tho circulation la iVio mjureyl part 
Irtc circul itlon is, of coiirs , a vitvl nccO'.*‘il> in 
ovorv case , but the warning signs of Volkniann a 
isclin.uua mu-st bn jqieciallv itcognisdl and tri itcd in 
the hght of tlnir Imphcations Sneh m tlie condiiio/is 
which make for tho s ifot> of lh<' part and fapfiilato Ih 
trnn-spoitofthepatJcnt Tlio' cmgtn rally ImKatklha 
by simple and stlai^,htft^n^ar^l mciiLs a ding or split 
plaster for tho upper limb foi tin lower a Thonia 
splint (skm tiadion, lamp wicks ami all m the old 
fti-slnoncd mamterl or n split pIa-./tr 1 ho under<(amling 
of the apphe itlon of a ftw -hwplc methods cm b 
Acquired hv eVLryrmo prvpand to gn< up 
gadLvls niid to ham mdhoK wlndi tlejimn 1 ilftle 
more, than comm »n j' 0 n‘'c and st<adv gv-nfli 
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I am conyinced that the standard of the treatment of 
fractures in this country will correspond with the clinical 
work and the personal influence of the members of this 
association ; for the doctors of the country will seek 
advice and teaching from men whom they trust and 
respect, and are always ready to send then' patients to 
a hospital which they know to be flrst-class. It is for 
each of us first to spread the knowledge of a safe system 
of splintage throughout his district, antf secondly to set 
a very high standard in the work of his own hospital, 
work which is rmdertaken in clinical alliance with the 
staff of every department of the general hospital. 
Indeed he and his whole unit form one member of the 
diagnostic and therapeutic team of the region. 

This should lead to a natural growth of service in 
accord with the trend, training and interaction of the 
medical profession. Therefore it should work, j^d 
I hope it will he backed, expertly inspected, encour¬ 
aged, criticised and even disciplined through some 
regional organisation. I have little doubt that such a 
development, given financial support and the coopera¬ 
tion of oim profession, will he welcomed by the adminis¬ 
trators, medical superintendents, and governing bodies 
of the hospitals. 

OETflOPJSDIO LEARNING 

If we orthopaedic surgeons insist that the general 
practitioners and the staff of the reception hospitals shall 
give primary, treatment to fractm-es on the lines I have 
suggested, and transfer difficult fractmes, particularly 
those in Vi'hich the function of the joints may he damaged, 
it is only right that we should give time and thought to 
these matters as they concern our own methods in our 
own hospitals. 

Orthopjedic surgeons see the seam;^ side of the'life of 
the locomotor system ; we gi’ow familiar with every kind 
of failure and disaster, our own and those of oru neigh¬ 
bours ; we see delayed union, non-union, malunion, 
secondary arthritis, stiff joints, and, worst, of all thb end- 
results of traumatic or early post-traumatic ischfemia. 
Some of these conditions are so distressing and incurable 
that it is natural that we should try to trace the cause _ 
in each case and consider how the failure could have 
been avoided. When we do this we find that the great 
majority of bad results are drje to a lack of knowledge, of 
dextei'ity, of gentleness, or of sustained interest in the 
aftercare. But our native job is the restoration of the 
disabled patient to activity. That is the difficult task 
on which we sharpen and temper our orthopaedic wits, 
until we become able to perceive what is best for each 
case an'd how to achieve it. It is a life-long apprentice¬ 
ship. As we become familiar with the ways of the living 
tissues which are the materials of our craft, we Under¬ 
stand how to get them to work with us and not at 
variance. If we want the cells to b^active, _we supply 
them with plenty of blood of good quahty ; if we_ want 
bone, we push the matrix ; if tendon, we pull it; _ if 
resilient fibrocartilage, we move the parts over a wide 
range Avithout weight-bearing for many weeks. We have 
been directed toward this knowledge by the insight of 
Samuel Butler, and by the research and practice of those 
Menders of the Maimed who were immortalised by Sir 
Arthur Ifeith in the orthopsedic surgeon’s bedside book. 

If we have set ourselves to understand 'our craft _we 
owe that wholesome attitude of mind to the tradition 
' set by Bobert Jones, Osgood and the other leaders 
of this association. They have made us mobile and 
teachable, impressing upon us that we must meet 
regularly, travel widely, and discuss‘freely. We meet 
regularly and so form a society of friends, eager to talk 
shop and swap ideas ; we travel vddely to see the WTOk of 
other men at home and abroad ; and we discuss freely in 
a spirit of mutual understanding and goodmll, seeking the 
truth without fear of offending one another, showing 
our failures and confessing our difficulties. 

ACTIVE HTPEIt$!MIA ' 

We know, and we must go on telling others, that the 
avoidance of constriction in the region of a fracture is not 
enough.^ There must be room for the expansion of 
' tissues in which repair is proceeding; the cells of the 
callus matrix need a plentiful supply of blood from which 
.can extract what they need, their food, their building 

^ '•'Is, and such vitamins and hormones as are 

il for their constructive activity. One has only 


to realise what" is happening round a recent fracture to 
become aware of One reason why there is^so much delay 
in union in these days of skeletal traction. 

POWERFUL PERSISTENT TRACTION '' 

There has always been a potentially harmful factor 
inherent in the method of weight-and-pulley traction; 
but much actual harm has been done since skeletal 
traction has made it possible to use heavier wei^ts, 
and to leave them at work for long periods. ^H. 0, 
Thomas taught from his practical experience that fixed- 
extension on a Thomas splint was better than weight-and- ^ 
pulley traction. The regular and rapid healing which 
Thomas achieved by the classical use of his bed-splint 
is proof of the virtue of that form of sphntage Which 
maintains len^h but does not maintain traction, and 
allows scope for the hyperaemia which is part of the 
natural reaction to trauma. This for him sufficed, for 
he knew little of the virtue of muscular activity round 
the fracture which adds a physiological source of hyper- 
mrnia ; to/him rest of the parts was the condition under 
which healing could proceed without disturbance. He 
would have been horrified by the poiverful, unrelieved, 
stretch which skeletal traction can impose upon tie 
tissues round a fracture. 

Think of il for a moment 1 The continuity of the bone 
is broken, skin and muscle are relatively elastic and 
therefore the stretching force is applied to the infiltrated 
periosteal and other connective tissues round the fracture, 
tissues swollen and angiy with reaction, alive with young 
mesoblasts, and amply supplied with blood. This is 
to become the callus ^ matrix, a proliferative mother 
tissue, ready to bring forth bone to heal the fracture. 
The pull of a lieai^ weight which remains in just as 
powerful operation after the normal length of the 
has been reached, inevitably provokes a reflex protective" 
and persistent spasm of the muscles. ^ Stretched by the 
weight and starved by the muscular spasm, the 
tissues roTihd the fractui-e change from a vascular matrix 
to barren, white fibrous tissue. It is small Wonder 
fractures thus treated unite very slowly, if at all. 

This frustration of healing is in sharp contrast to What 
happens with a Thomas splint correctly used. The 
restoration of anatomical length is obtained by almp^ 
momentary pidls repeated' once or twice a day with 
plenty of time betw'een for the proliferation of the pre- 
osseous tissue. The muscles are comfortably at rest. 
With the flexion piece of Maurice Peai’Son (Natal) added, 
the principle of fixed extension is preserved, and a wide 
range of movement made available. 

That continuous mild traction can give good results 
has been proved by Bridie, who has gone so far as to shy 
that every fractured femur should be put up in a Bussefr ^ 
traction with a 10 lb. weight for the first two or three 
days and a 6 lb. weight subsequently. But surely the 
Thomas-Pearson-Balkan frame combination (TPB for 
short) is much tn be preferred, both because the fracture 
is accurately held in length and line, and becausemovement 
of the knee is safe at an early stage through its admirable 
control. Fixed extension is employed by separate pate 
of adhesive strapping ; one pair is applied to the thigh 
and attached to the end of the Thomas, the other to the 
leg and attached to the end of the Pearson. -The whole 
limb is visible, comfortable, apd in tmns restful and 
active; indeed the contraption supplies the patient with 
a working toy—and after the first few days he is taiight 
to play with it off and on all day, synchronising the action 
of cord and quadriceps. 

FRACTURES INVOLVING JOINTS 

Difficult articular fractures fall into two groups^^ 
(1) those in which there is difficulty in restormg the 
shape of the articular surface, and maintaining it withoiit 
allowing the joint to become stiff; and (2) those in which 
the difficulties are due to avascular necrosis of a fragment. 

Fractures of the ai'ticular table of the tibia and 
fractures involving ankle or subtalar joint are good 
examples of the first group. In both these the indica¬ 
tions followdng a good reduction are to protect the arti¬ 
cular surface from weight- bearing or other distorting force 
for a long time, and yet to initiate movement soon. 

In fractures of the articular table of the tibia I have 
found the method of reduction described by Kindersley 
very good, and am sure that this should be tried before 
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deciding on. open opMation. Three factoTS contribiito 
to reduction* an JEsmai'ch bandage round the licad of tho 
tibia, fitrong traction, ami tho repeated mild blows of a 
mallet round the fracture tbroiich the liandniw'. 


,»■. iv-ov-»ii-auuui- i H)", movementa ai'o commenced, 

for the drat few daya alow and pasaivc, morning ami 
evening, tlion by tho cord and active contraction of the 
quadriceps. Here we baVe freedom for muscular, artie^jlar 
and vasciiLir nclivity; and a treatment m every way 
preferable to immobilisation in plaster-of*pari 8 and tho 
stubborn stiffness of the knee whicli foUo^ 73 . 

' TAI{.««A-Ii FRACrtniKS 

Almost all the tai'&al fractures involve joints, and in all 
after reduction %\e natunvlly desire eaily movement and 
protection from weight-bearing strains until the danger 
of secondary deformity is over. Thoi'c is a simple way 
I have been vising lately to allow tho patient to walk 
with free movement of knee, ankle and subtalar joints. 

Tlio leg is in plaster from knee to anklo with tho bars of a 
walking iron spread well clear of tlio foot, which may bo imo 
in a short eock end ahppar, or bo hold in a low plaster ahoo 
with sufUcjont gop between tho tim ploatera to allow move- 
. ment of tho anklo and subtalar joints. The flhin and tho 
head of tho tibia need careful padding and moulding and an 
inverted V is cut over tho tendon beliind. I have fonml 
it impracticablo where there is much subcutaneous fat. Tho 
X^atient’s weight is transmitted to tho leg, and ho can bo 
taught to move tho anklo naturally as ho walks. 

'riiQ method 18 very simple and I hope that it will bo 
found helped in fractures of the os calcls and of other 
-'bones of tho foot, os well as of tho tibia and fibula in 
tho neighbourhood of tho ankle-joint. It olTors free 
movement witli safety at a very early stage, how eaily 
must bo decided in each case. 

fiCAPnoto QuArTtNa 

McMurray has told us, and I think that many of us go 
a long way towards agreement, that a scaphoid of tho 
right Bhape and size, united or not, is a good scaphoid x 
and that a scaphoid of the wrong shape, united or not, 
is bad (there arc, of course, degrees of badness). Is it not 
true that late dUabiUfey in this fracture is confined to 
cases witli limited movement, particularly limited exten¬ 
sion P If this Is 80, is not reduction, if it can bo accom* 
plialiod at this late stage, far more bone/icial than bony 
union, n-nd p.'irticuiaily reduction which will restore 
full extension ? - 1- 

^ Am we not beginning to see tliat tbo possible indica¬ 
tions for grafting are confined to ( 1 ) an early case in 
wliicli after two or Uiroo months a series of radiograms 
bn<i fjiown that exact reduction, followed by acoiwato , 
immobilisation, is r ’ “ ’ ' ( 2 ) a Into 

cofeo with disaUUty reduced? 

And how far even gr.afting 

cannot bo settled t>L. Awiiu** nucuiei muon is .any 

better than non-union, and if so, how much J and 
whether mal-union is better than mal-non-union. These 
are questions to which our frocUivo commlttoe might 
well tiu-n its attention. We c.annot expect definite 
answers to such sweeping questions, but we Can hope 
for a clarification of our conception. 

I thinlc.that the field for grafting will be confin^ 
to a very Mtuill proportion of cases, and will excludo 
those in which there is evidence of fiecondno' arthritis, 
furthermore, In defining tlie field, it is vvoll to remember 
that tbo operation, even in practised hands, is neither 
' always successful nor devoid of risk of caipal damage. 

It seems likely that most of the cases with a late dis¬ 
ability associated with lir ■ ' ' • ’ i 

to non-reduction and a fa*'*' .^ 

and n ' ■■ •» * 


; i’ • 1. • »!.. ‘ diuuig uliKU iieriixl nciivo 

use of tho hand is encouraged. Mlien vo do this wo 
should aim at the rcihiction and close apposition of 
the parts. 


Since nn ill-fitting scaphoid commonly causes' obstinate 
pain and *• ■ ■. ■■■ : ■ ;ers it iswery desirable 

that thof ' ' ! ' I “imory plaster Hhould 

make sur •' \ • : • ■ ' by radiography, ami 

afterw'ardh uvko steps to avoid disUicbancc of the intuio- 
bilisatiun during radiography. The young granulation, 
tissue beginning to penetrate the avnaculnr fragment 
iH very delicate, and can bo tovrx by an inaclverfccnb passive 
movement of the vviht. For this reason removal of tho 
plaster must bo accotnplLshevl with the utmost cai'o, and 
tho surgeon or sister who has made tho plaster ready for 
removal should go with tho patient to tho X-ray room 
and guard tho wrist from any movement. This care is 
necesssarj’- at each change until union has been acliioved 5 
and those who take tliesc precautions u'ill sec few non¬ 
unions, and, we can safely propliosy, even fewer cases of 
subsequent pain and disability. 

ATPO-VCTIVIS OPmi.ATIO>Ib—A^TTKACTIV^S TOTl SURGEON OR 
PATIENT ? 

A a today I am free to give advice, I would recommend 
great restraint in tho poiformauce of tho nioro exacting 
and therefore attractive operations ; and suggest Uiat 
we should bo very critical of new operations, examining 
their claims closely in tho light of biologv and physics, 
and so icach a clear conception of their virtues and 
indications. Particularly is this so when they carry a 
risk of doing luirm if imperfectly performed, ns in scap¬ 
hoid graftiDg ; and it is even more necessary when they 
aro dangerous to life, as in anterior grafting for spon¬ 
dylolisthesis. None of us nowadays can doubt tho^ 
soundness of adequately long and strong posterior spinal 
graft s^Tiostosis for spondylolisthesis in those cases where 
operative fixation Is indicated. It Is a sound job ; tho 

v. Mff.vA*.../-''—-2-.-}’,, -5 -nado as strong ns,the 

. . • * • . . * • 5 traighlfon\'ard and 

’ t ' are commonly and 
xrcquenlly performed by orthopcedlc surgeons. The 
alternative approach from the front is relatively dan¬ 
gerous ; it cannot produce a more effective buttress, and 
It mdst bo extremely difficult to place a graft or giafts 
of mlequato strength exactly whore tliey are leqnirod. 
In aVoril the operation is rare, difficult and exacting. 
Kow a very good operator can make r rare difficult and 
exacting operation easy and safe—almost always I Very 
well I leave him to it if you know a. safer and simpler 
way. A ** surgical exorcise ** on tho cadaver -ulU prove 
your skill to the txftmin»^r ; you can help your vntionb 
better in humbler ways. The surgeon wc want for our¬ 
selves and OUT children is one who wUl not opprato-if ho 
can attain his purpose by conservative moans, and nho 
prefers a safe .and simple operation to one which is 
tvUracUvo to pevfonn» though perhaps a little dangerous. 

jNTRACArsuL.ui rRACTUREs OP THE >*EOTC OF THE n:3ruR : 

THE REDUenOK AND THE RESUET 
In the past the great majority of these fractures failod 
to unite ; this is still true even of those lliat aro pinned, 
Abough hero the majority will no doubt bo smaller. I 

am, of course, referring to the total number in whicli 
pinning has been carried out; for xvc know tliat in rkiUed 
hamls the majority unite. Imperfect reduction is 
probably the most common c.auso of failure, closely 
followed by subsequent loss of position duo to faulty 
technique in tho pinning operation, to faully placing of 
the pin or to .subsequent difilcnltlos na^ocnitccl with 
avascular necrosis. It would ho v*iry ii\tAirc«ling to find 
out tho facts ; tho fracture commlltw of tho association 
might well consider nn Inquiry not confined to work In 
orlhoigodic hospitals or oUi^t arcldcnt 8 ernc<^, but on 
n bfusH which uould take in all hqspil.sis and iiu^mg- 
homes nitldn tho area investigated, m onlor Uiat Uu' 


ni* 01 an impactum (with a touch of exterosi ro^’** 
provided tluit it gives nu /idenuate arm, 
indeed the pre.serv*aticmofhni>actinn v. 
fturost and most acceptable tTWilment . 
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Smith-Peterseri’s pin -with its exquisite design and the 
various ingenious gadgets ■which mechanise its insertion, 
have tended to put accm-ate reduction off the centre of 
, the stage, which is its proper place. But once the 
, -B’actured s'urfaces have been brought together the aim 
of Whitman and Smith-Petersen is identical—^namely, 
to maintain this intimate apposition. What Whitman 
did with plaster can only be copied by the disciples of 
. Smith-Petersen if we make sure that the pin is so placed 
, that it has the strongest possible pmchase on the head 
i and is inserted without the least tilting or diastasis of the 
fragments. The slightest technical error can com¬ 
pletely spoil a perfect reduction by a little tut or separa¬ 
tion ; therefore no-one should complete the operation 
without making sure of the exact position of the pin, 

• and the intimate apposition of the fragments, after the 
‘ last blow of the hammer, by final anteroposterior and 
! lateral radiograms. 

I There can be no doubt that in subcapital fractm’es a 
y tibial graft above the pin gives additional security ; the 
value of the graft is enhanced when the creeping sub- 
' stitution in its neighbourhood proves speedier than that 
J round the pin, because the periods of feeble hold of the 
■ graft aud of the pin do not coincide. 

j Intracapsular fract'ures imite only by direct contact; 

I that is my point, the ’union of an intracapsular fracture 

I depends absolutely upon a reduction which is aubse- 

j quently ■undisturbed. Such an achievement makes 

I union certain, though when the head is avascular the 

, contact must be maintained much longer—and that is 
' where plaster fails. On the other hand Kemp, our 

' consulting radiologist, assures me that, from a com¬ 

parison of X-ray films of cases pinned with those of others 
, treated by conservative means, he suspects the Smith- 

j Petersen pin of bemg a potent kiUer of heads ; and he 

I tells me that Braiisford shares this view. Their con- 

; elusion would, no doubt, be tested if the "inquiry I ha’ve 

suggested is undertaken. But the' observation might 
well have been reached by deduction, for the pin as it 
cuts its way into and through the centre of the head 
- must play havoc with its. intrinsic vascular system. 
Is the pin doing for old heads what Lorenz did for young 
ones ? ‘ 

I am inclined to think that here again there may be a 
‘ field for conservative treatment. We know that excel¬ 
lent reduction will often follow a few days on Russell 
traction or the TPB ; and, since it has been our practice 
hitherto to pin the fracture at this time, we know that 
the reduction is not easily disturbed by the lifting and 
. mo-ving that are necessary preliminaries to pinning. 
Does not this suggest that after accurate reduction— 
the first and absolute necessity in any case—prolonged 
■use of Russell traction, or better of the TPB, would give 
results comparable with those of the pin ? These two 
methods of splintage exert a pro-anatomical influence 
which depends mainly on mild traction in the presence 
of slung flexion of the knee which controls rotation; and 
their trial would represent a very natural swing of the 
pendulum, by no means back to the discomforts and the 
mortality of the Whitman plaster, but to an equally 
reliable and much more acceptable means of main¬ 
taining reduction, ■with the patient free to sit up in bed, 
and move his knee. One would insert a pin if signs of 
avascular necrosis should appear. 

THE DEAD HEAD 

Avascular necrosis with all its delay and trouble, occurs 
in a considerable proportion of high fractures which have 
been pinned, however expert the operation. We have, 
therefore, to X ray these cases at intervals mdnth after 
month to ascertain whether the head is alive or dead.^ If 
relative hypercalcification appears we know that it is 
dead and see danger in the offing. This danger begins 
•with the softening of the bone close to the fracture line 
and spreads until, months later, the cortex can becrushed. 
The patient is now put into a weight-bearing calliper and 
warned to avoid any -wrench of the hip, such as the 
^ sudden lifting of his calliper-laden limb on to a sofa by 
muscular effort. It may be neCessaiy to explain to the 
bev^dered ■victim why he finds himself at so late a 
period hedged roimd with new warnings and condeUmed 
a calliper for a vep^ long time. For there are five 
' through which a dead head must be guarded on 
'■y back to life and strength : invasion by vascular 


granulations; colonisation; absorption of the old 
trabecula}, 'which were built to carry-the weight of the 
body ; replacement of strong bone by "^primitive spongy 
bone ■with spicules that are feeble but cell-controlled 
and therefore responsive ; finally retrabeculation, a 
response to re-education by graduated function. Dangers 
■ beset the head at every stage, concerning first its union 
and then the integration of its structure. Invasion and 
recolonisation require good ^ reduction and perfect 
immobilisation so that the granhlations may pass toectly 
and continuously from the living to the dead bone : 
‘granulations cannot cross a gap if'the dead surface is 
washed by synovial fluid, for they have no amphibious 
equipment. Then come the stages of special delicacy 
and danger when, the strong old bone is being replaced 
by soft new bone which is for a time quite unfit to carry 
much strain, far less 'the weight of the body. • This 
period begins some months after the fracture, and lasts 
for at least another 18 months. It is as if the dead head 
had to be melted down and recast, but thediving process 
is very, very slow—Phemister rightly named it “ creeping 
substitution.” 

With such gradual biological processes as I have been 
describing, and which are necessary to the healing of 
other injuries, the orthopaedic surgeon is at home ; for 
if he is‘Worth his salt he has learnt a due regard for the 
li'ving reactions of the connective tissues. > He knows the 
conditions they like, the time they need for their various 
activities, and how then’ help can be ‘encouraged and 
directed : he has followed Sir Arthur Keith’s advice in 
cultivating “ a close acquaintance ■with the beha’viour 
of osteoblasts.” 

' THE HOSPITAL AND THE PATIENT 
‘ A gentle kindness is the natm'al response of nurse ani^ 
surgeon to a patient in distress ; it is easy when'all he" 
needs is to be tucked up snug and warm in-bed and put 
to sleep, but difficult when treatment demands the un¬ 
welcome contact of splint or plaster. The mercy of an 
orthopa}dic hospital must be very practical, like that of 
the Good Samaritan. But it will only be effective if 
•■it is based on skill hardly won and generously gfren by 
men and women who have taken pains to acquire an 
intimate knowledge of their work, and are imsparing 
of time and trouble, day after day, to ensure the exact 
adjustment of the splintage and the-comfort and well¬ 
being of the injured part. Lovmg-kindness put into the 
effective care 'of little things graces the work of such a 
•hospital. Tlien rest comes gently to a broken body and 
reassurance to a shaken mind. 


N.APT SoHOEABSHiPS rti Sociai, Work. —^Tho_ National 
Association for the Prevention of Tuberculosis is offering 
two scholarships of £25 each fo help suitably qualifiw 
women to obtain experience in the social side of tuber¬ 
culosis work. Candidates ■will be selected by the asso¬ 
ciation' with the advice of the institute of Hospital 
Almoners, and qualified almoners and students in their last 
year of training with the institute should apply before 
Dec. 10 to Dr. Harley Williams, NAPT, Tavistock House 
North, London, W.C.l. 

Further Faoieitees tor Treating the Injured 
Worker. —Since 1941 a large proportion of workers have been 
eligible for treatment in hospitals or centres of the Emergency 
Hospital Scheme when they sustain fractures, whether in the 
course of their employment or not. Since last April they have 
included manual workers in all factories, and those engaged in 
building, civil engineering, mining, agricultme, fishing, public 
utility undertaking, shipping and transport, together vdth 
whole-time Civil Defence workers. Circular 2876 of the Mum 
stry of Health states that these workers will henceforfir 
be eligible for the treatment not only of fractures but 
also of (1) dislocations, sprains, displacement of semilunar 
cartilages, and other injuries requiring the specialised atten¬ 
tion of orthopiedic surgeons (including those mvolving nerves 
or tendons or severe injury to soft parts); (2) injuries to the 
head (and their sequelee) ordinarily treated at head centres in 
the Emergency Hospital Scheme; and (3) bums severe enougn 
to require inpatient treatment. The extended service is not 
intended to apply to minor injuries wliich do not need the 
advice of a specialist. ' 

A revised list of orthopaedic centres, fracture departments 
and fracture clinics has been issued. I 
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CrFECT OF ALTITUDE ON CASES OF 
PNEUMOTHORAX 
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J Tor some time l>cfoi'e the woi nir tiansporfc was being 
j increasing!} u-^tclincivtilifo, andRincolIieoutbi’oakifcLaa 
proved %aluablc-for Uio tinnsport of voundod to Iho ba«e 
Some of tliesc ha^ c chest r ounds associated Rnth pneiinio 
tUoran or iRcmopticumothorax , and, wounded apart 
there aie a feu pilots m Iho 1141'', thorougtdy trained 
and valuable to the countrj, in whom artificial pneumo* 
thorax has been induced ns a treatment for pulmonary 
luhorculosis It Ihcreloro Rcemed u'^iul to study the 
cfTects of altitude on pneumothorax so as to decide 
(1) the optimum height foi the transport of wounded 
Anth this condition, aud (2) the lieight at which a pilot 
\vith an artificial pneumothorax can safely undertake 
flying duties 

Air transport is comfoitable, and an ambulances aro 
now m use in. all the belligci’cnt countnes In order (o 
find both the optimum flpng height for chest cases ami 
the necessary adjustments to be made before or dunng 
the flight a series of experiments ircre carried out m tho 
low pnssuro chamber on Iho reactions of cases with 
pneumothorax to \arying altitudes 
Bojlo’e law states that if tho temperature remains 
constant Iho volume occupied by a gi\cn quantity of 
^as vanes inversely ns the absolute pressure exerted on it, 
[•' or conversely, if the gas cannot expand, the differences 
of pressure corresponding^ increase In applying Ibis 
law to tho expenments which follow I have had to allow 
for the mobility of tho modiastmum, tho piesence or 
ab^nco of plcttral adhesions, or the presence or absence 
of adherent lobes of the lung 

It was well known m the old days that a patient with 
an artiflcial pneumothorax ascending to tho Swi«« 
sohatoria, situated betnxon 1000 and 0000 feet, became 
dyspnceic and -often needed some -air taken off on bis 
arrival, and tho converge held when ho descended nt 
tho end of lus sanatorium treatment I thought it would 
be a good thing to studj, by screening and films, the 
effects on vanous types of pneumotlioraccs 


willi an X ia> screening and photograph, at *2000, 
1000, 0000 and SOOO feet and then every 1000 uutil tho 
maximum height to which we thought it safe to hake each 
patient had Ken i-eachcd 

Table i eliows the height, the viial capacity and tho 
alveolar paitinl pre'^suro of cases 1 and 2 (case I with a 
mobile mcdiastuinm and case 2 w ith a fixed tnediastmum), 
and fig 1 compares the aUeolai pressure of the tno cases 
with that of a, normal subject 
At the vanous Jieights mentioned, both on ascendmg 
and descending, the patient was screened m expiration 
and iuspirntion at 2000 4000, 0000, 8000 and 0000 feet 
aud was X raved m deep inspiration at tho same heights 
dinicolly, ca?o J shoved no ill effects until a height of 8000 
foot when ho complained of a tight feeling m tho cliesfc and a 
pull on. lu^ tiglit apex on breothmg At 9000 foot his pnm 
boenmo acute and thus it was decided to cense tho ascent. 
The scioon examination of this case m expiration at 0000 feet 
showed o groot pull of tho mediostmuin to tlio loft with con¬ 
gestion of the whole of the left lung 

Case 2, with tlio fixed mediastinum Lelia\i.d clinicallj ma 
different manner His svmptoms began at 6000 fc^et when ho 
commenced to feel slight dj'spncea and somo pam o\er tiw 
right border of tho 
stommu at tho IoaoI 


of (ho second rib 
anteriorly At 8000 ^ 
feet tho djBpnooa ig 
was worse and tho ^ 
pam more acute 
XJio groat veins m 
tho nock began to be 
noticeable At 9000 
feat tho pom had 
increased and tho 
congestion of tho 
great veins was con 
sidorable Tho 
puke rate os shewn 
u} theoloctrocardio 
gram hod increased 
considcroblv The 



« PARTIAL PRESSURE 
OF 02 




PARTIAL PRESSURE 
OP COft 

Normal Ca$t( 


MATCRIAI AND MCTHOD 

r A group of 4 cases were selected, 2 right sided and 2 loft 
Bi ded pnoumothoroeps Cose 1, nght sided was a complete 
^pneumothorax with o mobile mediastinum, case 2 hod a 
i partially fixed mediastinum with a largo apical adhesion, 
and. of tho left sided casc« enso 3 liad a mobile mediastinum 
with an apical adhesion and case 4 a comploteb odiiorcnt left 
upper lobe with tho mediastinum fixed m its upper part and 
mobile m lU lower third In both left sided cases o trace of 
fluid was present at tho base I chose the same tvpo of coso 
ou tho two aides m order to see whether vascular clianges 
would be gfoater on the left than on the right owing to tho 
mCToased pressuro on tho Iioart and great \e3.el5 
Experiments \n the pres-turo chamber wore conducted under 
th*» following heads 


?0Q0 4000 6000 OOQO lOpOO 
HEIGHT IK FEET 

^^”Li™n^od*^^at I—Anoxia curve* In cue* I end 2 eomp*^ 
was torminatcd at ^ normal at wriou* heiiht* 

(hxs /eto! 

Tlio Bcrecn findings at ground level and at 0000 and 
flOOO feet in both inspiration and expiration, of cases 1 
and 2 are shown m fig 2, and tiie radiograms of cas© 1, 
taken in fuU inspiration at tho various heights, m fig 3. 
The ndiogramg of caso 2 an- shown at ground lo\el, 
0000, 8000 and 0000 feet (fig 4) 

Screen eximmatiou (fig 2j proved, m this experiment, 
more significant than tUo film It showed not only tlio 
stnkjDg difference in tho amount of collapse between 
inspiration and expiiation, but in caso 2 chepliicd to 
better advantage limn tho radiogram tho large hcmia 
of the anterior inedmstinum which dovclofKd, c«5\)eci'vlly 
at tho higher altitudes—foi evnmplo, at 8000 and 0000 
feet 


Chnicnl changes 
Rodiologicfll chonge“ 

Eleotrocnrdiograplnc record’ 

Clianges in \ilol capacili 

In Iho first 2 cases anoKsia of the ahcolar air at 
mrious heights \ 


CXfnKlMESTS 

Tho first axjwnment' on il\r pneitmo- 

thofTccs was earned out on AIa> It, 1912 hor cou- 
venionco I shall write of the changes of prcs«iuro as if they 
wore changes oi height Tach patient was taken m 
*y>paiatci 5 at tho start, while at ground Jeiel, the 
t'' * lachod, the pitieot 

X rav equipment 
copacity machine 
first cases to climb 

<)U0 feet a miiiuto and to take tests of tho Mtnl capnutj, 
tiio electrocanliogram and the alveolar air, together 


With cases 3 and 4 tho loft eidoU pneumothomces it was 
decided to ascend nt a alightlj faster rate ui onlor to a--certnm 
whether rate of climb made anj appreciable difii-renco It 
was oho decided m this experiment wlucli took place on 
Aug 27» 1042 to take tho pre-^.surc'i of the pnoumotliorucos nt 
ground level and ut tho peak of tlm ascciit tho mnnoinotor 
linMng pre'ioual> been adjusted to give comparoWo pressures 
at this height and ot ground level * 

It waa doculed on tlii'i daj' to take up a Gth cn<so that of a 
spontaneous pnoumothornx wlio still Imd a Bmnll broncho 
pleural fistula present—proved by a provnoua analvBia of Iho 
air III Ins pnoiunothorax foblo ii slions tho time taken and 
the \anou3 ttsU earned out nt tho VTinoua heights Hio 
results of pcroonmg aie not rhown os lbe> ngreo with tho 
radiograms taken m both expiration and mspirnti ,ii lladio 
grama at ground level 0000 fixst and tho peak of tho afimil 
boUi m inspiration and oxpiratjon nro Si own m fig 5 In 
caw) 6 tho radiogram nt ground Jevel end COOO feet during 
inspiration and expiration are shown m fig 0 tiiesrnxninf, 
did not differ from tiicso finding’ It wdl bt nited that 
dcapito tho presence of th> small bronchi d fi tuli m cw' 6 
(ho underiving lung eollap<jcd a‘» the awnt proccetl'ni nnti at 
0009 f Nit tho palant f It pam ami was phghliv diivj n i w It 
was decided to end tly a’cxnt nt thh level 
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9000 

FT. 




6000 

FT. 



H 


9000 

FT. 






Fig. 2—Results of screening (cases I and 2) : (a) inspiration ; (6) expiration. Case 2 : dth pair, ground ievel (anterior mediastinal hernia) ; Sth pair, 

Case I : ••First pair, ground level : 2nd pair, 6000 ft. : 3rd pair, 9000 ft. 6000 ft. ; 6th pair, 9000 ft. (anterior mediastinal hernia much longer). 


Electrocardiographic Tracings of the Cases 

(WING-COSIMANDEa ANDEBSON) 

Case 1.—No significant change apart from minimal riglit 
axis shift. There was increased amplitude of the P -n-aves, 
due to the increased rate. 

Case 2.—No srgnificant change. Slight right axis shift of 
10°, increase in rate irith prominence of P and inversion of 
T3, all attributable to slight torsion of the heart produced bj' 
the mechanioal effect of increased tension in the left chest in a 
person ivith a fixed mediastinum. 

Case 3—^No significant change apart from inci eased 
prominence of inverted T waves at altitudes of 7600 feet. 

C-ASE 4. —^No significant change, but it is noteworthy that 
the configuration of.the chest lead was absolutely constant 
and unchanged throughout, although the underlying heart 
moved a distance of about 2 in, from left to right, the lead 


TABLE 1- BrrEOT OF ALTITUDE ON PNEUJIOTHOBAX CASES 





, 1 

. . 


Case 

Height 

(ft.) 

■ 







CO, 

o. 

1. E.-sidod; mobile 

Groimd 

2550 

3G 9 

94 b 

mediastinum 


"2000 

2525 

. . 



Ascent 

4000 1 

2350 

. . 



1 600 ft. . 

0000 j 

2200 

33 2 

71 2 


per 

minute 

8000 ; 

2050 

38-2 

59 8 



i.9000 

1600 

29-8 

GO-7* 


1 

'■GOOO 

1 2250 


.. 


Descent.^ 

.4000 

2350 

/ 

. . 

2. E.-8ided; apical 

1 Giound 

2925 

35 6 

lOG 

adhesions, partly 
fixed mediastinum 


■2000 

3000 


• • 


Ascent 

4000 

2800 




1 500 ft. ^ 
1 per 

6000 

2550 

34 0 

74 7 


1 minute 

8000 , 2500 

31 7 

71 1 



1.9000 

t ND 

34 0 

Gb-7 


1 

r GOOO 

1 2500 ' 

i 



1 Descent- 

1 

[4000 

1 2750 

!- • 



1 



1 



Not (lone owing' to condition of patient. * Doubtful. 


T-ABLE 21—EFFECT OF 'ALTITUDE OK PNEUMOTHORAX CASES 

>3, 4 AND 5 


, 



Time of 


Case 

Height 

(ft.) 

ascent 

and 

descent 

Effect 




(min.) 


3. Ii.-slded;mobi]o 

Ground 

Zero 

Pressure: 0, —5. ’ 

mediastinum; 
trace of fluid 


’2000 

4-5 

* 



4000 

8-11 

Pulse 78. Begin- 



5000 

ning^tofeelapull* 



13 

• • 



GOOO 

15-29 

Pulse 78. Eesp. 20. 




Pull still present. 


Ascent 

G500 

30 

Bl. short breath. 
Pressure: 0, -48. 



7000 

32-41 

. . 



7500 

42-52 

Pulse 80. Some pain 




in chest. Feehng 
tight. Pressuie; 






-43, -FS. 


Descent- 

'6000 

5G-59 

Pam easier. 

Slight pain only. 


L4000 

G2 


Ground 

07 


4. L.-sided; adhei - 

Ground 

Zero 

Pressure: —4, -F2. 

entapex, partly 


’■2000 



fixed meiasti- 




Hum; trace of 
fluid 


4000 

7-11 



Ascent - 

GOOO 

14-19 




7000 

21-23 

, , 



^000 

26-32 

Feelslump in throat 

ns at refills. Pros' 





sure: +10, +15, 
Ticht nt base. 



fGOOO 

. 34 

-• 


Descent ■( 






[3000 

39 

.. 


Ground 

43 

.. 

5. E.-spontaneous 

Ground 

Zero 


pneomothorax 
with broncho¬ 
pleural fistula 

Ascent - 

'3000 

.GOOO 

3-C 

11-lG 

.. 


Descent 

ground 

20 









I)n. TOim: rFrj:rr or ahtitudb ov casi:*j or PNHwroTiTonA^ fjjov, IS, 1013 ^00 



Cro«ndI«vel 2000ft. dOOOft. WOOft. BOOOft. 9000ff. 

Fl£ ^~-RadIocrams «f Cate 1 taken at full Inipiratlon at various heights 









et 6000 ft. 8000 ft. 

fif 4—Radlogramt of Cate 2 on full (ntpiraclon at various heights. 


* originRlIy Ijing oppro'CimnUjly over the loft sido of tho right 
vontriolo ot ground lovel and About in. boyond apex at 
7600 foot. 

Tliough tJioro -n’ag apprccmblo rttcdlftstinal movement 
.^^ith inoren«><l altitude demonstrable by X rays, the 
change in the electrical axis fran nogUgiblo In all coses, 
the greatest shift being noted in the coso where tlio 
mediastinum was fixed. This suggests^ that torsion, 
rather than lotehal movement, Is rcspoosiblo for clmngo 
of electric axis. Tlio fact that, in 3 of the cases, the T 
waves were almost isO”eIectric at 
ground level, ^vith a tendency to 
Mcome either biphaslo or inverted 
at altitude, might explain the T 
w»'v*o inversion in all leads at ^und 
level in the remaining case. In this 
—enso 4—neither the clinical find¬ 
ings, the X-ray configuration of the 
heart nor the remaining complexes 
of the electrocardiogram provided 
evidence to suggest the presence of 
myocardial disease. 

V—^ Discussion __ 

From this experiment it is possible Ground level 

to draw conclusions about the opti- Hr. s—R*<ifogr»nif or Cue 5 o 


mum heights to which a patient 
with pneumothorax can fly, the 
necessary precautions io bo taken 
in tran'spoiting nounded, and the 
instructions to be given to a pilot 
fljnng inth an artificial pneumo¬ 
thorax. 

It IS dangnrous to fly cases of 
tcnsion-pneumotborax at nny height 
until a needle has been put m posi¬ 
tion m the chest unll to allow the 
air under pressmo to escape ; and 
it is essential to leave this needle in 
position during the whole of the 
flights It ii a well-known rule that 


cases of open, sucking pneumothorax, due to wounds, 
should liavo the wound closed at the earliest po‘JSible 
moment. In these cases, when it is neccssaiy to fly to 
the base for further treatment, tins presents difficulties. 
No-odo doubts the necessity for making an open pneumo¬ 
thorax a closed one as soon as possible, but jf a flight is 
to bo undertaken after tlus and tho height of the flight 
is over 5000 to CODO feet, it \vTfl cither be nccosse.ry to 
place an Intercostal tube in position before tho flight 
starts, or, if tliis is not possible, a doctor most iiccompatij 





Iniplntlon 





6000 ft. 

i intplrstlon and expiritlen »t £i-ound levul and at &CD0 fu. 



Imolrailon Exatwlon Inipfraifoo E^plmlon Inspiration Evplntloo 

Ground Uvel <000ft. ^ 7S00h 



loaplratlon ‘ Expinllon Insplrailort Expiration iniplnilon Expiration 

Ground level /■ EOWfl, BOOOft. 

FIc S—Radlocrtmi of Cat* 3 (tt>ove) and Casa 4 (betow) m Iruplrttlon tAd expnton at ndout htl|kc* 
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tlie case and be ready, sbonld the dyspnoea or pressure 
in the chest become acute,* to allow some of the air to 
escape through a needle. If the open pneumothorax 
wound js such a size as to necessitate covering only with 
a sterile vaseline-gauze dressing, this can be lifted 
momentarily at height to allow the excess air to escape, 
being placed back in position as soon as the patient is 
-comfortable. 

Xovelace and Hinsharv^ recommend that patients with 
a tension pneumothorax should never fly in an ambulance 
above 3000 feet unless the proper equipment to aspirate 
air from the pleural cavity is present. It has been 
pointed out by Lovelace^ that some patients do not stand 
aerial transport well if heights in the neighbourhood of 
10,000 feet are necessary. Pneumothorax cases may 
have their pressure increased so much that disastrous 
effects on the collapsed lung and mediastinum may 
ensue, and he states that in countries such as the British 
Mes the disadvantages of aerial transport may outweigh 
the advantages in cases such as this. 

. CONCLUSIONS 

If possible, no patient with a wound of the chest 
causing pneumothorax should go above 4000 feet if 
transported by air to the base. If it is necessary to go 
to greater heights the pressure should be adjusted by 
removing as much air as possible before the start of the 
journey. 

In cases of tension-pneumothorax due to escape of 
air through a lacerated lung it will be necessary to place 
a needle or an intercostal catheter in position, in order to 
control the pressures duiing the flight. Pilots, or 
passenger persoimel, with an artificial pneumolborax, 
Siould not fly by aeroplane at the most above 6000 feet 
for any length of time and should on no account, even 
for a few minutes, go above 8000 feet. 

Those with a mobile mediastinum appear to stand 
altitude better than those with adhesions or a fixed 
mediastinum, in whom there is always danger of rupture 
of an adhesion. 

By disregarding the underlying lesiomin the lung in 
a case of artificial pneumothorax and removing most of 
the air before the ascent it is possible to allow the patient 
to fly higher; but this is to be deprecated, since expansion 
of a Irmg collapsed by artificial pneumothorax is likely to 
exacerbate the underlying disease. B a case of artificial 
pneumothorax must undertake a flight up to 8000,or 
10,000 feet,he should go just before a refill is due, and not 
immediately after one. 


SUSrSIARY 

Experiments were carried out in the low-pressure 
chamber to ascertain the effect of height on various 
types of pneumothorax. ,j <,t. 

Two right-sided cases, one with mobile (case 1) aim tne 
other with partially fixed mediastinum (case 2) and two 
left-sided cases, one mobile (case 3) and one partially 
fixed (case 4), and one right-sided case with broncho¬ 
pleural fistula (case 5) were taken as subjects. _ 

Screening in inspiration and expiration was carried out 
at various altitudes, and radiograms in inspiration m 
cases 1 and 2 and inspiration and expiration in cases 6, 
4 and 5 were taken. Readings of vital capacity and 
analyses of samples of alveolar air were done m case 1 
and 2 at the various heights. Electrocardiograms were 
taken in 4 of the cases' at various heights. 

The conclusions drawn are stated above. 

I wish especially to thank Prof. B. H. C. Jlatthews, eks, 
DSC, and Air-C(jmmodore A. F. Rook, obe, bae, consultant 
in medicine, for their great help and cooperation. My 
tEftTilrH are also due to the medical personnel of the Royal Am 
Force for their valuable help in making these expenments 
possible and to Dr. G. M. Bittlo for takmg the pressures m 
the chamber. 


1. Lovelace, W. R. and Hmshaw, H. O. R in 

2. Lovelace, 'W. R. Proc, Mayo Clxn, 1941, 16, 221, abstracted la 

Bvn. War Med. 1942, 2, 238. _ 


The library of the Royal College of Surgeons in Lincoln s 
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DELAYED TUBERCULIN REACTION. 

Marc Daniels, md paius, npH 

PBOPHIT SCHOLAR OP THE ROYAL COLLEGE OP PHYSICIANS 

In tuberculosis surveys which include tuberculin tests 
as part of the routine examination, it is common tc 
retest regularly at least all those persons who fail tc 
react to tuberculin. Where a positive reaction is 
recorded at subsequent tests,, one can assume thaf 
tuberculous infection has taken place between the date 
of the last negative test and that of the first positive 
This interval is usually 6 or 12 months or more, and the 
presumed, date of infection can then only he a rough 
approximation. Thus tuberculous infection is rarely 
diagnosed by tuberculin tests at the time of occurrence. 
In view of this, the folloiving observations made in the 
course of the Prophit tuberculosis survey appear to he of 
particular interest, - • 

A number of persons who failed to react to either of 
the initial injections of tuberculin (O-l c.cm. of OT 
1/10,000 and 1/100) have, several weeks after the initial 
test, had a reaction at the site of the last tuberculin 
injection (1/100), Tlie reaction is of the same character 
as that of the reaction normally visible in positive re¬ 
actors 48-72 hours after the tuberculin injection. More¬ 
over, it leaves a mark which may persist for several 
months, in the same way as a strong Mantoux reaction. 

The reaction is not of the same type as the “ torpid ” 
reaction described by Pirquet (1900). The torpid 
reaction appears a few days later than the reaction 
normally observed, and was believed, by Pirquet to 
indicate the existfence of an old tuberculous lesion in 
the process of healing. Reactions of this type also have 
been seen in the survey. 

Many of the delayed reactions pass unnoticed. During^ 
the past year, since this possibility was kept in mind, 
characteristic marks have been observed at the site of 
previous injections of OT 1/100^ in people presenting 
themselves for retest 6 months or more after previous 
negative test; 6 of these, on being questioned, stated 
that they had noticed the reaction, and were able to give 
an approximate date qf first appearance. The others 
had not noticed it. As routine procedure, therefore, all 
persons not reacting to tuberculin are now told of this 
possibility of delayed reaction, and are asked to report 
immediately they note any such reaction. One such 
case has been reported, 

CASE-HISTORIES 

In 14 cases the last Mantoux test before the delayed 
reaction was negative, and the test following the reaction 
was positive. ^ 

I—REPORTED AT THE TIME OF REACTION ^ ' 

Case 1.—On Sept. 2, 1942, and Feb, 22, 1943, negative to 
OT 1/100. On'April 1, 1943, 6 weeks after the last teat, 
reaction at site of last injection: 10 mm. oedema, 20 nun- 
erythema. No symptoms. Temperature normal. X-ray 
examination; notliing abnormal. Blood sedimentation 
rate (BSR) 19. On April 15, Mantoux tost: 2-plus to 
1/10,000. BSR 23. Temperature normal. Warded with 
arthralgia of right knee. Inflammatory reaction round ola 
scar of knee, and. pain and swelling of joint. On May 11 
knee normal t temperature normal. X"rays showed nothing 
abnormal, BSR 34. Refused further Mantoux test, 

n—^REACTION NOTEB AT THE TIME BUT REPORTED LATEK 

(Cases 2-7) 

Case 2.—On Nov. 24, 1936, and Dec. 7, 1937, negative to 
OT 1/100. January, 1938, about 4 weeks after last test, 
oedema and erythema at site of last injection. Had a coW 
at the same time, with substemal pain. X rays showea\ 
round shadow in the right mfraclavicular region. On Juno 2, 
1938, Mantoux test: 2-plus 1/10,000. In January, 1939, 
suspicious shadow, left infraclavicular region. Hi May, 1939, > 
both shadows much smaller. 

Case 3.—On Aug. 10, 1942, negative to OT 1/100. Oa 
Oct. 16, headache ; feverish for a week. Temperature 102 I- 
for 2 days. On Nov. 16, 3 months after last test, oedema and 
erythema at site of last injection. Reaction lasted. 7 days 
On Feb. 20, 1943, the mark of the reaction still visible, and 
the subject gave the history on being asked about it. Mantous 
test: one-plus 1/1,000/000. Xrays showed round focus,! 
right mid-zone. ^ ^ j 
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Case C.—On Aug. 10, 1942, negntivo to OT 1/100. In 
May, 1043, ccdoma and erythema at the site of Inat injection. 
On Jimo 6 X rays 8ho^v(*d enlarged root glands. On June 28‘ 
tho mark of tlio itay reaction wns still visible, JIantoux 
one-plus 1/10,000. Patient complaining of cough. On July 10 
X rays showed that tho Jiilor glands tvore larger j there tvas 
a lesion at the left npex, 

in— ^heactiojt not noted at the time (cases 8-14) 
Hero, in people presenting themselves for retest, a chorac- 
toriatio mark was noted nt tho site of previous^injection, tho 
initial result of which had boon negative. The reaction 
had passed unnoticed. 

Tlio main features of these cases nro shown in tho table. 


Case 

Interval ; 
between ' 
Inxt neg. ! 
and: 

First positive 

1 

Symptoms bo* 
tore or at, 

i 

x-ray find¬ 

Dc- 
, layeil 
reac¬ 
tion 

first! 
pnsl- 
tivo 1 

reaction: dilution 

time of do- 
' tayed reaction 

! 

1 

ings • 

1 

wjc. 

i«k 
■ 3'J 1 

-!•+10,000 

I Nil 1 

1 Nil 

2 

>4 

2G i 

j ++ 10,000 1 

1 Cotyzft, 

! Round 

3 

1 13 

' 1 

: 28 1 

1 

+ I.OOO.OOO 1 

Bubstcrnal 

pain 

Pyrexia 

, focus (G) 

1 Round focus 

1 

4 

1 

1 

1 

2S 

+ 10,000 1 

1 " OMtrlo’flu'' 

1 (28) 

Nil 

'& 

1 2 

28 

+ + 10,000 j 

1 Jaundice 

Nil 

C 

' 30 1 

43 

+ 10,000 1 


Enlarged hilar* 

7 

(aboot) 

; 43 

67 

1 

+ 100,000 , 

1 Cooffh 

j Nil 

1 giande ; focus 
It. a^x (40 

8 

(about) 

30 

+ 100,000 i 

1 Cougii, epu- 

DllTuso 

9 

1 

26 

. i 

+ 100,000 ! 

1 tom, pyrexia 
! Nil 

ehadow rt. 
boso (tO) 

Nil 

10 1 

t 1 

23 , 

+ 1,000,000 

Nil 

Nil 

n 1 

1 i 

30 

+ + +100 1 

1 Nil 

Nd 

IS 

! I 

24 I 

+ 1.000,000 ' 

‘ Laryngitis, 

Nil 

13 

1 ] 

47 

+ + + 100,000 1 

pyrexia 

1 Cough 

Nil 

14 

' 1 

26 1 

+ + + 100.000 

NU 

NU 


• The figures in paronttiescs show time, In weeks, since lost 
nogotlro test. 

In one case obsei-ved a delayed reaction occurred in a 
person originally reacting only to OT 1/100. 

Case 16.—On Bopt. 4, 1942, positive to OT 1/100 (i.o., 
negative to 1/10,000). In January,' 1943, contact with tuber- 
culous patients. A week later, erjdhema and cederaa at 
site of last tuberculin injection. Feb. 22, 1043, Ufantoux 
2-plu8 1/10,000. 

All tho above cases except one were nurses; case 2 
was a medical student. Opportunities for observing 
this phenomenon have been greatest in the group of 
nurses, which is however only one of 6 groups included 
in. the survey. Entrants to the survey have a tuber¬ 
culin test and a chest radiogram pneo a year for 6 years : 
where tho initial reaction is negative, tho test Is repented 
C-monthly till positive. • 

. DISCUSSION 

Delayed renefion after negative test (cases 1-14).— 
In all cases but one tho test after tho delayed re¬ 
action ” was positive to small dose.s of tuberculin (Oa 
c.cni. of 1/10,000 or less). In S cases a primary focus 
>03 observed shortly after the delayed reaction, and in 
^10 case a diffuse shadow which may correspond to 
perifocal iiinitmtion. Out of 7 subjects who observed 
tho delayed reaction, 6 had other symptoms. In case 0, 
four weeks before tho reaction, tliero were spruptoms 
which may liave corresponded to tho primary infection. 
If this is so, tho case is particularly interesting, showing 
the time lag between the inf^tion and tho development 
of allergy. 

It Is assumed that the delayed reaction observed in tho 
cases reported occurs shortly after on infection, oncl the 
reaction to tuberculin still present In the sjdn occurs »t 
tho time tuhorculo'Sonsitivily reaches a definite le%*cl. 
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If this occurs often'we have a number of possihilities of 
invcstigalion into the circumstances of primary infection 
ami tlic reactions of tho individual at the time. Primary 
infection is usually not accompanied by symptoms of any 
note, and is therefore rarely detected at the time. The 
delayed reaction described marks the date of infection, 
or at least of dcvclopraent of sensitivity following 
infection. 

A question arises hero : can one eay that in these cascp 
tuberculin was reliiincd in the tissues in the absence of 
previous infection ? Or had tho iirfection occurred before 
the last tuberculin injection, and had allergy developed 
to a degree high enough for the antigen-fraction of Uio 
tuberculin to bo fixed intracellulaily, but not yob high 
enough to produce tho typical reaction ? In the second 
eventuality, the skin reaction would develop later when 
tuberculo-sensitivity had reached a high enough level. 
In cases 3, 4, 0 and 7, however, this appears improbable 
since in those cases tho interval between the last negative 
test and tho delayed reaction is between 3 and 10 months. 
That a substance Hko tuberculin can be retained in the 
skin for a long time borne out by an ohsorvatiou by 
Prof. 0. S. WiUon (1943): 

A person, who failed to react to an intradermci! bnicollin 
teat, and who contracted undulant fovor 2 years Joter, do. 
velopod, at tho time of tho illness, a reaction at the silo of tho 
previous brucellin test. 

Considering the number of tuberculin surveys carried 
out in America and Scandinavia, it Is curious that c.agc3 
of delayed reaction havo been recorded so rarely. Tho 
only published cat'os found were as follows : 

lanno (1030) wrote : ** A student nurse had no reaction to 
throo dilutions of OT until C weeks after tho teats wero done, 

■ ...... , . owed at the sites 

< I ; . . ‘ : .’rod in tho mean- 

I . • ; . • . tuberculin.. A 

suusequeni tubeicnlux tost substenti&tod the fact that infec¬ 
tion had occurred. . . > This bizarre reaction was discussed 
with Doctor Long and most of tho pathologists present, 
without socuring on enswor,” 

Malmros and Hcdvail (1038) mention one coso in wiiich a 
reaction was obsen’ed two weeks after a negative tost, end 
another case one week delayed. The latter may have bren a 
torpid reaction. Hart, Hilton and norland (1940) liavo 
reported a case which was tho first one observed in tho Prophit 
survey, and is reported above (case 2), * 

Any rc.ason advanced for tho relative frequency of tho , 
observations to the Prophit survey compared ivith other 
surveys must be purely speculative. First, it will bo 
noted that all except case 2 were seen in JDi2 or 1043— 
that is, since a point lias been made of looking out for 
suchx^c.^ Durinr t'*'* r"*-'- 7 . ■■■■!; ‘i-’ , 

In tho absence of ; I • ■ : ,■{ 

been noted. It is ■ ■ ■ ■ • , 

such cases do oci . : ■■■ p ... ■!,- 

possibility is that v,..iuvui Luberenho'* »r.m> more 
slowly ’ - - - tuberculin 

used in liis is true 

a wide 1 »io Hues of 

propnrii ■ injection 

will ren in Initial 

negative luactoui I'"-.* •. 

Wasson (1930, r. 
along those lines. : ux' 

paraino w'as injecloa into tlio skin nr fit-.. -—-oiwly 
’ * *' a re- 

■ ’ it«ix 

- film 

..... .t.iiiMi. Another 
subject reacted at the site of injection 0 montlw later, < 
and the reaction slowly increased in size daring tlic 
folloxving year. 

Delayed reaction after posUirc test (case 15).—^Tlie faefa 
hero are not In '—" 
culo-allcrw. 
or repeated co 

*■ *— * ‘ shown 

* iriimals 

■ / whose 

,j ii.w ‘ ' 

1. Thesainploortub' ... • • , 

(Douslas aod i ■ ■ 

naUon&l slander ■ '. ‘ 
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sensitivity rises after superinfection much more rapidly' 
than after their primary infection. It is therefore not 
surprising that in case 15 the reaction appeared as early 
as a week after fresh contact. 

Observations of analogous character were made in early 
experimental work of Klingmuller and Slatin4ano quoted 
by Bordet (1919). Wlien, some time after a previous 
tuberculin test, tuberculin is introduced into the circu¬ 
lation, the site of local cutaneous or conjunctival reaction 
-frequently shows a new inflammatory process. ‘The 
“ flare-up ” (“ anflammung ”) may also he produced by 
intracutaneous injection of tuhercuhn in the vicinity 
of the site of a previous tuberculin test. A similar 
phenomenon is the flare-up at the site of previous 
, tuberculin tests in the course of tuberculin treatment. 

SOTIMARY 

Delayed tuberculin reactions in 15 cases are reported. 
In 14 of these, the reaction developed between 2 weeks 
and 10 months after previous negative test. 

The date of the infection responsible for the reaction 
may have been previous to the date of the last negative 
test; but it is more probable that in many of the cases 
infection had occurred since the last negative test and 
caused a reaction to tuberculin persisting in the skin. 

If the second interpretation is correct, the reaction 
serves as a valuable indicator of “ primary infection.” 

^ I am indebted to the Prophit Committee of the Royal 
College of Physicians for permission to publish this paper,'and 
.am particidarly grateful to Prof. G. S. Wilson, Dr. P. D’Arcy 
Hart, and Mr. Peicival Hartley, n sc, ras, for "helpful advice 
"and criticism. 
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EFFECTS OF ACCIDENTAL EXPOSURE TO 
MUSTARD-GAS VAPOUR 

R, S. AittvEN, mdnz, map 

BEOIUS TBOFESSOB OT IIEDICINE IN THE UNIVEBSITY OF 

ABEBDEEN ; PHYSICIAN, ABERDEEN ROYAL INFIBMABY 

As a result of an accident a number of soldiers were 
recently exposed to an unknown dose of mustard-gas 
vapour in their sloeping-quaiters. Exposure was for a 
period of half an hour or less about midday^ and, con¬ 
tinuous from about 6 PM, In addition three men were 
exposed for a time in the forenoon. One of tliese, at 
7 )PM, complained of stinging eyes, a blocked discharging 
nose, and temporal headache, which prevented him from 
going to sleep. Three others noticed smarting eyes, 
dryness of the tln-oat, or slight cough about 9 pm. Most 
of the rest went to sleep. 

Between 11 P3i and midnight—^that is after hours 

continuous "exposure—^many men wakened with symp¬ 
toms ; gas was suspected, and all were ordered down¬ 
stairs. They complained of painful watering eyes, with 
photophobia and dimness of -rision ; some could not 
open their eyes. They had moderate to severe head¬ 
aches, mostly frontal, which lasted several hours or 
longer. They vomited, often repeatedly for an hour or 
two, and they were dizzy. , Their throats felt dry, or in 
a few cases slightly sore, and some of them felt con¬ 
striction in their chests ; they coughed, but only to a 
slight extent. 

The men were given temporary accommodation for 
the night. In the early morning castor oil drops were 
placed in their eyes. Later they were stripped, washed, 
and transported to hospitals. The ■observations here 
reported concern 12 of them admitted to one hospital. 
Another 13 milder cases were treated at another hospital. 

SIGNS, SYMFTOJIS AND CIJNlCAI. COtTRSE 

On admission about midday the men were tired and 
'snathetic but not shocked. Tlieir pulses were rather 
bounding, and their systolic blood-pressures 
{'t ^ J raised (116-142 mm. Hg), for the first day or two. 


Fever developed in half of them, with temperatures of 
99°-100‘6° P., not lasting longer than 3 days. 

Skin .—^Bright red erythema was present on faces hnd 
necks, the parts unprotected by clothing, sleeping-hags, 
or hair. In 3 cases it bpcame more intense on the second 
day. However red, the skin was not itchy and not 
tender to pressure. Only in 1 case did vesicles appear— 
five tiny ones near one inner canthus. From the first 
or the second day the erythema quickly faded, disappear¬ 
ing in three to six days, leaving neither discoloration nor 
desquamation. 

In 3 men fresh areas of eiythema appeared on the 
fifth, sixth or seventh days in other places—^the hands, 
the forearms, the antecubital fossa;, tho axillie, or the 
back of the upper chest. These area.s were only moder¬ 
ately red; they itched or brnmed slightly,' and in two days 
turned brownish, then faded, ndth slight desquamation. 

Month, throat, larynx, trachea and bronchi .—On 
admission the men complained of dryness of mouth and 
throat, and in eveiy caSe the soft palate, fauces and 
tonsils were intenselv red and slightly swollen. Tliese 
symptoms and signs subsided on the second and third 
days, but suddenly on the evening of the sixth day 
10 of the 12 men developed burning pain in their throats, 
and dist'met hoarseness, amounting in 2 cases to aphonia. 
These symptoms lasted, with diminishing intensity for, 
three to five days. 

At the same time there was a little accentuation of the 
cough which was present in all the men from the time of 
admission and lasted into the second week. Tliis cough 
was mostly nocturnal, and never severe, producing only 
scanty. mucoid or mucopurulent sputum. Occasional 
-rhonchi indicated minimal involvement of the bronchial 
tree inafew cases, butno other pulmonary signs developed, 
and radiological examination of the lungs in 4 of the^ 
severer cases on the second and the fourth days showed'"- 
no abnoimality. 

Eyes .—On admission discomfort in dhe eyes varied 
from smarting or aching to severe pain. The lids were 
cedematous and red, and in some cases the men were 
unable to open them, on account of swelling but not of 
blepharospasm. Those who could open their eyes had 
photophobia and dimness of vision. The conjunctiva; 
were injected and the flow of tears profuse. 

On the second day discomfort and hd-swelling were less, 
but chemosis was noted in 2 cases, one of which also t 
showed triangular whitish ^conjunctival opacities_ on 
either side of each cornea. In 4 cases there were irdlky 
transverse bands on the comese, idsible to the naked 
eye, lying opposite the interpalpebral fesm-es; most of 
the rest showed faint comeal haziness. 

On the third day the characteristic opaque white 
triangles had apjxared in the conjunctivje of another* 
case, but in general the signs in lids and conjunctive 
■were subsiding, the cornese I’cmaining unchanged. This i 
improvement continued, but w-as interrupted on the 
seventh day by a transient exacerbation of ocular dis¬ 
comfort (stinging, smarting, or watering) in 5 of the mom 
severely affected cases. -In all but 2 cases the eyes had 
returned to normal in 2 to 4 weeks. None developed 
purulent conjunctival discharge at any stage. 

•Examination of the cornea -with a loujie (by Prof. 
W. J. B. RiddeU) on the fifth day showed some super¬ 
ficial comcal oedema in 9 cases, with slight staining by 
fluorescein in 2. 

Treatment .—On admission Stirops of 24% sulphaceta- 
mide (‘Albucid ’) solution was placed in every con¬ 
junctival sac. This was i-eiieated 2 and 4 horns later. 

It gave appreciable symptomatic relief. Thereafter for 
4 days 2J% sulphacetamide ointment was applied 
between the lids t-wice daily and for 10 days the pupils 
were kept dilated -with atropine. During the first 2 da^--j 
swollen eyelids in close apposition -were gently separated I 
by a nurse every hour or two to facilitate the escape of 
tears. Sulphadiazine was given for 4 days to the cases 
showing rises of temperature, and sedatives administered 
for nocturnal cough. 

All of the men, ■with the-possible exception of 2, could 
have been regarded rmder active service conditions as 
fit for duty by the tenth day. ’ 

COMMENT AND SUMMARY 

These cases were examples of mustard-gas injury due 
to prolonged exposure (6 to 8 hours) to a low concentration 
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of the vapour. They confftnn in genoral to tho stnndartX 
descriptions and were of eliglifc to madoratc towtUy. 
Among the clinical fcat\uv&, tho following ore \rorUiy of 
' nolo;— 

1» Vomiting hnmwh'ntoly and ‘for sorno hotun oftor 
oxposnro was repeatcfl and wvero, although cough was slight. 
It may bo attilbutnblo to swallowed mustard vapour. 

S. In tlio milder cn«oa tho initial erytljoma of skin and 
fauces, tho pain in tho eyes, tho oyolid BTt*elling and tho con¬ 
junctival itijoction worn maxima! within 21 hours of ovposuro 
and thoroaftor decHnocl. In tho feovorrr casos tho skin 
^ oryhema and tho conjunctival cliangea (includmg ehomoais 
I and opaquo white triangles) inoroa-sed to a maximum on tlio 
' 8 ocon<l or tho tliird davs, and tUon. doeluiod. 

3. Certain delayed etTecta appeared between tho fifth and 
tUo RovCuth days-~\ni., orythoma on areas of sldo not pro- 
viomly roddouofl, aoro throat and honrsonesa or aphonia, 
and accontuation of cough and of smarting or watering of 
tho eyes. 

4: No eooondary infeotion dovolopod in eonjunctivio or 
lungs. 

RETROGRADE AMNESIA 


but always in a condition of apparent recovery from the 
dfivet effectfi of tlic fivatrnont, the subject was naked 
if he ivwcnjbeivd any pictuivs nnd what they n-ere. 
This test of “ recall " was followed by a ** recognition ” 
test: ho wn.s /wked to nelect the pictures ho recognised 
from a scries ol S -12 pictun-s among which the original 
ones woiv mixed. Alter Borne pivlimuiarv trials this 
slaudard procedure was found preferable to tlio di&play 
of a variety ot visual and auditory material ns used by 
Ploscher (1041); moreover he oxtended the duration 
of testing to 6 minutes before the fib, whicli makes his 
ivsults hardly compaiable with those of the present 
study. 

Tlie simpUcity of our test made rcmcmhc'ring so easy 
that If an omnesia was found, its existence eecmed 
boyDnd doubt; nnd on the other hand the time allowed 
before the convulsion was so short that we could count 
on defecting oven the briefest retrograde amnc'^ia. 
On the whole tho patients liked loolang at the pleasing 
pictums which distracted their attention from tlic 
alarming atmosphere of medical appliances and siir- 
rounding nurses, 

HESULTS 
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W. JCAYrn-Giioss, am nniDEiiDEna, nnorE 
(Department oj ClmiroZ Cridilon Hoyal, Dumjrit^) 

Toe duration of amnesia a/ier head in juiy has acquired 
practical iini»ortanco as an index of the severity of tho 
cerebral trauma (Symouds 1028), hut retiegrade amnesia 
(he., loss of memory for events preceding tho accident) 
also ri»mnins an important clinical signpost. To tho 
phyalcian who finds tho patient couacioufl, it is tho first 
indication that the brain has been organically affected. 
Theoretically, too, thoro ia inteivst in the pomdoxical 
‘'^disappsarance of material psreoived at a time when the 
patient’s faculties of observation and retention were stlU 
mtaot. It has long been known that retiugrade amnesia 
follows not only trauma but many otlier forms of organio 
interference with cerebral functiou, fiuch as suicidal 
attempts by hanging or gassing, and opileptio fits. 

Tho general use of epileptiform convulsions for 
therapeutic puri>oses in psychoses provides a welcome 
opportunity of studying the phenomenon, making It 
possible to observe tho ’ ' ' ’ ** *• an 

artificially produced ded 

several times in the t to 

approach cxperlmentaUy a problem which cannot be 
studied in animals, 

Experiments of the kind to bo described have been 
possible only since Medunn’s original method of inducing 
the fib with an analeptic drug has been replaced by 
applying a short electric stimulus (Ccrletti nnd Buil 
h.H938). The preconvulgivo psriod of anxiety nnd terror 
has thus been aboiislied, and objection and resistance 
of tlie patient to the treatment have become rate- All 
be remembers is tliat ho has been put to sleep. Imme- 
diately after tho convulsion he is confused nnd douded 
for about half an hour and sometimes restless. Tliis 
stage is followed m most cases by a short deep sleep. 
Iho furtlier sequehe vary a great deal. Some- paUents 
remain slightly droivsy and tired tor aa long aa half a 
day, some only complain ot headache 5 others arc 
apparently well nud resumo tiirdr usual oetivitios. 
Similarly the post-convulsivo amnesia varies considerably, 
jnrrnoD akd eoDJEors 

Among th(* psychotic patients treated some selection 
was necessary in order to avoid those whose underlying 
psychosis might have interfered with the results of tho 
memory test. All patients wth impaired memory 
Intention due to the underlying illness or to previous 
' fonvulsion treatment were exduaod, and all those whoso 
V full colperation was doubtful, Most of tliosc selected 
f were depressives at a stage of bogioniiig recovery, the 
’ rest schirophrenics and paraphremes without newto 
symntoms interfering with retention. - 

‘ ‘ m.mifo Vv»rrtfv» ♦'hn 


Findings arc based on 102 tests carried out in 4C * 
patients. Eccall of all 4 pictures was found complete 
only in 4 experiments peiformed by 2 patients. All 
others had forgotten some or all pictures wJien asked to 
recall them. Ilecognifion was complete In 29put of 102 
tests which Bho\VB that retrograde amnesia Is not a 
univei-^l symptom after eplleptifoim convulsions. In 
a high proportion, however, some of the memorised 
material had been forgotten. If this indicates retrograde 
amnesia, more of the pictures shown first should bo 
remembered than of tJiosc shown last. If tlic amnesia 
i® patchy or uniform the first and the last sho^vn pictuivs 
should be recalled or recognised in an equal number of 
oxporiments. 

TA3LE 1—.AKALVSIB 07 PICTtmCS HBOAIXTD AND nECOOSnSEU 
ITT 102 TESTS or 40 tatiexts 


Kumbera 

( Picture 

1 

1 2 , 3 

1 * 

fiocaJled .. .. | 

43 1 

I 41 1 SO 1 

f 23 

Itoco^acd ■. .« j 

73 

[ » j 00 1 

' ST 


Th< ’ .turns, ns given in table i, 

show owarda the last picturt‘ 

botli The dilTorcnco botwven 

thu number of remembered first piclurca and that of 
remembered Jaat ones is 21 for recall ; this is four times 
the standard error of simple sampling which is G, Tlie 
diflerence in recognition js 30—3*G limes tlie standard 
error (4-0). Tlic differences am therefore statistically 
significant ; the amnesia is ofdhe retrograde t 5 T>e. It 
may bo added than when I asked tho patients who 
recognised the whole scries (20 * » ^ i .. — 1 

the order in wlficli the pictui-ci 
larly the thiid and fourth pi 
were uncerfain or mistaken. 

Anotiior ivsult Illustrated in table I is the greater 
number of pictures recognised than of plctuit'S mcallcd. 
On the average, in the rccoraifion fast ihe amount of 
remembered material u*as double that in the recall test. 

TAQLn ir—ANALYSIS OP PICTURES RE>mMOnBEt> IN 43 TESTB 

Arrm 3-8 hours and ts G9 tests Arren 24 Hovas 


Numbers * 

i 

1 

Pktun? 


1 ' , 

2 1 

f ^ 

4 

riifttrS-ehrs. i 

tf3 (33) I 

20 (4C) j 

! 12 (23); 

8 (18) 

BceahciW 1 

tafirr24 bra \ 

C9isi) j 

21 f35> 

' IB (SO) j 

J4 isn 

r ofter 3-8 hr*. ' 

Itocoimlsed < 

(.sftrrSI brs. ; 

37 (fiff) i 

j ST (8G> j 

1 32 (T4) 

i 25 (5S) 

so (01) 1 

! 37 (03) 1 

31 (3T) 

32(54) 


rm' rt^rnH'*' 111 pnreBihiHwS «r»*. 


fop the tivatment were compicicu, im* p.iLum. i^nigon 
the couch with ids hondband fixed. Each picture was 
dlspla^vd for 15 seconds while the patient was told he 
should try to tvmemlx?r them. After 24 Itouis or lesa. 


•To assess Ibo influemx’ of tie* time of tceting on the 
extent of retrograde amnesia the cxji-'rimerils ^n•ra 
divided into two groups. OE 102 43 Wi-m carried 

out 8-4? hours after the fit, and fii) after 2 t bonra had 
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elapsed (table ii). K one takes the difference between 
the first and last picture as a measurement, retrograde 
amnesia certainly seems much commoner if tested for 
earlier ; recollection seems 3 to 6 times better after 3-8 
hours than after 24 hours. On closer scrutiny, however, 
one realises that this difference is to a lai-ge extent due 
® to better recollection of the first picture after a shorter 
I interval and that the difference between the number 
t of remembered last pictures is insignificant. All one can 
1 say from our experiments is that the first pictures are 
i definitely better remembered a few hours after the fit 
. than after 24 hours and that the last picture does not 
1 share this advantage. However this may be interpreted, 
f the figures show that it is not a matter of indiffei'ence 
] at which time the patient is tested for reti^ograde 
1 amnesia, 

DISCUSSION 

From the results of these experiments the existence 
of retrograde amnesia as a primary symptom after 
epileptiform convulsions seems established. The fact 
that it was present in circumstances incomparably more 
favourable to remembering than those of an accident 
leading to a head injury removes 'a number of tbeories 
of retrograde amnesia from discussion, Tims the theory 
. that the events preceding many accidents are forgotten 
because of their routine and casual character, can be 
discarded since retrograde amnesia was found for mem¬ 
orised maferial. Tlien the length of the memory gap 
following the accident cannot be held responsible; 
this gap never lasted more than a few hours in our 
experiments. The idea that circumstances of an accident 
are suppressed from memory because of their unpleasant¬ 
ness, or because of guilt feelings, the symptom being 
explained as secondary to emotional factors, is, not sup¬ 
ported by our finding. Even if some of the displayed 
pictures were remembered or forgotten because of likes 
or dislikes of the patients, such predilections would haVe* 
been balanced in so large a series of subjects and of 
experiments. Special care was taken to change the 
pictures often and to vary the order of display. 

The current view prevailing among neurologists and 
psychiatrists is that the cerebral injury destroys the 
traces or “ engrams ” of the immediately preceding 
impressions. Apart from the difficulty of accounting 
for a selective blotting-out by a disturbance affecting 
the whole of the cerebral cortex, the difference found 
between the tests of recall and recognition in our experi¬ 
ments is strongly against such a theory. 'The recall test 
closely resembles the questioning of the patient by the 
examining physician after an accident. Its results, as 
the figures show, could be greatly improved on in the 
recognition test. Similarlyj Klein and Krai (1933-34) were 
able to reduce the retrograde amnesia after accident 
in one of theii’ patients by reconstructing the situation 
before the accident. Such improvement would be im¬ 
possible were the traces destroyed by the cerebral 
injury. 

In other words, the apparently lost memory material 
obeys the normal rules of-reproduction according to which 
recognition is always easier to recall. To arrive at a 
more satisfactory theory it seems appropriate to make 
use of a principle of normal psychology dealing with a 
similar phenomenon in memorising and learning—that 
of “ retro-active inhibition ” (Mueller and Pilzecker 
1900). This depends on the well-known rule tested in 
numerous experimental studies that memorised material 
is better remembered if the learning of it is followed by an 
idle interval ; and that mental or physical effort imme¬ 
diately after learning disturbs its recollectibn. In spite 
of its name (nhich has often been criticised) there is 
nothing to prove that retro-active inhibition acts back¬ 
wards. One of the most favoured explanations of the 
principle is that learning is followed by a period of 
gradually diminishing activity of neural processes which 
intensify the associations established in the learning. 
If this “ after-discharge ’’ of neural elements consolida¬ 
ting the memory pattern (Britt) is interfered with by 
an interpolated activity, the memorised material is not 
so well remembered. The application of this well- 
established mechanism and of its explanation to retro- 
' grade amnesia.i^ obvious; the cerebral injury prevents 
the latest ^memory traces, which are still in the process 
’’dation, from being properly formed and organ- 


^ised. Thus retrograde amnesia can be regarded as an 
extreme case of retro-active inhibition. 

As an explanation of retrograde amnesia the idea is 
not new. In 1875 Hamilton interpreted it as follows; 
“ In order that a recollection may organise and fix itself, 
a certein time is nece'ssary which in consequence of the 
cerebral excitement does not suffice ” (Hack Duke *1892). 
That the theory corresponds to teachings of modem 
psychology should make it more acceptable. 

It seems, however, difficult to suppose that consolida¬ 
tion of memories should be a process lasting over days 
or weeks, and therefore, according to this theory, retro¬ 
grade amnesia should be short. In fact, its brevity in 
our experiments is striking. In only 10 instances out of 
102 did it extend over one minute. Investigators of largo 
numbers'of patients with head injuries have pointed out 
that retrograde amnesia for days or weeks is extremely 
rare, Russell (1932) found a duration of more than 24 
hours in only 4 out of 180 cases, and in most of his 
patients it lasted a few seconds or minutes only; among 
another series of 500 head injuries he found only one with 
a permanent retrograde amnesia extending backward 
over one week. 

The qualification “ permanent ” turns on the observa¬ 
tion that retrograde amnesia after cerebral injury often 
shrinks .with the time elapsing after the accident. Com¬ 
parison of test results after 3-8 hours with those after 
24 hours (table n) is suggestive of a shrinkage, but does 
not clearly prove it. Perhaps 24 liours is still too early 
for testing the “ permanent ” retrograde amnesia and a 
later test would have revealed a diminishing amnesia. 
It may be that retrograde amnesia after induced con¬ 
vulsions is generally too short, to give clearer insight- 
into this point. On the other hand, the difference in the 
results of the two groups of tests, especially in remember- ^ 
ing the first picture, shows that retrograde amnesia is 
undergoing some change during the first day after the 
trauma ; this change is probably not one of the memor¬ 
ised material, but of the ability to reproduce it. Cerebral 
efficiency in general'is definitely impaired immediately 
after the convulsion, as is shown by confusion and 
cloudiness lasting an hour or more. It seems not to be 
completely restored at a time when clinically the patient 
is apparently recovered. 

In patiente with head injuries there is a parallel to the 
fuller recollection of the first picture in the early test; 
patients occasionally reproduce, in post-traumatic 
drowsiness, details of the accident which they have for¬ 
gotten when they regain consciousness. This event, 
illustrated in Russell’s cases, can have medicolegal 
consequences; audit defies all theoretical explanations. 

Among the questions left imanswered by the present 
investigation is that of the individual differences between ^ 
our subjects’ retrograde amnesia. Many were tested •" 
several times, each seemed to keep to his own type of 
remembering or forgetting the picture series. As men¬ 
tioned before 2 had remembered everytliing and in 6 
patients (10 experiments) the amnesia was longer than 
one minute. Otliers recalled little, but recognised all 
pictures ; in others, again, recall and recognition were 
rather similar in distribution ; and so on. Individual 
differences in patients with head injuries are easUy 
explained by the different severity of the rerebrm 
damage and by its localisation. The electrically induced 
epileptic seizure, however, seems to vary so little in its 
clinical symptoms and in its duration from case to case, 
that one is forced to surmise an unknown pereonal factor 
influencing the extent of retrograde amnesia—a factor 
which may play its part in post-contusional cases as well. 

SUMMARY 

In patients experiencing electrically induced conp- 
vulsions retrograde amnesia was foimd for material 
memorised during the last minute before the fit. 

Patients more often showed retrograde amnesia for 
the recall of material than for its recognition. 

In only one-tenth of the experiments was retrograde 
amnesia longer than one minute. 

'The time-interval between fit and test influenced the 
results of testing. Shrinking of retrograde amnesia, 
though suggested by the difference in findings, could not 
be plainly demonstrated. . , 

In contrast to the idea that retrograde amnesia is 
caused by the destruction of melnory traces, the theory 
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i*? proposed Uiat flic rcrobinl injurj' nifemipis tlie con- 
^’olldntjon of recent mcmoiies. Tliis is nnalogous to tbe 
phenoinenon of retio-nctive inhibition m uorinnl 
psychology. 

r gratefully oolmowlodgo the vnluoblo adx’iee of Dr. Erie 
<3uttmann, f)r. F. I^rbupl’a help with Btatistica and tbo 
encouraging criticisin of Dr. P. IC. iVfeCtowan, phystemn 
fiuperirttendont of tho Cnohton Royal Hospital. 
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RESECTION OF SMALL INTESTINE 
IN AN INFANT THREE WEEKS OLD 

KBVNiirrn J. Ad^vsis, mb lond 
lvte uorr-^E sunorox, iiospital ron sick cruLDREV, great 
oKjrovD srnrET, xokdov 

IxGUiKAT. heniin IS commoii m smftU children, and in 
3-7% - ^ Strangulation, 

howev f inguinal liemia 

lecoitl (1038), lOrt (0 %) 

wero resection of the 

intestine j and among iim luuu utsc's of Iloi-zfeld (1938), 
wily one^ n baby 12 days old. needed resection. At tho 
ITospital for Sick Children, Great Ormond Street, since 
tho beginning oS 1038 408 cases of inguinnl hernia have 
been oporafed on: 0 Trore irreducible (I 3%) and in 
only 2 of these •n’as intestinal resection necessary. 

It is a common bel *. s* . '' -yhos 

A mortality*ratc of• • • • • o i cases 

treated nt Great 0 '•«*.*. ... *quire 

resection of email mtostino died on tho 14th day with 
numerous mtrapentoneal abscesses, apparent!v secondary 
to leakage from tho anastomosis, Tho second, however, 
rocoverw. 

Tho child vas a firstborn full term male dohiorod on 
Nov. 7, 1942, after a normal labour; his bu-tliweight was 
6 lb C oz. and ho was breast fed. On Nov. 20 ho began to 
vomit and coasod to pass motions. Two days later tho mother 
noticed a lamp in nis right groin and ho was odmittod to 
hospital. 

By that tuno lie was ill, palo and dohydroled, and was 
crj’ing contmuouflly. Tlio abdomen was distended and (enso 
and the umbiliciLs prominont. From tho ngbt groin a large 


tliohornift -. „j „*xi --- j_ . , 

a linn pad w 
After opor 

but retoivod glucose salmo by iutra\onou3 drip^nt'tlio rote 
of t oz. per hour. "When frecal Nomiting began again at 
midday novt doy (Nov. 28) an ordinary stomneh-tubo was 
po«sod and attached to a continuous suction appamtus. 
workmg ftt a negatuo prossuro of U m Hg, Much fa?cal 
matonal was obtained through tins tube. A normal stool 
WAS passed 44 liours after operation, and 4 hour? later feeding 
by mouth was commenced, gtartmg with 1 dmchin of gluco'o* 
irator hourly and mcroaamg by o drachm every 4 liours 
Tho suction was stopped for half an liour after each feed and 
then restarted! it was finally discontinued 64 hour^ after 
operation. Intraienotis infusion was continued for 2| days. 
Breast milk foods wore s!owi\ mtroduced and on tho 7th day 
tho cluld was hack on the breast and taking his feo^ well. 
Apart from some suppuration in tho wound and a boil on tho 
buttock recovery was thereafter uno%ontfiil 

Four factors may have helped this baby to survive. 

(1) Great care was taken over the ana-'tcunubis, bub other- 
wiso the opciatiOQ was peiformed as iiiuckly and as 
siDiifiy as possible; thei'e was no attempt at a repair. 

(2) By liolding the bowel in fingei-s in..lead of clamps, 
a miDunum of trauma was inflicted ofi tho bowel. 

(3) All feeding bj mouth wa<=- stupi^d for 2 daj-s after" 
the operation, the fluid intake K^ing maintained by 
contimious inlra%enous infusion of glucuHe-<a!ine. (4) The 
pioMinal part of the alimentary tract ^yas kept empty 
by continuous suction through a stomach-tnbe for 2days. 

My thanks are duo to Mr Graham Humby for pennission 
to publish this caso. 
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PERFORATION OP RECTUM FROM 
IMMERSION BLAST 
P. G. 0 . Mabtin, mbcamd, rnoaR 
fiURCrON UEUT 'COiLMA^m, llNVB ; STU'CEOtT, 
CHELMSFORD ABD ESSEX BOSPITAL 

In March, IDII, when a cruUer was torpedoed in the 
seaman, aged 28, was 
yors were dropping depth 
and one cspludod near 
IV—he lemcmbcred being 
i picked up, and 14 hours 
^ uiscr was admitted to a 

hospital ashore. 

On admission to hospital tho patient allowed no o\teraaJ 


stipation 

Just boforo operation 3j hours nftor-admvssiow a stomach' 
tubo was passed to omptjj' the stojnach. After its ^removal. 


gangrenous Alter dividing tne coiwincimy buna ut ihw 
nook of the sac, tlio gangrenous portion with adjacent healthy 
bowel (4 in. in all) was rcsectod. Tho ends of tho projamal 
and distal gegmonts of tlio mtostmo wero then hgaluretl, tho 
stumps being mvaginatod watli a catgut purso string suture 
on on atrnumatio intestinal needle. A Bido-to sido anosto* 
mosis. w’as no\t performod ; no intestmol clamps vero usod, 
tho loops of tlio intostmo bemg hold by tho assistant’s fingers ; 
9/0 cat^t on an atraumatic mtostmal noodle was omp!o>cd. 
Tlio anastomosis w'as performod in tho usual way bo that 
there wore two layers of sutures A Buckor was used for 
Tomo\ mg the contents of tho gut which tended to oaeapo. 
Tho length of the anostomosw was i m. Omentum was not 
■wrapped round tho suture^Iino and eulphannamido powder 
was not applied , , , ,, % 

MTiilo tho anastomo-^is was bemg formeil tho cUud vomited 
an<I stopped breathing. A stomach tubo was paisod and tho 
stomach ogam emptied ; oxygen and mketbamido(‘CoTamino*) 
were administered and ho revived. Wion tho intcstmos 
liad boon replaced in tho pentoneal caMty, the peritoneum 
was clo!»e<I With a fimglo puive-slring catgut suture to hold 
hack tho abdominal ' iscera. No attempt was made to repair 


luu r.nndpurio laui i.upci liiiit. .w>4»,.cd. a.>o 

abdomen was rigid all over, more e<ipecially in the right ilmc 
fossa. Thoro was no distension. On auscultation of tho 
abdomen there was complete silence. A rectal dxamiantion 
was not done, as it was thought further damage might be done 
to the injured part, > 

After a prehramary infusion of saline and glucose, a lapani* 
tomy was perfonhed under oxygen aud ether anicsthosia. A 
left paramedian incision was made and pus was aecti m the 
pontonral cavity. The first part of tho rectum on its anterior 
surfaco shoued a lacerated bruised perforation about 1 cm. 
in dianteter. The rest of tho xvctiim appearwl healthy and 
normal. Tlie perfomtion vos o\er«eivn and buried with n 
purso string suture. Tho abdominal contents wero rapidly 
Bcarched for ony further injuries, but none woa found. A 
polvio colostomy with a long spur was made. Tho pcl\ is was 
drained and thoabdonicn closed. A transfusion of 2 pints of 
blood WAS gi\%n. ilia condition was jioor at tho end of tho 
operation. 

Next day there was-McH-markrd jaundice and hts condition 
deteriorated. On tho third day parnl>iic ilous became cs id- 


peJt'is, with paral^tio ileus mvoKing tlio whole small 
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MEVIEWS 'OP BOOKS—-^rirW INVEXnONS 


There was an enlarged septic spleen. The right lung showed a 
j contusion <3n the anterior surface near the medial and inferior 
mhrgins ; hypostatic congestion Was present at both bases. 
' No evidence of internal hsernorrhage was found. The heart, 
I kidneys and liver appeared normalmacroscopically. Evidence 
J of a rupture some ^ in. in length in the rectum was foimd; this 
j had been stitched togetljer and was in the process of healing, 
j Here is a case of blast abdomen causing intraperitoneal 

> perforation of the first part of the rectum, due, as 
Williams ^ has very reasonably conjectured, to a pressime 
wave travelling in a'fluid medium meeting a gas-contain¬ 
ing organ. Williams in his experiments showed that 
the cominonest effects of blast injxrry to the abdominal 
contents were subperitoneal and submucosal effusions of 
blood. This Case showed mo subperitoneal htematomata, 
hut unfortunately the mucosa of the alimentary tract 
^ •- was not examined post mofteni. 

! Several cases, .have now been described where, after 
1 immersion blast injury, severe abdominal pain and 
melaena have been present, and recovery has taken place 
• without operative interference. In these cases, presum- 
< ably, the pathology was that described by Williams. 

, Sowever, resolution does not necessarily occur, and the 
condition ipay progress to necrosis an'd secondary 
}- perforation. 

This case is pf interest in that perforation of the rectum 
was a primary event in a single organ, with no evidence 
of other abdominal injury. 

Reviews^ of Books 


Cunningham’s Text-book of Anatomy 
(8th ed.) Editors : J. C. Bbash, md bium., frcse E. B. 
jAMiESON,MDEDiK.|(Oxford'UniversityPress. Pp.1558. 60«.) 
t This book has developed steadily as a 'reliable guide 
to the student, and a few criticisms may therefore be 
offered in a helpful spirit. The section on craniometry 
is not of great use to the medical'student, but in any case 
it would be well 'to omit (Euxley’s obsolete classification 
of skulls into cryptozygous and phsenozygmis, since 
under which of these two any skull falls depends entirely 
on the distance 'from which it is viewed. The section 
devoted to the morphology of the limb bones contains 
one or two debatalile statements, and in the section of 
myology the remark that “ When the teeth are tightly 
‘clenched, the hyoid bone will be found firmly fixed ” 
seems to he invalidated by the fact that swallowing can 
be performed with the teeth clenched. In one of the 
new figures the mucous glands'of the palate are depicted 
'well forward on the hard palate and lying along the 
middle lino ; ‘the text, however, correctly states that 
these glands are situated “ in the posterior half of the 
hard palate, except near the raphe.” Another attractive 
new illustration (fig. 374), which might lead one to suppose 
it'hhd been drawn from an actual specimen, shows the 
'membranous layer of the superficial fascia of the abdo- 
'minal wall joining with the deep fascia of the tliigh along 
'the line of the inguinal ligament. In the text it 'is 
described as joining “ just distal ” to the ligament. In 
• Cunningham’s Manual of Practical Anatomy the line of 
fusion is described correctly. Correlation between the 
Manual and the Textbook again fails in the account of the 
descent of the testis ; the student who, it is to be hoped, 
has encountered the correct figures in the Manual, will 
be disconcerted to meet incorrect ones in the Textbook. 
Attention is drawn to these^little oversights only because 
” Cunningham ” has grown so trustworthy in general. 
It has also grown in size and in cost, weighing nearly 
six pounds and costing three. 

Essentials of Gynecology 

WiLLABD R. CooKE, lUD, EAOS, pi'ofessor of obstetrics and 
gynecology, University of Texas. (Lippincott. Pp.'474. 42«.) 
Professor Cooke has concentrated on pathology in the 
conviction that in gynfficology intelligent judgment is 
impossible without a working knowledge of it. The text 
is illustrated by photographs ; those showing macro¬ 
scopic appearance are good, and so are most of the photo- 
microgi'aphs, but a few are poor and deserve to be re¬ 
placed in futm-e editions. An unusual but valuable 
chapter is devoted to the patient herself, her mode of fife 
■ chology. Another long chapter deals with 
„ i"i disturbances.. Stating that 95% of human 

'/ il. WUUams, E. R. P. Brit. J. Stirg. 1042, 30, 38. 


suffering is mental. Dr. Cooke rightly observes that the 
removal of a bleeding fibromyoma may actually inake 
the patient subjectively worse if she is left to welter in 
fear and apprehension as to the end-results of the 
operation. The chapter on 'operative gynsecology is hot 
intended to serve the needs of the sm’gical specialist but 
to provide the practitioner with a working 'knowledge 
of preoperative and postoperative care. In contra¬ 
distinction to the care and attention directed to the 
subjects mentioned above, the treatment of the so-called 
“ minor ” ailments bylthe patient’s own doctor deserves 
'more detailed (attention than it receives. In the section 
'on the treatment of dysmenorrhcea presacral sym¬ 
pathectomy claims almost as much space as 'aU other 
methods of therapy combined. "With these few excep¬ 
tions this is a sound work and it has been heautiMly 
produced. 

New Inven 6 ions 

APPARATUS FOR ADMINISTRATION OF SMALL 
DOSES OF PENTOTHAL 
AIanw ansesthetists now use ‘ Pentothal Sodium ’ for 
the induction of general ansesthesia. 'This procedure is 
sometimes difficult under war conditions because of the 
demand it makes on the available syringes. "With the 
apparatus here described small induction doses of 5% 
pentothal solution can be given to four or five patients 
with one sterile syringe. , 

The apparatus illustrated in the figure corsists essenti¬ 
ally of a.plain glass burette connected to a piece of small¬ 
bore rubber tubing about 18 in. long. The burette is 
corked with a rubber stopper, through which passes one 
arm of a ‘small-bore glass U-tube, 

Which is connected in turn by a 
length of rubber tubing slightly 
longer than the burette to a three- 
way tap ■ of the type ordinarily used 
in Imnbar-puncture sets. The 'tube 
from the bottom of the burette is 
fitted with an ordinary small metal 
tap, and ends in the male part of a 
male to female coupler. 'This con¬ 
nects to a short rubber tube con¬ 
nector i(4 in.), into the end of which 
the butt of the intravenous needle 
ds forced. Several of these -short 
connectors are prepared and kept 
sterile in a covered container. 

_ Foruse the burette, rubber tubing 
and a syringe (10 c.cm. or 20 c.cm.) 
are sterilised by”^ autoclaving. The 
burette and tubing are filled with 6 % 
peritothal solution, using the sterile 
syringe. One of the short rubber 
connectors with nee.dle is attached. 

The syringe is then connected to one 
of the open 

arms of the 7 . 

three-Avay '' 

tap. The tap 
is turned, so 
that when 
the plunger of 
the syringe is 
withdrawn 

air is drawn in through the other side arm into the 
syringe. The tap is then turned so that the syringe 
makes connexion with the rubber tubing leading -to 
the top of the burette. The needle is inserted into 
•the patient’s vein and 'the tap in the delivery tubc- 
is opened. Air is injected into the top of the burette 
by advancing the plunger of the syringe, and displaces 
an equal volume of pentothal, winch is delivered into 
the vein. The 'required amount of pentothal having 
been delivered, the tap in the delivery tube is closed and 
the needle witheirawn. The shobt connector is removed 
and discarde(i. The free end of the delivery tube is 
wrapped in a sterile gauze swab wet with alcohol and 
placed in a sterile test-tube. The syringe is left in place. 
For subse(iuent patients a fresh sterile needle and short 
connector is attached. 

R. A. Gordon,.MD toeqnto, da 
Major, ROAMO 
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DRUGS AND THE EEO 


THE LANCET 

SATEJZDAr, J?OFJ3JUBEJ2 13, 1943 


NO RECOVERY NO GRANT 

Jlr. Bevin’s dramatic announcement early in tho 
’ear that those who drop out of cinployuiont as a 
esult of tuberculous infection are to have precisely 
he same chance of getting back ifito it as those who 
lavo sutfered wounds or accidents seemed too good 
0 bo true. In one respect it was, for tlio i^Iinister 
T Healtii has ruled that tlie Exchequer grant is to 
naTlo persons to give up Avork temporarily ** for 
reatraent which is in the interest of the public 
ealth no less than their own.” Only those aro 
ligiblo whose recovery is sufficiently sure to make 
hem a realisable asset to tho man-power of the 
lation in war-time. On tho tuberculosis officer 
nils tho'invidious task of drawing tho line. If ho 
ays ” no recovery ” tho Exchequer says ** no grant ” : 
nd tho patient loses both tho money and tho incon- 
ivo to got Avell. It is true that in any case he may 
Bcoivo money through tho local authority whicli can, 
nd ultimately indeed must, provide assistance Avhon 
ho Exchequer refuses-it; indeed in some places it 
eems that such assistance is not far short of the 
rant. But it is not just a question of accounting; 
bo press has been full for Aveeks of tho bitterness 
reflected in our Parliamentary column this week) 
diich is being aroused by tlie distinction between 
Dcovorable and irrecoverable disease. The line is 
oipossiblo to draw Avith any accuracy. It had to be 
KiAATU for sanatqrium benefit in tho unhappy period 
efore the Public Health Act of 1921 swept it aAvay, 
'ubcrculosis officers are not infallible and there are 
ordcrland cases in” which the encouragement of a 
rant might well turn the scale towards recovery, 
'hero is a feeling too that tho Minister himself 
egretted the rcscrA*ation, as it Avas not mentioned in 
lis explanatory leaflet to the public; moreover the 
•rematuro discharge of the grantless from hospital 
r sanatorium must be contrary to the public health, 
n which he lays such stress. Do not the invidious-' 
less and the unhappiness and tho increased risk of 
ufection outweigh any small saving of public money ? 
Jnless tho scheme is made comprehensive, in accord- 
nce with its first intention, shall we not drift into 
he position that tho stale only helps the sick ciWlian 
proportion to his capacity to return tho help in 
erAGces rendered ? On the field of battle aa’o do not 
ive priority treatment to tho casualties Avho are 
xpected to fight again. 

’ DRUGS AND THE EEG 

The clcctro-cncephalogrnm is an excellent, and 
ossibly tho best, physiological gauge of depression 
f the highest cerebral functions. Impairment of 
onsciousness or increased attention is reflected in a 
bift of energy distribution towards tho slow or fast 
ad of tho cortical frequency spectrum. Drugs which 
Ifecti consciousness modify the EEG, so tliat tho 
lEG gives us an objective method of studying one 
spoct of drug 'action, but the modifications are 
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difficult to describe Adthout the'assistance of auto¬ 
matic frequency analysers. The human visual an- 

changes m potential distribution wliich most drugs 
produce are readily overlooked. But the advent of 
apparatus for automatic frequency analysis ’ in 
America,^ and noAV in England,- has made tho accurate 
assessment of changes in coitical frequency reasonably 
easj', and drug action on the EEG is now being 
studied jn detail. 

Working with a Grass frequency analyser, Gnms 
and Maltby ® found, as Avas expected, that tiie'irugs 
knouTi clinioally as depressants or stimulants can bo 
sorted into the same two groups by the EEG changes 
they produce. Thus morphine, ‘ Pcntothal ’ and 
phenobarbitono redistribute energy tOAvardo the sIoaa' 
end of tho spectrum, wliercas caffeine, amphotamino 

Benzedrine ’) and adrenaline cause a shiffc tOAA'ards 
tho fast end. In their effects on tlie EEG, therefore, 
tho depressant drugs are comparable to normal sleep 
and the stimulants to attention. Of tho drugs studied, 
pentothal, which produced the greate.st clinical depres¬ 
sion, caiiseil tho greatest shift toAvards the slow end 
of the spectrum, and adrenaline produced both tho 
-greatest elim'cal stimulation and tho greatest shift 
toAvards the fast ond, amphetamine coming next and 
caffeine third. In this way tlie aotivity of drugs 
with ft similar action can readily be compared. 

In cases of petit mal, Williams and Russell * have 
studied in the EEG the effect of anticholinesterases on 
epileptic activity. In small doses eserino tended to 
prevent attacks, while in larger ones it mcroased their 
frequoncy and duration. * Prostigmin,* on tho other 
band, invariably increased epileptic activity as scon 
in tho EEG, and reversed tho effect of small doses of 
escrine. Wiluams® ,uscd the same technique to 
investigate tho effect of other substances knoivn' to 
modify transmission at cholinergic endings. Intra- 
venous injection of acetylcholine was followed by an 
inoreaso of epileptic activity, and this effect aa'us 
abolished by atropine. Since eserino, prostigmin, 
carbaminoylcholine chloride and acetychoiino have a 
similar action on cerebral rhythms in epileptics Arhich 
is abolished by atropine, it seems likely that this 
action is related to an alteration in the acetylcholine- 
transmitting mechanism in the body; but Willlims 
points out that tho effect may bo an indirect one, duo 
to peripheral changes, sinco tho effeots of clioline-liko 
substances are so AAudespread and complex. Chat- 
riELD and Demtsey® ' appliwi acotyloholino and 
prostigmin locally to tho cortex of cats. They found 
that acetylcholine alone produced po change in tho 
cortical rhythms and prostigmin a transient depi'csslon 
of spontaneous actiAity at tho area of application. 
When prostigmin was followed by acotyloholino a 
charaetcristio series of changas occurred. Thcro was 
first an increase of spontaneous activity, thou an 
increase of low-voUago 20-30 cycle rhythms which 
spread over tho whole cortc.x Avhilo tlie amount of 6-10 
cycle riiytliras decreased. Tho effect of a single 
peripheral stimulus.on this preparation Avaa to 

1. Gmos, A, ST. and Gibbs, F. A. J, ^.'europfturial, 103S, I, 

2. WnU«r. AV. O, Kl^ctrrrntc finalntrrino, Jane, 191!!,'-.' 

3. Dnibft, T, A. ftnrt Mftltby, O. I,. J. Pharmne^. , 

4. WUIlaots, D. J. Rnd lUtfsell.AV. R. Lnncft, i . 

3. AVilllams. D. J. J, A’ewro/. PtychUit. 1 Oil, * X 

B. CbatSeld. P, O. nutl Dcmr«fer, E. \V. , \ ' 

133, CS3. ■ 
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leave the cortical response unchanged, but when 
repeated stimuli were given the cortical response 
Avas increased. All these effects, except the Ioav- 
voltage fast activity, Avere abolished by section 
of the thalamic radiations, and from this Chatfibld 
and Dempsey argue, first, that low-voltage fast 
activity is intrinsic to the cortex itself, not requiring 
thalamic cfrcuits, and secondly, that since activity 
associated with spontaneous bursts and continuous 
5-10 cycle rhythms is abolished by removal of the 
thalamus, such effects represent activity of thalamo¬ 
cortical circuits. However this may be, it is evident 
that the application of EEG technique to the study of 
the action of drugs on the central nervous system 
may well advance our knowledge, not only in pharma¬ 
cology but also in neurophysiology and clinical 
medicine. 

H/EMOLYTIC FACTORS 

It is not difficult to shoAV that excessive haemolysis, 
or destruction of red blood-cells in vivo, is the charac¬ 
teristic feature of an anaemia. But Avhen we have 
■diagnosed “ haemolytic -anaemia ” we have not got 
much further ; in order to treat that anaemia, the 
reasons for the haemolysis must be knoAvn. The anti¬ 
body reactions connected Avith the Rh factor' of . 
Landsteiner and Wiener have been proved re¬ 
sponsible for some at least of the haemolytic anaemias 
of infancy ; but, apart from certain knoAvn haemolytic 
poisons, jthis is so far the only hemolytic group about 
which we have certain information. When sphero- 
cytes were demonstrated in the blood of patients Avith 
familial acholuric jaundice, it was suggested that 
these cells were being produced by a disordered bone- 
marrow and Avere abnormally fragile, the' fragility 
being measured by testing Avith hypotonic saline 
solutions. Further research, however, has shoAvn that 
spherocytes can be produced by artificially induced 
ha3molysins, and they havd been found in other 
conditions. Dameshek and Sohwarz,^ using such 
artificial hsemolysins, reproduced a whole series of 
haemolytic .anaemias corresponding to most of the 
knoAvn syndromes, but it has nearly ahvays been 
impossible to demonstrate any circulating haemolysin 
in human haemolytic diseases. 

This fragility of the red blood-cells has been elabor¬ 
ately studied, not only Avith hypotonic saline but also 
Avith a substance knoAvn as “ lysolecithin ” which is 
thought especially to affect red cells held in the spleen. 
Estimation of “ lysolecithin fragility ” is difficult 
but has been done because in some haemolytic condi¬ 
tions the red cells show an increased lysolecithin 
fragility but a normal fragility in saline. One of 
these conditions is blackAvater fever, Avhich has been 
extensively studied because of its severity and its 
danger to life and because it is a pattern of haemolytic 
disease. Foy and Kondi,® like others before them, 
report that the lysolecithin fragility is undoubtedly 
increased in this disease, but they can make little use 
of the information ; they cannot accept the thesis 
that blackAvater fever is due to some effect of the 
malarial parasites on the erythropoietic tissues of the 
victim, since they showed before ® that normal red 
cells transfused into blackwater fever patients are 

•leshok, W. and Schwarz, S. O. Medicine (Baltimore), May,* 
0, p. 231. 

» H. and E^ndl, A. Trans* R* Soc* irop* McS. Ilyg* 1943, 37, 1. 

^ 1941, II, 530. 


destroyed in exactly the same Avay as the patient’s 
cells, so that no fundamental defect in the red cells 
can be assumed. They also found that though lyso¬ 
lecithin has a hsemolytic action in Adbro, no such 
action can be demonstrated in vivo. 

It cannot honestly be said that these often difficult 
and elaborate studies of red-cell fragility have helped 
to explain the mechanism of haemolysis, although we ^ 
have learnt a lot from them about the properties of 
the red coll itself. Is it possible that we are asking ' 
the wrong questions and so receiving, in Nature’s off¬ 
hand Avay, no sensible answers ? Maboraith, Findlay 
and Martin ^ have started a ncAV approach to the 
problem of blackwater fever haemolysis that may 
prove more fruitful. They have shoAvn that slices of 
human tissues contain a factor that will lyse saline • 
suspensions of red blood-ceUs ; human serum, on the 
other hand, contains a factor that inhibits this lysis, 
and in blackAyater fever they found that the inhibitory 
poAver of the serum is much reduced. They therefore 
suggest that there is no abnormal lysin in the blood of 
blackwater fever patients, “ the lysis is simply a 
manifestation of excessive uninhibited activity of a 
normal lytic process.” These findings Rwait con¬ 
firmation bub sound promising ; material for study is,' 
unfortunately, easy.to come by. , 

NO PLACE LIKE -HOME, BUT . . . 

Tim return of the repatriated prisoners from Germany"'' 
offers the War Office and the JVIinistries of Labour and 
Pensions an opportunity for a large-scale experiment 
in social rehabilitation before they are called upon to 
meet the more massive problems Avhioh Avill follow the 
end of the war in Europe. The training of the physically 
handicapped man, so that he can take his place in the 
industrial Avorld, is familiar work to the Ministry of 
Pensions. But the mental state of the repatriated 
prisoner is a more subtle matter. There will of course 
be the gross casualties—the man Avho returns to find his 
family has perished in the blitz or has disintegrated for 
other reasons ; ,but such cases will be few. , In the 
prison camp, every prisoner will have built up a mental 
picture of home, and this fantasy may bear little relation 
to the real thing. After highly emotional episodes, fife , 
for all of us is apt to seem dull and flat. For the re- 
patriated prisoner, this anticlimax wiU coincide with 
a realisation that home is not without its drawbacks 
and irritations. It would not be xmrea'sonable to 
.predict the development of something in the nature of 
a reactive depression, which Avill call'for careful handling. 
After a brief holiday, a return to kindly'but firm dis¬ 
cipline might not come amiss, coupled with a steady I 
increase in physical work. Interest in current affairs 
might be reawakened at the same time by lectures and 
discussion groups. Some may feel, howdver, that the 
man has a better chance of working out his own salva¬ 
tion in the cold hard world. We have a chance to try 
out both naethods. If two groups of repatriated 
prisoners could be treated along these lines, Avith ade¬ 
quate psychiatric observation of both groups, the 5 _ 
might Avell provide the necessary data for planning the^ 
mental rehabilitation of the other prisoners of war. 

4. MaeKraith, B. H., Plndlny, G. M. and Martin, N. H. Ibid, 1943, i. f 


The next session of the General Medical Council'will 
open on Tues ay, Nov. 23, at 10 am 

Prof. L. G. Parsons Avill deliver the first Charles 'West 
lecture at the Royal College of Physicians of London 
next Tuesday, Nov. 16, at 2.16 PM. He will speak on the 
prevention of neonatal diseasi; and. neonatal death. 
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AN ANTIBIOTIC FROM ASPERGILLUS 


SiNCc tlio discovery of xioiiicillin by Floiniug and ita 
oiploitaliou' by Florey and his colleagues, eystemntio 
ecarob bas been mndo through largo numbers of inoulda 
and similar organienis for substances with aulibaoierial 
activity. In addiiion to gramicidin, ivhiob bad been 
discovered earlier by Dubos, several compounds of 
>#difrercnt types have been brought lo light, such as pyo- 
I cyaiiin and iiotatin. Tlic latest to bo de«cribed comes 
from Aapcrgillus fumigaCuf mut. helvoJa ruill. Anti¬ 
bacterial activity was reported from the culture filtrates 
of this fungus by AHlkins and ffarris * and the active 
substance in a ciystallino state has been, isolated by 
Cliain, Florey, Jennings and Williams* who give a 
detailed account of its chemicaf and biological properties. 
It seems to be a monobasic acid v ith tbo probable empiri¬ 
cal formula and has been named holvolic acid; 

though soluble in most organic solvents ft is insoluble in 
water, IbougU ite sodium salt is freely watcr-soluWo, 
It is thermostable and stands boiling for 15 minutes. 
Ilelvolio acid is distinct from tbo substance isolated by 

».i» . - * r. ^ ' • 


of 1 s 100,000 to I; 1,000,000 jt prevents the growth of 
ptapUyJocoocus, pneumococcus, iStrep-pyegcaer, B.anthra' 
ifi, C. CU v:ctchii and'others, but it fails to 

iicok typhoid, dysentery or coliform bacilli, proteus or 
pijocynnen. The dilution at which it inhibits growth 
Icponda'gfcatly ou the size of the iiiociiJum used, small 
lumbers of bacteria being chocked much more readily 
ban largo ones. Ita action is predoininanily bactorio- 
tatic; it prevents multiplication but does not kill the 
;erms. This offoct is not inlubited by p-amuiobeazoio 
Lcid, by pus, tissue cvtracts or peptones ; so that it is 
dearly dilTcrcutiated from the inhibition duo to sulphon- 
imidcs. Bacteria cultivated in the presence of sub- 
sficetive concentrations rapidly become drug-resistant 
md aro no longer susceptible to the action of the com¬ 
pound ; but such belvolate-resjstant organisms are still 
susceptible to penicillin. IlcJvolio acid is not unduly 
xisic to mice, the maximum tolerated dose of tbo 
Kidium salt by intravenous injection being about 5 mg. 
cer 20 g. body-weight; innch'larger doses arc tolerated 
iy mouth. I,eucooytcs are not afTccted by concentra- 
dons up to 1:1 COO, and tissue cultures tolerate concentra- 
dons of 1:2600 for 4S hours. Some of it may persist 
in the blood of mice for C-10 hours after administration, 
ft is slowly absorbed along the whole length of the gastro- 
intestinal tract and there seems to be no deetruotion of it 
by bacteria in the lumen of the gut j it is gradually 
excreted in the unne and bile. In the tissues it becomes 
ooneentrated, chiefly in the liver, and only traces were, 
found in the spleen ; apparently It does not pass easily 
from the blood to tho cerebrospinal fluid, Wien in¬ 
jected intravenously into a cat it had no sfgUinc.nnt 
influence on the cardiovascular or other systems; no 
symptOEDR wero caused by moderate^ doses ^ injected 
intrncistcmallj' into rabbits. Ita chief toxic effect 
seems to bo on the liver, large or repeated do«es causing 
ixtremo vacuolation and finally destruction of hepatic 
cella. In face of so much chemical, bacteriological and 
pharmacological information , it is disappointing to 
learn that its therapeutio action in vivo is small. Mice 
were infected with fitaplivlococci or streptococci and an 
hour later treatment wilh helvolato was begun. The 
life of tho mice was undoubtedly prolonged, but complete 
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cures wore few. These tc-sts wore performed on only v> 
small number of animals, and it may be that a different 
doso-schcdulo might give better rc«uU». Yet evon if 
helvolio acid itself proves to have little clinical value it 
belongs to a group of substances Iiitherfo unexplored for 
antibacterial properties 5 and chemical modification of 
tho tnoiccuio may yield compounds much more active 
And CO more toxic. 

SILICOSIS IN SWEDEN 

Silicosis was added to tho list of occupational diseases 
ill Sweden in 1030. From 1934 onwards, Bruce' carried 
out aurveys in various industries in which a risk of 
silicosh was suspected, and invcstigited silicotic workers 
cUnicall /, assessing tho disability at various stages of 
tho‘disoaso. Alfcogcthei, 6600 workers in Sweden are 
cstiin,atcd to bo exposed to a silicosis risk, about half of 
theso in mining, chiefly of iron ore. Iron and steel 
production and coramics account for the bulk of the 
remainder. About 40% of all theso workers were ex¬ 
amined and X rays wero taken of two-thirds of them. 
Bruoo classifies the X rays according to tho tluee stages 
defined by tho IO30 international couferonoc, but adds 
a fourth category 0/ suspected silicosis, characterised by 
linear or reticular shadows. ITo pays particular atten¬ 
tion to tho incidence of tuberpiilosis and its relation to 
silicosis. Tho industries siirvoyod covered ceramics, 
iron and steel worl' ^ . 

stono quarrying and 
and mining. In sci 

was repeated aflcr 3-5 j’ears, or earlier results obtalnotl 
by other investigations were utilised, in order to estimate 
tJio rate of progress of tho lung changes. Of 2031 pesisons 
from various industries exaniiued, 408 showed stag© J 
of silicosis, HI stage 2, and 70 stage 3. As would ho 
expected, tho hazard varies verj’ much with tho typo of 
work. Thus stage 3 was first reached in niidor 6 years in 
quartz milling, after 10-15 yearb m cleaning castings 
(fottliiig), after 16-20 years m furnace repairing (iron 
and steel) and drilling iron oro, niter 26^0 years in 
porcolain ivorks.nnd after 35-^0 years in fotuidrj'casting. 
After 20-25 years of work .all tho sandsloiie grinders, 
CO-70% of tho, porcelain workers, furnace repairers, 
fettlors and drillers, in iron ore, but only 2% of tho 
foundry casten had silicosis of one stage or another. 
Tho repeat survey led to the xmpresaion that, if it take-’ 
a Jong time to roach stage 1, there is in general little 
tendency tow.ards further chango, oven if dusty work is 
continued ; w’hereas if stage 1 is reached quickly further 
lung changes may occur even if the dust exjiosuro ceases. 
DrilUng iron oro RcMna to be nn exception, for dnllcrB 
contiActcd stage 1 coraparativoiy rapidly but there was 
little progress towards further change; this may bo 
duo to tho qn.artz in the dusts being diluted with much 
iron oxide. Tho X-ray appearances show'od differenced 
for the different ocoupatioual groups, ’llius hnear 
exaggerations (reticulation !) aro well-marked hi porce¬ 
lain work’ rs but absent in irou-oro driHers, whereas 
foundry ca'iters and furnaco repairers take an inler- 
mediato position. With porcelain and silicon-alloy 
workers, and in quartz milling, the nodules have irregular 
shapes and diffuse boimdnries and are not reiy dense. 
With tho other occupations examined, particularly in 
iron-oro drillers, tho nodules nro round, mom clearly ' 
dcimcil and denser. In advanced siUco^ls lateral X xayB 
(diow tho boundary between consolidated and emphyse- 
jnatoiiB jiarts of tho lungs to have a different position for 
different types of occupa*’ " ' , 

fdiows dislocations and < ! 

ilnutino clinical tests ^ 

incceasod from stage 1 to stage 3. Xo tendency to 
adipo-sity but a slight reduction in thorax mobility was 
seen in stage 3, The clinical observations, apart from , 
the X rays, wens chiefly, concerned srith objective 
1 . ttrace,T. jiefa tn^. 9-orui. IPI?, fc'iiin't. 129. 
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measurements of the impairment of lung function dtiring 
rest and work. For analysis of these clinical tests the 
three silicotic stages were subdivided into (a) those 
without subjective symptoms, (6) those with dyspnoea and 
partial disability, and (c) those with total disability. Ex¬ 
tensive spirometric measurements during rest showed' no 
significant differences for minute-ventilation or oxygen- 
ventilation equivalent, but stage 3, and particularly 
group 3c, showed a higher respiration frequency and 
reduced total capacity, due to a reduction of the com¬ 
plementary air, not of the functional residual air. Spon¬ 
taneous hyperventilation led in many stage 3 cases to a 
rise of expiration level. When spirometric measure¬ 
ments were carried out during work (stair-climbing), 
respiratory insufficiency was only found during the ‘ 
heaviest type of Work with stage 1; it increased with 
stage 2 and was very ^ frequent even with the lightest 
type of work with stage 3. Other affections of the 
cardiopulmonary system in combination with silicosis 
usually caused greater insufficiency. Bruce’s survey 
gives a good picture of the level and variation qf hazard 
found in Sweden, while the clinical part of his book 
brings out the relation between lung function and ana¬ 
tomical change of the lungs. But he does not contribute 
to our knowledge- of how and why the dust causes the 
lung'changes. 

THE UNSUITABLE SOLDIER 
Evebtbodt agrees that men of neurotic disposition 
who are very likely to break down in the Services should 
be spotted and rejected at the outset. Few people 
however have the hardihood to say that we have any 
sure means of detecting nearly all such people at the 
outset, if they have not already had, or still exhibit, 
a neurotic illness. There is a big gap between contending • 
that manifestly predisposed and unsuitable men shordd 
have been recognised as such, and asserting that all 
those who have subsequently broken down once were, 
manifestly predisposed and unsuitable. The gap has" 
been made narrower by the intelligent use of wisdom 
after the event, as in studies of the abnormal traits of 
personality which are discovered to have been commonly 
present in the men who subsequently broke down, 
Steinberg and Wittman^ point out that such studies 
are of doubtful value imtil we know the frequency with 
which the same traits occur in people who do not break 
down. For this reason they examined three groups of 
soldiers—158 presumably healthy men attached to the 
Army Medical Corps, 22 soldiers in the psychiatric unit 
of a general hospital, and 87 patients in the Veterans 
unit at a mental hospital. The men in the second group 
•were suffering almost entirely from neurotic illnesses, 
and those at the mental hospital had been, or were still, 
insane. The investigation was a thorough dne, covering 
the customary material of a psychiatric history as well 
as special psychological tests aimed at the elucidation 
of the patient’s personality. The Guffford personality 
scale was employed, and personality was accordingly 
assessed in terms of the five factors—social intro¬ 
version, thinking introversion, depression, .cycloid 
tendencies, and care-free disposition and impulsiveness. 
The control group differed strikingly from the other 
two. Whereas half the neurotics and psychotics were 
socially introverted and depressive or cyclothymic, 
among the controls one-third ot less showed such 
features, and 84% of them were care-free and lively— 
a characteristic found only in about a quarter of the 
men with psychiatric illness. It was also found that the 
relationship of the men to their parents, especially to 
their mother, had been far more satisfactory among 
the control group, and that a history of social and 
sexual maladjustment in early home and school life 
■ ■ ’ 2 n prominent in the psychotic soldiers, though 


D. L. and Wittman, M. P. W^nr Medicine, Angnst, 
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not in the neurotic or healthy ones. There was a ’ 
striking difference'in the average number of jobs and in 
the longest time any single job had been,held; the 
maladjusted men had on the average held two or three 
times as many positions as the control group, and there 
was a similar proportion in the duration of individual 
jobs. TeetotaUors wefe more numerous among the 
maladjusted ; so were divorced persons. 

It would not be prudent to accept these findings as 
they stand, though the method is a proper one. The 
numbers chosen, particularly in the neurotic group, are " 
far too small for it to be certain that the sample is 
representative ; in support of this objection is the fact 
that 20% of the neurotic subjects, and 38% of those in 
the mental hospital are reported to have shown homo¬ 
sexual traits-^a remarkably high proportion. It would - 
be necessary to know how the men were selected, how 
far the history of their past lives was obtained from 
reliable sources, and whether the men of the Medical 
Corps unit in questiop differed in any material respect 
from the average run of men in other branches of the 
Service. It is also open to question whether a healthy 
man takes as much trouble in giving full replies' to a 
questionnaire about his personality and history, especially 
in its more shadowed aspects, as a patient with a psychia¬ 
tric illness. ' Nevertheless, further investigations, of 
this sort on a larger material would be welcome, and 
the recommendations put forward by Steinberg and 
Wittman deserve attention. They point out that any 
one specific factor or symptom is of limited importance 
since it may occur also in weU-adjusted persons, but 
that the intensity and number of such factors, recorded ' 
as a numerical value or score, provides a useful indicator 
which might well be lused as a routine measurement of 
predisposition. A rating form satisfactorily standard; 
ised and so arranged as to indicate how the,man had 
reacted to army life can bo filled out by* the immediate 
superior officer or medical officer of the man’s unit and - 
is very helpful to the psychiatrist to whom ho may he 
referred, 

REGENERATION OF NERVE' 


Knowledge of the rate of nerve regeneration is useful 
for' determining the time at which recovery may be 
expected after nerve suture, and still more important in 
cases where nerves have been injured but not sutured. 
Absence of exact information about the time at which 
spontaneous recovery may be expected probably leads 
to tmdue delay before exploratory operation in many of 
these cases. The rate which is required is'of course not 
that of the advance of the tips of the new fibres. Thin 
nerve-fibres may rcaeh a muscle long before it shows 
recovery. Before the new stretch of nerve can function 
the nerve-fibres must thicken and medullate. By study¬ 
ing the time at which function returns in muscles at 
various distances from the lesion we can therefore estimate 
the rate of advance of what may be called functional 
6 ompletion ^, along the nerve. Seddon, kledawar and 
Smith" have made a careful study in this way of the 
i;ate of recovery in 26 cases, mostly in the radial nerve. 
The distance from the lesion (or suture) to the various 
muscles was estimated from a 'series of dissections. 
Eecovery was found to take place in a regular serial 
manner, but plots of the distance of each muscle from tho_ 
lesion against the time of recovery often do not give 
straight lines, suggesting that regeneration Js fast at 
first and becomes slower for the more distal muscles. 
There is, therefore, no constant “ rate of regeneration.’ 
The data are not sufficient to allow the shape of the curve 
describing the decline to be discovered accmately, but 
Seddon and his colleagues suggest that dt may be a 
hyperbola, the rate being inversely proportional io the 
square of the time, beginning as high as 3 mm. a day, 


1. Young, J. Z. PAj/iio/. flew. 1942, 22, 318, , , -.nt-t 
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and falling to about 1 nmi. a day at 100 days or so after 
recovery has started. This would agree with the 
findings of Gntmnnn lind othora® that regeneration to 
the level of functional completion may proceed down the 
short nerves of rabbits as fast ns 3*5 mm. a day. Until 
more is known of the course of decline in the rate of 
recovery average values can bo used for comparing the 
results after different types of lesion.^ The rate per day 
■ in the radial nervo after suture was found to bo 1*0 inm. 
ns the average of C cases, with variations between 1*0 
and 2-4 mm. In 10 cases of “ spontaneous ” recovery 
\’(a3:onotmesia) the avor.agc rate was 1‘6 and the limits 0*7 
and 2*1 mm. per day. The rate of recovery in 14 cases 
of suture of radial nerve described by Slopford * can bo 
calculated in the same way, and proves to bo only 0*0 
with extremes of 0*4 and 0*7 mm. per day. The reason 
for the strikingly faster rale in the recent cases remains 
obscure. Tlie possibility of making such comparisons 
shows the value of the raetliod. It is to bo hoped that 
with the careful following of cases now being undci taken 
at the'various noivo injury centres still more exact 
estimates and further information about tlic variables 
which affect the rate of nervous regeneration will bo 
obtained. This should help considerably in the diagnosis, 
prognosis and management of these cases in which the 
long delay befoio recovery is such a difficult feature. 

FEEDING THE EAST AFRICAN FORCE 
The Africans serving in the campaign which restored 
Abyssinia to the Abyssinians were drawn from nearly 
^200. tribes. In a singlo round at the largo base hospital 
for African soldiers at Nairobi it was possible to geo men 
from Nigeria, the Gold Coas.t and other colonies on tho 
West Coast, black and coloured men from all parts of 
South Africa, and tribesmen from the Rbodosias, Nyasa* 
land, Kenya, Uganda and Tanganyika; Somalis and 
occasionally Abyssinians. Most of these people had their 
'own dietetic preferences and different methods of pro* 
paring their food, and the diffloultios of catering for such 
a heterogeneous collection of people scorned almost 
insuperable in hospital. On active service conditions 
wore naturally different, and every race, with tho solo 
exception of tho Somalis, accepted tho common Army 
ration. This remarkable breakdown of tho innate con¬ 
servatism of tho African in the matter of food—a con¬ 
servatism which is held to be rcspousiblo for much of tho 
^malnutrition in Africa—should, ns Farnworth Anderson * 
points out, have a considerable influence when those 
thousands of men return homo. A former director of 
Army Medical Services in East Africa reported that tho 
low incidence of discaso in tho troops was largely duo to 
tho fact that the supply of food had been on tho whole 
well maintained. During the first year tho deaths from 
sickness in tho African troops stood at the remarkably low 
rate of 3*4 per 1000 per annum. Anderson records that 


and fruit were overcome to some extent by the issue of 
ascorbic acid tablets imported from home. These 
wore later replaced by sweet capsicum or paprika, 
sprouted pulses aud native beer, and by dehydrated 
vegetables produced at Kcruguya in Kenya. Largo 
/quantities of these dehydrated vegetables were later sent 
to tho Middle East. Patients with vitamin-A deficiency 
wore given ghco and red palm oil. Calcium was supplied 
where required by tho addition of hono-mcal or precipi¬ 
tated chalk to tho cereals. A local outbreak of bori-hcri 
from unpolished rico used by tho Somali was rapidly 
controlled by'tho issue of a millet sorghum. TOilo 
giving duo credit to Brigadier Orenstein and liis col- 
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leagues in the medical departmOnt for these satisfactorv 
results, high piaiso must also go to tho bupply and trans¬ 
port services, working over lines of communication 
often 2000 miles long, and using roads which in' many 
parts wero almost impassable. 

CHEST TROUBLES AFTER HERNIA OPERATIONS 
The chief bugbear of tho anesthetist is still post- 
anajsthetic trouble in the respiratory tract. ITio 
development of such trouble is probably determined 
much more by tho eito of the operation than by the 
anfcsthotic agents or lack of skill in tlieir employment. 
At tlio Royal Society of Medicine on Nov. 5, Squadron- 
Leader B. G, B. Lucas gave figures showing tho preva¬ 
lence of chest complications after operations for hernia 
on men in tho RAP. Every operation which damages 
the abdominal wall is liable to be followed by such 
complications, becaiiso the pain caused at tho site of 
the wound by a cough induces tho patient to .avoid 
coughing and deep breathing. The diaphragm, too, is 
often inhibited on the damaged hide. Secretions 
collccling in tho air-passages arc thus not dislodged. 
Tho ensuing complications may take the form of lobular 
atelectasis, sometimes of lobar atelectasis—which ia 
of greater import—and sometimes of frank bionchitja. 
Many of tho patients simply had coughs after operation 
with no phy8ic.il signs or riso of temperature. In most 
patients trouble was slight and over in a fow days, 
but in tho worst series 14% of the patients had severe 
trouble. A great variety of anresthetio methods wero 
tried in order to see whether the nmestlietic could bo 
incriminated. Tho number of patients with subsequent 
chest trouble remained about tho same, whether regional 
analgesia ailh or without chloral, 'Pontothal’ alono 
or pentolhal with gas and oxygen, or gas .and oxygen 
and ether was employed, It is noteworthy that a 
largo number of patients had a cough before operation, 
generally attributablo to smoking. Ono speaker at 
the meeting brought forward ovidcnco that smokers 
siiffered much more often than non-smokers from 
respiratory trouble after operation. Tho moat elicctivo 
•treatment, according to a consensus of opinion at tho 
meeting, is to be found in breathing exercises begun 
bofoTO operation and carried out systomaUcally for 
some days afteryardB. Being mechanical in origin the 
condition'can bo prevented meohauioally. ’ ( 

THE COPLEY MEDALLIST* 

Tiieue is a paradox about tho first breath ns theie h 
about the maiden voyage of n eteamsbip. Behind the . 
iuitiatiou of tho vessel's functional life is a background 
of trial trips, assemblage of parts, fitting of rnachincry 
and all that. Sir Joseph Barcroft lias shou*n that llio 
movements respoasible for tho first breath liave n liistory 
that can bo traced back lo the very first efforts of which 
the foetus w’ns capable. The captain and Jlio accoucheur 
have been loo deeply engrossed in the safely of their 
piccloug charge to observe and experiment. Tlx^ 
Copley medal has been won by the pliysioIogLH wJjo Ijos 
within a period of five years filled an nge-Iong gap in 
our knbwiedge of tho act of birth. Tho achievement 
was not simply a flash of iasight but tho sequel of life-long 
inquiry—hero, there and everywhere—into tho mechanics 
of respiration, and conveyed wltli the inimitable descrip¬ 
tive faculty of ono fortunate to draw his own first breatli 
Jn CO. Down. 


. Wicn n roan is taken to a certain ho-n»it.vI m tlw 
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THE PHYSIOLOGIGAE ANATOMY OF 
HEALTH OENTHES 

So far, relatively little tlioaglit has been given to the 
design of health centres. In hospital planning structure 
must of course be detecmined by function, and the same 
must apply to other buildings used for health purposes. 
The external and internal architectural treatment are 
likely to Iiave^some psychological significance both for 
the public who udll have to adapt themselves to the new 
conception of group practice, and for the staff of the 
-centre, whose work must'to some extent Le 'modified by 
the milieu in which it is done. 

A number of examples of health centres to house 
municipal health services already exist. Bristol has 
been a pioneer in this respect; in fihelast seven years,-one 
main and four branch centres have been built; then- 
weekly Attendance is about 10,000, and the main centre 
is already too srdall. Two of tlxe centres at least provide 
radiological facilities available to the general practitioners 
of the city. The Finsbury borough health centre is 
small but attractive ; an original and popular feature is 
a clinic for foot ailments. Another small municipal 
centre is that of Darwen, opened in November, 1942. 
This centre is situated within easy access of any part of 
the borough, and the premises are well built and suitable 
for clinical work ; but experience has already shown one 
or two alight defects which may serve as a warning to 
other designers. Public health and sanitary services, 
child welfare, antenatal and postnatal clinics, school 
medical services and such subsidiary serviebs as ortho- 
pcedic and school dental clinics, speech therapy, child' 
gxiidance and diphtheria immumsation are all housed in 
or operated from the centre. Since it was established 
the public have made fuller use of the health services. 
Proposals for a series of main and subsidiary centres in 
Manchester were described in a recent issue,' and an 
impression of one of these main centres may now be added 

(fig-1)* . . , . 

These municipal centres give only hmited guidance 
when proposals for general practitioner health centres 
are iconsidered. An attempt to meet this specific need 
has been provided by the Medical Practitioners TJmon.^ 
ft w-as disappointing to see the factory-like elevation of 
then- proposed building, ,and the rows of seats in the 
diminutive waiting-rooms reminiscent of the poorer 
type of lock-up surgery. Moreover there is a danger 
that if jt is left alone in the field this tj-pe of centre 
might be adopted in principle by the Ministiy 6f Health, 
and model plans based on inadequate proposals might 
be issued to local authorities. Much more stimulating 
are the designs lof Lionel Pearson, feiba. A careful 
study of Ml'. Pearson’s plan (figs. 2 and 3) shows that 
function has determined structure at every stage ; and 
the result is a building of real charm. 


CHOOSING THE SITE 

The needs are ; adequate lines of communication for 
the patients and staff; reasonable quiet; and adequate 
space. 

The patients attending a health centre are going to 
be drawn from an area considerably more extensive 
than that covered by the average doctor’s sin-gery. 
Having decided the area—the margin of which cannot 
be absolutel 3 ’' precise since choice of doctor, and hence 
of centre, is to be at the patient’s discretion—^it will be 
necessary to study carefully a map showing :— 

1. Density of population, and location of dwellings. 

2. Public transport services (frequency of running should 
be known). 

3. Natural foci of community life such as shopping 
centres, cinemas, schools, public libraries, and municipal 
offices. 

Sites having suggested themselves, possibly adjacent 
to or beliind shopping centres, it will then be useful to 
check how* long it wiU take residents at a dozen places 
on the periphery of the area to reach each site. Sites ' 
should be near, but set well back from, main roads. 

1 officers of health mi^t do well to select a few 
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possible sites in advance, and discuss them ^with the 
town planning officers of then.- authorities, particularly 
whei-e air-raids have done substantial damage. 

EXTERNAL < NEEDS 

Therfe must be a covered parking place for prams, 
push-chairs, bicycles and invalid chairs, immediately 
adjacent to the main enti-ance. Since most of the meffical 
staff will probably come and go by car,' there should be 
a covered parking placefor the doctors’ cars, wide enough 
to allow any car to leave without displacing the others. 

It is anticipated that at least one assistant doctor will be ^ 
resident at the centre, and he may be called out to visit 
patients in their homes ; further, it may be convenient 
for the doctor on night duty to leave his car at the centre 
so at least two lock-up garages should be provided. 
Patients may have to be -removed by ambulance, and it 
will avoid gaping sight-seers if a badk approach for- 
ambulances and lorried'is provided. 

An oponrair playgi-ound wiU be needed—particularly 
-w'bcre children’s clinics are held, A part of this might 
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Fig. 2—Design for a famllyrhealth centre by Itonel Pearson, FRIBA. 

be roofed in as in Mr, Pearson’s plan. Finally a garden 
for'the resident and other staff would be welcome. , 

INTERNAL NEEDS 

^Since the essence of the centre is preservation of the 
doctor-patient relationship >the main entrance shonld 
be the entrance for everyone. The day when patients 
were passed round the side, like tradesmen, must sui-elj’- 
be over. 

Mr. Pearson has divided his centre into three sections : 
a central one ivith the common services, a left-hand 
section containing the general-practice department, and 
a right-hand section for cUnics and dentistry. In , 
principle this seems a sound ari-angement. 

On entering, the patient’s first port of call must be the 
registry. Here he would be i&sued with a card ^ving 
an appointment number, and the clerk would immediately 
send bis records tlvrough to the doctor’s consulting- 
room. 'The circulation in Mr. Pearson’s plan might be 
eased by i^eversing the position of the clerical registry 
and the X-ray room. The registry should include not 
only a record room, an appointments register, and_ a 
tjping pool, but also a room for one or moro social 
workei-s. 

The patient, with card, w-ill now goto the main waiting- 
room. This should he reasonably large, comfortably 
furnished, and cheerfully decorated. It should have 
a lavatory for each sex adjacent. Each doctor would 
signal for his next patient by pressing a-numhered button 
on his desk, when a soft buzzer would sound in the 
waiting-room and the number on the patient’s card would 
he illuminated beneath the doctor’s name. 

It is assumed that doctoi-s will collect and_ examine 
specimens in their consulting-rooms. The microscopic 
examination of urine in particular should certainly 
not be delegated to anyone else. Blood for tests will also 
be taken in consulting-rooms, though blood-connts and 
other investigation will he done in a common laboratory. 
Each consulting-room should have a weighing macliine, 
an X-ray viewing screen, a built-in sphygmornanomocer 
over the couch, and a good blind for darkening the mifOT 
for ophthalmoscopic' examinations. Iii the ' patient s 
note-file wiU he a treatment and certificate card, on 
which the doctor will -write his prescription, adding his 
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in columns marked for tl\e appro- .. . ,, 
'priatio certificates—a process taking per- I . *-L *. ' * 
liaps SO seconds. Tlio patient, having f . 
been instructed about ^rhen to report 
again, will then lea^'o witli his treatment i,7A-" 
card and go to tbo dispensniy. Wliilo 
medicine is being prepared, he will sit in ‘ 

Ihe.waitinjr-room.and wlien it is ready lie ! --iy • ^ 
will take the treatment card to the socLal [‘A' o 
worker who will issue him with the appro- ? 

jiriato ccrUflcatcs, stamping them with 

■ * * ' lointfi 'T.*'* 

take 

ment * '* r \ Av 

card, W'hich will then bo returned to the 5, '* v"*' 

record department. All the patients’ r 

potes will be collected at the end of the 
session. All rooms should be linked by un { '., \ > 

intenial automatic telephone, so that, for [ 
example, any doctor who wishes to call in \ \ 
a colleague to SCO an interesting or difficult I.’ ' . wx 
cose may easily do so. j 

In addition to a small clinical labora- i. , 

tori’, tlu5 goncral-pmcticc section should 1.* (''• ; . 

.contain two surgeries— quo for civan ensos ’* 7 Vv i* 
and plostei* work, and one for infected j,^i,h cfJItre 
ca.ses — ^vith a surgical waiting - room Medial omc 
(etpjipped with simple resuscitationappar- 
atus for accident.s), a common aiucstlietisiug room, and 
two recovery rooms. 

llio section for clinics and dentistry might again well 
centre round a largo waitiug-rdom—orhetter twow’aitiog- 
rooms, since those with toothache arc hardly likely to 


ivo—should open out of nurses rooms whore b.abie8 
in be weighed and mothers prepared for examination, 
hero should be rooms for the treatment of dirty 
liildrcn and minor ailments; and one or two rooms 
hero domiciliary midwives can keep their records, and 
-ore and sterilise their instruments. The dental 
action might include a special extraction room, a 
iccliauic’s room, and a donml nurses room, in addition 
> the dentists consulting-rooms. 

In the central block, Mr. Peaibon includes a largo 
icturc room, an X-ray department, and an electrolhcra- 
ciilio and massage department. It is suggested that 
^10 central block .should have three floors. ‘I’ho first 
iiould bo devoted to common staff-rooms, while the top 





Fig. I—Deilgo for a munlcloal health centre by G. Noel Hill. FRIBA, MTPi, taken from a report or> 
health centres presented to the Manchester Public Health Committee on Sept. 16, by the 
Medial Ogrcer of Health. 


floor should provide two flats for the assistant general 
practitioners, and .a third flat for a resident caretaker. 
On the first floor there .should bo a common canteen for 
all fhc staff—iloctoi-s, dentists, nm-scs, social wcrkeis, 
clerks, and technicians—on tbo cafeteria system, with 
the neccssaiyldtchen.and .scullery, Theresbould also bo 
a small committee room, a large common smoking- 
sitting room, and a library—thQugji this might be com¬ 
bined with the committee room. 

THE COUKTllY DOCTOR 

la rural areas, the ideal plan would b<? to combine 
the necessary facilities for health work in each village 
with other .social service needs, to produce a village 
community centre, 'ilie district nurfl,o’a room, the 
doctor’ll sm“gery—visited, soy, twice a ireek for general 
clinics and once a week for maternity and child welfare 
cltnicH—and a small dispensary, might open out of a 
waitiog-room wliich on other occasion.s became tJio 
Aillage hall. In additiou, under the Kamo roof there 
might bo a British Bestaurant and school canteen, the 
village library, il yoiuig people’s club-room, and a 
committee-room. 


SECTION I 


SECTION II 
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OUTBREAK OP ACUTE AJtsENIOAI- POISONING 


MEDICINE AND THE LAW 
Irregularities disclosed at Inquest 
At a decent inquest lield by the coroner for West Kent 
witnesses spoke of two irregularities. The first was that 
a hospital medical officer had issued a death certificate 
stating that the cause of death had been cordirined _by 
a post-mortem examination whereas no such examination 
had yet been made. Answering the coroner, he excused 
himself by pleading-that the relatives wanted a certificate 
at once. The second irregularity was that, when the 
pathologist arrived at the mortuary for tbe post-mortem 
examination, he found the skull already opened up. 
!]iere was no direct evidence to explain how this had 
happened. She mortuary technician told the coroner 
that he left the mortuary unlocked at 9.55 am ; when 
he returned 20 minutes later, the skull cap had been 
removed. He could throw no light on the occurrence ; 
the removal, he said, ivas clumsily done. _ 

The death which the,coroner was investigating was the . 
result of an opei’ational accident for which nobody 
blamed the sm'geon. A woman entered the hospital 
to undergo an operation for trigeminal neuralgia. A 
local anaesthetic was used. The sm'geon employed a 
lighted retractor. When he was about to sever the 
nerve,' a nurse who had patted the patient’s^ hand to 
reassure her, reported that she felt an electric shock; 
feeling faint, she was told to switch off the current and 
leave the theatre till she recovered. The surgeon could 
hardly pause to ascertain the source of the nurse’s shock; 
the fact that the retractor bulb had not burned out 
seemed to negative the passage of abnormal current 
down the machine. Suddenly the patient went into an 
epileptic fit; hiemorrhage began and had to be arrested ; 
the operation was not completed ; the patient was taken 
back to the ward where she died. There was evidence 
f at the inquest of previous complaints of _ the electric 
iransformer, surgeons having received minor shoefe. 
The apparatus had been sent away to be overhauled ; the 
trouble on this occasion, according to an electrical 
engineer, was a short circuit. 

The jury, 'while absolving the surgeon from all blame, 
criticised the unsatisfactory servdee of.the electrical 
apparatus, the issue of a-false death certificate, and the 
lack of supervision at the mortuary. The coroner com¬ 
mented on the delay in notifying a death at a hospital 
when an inquest seemed necessary. Berekved relatraes, 

- he observed, were sometimes told_ at a hospital that no 
inquest or post-mortem examination would take pl^e ; 
the authority of the coroner was thereby usurped. The 
result was that relatives made aiTangements with unde:^ 
takers for the funeral and then were greatly distoessed 
if the coroner had to intervene. He suggested that he 
should be notified within 12 hours of the death of a 
mental patient and within 24 hours of other deaths wmeh 
required investigation. If this were done, the family s 
distress to whichhe had referred would be avoided. 


Infectious Disease in England and Wales 
, WEEK ENDED OCT. 30 

NoHfications. —^The following cases of infectious disease 
were notified during the week: smallpox, 0 p scarlet 
fever, 3023 ; whooping-cough, 1693 ; diphtheria, 702 ; 
paratyphoid, 5 ; typhoid, _7 ; measles (excludmg 
rubella), 585 ; pneumonia (primaiy or infiuerwal) 5/o; 
puerperal pvTexia, 196 ; cerebrospinal 4cver, 26 poho" 
mvelitis, 13 ; polio-encephalitis, 1 ; encephalitis leth- 
argica, 0 ; dysentery, 248 ; ophthalmia neonatorum, 
75. No case of cholera, plagu'e or typhus fever was 
notified during the week. 

The number of civilian and service sick in the IMections Hospltols 
of the London County Council on Oct. 20 was 1978. Dwlns the 
previous week the following cases were admitted. scarlet fever, 
200 ; diphtheria, 53 ; measles, 11 : whooping-cough, 44. 

Deaths. —In 126 great tmvns there were 2 (0) deaths 
from enteric fevers, 2 (1) from measles, 1 (1) from scarlet 
fever, 3 (2) from whooping-cough, 21 (1) from diphtheria^ 
65 (4) from diarrhoea and enteritis under two years, and 
26 (4) from influenza. The figures ^ in parentheses are 
those for London itself. 

Wakefield and Cambridge each reported 1 fatal case of enteric 
fever. Birmingham had G deaths from Influenza. There wero.-8 
fatal cases of diarrhoea at Liverpool. 

The number of stillbh’ths notified during the week was 
- lending to a rate of 34 per thousand total 
deluding 20 in London. 
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On Jan. 15 and 16,1943, in St. Andrews, there was an 
outbreak of acute arsenical poisoning following on the '' 
consumption of sausages and resulting in at least 150 
cases of illness and 2 deatlis. 

The sausages were made in a butcher’s shop in three 
batchesi during the forenoon of Jan. 15. The ingredients 
of each batch were : 10 lb. meat and fat, 15 lb. biscuit! 
meal, J gill sulphur dioxide' preservative, 1 lb. pork 
seasoning and 10-12 pints water. The duty of preparing 
the sausages was shared between 3 assistants. The meat 
was minced and subsequently mixed with the other 
ingredients in a large galvanised iron bath. Hie mixture 
was passed through the mincer and mom than half was 
afterwards' fed into a sausage-making machine, the 
remainder being retained for sale as sausage meat.' 
None of the workers in the shop would admit to any 
departure from this procedure, addition of another 
ingredient or to the possibility of interference by another 
person. 

COURSE OF ILLNESS 


The tlmee batches were sold as sausage meat and as 
-sausages to the general public and to a students’ hostel. 
Symptoms followed' rapidly after consumption. The 
first cases occurred in the students’ hostel where sausages 
from the third batch were eaten at lunch. Approxi-*— 
mately 90 men were affected. The illness was fairlf 
severe while it lasted but only one man sought medical 
attention. -Later in the same day and on the following 
day cases of acute illness occurred throughout the town 
and subsequent investigation showed that only those who 
had eaten tins foodstuff were affected. Those who 
partook of the first batch manufactured reacted more 
severely than those who ate from the second and third 
batches. Medical advice was sought in many cases 
and the attention of the public health department 
was directed to the occurrence on the afternoon of 
Jan. 16. 

Most of the patients experienced epigastric discomfort 
within a few minutes of eating the food and ‘most cases 
vomited violently 5-15 minutes later. Some_ patiente 
felt discomfort before they had finished eating their 
portion and left the remainder uneaten. No one noted 
anything unusual about the taste of tbe sausages. Doge,, 
which were givTn discarded portions consumed^ them 
and were sick. Oats declined to eat them but this rnay 
have been due to the pepper which formed part of the 
seasoning. 

In some cases the vomiting continued for more than 
8 hours. . Diarrhoea dev'eloped in most cases some 3-u 
hours after the onset of vomiting, b\it its severity was 
much less than that of the vomiting: some cases had no 
diarrhoea. Patients were left in a state of exhaustion 
or collapse, all of them suffering from varying degrees ol 
dehydration. The period of illness lasted in mild cases 
for 3-4 days, in severe cases up to 6 weeks. 

Case 1.—^A man, aged 62, consumed for breakfast on Jnn. 16 
4 sausages containing, it was subsequently found, a total 
of gr. 45 of white arsenic. He experienced _ immediate 
abdominal discomfort and pain but did nob vomit until two 
hours later. Vomiting was then severe and later was accom¬ 
panied by diarrhoea. He became collapsed and dohydrateag- 
and although towards evening his condition improved, be 
relapsed and died in the early houi'S of Jan. 17, some 17 hoi^ 
after eating the sausages. He was obese and not in tne 
best physical condition. 

Case 2.—^A woman, aged 48, ate for broaldast on Jan. D 
3 sausages purchased from the same batch. Half an hour later 
she began to vomit and continued to do so for 6 hours, lor | 
the latter half of which period she also had diarrhoea. SM 
became extremely collapsed and showed much evidence oi 
dehydration. She died 12 hours after ingestion. 

Tlie main findings on post-mortem examination were iden¬ 
tical. The stonyich was congested, greatly distended witu 
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gos and contaifvod fluid Tho CQnRostiQu n'nd distension 
continued throughout tho length of ttio duodonum and 
gradually losaenod m tho course of tho jojuuuin Tlio ileum 
uns not distended but was 6hghtl> hjporcrnic In tho malo 
tho largo intcstmo was normal m size and m apponranco, 
in tho female it una contracted and palo The mucous 
membrane of tho stomach duodonmn and jejunnm showed 
ncuto mflatninatoTj changes The only other abnormalities 
found nero of long standing In tho fomalo there woro 
OKtcnsivo old pleural adhoatous and m tho malo fatU mfil 
trntion of tho livor, a honvj deposit of fattv tissue on tho 
' heart wall and ono or two small nodulos and points of thiokon 
mg on tho aortic %aKo 

INVr«?TIG\TIOV 

Although symptoms pointed inoio to o.n nrilant poison 
as tho cause of tlie outbreak, sp^’cimens of saiisago meat, 
of stomncli and bowel conlonls, and of abdominal organs 
■acre submitted ns n loulino for bacteriological exam¬ 
ination The bacteriologists report shov.’ed that while 
afowstaphylococciwcrc pitsont in the sausage meat they 
■ucro insufTicient m number to account toi Ihe dc^clop- 
ment of an enterolo\in Cultmal examination failed to 
display m any sp-'cmicn the presence of any micio- 
orgamsms of tho ‘’ahuouella oi d\'Ben.tcry groups 

On sp'^cimens of sausages and sausage meat sent for 
chemical examination tho analybt loported ns follows 
i^irst bolcft —Tliroo eamplos of sausages nnnlyGcd contamod 
08, 99 4 and 102 4 grama of wluto arsomo por lb (Tho first 
and third of those samples were part of the lots actually 
oaten by tho 2 persons who died) 

Second batch -—Tho sausage meat contained gr 0 54 per lb 
TJnrd batch. —Tho sausages contamod gr 4 1C per lb 
The ar^uic uas present m each sample m the form of 
arscnioua oxide (AsjOa) and the relative quantities 
‘Indicated that tho arsenic was added to the first batch 
only and that successive batches were affected bj the 
residues camtd over from one making to the next 
A sample collected from a fourth batch manufactured 
on. the morning of Jan 10 contained only gr 7(126 
arsemc per lb Only ono family made purcluise from 
this batch and consumed the meat witli no adverse 
effect 

Assuming this method of introduction to bo coircct, 
smee tho weight of a batch of sausage meat was 
between 35 and 40 lb approximately one half pound of 
pure white arsemc bad been added to the first batch of 
sausage meat The first batcli was sold to the gcneial 
public and, as has been stated, the cases of illness so 
produced were much more severe than those in the 
students’ liostcl to which parte of tho second and third 
batches had been sent, or among 3 of the shop employees 
who also partook of the latei batches 
^ Arsemous oxide was found present m tho stomach and 
bowel contents and in the abdominal i iscera of the 2 fatal 
ca^s re. tpxauUtws Buiricien.t to cause death 

(domical analysis was made of all the materials u'sed 
m tho makmg of tlio sausages—seasoning, preservnlivo, 
biscuit meal, salt and skins, and also of the contents of 
all packages, tins, bottles, bags, &o , found m the shop 
No trace of arsenic was found in any Examination of 
dust from the pockets of the workers gave negative 
results The butcher-meat from which the sausage meat 
ivaa made uas cut from a large portion of a carcase 
which was otherwise consumed by the public without 
Injurious efftet , , 

On April 27—^101 da^'s after consumption of sausage 
moat—specuucns'of urine, faiccs and hair were obtained 
from 2 men wlio had been ill Tlieec wore for 

analysis Tlif’ specimens of ftcccs contained 0 2 and 
0 6 parts ASsO# l>cr million re«pccti\cl> "but tlip urine 
fOntained 0 and 0 16 parts per nulUqu No arsenic 
Aas pit sent in tho hair Neither of the two men had 
I'm tiic mtcrial been taking nn> pixpirnlion containing 
arsenic . . . 

After it ]iad been oslabiished that tiio cnui*e of tiie 
outbreak was not of bacteiial origin, Inicstigatton was 
continued bj the police but no eiideiicc was found as 
to how Iho arsenic was added to tho sausage meat, or 
ns to its source All local purchases of arsenic from 
chemist shops and other prenusos wore checked Sales 
bj wholcRalers over a wndo area ware inwbtipalcd 
Stocks in local laboratonos were found to l>o intact 
It is to be presumed, tJierc/ore, that the wliite nTvenio 


used was purchased ’^mo consideraWe lime ago by some 
person unknorra 

DISCUSSION- 

The fact that the arsenic was present as pure arsemous 
oxide probablr excludes purchase from sclfon of poisons 
listed m part II of the poisons list (Poisons List Con 
fiimaiion Order, 1035) If the arsenic was purchased, 
it IS more likely to haae been bought from a retail or 
wholesale chemist or obtamed frem a manufacturing firm 
liic poL«ons rules are framed that a piivate per=!on can 
purchase white ar«cnic only if 
(o) ho IS known to the teller ns a portjoa to whom tins 
poison may propoilj bo sold or is cortifiod m writing 
by a respowftvhlej petaow. to the seheT to be a 

person to whom tbo poi«on may properly 1 o sold and 
(6) ho signs tho poisons register and indicates the purpose 
for W'hich tho poison is to be u^od 
An improper sale under such conditions can hardly bo 
envisaged in these dajs ruithor the sale of certain 
ar^nicil comiiounds (and these inclucL tli oxides) js 
prohibilcd ifthc«5e are int*.nded for u«:t in n^iiculluru or 
horticulture, for the destruction of back na funt,i insects, 
vermin or weeds, unlesathere has Jeon addfd a dye of 
distinctixe colour and soluble in water (Poisons Colouring 
Rule, 1030) Tlicse pioMSions ivslrict the sale of whit© 
arsenic, but a groat responsibility lists on the bcller 
since he hn<s to bo satisfied not only as to the person 
recoil mg the ai'somc but as to the purpose for which it 
is to be used 

AJthough none of tho chemists shons visited 7»eld 


i I j. ju lom iioin a 
retail chemist and it was not coloured 

igam, while tlio rules concerning the retail sale of 
arsenic are rensonabl> strict, thoj do not apply to whole¬ 
sale dealings or to the sale bx wliolosalcrsoi manufacturers 
to persons who regularlv use arsenic m tho manufacture 
of other articles If white arsenic be required for the 
purpose of a tiade, busme'^ or profession, an order 
lias to be signed specifying inter alia the pmposo for 
winch tlie arsenic Is required, and hero again the seller 
has to be * reasonably satisfied '* os to the propriety of 
theproposed purcliase 

Tiicrc is, therefore, an unexpected number of peiSons 
who can purchc'so, or who have access to, white ar^mc 
Furthermore, while the rules governing storage apply to 
types of containers, transport and storage ui retail shops 
and institutions, they do not apply to storage after 
purchase so that there is always the possibility of arsemc 
getting into the hands of unauthorised jxrsons As nn 
example, one might instance the ease w^th winch arsenic 
could be removed from a laborntorj If it is not practi 
cable to stre""^’'' - 

all buvers sh 
bo used only 
and llicy shi 
there is no p 


\vuiv,ii. itsia VMiu persons selling arsenical compounds to 
see that they get into tho hands onlj of iiervins w ho Imvo 
a proper vise for them 

suirvrxnx 

An outbreak of ncuto ur-cnical poisoning duo to 
consumption of contaminated sansage meat is doscrilKd, 
involving at least 360 cases of ilhu'xs and 2 deaths 
Ars.niou3 oxide m pun form was recovered from tho 
sausage meat in amounts i-nngiiig from gr 7/127 to 
gr 102 i per lb 

'Jlie source of tho ni-Kuic was not trnad 
Tmoea of arsenic wen still present in (lie fa’Ces and 
mine of pitients 301 days ofkr consumption 

It ii» sivgfstod tliat steps l*e takf n to provide further 
Bafeguards in tho sale and ‘storage of ar=».iu(. 


Roxai. Mi.Diro rsvcnoLooicvn Associlitios — V* 103) 
4iton\\edneKla\,Isov 24 at l.WunpQlo Street W.l, tl'•rr h 
fo be a disruMion on pc^ti» er j chJatn, conlinu«i at 2 rit. 
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In England Now 


A Running Commentary hy Peripatetic Correspondents 

Some enterprising puMislier miglit do' mucli good, 
thongli he wouldn’t make much money, by producing a 
hospital phrase-hook. In our medical 'ward at the 
moment is a wretched Italian prisoner with some ohscure 
kind of jaundice which makes him feel very ill and needs 
a lot of investigating. He can speak no English and 
none of the medical or nursing staff has a word of Italian. 
The difficulties involved in his treatment, and particularly 
in his musing, can well he imagmed. There must he 
many foreigners with no more than a rudimentary know¬ 
ledge of English in British hospitals here and abroad just 
now, and our responsihilities in this direction ai'e likely 
to get steadily heavier. What is needed is either a, 
single phrase-hook covering the likely languages— 
Erench, German, Italian, and perhaps some central 
European and Scandinavian tongues—or a series of 
phrase-hooks covering one language each. Tlie phrases 
would include the essential questions which the doctor 
or nurse may want to ask, and the explanations of treat¬ 
ment or rohtine they may have.to make ; and, from the 
patient’s point of view', sjnnptoms, likely requests and 
so on. A committee including an experienced ward 
sister or two could without much trouble draw up a 
list of phrases which would he an immense help though 
it cbuld not cover every eventuality. 

lit ^ ^ 

Dear opponents-of-nurse^'--schools, have you ever 
watched a mother entertaining her little one on board a 
Clyde steamer ? This is how it goes :— 

“ Maw, what kind o’ a ship is this ? ” 

“ Sit doon an’ haud yer wheesht.” (pause) 

" Maw,” as he points to the lovely range of Arran peaks, 
“ what hills is these ? ” 

“ A dinna ken ; sit still.” (interval) 

" Maw, what’s a submarine like ? ” 

Here’s a sweetie, an’ shut tp.” (long pause) 

“ O maw, come an' see this big ship.” 

“ Come aff they railings or I’ll skelp yer backside.” 

Tills apparent severitj^ is not really vicious ; it is 
simply due to lack of training. Many of these mothers 
have no stories to tell to children and are devoid of any 
means of interesting them. In consequence they divide 
theii' time between useless scolding and an equally sense¬ 
less coddling. The child of this type is generally master 
of the household and he knows it. His whims determine 
the food that is eaten and rejected and the whole family 
revolves round him. The serious question is, how do 
these half-pampered, half-bullied children look w'hen 
they are gro^vn up ? 

1 can’t pretend to give a studied answer; but my 
friend M was in h crowded train neair Stirling the other 
day when two women holding babies had to stand 
beside him in the compartment while a boy of sixteen 
or so sprawled across a corner seat in luxmioug ease, 
smoking a cigarette and reading a book entitled The Boy 
RacTceteer. Perhaps the clue lies there. The girls are 
much the same : in my hospital we often get probationers 
who on their own confession have never made_ a bed or a 
semolina pudding. “ O, mother always did that I ” 
Then I am moved to think of Weir of Hermiston, who 
knew something of the W'orld : “ Gie me a lassie that 
can plain boil a potato, and I don’t care if she be a whure 
off the streets.” 

* » * 

This morning one of my patients knocked the conceit 
out of me in no uncertain manner. He was an elderly 
man from whom I had removed a gangrenous appendix 
four days previously, and he had made an uneventful 
recovery. “ I’ve made a wonderful recoyeiy, haven’t 
I, doctor ? ” was liis sighting shot, to which I reaffily 
agreed. Then, “ In fact I’ve recovered far more rapidly 
than you at first anticipated.” It was obviously up to 
me to fall in with this perfectly true suggestion but Ms 
face lit up as he saw my guard lowered and my chin 
exposed for his knockout. “ I can now let you info 
my little secret. As soon as my doctor told me that I 
had to have an operation and that you were coming to 
,I realised that my condition was pretty desperate. 
*■ immediately a cable to an old friend, a' faith 
, now in Hobart, Tasmania, telling him of my 


plight. He replied at once ‘ I am treating you. Don’t 
worry.’ Surely your admission that I got on more 
quicldy than you expected proves that my friend’s 
treatment has been successful.” I did my best by 
murmuring humbly, “ AH the same I did remove yout 
appendix.” Quick as lightning he came back ai me, 
“ Yes, but my friend was there in spirit to aid your 
decisions and to guide your hand.” Wliat more'was 
there to say ? I took the count. , ' 

* 4 - * 


One of your correspondent’s notes about illegible . 
prescrixjtions started a conversation about some other-’i 
vagaries of prescribers.^ One of the circle told us he j 
made a hobby of collecting unusual and curious prescrip¬ 
tions and he had jnst acquired a new specimen. It read: 


B Antlm. pot. tart. BP., 
Ammon, ncet. 

Tinot. opil BP 
Acid benzole. .. 
Camphor 
01. nnlRl 
Ethyl nltrlto .. 

Spt. vlnl rect. 

Glvcerin 

Trichloroincthano 
Tinct. seneffro.. 

Aqua ad. 

Mltto 20 oz. 


•0083% w/v 
1 - 8 % 

•234% v/v 

•0234% 

•0140% 

•0140% 

• 12 % 

3-78% ^ 
3-125% 
•125% 
l-501%i 
100 % 


“ Were J a pharmacist faced irith _tMs,” he said, " I 
would feel like beating my head against the wall. And 
if it appeared as a NHI script for wMch I was to receive 
5ci. as dispensing fee, my blood-pressure would rise 
dangerously.” There was general agreement, but another 
pointed out it had all the appearance of being some 
proprietary wMch the doctor did not wish to'prescribe 
by name, and knew the pharmacist would recognise; 
and so long as the pharmacist knew what it was he ^ 
could dispense the ready-made mixture. Still if he"' 
didn’t Icnow it heaven help him 1 “ But why on earth,” 

I asked, “ didn’t the doctor prescribe the proprietary 
cough-stuff by name ? He couldn’t have thought he wasn t 
allowed to ; or could he ? ” 

* * * ^ ' 

An end to all this arrant nonsense about the glorious 
liberties of medicine as it is practised at the moment t 
The would-be consultant now has to stoop to all sorte of 
intellectually humiliating devices such as coaching (me 
prostitution of intelligence), performing hack work for 

coaching colleges,” or lecturing on anatomy or physio¬ 
logy at nights in obscure subxuban technical colleges. 
In the intervals of such work be “ devils ’’ as no-young 
barrister would ever be expected to in vai'ious hospitels, 
doing the greater part of the work of the hospital without 
any emolument in order that the honoraries may spend 
more of their time trying to collect the wherewimal to ^ 
pay for the absurd standard of living set up by Harlej., 
Street,” and the hospital can pretend to pay its way. 
How can we expect young men trained in such a. school 
to have any respect for the Hippocratic ideals ? How 
could state medicine ever produce conditioim more 
inimical to the mental and moral development PP' 

called leaders of the profession ? In general practice tno 
same outlook prevails—^what member of the prolessiou 
is honestly capable of dealing with a waiting-roomiui 
of 40 patients m two hours ? Even the rnost experiencea 
of consultants find that f hour is the minimum time in 
which he can cope with one patient. How can 
GP, who has been up all night attending one or more 
confinements, possibly do justice to a full day s pro¬ 
gramme next day ? ' . 

I am no advocate of state medicine, but honesty 
compels me to wonder whether an efficiently r^ ® 
system of medicine could possibly be worse than 
present one. ' 

The changing of the Guard at Buckingham 
seems less impressive than it used_ to be, partly, » 
doubt, because one has grown more critical with the 
and partly because khaki (especially battle-dress) 
less iBsthetic appeal than full-dress. The slow marclui^i 
however, is still almost up to Tattoo standard and tn 
dressing and steadiness on parade leave nothing to 
desired. I was a little, shocked the other day to notiw 
a corporal carrying his rifle atfhe slope with a doivnw^ 
slant of Ms forearm. That would never have done toi 
my old chief, the Duke of Wellington. Or do I me^ 
Earl Haig ? It is hard to remember, it was all so long ago- 
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ON THE FLOOR OP THE HOUSE 
JirDlCUS 3U' 

Aa Hio cud of tl\o fust world w.vi tlvo clucf pioblcni 
■\vns oneof omplojincnt j nt tlio end of tliisunr the mam 
problem, and this time a world pioblcm, will be food 
Tlio (^Db'^te on the Indian food situation, the famine iii 
Boiipal and ncni famine in other pro\nnces, tUicw a grey 


-- “ We are all Mcmbeis foi India,** 

htf^eaid ; “ the mam cause of the famine is that there 
are largo numbers of people in, coitain pro^nnccs iii India 
who lia\c not the purchasing power to enablo them to 
buy such food grain as will keep them alive'* Prices 
have risen steeply, the geneial index about 300%, the 
priceofeoRsumorgoods such as cotton nn<] kerosene which 
the peasant wants to buy bj Borne 100-500%, of food 
grains by about 600“700%, and of certain commodities 
by as much ns 000% Tins is giavc inflation, and j\Ii. 
Pctliick-LawTcnco said thero was no inj-aleryas to what 
had caused it. “ It is the spending of huge sums m 
India by the Government of India and by the Brihsli 
Qovcrninentand the prmting of paper money In onler to 
pay wages and the use in the costs of production without 
drawing off pnrclmsmg powei from indirlduals m taxes, 
in genuine loans ami In dther ways ” Ho went‘on to 
speak of the Incncctivo efforts of the Government of 
India to control puces and Bald that you cannot control 
prices imloss you prevent inflation. To which you must 
idd rationing and possibly subsidies for food production 
in this country. At the 1013 harvest tlieto was an 
iictiml shortage of grain crops and there had also been an 
ictual export of food grains fiom India which must bo 
stuped. 

The Secretary of State for India rose at once after 
Mr. Pothick-Lavv renco sat domiand said of his speech, 
'* I do not think I differed from him on a single point ** of 
bis analysis of the situation. But, Mr. Amery added, 
the problem is one of even wider dimensions. Eowl 
Wooiton had warned us that wo are lunniug into a 
vrarld shortage of food. ^Ir. Walbiec, vice-president of 
TT i. A t.« 7 *1 «f ^iii 1)0 tho dommat- 

” fof food}, said the 
n to meet the oyer- 
3 proper organisation 
lu iutci< uic tsuiiu .^CLsis beforehand is a 

question of life and death for millions ” 

The most damaging'criticism of tho Govcrnmcnt’jj 
attitude came from feir George Schustei, w bo w as formerly 
IlnaDCo member of the Viceroy’s Council m India and 
whose recent book on India is accepted as an objective 
and authoritative discussion of today’s prohlems m 

i 1. , ]■. CJ,r. 'yfrronil Willi 

?• I', M 

? . ■ . ' . ' ’ 

contributory motors to uic uoui/h h«v»u v,»v 

meekness and vacillation of the Government of India, and 
secondly their total failure to devise and apply a sound 
^lancial policy.” Oi 
how to liandlo food 
Amciw and tho India 


George In the final stage m tho ascendmg steps ot 
reBpon'5ibiUt>, tho House of Commons, for, ns ho poiuiod 
out, it IS expressly laid down in. the 1935 Act that it is 
^terhunebt “upon v* . ^ 

ifclfaro and advnucei Sit 

John Aiwieison, now ■ ajid 

a former governor of q (or 

rather hulfered it) hi Iwul 

loacUcd the peak of not 

bo over optimistic. 

But this Indian situnlion, grave hi ilself lus am cling 
300 imIHona of jicople, is only an example of conditions 
mucli more widespread in tho world than our own 
guarded, ordered and controlled war-timo ln<.s. 

Outside Great Britain, the Bonilnloas and tho Colonies 

(heiQ are vast areas of inflation and food shortage. 'Wliat 


tlio conditions will bo in Europe when Hitler la finally 
defeated is diiDcidt to pwgnostic'ite IVliafc is ccrtiln 
iB that hunger and disease will present governments, 
and especially tho health ministries and the medical 
profession, with a'greater task than any they Imvo 
luthcrto boon asked to undertake 

question TIME 
Domestic Staff for Hospitals 
Mr Ernest Bfvin, Mmi‘iler of I.abour, m a statement mode 
m fhp House of Commons on Nov 4, said lio had been gii mg 


lack m a givat part oi tins iieui oi any ivcugnistu laioy oi pay 
or conditions without which eflcctivo action on a large scale 
was oxtromely diflicult Ho therefore appointed at the end 
of July ft eomnuttco, under tlie chanmnnship of Sir Hector 
Hetliermgton, to adviso him ns to tho rates of paj and other 
conditions of omplojonont The report of that committee had 
boon received He proposed to accept its recommendations 
on tlio clear imdorstancbng that tho charges or deductions for 
meals should be a matter for aiTnngemcnf between tho 
omplojing bodj and tho emplojees or their ropreventativefl, 
subject to the pronsion that tho charge or deductions for full 
and adequate meals should m no rase exceed those specified m 
the report and that working clothing, whore required, would 
be roganled a charge on tho employing body For the first 
timo ho would have a firm basis on which to work, and w hero 
thoso conditions wero fulfilled ho vrould deal witli reenutment 
to this vrork m exactly tho samo way os to any other form 
of important national service, wlicther in industry or the 


hisaim that this service should be placed in th^gonornl e^tuna- 
tion on a footing with en> other industry ami that it should 
offer suitable training, prospect^ of advoineoinent, and proper 


and 80 far as welfare was concomed, bo intended to ask tho 
Factory and Wolfaro Advisory Board to extend their scope 
and tboir mcmliersbip to mcludo wclforo for domestic VTOrkon 
in institutions Ho was al‘>o arranging that t)ie welfare staff 
of his department, both at headquarters and m tho regions, 
should mcludo the wolfnro of theiso workers w ithm their poopo 
Special courses of training for hospital coolcs were already 
available, and he would seek tho advice of tho adnsory coin- 
mitfeo aa to tho directions m frbich thao could ho extended 
Tho further problem with which ho was nt present concerned 
related to tho pnvato hou“ohoW which was suffenng undue 
hardship owing to sickzicw, childbirth, or otlier oioorpeney, 
Finns for dealing with such cases were iiuder considf*ratlon. 

University Grants Committee 
jMr Edmund Hanvex asked tho Chancellor of tho Exebe* 
qiicr how often tlio Univerut} Grants Committee had mot 
during tho last bit months, and whether, m view of tlio 
urgency of tho equipment of tho univennties to deal with tho 
po-twar situation, steps wero iicing taken bj the committee 
to forinulnto nppropnnto plans—Sir J v\NDFnsoN replied 
Tho reconstitution of tho toinmittco bos been under con¬ 
sideration for some time and 1 hope shortly to ennounco tlio 


Rtudjmg tho Various problems which will face tlicrn aittr tho 
war llie committee of v lOo chancellors and jmncjpaJs liovo 
nsKcil tho University Grouts Committee to tmdortake a n view 
of these pfobloms in ■order to form n ron'udcredc'^lnnatf. of tho 
need for uicreased asaistance from tho Exclicquir niw re- 
quest will have to bo considered ns a matter of urgi ncy b^ tho 
rODOiistiiuted oomraittce, nicrtritmie, tho anivef^incs am 
being asked to formulate their jKi^tivar needs so far os tliij 
can to Cstimatotl m present tircnmstance« 

Tuberculosis Allowances 

Dr E SuttMLnsxitr askisi tho ^fini‘ter of/feal'h w/te’hcr 
ho was saliRfiefl that tho alJoirances j.ivs n to patring 
from tuborcutO'.is were adequate-—Mr E Iluoivs TvidesJ 
Tiio scales on which tub. rculosis authonties an* l:^ mg rvun. 
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■wittdii 12—24 hours of wounding, while our cases include 
many operated on byvthe advanced base team at longer 
intervals after wounding. 

The time intervals in our series are given in table ii. 
The figures in the later periods are too few for any 
deductions to be drawn. By primary healing is meant 
a sound dry wound with the stitches removed and 
observed for at least a weeh. 

Table in shows the classified results. It will be seen 
that the prb^ortion of wounds healing by first intention 
in our series was high and that in consequence the 
incidence of infective complications has been low. In 
the series of cases treated by the general surgeons 
(table V) the incidence of healing by first intention was 
much, lower and the incidence of complications higher. 
This is in spite of the fact, as table n shows, that/not all 
our cases were operated on within the first 72 hours of 
injury. An all-round figure of 85%'primary union of 
head wounds (71% of brain wotm^) means that the 
majority of cases reach the base requiring only re¬ 
habilitation of reparative treatment. The bogy of sepsis 
is largely dispelled. ^ ^ 

The mortality figure has really little meaning, for the 
mortality in these cases depends to a great extent on ' 
how near you are to the front and what you operate on. 
Other bases must have died ahead of us in the field 
ambulances or on the battlefield, while 18 cases died 
before they could be operated on in the CCS. Of the 
deaths fqllowing operation, IS.out of 25 were caused by 
the initial brain damage, mostly within the first 24 hours 
of operation, but a few survived some days longer. Of 
these 18 patients 12 were coma,tose, and the other 0 jn 
semi-coma; 5 had transventiicular wounds; 2 had 

through-and-through wounds; and the other 10 had deep 
perforating injuries, 1 being cerebellar. 

Of the remaining patients, whose death was not due 
'directly to the initial brain damage, 1 had gas gangrene 
of the arm and brain and another died of an anaerobic 
streptococcal infection in a leg wound; while there was 
a case of pulmonaiy embolism on the 10th day. The 3 
others had perforating ventricular wounds and died of the 
delayed effects of infection : one had a wound 6 days old 
and crawling with maggots when received and died of 
meningitis 12 days later; the other 2 developed menin¬ 
gitis 75 and 42 days'after operation, the former imme¬ 
diately after reoperation for a retained bone chip and . 
the latter in spite of the fact that all bone chips had 
been removed 42 days earlier. • 

It is still too early to give full figures for disposal of 
these patients j the majority have been followed for a 
'period of three months, but some of the later ones for 
shorter periods than this. In general it may be said that 
all scalp wounds without other injuries returned to duty 
usually within 10 days to 3 weeks. This was also true of 
the simpler depressed fractm’es. Of the more severe cases 
almost all those without neurological signs, and about 
half those with abnormal neurological signs, could be 
expected to return to duty within about 3 months. 

Conclusion 

The peculiar circumstances of_ an actively moving 
campaign with ever-lengthening lines of communication 
demanded that head injuries be treated in the field. The 
figures in this series show that specialised nemological 
sureery can be carried out under these conditions, and 
th^'the result of treating head wounds early is a high 
proportion of primary healing and a low incidence of 
complications. ^ 

This work was made possible by the efScient organisation 
of the medical services of the Eighth Army and by the loyal 
cooperation of the unit (Major R. 'B. Harbord, ancesthetist; 
Captain S. fi(!. Llewelljm-Smith, neurologist; Captain H. S. 
Slemon, surgeon; Captain F. J. Gillmgham, general duties 
officer; and staff). IamindebtedtoBrigadierCairns,_con3ult- 
ant neurosurgeon, for his help and advice m writing this paper. 


The conjoint committee of Epsom College will in February 
award an aimuity of £34 to a spinster daughter of a duly 
qualified medical man. Candidates must not be^less than 
years of age, and their annual income must not exceed 
5s. Forms of application may be had from the secre- 
s office, Epsom College, Surrey, and must be returned 
in. 17. 


CONCEPT OF A PSYCHOSOMATIC 
AFFECTION 

James L. Haijjday, m d geasg, d p h 

RUGIONAI. SEBDICAl OEEICe'e, DEPT OP UBADTH EOB SCOTLAND 

“ By the construction of new concepts we can 
enlarge the range of our perceptual experiences and 
so become acquainted with new facts.” 

— T. G. CEOOKSHANE in Influenza and other Essays. 

The purpose of this paper is to indicate some of the 
interesting results which follow from the adoption and 
use of the concept of a psychosomatic affection. As a 
preliminary I shall define this as “a boMy disordei 
whose nature can be appreciated only when emotional 
disturbances (i.e., psychological happenings) are investi 
gated in addition to physical disturbances (i.e., somatic 
happenings).” 

Recent research has shown the the affections covered 
by this tentative ^definition are numerous, and comprise 
many of the common diseases of general medicine. A 
list of some of these is given below. Admittedly a 
number of thd labels embrace a diversity of symptom- 
complexes differing in aetiology, course, and pathology, 
but mShy of the illnesses designated by these terms—the 
majority in respect of the “ definite ” items—^are psycho 
somatic affections in the sense of the definition. 

Qastro-intestinal system 

Definite ; duodenal ulcer ; mucous colitis ; visceroptosis ; 

“ stress dyspepsia " ; some cases of constipation. 
Possible : gastric fficer ; gall-bladder disease ; htemorrhoids 
(non-traumatic). 

Cardiovascular system 

■ Definite: essential hypertension; effort S 5 mdrom#^ 
neuro-circulatory asthenia. 

Possible : some cases of coronary thrombosis; angina 
pectoris. - 
Ecspiratory system 

Definite: asthma. ' . _ 

Possible: hay-fever; allergic rhinitis; some cases of 
recurring sinusitis, recurring bronchitis, andieourring 
tonsillitis. 

Oenito-urinary system • 

Definite : nocturnal enuresis ; vaginismus; some coses of 
menstrual disturbance and of leucorrheea. 

• . Possible ; Some cases of pyogenic -urinary infection; of 

uterine fibroids; of enlarged prostate; of urinary 
bleeding. 

Locomotor system 

Definite: many cases of “ fibrositis,” “neuritis," “sc"- ' 
tica,” and “ lumbago ” ; -also of postural defe 
(e.g., scoliosis, lordosis and Igqihosis). 

Possible : rheumatoid arthritis and some non-trauma 
oases of osteo-arthritis. 

Endocrine system 

Definite : exophthalmic goitre, hyperthyroidism. 

Possible: some coses of glycosuria, ffiabetes, tetar 
obesity, and myxoedema. , 

Nervous sysletp 

' Definite : migraine, chorea, some cases -of epilepsy. 

Possible : paralysis agitans. i 

Blood 

Possible: Idiopathic hypochromic anremia. 

Stin 

Definite: some cases of prurigo, eczema, pruriw 
psoriasis, urticaria, rosacea complex. 

Eyes ^ 

Definite : some cases of clironio conjunctivitis, chroni 
blepharitis, miners* nystagmus. i 

Possible : some cases of cliddliood squint. 

Mental {the neuroses) , i 

Definite : the innumerable bodily disturbances of ans^b 
state and hysteria. 

THE PSYCHOSOMATIC FORMULA 
In this list the disorders mentioned seem to be_»ui ‘ 
ficially unrelated and in no way connected ; but 'u*, 
consideration reveals that many show peculiarities 
distinguish them from illnesses which are not 
somatic (such as infectious diseases, accidents and 
deficiencies) and in virtue of which they possess a , 

form.” These peculiarities relate both to the beh»” 
of the illnesses in time and to the nature of <--• 
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.. * " ’'toy uiny bo sujnmoriacd con- 

own in a eix-point formula by 
of a psychosomatic aScotion 

becomes dQx*ciopcd» 

1. Ufnoiion as precipitalmg faeior. —Exomination of patienfa 

, in-scrios shows that in a lugh proportion of cases tho 
' bodily process emerged, or recurred, on mooting .an 

2. . ■ . ‘ personality tends to 

^ affection. 

3. Sac ratio. —A marked disproportion bx sex incidence is a 

finding in many, perliaps most, of these disorders. 

4. Associations wUh other pst/ciiosomattG affections, —^Different 

psychosomatic affections may appear in tho same 
individuals simultaneously*, but the more usual phono* 
mcnon, as revealed in their natural historj*, is that of 
tho alternation or of the sequence of different aflbctioiw. 

5. Famiij/ Awtory.—A signifieanlly high proportion of coses 

give a history* of the same or of an ossociated disorder 
in parents, rclath’cs ond siblings. 

0. Phasic manifestation. —^Tho course of the illness tends to 
bo phosie with periods of crudcscenco, intermission and 
recurrence. 

EMOTION AS A PHECIPITATINO rACTOR 
"When wo investigate patients with psycliosomatic 
affections, wo find that the illness is often, precipitated by 
an emotional disturbance whicli w’as an understandable 
response to a clearly recognisable disturbing event or 
events. Sometimes, however, the nature of tbo event 
seems petty in tho objective sense and inadequate by 
itself to Acc( " * ■* «• '* i- j 

'* normal ” > 

the .persona ' ) 

ddstoiy, sue « I 

reason—bo 

GontroHea iu\esiigai.iuiib oi a. seiies ui uiisetucivd 
parents have Ixjen made in a number of affections 


^^ildhood. 

PERSONALITy TSTB ' 

TVhen we meet an individual we receive certain im- 


mofchod of assessing types has yet been devised, Eon 
broad types have, however, been described. 

Eifsterical or histrionic type .—^This is associated wit! 
hysteria in its eomatio manifestations whether sensorj-moto) 
disturbances {such ns paralysis or spasms, anajsthesias oi 
severe pains), or nutonomio disturbances (suoh as vasoraotoi 
Hushes or rashes). 

r* • ” ' ' -Exemplified in asthma. 

ver~active, **w?ecr” type.— 
■ , .. * , ‘crtain coses of fibrositis and 


• ’ g, rhenmatoid^'type. —^Exem* 

'Persons who develop psychosomatic affections com*, 
monly show notable obsessional trends—a term which 
refers to certain compulsive performances in daily routine 
audi as always being punctual, always orderly and tidy, 
always very clean, always “ doing one’s duty "—in short, 
being generally fixed in one’s ways and set in one’s ideas* 

SEX RATIO 

_A disproportion in sox incidence is a finding in many, 
perhaps most, Of these affections. Tlio excess is in males 
foo eomo*^affections (p.g, childlmod asthma, duodenal 
'* ' chorea of childhood, 

disease, rheumatoid 
, ther things, tho im¬ 

portance of the endocrine system as a mechanism in tho 
mediation of these affections. It cannot, however, bo 
related to physiological sex ^fferenccs ^only, because 

\ • •• ‘If' • I ’ 

^ . I ’ ’ ’ ■ 

the ratio over a period oi 
last century peptic ulcer 
'during recent years come 
moles. Conversely, diabe 
was a disease of males, ha 

preponderates in females, dnese facts suggest that tho 
emotions must bo taken into account in any adequate 
understanding of these affections. It is evident, however, 
that though msproportion in the sex incidence seems to 
be ft ^ding for most psychosomatic organic affections, 

‘ ' qua non of all psycho- 

' ' , time, liAstly, tho fiex 

•' sychosomatic affections 

S roximatcly-equal sex 
leeascs. 

ASSOCIATED, ALTCBNATINa AND SEQUENT APTECTrONS ^ 

Diff ’ appear in the . 

same 'o usual pheno- 

monoc cc, of different 

affections. Adequate records of associated, alternating 
and sequent affections are not yet available abd except 
for tho definite grouping of nstluna, eczema, prurigo, 
migraine and enuresis, only occasional remarks on the 
subject ore found in the literature. Byle (1030) in dis¬ 
cussing the “ visceral neuroses ”—a term under which ho 
I;,’- ", '"1—*1". e-.’—; r**. 1 - 


j certain types of I . '■ ' ** i* !'* 

^on the genera’ • .i • * .' i « 

^external expres • .. :■ ’•’* 

ifacies but also . i '«■■ ■!. * ’ i ** " 

f meat); on hjs ‘ 

jWardly in pail( , i'. ‘ ;1 -‘'i ■ I,• 

.and also on ir i ' i •’ 

/■which arouse intuitions belonging to tho order, of 
‘‘hunches.” Psychological investigation of disposition 
''7oes, however, allow some of these hunches to b© 
^described in a communicable way, 

/ Tho intuitivoidea tliat different types of syndrom© or 
,disease may be expressions of different types of per- 
.eonallty applies especially to psychosomatic affections, 
IfStudies of personatity in relation to disease hare made 

/T5**t- _t,. i:-- 


t^isonality takes account of traits relating to Intelligence, 
4^oaitions and character. Tl^ approach is still oeing 
«b developed but It may be said that so far no adequate 


w'Uicli tho symptom-complexes are eyneJironous so that 
wo may observe ” simultaneously or concentrated witlvin 
a period of horn's or days ” : (a) the sjTnptoms of shock 
.with a profound fall in the blood-prcssiire, tachycardia. 


Sequent affcclions .—There arc some casual references in 
published work to tho time sequence of psychosomatic 
diso^ers, TVilson (1030) stales that oxoplilhahnie 
goitre may precede tho onset of peptic ulcer Imt appar¬ 
ently seldom follows it. I h.'ivo pointed out (Unlliday 
1041) that tho sequence of peptic ulcer, flbra«:iti3, and 
bronchitis is not uncommon in the medical history of 
middle-aged insured persona who have been for long 
periods on tho sick list. It Ls possible tlwt the ch.*uiging 
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< endocrinological setting associated witli particnlar phases 
3f the life cycle inay be one of the factors determ'ining 
5uch sequences. The adult, like the child, may “ grow 
aut ” of one nflection, hut he may grow into another* 

Repertories of disease. —To illustrate the phenomena of 
%TX individual’s range of affections,' or repertory of 
disease,'two examples are given below. In both cases, 
!;he symptoms were responses to upsetting external 
events or periods of stress and strain. When one affec¬ 
tion played Hainlet the oth^s usually left the stage. 
Any medical man will find ntunerous analogous cases in 
his everyday practice. , 

Case 1.—A man aged 40. Athletic build, pleasant and 
superficially sociable. Active and full of schemes. Often 
incapacitated. His repertory from the age of 2C has included; 
hysterical neuritis and paralysis of the left arm; anxiety 
state, followed by “ lumbago,” which was replaced by acute 
religious conversion; recurring sinusitis ; recurring duodenal 
ulcer, sometimes with severe bleeding. 

Case 2.—^A woman aged 37. Small, dark, with viscerop¬ 
tosis, tense and active and rigid in routine. Seldom incapaci¬ 
tated but “ works on.” Her repertory from the age of 24 
has included the foUowing, all of which hava been recurrent: 
;q>ast5o colon, with spitfire diarrhoea; Sorting kidney- 
symptoms ; left-sided hemicrania ; sore feet; facial eruptfona 
of the rosacea complex; h 3 q)ochromio anaemia -with feelinga 
of difficulty in swallowing. 

MENTAD BISOHDERS AS ASSOCIATED AFFECTIONS 

^Psyciioneurosea. —A study of the natural history of 
psychosomatic affections shows that psychoneurotic ill¬ 
nesses noay accompany psychosomatic organic diseases 
or may appear as preceding, alternating, or sequent ^s- 
orders. During the course of psychoan^ytical treatment 
this switching over is sometimes illustrated dramatically 
when, as a mental symptom becomes alleviated, a somatic 
manifestation takes its place. > Such somatic manifesta¬ 
tions are not necessarily one of the usual accepted bodily 
disturbances of anxiety state or hysteria, but may take 
the shape of organic expressions such as sore throat, 
haemorrnoids, bronchitis, skin eruptions or fibrositis. 

idiopathic psychoses (schizophrenia, manic-depression, 
paranoia). —^It has been suggested that the appearance 
of an i&opathio psychosis lenders a psychosomatic 
expression unnecessary—a statement wWch is only 
partially true, since patients with these disorders often 
show functional disorders of the alimentary tract, vaso¬ 
motor and trophic disorders of the skin, as weU as 
abnormalities in posture. There is, however, some rather 
loose evidence suggesting that among sufferers from the 
psychoses certain common psychosomatic affections such 
as peptic ulcer, rheumatoid arthritis and fihrositis are 
relatively rare. 

Psychosis and psychosomatic organic disease may 
alternate. 

I remember a woman who at the age of 28 developed 
rheumatoid artliritis the activity of which persisted until 
3 years later when she became mentally affected and way 
admitted to a mental hospital. During her 4 years of residence 
there the arthritis was quiescent but on her recovery to sanity 
and discharge home it recrudesced until she became com¬ 
pletely crippled. 

Mental illness and the psychosomatic formula. —-A study 
of relevant data provided by textbooks of psychiatry 
shows that the separate mental disorders classed under 
the headings of the psychoneuroses and the idiopathic 
psychoses comply -with the psychosomatic formula in 
respect of precipitating emotions, personality type, dis¬ 
proportion in sex incidence, positive f ami ly_ history and 
phasic manifestations—a finding which points to some 
kind of correspondence, connexion, equivalence, or rela-_ 
tionship between psychosomatic affections ,and mental 
disorders. 

EAWTT. V HISTORY 

Accurate studies of the family history in patients with 
psychosomatic a-ffections are not numerous. Teirtboote 
usually dismiss the subject by phrases such as “ inherit¬ 
ance is important ” or “ a family history is common.” 
Special investigations have, hoivever, been carried out in 
a • ■'’1^ number of psychosomatic affections set out 
■ these indicate that a significantly Jiigh pro- 
^ i’ ' cases give a history of associated disorders in 
■j ' -gs and relatives. 


li 

The method of familial transmission is still undecided. 
Only a proportion of a family become affected. In 
certain cases no positive family history is obtainable. 
Genetic (or mendelian) inheritance has not been estab¬ 
lished in respect of individual psychosomatic affections 
hut there does seem to he inherited a kind of weakness, 
sensitiveness or inadequacy. There may perhaps also he 
inherited a predisposition to'special patterns of bodily 
reaction, but this caimot he stated with certainty because 
of the difficulty of disentangling inherited predisposition 
from predispositions early acquired through “ psycho¬ 
logical infection ” from the parents giving rise to hahits* 
of faulty reaction which become fixed. A psychologic 
described a similar idea in these words :' ” Parent-child 
resemblances in function and dysfimction need not he 
inherited but may arise through, psychological tensions 
which recur in^ succeeding generations through unre¬ 
cognised imitation and identification ” (Wilson 1939). 
But whether biologically inherited or very early acquired 
the predisposition seems to be woven into the structure 
of the personality. ' 

PinaUy it may he noted how common speech assumes 
that there are family repertories of disease : one family 
is “highly-strung” another “ queer.” another has weak 
stomachs, another is “ not strong,” another chesty. 

PHASIC MANIFESTATION 

The course of the illness tends to he phasic with periods 
of crudescence, intermission and recurrence. Ehythmic 
manifestations are a feature of all life whether viewed 
somatically or psychologically, but in the case of psycho 
somatic affections the rhythm is an irregular one, as _ma; 
he noted from studying over a period of time patient 
with peptic ulcer, asthma, rheumatoid arthritis, flbrositi 
and gaU-hladder disease. Eat^ major phase of cm 
descence varies in severity and has no standard dmatioB 
In different people and in the same people on difleren 
occasions, the dui’atioh may vary from hours or days ti 
months. Each stage is followed naturally by an inteifva 
of absence or subsidence, but this is of no constant length 
The study of the beha-^dour of these affections indicate; 
that this nega-bive phase does not necessarily represent— 
as is sometimes optimistically imagined—“ a cun 
resulting from treatment.” Sometimes 4;he primari 
illness subsides never to return ; sometimes it assumes i 
progressive fulminating quality; and sometimes i 
merges into chronicity. However, the usual coiUEe o 
these affections is that of irregularly phasic appearances 
Investigations have ^own that the irregularity in th( 
appearance of phases of cm descence is associated with th( 
irregularity in time of disturbing or distasteful externa 
events. Conversely the initiation of a negative pha® 
may be related to the removal of disturbing circumstance 
or the interposition of favourable happenings. “ Whj 
does he get better when he does ? ” is a question 
answered by the aetiology of natural recovery. Lastly 
minor phasic exacerbations or remissions are sometimes 
associated with cyclic endocrine activity. It is said that 
menstruation usually worsens the symptoms in asthma 
and exophthalmic goitre, whereas the endocrine “ im¬ 
balance ” of pregnancy sometimes brings about a 
subsidence of rheumatoid arthi’itis or psoriasis. 

APPLICATION OF THE PSYCHOSOMATIC FORMULA 
The affections mentioned below -vv-ere chosen solely 
because data relating to them were readily available. 
The items under the heading of personality are, howercTif 
for reasons previously mentioned, somewhat defective. 
Adequate basic data for many of the psychosomatic j 
affections mentioned in the list does not seem at presea' i 
to exist. Where the origin of the reference is not give^ 
the source of the authority is one or more of the Btandaro'- 
textbooks of medicine. All are recognised as beii^ 
phasic. ^ 

nuODENAL ULCEB 

1. Emotion. —^In serial investigation. the proportion of a? 

setting external events at onset is significantly grestf 
than in controls (Wilson 1939). 

2. Pcrsopialtty.—Persons who develop daodenal ulcer 

show on the surface an over-emphasised 
efficiency and independence. Tliey are 
susceptible to threats to security (including pr®® ^ 
relating to occupation and finance) or by the ansir 
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* eogondercd by being in clinrgc oi* in nuthority (WUson 
lOaO). Many of Ihora sho-R* n teJentleaj 

—'' *‘ compulsive 

* very early 

3. Sex .—I'hrce to four times commoner in znnica than, in 

females (Bell 1040). 

4. .flMOciVjtfd affcctiowi. —^Migraine, hypertension, “fxbro* 

fiitis.” 

5. Farniii/ liiatory oj2>sychosomaiiq iUness .—'Four to five times 

commoner in cases than controls. 

JTYPEHTENSION 

1 . Menial Mrese, excitMnf'«^ *"■ ‘ts are 

2 . ulcer ” 


3. 1910). 

1, .. *.ut,vuuio, ii^nierttiyroidiam, peptic 

ulcer. 

5. Tamify /liatory .—^About tTvice aa great in cases as in 
, controls {Browi 1930). ^ 

jinrxmATorD AnnniiTis 

1» jPmotfon.—In serial investigation the proportion of up* 
setting external events at onset ia greater tlion m 
controls (Cobb ct nl. 1939). 

2, PcraoiiaZity.-—^Persons %vho develop rheuroatold arthritis 

show defimte emotional self-lLmitation and eelf. 
restriction. TJiey tend to be independent and self. 
sufficient, keeping themselves to thoinaelves, Tliey 
arc eelf'Eacriftcing and sliow obsessional trends t for 
example they may bo ovcr*ttdy, over.clcanly, over- 
conseicntious, n slave to routine and with o heavily 
developed sense of duty (Holliday 1942). 

3, .S’&r.—Tlireo to five times commonor in females than in 

males.' 

4, ^ssociafed aj^eefion^.—Psoriasis, iridocyclitis. 

5, Fami^t/ Awlary.—A positive family liistory in 30-4,0%. 


EsorHTKAtiiro aorruR 

1. JS’ffjC/toM.—In 85% of over 3000 cases there was a clear 

history of a well-defined ujisetting external faetpr 
(Beam 1027). 

2. Personality.—Nervot«, impatient, irritable, tending to 

violent emotions (Brown 193G}.' 

3. Sex, —^Eight limes commoner in females than in males. 

4. ~ ‘ peptic ulcer. 

5. j igli ond includes also -a 

ncr\'ousnes8 ” (Donnison 

nunosms ■ , » 

' Tliis is distingmshed from the poina and stiffne-ss of hysteria 
and depressive states. 

1 . Pffiotioa.—“Ho controlled .statistical studies, but fre¬ 

quent “ (Halliday 1941). 

2. Pcrsonah'fy.—Not yet adequately described, but shows a 

correspondence with the ulcer xwrsonality ; obsessional 
tionds ore not uncommon (Haliiday 1941). 

3. Sex. —No reliable statistics ayoiloble because of confusion 

witli fibrositis and bj'stericai pains. 

4. Asaocia^cJ affections .—Peptic ulcer, bronchitis, anxiety 

5. Family history. —^Incidence high (Buckley 1038). 


ASTCilA 

1* Ptnotton.—Important. 

2. Pfrsonah'fy.—An intelligence much above the a\erage; 

irritable and aggreaswe, quwk to respond; over* 
anxious, in.socure and lacking in confidence ; this hyper- 
'f sensitive personality stands tension vcr>' baiUy (Roger- 
/ son 1913). Characterised by lack of sclf-confidenco and 
' need for love and protection. To compen^te for this 
underlying tendency, various defence reactions may bo 
employed—e.g., being very good and helping and ^ 
protecting otliers, or nltcma(i\'ely, scelung to obtam 
attention by particularly aggreswiv'o behaviour (Frencli 
and .iUexander 1041). 

3. Sex ,—In children two or tluve males for every femolo but 

in early adult hfe tho sox incideuco is equal (Bray 

^ , 1031). ... 

4. .Awoefated n/Tections.—Eczema, prurigo, nugrame, cnxtrcsis. 

5. ramily Afafory.—In 30-60% (Bray 1931). 
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SlUCOUS COT4TIS *'1 

1. Emotions. —^Important. ■ i 

2. Personality. —(a) Sforphologically: amontr 

colon there *•’ '■ *■ 
persons (Rj 

musetdor t£ ol autonomic infj 

atabditj’, (c) Tlio person usually shows ot^ssiona* 'I 
trends; depressions arc not uncommon (Wliito 
1939). Not unlike the allergic personality. tij 

3. Sex.-^VouT to fiyo times commoner in females. 

4. Associated ciffeeiions. —^Asthma, urticaria, effort syrtclromeflfl 

n. Family history, —High incidence. > | 

CHor.EA ‘ j ’ ‘ 

Emotion. —'Emotional stroas, cspecially‘if of long duretionj ) 
is important (Hubblo 1943). 

2. PersonaUty. —“Nervous instability characterised by tv.'j 

quantitative increase in emotion and kinesis." Thcl ,i 
X)e< 5 Ulmr cxoitability^of the clinp^^ is often ’ 

concealed unde" ' ■Usually 

above the a\er ■ ■' ■ ■' i- * 3 ). Hoa i 

resemblances tc ■ • ■ . ■ ■ ’ 

3. Sex. —^TJircc times . ■ ■ • . , ' , (Hubble 

1943). 

4. Associated affections. —Rheumatic fever, night terrors. 

6 . Family history. —Doubtful; significant in rheumatic fever, 
however (Draper 1936). 

AGE OF ONSET 

Each biological 2 >eriod of the life cycle, perhaps p.irtly 
because of its particular endocrine balance and partly 
because of the kind of stresses encountered at that time', 
seems to be a danger age for tho primary manifestation 
of particular affections. When psychosomatic disorders 
are arranged according to the maximum distribution of 
age of onset at least four tonin groupmra may "bo'dis¬ 
tinguished. Further statistical investigations will, how¬ 
ever, provide further and more adequate groupings. 

I. /n/ancy.—Exemplified by asthma in wluch tlie distri¬ 
bution of the age of onset is at its maximum in the first year 
of life. It falls steadily to the ago of 20 , rises again slightly 
to age SO, and thcreaflet declines (Bray lOSl). 
n. OAiWAced.—Exemplified bv chnrrva 




» ' • •' ‘ ■ ’ *, , • i olvit* uiacoses, 

1 .. uiw, luiuer b n^-stagmus, psj'choneurotio breakdown, 
mnmc.dei^ressioD, and schizoplircnia. 

rv. Adult Decline (ages 40-60).—The time of onset in this 
group ia probably related to difficulties in adaptation to a 
lessening prospect in bodily strength, physicijl love, career, 
and finance. Arciuate distrfbulions of onset are not availohlo. 
Tlic group may include ; hypertension (certainly its end- 
: ,.»-»'•.-«*** • .. ijiiy gall-stones); recurring 

bi • • * bronchitis and emph-vsema); 

or ' *; • . ‘ . '.Imopg the lost I hove noted 

n.gLiieriUised eczema, which, like Job's dermatitis, occurs 
after a series of desperate personal calomitieg. Among the 
psychoses, paranoia seems to fall into this group. 

Speculation has suggested that different ^icrsons In 
virtue of their particular inherited predisposition are, so 
to “ wound up " to go for a certain time, at tho 

expiry of which their fated mode of psycliosomatic 
bchivVvour must become manifest. Tb»« ^ 

how»‘T‘«' 

-.., 1.0 jiowever, 6 c«'m to 
lau ruLO the psychosomatic category). 

CONCLUSION 

The concept of a psj'chosomalic affection in ila 
developed form brings into relationship " i..—- - — * . 
of Bccmingly - , 

that manv “ 

hitherto boor * ■ 

medicine nne ul mo various anatomical- ! 

aystema, may now be groujicd under a unlfy^p" ’ ’ 
cal category. Tlvo term 'psycUoscrmatlc 
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therefore a valid symbol which provides a new instrument 
for thinking, for investigation, and for the direction of 
action. 

For most helpful criticism and advice during the preparation 
of this study I am indebted to Mr. K. M. Abenheimer, visiting 
psychotherapist to the Boyal Mental Hospital, Gartnavel, 
Glasgow. 
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TRIGHLORETHYLENE-AIR ANALGESIiL 
IN CHILDBIRTH 


, AN INVESTIGATION WITH A SUITABLE INHALER 

'■ A. Freedman, mb bond 

J DATE ASSISTANT MEDICAL OmCER AT LEWISHAM (LCO) HOSPITAL 

Trichlorethylene has Jong been, recognised as a 
potent analgesic agent. Hewer has given a historical 
account of the investigations into the pharmacology of 
this substance and states ; “ Trichlorethylene exerts the 
most potent and rapid analgesia of all the volatile drugs 
with which I am familiar including nitrous oxide.” 
Elam ‘ has reported favourably on- trichlorethylene 
analgesia in midwifery. 

In jin inve.stigatiou carried out a t Levsdsham Hospital 
lY ith an inhaler which proyided a mrsLuie of Irtcfaio r- 

etbvle ne anH am 1 »ll pn bicntH-tiaagAjp.cp.i-VPfi T.ma inrm-nf 
a nalgesia over ue Eiods-^ratrvhig~trom 90 minutol^^ 
TTiours, The stabilised product ‘ Trilene ’ was used. 


EFFECTS ON THE MOTHER AND CHILD 

AnaJ^ 7 £sin_appeai'edr--fco—be—safcisfftetery. No patient 
discarded the apparatus or said that it did not help. 
If for any reason a patient was temporarily deprived 
of the inhaler, she usually expressed a desire for it to 
be restored. Patients who were directly questioned 
stated that it had relieved them. E^ly in the investi¬ 
gation too great a concentration of trichlorethylene was 
given and in 6 cases transient loss of consciousness was 
produced at the end of the second stage when continuous 
inhalation was required^ The apparatus was modified 
and ansesthesia did not pccur subsequently in any case. 
Fourteen patients became incoherent and somewhat 
detached from their environment j despite this effect, 
they obeyed requests very well and cooperation _ was 
excellent. None develope d restles sness and activity 
that Tnig-bt^m.ve. hindered t he mid wife. "All'tlie "other 
patie uts ~reTHained completely orientated but many had 
amnesia for the actual birth of the infant. • 

In a few—6 cases—distress was not completely 
alleviated, ‘r nese nali lrritarTi ^re-Ti^B^ egrras.Jiystericaf 
ny r,ue rmrairig staff. An increase of the vapour con- 
'centratiQn—to-saL isty th'is~aiOup wDTfld probably lm ,ve 
resulted in aneesthesiai even tnough triclilorethylcue 
provtass a ' bT u ad m argin between effectiv-e analgesia 
and ansesthesia. 

With some of the longer administrations it was noted 
that the patient inhaled quietly and with less vigour 
than she had done earlier. This was ascribed to a slight 
but harmless cumulative action. It was _ appreciated 
thatjgie value of any form of analgesia requiring the use 

O. Longtoa Proc. R. Soc. Med. 1942, 35, 463. 

J. Lancet, 1942, li, 309. 


of an apparatus may lie to some extent in diversion of 
the patient's interest. % 

T he uterinexont mdion&j mre not affected in frequ ency 
o r char acterJbuaost-cases. With one pat lenTitwaFfelt 
necessary t o ^scontin u e t he.^ministraH rmnT^7vr wRS-r.f 
inhi bition oOhe-painr. This incidence is not significant, 
aM IS m contrast to the findings of Eiam “ who, however, 
gives no account of the technique employed. The tone 
o f the uterus after labour was excellen t, and this was 
supported by our experience with tricMorethylene for 
auBBsthesia in mid’wifery. 

Subsequent anceslhesia ,—The analgesia did not appear 
to prejudice the patient or the infant when subsequent 
anaisthesia was given for instrumental delivery (12 cases 
in this series) or for any other purpose. Trichlor- 
ethylene with nitrous oxide and oxygen was usually 
employed. 

Toxcemias .—Ohlorihated compounds related to trir 
cMorethylene are notoriously liable to damage liver and 
kidney. It might well be considered that this substance 
would be unsuitable in cases complicated by toxsemia, 
but they toxicity of trichlorethylene is low. It has be en 
us ed for anesthesia on' jaundiced patients witho ut 
ill ehec t; and in experiments with animals, only ^ iter 
l ong^ailv administration for Tnany months were sli ght 
hbpatic and renal changes demonstrated. Starting with 
mild analgesia for milder cases, the use of the mixE Ore 
' was exTOnaed to all grades' of pre-eciamptic'toxsCT^ a. 
e ven those requ iring it~T or long periods. j>lo Harm 
r dsuJt edl T here has been no^opportunityTor using t his 
method in cases of eclampsia, but there seem s ^ery 
re ason t ojcecommendit s use w nen proce dures likely to 
i nduce cop'vnlsinns h a ve to be performe d. 

No cardian arrhvthniias w-ere obs erved either by myself 
or'the sisters of the deparCmeut, who- were particularly _ 
requested to look out for this complication. 

Cardiac disease ,— There were 12 patients with mitr al 
s tenosis in this series . Aii obtained satisiactorv analgesia. 
Since the inhaler provides a mixture with almost the 
same oxygen content as air and no respiratory effort is 
required m its use, it is free from the objections to 
nitrous-oxide and air analgesia. 

- Effects on the 'infant .—Six infan ts gaye_ concern at 
birth owing to delay in'begin ning resmration. In each 
case* causes other than the'analgSBia appeMed. to, be 
jespoDBible—^prematurity, precipitate birth, breech pr e¬ 
sentation. prolonged second stage, and the cord rar iier 
ti^t around the n^k . Where ^algesia was employe d 
o ver long periods ihe babies seemed unharmed. 
i ntra p artum denths occiiir ed. 

After-effects .—^Blethers were not questioned specifically 
ds ^o aftereffects,' but none complained spontaneously 
dt the headaches~and dizainess wh iM hav'e'bSBirsb'se r'TOd^ 
by Hewer, The absence of these Symptoms is probably 
due to the natural sleep that follows delivery. '' 


THE INHALER 


The inhaler (see figure) consists of a 4 oz. honey jar ^ 
with metal cap to which is attached an inverted filling 
tube so arranged that it is impossible to introduce an 
excessive quantity of trilene. Thirty c.cm. (1 oz.), - 
is the amount required, and is sufficient for 3-4 hours 
use. Trichlorethylene vapour of analgesic potency is 


inhaled by drawing atmospheric air through the portion 
of the jar above the surface of the liquid. A tube, 
extending to the centre of the jar and having a centrally 
placed partition throughout its entire length, passes 
through the centre of the cap above which it intersects 
a cross-tube at right angles. The partition in tbe 
vertical tube is extended into the horizontal one _bm 
■ does not completely occlude it, a hole of (predetermine^ 
size being situated at the centre of the extended portion. 
The branch of the horizontal tube adjacent to the 
filler accommodates an inspiratory valve and the opposite 
arm tapers to fit directly into a standard face-mask. 

When the patient inhales, most of the air which 
draivn in through the inspiratory valve passes along the 
horizontal tube through the hole in the baffle ; a small 
proportion takes the alternative route through^ the 
honey jar, where trichlorethylene vapour is entramcA 
■An expiratory valve, placed above the vertical tube, i® 


3. Elam, J. J. Obstet. Gyncec. 1943, 50,120. 
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provided for tho patient’s exhalations. Tho apparatus 
has been proportioned to ensure that a mixture of only 
analgesic potency is inhaled. The mean concentration 
is 8*2 mg. of triicne pci litre of issuing misturo at 
continuous llow. This represents 0*05% of irilene 
(weight in weight) in tho trileno-air imxtnre. 

An additional precaution againsb anasatbesia is tho 
provision of an air orifice on tho tube to which tho 
mco*ransk is attached. The orifice is covered by tho 
index finger of the hand that holds the instrument, 
incomplete occlusion resulting m free admission of air 
directly to tho patient. 

It is impossihlG for the liquid oitbor to be spilt or to 
enter tho respiratory p.assngcs wimtever the position of 
tho inhaler. ' 

It was thought that Iho inhaler and the mash should 
be attached ireetjy together r.athcr lhan have a length 
of rubber tubing between 
them because of the saving 
in rubber and tho greater 
portability. 

TECKNIQtra 

Tho patient comfortably 
holds tho inhaler with tho 
right hand. A short length 
of tape from the inhaler tied 
to tho wrist proventsit from 
falling to the floor eliould 
she loosen her grip. The 


tuo patient’s respirations 
while atteuding to other 
matters. 

The TrtUne Jfthiter. Administration is essen¬ 

tially tho same aaforgas^and* 
sir: inhalation throughout each pain if employed in 
tho first stage; inhalation and breath-holding for tho 

S alas of tho second stage; and continuous inhalation 
uring actual delivery. A watch should be kept on 
the patient to ensure that inhalation Is not continued 
after a pain has ceased. Bequests to the pat-ient during 
a pain may have to bo made m a loud voice, - 

A fresh amount of trichlorethylone should be used 
for each case. About 5-10 cxra, of the liquid is usually 
vaporised per hour. The remainder is somewhat diluted 
water condensed from the patient’s breath since there 
is slight partial rebreathing. 



CONCLUSIOT^ 

This preliminary report encourages a wider investi¬ 
gation. . , , . y . 

Adequate analgesia safe lor mother and infant was 
provided by this inhaler. The advantages ace as 
follows: there seem to be no contra-indications to its 
use ; the inhaler is simple and portable, and the vapour 
Concentration cannot be increased; the method is 
inexpensive and, like the gas-and-air method, covdd bo 
used by suitably trained midwives. ’The portability of 
the inhaler makes it convenient for domiciliary use. 


BLEEDING GUMS AND GINGIVITIS ' 

IN NAVAI/ RATINGS J 

A. 0. Macdonald, m b olabo ^ 

, SUBQEON LTCDTKNANT UNYR ] 

Xfrry.—-A.* j* - to tlio prcvalencc o? 

Service personnel ir/ 
^ , icc-Jones and Digby^ 
vuat i4 ■Jo ot Army hospital admissions had bleedmtf 
gums, and, in a review of 3000 men, found that 20*6 %» 
in one unit had pngivitis. In this war Boff anib 
Glazebrook (1040) showed that I7'C% of Naval tr.ainees* 
had gingivitis, and Uugley and Horton (1043) havo-’ 
investigated cases of sore and bleeding gains in NavaF' 
ratings admitted to hospital. It was thought, however,! 
that it might bo of interest to keep a watch on tho oi-aP 
stato of-men under conditions of active sendee at sea.^ 
Tlio following report is based on a survey of the incidence' 
of bleeding gums and gingivitis in such men and on 
obscn’ations on tho treatment of those conditions in al 
destroyer. k 

JIETnOD AND BINDINGS ^' 

To ascertain tho incidence of gum lesions among^ 
Naval ratings otlienvjse fit, tho men of four® 

“■* ** or ulcerated gums. * 

Dm small sea-going 
^ gioup jj were tiic personnel of a depot ship. ^ 

Group A were under my personal observation for a con- 
tinuous period of 14 months, while groups B, CT'and D ^ 
were examined once only. All four groups were on full' 
Service diet, and as thev wpc*- 


I iL>at»es uDi'oad canned fruit julco was 

issued daily and.in groups B and 0 tho men were* 
encouraged to take multi-vitamin tablets. 

Table i classifies all the cases into mild or Eovoro 
gingivitis and lists the edentulous ratings. Mild cases. 


tabia: 1 —cirat rirmiNOs in batinos or ranEC sta* 
oozNO smrs (a-c) and a DireoT snw (v) 


Crotir i 

Mon 

examined 

Total 

Mild 

j Sorpre j 

£(}ontn- 
1 Ions 

A^ i 

- 15C ! 

41 (2C'3 %)! 

24(15*4%) 

[i7(ioa%)| 

<1(3'8?1) 

B I 

S7 

21 (3(!sr«)i 

15 (2C5%) 

' C(I0-5%) 

1 (1*7%) 

O 


14(20 0%)! 

11 (21-1%) 

i 3 (5*8%) 

: 1 (l'0%> 

B 

319 I 

' 00(28 3%) 1 

81 (24*1 %) 

15 (4*3%); 32 (0 2%) 

Totals 

CU 

175 (28 0;o)j 

131 (21-8 ;i)'| 

41 (C7%)j 40 fC'3 W 


are those in whicli clim>ni 
swollen gams which bh 

Severe cases are those ■ • ‘ 

duration and is aB30ciu.v\.a \\ ivii lector, marginal ulcera- 
tion, alveolar rotractlou and periodontal pocket fonna- 
tion,butodeniti8i86cIdomfoun'' an.r.ix*.-'-‘ 
and should not bo confined 
gingivitis associated witii 
edentulous ratings aro never af ' 

Table n shows tho numbers and percentages of cases 
above and below 80 years of age. 


' STOmAHY 

An investigation into the use of a tricblorcthylenc-nir 
mixture as an analgesic in midwifery has been made. 
Satisfactorj' results were obfnmcd with the mothers, 
yxd the imanta were unaffected. Toxremic cases and 
/ubjects with rheumatic heart disease were included. 

^ inhaler has been constructed and its advantages 
explained. 

My thanks are due to Dr. 'NV. Allen Daley, medicnl ofllcer of 
liealth, D" "F *’—’ ■ "*• * ^Ids, medical siipermtend- 

rnt jriy..*- *■ ' ssion to make tliwinvests 

^U{ ; - ■ . . ’ ' to Df, Amy Ileming for 

^ nuvjcc. Ihe mlinlcr is mode by A. Charles King hid and 
I wUh to express my thanks to Mr. King for hw interest end 
S L-slon of Imjwnol Ciwmio.1 (PWaceoli- 

Wa) Ltd. kmdiy provided tho annlysi. of tho Iriloo-niir 


TABLE n—AOj>D/srBimmoN or cases of oinoivjti^ 


Uaxture, 


Group 

! 

1 Under 30 TcarB 

1 Over SO r<->' 

1 Jleo 

1 G/cffirlli^ 

Men 

A .. j 

130 

) 35(27%) 

1 20 ' 7-^ . 

n / 

, 50 

1 13(30%) 


c .. 

44 

10 (23%) 


D .. j 

JS? 

13 (0*0%)_/ 


ToUsB.. 1 

411 

73(t7-7--> 

' 


ovjs of 
cases 
flrnMtd . 


The remainder of t 
officers and men in ■* 
lion for 14 months- 
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jaeir condition spontaneoiisly, 11 being typical cases of 
^givibis as already described. Four were cases of acute 
Iceratiye Vincent’s infection of gums. Two cases were 
ssociated with Vincent’s angina of the tlnoat, having 
V^ell-marked faucial ulceration with membrane formation 
Ind Cervical adenitis. Smears showed fusiform bacilli 
lind spirochaetes, and all those 6 cases gave a previous 
listory of sore and bleeding gums. Investigation of the 
whole of the ship’s company was then carried out, 
I'evealing a further 24 cases of gingivitis. In this group, 
J cases of gingivitis (including 2 of acute infection) were 
.mder treatment for syphilis by intravenous organic 
irsenicals. 

TEEATMENT 

Treatment was carried out by scaling on the lines 
iescribed by Oaubley (1943), but no vitamin preparations 
were given. Intravenous arsenicals seemed to be effec- 
Ave in the faucial infections, leading to cure in 8 days, 
ind seemed to improve ’acute idcerative gingivitis, but 
jtiad no noticeable effect on the more chronic types of 
gum disease. . After investigating the efficacy of maphar- 
5ide, chromic acid, liquor ai-seniCalis, gentian violet and 
euflavine, it was decided that 10 % chromic acid followed 
by hydrogen peroxide produced the speediest results and 
was the most convenient agent for local application to 
'the gums. 

Treatment consisted, therefore, of thorough scaling 
of the teeth, and, for 2 or 3 days thereafter, the 
application of 10 % chromic acid followed in about a 
minute 'by hydrogen peroxide (10 voL). These were 
applied on cotton-wool pledgets by means dI forceps or a 
wood’en applicator. Very acute or tender gums required 
> to be treated for a few days with chromic acid and mouth- 
I washes before scaling could be attempted. Almost all 
the cases treated had heavy deposits of tartar, thickest 
under the gum margin aroimd the bases of the lower 
incisors and in the molar regions. The removal of this 
, deposit was considered of the greatest importance for a 
rapid and complete cure of the gingivitis. The instru¬ 
ments used were a dental mirror and probe, and a set 
' of four scalers. This treatment was carried out on 
, board and was formd practicable even in rough weather. 

' All cases requiring fillings, extractions or cautery of 
residual “ pockets ” were referred to the dentist on 
reaching harbour, and his opinion was obtained in 
judging ernes. 

The criteria for cure were the healing of ulceration, 
cessation of bleeding from the gum and the reappearance 
of a healthy pale pink gum margin showing the “ health 
line of Turner.” This consists of a pale ischaemic line 
at the level of the mucoperiosteal jimction and running 
parallel to the giun margin. 

In the mild form of lesion cm-e was effected in 5 days 
with an extreme of 7 days, while the severe cases became 
normal in 7 days with an extreme of 12 days. The cases 
of acute ulcerative gingivitis and Vincent’s angina were 
cm-ed in 6-9 days. Recurrences, at the end of 2 
months’ observation, were 9 (22 %) in number out of the 
. 41 cases affected. 

DISCUSSION 

A ship provides good conditions for a “ closed com¬ 
munity ” investigation of a clinical type, for while there 
are no opportunities for laborato:^ procedures the 
follow-up of cases is easy. It is realised, however, that 
personal vagai’ies in the diagnosis of gingivitis tend_ to 
lessen the accuracy-and value of comparative statistical 
surveys in this condition. In this survey 28 % of the 
mfen examined had bleeding gums or gingivitis. _ This 
figure, when compared with the results obtained in the 
last war among the Armed Forces (Semple, Price-Jones 
and Digby 1919), must be considered disturbingly high. 
A control smwey should be attempted among civilians, 
for the condition is not confined to the Services, though 
Campbell and Cook (1942), in a year’s work in a dental 
hospital, found only 65 cases of gingivitis among 2924 
new admissions—^i.e., 2-2%. 

In any consideration of disease of the gums attention 
must be draum to the age of the patients. Up to roughly 

' years of age tooth loss is accounted for mainly by 
*■ 1 caries, but thereafter the foremost reason for 
I is gingival disease (the pyorrhoea of the lay 
). It is to be expected, therefore, that a higher 


percentage of gingivitis will be found after the age of 30. 
Table ii confirms this point but shows that there is still 
a high percentage among younger men. 

Bacteriological smears of the gums in this series 
produced mixed flora, Vincent’s bacilli and spirochffites 
being almost invariably present. Since very similgn 
smears were obtained from apparently normal mouths, 
it was not considered profitable to puisue this aspect of 
the subject, especially in view of the limited facilities 
available. It was noticed that several men under 
arsenical treatment for syphilis had ulcerative gingivitis 
with abundant spirochaetes in the smears. This agrees 
with the findings of Goodridge (1942) and Ungley and 
Horton (1943). Bismuth overdosage was thought to be 
a contributory factor in my cases. 

The surveys in groups B, 0 and D were carried out in 
spring, buf^ all the cases of acute Vincent’s infection of 
mouth and throatioccurred during the winter, suggesting 
the importance of lowered resistance as a precipitating, 
factor. Much controversy has revolved around the r61e 
of vitamins in infections of the gums. Boff and Glaze- 
brook (1940), Campbell and Cook (1941, 1942), Blockley 
and Baenziger (1942), Stulil (1943) and Kent (1943) con¬ 
sider ascorbic acid necessary to produce effective em’es. 
King (1943) advocated the use of nicotinic acid, but did 
not find ascorbic acid of value. These workeis also 
describe various types of general malaise and ill health 
*in their patients. None of the Naval ratings in this 
series showed any clinical evidence of vitamin deficiency 
or general symptoms of ill health. In fact, many had 
noted no abnormality even of their gums imtil interro¬ 
gated. Since accurate estimates of vitamin intake and 
ekoretion were impracticable, it was decided to adhere 
throughout to the ship’s normal dietary regime without 
the addition of synthetic vitamins and to treat all the, 
cases of gingivitis by local.measures only. It is evident-' 
in this series that, despite a generous diet, a high inci¬ 
dence of bleeding gums and gingivitis has been found, 
and furthermore, that satisfactory results have been 
obtained by thorough local treatment without specific 
vit^in therapy. This appears to agree with the work 
of McNee and Reid (1942) and of Ungley and Horton 
(1943), who could find no relationship either in causation 
or therapeutics between lesions of the gums and deficiency 
of vitamin 0 or nicotinic acid. 

After 2 months’ observation, recurrences comprised 
22 % of the series and were commoner among the more 
severe ulcerating lesions of the older men. Recmrence 
jn the mild cases appeared to be due to inefficient scaling 
in the initial treatment, to clironic tonsillar infection, to 
the presence of unerupted or impacted molars, or to 
badly fitting partial dentm'es. In the older men the f 
relapse usually started from a residual interdental 
“ pocket ” in which food and debris had become lodged. ’ 
Recurrences are to be expected in this condition, and all 
cases of gingivitis discharged from hospital should be 
kept under observation by their medical officer. 

It is thought that the congestion of Service life is con¬ 
ducive to the spread of gingivitis, but it was not possib’" 
to prove any contagion in this series. The cases wei 
evenly spread through the different messes and depar 
ments of the ship, and officers and ratings were equaU 
affected. It was perhaps significant that 5 out of the_ 
stewards and cooks on board had severe gingiviti 
Control of spread was attempted by the isolation of th 
dishes and cutlery of severe cases and by discouragin 
such evils as supplying hot drinks to look-outs on watc 
in a single cracked and unwashed cup. 

It is suggested that the most profitable form of treat 
ment and prophylaxis in gingivitis is the provision o 
facilities for the routine scaling of teeth. Man-power i 
saved if this can be done by the ship’s medical officM 
for treatment ashore involves upsetting the work of thf 
ship while in harbour, and may necessitate replacemeni 
of the affected personnel. Further, early and adequate 
treatment discourages the onset of the more serious 
gingival lesions and eventual tooth loss. 

BUmiARY 

Examination of the Naval ratings from four ships oa 
active service revealed that 28 % had bleeding gums or 
gingivitis. Diet seemed adequate in vitamins, and locw 
treatment alone produced good results m from 5 to 
days. Removal of tartar by scaling was considered t 
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BACTERIOLOGICAL INVESTIGATIONS IN A 
MASS CHEST SURVEY 
Joseph VP". Biooeb, md, sonnunn, rnor, peopi 

LtErT.-COI-ONEL EAMO 

EARBr in 20i2 2)fajor P. ICerioy carried out a pre¬ 
liminary miniature radiography survey of Army 
personnel. Wliero a miniature film showed any 
abnonnalily, full-size films were made. Radiologic.ally 
suspicious cases were admitted to ho.spital whore tl^ 
were investigated clinically by Major-General A. w. 

Stott. Ma’ -< -Bean, 

(}E the ' 20 were referred 

to me for which ^vns more 

thorough icablo m similar 

jsurveya carried out on larger numbers, This paper is* 
concerned only with this aspect of the survey. 

The plan of investigation was to esamine, from ca^ 
patient, IQ specimens of sputum microscopically (direct 
and after concentration), 3 specimens of sputum by 
culture, and 3 specimens of fasting gastric juice by 
culture. For a variety of reasons it was not possible to 
carry out this complete programme on all cases. 

The methods of microscopic examination did not differ 
materially from those generally used, but prolonged 
staining (10-15 minutes) in hot carbol-fuchsin, thorough 
decolonsation with both acid and alcohol, and brief • 
counterstainiog with 1 % malachite-green were regarded 

^^F^cudture, Grifilth’s method was followed. Sputum 
or gastric juice was treated with an equal volume of 
5% KOH at 37® 0. for 45 min. and inoculated, without 
neutralisation, dilution or wntrifuping. on fJ^Pes of 
•Jjulture media in screw-top bottles. It was the intention 
to inoculate fovu- slopes (one of Loewenstem-Jensen«, 
two of Grifllth's plain egg, and one of (>nfnth’s glycerol- 
' egg media) from each specimen; but for the earlier 
specimens only Loewenstein-Jensen’s medium was avail- . 
able, and it in samdeut quantity to 


' FINDINGS 

Tubercle bacilli wei-e demonstrated imcroscopiaxJIy or 
culturally or by both^methods in material li-om idol the 


■ he results, the patients 
■ 3 S on the opinion of the 
• . . ■. 'ed by such laboratory 
/methods as uiood'fc'tiUimouU*w..'U'rates but completely 
‘ ignoring the results obtained by bacteriological investi- 

^^^Group I consisted of 4 patients in whom the rndio- 
iocical nnd clinical evidence was against a diagnosis of 
pulmonarv tuberculosis. Of these, 3 were ^ 

pneumonitis (atypical pneumonm) and should have 
Ken included in the investigation. A emgle ewcimen 
sputum from one of these (no. 1 ) \^s eJm^ced micro- 
'topically and no colturcs were niadc. TOc other two 
(bob. 2 and 3 ) were fidly inveslignted with completely 
oogativo icaolts. Patient no. d, a man aged 47, was, on 


luss ccEsr euRvuT (pea. 4,-1043 693 ; 

radiological evidence, believed to be suffering fron ^ 
carcinoma or abscess of the lung, .<* 

Six epeoimens of his sputum were eramiued microscopicaU. f 
in February without tubercle bacilii b^ing found. On ' 
specimen of sputum was cultured at that time. llTien I - 
teeomc knotm that this culture contained tubercle bacilli 
the patient had been temporarily transferred to anothe 
hospital for bronclioscopy. Ho was readmitted in April and •, 
in tlmt month and May, sewn further specimens of sputuo ; 
were examined micro^eopically. The first five of these wen 
negative, tho last two positive. Cultures were made during t 
this period from four specimens of sputum and three o 
gastric juice. Two of the sputum cultures were positive)' 
but none of the cultures of gastric juice. Exactly thrci* ‘ 
months elapsed between the day when the first positivi 
^utum culture was inoculated and that on which a specimer ‘ 
of sputum WAS found to be positive microscopically. It h ‘ 
of interest tjiat tho finding of tubercle bacilli by direct micro 
Bcopic examination coincided with the radiological deraou , 
Btration of cavitation- 

Group It consisted of 5 patients in whom the diagnosii 
of healed pulmonary tuberculosis with, no evidence o’ 
activity had been made. In 3 of these (nos. 5, 6 and 7) 
all bacteriological results weie negative. The other 2 
(nos. 8 and 0 ) oacb yielded one positive cnlture (one from' 
sputum and the other from fasting juice); all specimens 
examined microscopically were negative. 

Group in consisted of one patient (no. 10) in whom the 
radiological diagnosis was recent pulmonary tuberculosis. 
Clinical signs were absent but the history of increasing 
fatigue was suspicious. Complete bacreriological ex¬ 
amination yielded negative results. 
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Group iv consisted of one patient (no, 11) with a 
diagnosis of pulmoDarj' tuberculosis believed to bo 
active. Eleven specimenfi of sputum nere examined 
microscopically ; all were negative. Four specimens of 
sputum yielde’d one positive cultiu'c. Tluve epcciraous 
of paatric jiiico xrero all positive culturally. 

Qroup'V consisted of 0 patients in whom a diagnosis of 
active pulmonary tuberculosis w.as made. In 5 casts 
(nos. 12, 10, 14, 35 and 30) the diagnosis was confinnod 
by finding tubprcle bacilli microscopically in their irputa t 
cultures were not made in thcbo ca*«'s. In 3 (no'’. 17,18 
and 30) tubercle bacilli were found mlcroseopiatlly la 
sputum and culturally either in sputum or in both 
sputum and gastric juice. The last patient m tlii.s group 
(no, 20) is of interest. Twelve Bpocimens of sputum were 
examined microscopically with negative results. Two 
specimens of sputum and two of fasting juice were 
cultured. Of lhe'»c ono Fjiecimen of fasting juice was 
positive. A .specimen of pleurnl fluid from this ca?e 
yielded tubercle bacilli on culture. 
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t DISCUSSION ,, 

I -Bacteriological methods (if we accept as valid the 
‘ingle positive results in ('nos. 8 and 9) established a 
liagnosis of active pulmonary tuberculosis in 13 cases, 
m all the 10 cases in which active pulmonary tuberculosis 
^ vas suspected or actually diagnosed on radiological and 
llinical grounds, the dia^osis was confirmed bacterio- 
pgically. In addition, tubercle bacilli were demon- 
•jtrated in 2 cases with radiological evidence of healed 
' esions and with no clinical signs of activity and in one 
j!ase where no radiological or clinichl evidence of 
lulmonary tuberculosis was found until some time after 
^he bacteriological diagnosis had been made. 

‘ Positive cultures were obtained from material from 8 
cases. Cultures from 6 of these were injected into 
mineapigs, all of which developed tjrpical tuberculous 
[esions in which tubercle bacUli were identified. There 
js no reason to doubt that all the cultures isolated were 
, of tubercle bacilli. 

Ivoewenstein-Jensen’s medium appeared to be slightly 
superior to both Griffith’s plain egg and Griffith’s glycerol- 
fegg media. No attempt to type the strains of tubercle 
bacilli isolated was made, but from the superior growth 
on Loewenstein-Jensen’s medium (which contains 
glycerol) these^were all believed to be of human type. 

This investigation afforded an opportunity of compar¬ 
ing various methods of demonstrating the presence of 
tubercle bacilli in human pathological material. It 
established very clearly the fallacy of relying on one'or 
even several microscopically negative examinations of 
sputum to exclude a diagnosis of active tuberctdosis. In 
case.18 the fifth specimen examined was the first in which 
tubercle bacilli were found ; in case 17 the sixth and in 
case 4 the twelfth specimens were the first found positive. 

' Concentration was not found superior to direct examina¬ 
tion. of carefully selected portions of sputixm, correctly 
stained. No specimen was foimd positive after concen¬ 
tration where direct examination had been negative. ' 

The investigation also established cultme of both 
sputimi and fasting gastric juice as a practicable, valuable 
'and early diagnostic method. In 4 cases cmtvues were 
positive although all microscdpic examinations were 
negative. In 2 cases cultures of gastric juice were 
' positive where both/microscopic and cultural examina¬ 
tion of sputum were negative. In one case tubercle, 
bacilli were demonstrated in sputum by culture three 
months before their presence was' detected microscopi¬ 
cally. 

The superiority of culture over microscopic examina- 
’ tion is shown by comparing all the results in the 13 cases 
found positive j by any bacteriological method (table n). 

1 ' _ 

TABLE rr— ^KESUiaS OF OULTUEE AND inCEOSCOFIO 
EXASONATION , ' 


— 

Tubercle bacilli 

+ 

- 

Per cent + 

Sputum, (microscopic) .. 

11 

so 

15 

Sputum (culture). 

g 

16 

37 

Gastrio Julco (culture) ,. 

G 

9 

40 


' The percentages are given not because, with such small 
' numbers, they have any validity but merely to facilitate 

comparison. . i.- V 

ETom the experience gained dvuing this investigation 
the following scheme of bacteriological investigation is 
suggested as a practicable one which should beJEoUowed 
where there is radiological or clinical evidence of active 
pulmonary tuberculosis. 

! SCHEME OP INVESTIGATION*. 

'Three specimens of sputum should first be examined 
microscopically. Where these are negative, three specinSCns 
of sputum and*three of fasting gastric juice should be cultured. 
Griffith’s method is recommended and two tubes of 
’ Loewenstein-Jensen’s medium and one of either the same 
medium without glycerol or of Griffith’s plain egg medium 
should be used for each specimen. Medium without glycerol 
is included in order to facilitate the culture of tubercle bacilli 
■ - type. 

^ % 
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V SUMMARV , . ' 

1. Tivbnty cases from a miniature radiography smvev/ 

were investigated bacteriologically. • 

2. Ttx all the ten cases where active pulmonary tuber¬ 
culosis was diagnosed or sufepected, excretion of tubercle 
bacilli was demonstrated.' 

3. Tubercle bacUli were also found in material from 
3 other cases in which a diagnosis of active TiUmonarv 
tuberculosis was not made on radiological or clinical 
grounds. 

4. Culture of both sputum and fasting gastric juice 
was shown to be a practicable, valuable and early 
diagnostic method. 


CONDUCTION-TIME FOR HUMAN PAIN 
SENSATION 

G. Gordon, bmoxtd D. Whitteridge, b moxtd 

(From the Departments of Physiology and Surgery, Oxford) 

It has been known for some years that the alpha 
rhythm of the human electro-encephalogram, in subjects 
with their eyes shut, can be distiubed by unexpected 
stimulation of the skin (Adrian and Mhtthews 1934). 
We have been interested to find out whether the tiipe- 
interval between such a stimulus and the distiirbance of 
the alpha rhythm is sufficiently constant to justify its 
use as an approximate measure of sensory .conduction¬ 
time. Such a method would‘have the advantage of 
being objective, whereas the existing methods of assessing 
sensory conduction depend on the reaction-time, which 
involves an inevitable subjective element. 

The method has several practical disadvantages. 'In the 
• first place, it is essential that the subject should show a 
steady alpha rhythm, which is not liable to many spontaneous 
fluctuations, but which is easily disturbed by painM stimula¬ 
tion. It is oxa experience that a subject will have a steadier 
alpha-rhythm if he has been used for the experiment several 
times, and is no longer apprehensive; but even then, many 
people will be found unsuitable. Por this reason, we feel 
that the method is only useful for experimental purposes. 

Secondly, there is evidence that the o2eot of a stimulus 
will depend to some extent on the place in the alpha cycle in 
which it falls (Bartley ^941), so that measured differences of 
less than OT sec. are imlikely to be significant, the normal 
frequency of the alpha rhythm being about 10 per sec. This 
limits the method to the investigation of conduction rates of 
about 0'6-5 metres per sec. 

A sharpened steel wire was used as a stimulator, and the 
exact time of stimulation was recorded electrically. 

RESULTS 

In suitable subjects a needle-prick in the hand or foot 
is followed by a definite disturbance of the alpha rhythm 
(fig. 1). This effect is often more pronoimced in the 
parietal than in'the occipital region. In normal subjects 
light touch on the hand or foot does not usually lead to 
disturbance of the rhythm, though it may sometimes do 
So the first time it is applied. The response to needle- 
prick, however, is mkintained irntU. a large number of 
stimuli have been given. ^ 

The average time-intervals between the stimulus and 
the disturbance are given in the table. The values from , 
the normal finger and toe do not differ significantly. 


rNTERVAI/S BETWEEN TIME OF STIMULATION AND DISTUBBANOB 


OF ALPHA BHYTH7M IN NOBMAL SUBJECTS 


1 


Part Btimulatod 

No. of 
observations 

Av. time- 
mterral (sec) 

Standard i 

deviation-.,^ j 

I normal 

Finder | asphj^ated.. 

14 

0-26 

±0 04 \ 

±0-11 

±0-04 ^ 

10 

1-04 

Toef“°^®^V;. •• 

1 asphyxiated 

18 

0 23 

12 

1-40 

±0-20 


It is recognised that cutaneous pain can he separated |i 
into two components, an immediate flash' of pain, 
followed after an interval by a more diffuse " second 
pain.” The first pain can be abolished by long asphyxia ^ 
of the part, so that after an hour or more the second , 
pain alone can be felt (Ijewis and Pochin 1938). As J. 
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other fienFations arc sticcossircly abolished durini? 
asphyxia, Uio second pain become.^ dofimtoly mow 
unpleasant. Ib is prohablo that second pain ia nu\lia(«l 
by uninyelinatetl fibres, 'tvliidi conduct at about 1 m. 
per see /©p longer periods than 

thelar ■ The fibres mediating 

'* first ■ nt 12-30 jn. per see. 

(Zottemian 1030J. 

TVe have studiwl the cfTcct of second pain on the alpha 
rhythm,and have found that after tlic ba^o of tbo fmjjcr 
^ or toe Ims been compress?^! ivitli a cuff for an hour or 
more to occludo its blood-supply a di'^turbancc of tjio 
alpha rhythm is only soon when a second or so has 
elapsed since the atimulus (fig. 2). The (ime-intcrvah 
arc given in the table ; the intcrml for the too is signifi¬ 
cantly greater than that for the finger, corrospoiidlng to 
the greater dislonco travelled by the impulso bworo 
reaching the spinal cord. The duration of the disturb¬ 
ance whicli folioivH second pain is often greater than tlial 
following first pain. 

The results obtained with firtib and second pain in 
normal sijbjects indicate both the degree of accuracy 
and the limitations of tliis method, and they wero sufil- 






n 


b TARIC, mu 


^It’ i’^SEG from a nortnal subjecr, thowfnc the ditturbance of alpha rhythm 
fellowlne a filn>prl(k on the left forefincer. The point of atimuittlon U 
thowft b/ the (S) Time (Tl li *(ven In I lee. Intemli, The dl»- 
turbanee occur* 0*3 icc. after the pIn-prIck. 


ciently encouraging to justUv us In using Uio method 
with several cases of perlpliocal nerve mjury which 
showed sensory abnorroalities. 

Two of those patients showed a cutaneous /it/perpaihta 
effecting tbo foot (Hoad’s protopatliio aensibiUty). Both 
men hod sustained gunshot wounds injuring nerves in coo- 
tmuity; in one, the posterior tihiol nervo was injured nt tJjo 
anhie, and in the other tho sciatic nerve liad boon injurod 
Six months previously near tbo sciatio notch. In tho first 
man, with a lesion near tho ankle, there was no approciablo 
abnormal delay between tho stimulus and the disturbance of 
^Jho alpha rhythm, tho overage tuno-inton-al being 0'24 see.; 
"mut in tho case of injury near tho sciotio notch, tho ovorogo 
inter\'al was 0*46 see., a figure significantly higher than that 
for a normal foot. , 

In tho third case, hyperpathia was tho result of on imtativo 
lesion of tho median nerve, a sequel to sepsis in tho thumb. 
It was unaffected by removal of tho appropriate digital norvo. 
In this case wo could detect no abnormal delay in tho response 
to piu-prielc, tho average time-interval being 0*21 sec, 

DISCUSSIOK 

This mathckl is sufficiently accurate to enable ua to 
distinguish easily between tho conduction-times lor 
human iirefc and second pain, the latter being rocamted 
by fibres conducting at about 1 lu. per sec, \Vo have 
also been able to distinguish between Ihe conduction- 
1 These 

Pochln 


times for second pair 
Results confirm the 

(1038), who used a . . . , t i 

Our results with 2 cases of pcnphoml ne^c injury 
owinff ** nrotona*'.* ■ * havo 

lay m 


often nceonipanic\l by doHy in pnU\ vetj 

smiUar to ihnt of second p.*\in, uud those phcnou\c*v’‘ 
Imvo been nttributM to the dostnictiotv of the fa^st- 
condweting fibres- In the wc dcH'nbo^i , 


f ^10 wing * * protopa' 
. fdemonstrat^ that 


pain conduction of 

In both these cases, aim m too tuoe^ol 
of tho median i 
P^ent. Til© d 
"lih a Irsion n* 
length c ’ 
fttiU Incomplete! 

its full rate ol , 7-,?^ 

In tabes dorsahs ivooj, auu lU aicolioiic 

(Stela et ah 1041), cutaneous dysmsthcsio Is 


pain. 
i*li.v lesion 
cs must bo 
in one case 
to depend 
which was 
ct attained 
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FJf.l—EEd from tha t>‘n« lutiKi, »ft«r tke left A>r»'5nser 1 

of la bl<>e<J-»uppIr for 90 mm. Th* dtitvftincc ecc\trs Of »K. *rtri Hh* 
pln-prkk. • ' 


however, A\hcro this delay Is uot prosoirt, v© Puggcid - 
that another oxphinnliou must be .sought- 


- svsnr.uiv 

A mothOil is dcsctibcsl by svhiob tl\o rnndurtion'U'ino 
for jmluful cutaneous Btlmuhaticn can be i\pj>ro\inval»dy 
moiistitvih Bisruntion of th© alpliiv rhythm of (ho KKCx 
is uscfl as an indicator of a emtical diMtuilisiWo. It* la 
RUggesU'd thntthismcthoil ImHOvpotlnu’ntiilnpplioalhm'', , 
sine© it has nn ndvantjig© in being ol>jeotiv'o. , 

Tim results dcscribi'd and dIsous‘»rd above woi© 
obtained ia normal persons, lipfoiu and after aaphyAln 
of (ho atimulatod part, and in 3 caai'v of pcilphoial ncivn 
lesion showing senbory nbuormnlffio‘<i 
IVo Mould IH.o to Ptprc‘ii Our tlumKa to I'pof. If. *T, ‘trillion 
for hh liolp and for allowing it« to iiivontigrtto rnuM of peri* 
phoral norvo injury under Inn can',’ to i'tr. U, Ij. J-'oclinry, 
wlio has helped lU greatly In the fieloction of rivP'rtj ntul tOv 
Mis3 B. J. Dow for ©^•^ifitimco uilli ill© oxpernncnltf. 


ur.vj.idwriss 

AilrlftU, K r> ati.l ^raftlieMn, P If. C (IPH) Pmfa, R7. USX 
llartlov, 8 IT (lOiU Vbleu—a Hhaly of Ifn )l(viK beuaeiu , 
Clark, JJ., lliigjjci, J. wal fliiinir, If b* (lUSfl) .^Iwca 


'hfJthI, 


Ailrfau,, 

Hart lor. 

Clark.^JJ.,^ 

TiOWls, 1* ntnl PocJitn. It. E (lDI8)Chri Met > 

N. (lOlt) .iw/i. iVcPn'l. 

rfveMot 4fc. .pH. , , . 

2So(temian. V. (10.11*) *1. 95,1, . 
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rbCXIBLE PAOEPIfiOD CONNIhVION POU CtiOflltr) 
GtKGUIT ANdtSTItbSIA 

It Is common knowledgo (Imt A gas-tight iiynf(‘in U 
cssontlnl for closed aim'slho'da. 'J’hu fioxiblo connntloti 
illiislrntcd liaa 


been designed to 
ovoiconio tho 
drag cftiisCfl by 
tho coiTiignlod 
tubes and facO- 
picco connexion 
on cU'cnit appara¬ 
tus—a common 
cause of loali- 
ago—-and It liaa 
proved remarU- 
ablj' effective In 
piactico. 

UliO facepii eo fa 
lu'ld in poslllon 
l>y inoanH of a 
CInuaen liamcaH 
with tlm addition 
of » chin ^t^ap. 
Tho rhln atraj* 
wfiown provido«i a 
uaefid Hupport for 
the jaw btaidis 
preventing tivn 
incopJece from 
being dragged 





upwards and away from. tJio pathnfV fiuedb. 

Tlio aiiparatu4 ha** been miuln for w>' '• ‘'slh 
Iiiduslriai BoiiJpment Did. of 12, A'e w« ’ i*' 

I. W. MA' V J 
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TUBERCULOSIS ASSOCIATION 

; On Nov. 19 tlie association met at 20, Portland Place, 
*|W.l, to discuss 

1. BCG Prophylactic Inoculation 

If when an .account of his experience in Norway was read 
for ,Dr. O. G^u:.TnNG-HANSEjsr by Dr. Dedecken. The 
H early_ records Of the period 1910,-15 had shown that 
c practically the_ whole population of the country bad 
Cheen infected in childhood, and the anti-tuberculosis 
, ,• campaign had been organised on the basis that adult 
, taberculosis was st recrudescence of this infection. The 
investigations on hospital nurses which began in 1924 had 
[ changed this outlook : only half the student nurses gave 
' (a positive tuherculin reaction oh joining, but practically 
(all were positive on the completion of training. More- 
jover it was observed that only 1% of the positive reactors 
developed clinical tuberculosis whereas 17% of the 
(negative reactors became ill with the disease. Mean- 
,while, in 1926, Heimbeck hadj started the parenteral 
immunisation of these nurses on a voluntary basis by 
giving them BCG Vaccine, at first subcutaneously and 
I later intradermally. Analysis of the results showed 
that of the vaccinated nurses 2‘6% developed clinical 
tuberculosis and 0'2% died, the corresponding figures 
for imvaccinated nurses being 17-1 and 1-8. Attention 
was next directed, to imiversity students with similarly 
good results. Finally certain 'mixed groups were 
inoculated. At that point came the Liibeck accident 
when a virulent strain of tubercle haciUus gained access 
, to the BCG vaccine and caused a number of deaths. 

The publicity; given to this tragedy discouraged for a 
' time the vaccination but after an interval public anxiety 
was allayed and the scheme) went forward again. The 
position at the time of the Nazi invasion was that students, 
'nurses, house -contacts, works contacts, fishermen, 
sailors, and children Of school-leaving age were being 
. inoculated. Some reluctance was encountered in coastal 
1 and isolated districts, but apart from this the scheme had 
been popular. Finally, 6000 soldiers had been inocu¬ 
lated, this time by percutaneous inoculation. The 
' Nazis forbade the schelne and this ensured its popularity. 
Some 6% of inoculations gave rise to a local abscess which 
took a month to heal. Over 90% of the_ vaccinated 
became tuberculin-positive, hnt the duration of pro¬ 
tection is not known and superinfection by contact 
with tuberculous pelsons is not excluded. 

Lieut.-Colonel C. F. Bennett gave his experiences 
of Canada. Only two of the nine provinces had 
nsed BCG vaccine, of which his own province of Sas¬ 
katchewan was one. This province had a very efficient 
general anti-tuberculosis campaign comprising; (1) volun¬ 
tary segregation by institutional treatment until the 
■ lesion was closed (average period 13 months), with an 
allowance of 4-8 beds for every death, and no waiting- 
list ; (2) a special tax to meet the cost of'treatment which 
was free ; (3) continuous educational propaganda so 

\ that tuberculosis was no longer^ regarded as inevitable 
oif''as a disgrace, but as sonVething to be prevented, or 
diagnosed in its early stages and ciued_; (4) close liaison 
between the anti-tuberculosis organisation and the 
general practitionerand (5) elimination of bovine 
' tuberculosis by pasteurisation of milk. (Colonel Bennett 
did not think the standard of living was as_ important 
as it had been made out to be as a causative factor.) 
"With this organisation the death-rate from tuberculosis 
had steadily declined and cases were admitted to hospital 
at a more curable stage. The 4nfecticm-rate had fallen 
even faster than the death-rate. The incidence in 1942 
was only 0-75 per 1000 population, to which mass radio¬ 
graphy had added another 1'3. On this background 
BCG vaccine had _becn tried in two special groups: 
(1) Indian babies, (2) hospital and sanatorium numes. 
In the latter the experience of his province bad been 
similar to that of Norway; the negative tuberemm 
reactors accounted for most of the clinical cases (five 
' times as many as the positive reactors). The vaceme had 
’ enhanced resistance by 76% and reduced breakdown in a 
claSs of the population exposed to grave risks. _ But it was, 
f he thought, most unlikely fhat it would eliminate the 
need for early diagnosis and volimtary segregation. 


Muckenfuss spoke of the experience 
■mth BCG vaceme m NewTork City. The work had been 
started by Park and on Ms untirpely death it had been 
continued by Levien and others whose results were 
published in 1938. Children born into tuberculous 
households had been selected for the test. , Tlie results 
have not been statistically significant and he did not 
think they justified the general use of’ the vaccine. 

. Prof. _ JOBAN Holst gave Ms experience with the 
Norwegian Army. Some 3000 men had been inoculated, 
hut tbo recently to warrant definite conclusions. No 
serious harm had resulted from the local cold Abscesses 
which had occurred. He thought that vaccination 
.should he carried out 2—3 months before the men went 
into infected^ surroundings. It was difficult to fit the 
Vaccination into tMs period of training, especially as 
the vaceme must he used fresh and was at present 
difficult to obtain (they had received it from Sweden). 
In the first year after arrival in tMs coimtry the incidence 
of tuberculosis among Norwegian troops had been Mg'!!, 
but it was now declining. TMs decline could not be 
attributed to BCG but to measures (such as coUapse 
therapy) taken to prevent open-case infection. Of 
the groups' tested, the adolescents were especially 
important (factory workers, sailors and students) and it 
was essential for the inoculations to he\given 2-3 months 
before exposure to special risks. The vaccination should 
of course be associated with other prophylactic measures. 

Prof. Thos. Dalling recounted Jus experience with 
experimental inoculations Of cattle at the Cambridge 
University institute of animal pathology. Becaiise of 
local abscess formation, subcutaneous inoculation had 
been abandoned in favour of intravenous injection. 
Immimity was Mgh for the first sis months after vac¬ 
cination and then began to wane. ^ It could be rein¬ 
forced at six-monthly intervals, giving rise to allergy 
with positive tuberculin reactioh, wMch finally fell after 
the series. A small field trial had been made, but the 
results were not yet available. A larger field trial on 
several thousand cattle was now being made, farms being 
chosen wMch possessed tuberculin reactors; btit it 
was not easy to establish satisfactory control tests and 
the trial would take 6-7 years to complete. As the 
vaccinated animals reached maturity they would be 
introduced into dairy herds. He had also made trials 
of a vole-bacUlus vaccine (see Lancet, 1940, ii, 338) 
wMch he thought had given better results than BCG. 
It was a harmless organism. 

, Dr. A. Q. Wells described 3 cases he had vaccinated 
with the vole bacillus. All had become tuberculin 
-.positive. One had developed a local abscess. Tliis 
' bacillus did not produce plogi’essive disease in guineapigs. 

Prof. S. L-VLE Cummins said he had started vaccination 
with BOG on 12 cases before the war but had abandoned 
it owing to official proMbition. 

Dr. Peteb Epwabds (Market Drayton) mentioned 
his experience of the vaccine with a valuable dairy herd, 
in which the results were not yet‘complete. He was 
not prepared to use it in man. 

Discussion then turned on the general principles oi 
prophylactic vaccination.—Dr. M. O. "VVilkinson (Black 
Notley) thought that vaccination should be done at 
the age when the reticulo-endothelial resistance of the 
lymphatic system is highest—viz., in late childhood.— 
Prof. "W. H. ^TLER stressed the importance of prfmaiy 
infection in adolescence at the present time. This 
offered, he thought, a favourable opportunity for pro¬ 
phylactic vaccination. Calmette had not claimed that 
the immunity in infants was lasting. _ Ihe work on 
Infection in nurses needed more statistical control. 
Environment was not everything; he quoted a rural 
district in Wales where living conditions were appalling 
and the proportion of tuberculin reactors was only 
2%. The Undiagnosed chronic linfective case -was the 
most important factor in all schemes of prevention.-y 
Dr. E. Nassau (Harefield) argued that prophylaxis 
could not be expected to protect always. A sense oi 
proportion was essential.—Dr. A. L. jAO.OBS_(Paddington) 
thought the available data were now sufficient for asses¬ 
sing the value of BCG vaccination. 

At the conclusion of the meeting _ resolutions wwe 
passed calling for a committee of inquiry into the 
possibility of using BCG in this country as a means oi 
prophylaxis. 
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ROYAL SOCIETY OF MEDICINE 
At a incotinp of the boction of medicine on Nov, 23, 
Trith Dr. Grorrjiin: Evaxs tin* pie-'idont, in tlie ch.-iir, a 
discassion on 

Nutrition in Encmy-occupIcd Europe 
was openixl by IjOihI HoKDnn. Fnrfs, he tinid, coiUd be 
, learnw from the repoits of r^ualiflod observers in the 
occupied countries; from cxaimoation ofiecently arrived 
lefugcos-; n?ul hy considering the knomi ralionsallbwcd. 
Colonel W. E. VjoXAL, MD, said tliat the intimate con- 
f nosion between lieulth conditions and food in Fnmcewfts 
' shown not only by reports but also bj* .i special minute 
wliidi had boon prepared by the Minister of Apricullurc 
for the Ocnnaii authorities only. Few people could 
obtain nonnal quantities of food : the meat rntion’wfus 
SJ 055. with hone, and even this nas theoretical because 
of breakdowns in transport. Tlio daily b.tsic ration 
yielded 1081 calories lor most people in Fiance. 
Gorman authoritic.s estimated the minimnra calorie 
value for liealtli at 3000 calorics; towards the end of 
the last war, nlien the German ration fell t-olOOO calories, 
they called it ftemi-faminc. Moreover the French diet 
•Was deficient in fat, protein, and sugar. Theie ivns little 
> protective food, causing ft general wcakeiimg of the 
organism. Tuberculosis wa.s increasing alanmingly, 
and the German authorities ■ ■ r . . . . • • . 

silence About it. Tlio Vichy ii . I • • : 

that 35,000 of the inhabitants ■ | • .. 

^ero affected, and the number of young women patients * 
^as e.specially high. In one department the- positive- 
sputum rate was nearly three times that,of 1038. One 
report s.iid that the ill-balance of the diet was more respon¬ 
sible than an ab< 5 olutc deficiency. The Germans had 
\ returned to France ftlargomimboroftuberculousprisoners, 
rWnost of them urgently needing treatment j sLv weeks later 
* they had been sent to thoir iiomes, to constitute a per- 
; . • . - , 

••• 

of her sanatoiiiuhs and supplies, and patients had to 
wait six to eight months for institutional treatment. 

Acute ’ » - . --!- ..vero common—and so 

was oath. In 1042 t^ierc 

b.sd 0 general weakening 

reven onus; sudden deaths 

1 'rithc minor ailments were 

, aserH ifi vitamins, especially 

U. El workoi-s, and in some 

the loss of weight was catastrophic. Tlie accidenfc-ratc 
had greatly increased. Many ^ people^ suffered from 
^ progressive asthenia and Incap.icity for effort, 
'lizzino&s, rctro-orbital or temporal headaches, night 
?^weafs, loss of memory, apathy followed by irritability 
^ind depression. The only clinical signs wore low 
hlood-pressui'G, loss of weight, bypoglycxmia* and 
a&corbin. Other observers had described severe mal- 
, nutrition sjmdromes, with and without oedema. Tlie 
difliculty of finding food was begotling ft vindictive and 
J?rasping mentality which augured ill for the future. 
^Iho Boap shortage made hygiene difficult j doloosing 
fnd disLiifectiug posts had been installed to comb.afc new 
infections carried by fleas and lice. Fortunately there 
had been only a little sporadic typhus. Tlie condition 
of children was even more alarming : they shou'cd loss 
of weight and a high incidence ot tuberculosis ; 90% 
of one gioup studied were 2-9 kg. undenveight. Psycho- 
iogical distmbances wem common and included inability 
to concentrate, enui'c«iis, pilfering, psychological lying 
and epilepsy. The number of children emning beforo 


them were likely to die. 

uxDiiR-jrcfTRrnoN* ix onni:ci: 

Dr. A. P, Cawapiab said that in Greece the Red Cro-.-* 
Was on a war basis like the fighting services. Tlie 


prodromal pez-iod of the famine lasted from 1939 till the 
fall of the countiy in May, 1941. Greece produced 
scarcely any food ; most Gzvek wars had been wais for. 
food, and the modern population i-elied on monthly 
shipments by sen. As soon as shipping became i-estiictcd, 
there was a state of malnutiitiou, which became much 
worse Tvhen Greece entered the war and all available 
food was diverted to the fighting paen. With the fall 
of Greece the problem became acute ; there wai. then no 
food in Greece. Tlic confidence and fighting {Spirit of 
the coimtry kept people going through the summer when 
something could be foimd in the countryside. The 
daily bread lation ^vas 1 oz. In October real famine 
began. As usual with famine, the tragedy burst sud¬ 
denly, Cominimai kitchens gave 400 calories a day, when 
they could, and fed 500.000 people. Well-to-do people 
in Athens had 1 oz. of bread allernate days, c.amomjIc 
tcft and gruel, -with oil and carrots, and chicorj’ coffee. 
A thousand died in Athens every day of ^oer starvation. 
Refuse lorri&s uere loaded wdUi bodies, thrown in pell- . 
mcll like saclcs of cement. Sausages of dog, rat and cat 
meat were sold at outrageous prices. In sis months 
400,000 died. Firpt of all to the lescuc came the Gicek 
Red Cross. The heroism of 6tar\'^mg women of the upper 
classes, working for the Red Cross, was a.s unforgettable 
as that of tbo soldiers and sailors. Tlien Gic international 
Red Cross gave its guarantee, despite the difficultit'a 
of control. The Rritisb Government and the United 
States Govei'nraent joined in, and, without any interfer¬ 
ence from the occupying authorities, began to feed 
Greece. That ended the tragic period, in March, 1042, 
and then began a. nine-months period in which the 
caloric intake went up from 400 to 750 c.iJoiIes. From 
January, 194.3, conditions had deteriorated ; 32% of the 
neccssaiy calories only were supplied, and all the bidden 
food ana money in the country had been exhausted. 
Tlio mortality was terrible j they Jiad ceased bothering 
about tuberculosis, but now the incidence of nialaiia 
■ • • . • ' F • . nd other 

I .* • : • • • ' ■ . ' vchrnery 

/•••.... ' • ■ ■ ■ ■ Greece. 

JUGOSLAVIA 

Dr. M. SEEruLicn said tliat peaco-timo nutrition in 
Jugoslavia was dependent on meat in tomia and vege¬ 
tables in the countiy. The uiban diet had adequate 
calorics. The peasants ate meat in tlio winter and 
supplemented their vegetables with dairy pioducts. 
Nutrition was not satisfactory because a tliird of the 
peasant ate bad bread, and a small number of people 
ate more than they needed, and most of the population 
consumed more than they produced. Geneiallyspeaking, 
lural children weio imderfed, even in self-.supporting 
and surplus areas. Tuberculosis was found everywhere ; 
bad housing was largely responsible. Jn enemy-occupied 
Jugoslavia there was a steady shortage of food ; the 
enemy had taken all stores, and the peasants had 
destroyed food to prevent it falling into enemy hands. 

Tlie army of occupation had to he fed, and the luirvoats 
of 1913 and 3943 had been small for many icasous, 

Tlie shortage of draught animals, guerilla warfare, 
enforced transplantation of the population and change 
in use of the Land by enemy order all combined to reduce 
the avorngc cnlorio value by about lialf. There nos 
both nialmitritiou and famine. All the com,equeuccs 
of malnutrition in pDacc-timo woiv increasing frem day 
to day. Two normal prenvar harvests, with adequate 
transport, would restore prewar conditions. 

UULGITM 

Piof. J. Young, pucoo, quoted a paper by Ihofessor 
Heymnns, of Ghent, which reached tliis countiy. The 
author Imd liad access to ofUcLil data and hml iiUffercd 
severely from the Nazi authorities ns a rc^iult of publisb- i 
ing this paper. 'Ihe daily basic ration in 1943 nan 1230 
c.ilo^ios—i.e., it was 50% efllcieut. Certain cl.a*ises 'aero 
allowed supplemcntarj* rations, Iiut altliough rations 
were adequate for the youngo'^t cbildjcri they became 
Avorso ns ago advanred. A Joss of weight of 10-15 
kg’, was cortunoti. A stilking fall of pLwma pzofi'ia-? 
appeared even without loss of weight. Primiparw gaint^ 
only 81% of the prmvjvr weight figiiro and jnultiparze 
78%. Tuberculosis was a grave problem; bupplemomary 
rations wore issued after a strict cxainiiuili^^ 
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. the number ineieased from 69,000 to 88,000 in 1942. 

. 1 Admissions to sanatoriums, death-rates and sputum, 
tests sho-wed the same increase. The latest figures were 
peculiarly distm-bing. ; , 

I Dr. IzoD Bennett hoped that no English man or 
woman present would lose an opportunity of bringing 
home to their fellow cotmtrymen the appalling situation 
. of starving Europe. He emphasised Colonel Vighal’s 
‘j reminder that the Gfermans proclaimed to the world in 
'I the last war that 1600 calories a day was semi-starvation 
1- und were now allowing to the peoples of Em'ope 1000- 
' 1100 calories a day—if they could get it. He hoped that 
I doctors would insist that calories were wanted—^not 
I vitamins. He had a fearful mental pictme 6f ships 
, loaded up with little capsules—^when food was wanted, 
a It was generally agreed that if you looked after the 
I calories the vitamins would look after themselves. A 
1 vitamin given as a natmul food achieved far more than 
) a synthetic concentrate. Malnutrition was now a 
^1 chronic problem, not an acute one ; people were suffering 
from imder-nutrition which had gone on for two, three 
I or four years,' and they must be given ample nutrition 
t over a considerable period before they could approach ‘ 
normal health. A young Frenchman arriving in this 
coimtry a fortnight ago had looked round at the dock 
j workers and exclaimed “ I suddenly realise that two 
years ago we were men like that I ” The supplementary 
ration must be rich in first-class protein and vitamin- 
containing fat. Only thus could the lives of the young, 
the pregnant and the early tuberculous be preserved. 
Of all the epidemic diseases threatening Europe today 
tuberculosis was the major one. When refugees and 
prisoners returned from forced exile they would be 
riddled with it, ready to distribute it among the mban 
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pop^ations of their own lands. Some'sieve must he 
devdsed to prevent this ; at this moment the authorities 
should be actively preparing mass miniature radiography 
sets for'Europe. Such sets offered-the one hope of 
preyenting widespread s epidemic. Clinical and patho¬ 
logical examination was impossible ; an expert physician 
or bacteriologist coidd deal with no more than 60 cases 
a day. Ordinary radiology could be used to diagnose 
200 cases a day—^mass radiography, over 600. British 
scientists might save'many lives by getting in touch 
with scientific societies among the allies. 

BRITAIN 

Dr. G. MaeshaEL felt a little rehef that the figures 
for tuberculosis in occupied countries were no worse. i 
We f must begin by finding out how to tackle the 
problem at home. Tuberculous meningitis had in¬ 
creased by- over 200%. Many had died who would 
not be expected to die in times of peace, and- nobody 
quite knew why .' This was a time for research and for 
increased instead of decreased facihties for treatment. 
We did not know what supplementary rations patients 
requu’ed. ^The results of treatment now were not as 
good as in times of peace. 

Other speakers insisted on the need for determining 
the precise effects of dietetic supplements.—^The Presi- ^ 
DENT agreed but pointed out that the increase of tuber¬ 
culosis was only 10-12% in" England and Wales, 20% 
in Scotland, whereas in Ifanceitwas 30-40%, inBelgimn 
60-05%^ in Jugoslavia 100%. 

General Sice described the tuberculosis found in 
escaped Erdnchmen as very severe and rapid, fatal in 
6-7 weeks. * He thought it was associated with a special 
form of the bacillus. 


Reviews of Boolcs 


sive bibliography ; that for hyperparathyroidism alone- 
contains nearly 200 references. 


Medical Clinics on Bone Diseases 

A Text and Atlas. I. Snatpeb, am, fornierl 5 ' professor 

of medicine, Peiping Union Medical College. (Lewis. 

Pp. 225. 675. ed.) 

In 1937 Professor Snapper gave two lectures in 
London on pseudo-tuberculosis in man. In the first 
ho described Boeck’s disease and in the second regional 
ileitis. He published' them in Holland, in 1938, iri a 
monograph illustrated by plates the heauty of which 
has never been surpassed : each measured 11 by 8 in., 
was of the consistence of a thin caxd,_and had a magnifi¬ 
cent glossy finish. The text was in English. Those 
interested soon discovered a companion volume, pub¬ 
lished in 1937, with the title ZteMcn van Jiet Skelet, 
which described hyperparathyroidism, Paget’s disease, 
lipoidosis of the skeleton, and multiple myeloma.* The 
text was in Dutch, and the illustrations of the same 
smpassing quality. In an extended form, enlarged by 
fio'pages and enriched by 8 extra plates, this monograph 
now appears in English. The added section^ describes 
Professor Snapper’s Experience in China of avitaminosis 
D, comprising foetal rickets, infantile rickets, late 
rickets, and osteomalacia. No more complete descrip¬ 
tion of generalised diseases of the_ bones has appeared m 
anv language. The treatment is thorough $ in each 
section, he deals with the history of the subject, clinical 
findings, radiological appearances, biochemistry, patho¬ 
logy, and differential diagnosis, and current English 
descriptions of these diseases are put to shame. Perhaps 
at last English teachers will cease to perpetuate Paget s 
view that the skull and the tibia are the commonest 
sites of osteitis- defoimans. Snapper agrees with 
Schmorl that the bones are affected in the following 
order of frequency: sacrum, spine, femur, cranium, 
stemUm, clavicle,-tibia. His original contributions to 
the subject of bone diseases include his discovery that 
the Hand-Schiiller-Ohrlstian'ffisease can occur'in the 
absence of a craniohypophyseal lesion, and the fact that 
the biochemistiy of multiple myeloma differs from that 
of hyperparathyroidism in the high level of phosphorus 
in the blood. His occasional misconstructions of 
English nowhere alter the sense but rather add relish 
to the text. The 30 exquisite plates include JX rays, 
clinical photographs, and photomicrographs of histo- 
~ ' sections. Each chapter is followed by an exten- 


Physiological Basis of Medical Practice 

(3rd ed.) Charles Herbert Best, md, dso; Norman 

Burke Taylor, md, ers. »(BailH§re. Pp. 1942. 55s.) 

Once upon a time the medical student based his 
medicine (or at any rate was told to do so) on what 
he saw in the post-mortem room. The results were 
good but limited, for he came to believe that diseases 
whi(^ produced no post-mortem changes were imaginary, 
or, as he was taught to call itdn the jargon of the wards, 
“ fimctional.”' He often forgot the real meaning of 
“ fimctional,” which acquired the fixed epithet ” only.” 
Nowadays attention is turning more towards the 
diseases that are “ only functional ” and students are 
allowed to know that many genuine disorders leave no 
anatomical changes should death occur in their earl^ 
stages. The stress is leaving morbid anatomy in favour 
of physiology, a knowledge of which is necessary not 
only for the diagnosis of disorders-of function but for 
the proper interpretation of the symptoms of “ organic ” 
disease. It is to meet tins new demand that such 
books as this were made. Pii-st published in 1937, 
“ Best and Taylor,” despite its great girth and price 
and the accident of war, has reached a third edition. 
Clear and comprehensive, it holds a just balance between 
pure and applied science. Any man who teaches the 
practice of medicine needs it at his elbow. 


Minor Surgery 

Editors : Sir Humphry Eolleston, bt., md oamb., ERct; 

Alan Moncrieff, mdlond., frcp. (Eyre and Spottis- 

"uoode. Pp. 174. 16s.) 

The editors have made wide and wise choice of subject. 
matter, this little book includes the special branches-^ 
eyes, ears and gyniecology—as well as,general surgical 
procedures. The various articles have been reprinted 
and revised from the Praciiiwner. Several of the authors 
rightly maintain that minor operations demand no le^ 
sMU than major operations, and their advice, gained 
from wide experience, informs the descriptions of tbe 
most elementary operation. Modern methods of treat¬ 
ment are fully described, and their advantages and dE- 
advantages assessed. The djoek is quickly and easilf 
read; practitioners in all branches would do well to 
read it. . , 
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. THE NURSE IN ^CHARGE 

S DoctoBS at ■work arc not often members or loaders 
I of teams. In student days, the unit or firm of clerks 
or dressers, Jiouso officer, regi.strar and chief, does 
admittedly fake some of the rough edges off our 
mdinduality. But though the chief may chasten 
fhose ho loves, registrar and house-surgeon arc 
usually sweet-tempered. And the team is temporary; 
students move on after three months, and even the 
fitaj' of registrars is limited. Most doctois, then, 
uever experience Kfe in a rigid hierarchy from w)»ich 
‘fhero is no escape unless armed uath a testimonial 
horn the man on top. In other walks of life however 
Ihe team is a common working unit, and its happiness 
find efficienc 3 ’’ depend on the recognition that obliga- 
fions are incurred by those invested with leaderahip. 
^e Army officer who is worth his salt does not eat 
sleep until be is satisfied about the comfort of his 
uien. The superintendent of the telephone exchange 
must watch over the health and happiness of her 
with a quasi-matenial eye. And the factor}’' 
'Welfare officer is a sjunbol of the recognition by the 
tosses that content©! workers work best. 

Nursing is as rigid a hierarchy as is to bo found in 
democratic society. The conduct and behaviour of 
the nurse, at each stage of her career, is reported on by 
her superior, and on these reports the matron must 
base her assessment and her testimonial. Orders 
are issued from which there is no appeal. “Her*8 
fiot to reason why is still the general rather than the 
exceptional attitude forced on the probationer. As 
^ result, girls ^dth individuality and initiative tend 
^ot to find thfeir way into nursing, while-those who 
^0 80 lose something in their passage through 
mill. There are many sisters and matrons who 
"^tain their humanity in tlm[r journey to authority; 
hut there are otlnospita^jT^o ai’t. A sister has two 
families to care fdA r and her nurses, not 

mention her doctors, and the kindness lavished on 
the sick may leave little for the subordinate. Then, 
^gain, the charming manners which impress the lay 
Committee arc sometimes only one facet of a .per¬ 
sonality which seeks power by the easy road rather 
lhan lasting satisfaction by the hard path of service 
lo all. At all events, there are few hospitals which 
l^nnot claim at least one sister whoso ward is a 
byword. 

One of the unhappy results of the exaggerated 
^ospeot enjoyed by the nmso in charge is the fear 
^hich many junior narses Jiavo about reporting sick. 

^ feeling of malaise and fatigue, unaccompanied by 
spectacular rise in temperature, is all too liable to 
be treated as a trifling disorder, unworthy of a 
nurse, and certainly unworthy of medical attention; ^ 
yot it is precisely these sjauptoms which may bo 
the earliest sign of tubercle. 3Iorcovcr it is a short¬ 
sighted tradition, for patients no less than staff, 
^hich counts it creditable to carry on with a heavy 
Cold. The problem is to know bow the nurse in 
charge can be converted into someone who vares for 
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her staff no less diligently, than for her patients. 
Ihorc are hospitals where the nurse who does not eat 
her hreakfast is forbidden to' go on doty, and the one 
who looks seedy on duty is sent off again forthwith. 
But this IS the exceptional Tioivpoint and a ditSoult 
one to maintain when patients must be nursed on a 
starvation ration of staff, and by a team in which the 
raw student nurse counts as a unit and not as a super¬ 
numerary. Present standards of hospital stafBn-r, 
which work oroiybody to capacity all the time, and 
meet o.xtra claims by achieving the impossible, need 
revising before a nurse can report sick ivithout rineasi- 
ness. Probably there is no simple solution. Commit, 
tees of junior mirses, staff' nrrrses, and sisters, ivith 
power to make representation to hospital boards, are 
likely to infuse something of the new qiirit that is 
needed. Careful psychiatric selection, both of proha- 
tionersand sisters, wo^d offer a second line of approach. 
A return of the married w'oman to nursing, not neces¬ 
sarily as a subordinate, but as a sister working regular 
daily hours and Ihdng out, might help to ventilate the 
cloistered atmosphere; and indeed the atmosphere 
itself might change if all qualiBed nurses had the 
option of living out. Pimilly, there is ranch to be 
said for a short course in staff management for all 
nurses who aspire to fake charge of others. Then at 
least those who inspire fear heeauso they do not know 
how to inspire respect will have the opportunity to 
dispel their ignorance. 

NEUROSURGERY IN AFRICAN WARFARE 
Natoleok was fond 'of saying, “ Don't fight your 
enemy too long, ho will begin to understand war.” 
Last week at the Royal Society of Medicine Brigadier 
Hnon CaniNS unfolded a remarkable story of the 
evolution of the neurosurgical services in response to 
the changing needs of mobile warfare. Considerable 
credit for such triumphs is due to the Army medical 
directorate for their vision and alert pliant control. At 
the beginning of this war it was realised that there was 
no place for the “ gipsy " specialist roaming from 
hospital to hospital, and segregation of head injuries 
^^^s decided on. The neurosurgeon insisted that ho 
was but a poor thing unless equipped with his full 
armamentarium. He ha d to have a sucker, diatb ermy 
and adequate lighting, otherwise the surgery degener¬ 
ated into a higgledy-piggledy affair. Special vohielos. 
thus equipped were planned and constructed ; but in 
France they were captured before their worth had 
been tested. AsoKorr,' fully equipped, .was now sent 
to the Middle East. At first he worked in the fonvard 
areas, but be soon found that, owing to the difficulty of 
segregating casualties in tlic very forward areas, only 
10% of tlioso reaching film had head injuries. Jt 
was therefore decided to baso'lho neurosurgical team 
behind the general hospital; this meant a delay in the 
primary operation of quite 48 hours, but even so the 
results appeared to moire it well north while for the 
patient,to wait for sueli special sendees. Among 
Asoroft's cases', the fatality-rate whore the dura hud 
not been pierced was 1-5% ; ulicro the ilura li.id bo-" 
pierced it was 15%. But a disquieting feature 
that one out of four (7a out of f'U;)) of the ponetruo"!'^,^,, 
wounds developed brain nbsoesu. ^ ' 

With the bre.xk-througli at Ml Aiamein. tt'ch"''" 
commum'ention b ecame so long that Kr""’'!.' 

1. Asetoft, 1'.)). //q/.'i/rf.'XT'’' \ 
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(Vho was now in charge, split his neurosurgical team 
-1 and himself went forward. To the original team 
^ equipment he added an operating-theatre built within 
'! a captured Italian motor coach, as described in his post- 
j humous paper on our opening page. It says much for 
j the general medical organisation that Eden was able 
j[ to operate on 188 out of the 293 head injuries within 24 
ji hours of injury, and that only in 34 whre the wounds , 
'■ more than 3 days old. Primary healing was thus' 
j‘ obtained in over 90% of cases. The lowered incidence 
of infection as a result of getting such cases early is 
, well reflected in the fatt of serious complications. 

I Cairns gives 3-4% as the incidence of intracranial 
j infection in Eden’s cases. In ASoboeo^’s “ late ” 

I eases the case-mortality due to infection was 10‘8% ; 

I in the last war Cushing’s case-mortality due to infee- 
' tion was 36*6% and death was then usually due to a 
j rapid meningitis rather than to late abscess forma¬ 
tion. This lowered incidence of sepsis, Cairns points 
1 out, is important not only from the point of view of 
t immediate complications but because of its effect on 
the subsequent, development • of traumatic epflepsy. 
AsoBorT,- after a thorough study of Ministry of 
Pensions records of the last war, concluded that long- 
continued wound sepsis, whether the dura was^ pre¬ 
served or penetrated, favoured, and was closely related 
to, the onset of traumatic epilepsy. It is an important 
fact, therefore, that Eden obtained 97% primary 
I healing in a series of 139 scalp wounds. Eden found 
no place for first-aid operations, but there is probably 
a need to sterilise such external wound surfaces early; 
for Cairns brought bacteriological evidence to show 
that in most brain wounds infection starts in the super¬ 
ficial layers of muscles and then spreads inwards. 
Staphylococcus aureus was the predominating in¬ 
fecting organism, and sulphonamides alone will not 
< control this, though it is reasonable to give them 
credit for the relative absence of streptococci. The 
Russians too, Cairns recalled, found their brain 
Avounds infected—only 2 out of 300 were sterile. 
Cairns and others have used peniofllin in wouHds 
over 72 hours old, and the results were encom-aging. 
Penic illin is the most powerful bacteriostatic agent that 
we have against the infecting Staph, aureus ; very little 
is required in the head oases and it is hoped that it will 
soon be fully available. As Florey ^ has pointed out, 
its correct place is in the wound early, in the form^ 
of a penicillin and sulphonamide powder ; a first-aid 
operation to get the penicillin into the very ^epths of 
the wound may become necessary. Cairns also 
reports that, contrary to Russian experience, clmical 
gas-gangrene of the brain has not been seen in the 
Middle East, though clostridia had been found disport¬ 
ing on the surface. 

The immediate postoperative mortality in the 
penetrating wounds reported by Eden was 25 out 
of 102 cases ; 18 out of the 25 died within 24 hours 
from the initial brain damage. Coma came to be 
regarded as a serious prognostic sign, and it is to be 
noted from his figures that of the patients who died 
half were in coma. A third of all the head^ injuries 
had other associated injmies, and cooperation with" 
the general surgeon and ophthalmic surgeon was 
important. The orbital injury often had an associated 
brain lesion, and Eden recommends suttning of the 


lids after removal of orbital contents. In the sinus- 
brain injury (with its ^’ave risk of meningeal infec-,. 
tion) he repaired the dural defect Avith a free fascia 
graft. This however usually necessitates an extensive ■ 
operation, and Cairns reported that SohOestein (who 
was attached to the First Army) has obtained good . 
results by packing with soft-paraffin gauze. The 
dura was not closed, which is rather different from the 
German practice ** of cutting “ postage stamps ” from ; 
the external dural layer or turning in pericranial flaps 
to close the defect. Where the sagittal sinus had been 
injured Eden was able to control the haemorrhage by 
silk sutme over mi^cle grafts ; Cairns gave the very 
useful tip of raising the head (sitting the patient up). 
The neurosurgeons prefer sulphadiazine by mouth or 
its sodium salt intravenously. Eden regularly dusted ' 
the brain with sulphathiazole, and Cairns reports 
that this was not followed by epileptiform seizures as 
described by Watt and Alexander.® Eden insists 
on'full closure of the entire scalp wound, and makes 
use of extensiveffiap-sliding incisions. His cases were 
evacuated b 5 '- air -within 2-3 days and they all travelled 
weU. With the poet the patient may .well say “ How 
that the work is smoothly done, I can fly and I can 
run.” All men -with scalp-wounds were back on duty 
in from 10 days to 3 weeks ; the rest of the Jbllow-up , 
is not yet complete, but we learn from Asoroet’s ' 
figui-es that quite 70% of head womids (516 cases) 
returned to full duty. ^ 

Will the few neurosurgeons at present available be' ’ 
able to deal -with all the casualties expected in the ^ , 


future ? The essential function of the nemospecialist, 
Ascroet declares, is to deal -with the difficult case. 
The technique of acute traumatic brain surgery is 
well -within the competence of the general surgeon, 
and it is to be regretted that it is the fashion of. the 
hour to make a scapegoat of him: no general surgeon 
would deliberately leave locks of hair, bricks and other- 
debris -ivithin a wound. Neurosurgery, however, has 
developed a very specialised technique, and its 
thoroughness and leismeliness appear to the general 


surgeon somewhat pernickety; he does not see the . 
need for aU the fiddle-faddle. For answer the neuro^_ ^ 
surgeon can point to his own results. There is only 
one way to learn this technf,^“®thd that is at the p 
operating-table. It is to be that the EMS and |-< 

other Services \vill make such practical teaching 
possible. ^ 5 

CORONER AND DOCTOR ' ^ 

We published last week a summary of an authorita- ' jj 
tive legal ^opinion on the important question of the j. 


possible obligation of medical practitioners to report 
to the coroner the death of a patient. That doubts' 
should have existed is the natural result of the -j 
incredibly untidy condition of the law, whereof an 
optimistic maxim forbids us to plead ignorance. The - 
layers of statutes governing the recording of births, ^ 
deaths and marriages go back te 1836 and have lon^^ 
cried aloud for simplified restatement. It is not 
surprising that popular understanding should • 
tempted to confuse the registrar’s duty to report 
certain deaths to the coroner -with' the practitionw s - 
duty to certify the cause of death. It is reassuring 
that solid authority should confirm the statement, set 


2. Lancet, 1943. Ji, 211. 

Floroy, H. W. BOO lancet. Not. 20, 1943, p. 638. 


4. See Calms, H. and. Guttanan, E. Bull, TFar Med. 1943, 

477. -- 

5. -Watt, A. C. and Alexander, G. L. Lancet, 1942, i, 493. 
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out in lfl27 in tho Conduci of Medtml Practice, t^mt 
neither under ilie act of 19^8 nor ariy other acfc is 
flicrc any legal obligation upon the medical man to 
inform tho coroner. The carlic‘?t operative avords in 
dhe Coroners Act of 1887 are “ When a coroner is 
infoimcd^'; the coioner is not put upon inquiry 
until ho is informed of tho death. Tlie o.\istonco of 
a legal duty may be tested by the evidence of its 
enforcement. Is there any precedent for the prosecu¬ 
tion of a practitioner for the supposed lommon-law 
misdemeanour of /ailing to report a death to the 
. coroner 1 

Deaths in certain particular circumstances—e.g., in 
prisons, asylums or inebriate homes—cast a special 
statutory duty upon persons in charge. Otherwise 
it is clear that Parliament deliberately made notifica-. 
tion tho responsibility of.the registrars of deaths. As 
is uell known, the registration regulations of 1927 
require tho registrar to toll the coroner of the following 
deaths ‘ before registering them : those where tho 
deceased uas not attended by a registered medical 
practitioner during Iris last illness or where a duly 
completed medical certificate in tho pi escribed form 
is not forthcoming j those reasonably believed to bo 
unnatural or due to acoidont, violence or neglect, or 
attended by suspicious circumstances, or due to some 
cause apparently unknown ^ those duo to aboition 
and certain specihed diseases, particularly various 
/forms of poisoning \ those occurring after an opera¬ 
tion necessitated by injury or occurring under an 
operation or before recovering from the effects of tho 
anasthfetic ; those where the deceased was appar¬ 
ently not seen, bj' the certifying doctor either after 
death or >vithin 14 days beforehand ; and lastly those 
alleged stillbirths where there is reason to think the 
child was born alive. Notification of the coroner 
in these instances docs not, of course, mean that an 
inquest will inevitably follow, ^ ' 

Coroner and practitioner alike desire that all 
necessary inquiries should be undertaken and com¬ 
pleted with tho least possible discomfort to the 
'wblic Tlio coroner may request, though ho caunot 
Squire, that certain deaths (for example, those 
taking place in hospital within 24 hours of amis¬ 
sion or within 24 hours of administration oi an 
amesthetic) be reported to him by tbo mescal 
authorities; but he generally does this because ho is 
au are that it is the relatives who suffer by uncertainty 
and delay. P ' spare 

anxiety to th 

are occasional ^ ^ o i a 

of their arrangements for the funeral. As was well 
stated in the letter published last week, medical 
practitioners (like other members of the convmunity) 
have social, pnblio and moral duties, noVerri^orc^ble 
by law, to assist the coroner. In the past they have 
collaborated harmoniously for tho public good.^ Ihe 
7m^ existence of tho uncertainty lately emphasised is 
lemarkablo evidence of the reasonable spint mutually 
displayed between tho medical professiou and that 
ancient office of coroner which tbo profession at largo 
bas as littlo desire as the rest of tho community to see 
aboh’shed. 
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Annofafions 


CHEMOTHERAPY IN ACUTE OSTEOMYELITIS 

SiXCE sulphathiazolo was introduced there have been 
a good many isolated case-records of aonto htemato-^ 
genous osteomyelitis treated with this drag, but until 
recently no adequate series has been pub^hod. To 
assess the effects of chemotherapy in osteomyelitis‘is 
difficult because there are generally tivo separate con¬ 
ditions to bo considered—the staphylococcal septic- 
mmia and tho bony lesion. A drug may affect tho one 
and not tho other. Butler,^ reviewing 600 cases un¬ 
treated by chemotherapy, found a mortality of 25%. 
The cause of death was always staphylococcal soptio- 
leznia and tho death-rato was uninfluenced by the typo ^ 
of operation; but of 31 cases in which no operation was ‘ 
porformod, becanso the patient was considered too ill 
for it, 26 wore fatal. To lower tho mortality of this 
disease sulphathiazolo must be able to deal with a severe 
blood infection. Tho severity of the infection, and the 
prognosis, can bo judged on tho results of repeated 
quantitative blood-cultures: Valentino and Butler* 
showed that of 17 patients whoso colony counts rose to 
over 30 per o.cm. of blood only 3 lived; 6 of the 17 
received sulphathiazolo, but all died save ono. Of 
12 patients whose colony counts were imder 20, all but 
2 recovered, thongb only 2 had sulphathiazolo. Similar 
figures are given by JIoLelLan and Goldbloom.* 
**BobortBon ^ now records 89 cases of acute haim^to- 
genous ostoomyohtis with only 4 deaths. Blood-culture 
estimations are not given, so it is impossible to assess the 
eovority of the infections, but tho series provides ono of 
tho lowest death-rates yet recorded for the disease. 
Bobortson believes that operation is hardly ever required 
and supports this claim with an account of 25 oases 
treated with sulphathiazolo alone, despite the fact that - 
some of them developed sinuses. Ho does not approve 
of immobilisation and uses no splinting of any kind save 
extension where tho joint is infected. In his exporionco 
sulphathiazolo given early in the disease and in adequate 
,dos.ag6 (8-10 grammes daily) not only lowers tho mor¬ 
tality, but also limits tho bone infection. MoKeown,* 
who has concenfcratod on tho effects of sulphathiazolo 
on the bonolesion, found in a small series of 25 cases that 
the best results came from adequate chemotherapy 
reinforced by drilling the infected bono. Ho maintains 
that with this treatment ho was able to out short the 
illness and to get a better final result than, with cases 
untreated by cbemotherapy. Like Eobertson, ho eiu- 
phaebes the necessity for using sulpbatluazole soon. 

If it is given when infection is well established in tho 
bono no clinical improvement can bo expected. 

DETENTION BARRACKS 

Aftee tbo trial of two warrant officers for tho man¬ 
slaughter of Eifieman CSayton, tho Primo iMinlstor 
appointed Hfr. Juatico Oliver, tlio Bishop of Beading 
and Lord Sforau, prcp, to inquire into tho treatment 
of men under sentence in naval and military prisons 
and detention barracks. Tho committee, on which 
Dr. IT. E, A. Boldero served instead of Lord Moran, 
have issued a frank and usefnl report which admits 
deficiencies, especially ■earlier in tho war, but cxi^rosses 
tho opinion that men in detention are not now oiposod 
to calculated brutality. A cerLain amonnt of shouting,^ 

“ chasing,” and bad language is still encountered, and 
tho committee discuss tho awkward problem of finding 
tho right kind of staff. Tho present rnedic.al arrango- 
xnents on tho wliolo jrn])rcs.^cd them very favourably. 

In flomo,place.s separate accommodation for tho miJffiy 


Mt.'Basii. GjiA\'i:a will talk on tho cult of tho oyo ond 
tho quest of roaUty nt tho Boyal Eyo Hospital tlmical 
Society on Friday, Dec, 17, at 4.30 i*ir. 


1, r ■ 
V. J 
3. A 


IDiS, * 
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I ill is needed because tlioy lie in their usual beds. It 
I •would also be best to have a whole-time medical 
^ officer for each detention barracks, but the shortage 
ii of doctors is an obstacle to this, and special aptitude 
, for the work is important. The onus on the medical 
t officer would be lightened' “ if days spent comfortably 
1' in hospital did not count towards the completion of the 
sentence.” Changes of medical officer have sometimes 
J been far too frequent, but “ it would not be right to 
' keep a young man at this work year after year.” The 
committee’s strongest criticism of military institutions 
is made against the sanitary arrangements at most of 
those they visited: the men may be looked in their 
I sleeping rooms from 4 or 5 pm onwards with no sanitary 
I facilities except buckets which cannot be flushed; 
i and for prisoners in cells more latrine parades are needed. 
I Their sharpest comment, however, is reserved for 
' naval detention quarters, where “ the discipline and 
general life of offenders are in many respects far harder 
even than in the military prisons.” During his entire 
sentence the sailor has no communication at aU with his 
fellows; for at least a fortnight he has to lie at night 
on bare boards without blankets (except in cold weather) 
and may neither send nor receive letters. In the Na-vy, 
moreover, little seems to be attempted towards occupy¬ 
ing the men’s minds and improving their characters 
while undergoing detention. In all the Army establish¬ 
ments there is at least one education room, and often 
an information room as well, with cuttings from the 
_ illustrated papers, war maps and so forth ; the cinema 
” and wireless are used for educational purposes, and 
commonly there are regular courses of lectures on 
current topics, with brains’ trust meetings. Welfare 
services are also valuable, but tend to come too late. 
The committee remark that if the Adjutant-General’s 
'admirable notes on T7io Soldier's Welfare were fully 
'carried into effect, particularly by company and platoon 
officers, perhaps as many as half those now under sen¬ 
tence would never have been committed to detention. 


The ji 3 persensitive immune response to the trichina sub¬ 
stances has apparently been observed also in human 
beings.® This has to be borne in mind in view bf th6 
fact that a certain proportion of the population both 
here and in America are kno-wn to have suffered from 
subclinical infestation with TrichineTla spiralis^ and sldif 
tests have shown’ that they carry antiboffies against 
trichina antigen. 


I 


IMMUNITY TO TRICHINA 


There has lately been a good deal of discussion ’’on 
the stage of infesta’tion with TricTiinella spiralis at which 
imniunity is developed by ,the infested person or animal. 
Is it during the phase when the adult trichinse are 
harboured in the intestinal canal, or when the larvie 
migrate throughput the body and encyst in the muscles ? 
The work of Koth^ seems to indicate that intestinal 
infestation alone may suffice to confer a persistent 
immunity of more or less pronounced degree to rein¬ 
festation. This he attained by feeding guineapigs with 
larvae of one sex only, preventing 'therefore the repro¬ 
duction of the adult worms and the dissemination of 
daughter larvae into the guineapig’s body. ’ Gmneapigs 
thus treated later sur’rived a lethal dose of infective 
larvae of both sexes and showed in the muscles con¬ 
siderably fewer encysted worms than the control 
animals. The differentiation of male and female larvae “ 
although rather difficult and tedious is quite feasible 
and apparently successful in most cases. Others ® 
have shewn that immunity can be acquired not offiy 
actively by means of a sublethal dose of the infesting 
agent but also by parenteral introduction of trichina 
antigen and by passive ’transfer of immune serum. 
Immxme bodies produced by metazoa like trichina, as 
in the case of bacteria and protozoa, are associated 
with 'the globulin fractions of the serum.* An inter¬ 
esting feature noted in some of these investigations was 
the response occasionally arising in immunised animals 
after the reinfesting dose. This response appeared to 
be of an anaphylactic type ■with symptoms of “ allergic 
enteritis,” often terminating in the death of the animal. 


EXPLAINING MENTAL ILLNESS ' 

E’Vert psychiatrist and indeed every doctor has to 8 
explain to relatives “what mental illness and admission 
to a mental hospital really entails, it is a difficult task, 
but the rewards for exebuting it well are great. Often • 
however those to whom the explanation and reassurance 
'are addressed are too deeply stirred, or too much in¬ 
fluenced by common prejudices about insanity, to be 
_able to grasp what has been fold them ; often, too, the 
doctor lacks the time, and perhaps the skill, to allay all 
their fears and doubts. ;^Irs.' Stern’s book ® will, to a 
great extent, fulfil the task for him. It is so arranged 
that the successive stages and problems which ’will 
confront relatives are dealt ’with seriatim. The first j 
few chapters cover the attitude towards mental iUntesi 
the need for hospital treatment, desirability of a publi 
or a private hospital for the patient, procedure of ac 
mission, getting the patient to the hospital, and the fin 
few weelm there. The latter part qf the book describi 
life in the mental hospital and gives advice about letter 
visiting, parole, attitude after discharge from hospita 
and finally about the responsibility of all citizens for th 
mental health services in their community. Mediot 
details are eschewed; there are no descriptions c 
symptoms, helps to diagnosis, or names of disease! 
Here and there differences of an unessential kind betwee: 
American^procedures and ours -will occur to the ‘Englis! 
reader, but they do not reduce the great nsefulnes 
which such a manual could have in modifying th 
attitude of the public in this coimtry and lessening th 
avoidable misery incident to mental illness. Sensible 
clear, unsentimental and humane, the book is a mode 
instrument of public health education. It would be i 
■very suitable use of the funds and influence of th( 
National Council for Mental Hygiene if it could subsidisi 
or otherwise promote the publication of the book here 
where it is at present virtually unprocurable. 


SOCIAL REFORM IN CANADA x.^ 

Our Canadian correspondent last week referred ti 
plans for social security in Canada. A committet 
appointed by the Canadian House of Commons has beer 
considering a general report on social security, prepared 
by Dr. L. C. Marsh, and a report on health insurance 
containing the drafts of Dominion and pro^rincial bUh 
to establish universal health insurance and improved 
public health services.® The medical profession' in 
Britain ■will be particularly interested in the parts of the 
scheme relating to medical and sickness benefit. For 
the extension of medical services the Canadian planners 
rely chiefly on the insurance principle and insurance 
machinery. Health insurance, including medical benefit, 
■will be mainly self-supporting. All insured persons and 
their dependent children ■will be.entitled to medical, 
surgical and maternity benefits, dental benefit, pharma¬ 
ceutical benefit, hospital benefit and nursing benefit; 
these are expected to include adequate measures for 
the prevention of disease and all necessary diagnosfao 
and curative procedures. The scheme also embodies 
important measures of occupational readjustment— 
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Special Articles 


GENERAL MEDIC3AL COUNCIL 


■WINTER SESSION, NOV. 23-25, 1943 


The following names restored to tlie Medical 

Register 'after penal erasure: Oliristoplier Bastible, 
•Dominic lYancis Curran, Ricliard Christopher Howard, 
Arthur John'Ireland, Charles Liddell McHarg, Antony 
Alexander Martin and George Anderson Mitchell. The < 
namps of John Donaldson and Edwin Spencer Tebhutt 
were restored to the Dentists Register. _ ! 


• Charges against Practitioners 
The council, after considering reports fi?om the Dental 
Board, Erected the registrar to erase the following names 
from the Dentists Register : Cyril Walter Bairstoio, regis¬ 
tered as of 13, Hoe Street, ■Walthamstow,-London, B.17, 
Dentists Act, 1921 ; and Thomas Gordon, registered as' 
of 60, Otago Street, Hillh'ead, Glasgow, Dentists Act,. 
1921. Mi,' Bairstow had been found guilty by the 
Dental Board of -wrongfully obtaining money by imtrue 
dental letters ; and Blr. Gordon had been convicted of 
theft at OlerkenweU police-court.- 


PBOI^SSIONAL RELATIONSHIP NOT PROVED 
The case of Joshua Posner, registered as of 261, Hyde 
Park Road, Leeds, LROPI (1919), summoned on the 
charge of committing adultery with Phyllis McNulty, a 
married woman, ivith whom and/or Jier husband he had ■ 
stood at all material tirnes in professional relationship, 
and of thus being guilty of infamous conduct in a pro¬ 
fessional respect. Dr, Posner appeared, accompanied by 
Mr, Oswald Hempson, solicitor, who admitted the adul¬ 
tery but put the professional relationship in issue, 

Mr. Winterbotham, the council’s splicitof,i(r6secuting, 
read from the transcript of the evidence of Mr. B. G. 
McNulty, the husband, given before the Divorce Court. 
This showed that the couple had been married in 1933 
and had been happy until 'the beginning of the -war. 
Mrs. McNulty had been a beauty specialist representing 
a London firm in Leeds, and making more money than he 
made. In'1938 he had taken out an endowment policy 
and Dr, Posner had examined him on behalf of ^e insur- 
, ance company- Laterj tlie doctor liad treated ^ 

football injury, and had become a friend of the mmily. 

' He was sure that Dr. Posner had,attended his wife pro¬ 
fessionally. When he was- home on short leave m 
October, 1939, his wife had been complammg of illness 
and anaemia and the doctor had said it -was quite possible 
that she-would need' an_operation, and asked hnn tor 
authority to have the operation performed. It haa neen 
performed, and he had been told of it two days afterwar^. 
mie doctor had seen her in the nursmg-home as her 
medical ad-vdser. j 

A statutory declaration by the secretary of the m^ 
ing-home was put in, deposing that the -n^e had been 
admitted for operation on Nov. 3, 1939, .under Mr. B, L. 
Jeaffreson, the gynaicologist, coupled wi^ tLe 

Dr, Posner. She had assumed that Dr. P(^ei was the 
general practitioner'referring the nase. The nursmg- 
home register showed his name in that capacity. 

Dr. Posner, giving evidence, said he was a 
flight-lieutenant ih the RAE. He was married, but had 
not cohabited ivith his wife for -ivell yearned 

she was > now in America with their children. Re ma 
:tot met Mrs. McNulty about Christmas, 1934, and had 
knoivn her as Miss Cutler. He had not ^scovered imtil 
' 1937 that she was married, and before that time toey 
had become close ftiends and then lovers. He had tot 
come in contact with her husband w;hen in 193f h® 
examined him for life insurance without real^u^g h^ 

< identity. He had only known him f ’ 

at the end of 1938, he had been sent for by telephone to 
Mrs. McNulty’s flat to treat hrni fOT a 
He had gone unwillingly and strapped the Imee, had seen 
- him twice afterwards, and had made no ctoge. 

then he had discovered the relations that existed between, 
Mrs. McNulty and her husband. He never saw her m 
her house alone but studiously avoided domg so, Rer 
husband kept on ringing him up and asking him. to goo^, 
and he had been out -nith the couple together, themgh he 
had never sought such a friendship. His own wne, who 
ha. , ^ of the association with Sirs. McNulty, had 


always refused to go with them. The fiist time the hus¬ 
band had raised any question about the association 
between his -wife and the doctor had been on an occasion 
in 1939 when he had seen them embrace in the hall. - 
The, next day they had'discussed the situation and the 
doctor had told him-that they were prepared to many. 
The husband did not appear to be angry. The doctor'. 
had played no/professional part in Mrs! McNulty’s opera- ' 
tion but had merely 'engaged the specialist and paid his 
full fees and those of the nursing-home. - He had not been. 
present at the initial consultation, and had -visited tho ^ 
■wife in the home as an ordinary -visitor in -visiting houis. * 
He had been present at the operation, but only as-a - 
spectator. 

Sirs. Phylli? McNulty gave e-vidence confirming Dr. 
Posner’s, She said she had'been married in 1933, had 
never been happy with her husband,'and had left him in 
1934, intending that the separation should be permanent. 
They -w^ere entirely unsuited to 6ne another. They had ' 
never cohabited since then, but he had occasionally slept 
in another room gt her flat. She'had been -universally 
kno-wn by her maiden name of Cutler. She had been 
earning £10 or £12 a week, her husband only a few pounds 
as a travelling salesm'an. Dr. Posner had never attended 
her professionally, and on one occasion dining their - 
rekltionship (a]^art from the operation), when she had 
needed a doctor she had called in another. 'When the/ 
damages were agreed at £500 the husband had accepted 
■a condition that no mention should be made dining the ' 
proceedings of the fact that the correspondent was a 
doctor. She was very surprised when her husband had 
broken this condition. He had remarried almost imme-' 
diately after the decree absolute. , 

Mrs’.' Spencer, Mrs. McNulty’s mother, also gave 
evidence ; and Mr. Hempson read a statement from Mr. - 
Bryan Leslie Jeaffreson saying that Dr. Posner had made 
an appointment for him to see Mrs, McNulty but had - 
taken no active part in' the arrangements for her treat- ' 
ment, and had refused to give the amesthetic, saying that 
he was not in any way her doctor, hlr. Jeaffl’eson also 
deposed that he had given all the after-treatment and ^ 
had never seen Dr. Posner present at the home in any ’ 
medical capacity. ' , 

The councD, after short deliberation, aimounced that 
professional relationship had not been proved. 


IMPROPER CERTIFICATION 

The case of James Brierley, registered as of 229, Bound¬ 
ary Street,Liverpool, LMSSA (1908), summoned to appear 
on the follo-wing charge ; 

That you wore on May 24, 1943, convicted, after having pleaded 
guilty, at the Liverpool City Police Court of the lollovrtng mis- . 
domeanours—-viz, (1) Of unloivfully isauing a medical certificate to 
Stanley Kane haying reasonable ca-uso to believe that it was likely, 
to mislead officers of the Firo Guard organisation in the discharee of 
their lawful functions in connexion -with tho defence of the realm or 
the securing of public safety (date of offence March 26, 1943), and 
■were fined fil5 ; (2) the like (date of offence April 1, 1943), and were 
^ed £16. 

The respondent was not present, but was represented by 
Dir. Oswald Hempson, solicitor. 

Mr. Winterbotham, laying the facts before the coimcil, 
proved the con-victions and read extracts from the 
evidence given at the trial. When interviewed by the 
police, the respondent, it was said, had shown signs of 
incipient senile decay j his clothing had been dirty and. 
he had broken down and wept. In his own reply the 
respondent said that he had often been,asked for certi¬ 
ficates but had never issued an untrue certificate and had 
always avoided exaggeration. He invariably saw the ' 
patient at the time or shortly before, and examined at 
least the eyes, tongue and pulse. His difficulty -was the 
absence of a fixed standard. He used the qualification^ 
“ I am informed ” because he could not trust the veracity-x 
of the patient. . ,, - • i- 

Mr. Hempson said Dr. Brierley was an old and sick 


qVo proposed charges had been dropped because , 
[ clearly been blameless ; those on which he stooa 


man. 

he had ^-^-, -_ , , 

con-victed had arisen out of action inspired by the police. 
He had ample private means and lived and practised ot 
his own choice in the slums of Liverpool, where he Iwd 
devoted the last eighteen years to treating the poor. B® 


been -without blemish. Mr. Hempson put in rnany testi¬ 
monials to his outstanding character and ser-vices. 
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. ,TlicProshlcntnnnounce<l that the council look a grave 
vicjr of Culpable laxity in certification, which injured the 
. recipient and others, including the state, ami also the 
gwd repute of the pjofcssiou, Tliey had decided, in 
view of the circumstances in which the false ccrtiflcnles 
^ero given, to postpone judgment for tw’elvc months, 
subject to the usual conditions iliat the offence should nob 
ec mpeated and certificates of good conduct should bo 
buhnutted befoi-o the adjourned hearing. 


_ The council also directed Uio erasure of the name of 
f/wmp?<rev il/anlcw jr<iwtfion'>le?ucin, rogistci'cd ds of 
21, Wlton Street, London, S.W.l, IMBCS (1025), sum- 
Jnoned to appear as a result of conviction at the Horn- 
.ensile peltv session, Sept. 20, 1043, of embezzlement of 
four sums from employers, and, further, of conviction 
,U a general court-martial in April, 1042, at Cardiff of 
Conduct to the breach of good order and military disci- 
Plmo in ten cases—^iu five other c,ascs of behaving in a 
scandalous manner, and of offering fifteen cheques, failing 
"ithoufc reasonable excasc cither to ensure that ho had 
^^clent funds in the hands of the bank to meet the said 
cheques when presented, or to make arrangements for 
ihe said cheques to he honoured when presented. 

, llic council also considered several charges arising out 
yf convictions for drunkenness, but did not direct any 
Erasures. 


, mUffUIlE TJNDEn SECTION 20 

The council, in pursuance of section 20 of the Medical 
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MEDICINE AND THE LAW 


, EiueunES i*oixoTvixa conviction 

The council directed the ora.sin'C of tho names of three 
practitioners who had been convicted at assizes of pro¬ 
curing miscarriage. They were: 

llicTmrd Murray Jiarroxc, registered as of Monsion 
Bouse, Stone, Staffs, MB Durh. (2911), summoned to 
appear on Iho folloiving cliargo : 


Alfred William Brvifit registered as of 16, Monks Eoad, 
Lincoln, MRCIS (1900), summoned to appear on the 
following Charge: 

' Tha-) ; .... - - • *.-• '<- 

1313, /: . ■ • ■ . • ■ ■ ' -r 

aaincl.. ... , ■ . . s 

njcane'....... ; • ,.. I 

liaise j' ,'!■■■ ■ ! • ! ■ ■ ‘ I : * • 

William Goodacrc 'lloheri8,ro^tctcil as of 29a, Islington, 
Liverpool, MB(^S (1921), summoned to appear on the 
following charge; 


The Goldschmidt Prosecution 
Mi;^irns of the House of Commons were not slow to 
question the Homo Office representafcivo about the 
magistrate’s condemnation of the police for the use of 
agents proyocaieura in tho unsuccessful attempt to obtain 
a conviction against Dr. Goldschmidt for false certifica¬ 
tion.^ The official reply claimed that tho action was 
witliin tho pcrmihsible limits laid down in 1920. by the 
Royal^ Commission on Police Powers and Duties. The 
commission's report, it was contended, recognised that 
in certain types of case the police could not enforce tho 
law without adopting tho methods used ; a distinction 
was drawm between incitement to commit an offence and 
“ the employment of subterfuges in order to obtain 
evidence where habitual offences are reasonably suspected 
and there are no other means available to tho police of 
procuring tho necessary evidence.” Is there not a risk 
that this public statement will make things worse 
instead of better ? It implies that tho use of the chal¬ 
lenged methods is not merely tolerated to help tho police 
out of difficulties inherent in the law (almost as if convic¬ 
tions were more important than fairplay) bub also that 
their use will consciously convoy to tho tribunal at trial 
tho information (in fragrant defiance of the accepted 
principles of British justice) that the accused is believed 
to be a habitual criminal, filxo official spokesman told 
tho House of Commons that “ the pohco would not 
countenance tho employment of agents provocateurs.''* 
Tlie police serjeant concerned in the prose^tion on 


Tcconcilo these opinions; the magistrate’s observations 
arc on record and will be noted in tho proper quarter. 
Wliat wc ate bound to emphasise is tho intense resentment 
felt that it shoidd bo thought necessary, in tho words 
of Dr. Ha<?cn Guest’s question, “ to employ these 
Gestapo methods against anyone in tho medical pro¬ 
fession.” Did not the autliorities know, he asked, that 
it was possible to find out what a doctor was doing 
otherwise than by this unfortunate procedure ? 

Tho 1020 commission, set up after an incident in 
Hyde Park, took note of the allegation that tho police 
were occasionally u^ed as agents jirovocaicurs, ^nrl^ing 
probably from the methods they were found to adopt 
to obtain evidence in certain typos of case. ** Tho use 
of a foreign phrase for which there is no exact English 
cquivalcnv* said the leport, *' indicates that tho practice 
is regarded ns ah’en to our habits and traditioas i wo 
assume that an agent provocateur may bo taken to mcyui 
a person who outiccs another to commit an express 
breach of tho law* which lie would not olhonviso have 
committed, and then proceeds or informs against him 
in respect of such offence.” Tho commission found two 
schools of thought, police opinion itself being divided. 
One school held’that tho ’1 ” f’ •' • 

to observation only and ■ ■' ■. j 

offence. Tho other held;' ■ ,* ; I 
in offences but ” should r : ‘ ' 

The report commented tliat neither school countenanced 
** the practice of initiating offences with a view io 
enbiemg or entrapping members of tho public into 
committing breaches of the law.” TIio Koyal Commis- 


imtted. 


1 mamifacturc.” 


Prof. T, P. Moiluniuiv win open a oft 

late problems of war surgorj' at,2.30 I’M on 
Doe. 10, nt tho Mmiatiy of Pcn.sl‘ins.,irc«'pital, 
Bond, Liverpool 10. ^ 
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A Running Commetxtary hy P-eri'patetic Correspondents 

Wb have two patients in the ward. One-looks like 
the Devil, the other like St. Augustine. The/devil has 
diabetes, but St. Augustine has tabes. ^ 

A bad thing has happened. We had a criminal in the 
ward, and he ^escaped. He was in the hands of the police, 
and for a long while they guarded him rigorously, un¬ 
affected by his worry at having had a hsematemesis. 
(He had it in jug ; the policeman saw it.) But on the 
fatal day Sister had already realised that the guard was 
• a weakling. The previous ones had never left his .side ; 
they had bladders as big as themselves. This one went 
'so far as to talk to the other patients. Naturally he 
weakened towards the middle of the afternoon and went 
into the annexe to see a dog about a tree. The criminal- 
jumped out of bed, dressed, waved goodbye to a cardiac 
failure and an active tubercle (“ So long, boys,” he said, 
“ Best of luck.”) and that was all that was seen of him. 
If anybody has a patient wearing a white shirt and grey 
trousers and passing a melsena stool, will thev please ring 
Whitehall 1212 ? 

» ♦ * 

For fifteen years, they say, not a single doctor has sat 
through a session of the General Medical Cormcil as a 
spectator. Why should he ? I dunno. But there are 
plenty of empty seats in the.public gallery for anyone 
thinking of conducting his own defence some day. There 
are, in fact, two galleries, one at either end of the oblong 
court, a bright airy room, newly white painted since the 
blitz that damaged the building severely, and deedrated 
with youthful embossed figures; even a cheerful room, 
with cheefful open fires to keep it cozy in -(vinter, though 
there is nothing cheerful about the proceedings. The 
officials of the council—^the president, -with on his right 
the legal assessor, and on his left the registrar, chairman 
of business and treasurer—sit on a raised dais, with their 
backs to the great windows looking out on Hallam 
Street below. The floor of the court is di-vided in two 
by the solicitors’ table, where sit the Counsel, solicitor 
and solicitor’s clerk for the respondent on one side and 
those for the coimcil on the other. The council proper 
occupy sis rows of leather-backed chairs, six or so 
councillors to a row, facing -the solicitors’ table, which 
splits them accurately in two. Bach councillor has his 
desk, Complete with bookcase full of tomes of reference 
and covered -svith papers. Tlie witnesses, have' their 
box at one end of the high table, and the clerks take it 
all down under the president’s eye. Lastly, there is the 
respondent himself, the cause of all this bother. His 
little box, with its chair, is squeezed against the wall 
at the end of the solicitors’ table, so that he faces the 
president across a field of green baize and can mesmerise 
himself by staring at the glittering mace lying where 
president or clerk can seize it up if a councillor runs 
amok. From the public gallery the drowsy spectator 
sees the court as a suburban back-garden, with a_wee 
oblong la-wn in the middle, evenly spaced geraniums 
all round—the Medical Begisters glowmg before every 
councillor—a glistening patch of marigolds where the 
mace lies on the right, and a tiny speck of blue hyacinth 
on the left where over the respondent’s head hangs a 
■plaque of Hygeia. ^ ^ * 

One of the others has skidded on a steep hill and 
finished up under her cycle -with a cut thumb and a gi-azed 
shoulder. A coxmtry doctor whom I rang up about 
some antitetanic serum told me, “ I don’t_ keep it; 1 
always run into B for some when I want it.” But B 
was the -wrong way for us. W, however, was only a few 
miles off om- route, so leaving the others I rode there; 
picked up from the W General Hospital the 3000 units 
the HS promised me over the phone, and we re-gathered 
at that night’s stopping place for supper. It was already 
half-past nine and getting dark when the two of us set 
out to find the nearest doctor. The landlady had told 
us he lived at A, which was four miles away—” On the 
right, just past the market square ; Dr. S is his name.” 
It was a_ fine, starry night and wefoimd his house ^yithout 
much difficulty. Jilrs. S (so we learned later) opening the 
door to JUS ; but ha\-ing heard my request she said she 
.. f. V sorry but it was Dr. S’s half-day and he 

-v ’' expected back before midnight. 


There was an isolation hospital at A, where I thought 
m'ght-sister would surely give the serum if asked ; and 
Mis. S directed us. ” Go back, and where the road gets 
very narrow there’s a gate on the left. That takes you ' 
to the back of the fever hospital. It’s before you come 
out on the main B road. Yoq can’t miss it.” When 
we came out on the main B road it was obvious we must 
trj’- again, and this time, by groping in the hedge with a 
cycle lamp, we found a'small white gate. A steep and 
cabbagy earth path led us to the back of the fever 
hospital and we stumbled roimd to the main entrance. ' ' 
There was “a clock ticking in the silence, a dim light and t 
a vague hospital smell; and after we had clattered about X 
a bit there appeared through a door.on the right a figure | 
in blue uniform whose changeless expression spoke of 
years of isolation. She said nothing, so I asked,if I , 
^ might speak to the night-sister. “ I am the day-sister,” ! 
' she replied unexpectedly, “ and the nighLsister too,” J 
she added. “ My friend feU off her bike,” I explained, 

“ and needs some ATS. i I fetched some from W this, i 
afternoon. We tried' Dr. S but he is out. Would 
you mind giving it ? ” “ But I couldn’t give an injection, 

' not without doctor’s orders ” she said. ” Who is the 
doctor ? ” I asked. “ Dr. S,” she replied. ‘‘ Ihis is a 
fever hospital, you see ; suppose the patient got an 
infection, there might be a complaint against the hos¬ 
pital.” “ But'yom' syringes are quite sterile* I’m sure ; 
may I give the injection ? I am a doctor.”- “ Oh, but i 
I can’t lend hospital property,” she answered, “ Mrs. S 
rang up to say you were coming, and as Dr. S happened 
to ring up to ask if anything had^come in I told him ‘ 
and he said on no account must I give the injection.” 
'This gave me an idea. “ If I might find out on the 
phone frorp Mrs. S where Dr. S is I could explain it all 
to him,” I suggested. She felt cornered, evidently, and j 
without a’word went through the door on the right. In.—i 
a few moments she returned. “ ’The matron says she is i < 
sorry but we can’t do anything for you,” she announced. 

“ Might I, perhaps, speak to the matron myself ? ” I 
asked. “ The matron,” she replied severely, “ is in bed.” 

There was still -the district nurfee, and we found her 
house a few miles off with the help of a notice in a village 
shop window, and a man who showed us the way, riding 
‘between us as he had no lights. The village was silent; 
it was 11.15 when we knocked at the door. At last a , 
short figure in curlers and a dressing-gown, holding a 
lighted candle, drew the bolts and opened the door to us. 

She listened to my story. ” Well, my dear,” She said, 

“ doesn’t that mean an injection ? It might be dan¬ 
gerous, mightn’t it? I explained that jt is often done, 
and is quite harmless, “ But I couldn't do it without 
doctor’s orders,” she said. I offered to -write a prescrip¬ 
tion. “ But I mean our own doctor,” she replied, “ Dr. 

S of A.” ” Well,” I suggested, “ I’ll tell you whatu 
if you -s-rill lend me your syringe. I’ll give the injection.^ 'A 
“ But my dear,” she gasped, “ I haven’t got a syringe.” . 

We gave it up. Next morning we passed through H 
and had the ATS given in the casualty department of ^ 
the H Memorial Hospital. 

* ^ ^ 


“ "Wliat is a mouldy cold. Daddy ? Tlie Professor a J 
laid down the Lancet he was reading and looked at the wj' 
ten-year-old with interest. “Who called it a mould}' 
cold ? ” he asked. “ Wel-1-1, cook said this morning 
that she had a re-el mouldy cold coming.” Later that ' 
week: “ Gentlemen, I assume you have seen the Lancet j 
t.bfs -u'eek. I have no doubt you have read the articles I 
on patulin, a derivative from moulds, and a substance i 

of therapeutic promise in the treatment of colds. The ( 
published results indicate that not all the common ' 
colds will yield to patulin—they are too motley a crowd i 
for that I But some -will, and some Avon’t. Those 
are most likely to be cm-ed are the re-el mouldy colds--^, 
—ahem 2—mean ...” ' t’ 

* ♦ * , . 

“ Of course you know, Doctor,” said little 
father, “ he was a forced coneeption.” I looked at litH® ' 
Boy, from whom we had removed a dermoid of the testis. i 

Social Medicine—mtiology of teratomas—^was I f 

verge of a new realm in oncology ? In spite of the mght J 
of ideas, I hoped my face remained as untroubled by ^ 
this remark as the dirty, contented sw-eet-sucking Boy. i 
“ How,” I asked, “ did that come about ? ” Boy’s fatbc 6 
exhaled some more beer. “ They had to use clfiomfomij ■> , 
Doctor,” he said impressively, “ and instruments.’ * 
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Parliament 

ON THE FLOOR OF THE HOUSE 

itEUlCUS ilT 

The cjghtli session of tlio present I'nrliamenl, tlio 
tbirty-sevr'enth of tbo United Kingdom of Great Britain 
and Koitbcrn Ireland, bns come to an end. It began on 
Nov. 11, 1942, and prorogued a few days over a year 
later. Tlic Kuig'e spcccb on tbo proiogalion roviewcil 
tlic Hoscovr confcrcnco and drew ntiention to the pait 
played,by the Chinese government. Tbc spceeh says 
that the U-boat attach is “hugely broken,” that in 
the jilcditcrraivoan “ resounding victories liavc been 
won,” rejoices iu “ tbo increasing succc-ssos of the 
araiics of our heroic Bussian AUK‘s,” and pays tribute to 
tbo courage and dotomunatiou of our merchant Koamon. 
Tbo year’s I'ccord on tbc field of balUo is inspiring, 
but tbe King’s speech at tbc opening of tbe new session, 
while affirming that tbe prosecution of tlio war will bo 
tbo first task of tbe coming year, also oullmes big ptins 
for tbo future. In tlio next few lUonUis we are promised 
provisional plans for the **>—***- '■ 

to peace. Some of them, 

■elief work in Europe, arc 

bo end of tbo war in Euiupu wiii, probably, leave us 
till at war against Japan. Tbus wc face a future in 
vhicb tbo perspective of war ebanges but iu wliich war 
3 still tbe master of tbc world, barnesdng men’s energies 
a its boiwice. But Ibo King’s speecb looks beyond “ tbo 
I’ansUional period.” Tbere is to bo an education act 
m tbc lines of tbo wbitc-paper. There is to bo provision 
or tbe traimng aud employment of disabled persons, 
md the low governing the reinatatenveut oC men and 
iromen discharged from the Services is to bo amended. 
CiOgislation is to be passed giving powers for tbe rede- 
relopment of aioas wliicb, because of bombing, over¬ 
crowding “or otherwise,” need replanning. 

Tlio speech has not been too well jocoived. It is 
stated in one paragraph that tbc primary aim of the 
Sovernment is to provide “food, homes and employ¬ 
ment.” But tbc administrative plans on the legislation 
required to give them effect ai’C not indicated. The 
piestion is asked bow the distressed areas which existed 
aeforc tbo war will bo dealt with. What will happen in 
1 mining area whore mines have been permanently clcsed 

XViA .* it 'j., . 



A, Biubner ol tbe Eject Air Amt, who moved the 
■iddroas m reply to the King’.s speech, put tins clearly. 
“If young men make war, I hope they are entitled to 
50me attention in tbc peace," a point tvitb which the very 
large number of young medical men and womc;^serving 
inthoforceswouldprob.-i^^^"'^'''' ^ . 

the miner MP, seconded 
dubbed tbo new* session “ 
it had lo mix the facts of 
The Prime Slinister lu 

War prospect ahead may ue one ot severe trial .and grc.ifc 
casxjaltics. There may bo political casualties too. On 
the last day of tbc old session a storm blew up oyer the 
release from detention, subject to special restrictions, 
f>f Sir Os^vald and Uady Sloslcy. Sir O.swnld is released 
on medical grounds—viz., “ thrombophlebitis.” ^ It was 
pointed out in .a question that the medical,pursing and 
hospital j 

jOod and ■ » 

/oxu-roonr 
detainees 
longer 

opinion ? cwHiu ol anger bwopt over the country, and 
^cre liave been protests from Australia and Canada. 
Because of this a debate has been atran^d in which 
MBs will liavo the opportunity of criticism and the 
ilbuster an opportunity of justification. Some MPs 
'rho liavo always disliked the poNVeis for detention 
votxferced on the Ilourc Sccivtary by regulation I8n 
Are putting down a motion asking for the release of all 
internees. So Uio debate will be lively. 


QUESTION TIME 
Medical Reasons for Mosley’s Release 
Dr. JdADEN GimST asked the Homo Socrotary why, as the 
medical and nursing Bcrviccs provided in Holloway prison 
wore adequate for prisoners tiioro confined, eupplemontod 
where necQSsniy by arrangements for opamtiori or other 
treatmont in London hospitals, it was necessary, for modicat | 
reasons, f" j •• fs ” / and Lady Mosley from i 

detentior * I 

Mr. H ■■ . ' .ow of a statement on the « 

reasons for 8ir Osiviild Mdaloy’e release, said; From time to { 
time representations haro been made to me as to the state of 
liia health, and it accordingly b/'came the duty of the prison ; 
medical authorities to adriso mo ns to the nature and degree , 
of tho risk to liis health which his cOntmued detention would 
involve. For this purpose it was arranged that tlicro should j 
bo comultotion between tho prison medical authorities and ' 
Lord Dawson of Penn and Dr. Gcofiroy Evans, A consulta- 
tion accordingly took place between tho medical commx:>3ioner 
of prisons, two prison doctors and those two medical praoti. 
tionera. The opinion of, these five doctors was unanimows: 
it was that if the patient remained vmder the conditions which 
ttro inseparable from detention tbere would bo substantial risk 
of the tlirombophlebitis from wliich bo is suSoring extending, 
and thus producing permanent damage to health and even 
danger to Jifo. This complaint is of long standing, and tlio 
question was not whether the appropriato medical treatment 
could bo given in a prison establishment, but 



I • « p...vu ui liuiojjuon. TJio opinion of all these 

inedteal men w-os that, if tho matter wore considered purely 
on medical grounds, leleoao from detention was essential for 
tbo purpose of checking tho extension of bis coronlal^'*' r»'** 


1 * 2 ^.vwuuung LIMB suspect to the permanent 

damage of his health and possibly to the danger of his life. 
On this point I can only say that, while considerations or 
national w—* 



t . • • • * • .- • : xcept insofar as 

I* . .. .j . . I .1 : . . . iiniilo it is right 

t . ' ‘ 5 * . • » ' . considerations, 

e ■ • • . . ■ ’ • • . ■ ’ ia a risk of per- 

r , • considerationa 

»jo jHuumountr. Thoj* must bo .subordiuuto to con¬ 
siderations of national security. My justification for taking 
on medical grounds a course which would not *■ -- 


I have authorised ** - in tho 

belief that in present can bo 

maintained over him uj l«o luwinctions which I have imposed. 
But 4ct there bo no minundorstanding. If for any reason, 
whether because of evasion of any restrictions imposed on him 
or because of any chango in tho situation, it became nocos- 
saiy, on grpimds of public security, to bring Jiini hnclc to 
detention, mciUcal considerations vould not bo an obstacle 
to tho course dictated by tho national interests. 

Commander O. S. LocKKn-Iwiirrsox; Will tho Minister 
allow five doctors from this House to oxamioo Sir 0-<irnkl 
Mosloy I—But Mr. Moniusox declined to answer tho question. 

Sir AlJfRim Beit *. Is it not a fact that phlebitis in ita van. 
ous forms needs absolute quiet and rest; and how can it bo 
said that a porson. auJtoriog from illness must Iiavo greater 
''*■ —".r . ■ ..5 ■ ■ portunitics for exercise? 
'!■ ’* *.•!■■■ .1 ■ ir, but I understood that it 

■ I . 'p vigorous exorcise Pn*-«• 
is not ' * 

cither p 

take tl 

not tel ^ ... A ..*u liUt iwi 

that 1 cuum no that. 

Replying to Mr. Sutxwi'ix, Mr. ATn.ri: paid that if tljcro 
was a floral dcsiro in tho House for a d«'bato on tJiis matter 
timo could bo providwL 
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Alleged GJestapo Methods against a Doctor 

Sir Hebbebt Williams asked the Home Secretary what 
steps he proposed to take to prevent the police acting h^future 
as agents-provocateurs, as they did in the case against Dr. 
Goldschmidt, which was heard at the North London Police- 
court on Nov. 16.—Mr. O. Peake replied: The limits within 
which the police are justified in giving opportunities to a poS 
son to commit an offence in-order to obtain evidence against 
him are set out in the report of the Royal Commission on 
Police Powers and Duties, which recognised that there are 
certain tj^es of case in which it would be impossible for the 
police to carry out their duty of enforcing the law without the 
adoption of such methods. The police are, however, well 
aware that the courts will always scrutinise most narrowly the 
evidence of any witness” who can be represented as having 
encouraged or procured an offence which would not otherwise 
have been committed, and no action on the part of the Home 
Secretary is required to remind the police of the great care 
which must bo taken in Oases of this kind. I am not aware of 
anything in the case which need cause anxiety to a doctor who 
accepts in good faith a statement njado to him by one of his 
patients.—Sir H. Williams : In this case were noftliroe men 
encouraged by the police to go to a'doctor and make a state¬ 
ment which they and the police knew to be false ? Is not this 
a most undesirable procedure ?—^Mr. Peake : I think that 
there is a clear distinction which is well understood by the 
police between incitement to commit an offence which is 
wholly wrong and which is a disciplinary offence and the 
employment of subterfuges in order to obtain evidence where 
habitual offences are reasonably suspected and there are no 
other means available to the police of procuring the necessary 
evidence.—Sir H. Williams : Does the Minister think that the 
.action of the police in this case was justified ?—Mr. Peake : 
AVe have noted the view of the learned magistrate, and any 
necessary action will be taken. 

Dr. ;^i>EN Guest : Does the Minister really think it is 
necessary to employ these offensive Gestapo methods against 
anyone in the medical profession ? Does he not know that 
it is intensely resented that this should be done and that it is ^ 
possible to tod out what a doctor is doing otherwise than by ' 
this procedure ?—Sir Archibald Southby : Has the Mini¬ 
ster’s attention been called to the remarks of the learned 
magistrate who tried the case, and does he not think it most 
unfair to the police themselves that they should have to take 
this land of action ?—Mr. Peake repeated that note had been 
taken of the remarks of the magistrate and any necessary 
action would be taken, and replying to a further question 
said the police would not countenance the employment of 
agents-provocateurs. This was not a case where there had 
been incitement to commit an offence. 

Responsibility for Postwar Housing 
The primary responsibility will continue to rest with the 
Minister of Health and the Secretary of State for Scotland, 
the Ministry of Works giving to those departments teclinical 
advice on design, methods of construction and building mate¬ 
rials. Tile proposals for a postwar housing programme must, 
of course, be coordinated with the rest of the Government’s 
plans for reconstruction in the years immediately following the 
end of the war, and this will be one of the duties of the Minister 
of Reconstruction. (Mr. C. Attlee replying to Sir Irving 

Pregnant Women In War Industry 
Inquiries have been'instituted by the Government through 
a number of sources to ascertain the extent to which women 
engaged in industry do in fact remain at work to a late stoge 
in pregnancy or return to work too soon after cliildbirth. 
It is anticipated that these inquiries will be completed in time 
to enable a full statement to be made as to the information 
obtained and the Government’s decision early in the new year. 

' (Mr. Attlee replying to Mr. AV. Bbown.) 

Milk for Expectant Mothers 

In answer to a question Mr. AV. Mabane stated ; ^ The posi¬ 
tion of expectant mothers residing in premises licensed as 
catering establisliments has recently been re-examined ^d it 
is hoped shortly to introduce arrangements to enable eligible 
beneficiaries living in such establishments to obtain the 
financial benefits of the National Milk Scheme. ' 

Increased'Number of Old People 
Replying to a question Mr. H. XJ. Willink, Minister of 
“ ' ’ ' The increases in the number of men over 66 were. 


during each of the past two yeafs, estimated at about 60,000 
and 60,000 respectively. These figi^s represent an average 
percentage increase of about 30% 'per annum. Comparable 
figures for women over 60 were about 93,000 ancl 102,000 and 
2-9% respectively. 

Medical Conditions of Repatriated Prisoners 

Mr. Rhys Davies asked the Secretary of State" for War 
whether all the men recently repatriated^ from German 
prisoner of war camps were to be allowed their discharge from 
HM forces.—Sir James Geigg replied: It is likely than most, 
of those repatriated, after examination by a mixed medical 
commission, will be discharged from the Army. Those who 
are fotmd to be fit for further military''servioe of the kind 
permitted by the Geneva Convention will be retained.—Mr. 
Davies ; Are we to understand that these men, who have 
suffered so much, will not be entitled to their'discharge if the 
War Office decides to retain them ?—Sir J. Ghiqg : If their 
medical condition justifies it, they will be discharged, and most 
of them will be. Tliose who are fit will he retained for such 
service as the Geneva Convention permits.—^Mr. Davies : 
Were they not repatriated because they were woimded, and 
too sick to be in the Army 7—Sir J. Geigg : Some have 
improved in condition after being repatriated; but the 
majority will ho discharged. 

i 

^ Medical Policy Association 

Dr. H. B. ,Moeoan asked the Home Secretary whether his 
attention had been called to the anti-semitic propaganda 
carried on-by the Medical Policy Association, London ; and 
whether, in view of their effect on the war effort of this coun¬ 
try, he had considered the desirability of a prosecution.— 
Mr. Morrison replied : I have seen the first bulletin issued 
by this association. This document appears to introduce, 
quite gratuitously, certain arguments which may be regarded - 
as having an anti-semitic bias, but it affords no ground for 
prosecution, or for any other action on my part. 

Dr. Morgan asked the Postmaster-General whether he was 
aware that Dr. Basil Steele, of Regent’s Park, employed by the 
Post Office on medical duties, was the secretory of an 
anti-semitic organisation known as the Medical Policy Asso¬ 
ciation 5 that Dr. Russell V. Steele, practising at the same 
address, was a local post-office' medical officer, whose duties 
involved attendance on fl capitation agreement to postal 
employees in his district; and whether, m view of the anti- 
semitic views of these two doctors, he would consider allowing 
Jewish post-office employees to make alternative medical 
arrangements.—Captain F. 0. Crookshank replied : Dr. 

Basil Steele is not employed by the Post Office, but assists his , 
brother, Dr. Russell V. Steele, a general practitioner who has 
been a local post-office medical officer for nearly twenty years. 

I have no reason to think that Dr. Russell V. Steele alloys j 
whatever political views he may hold to interfere with the 
proper discharge of his professional, duties, and I am not ' 
prepared to limit his post-office duties in the manner suggested.’ 

HOSPITAL OFFICERS ROR THE SERVICES ' 

The Medical Personnel (Priority) Committee has told *' 
the Minister of Health that unless special measures are i, 
taken the number of doctors entering the Forces will fall ' 
substantially short of the total required for the year. 
The need of the Forces is immediate and recruitment i 
must be speeded up. The committee’s view, in which 
the ilinister concurs, is that the method likely to operate 
with least detriment to the civil population is to make" 
a special call on men holding A and B2 posts in hospitals 
other than mental hospitals. Accordingly aU men 
liable for military service who on Dec. 1 have completed ; 
three months in such posts wiU be called up immediately-, 
No hospital may raise objection unless more than bauj 
the holders of its A and B2 posts (including women and A 
alien practitioners) receive cafiing-up notices, in whicn j 
case it should immediately send the Central Medical 
War Committee the names of those who should not be 
recruited in order that half may remain. The practi¬ 
tioners summoned retain their right of appeal on grounds 
of hardship or conscience. 


The late Dr. AA^. L. Pryce Bevan, of Alton, HBnts,_ Iri* 
the residue of his estate, which will probably amouift t® 
£22,000, to the University of Edinburgh. 
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Letters to tlio Editor 


AGENTS PROVOCATEURS 

Sm,—^Tbo cni!0 brieflj’ recorded iii your last issue 
must l>o of interest to every medical mau in tlio 
country. Tlio evidence disclosed that tliroe agents- 
proTOcateurs consulted a medical practitioner at> tbo 
instigation of New Scotland Tard, and after giving n* 
false name in one case, and false addresses and false 
medical liistorics in all cases, obtained certificates 
I that tboy were unfit for %^ork. The tliree nieu were 
’ subsequently examined by tbo police surgeon, and 
found to be fit for •nork. llio practitioner was airestcd 
. - . ... , fence 

)oIice 
'that 
> tbo 

false information, and 
also told them what to 
^ admitted by the legal 
Public Prosecutiom*. 

were dismissed, and costs of ten guineas awarded against 
th^irosGcution. 

The Times of Nov. 17 summarised the magistrate's 
comments as folloAvs :— 

“ The police officer himself has agreed that tlio threo men 
who went to the doctor were agents provocateurs. Not only 
ought such methods not to bo encouraged, but let jnc say for 
my own part that I hope no such cobos, where such methods 
are employed, will ba brought into tin's Court. Tlio facts m 



y ''wholly untrue. That kind of thing was wrong. Tho very 
basis of tho relations between doctor and patient was honoaly. 
In his snew, the doctor had reasonable eauao to believe tliot 
these throe certificates which ho gave could bo given in good 
faith, ^causo of the stories which woro told to liira by the 
men.” 

Tlie impoitancc and implications of this case should 
not bo lost sight of by the profession, and it is to be hoped 
' that tho strongest possible protest will ho sent hy the 
I various professional bodies to tbo Homo Sccrctarj* and 
S also to the Minister of Health. At the same time tho 
thanks of the profession are due to tho magistrate for 

It. i* r it . -..aU.... 


symptoms is so essential for accurate diagnosis that 
V,Jbxcept in gross or advanced di‘«ea^, or in the case of 
7 ’• - •='~'*tor is hound to accept it as 


of diseiLSO, and a consideration of the patient’s toinpepa- 
ment and work. And even with Uie best will in tho , 
world there will on occasions ^be differences of opinion 
as to whether a patient is, or is not, fit for work. Hut 
what is the hard-pressed doctor to do when confronted 
with a patient who may .after ail be a police decoy acting 
under instruction, and whose story is a tissue of lies 
from beginning to end ? The simulation of symptoms 
may be easy and tlio simulation of signs may not bo 
difficult to those who have been carefully coached. * 
And so the unwary doctor acting in good faith may 
become tbo victim of a police conspiracy. 

Tlio activities of agents-provocatcurs arc belter 
•^known on the Continent than they are here. But even 
•'♦m this country these agents have been employed botli 
by Iho Government and by the police for a hundred 
years or more, and under w’.ar conditioas the number of 
agents-provocatem*^ Iws increased with the increase in 
indictable offences. Tho use of these paid spies w 
condemned by all but a minority of citizens, and tbn 
hnglishaian still prefers to commit his crime without 
the aasifltanco of police or other agents Tfie •««!*» ilf 
ngTOts-provocateiirs fills most people irith'repaUion ana 
loatlnnR, it flouts our conception of law nml 
aiscredUa tho cnecutivo anti tho poUw at H 
ilHlrust in the community. POhw, and it eows 


Tho obvious implications of tho employment of agents- 
provocatcui’S will be plain to ev’oiy medical man, but 
there aro two aspects which may less easilybo recognised. 
Firstly, Ihq present trend of medical le^lation in this 
country' is its concentration on industrial health rather 
than on health—a concern for tho health of tho worker 
rather than for tho health ‘of tbo citizen. Correspond- 
ingly the doctor is becoming more and more an appendage 
of the industrial machine, and more and more concerned 
with A the patient’s capacity to work. We may give 
grants to early cases of pulmonary tubercle in order to ' 
expedite tho patient's return to work, or w’o may giv'e ^ 
extra food or perhaps in the future compulsory vitamins, 
in a concern for increased production. Tlieso measures 
may be uecc-ssaty under war conditioas; but tho ’ 
doctor’s job, even in a nation of shopkeepers, is to keep ' 
or get tho citizen well and not merely to keep him at , 
tbo bench or lathe. < 

Tlie second implication is far more simster. -If lying ' 

' * .strics or 

' ' ” certi- 

‘ similar 

i to the 

disciplinary activities of the General Medical Council ? 
The disciplinary vvork of the Council is ah-eady saspect 
by many members of the profession, the public, the law 
and tlyi press. Before the GMO there is no subpajna 
of witnesses and no evidence on oath, and tho doctor 
who lias boon convnctcd on the evidence of agents- 
prov’oeatours may find himself in n hopeless position 
and without the safeguards of legal proceeding or any , 
real right of appeal. In tho future tho position will 
be as follows. Somebody suspects the doctor of some¬ 
thing and informs tho Minister of Labour or some other i 
Minister; tho Minister informs Scotland Yard ; Scotland 
Yard iafonns its decoys ; the decoys secure a conviction 
despite their lies ; and then tho GMO (a branch of tho , 
Prh'y Council) find tho doctor guilty of infamous conduct 
in a professional respect and order tho erasure of his 
name from the Medical Register. But perhaps by that 
tune ofiTcnccs and erasures will have become so frequent 
that in order to conserve medical man-power the GMO 
will hav'o power to instnict tho Ministry of Health to i 
stw the doctor's quarterly cheque In lieu of crasurol 
Ibe attempt to secure a verdict in tho present caso ' 
by tho use of discreditabio methods is of importance ^ 
both to tho public and to tho medical profession. In 
the brave old world of the future not nil tho health^ 
centres in the country will be of much av'aU if tho con-" 
fidcnco between the doctor and his patient is to 
destroyed by tho stupid and clumsy nietJiods of officiils. j 
W hat would have been the meaning of o verdict of 
guilty in a case such as the present one in the face of 
such mendncioiLS .nctivities of tlie prosecution ? What 
are we to think of the intelligence and ability of the 
government and police officials who were responsible 
for advising and concocting such a prosecution ? It will 
be a bad day wlien the first duty of a doctor, when asked 
for a medical certificate, is to satisfy himself that he is 
not dealing with n copper’s nark. Finally, it is an 
ironical commentary on the situation that the doctor 
who whs inv'olved in the present, case^comes from a 
country wliere on arbitrary govenimcnt acts throuF^J 
the secret police ond the agent-provocatcur—a counts*' 
with which wo are at present at war. 

Ilftrlcy Street, W.l. KEGINAJAS T. 

__ _ . . 
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I received treatment at home ; others, who Jiave attended 
I at the health centre for purposes of investigation and 
ambulatory treatment; others again, who are referred 
t to the centre because of industrial fatigue or other signs 
of sub-health. All these will need active rehabilitation 
before they are fit to resmne full employment, and it is 
obvious that such treatment should be available on the 
spot, so that advantage can be taken of the other services 
-ywaiting-rooms, canteen, record-taking, &c.—there pro¬ 
vided. Every health centre should therefore' include a 
commodious gymnasium, for indoor exercises and 
reme^al games ; a suitably prepared ground for outdoor 
exercises, &c. ; and accommodation for remedial handi¬ 
crafts and other useful forms of occupational therapy. 

There is_ an additional reason for the incorporation 
of a rehabilitation department in every health centre.' 
The essential element in true rehabilitation is its emphasis 
on fitness, and the resolving of all difficulties, whether 
physical, psychological or economic, wMch prejudice 
a patient’s return to full activity and usefulness. This 
requires the presence of skilled workers, trained in the 
handling of psychological problems, well informed on the 
causes of industrial breakdown and the physical and 
mental strains associated with particular industrial 
processes, closely associated with ^ industrial welfare 
organisations and employment exchanges, and in close 
touch with residential rehabilitation centres to ,which 
the more serious cases should be transferred. The‘‘health 
centre is the natural and proper laboratory for these 
medico-social workers, and fheir presence at such a centre 
would not only complete the work of rehabilitation but 
would form the necessary link between curative therapy 
and complete restoration to active and useful life in the 
community. . 

Ealms. W.5. HAROLD Balme. 

FOOT-DROP AND PRESSURE SORES 

Sib ,—A patient who has been in hospital for haemat- 
emesis has come out with bilateral foot-drop and a slough 
on one heel. A number of patients from various institu¬ 
tions, particularly infirmaries, seem to come out with 
foot-drop. All too often, on inquiry, it has been elicited 
that their toes have felt pressed down by carefully tidied 
tight blanketing, done with extreme hospital thorough¬ 
ness to ensure that the bed shall l<^ok spick and span. 
It is high time that this state of affairs was terminated. 
Furthermore, eveiy very ill patient ought to be cradled 
at once as loss of muscular tone alone may be enough to 
cause the foot-drop, without tight bedclothes. It is 
highly probable that tone is much less during rest and 
sleep and this may be an additional factor. 

With regard to pressure sores on the heel, not only 
are these very painful and likely to make the patient’s 
life a misery, but they can prolong disability coMiderably, 
for they often take months to heal. A posterior plaster 
slab extending half an inch beyond the toe tips and some 
distance up the leg, ensming that the foot is at right 
angles, will not only add to the patient’s comfort and 
prevent this condition but may save the necessity of 
cradling and avoid foot-drop. Great care should be 
exercised by nursing staffs to ensm’e that bedclothes are 
quite loose over the feet, so that they can be moved about 
■with perfect freedom’; this applies especially to elderly 
patients, who are unable to move rormd as much as 
young ones. The excuse that the patient ■will _not_ get 
up again has actually been made on one occasion in a 
m^unicipal hospital. This needs no further comment 
except that it is on a par with not troubling to ensure that 
the djdng shall pass ■with clean, moist mouths, "without 
"bedsores, and without their agonising dyspnoea—often 
due to acute pulmonary oedema not eased ■with morphine. 

Hove. d* Habtsilvbr. . 

INTRA-ARTERIAL PENTOTHAL 
t Sib,—I n my letter in your issue of July 10 I suggested 
that Lees’s supposed case of idiosyncrasy to ‘ Pentothal ’ 
was in fact one of intra-arterial injection. This view 
Was also taken by Clausen, as well as by Macintosh and 
Heyworth in their article drawing attention to the 
disasirous results that can follow this accident in 
technique. I know of another case resulting in eventual 
amputation, but I have not access to the details. I do 
not believe that, in these days of increasing pentothal 
^ . .^lon and war-time non-specialist ancesthetists, 


the risk of arterial pimct^ure is so rerdote, but happUy 
vre can guard against such catastrophic results. Both 
of the cases reported by Macintosh and Heyworth'were 
given 10% pentothal.,. In my opinion this practice is 
unwise, and is indeed not recommended by the manu¬ 
facturers. In my personal series the only cases of 
^ntravenolw thrombosis, except one -in an old lady aged 
over 80, have been •with solutions stronger than 5%. 
.^so the practice of rapid injection carries 'a twofold 
danger, should the drug be intra-arterial—^first, by not 
afiowing dilution with circulating blood the concentra¬ 
tion of pentothal is kept high ; secondly, more irritant 
^ug is introduced into the artery before the anaesthetist 
is warned by the patient’s complaint of the burning 
sensation. _ Macintosh ad"vises observation of the colour 
of the aspirated blood. Tliis is rendered much easier 
if a straight varicose-vein mount is used between the 
needle and syrmge. 

Wimpolo Street. W.!. , F. W. ROBERTS. 

OXFORD VAPORISER 

Sm,—With the exception of the original articles by 
Macintosh and Mendelssohn and two letters in your 
correspondence columns, Captain M. Rushton’s article 
of Oct. 23 is the first record of a user’s experience ■with 
the Oxford vaporiser and I find it somewhat disappoint¬ 
ing. One is left with the impression that, although 
the apparatus docs work and that indeed it possesses 
certain advantages, Rushton is somewhat surprised 
that this is the case and looks on the yaporiser as 
something in the nature of a compromise to be used , 
when other agents are not available. 

Ether has been the most useful and most widely used 
drug for many years, and in the vaporiser one has at 
last an apparatus 'with which to administer it in a 
scientffic manner. I maintain that, if properly admims-\ 
tered, ether has only two disadvantages—^it is difficult 
to administer (the Oxford vaporiser ^eatly reduces this 
difficulty), and the recovery period is longer than with 
some others. My figures do not show that the post¬ 
operative vomiting rate is higher with ether than with 
other drugs or combinations of drugs inhaled if one 
excludes a “ short gas.” 

To take up various points in Rushton’s article, giving 
the preansesthetic two hours beforehand would ensm-e 
an easier induction, since the greater time involved 
ob"riates the "undue depression of respiration which so 
often results if the premedication is given only,an hour 
beforehand. Also the patient gets the full benefit of its 
sedative effect. I agree that induction is slower with 
ether only, but if given skilfully_-very few patients com¬ 
plain of any unpleasantness. 'This slo"wness is chiefly a 
factor of the time taken to reach surgical aneesthesia-.^, 

A state of analgesia is attained quite rapidly and once"''” 
this is achieved the patient is not concerned "with what ' 
happens later. I have frequently given an ether 
analgesia with the Oxford vaporiser -with nothing but , 
gratitude from the patient. _ ] 

The administration of chloroform and ether mixtures ’ 
is unnecessary ; they subject the patient to an avoidable j 
risk and may reasonably be supposed to increase the - 
postoperative vomiting. Induction after ‘ Pentothal ’ 
is usually quite easy with no addition to the etber/air 
mixtures delivered by the apparatus ; in difficult cases 
ethyl chloride or "vinyl ether can be given in the induc¬ 
tion bag attachable to and supplied -with the vaporiser. 

I have not found that ethyl chloride given in this way 
' increases the liability "to vomit to any noticeable extent. 

I do not know why Rushton has found it necessary 
to deliver a flow of oxygen as a routine. In a large 
series of cases of all kinds I have rarely found this • 
necessary. I do not understand his statement that--* 
one of the vaporiser’s advantages over simpler apparatus V 
is that the expiratory valve eliminates re-breathing, I 
abolishes dead-space, &c. .. Admittedly there is no 
re-breathing with the Oxford apparatus (if the induction 
bag is out of circuit) but in most other types of apparatus 
the degree of re-breathing (if any) is controllable by the 
anajsthetist. I do not consider his statement ttot 
settings between 6% and 10% ether can be o/fen-main- ^ 
tained for long periods is, as he seems to suggest, in any 
way remarkable. In my experience these settings aro 
suitable for most operations where abdominal relaxation 
is req"uired. 
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lunnliy, some 18 nionllis’ cjrporienpo \nth Oxford 
vaporisers used "wini other or trichlorethylene has 
'•coiivincca me that lIiLs i*? o!io of the most genoralJy 
mcful pieces of/ipp.iratus yet liovised, Hiat it compJelrfy 
fllls the needs of a mobfle hospital, Ac., and indeed is 
capable of meeting prncticaliy all the calls of a'large 
general hospit-al. ' 

I>02a an RAF Hospital. K. L. SoPHtt. 

IRRADIATION THERAPY OP NAiVI 
Sin,—In hisiirticle on the tliorapeiitic uses of thoriuin- 
S in your issue of Sept. 18, Dr. Coml saya with regard to 
najvus llamineiLs that “ since no other satisfnetorj* ti'cal- 
cnont is known, it is parlicnlarly fortnnate that thoiium^X 
therapy is available for trtyitErient of at least the milder 
type.s of these nmvi.” I nould like to draw attention 
to an article in the Archives of Dermatologi/ and SyphUo^ 
logy for Jfnrch, 1911 (p. d70) whei'O Dr. Frederick ICaJz 
states that, " Grenz ray therapy is the only method 
with wliich satl''factory cosmetic le&ults can bu'achioved, 
since beta luys of ladhim cannot bo used in largo areas. 
In the deep type, a decrease in the redness, but not 
complete involution, can he achieved. Tlie he-st roMiIts 
ar^ obtained in infants and the percentage of euros 
Bucccfasivcly deci'ca^os ^ith age.” Since 193U, grenr.-ray 
treatments liaVe boeji cariiod out by Dr. Lcitner at 
St. 3rar}'’.s llospital and lie has found tho greliz ray 
effective in trcalmg nearly all skin, diseases which respond 
X-iay fhornpy. He has had good results with nicvus 


grenz-ray treatment in dermatology, which gives an 
account of the conimon and rare skin affections, including 
movus flnmmous, which respond to gronz rays. 

London. NCLLIE I. T^nckenau. • 

Public HeaUb 


A Sample of Tuberculosis in 1942 

Dr. Lipsant Cox’s 29th annual report on the prevention 
and treatment of tuberculosis in tlio county of Ijjvncaster 
Js short in form but full of substance. Since 1038 tliorc 
lias been a rise each year in new pulmonary c.i<ces notifled 
and the number in 19-12 was the highest since 1933. 
Non-pnlmonarj* cases hare risen during the last three 
years. Nevertheless the pulmonary deaths in 1042 
were the lowest on iccord and the non-pulmonnrj' were 
stationary. The 88 deaths from tubereulous meningitis 
in 1042 compared with 97 in the previous year .and the 
5-year average of 85, with the usual age-distribntxon. 
More than 1000 new contacts were overhauled and the 
number of X-ray examinations in dispen-s.iry work 
reached the colossal figure of 17,260. Of the 4522 
pulmonary patients on dispensary registers at the end of 
the year exactly a quarter' liad received surgical treat¬ 
ment of some kind. Itcfeiring to the new maintenance 
allowances Dr, Cox tells us Ibat duiing the months 
up to Sept. 30 last 521 applications had been gr.mtcd, 
at an average of £l 8s. 2id. a week. His council has 
asked the Slinislry for an extension of the scheme. In 
September there were 105 names on the waiting-list for 
institutional treatment, the present basis being 00 beds 
^r 100 pulmonaiy deaths ; another 160-hcd sanatorium, 
Dr. Cox says, should sufilcc to prevent waiting- 
infectious Disease in England and Wales 
WEEK >’OV. 20 

, JN'otifications .—The follow ing cases of infectious disease 
were notified during the week : smallpox, 0 ; scarlet 
fever, 3008 ; w'ho*oping-cough, ISCO j diphtheria, 70o ; 
paratyphoid, 4; typhoid, 8; measles (excluding 
rubella), .550; imoumonia (primary or influonzal), 978 
(last week 785f; pueiperal pyrexia, 1,31 ; ccrobrospmal 
fever, 51 ; poliomyelitis, 8; pollo-oncophalltis, 0 j 
encejjlmlitis lethargica, 2 ; dyBcntecy, 170 : oplithalnim 
Uconatomm, 71, No case of cholera, plaguo or tjThus 
fever was nolifled during the week. 

The number of civilian lUid pervicc sick la tbo Infectious lfo«i»Ilabi 
ot the London County Oonncll on Kov. 17 10 Ki. Durtna tho 

Centifutff? at foot of opposite column 
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FREDERICK CRAVEN MOORE 
MP, MSOaiANC, yjiop 

Craven Jfooro was a jMnuchestcr man. He entered 
Owens College for a science course and took the BSo 
with flret-class honours in hiology in 1891, graduating 
in medicine—also with honom's—four veal’s later. 
After a house-surgeoncy at the Royal Infirmary lus 
interest passed for a lime from clbiical medicine to 
patlioIog>* and he lectured in Deldpine’s department. 
But in 1901 he returned to clinical work as a.ssistant 
to Dre«.chrejd tvhom be lielpcd with investigations into 
gastric ulcer and enteric fever. In 1901 iloorc was 
appointed physician to Ancoats Hospital and began 
with Ills house-physicians the series of investigations * 
into the digestive functions and their disturbances by ’ 
which he is best know3i. L. K., one of these collabora- ^ 
tors, writes: 

** It becamo on accepted fact that applicants for the post v 
of houso-phyeicjan at Ancoats were prompte<l by the desire 
to obtain Craven Mooro’s counsel as to subjects for on ilD 
tbcs‘ T”* . ■ ■ . ' ■* • 

his . • •. ■ . . ■ . ■ . . * ■ 

lonsl ‘ ■ * ■ ■ ■ ■ . • 

Orders of tho stomach (1909), and the use of bolladonmi in 
dj-spcpsia (2910)—wore read as joint papers to tho RojttI 
Society of Medicine. Moore was a good friemd to his residents 
and Visits to liis bouse to talk over affairs wero almost weekly 
occurrences. Ho hod a wine collar of port, which ho often ' 
produced for tho .education of our youthful palatoo, though 
his own, favourilo beverago was tea. VChon Mooro gaw up 
his post at Ancoats in 1011 his old residents entertamed him 
to dimierand prc'^ent wlhim with n piece of autographed plate." 
At that limo Ancoats had no recognised place as n 
teaching unit in the medical school, but a few keen . 
students availed themselves of Craven Moore’s orderly 
and lucid teaching, enlivened ns it oficu w'ns by gentle , 
leg-pulling. One such group included Geoffrey Jeffersou 
and Harry PJott. At Moore’s suggestion the occasional 
lectures ^ven by the staff bec.amo a w'cckly scries, 
alternately by physician and suigcon. This was tho | 
beginning of regular postCTaduato teaching in Manchester ^ 
and a few years later the sj*stom was adopted at the 
^:^al Infirmary. 

In JOll Moore was npjiointcd to tho Infinnorj' staff. 
During his earlier years in consulting practice he was 
assiduous in his hoJspital work and rarely took more than 
a few days holiday, usually spent quietly at Port Erin 
where tho biological station nttrected him. During the 
last war he scived .sa a captain on tho iVl.a-suito staff 
of the 2nd ‘Western General Hospital, combiiiing this 
witli civil hospital work and a growing consulting 
practice. On Murray’s retirement Mooro was appointed 
univci’sity professor of tho principle*' and practice of 
medicine. 

Of luB hmnnn qualities a hosiiital colleague writes; 
Moore’s temperament might perhaps best bo described 
as urbane. In his earlier days ho never spared liimsolf 
and dciottxl all his energies to his profession; later, 
when success was assured, ho took things more‘<vaslly. 

He retired from his cliair rather before he had re.achcd . 

*1 .. 1-practice to live in a bcauti- 

sussex. Duiing his fifteen 
centred upon hU g.irtlen 
and Ills greenhouse. One of Ills most brilliant lectures 
was delivered to an audience of ytudents on orehid- 


Confimicd from pnviovs column 
provlous «crk tlio followliur cas64 wero mlinlttcdr ecarUt •fp'cr. 
*-‘02; (lipailicrts. 15; measles, 21 ; ^rhoopin^-cowrlj, .VJ. 

Dcalhs.-^ln 125 great towns tliere were no deaths 
frem enteric fevers or inenslcfi, 1 (0) from scarlet fever, ’ 
11(2) from wiiooping-eougli, 10 (1) from diphthcri.s,,39 (1) 
from dlarrhcva and enteritts uniler two jvaiv, and 100 
(10) from influeii7n. Tliofigures In parcnthc«!<-s are lbo>o 
for hotidoa itself. 

Looda reported 10 dcatts froiu Inllucnro, Ilrittol tl and Brad¬ 
ford 7, no other frrent town nion? than *. 

T7»o number of stillbirtlis. notified during tho week was 
31C (corresponding to a rate of 37 per thoinand total 
births), including 27 in Ixjndoii. 
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j growing _ag_ a hobby for doctors, and his demonstration 
f of symbiosis between seeds and cettain species of fhngi 
( was masterly. 'A year or' two back he had a partial 
stroke which aged him, but he made a good recovery 
and tHs summer he and his wife—a daughter of the 
late Sir Edward Holt—were still carrying on their 
'< hobby happily. He died at his Sussex home on Nov. 18 
in his seventy-second year. 

f • TOM BATES 

I M B LOKl!) ; P B C S 

’ Mr. Tom Bates died at his home in Worcester after 
a short illness on Nov, 21, at the age of 65. He had 
. been at work \mtil less than-a week before his death. 
His family’s association with the Worcester Boyal 
I Infirmary goes back over sixty years, for he-was the 
I elder son of the late Mr. Tom Bates, who was appointed 
1 surgeon to the Infirma:^ in 1879. He was educated at 
j Worcester Cathedral King’s School and at St, Bartholo¬ 
mew’s Hospital, where he qualified in 1904:. A year 
later_ he obtained the fellowship, and after holding 
I appointments as house-surgeon and as clinical assistant 
^ to the orthopaedic department at Bart’s he returned to 
Worcester. He was appointed an honorary surgeon to 
the Worcester Infirma!ry in 1909. During the last war 
' his brother, Mr. Mark Bates, Pros, also on the Worcester 
Infirmary staff, and later himself, left for service with 
the_ RAMO. Their father returned from retirement to 
I activd duties at the infirmary until his death in 1916, 
when Mr, Tom Bates was recalled. In 1921 he became 
senior surgeon and chairman of the medical staff com¬ 
mittee. He was up to the time'of his death chairman 
of the local medical war committee add group adviser 
^ under the EMS for parts of Worcestershire and Here- 
I fordshire. He also served on several committees of 
, the Voluntary Hospitals Association. 

1 The Worcester Boyal Infirmary was very dear to 
Tom Bates and was probably the greatest interest of 
' his life. He was looking'fonvard eagerly-'to the bi¬ 
centenary of its foundation in 1946 and was proud to 
claim that the British Medical Association had origin¬ 
ated there. His characteristic outspokenness and ready 
nit might be misunderstood by those who did not 
know Imn, but his friends and patients knew hm for 
a kind and generous man, who was always willing to 
give but who disliked being thanked. In committee 
or debate he had no use for talking round the point. 
Although not fond of public speaking he would intervene 
and in a few brief sentences define the probleni, divested 
of all frills. He made many friends, was an ideal host 
and was to be seen in his happiest moods at the bridge 
table. 

He leaves a widow, two sons, one of whom is a doctor, 
and a daughter. vv. p. 

JOHN GILMOUR 
CMG, MC, MB EDIN) PBCSB 

Major Gilmom’, formerly president of the International 
Quarantine Board, Egypt, died in Edinbm'gh on Nov. 22 
at the age of 69. He was an Edinburgh graduate and 

- was seconded to the Egyptian public health department 
a year after joining the Boyal Army Medical Corps in 
1909.. Recalled to the Army in 1914, he won the MO 
at the Dardanelles, served in Bast Africa, Erance and 
Palestine, and was a member of the war mission to the 

^ United States in 1917. He retired^ from ,the BAMO 
after the war and went to Persia with the League of 
Nations mission in 1924, and he_ had_ already made a 
reputation for himself as an epidemiologist when he 
became president of the Quarantine Board in Egypt 

- in 1929. There he led a mixed tearn of English, French, 
Dutch, Syrian, Egyptian .'\nd other nationals engaged 
’in quarantine control of shipping passing through the 

' Suez Canal and in supervision of the annual pilgrimage 
' to the Hedjaz. Those acquainted with the difficulties of 
I such work appreciated Gilmour’s fine qualities and his 
flair for leadership. He was a first-class organiser and 
his annual reports on the pilgrimage are models of their 
' kind. - V 

I Early in 1926 he was seconded to the' Ministry of 
Health to assist Sir George Buchanan, British delegate 
to the Office"international d’hygitoe publique, in revising 
the International Sanitary Convention of 1912, and he 
played no small part in the negotiations in Paris that 


to the signing of the convention of 1926, which is still 
the b^is of quarantine procedme throu^out the world. 
In 1928 he returned to Egypt, but he was stiU a regular 
attendant at meetings of the Paris'office, which he much 
enlivened. Soon after the Quarantine Board was trans¬ 
ferred to the Egyptian government in 1938 he came back 
to this*country, where he took up an appointment with 
the Ministry of Health, being later transferred to the 
Scottisli Board of Health. His health was indifferent, 
but his wide knowledge, particularly of port administra- 
tion and the control of shippmg, was of great value 
during a period of stress in Scottish ports. L^t year 
he was appointed a temporary' inspector under the 
Cruelty to Animals-Act. 

“ Wherever he went,” says a colleague, ‘‘ he made 
friends and won admirers. His breezy manner and his 
sense of humour made him one of the most popular of 
men and the most delightful of companions. At the shme 
time, he was severely critical of inefficiency and could be 
scathinginhiscondemnationofinefficientorcarelesswork.” 

“ He was a great character,” writes another. “Always 
good-tempered; making light of his many difficulties and 
problems ; tactful, yet extremely persuasive when necessary, 
he was the ideal man to handle large native populations and 
to get them to do things which they did not want to do. 
Those who visited, with him, the quarantine camp at El Tor 
at the height of the Pilgrimage, will have imprinted on their 
minds a picture of Gilmour, spruce and cool, despite the 
great heat, watching and guiding the stream of disembarking 
pilgrims proceeding to the cleansing and disinfecting station. 
They will see him quietly intervening in some raging liispute 
over a missing garment and calming heated tempers by a 
laugh and a joke in whioh even the most irate Mussulman 
had to join, , - 

“ A great deal of new work confronts those responsible for 
the control of epidemic diseases and the, prevention of their 
spread across frontiers by land, sea and air, and the man 
whose personality, wide experience and wise counsel will 
’ most be missed, will bo Jock Gilmour.” 

He was created CMG in 1934 andjvas a grand officer 
of the Order of Ismail and the Order of the Nile. He 
married in 1919; M^, Gilmour is left with two young sons. 

WILLIAM STEPHENS PITT-PAYNE 

MECS; IXiaHT-LrCUTENANT EAF 

Flight-LieuteAant W. S. Pitt-Payne died during 
October at the age of 37 while on active service overseas. 
He was | educated at Dulwich 
College and, like his two brothers, 
studied medicine at Guy’s where 
he qualified LMSSA in 1932. He 
took the conjoint qualification 
the same year and after holding 
a house-appointment at the Boyal 
Hospital, Bichmond, joined the 
family practice at Bromley, Kent, 
run by his father Dr. William 
Pitt-Payne, and by his two 
brothers both of whom are now 
also on active service. Bill Pitt- 
Payne was an all round' sports¬ 
man. He was an enthusiastic 
member of the OTO at school and 
w'on his half-blue ?it Guy’s for 
cross-country running. Biding 
was his favourite sport but he 
played golf, tennis, and rugby, 
enjoyed a day’s shooting and 

spent several holidays skiing and skating in Switzerland. 
Though he had no childi'en himself he was very fond of 
them and aU Dr. Bill’s young patients were introduced j 
to what he called his “ bribery and corruption depart--^ 
ment ”—^which consisted of a large bottle of sweets. 

GEORGE HAMER LEIGH 
M D MANO, D P H 

Dr. G. H. Leigh, a former consultant tuberculosis 
officer of the Lancashire county council, died on Nov. 12, 
in Lancaster. He was born in 1876, and qualified at 
the University of Manchester in 1902, and later took his 
MD and DPH. After several house-appointments be 
spent three years in private practice, and before joining 
the county council as assistant tuberculosis officer m 
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1914> he was mjo or medical ofliccr at the Wo^tmarland 
Sanatorinm, vGraiip>-ovtir^iad> In 1^3i> con¬ 
sultant tubetcniosw officer, he Ixt'inie re^poivsffile for Uio 
di«peii>arj work ma lirce area stretchintrfrom Lancaster 
to Cliorlevwith a population of 277,000 He was al-o 
Tisitinc phv^ician of tlie Lancaster Pulmoiiarx Hos^'ita! 
He retir^ from the countv-council '•enice in 1010, but 
continued to devote hi^ time and cnergn.^ to the intere^tN 
of his profession, and last vcarsetaetl a-* churman of 
North-Western Tulwrvulo'i" Society 

DR, LOUISA G\RRETT ANDERSON 
one who knew her lir't as a fellow '^tudiut and 
n, ncarlj 50 jenrv liter, m her homo at renn I am 
teful that jour svmpathctii, notice of Ixune Qarrott 
3^r<5on should for oUuris «omolhing of (he 

zrance of her cliaractcr a', well ft'x il'' '‘trcnplh and 
satibtv •* (Courage, intcgrit\ and humour'* \iore 
:er better shown thm m the lA\uig aside of (lie 
cly countrv setting she had created for the pmhtus 
the Euaton Road with (ho onset of war The Miflra- 
te, the war surgeon, the biographer, the garth ncr, 
the end of her life was content to see Uiat ‘ all wa** 
!1 (after the bombing) and to widi cvoiyono Cod¬ 
ed " m (ho hospital associated w ith her name Vt i v 
iroprmlelj it scr\ cd lies oivn netd when her and 
t illness de\ eloped Writing withm a ftw (la\b of her 
sing she spoke of ivelcomiug death at 70 rither than 
erwise She paid tribute to ** a \ery happj lift, with 
aost interesting profession and diiting tho last war 
rreat chance.” Rich cndouTut-iit and opportunities 
dlv appreciated and grenth used make uidccd for tho 
>d life LEO 


Appointments 


ianv, Douri.AS m» iiui»t , mnt nkIloloei«t to tho Jlattcr^ca 
GontfWl Hospital 

•Ksra.Ji S MW LO\D ' part time director ol physical inodlclno 
at St ncller County Hospital, 8ttrre> 

LPiNO i CAMParu., MB svDsxa Mncr.Dsnir director of tho 
\ ray dloffnostlc dei«\rttucnt o( tlu Itojal Cancer Ito<ipUnl 
(frree) London 

OriJU C L KO LQVD MTim 


„ >4, 4.110 

K u xiuispaui 

iJB H S , lines oxamhilnff factory euitcon for V\ Intcrton 
Linca 

ds-u. n M < 

of Xiondoi ■' • ' » 

OEirta, Nor 

aenip) to I 110 ivoj nl 

Liverpool •! 

fART It, lines era uxaiS,!! ooiis oxomliilnt: factor} aurscon 
^orlTarrold Bode _ 

!Bii:* 6 lis, Marriages and DcaiKs 
■“ births 

nninn—On Nov 24 at Windermere, tUo wife of Captain I D 
Beddard, raMO— a daughter 
»ar—On Nov J4 at OTf>ri rt- ■*' 


e. 4 S.U—u euu 

al^rriages 

om—STRATOr^ —On Nov 24, ntWlUoii Hobert rdvnril J^odcr, 
nontenant; jumo to Janet Stmton sns 
®TiN—STPWART—On Nov 11, In London Thomas Havreon 
iloii^oa Martin, mrc 8, to EUcen Hannah, Stewart 

DEATHS 

Rkcr —On Nov 5a at Perkhamsted Fmocls Janie^ Porker, 
in> oLASa consnltlnR physician to tho llosjltai ol feS John 
^3ud Elizabeth 1 ondon „ . . 

On Nov I vnlH Edward Simon Peer, L8A, of Hampstead 
, Hoad London N W I ., . , . 

‘^Tiiovn—On Noi 21 at Southsco Reginald Anthony Tart 
tnond im lOVD formcrl} of ilansilcl 1 V\ oodJ ousp Notts 
'Wur—On No-v 26 nt bt Andrews life Jofpr^ «Jie, im 
AnrRD foXL’''”-* '«■ 

tMOTJR.—On MC, 

imn>iN n . 

•aKeR-_Oix > « Hatfcer 

Mi> CAitu .at. 44 oy 

’TtMjt.—On N/'V -4 ~ l 

Turner 


Nofes and 


AN* UNOFFICrAL UNH* 

Tin IVtniK \mhulaiiiv Unit con i>*s of iKnit uku 
« inl would uhoA coiiMvtnu'S dcKar then troui v^^mk^tm^t 
-or\i>} Durmg tho i\u>t \Mir 1 )«^ hue Lxn ^^ork^nr ’ 
{ilwojui m Ffu-jit. NortJi \fmT k thiopm. India, China, 

and lav pn.>oiicrs) Ctrmi w, isJnIc at homo an avinwof 2(‘0 
liA\i' inado thenirt!vi.v u-» fut wluU' gmmuc; m 

UntiUi hcvpitul The trunmc of intiwlx'Vi uf tho umt w 
thorough Imt vnnrxl and m divlant firUL tlio\ hma* pwwxl ^ 
Its worth In tickling umspovfOil dutuv Ihxu m tho 
orgam-ation of an anin, the d«\t lopmcntv ol wxir n wal new* 
newlAforwhi U full ptoMMon could not l>oiu\dt mad\aintx, 
and (ho unit has !>« ix a coiw otn nt of snppV'ncutari 

p«Ms?oniiol for blooil tnin>.rusu>u and otlur imxlVd «ir\uxs 
of (ho MTF 

Us prmiara ohpx t w to dll oml it h not d («n\xl (rom i 
tho attempt l>% thmr gurmtii swe «? » •' , 

withd7 

m Kthi( ^ 4 , 

SjTmn \ , t uiu IS topiinxl on u hef lu huh helping 

jvfvig^-, ftvMu Burnm and tr\ing to eouuttr tin ot I 

flooiU, fammo, and non choh ni m Ikn^al A fourth, witJi 
11» intmhorb. is m Chum, w)icri it nianitams inolulo sut^lcal 
tc«uim and ihstnhiite<» osstiitml mc<hcnl <npj»his thr^'u^^ll u 
xRst torntorj «<j»aro iwrt'x for tho tnuk* nrtx almost vui* 
ohtmnablo hut lhi> arc ‘*»tdl nmning, tlirouRh auinmor 
luxit and wmtotsnow in tho course of a Ringlodoi, frt>ni jnnglo 
Mdlovs to paast'i nt 10 OOO fet't, b« tuttn phicr-i ns m iwiratmt 
ns London nnd Coiistnntinoplo ’ At honu numlKis ol tho 
unit l»a\o (ilkd another kmtl of ^np hj ofloung tlamsiKn 
os euhjects of chnuid e\i>enmints on tho tmnsmissun ot 
xirus infections, tho teshng of imdarml runcHlu's, nnd t)u* 
tnatnient of ohgirnne nhock 

With other aptiities of tho Niuulj of rruuds (ho wmt is 
propnrmg itsilf, hirgcls h> nrattui lor ihllUviU tiwl s in 
postxinr rehef lor smh tasks QuuUrs nn well qimhltoil 
boUi liyrccortl and outlook 'M o’ ' ' • , 

* “ I 1 


* I . 'll* 1 ' 

In » ' I I 

do * , > •, utimon Rquan», London, 

W 1 llio incnilxTrt of tlio unit am unpiuil* 

A CHAHTEU J OH UFALTH 

In oiir issue of Aug 2h (p 4^70) wo noted (hat tho 
Anglo Cn ohoslosak 1 oundtm* (’omtndlt o Is oO iring prj/i i 
for the hoAl cssnj on an mler AUud nlmrtxi of Imvlth, 
Iho honomrj* adMsm^ conned, inxhuhng lhji,adlnr 
r A L Crow, I'rof W' 1* lo Qros Plnrlc, I'mf JmnreloL 
JIogI>en, Sa Wilhatn JhnirnlRo, Mi Inu 'Masank, I’mf 
John Rj le. Sir Tohn Hoytl I'rof S /u< Jccmmii and othem, 
nro propniwl to extind the perujd of tiUrj until IXo U 
Coinpetitora nro fret to deal amkb Jointly wlili two 
innm irtsius 

J A ««rv< j of postwai nhef fleliLini m nnd othi r nu Mflure i 
for htaltli |ilnaiiiiig 

2 Draft of a piojoot to irnph merit artif 1( Out llioAlhmth 
Ohnrtir with rthrtnoo to luaItU 

Eiizi s an> £ 10 nnd upwavrds, nntl the c«>mjv« tjlvon I» ojv n 
to doctom hiologulrt iispurch worlir(< la mrviei'a ron» 
iiected with hmlth nnrbt s and in dical atixiluirieH ] nlra i 
Ahoiild l>o foruartled lo (hu Ihnllh Limrtoi Study (Iroui), 

18 OroHxonor Placi, f> W I. 

NURsrs roa nmir work • 

At a irttelmg oi iho (mmed of iJio JtojnJ GoIhgO of 
NurHiiig on No\ 18 it wuh daidtd to firm a rr^htir of 
imrscH wishing to IhI}> in t» H ving war ntHt t < i countries 
when pLId' conui' Iho aim will to Aupihin at tho 
fiationnl «Jfi>rts of t)u fouiUn h mncinoNl aIio U(’S li 
A flilmtfd to the Coiiiuil of Rritisli S^ciell i hr IWlfot ^ 
Abroul, and will niominiml hultiihli \r)hml«<'rrt to 
eocudns K < king state ngMlind nur fij for rt hef 
Vi tho n quest of tin vi rocuths the eolKjm w ^ 

Mtify tho tpmlifit linin’! and nullnhlUty of naj 
t< red niirh > vohmtiH ring ihr« etU to li « « * 

fiUgg<M)ts (hat purh eoeioti a flliouhl fo- 
ail \olunttcrH npjilMny to tlurn Irn 
collrgo hn>i Ins'll fUiJ tsl to (u.nitjnf'^e <•' 
or not 1 h» l.eir *sier brunch of G" 
to further tsllef work. 
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> . RADIOTHERAPY IN LONDON 

I ~ Some difficulty has been experienced in providing irradia¬ 
tion treatment for cander at hospitals in inner Lortdon, so 
t arrangements have been made for both X-ray and radium 
treatnoent to be carried out at two hospitals in the London 
( sectors—one north of the Thames, at Moimt Vernon Hospital, 
. Northwood, and one on the south side at Warren Road 
Hospital, Gxiildford. Patients from sectors 2-5 inclusive 
will, as at present, go to Moimt Vernon, and the southern 
centre is now ready to receive patients from sectors 6-10. 
Only patients who are likely to respond to treatment sliould 
be sent to the centres, and transferring hospitals must be 
prepared to take them back if investigation at the centre shows 
them to be unsuitable for 'treatment there. The southern 
< centre will be staffed by %vhole-timo medical and teclmical 
' staff, vdth visiting consultants from several of the inner 
hospitals, which are loaning radium and other equipment. 
Sm-geons who wish to treat their own patients at the centre 
can do so by arrangement, with the medical superintendent. 


University of Oxford 

In'a Congregation held on Nov. 20, the degrees of BM, BCh. 
were conferred on John Badenoch and Andrew Heni^erson 


Torrance {in absence). 




Royal Society of Medicine 

A meeting of the fellows of this society will be held on 
Tuesday, Dec. 7, at 4 pm. On Dec. 10 at 2.16 rst the clinical 
section will meet at the Brompton Hospital, jFulliam Road, 
S.W.3. Tile house and library will be closed from Deo. 25 
to 27, both days inclusive. 


Pharmaceutical Society of Great Britain 

At a meeting to be held at 17, Bloomsbuiy Square, London, 
W.C.l, on Tuesday, Dec. 9, at 7 rsi, Mr. Arthur Mortimer, 
Airs, deputy director of medical supplies to the Ministry of 
Supply, will speak on the ministry and its relation to the 
pliarmaoeutioal industry. 


Discharged Service Patients 

The Minister of Health has now decided (circ. 2630C) 
that men and women invalided from the Porces and not 
entitled to a pension, -when admitted or transferred to an 
EMS hospital, will remain an EMS responsibility until 
their treatment is completed or for six months whichever 
is the earlier. If there has been a break in treatment and 
it becomes necessary,within the six months to readmit the 
patient to hospital the regional hospital officer (or in London 
the EMS director at the ministiy) shoidd be consulted. _ A 
patient still receiving treatment six months after being 
boarded out will normally be dealt with as an ordinary civil 
case, with the proviso that essential treatment is not to bo 
interrupted. 


Leeds Joint Council on Industrial Medicine 

This council, which is made up of representatives of tlio 
Leeds division of the BMA, of the'trade unions, of the local 
branch of the EBl and of the local chamber of Commerce 
was inaugurated in October 1942 to coordinate industrial 
medicine for the common good. During the year notes have 
been circulated to employers and trade imions on-facilities 
for theAreatment of scabies and pediculosis, on day nurseries, 
, war-tunc nutrition and-canteen feeding. Attention has beoa 
given to short-term absenteeism, medical certification and 
hours of work. The opinion has been circulated that for men' 
and for wornen, where-such women have no. particular liome 
responsibilities, a six-day week of 55 hours including overtime 
is the optimum ; for wonien with home responsibilities a five 
or five-and-a-lialf day week would be desirable. Rebabilita- 
tion of disabled workers has been discussed with Government 
departments. Hospital authorities have been approached 
to obtain priority treatment for 'key workers ; at the Leeds 
Infirmary a mixed committee has been appointed to overseq 
the airnngements. Tlio appointment of works medical officers 
is being promoted and an extension of industrial nursing. 
Tlie hon. secretary of the council is Dr. J. Vaughan Jdnos, 
161, Hyde Park Road, Leeds 6. 

Workmen’s Compensation 

Since Inst Monday manj^ worjcmen receiving weekly paj'- 
ments under the Workmen’s Compensation Acts will be 
entitled to an increase in the supplementary allowances 
granted under the Act of 1940. Where lyeekly payments 
have been made for thirteen weeks or more the increases 
are, for a single man or woman, 6s. per week,'making a 
maximum of 40s., and for a married man 16s. per week 
making the maximum 50s. There is also an increase of 5s. 
for the married man during the first thirteen weeks. Tptnl 
compensation to totally disabled workmen must not ordinarily 
exceed two-tliirds of the workman’s pre-accident avera'^ge 
weekly earnings. The allowances for children are inareascc|- 
to 5s. for each -child bom before the accident or within nine 
months thereafter, and ■under 15 years of age, and a concession 
'has-been made for children of 16 receiving full-time instmotion 
in a school. These allowances must not increase the total com¬ 
pensation for total disablement to more than seven-eighths of 
pre-accident earnings. In fatal cases the minimum payable 
whore adult dependants are left is increased from £200 to' 
£300 and the maximum from £300 to ’ £400 ; and whore 
children under 15 are left in addition to an adult dependant 
the aggregate maximum is increased from £600 to £700. 
Medical Casualties ^ ' 

The following RAMC officers have-been posted as prisoners 
of war 


Jaundice made Notifiable 


There is evidence of an increasing prevalence of the 
infective types of jaundice, and an mtensive study of the 
epidemiology and pathology of the disease has b€K?n under- 
taken by a team working-at Cambridge in collaboration with 
the Medical Research Council. To provide these workers 
with the fullest possible information about the incidence of 
the disease the Minister of Health has brought into opera¬ 
tion in all districts in the Eastern region, where tli6 reseamh 
is situated, the Jaundice Regulation, 1943. These r^ula- 
tions make compulsory notification to the medical officers 
of health of cases of catarrhal jaundice, acute inflammation 
iof the liver, acute necrosis of the liver, acute yellow atrophy 
of the liver, toxic jaundice and infective jaundice. 


i 


Captain P. E. de tV. Cayley, ames; Captain A. K. Eastwood, 
Macs ; Captain R. M. J. Pranks, miss-v ; Maior A. C. KIuk, fbcs; 
Captain James Lcdlnrtiam, mb aberd. ; Captain SI. T. O’SulllvaD, 
smes; Slajor T. SI. Pomhorton, FRCS ; Captain J. Ridiardfiopjjyi 
Captain P. G. Seed, MRCs ; Liout.-Coloncl J. H. Strahan, mb 

Medical Honours '■ 


The follow-ing awards have been made to RAMC officers in 
recognition of gallant and distinguished services in the Sliddle 
East: 


CBE .—Brigadier R. SV. Galloway, Dso, sib aberd. 

ORE.—Llent.-Colonol p. tV. Amot, sic, md dtjrh. ; Licaf,' 
Colonel D. tV. Jolly, sm xz; Colonel F. R. H. Slollan, sic, lacrra 
Colonel J. G. SIorgan.siB ; Lieut.-Colonel A. N. B. Odbert, mb dub h 
liieiit.-Colonel P. J. Richards, sitics ; Lient.-Colonel R. Sfncl- 
Savego, SIC, frcse : and Licut.-Colonel H. S. tVard, smes. 

JMIiE .—Slajor A. J. C. Latchmoro, sis bond. 

Tlio George Sledal has also been awarded to Lieut.-Colon! 

R. SIcI. Goidon, nso, dfc, mc, sib gdasg., in recognition oj 
gallant conduct in carrying out liazardoiis wofk in Middle Ea'Ii ^ c 
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in a verj- brave manner. 


Town and Country Planning^ in Scotland 
N Erom Feb. 11, 1944, all land in Scotland will be subject to 
sontroUcd planning and cannot bo developed without the 
consent of a local pla'nning authority. This hroaffiy is the 
eombined effect of the Toivn and Coimtry Planning (Seotlanci) 
Act 1932 and the Town and Country' Plannmg (Interim 
Developmont)-(Scotlnnd) Act 1943 which has just become law. 
rile now act places the onus of seeking and securing 
luthority approval for development proposals on the ld^“' 
3 'wnor, who can, however, appeal to the Secretary' of State 
if he feels aggrieved at consent iias'ing been refused.^ It also 
?ives planning authorities a right to authorise the erectidn of 
.gs for a limited period and determines that these 
”, can be pulled down at the end of the period without 

‘ of compensation. 


feet 


“ ... In most teaching schools the public health cour''j 
still consists of a series of lectures spread over a siiiglo 
in the student’s curriculum, usually in the final year. - 

the subject matter has increased enormously in Scope'S'^, ,, 
‘ complexity during the past quarter of a century the lli 

devoted to it remains the same. No attempt is made g 

correlate preventive and social medicine with tho_ " 
subjects which the student has to learn. Nor is lie inVB*yi 
to study' his patients in relation to their family, industrial 'J 
social background. This is nob surprising when au.... 


piibb'- 






teachers, \rith the sole exception of-the lecturer ^ | 4 


health, are trying to cure rather than to.prevent. ’ d'Oc 

reforms can become effective a new generation of - •’litii 

and clinical demonstrators will need to grow up and tlio 
medical curriculum must be revised.”—Dr. R. H. rf | ‘ 
in a presidential address to the Society' of MOH’s on he'’'' 
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health of the factory worker in 

WARTIME * 

' S. A. ni2.VBT, MDOAMJJ, MEOP, DPE, DT3X 
HU SitBDIOAl TNSrEOTOr. OJ* PAOTOEXES 

What I sbnll boro describe to 7011 is the insult of work 
porfonned not only myself, but more so b)’ collcagucR 
both inside ami outside tho SfinisCry of liOboiir, while 
I act only as the mouthpiece. Such team-work docs 
not call for reference to eacli individual -name, i>ut* I 
would Ix} fnilinff in my duty if I did not pay tribute to 
the work and fruidance of Dr. J. C, Bwdpc, until recently 
sonidr medical inspector. I can best evplain my altitude 
by using ^Yhafc I am informed was one of the favourite 
quotations of a m-eat surgeon : “ I lia\M gathered a posie 
0 / other men’s iJowein and nothing hut tlio thread that 
binds them is mine own.*’ 1 

Tlirre are over a quarter of a million factories in this 
country, and the term “factmy” is defined in tho 
Paclorios Act ns embracing not only the faniilinr mill 
building in which work is carried on by way of trade 
or for purposes of gain, but also a number of other 
premises in whicli perssonH am enitiloj'ed in manual 
labour such as a ' ' ' -.p^^riog^ 

a factory line or , Jlmcs 

and quarries are *ics Act, 

and^of them I have no right to speak. 

‘ Bub the act has special application to ccitain promises 
which do not come %nthin tlic de/inftion of a factory, 
such os an electrical station, a dock wamlioUNC, a wharf 
' or quay or wet dock for loading and unloading ships, a 
huilding under construction, and works of enginrenog 
.construction, , , . , x. 

Though factory workers—of whom thorn are some 
mlliions—-may run the rbtk of some special accidents 
and maladies wlilcli arc more or loss peculiar to their 
employment, they are albo liable, when rotumiug homo 
or to the outer world after tlio day’s woik, to contract 
tho^e forms of ill health which are found in tho general 
population whoso guardian is the ^finistry of Health, 
and of %vhich the incidence is so much gieater than that 
of the special maladies of industry of which I wHi to 
fipoak mainly today. For even* case of Indnstrial 
disease or gassing in tht^ country, there are o\’er 50 ca«cs 
of tuberculosis and over 500 cases of infectious dlsea^. 

lb may oven bo iliat fho weaker ui a clean, well- 
veutila^d, well-lighted and well-organipod factory ■vrtth 
welfare and canteen facilities provided and usf’d, is le^ 
liliely to contract therein lh<? common illnesses to wluch 
,all human beings are subject than in the ovoi’crowded 
...^us, railway carriage, place^of entertainment, air-iaid 
nbeltcr, or even tbo homo both of rich and poor. 

At present it may not bo amiss to view tUrougU 
military spectacles tho faclorj' workers bodily Injuiy 
(yvhich in tlio Factories Act includes injurv to bcaltii) 
as caused by an enoniy whicli has to be fought and 
come. Bub before we can do tliis wc must know the 
identity of the enemy—^whether it be dang^us 
machinerj', a micro-organi'aij, a ray, ^or a toxic dust, 
liquid, or fumo—wliero he lurks and in what strougtJi 
he exists. • . .. x x * 

This information is obtained by xncans of statutory 
notification of accidents and industrial disease to the 
Factory Depaitment—a “ department of intelugenco, 
if I may say so—^\vIiose inspectors also ^t as miliiary 
lioHcc, backed by the powers of the _ Factories Act, 
rhough as the I^fmisterof Babour and K’ational Sexmcc has 
recently pointed out thoir rdlc has of late- years tended 
to become more tluitof the welcome adviser to cmployrr 
;Aiid employed, mth sanctions in the backgiouud. 

// Though tho cailiest factory legislation in tins coimtry 
Was aimed at tiie pivvention of lat'ifmc from Jong hopm 
of work in badly ventilated factories, the preveuiion 
of accidents has for vrars been by far tlic ^st-recogoi^d 
problem of the factory inspectorate. Tiie Chief In¬ 
spector is usually a trained engineer, though at the end 
of tho last century n medical man occupied the post on 
one occasion—Sir .trthur 'Wqiitclogge, a man .of great 
odminislratire ability a nd o fellow of this coliege. 

of two MHror lectnres, dcHTcrttl at the Royal 
^ of I’hyslctftnn on Fob. 23. IblS. Ibo IcoWro ivUI lio concinded 
la our next Issno. 
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He recognised tlio necessity for including a medica 
adviser in the factory inspectorate in the person o* 
Tliomns Morbfon liCgge, the first medical in'^pector oi 
factories, on wJiom this college bestowed the Bi^et 
Hawkins gold medal in 1021 in recognition of his fight i 
ngaiiist industrial disease, especially lead poisoniug.i 
His era will be con^sidei-ed by many, including fho«o few ' 
remaining medical inspectors (Dr. Middloton,Pr.Hoi'ner . 
and myself) wJio had the honour of working under him.as'. 
tho golden ” era, rather than tho " le.ad ” era, of dn-* j 
du-strial medicine, for his strongly laid foundations nib’ • 
ixymnini however often tho edifices built upon them may 1 
be extended, destroyed or robuilt in.some other way. ’ 

ACCIDENTS 

Tlic term “ accident ” is not defined, by the Factories ] 
Act and Ue legal iolorprolation in certain cases may < 
have to lx* left to the courts, but S|)eaking generaJJy, Jt i* v 
an unlooked-for mishap or an unfowaid event, not ’ 
oxiiected by the sufferer ; and ils sudden occurrence can 
ho related to a pai*ticular time. The main causes are 
inocbanical, electrical, or cliemical. 

Jlaclnnery and allied accidents, whicli are bj* far the. 
most numerous, mo mainly an engiueermg problem aiuVi 
are dealt witJi, piiniarily, by the ordinaiy departmental • 
Inspector 
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onginceimg 
inspectors 
under a 
senior 
engineering 
inspector. , 

Official 
figures for 
acoidoots in 
factories a re 
based on 
notification, 
w)iicU is 
onh* statu¬ 
tory for it^oooj- 
Ibofse which 
are fatal, or 
which di.s- 
ftble the 
workman 
for more 
than three 
days from 
earning full 
vvagesnt tho 
work at 
which he 
was c m • 

moyed. The statutory po'iilibn was soinewliat different 
before. J02t, and the figure'? before that are not coinpui- 
able with later figures; fig. 1 only show? the poViUon from 
1924 oiiwai-d.s. 

The number ol ncculcnts from nil causes hns shown n 
progressive increase from iieailj lOJi thousand in 10.30 
to nearly UlfiJ thousand in 1012 ; but nccdletss in nay 
tbc number of pemons eniplojvd in factone*? lia.-, hJno 
progiv&»ively increased, and includ^'S those previously 
unaccustomed to factory life and conditions. Hie 
peixxuitage of fatal cn^es lias fallen /roTn 0'57 

before •' ' *' *' 

period 
ov'cr 

the agu OL AO* 

Hitj actual number of cases in wliicji sepsis sujiorvMitd 
has al-NO increased from approximately 214 tlioii:>and 
In 1030 to 324 thousand in 1912, but not in proi)orlioz), 
ns will bo wen from fig- 2; in fact, the purcrnLige of 
such cases to the total loll to lt> in IfiU, which b the 
lowest ivjrcentage since 1925—tJio Iilghest figure l>‘ing 
11*7in 103(5. iSirthcr, foner ca‘^s of tepsls Iiave proved 
fata), for the percentage mortality liAs fallen from a pre¬ 
war awrago of just under 0*3 to just under 0*1, during 
the war; actually, 1012 provided the low jKTcrntnp*- 
of under 0-05. 

laectrical aendents, wWcii are tiie-main ctmrcm of tli** 
senior eWctnc.d iiispecloc and Ids vp-'cialricd stnO, have 


19:4 zs 2 S 27 23 27 99 91 32 33 34 33 37 38 as 40 41 42 

fir. I—AirneURible aeeldencs competed with-the numbers 
, In which tepils supervened. 
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Fig. 2—Percentage of septic cases to total numbers of accidents. 
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s, Fig. 3—Electrical accidents. 


from-just under 0 to 5, that from other sovrees of carbon 
monoxide has risen front 7-6-to over'O. ' 


’inci-eased in number since the war (fig./3), x-eaching 
. the figure of 1029 in 1942 as compared with the lowest 
figure of 313 in 1932. On the other hand, the percentage 
of fatal cases has fallen to a figure below 5 for ,the first ■ 
time, the highest being S-S in 1929, and the lowest 4-3 
I in 1940 (fig. 4). I need only say in this connexion 
that the impbrtance of continuing artificial respira¬ 
tion, if necessary for many hours xmtil it is absolutely 
certain that life is extinct, can never be too widely 
advertised. - v 

The causation and pre-vention of gassing accidents, 
which is the term in use for accidents caused by inhalation 
of gases, fumes or vapours, present important problems 
for the medical injector in close cooperatibh -with the 
specialised chemist of the en^neerlng braneff. \ 

Fig. 5 shows the number of gassing accidents which 
have been reported annually since 1924. There was 
a considerable rise in 1940 and 1941, hut whereas there 
wa9 a mortality of 9-6% during the 15 years before 
the-war; the percentage mortality during war has been 
■’4-0. A few important gases have contributed mainly to - 
this rise in incidence. The number of cases of gassing by 
carbon monoxide has risen pro^ssively (fig. 6), both blast¬ 
furnace and power- or prodhcer-gas contributing, while 
coal gas, and c,arbon monoxide from other sources such 
as exliaust gases from engines, or coke or charcoal-fire 
braziers or stoves (usually in a confined space as on board 
ship.or even in one case in a lavatory) did not contribute 
significantly xmtil 1941. 

'.lit is difficult to assess ho,w niany were due entirely to 
war conditions. The "number of cases of gassiqg-occxn- 
ring during the performance of normal duties was mostly 
related'to diminished ventilation consequent on strup" 
tnral alterations to prevent glare. Many occurred 
during blackout hours and several which were im 
directly due to air-raid warnings or enemy action would 
'certainly not have happened in peace-time. 

The percentage of fa-tal cases dxu'ing this war as 
compared -with the average for ^ the 16 yeare herore 
has fallen froih just over 10 to jiist over 8; hut 
the percentage-for blast-furnace gas has fallen from lo-o 
to 12’5, for producer gas from 7 to 6-5, and for coal ga’s 


At the beginning of this century a mysterious illness 
mth a 23-3% mortality affected at least 120 human 
beings, a dog and a canary, during transport by water of 
h^h-^ade ferrosilicon produced in an electrical furnace. 
The illness, which included giddiness, se-vere gastric 
mtestinal disturbance and collapse, was at first variously 
diagnosed, and fouhplay was-even suspected in a fatal 
case in a Russian' refugee.- However, investigation 
eventually revealed the cause as ph'osphuretted hydrogen 
evolyed by the action of moisture or moist air oh the' 
calcimn phosphide present in the alloy. 

Dxmng the last war, though gassing by phosphm-etted 
hydrogen was anticipateddn donnexion -with the prepara¬ 
tion of calcium phosphide—used in considerable amoxmts 
for filling certain kinds of .flare mines—no serious effects 
were observed. No cases were reported in the interval 
between the last and present war, but in 1940 there -were 
19 cases of such gassing without fatality; these might 
equally 'weU have occurred in jieace-time, since they 
were due to an unfortunate error; a ship’s cabin was 
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. FI;. 4 — Electrical accldenu : percentage of fatal caies to total number. 

being cleaned by spraying water, and some fell on an , 
open tin of calcium phosphide which had..bcen placed 
in the cabin by mistake. 

But nitrous fumes have been responsible for much of 
the,increase in the number-of cases of gassing during 
the war (fig. 7). Fortunately,,most of the cases have been \ 
mild, the percentage mortality being well under 1' as 
compared -with 10 before tbe war. All but' 14 occurred 
in the manufacture'of explosives such as trinitrotoluol 
and trinitro-phenyl-methyl nitramine, formerly erro¬ 
neously called tetraUrtromethyl-aniline (Ixence the name 
tetryl). Lack of experience among management -and^ 1 
workers is an important factor in causation. ' I 

It is worth recalling that in 1034 an important neir.li 
source of gassing by nitrous fumes came to light, 9 
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Fig. 6-~Case$ of gassing by carbon monoxide. 
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ca£^'s Txjmff reported from thn uao ol large oxy-nceljlcna 
burners on a bner, for tlio purpo% of healing a hoa^'y 
ilct' “ ' ^ *''to ita I'eiiiovftl 

froi were reported 

m ' flcmg a cross- 

hea 1 obligation hy 

the government Inboraton and a chenii>*l of the tactorx 
department revenled tlint the fumes vv<ro the result of 
the higli temperature flame on the mtiogen in the an 
Since the war onU 1 such ca<e lias been reported, again 
wlion a crosshead was being replaced 

INDUSTHIAI. DtSCAfJES 

But there are certain aubstancos winch when Inhaled 
OP ot!ieiwn‘=e absorbed in sufllcicnt quantitv cause 
lumiednlc clToct, classiilod as an accident, bub winch 
when absorbed m sniallor ftuantJtics over a jjeriod, mav 
cause a chronic effect with a diflcrcnt clinical picture 
lb ma\ >jo noecssarv for purposes of comx>enaation to 
•'Cliedule Ihf more chronic (.ffccl as an indastrial 
disease Txamples aio to bo found in i)Oi«oning bj- 
tctrachlorothane (causing toxic jaundice), diethvlene 
dioxide or dioxan (causing Iwcmorrhagic nephritis), 
and, during this wai, ineflol bromide, scheduled on 
Tunc 1, mil, and tncresjl phosphate and trlphenjl 
phosphate, scheduled on Aug 1, mi2 

Between the end of 1040 and the middle of 1011, 3 
worlojrs wdio had been employed for periods varying 
from 8 raontlia to 3i^ •vears in the manufacture of oily 

tricrcfilj 



p h o s - 
pliAte or 
triphciijl 
p K o s - 
phate, or 
both, for 
uso as 
plastici 
sers in 
cellulose 
lacquers, 
wore 
found to 
be suffer¬ 
ing from 
a form of 
paralyse 
simulat- 
ingmfan 

tileparalys » t. •*». 

caU muscle 
a slapping 
v/nnba with 

that the ca'^os wxix Hiimiui lo uioe ol oi 

" Jahe ” paralysis in America caused by accidental 
ingestion of ortho tricre8>l phosphate 

The first notified case of gassing by methyl bromide 
was m 1037 when a man who had been filling fire extin¬ 
guishers for 0 weeks in the open nir with this chemical 
suffered III effects necessitating hospital treatment for 
« weeks Since 1030, however, 13 cases have been 
mpoitcd, S of which proved fatal, 7 arose dunng the 
manufacture of tho chemical and 0 during the filling of 
a fire extinguisher or as a result of accidental leakage 
from one 

In one man who died while engaged m tho manu¬ 
facture, tho onset of symptoms seems to have been 
delayed He collapsed and died on the road on the way 
home from work, and post mortem examination shovred 
cerebral and pulmonarv oedenia Apart from local 
blistering oCthe skin, whicli is not uncommon without 
-ather signs or sj'mptoms, tlie clmlcal picture is one of 
{ irritation of tho nlirnentarv and to o less extent of tho 
uspiratory tract, tlic central nervous system is eenously 
affected, with disturbance of speech and VTsion,headache, 
drowsiness, ataxia or even convulsions in some coses 
In one cose, a sample of cerebrospinal fluid was found 
bj tho Government chemist to contain 16 times the 
normal amount of bromine, which averages 1 mg 
per 100 ml •' 

But this should not detract our attention from tho 
*^loctlvo action on the central rn rvous svBtem of the 
unportantorgnmciwdlcal 'methyl ' which is also pre^tent 
such industrial products as nieliivl iodide and methyl 


alcohol (metlm 
nol) In tlie 
past iho<o and 
allied products 
vviUi the excep 
tion ot methyl 
mercuri^j Iodide 
J^avo shown no 
sinotis ndvoi**x 
effects, hut m v> ' 
war-time, when ^ 
exposure bydav x 
and night innr ^ , 
lie Increased, 
our vigilance 
invwt Ik, innm 
tamed , more 
products may 
cvcntuallv have 
to he 11ans 
fenxd from thn 
list of those 
causing acci- 
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dents to that of those causingindustimldlscase In lOU, 
for example, thcri- was an isolated fatal cn^K of gassing by 
melhyhodidc.wnthdffccts ralhei similar to those of methyl 
bromide, in a man who had been employed at intcrv als m 
its manufactum for a year and the effects of ingc^Uon of 
methanol arc aheadv well-knoWTi 

There )ms been a decided increast during the war 
in tlio number of cases of acute gassing from the 
an/cstbetic v-apour of trlcbloretliyleno (fig 8), tho mam 
jocrcaso (os if was in the prewar period) being jn the 
process of metal degreasing 

Dry-cleaning was a prominent cause of ga&sing by 
trichlorethylenc before tho war, but tho decline in this 
uso is reflected in tbo absence of cases from tins source 
since 1089 It was responsible for 2 fatal cases In 
that year, in which delayed action seems to have been 
Associated vntli exertion In one esse a refugee trainee, 
aged 17, with a previous history of vomiting employed 
ns a dr> cleaner, was found m his bodroom, d^ng, 
follovnng a meal after a long dav s work Tlie pawiolo 
gist, in )>ts evidence at the inquest, was of the opinion 
that the coma was probably precipitated by climbing 
four flights of Stairs, and tliat the immediate cause of 
death was inspiration of material vomited during coma 
Tlio other cose was in an apparently healthy man of 
20 who had for some time been subjected to rather 
heavy concentration of tncbiorethyleno vapour in drr 
cleamng He left his work in the normal way, was 
found forty minutes later in tho street near Ins home, 
deeply comatose, and died before reaching fiospitol 
Bcnxefte (benzol) fumiahes a Unk bcUrc^n accident 
and industrial disease, for while it ma> cause an acute 
gassing accident it mar also cause a more chronic 
condition with a totsllv different picluit, whicIi Iioa bwn 
schcdule^l as an industrial disca-so for compeiiRation. 
Tn order to obtain information as to how and wlKro it 
occurs, with a view to prevention, chronic benzene 
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J loisoning was added to the list of notifiable diseases; 
‘ sdiich now number 14. 

J NOTIFICATION OF INDUSTRIAI* DISEASE 

_ It would be illuminating if the Mimstry of Information 
i^ould tell us wbat percentage’of the medical profession 
[ ire aware that notification of any industrial disease is 
)j ’equired, let alone the names of these 14 diseases on the 
I ist. They are lekd, phosphorus, and arsenical poisoning 
I ind, anthrax, from 1896 ; mercurial poisoning from 1899 ; 
loxic jaundice from 1916 ; epitheliomatous and chrome 
ulceration from 1920 ; carbon bisulphide, aniline and 
chronic benzene poisoning from 1925; manganese 
poisoning fiom 1936, compressed air illness from 1939, 

I and toxic anaemia from 1942.' 

I Thg. 9 gives some indication of the total numbeis 
j notified annually from 1913. Sometimes after preventive 
J measures have resulted in reduction of numbers a 
new disease added to the list causes a temporary rise 
until again preventive measures have made themselves 
felt. But the rise during the present war iS mainly due 
to the two effects of trinitrotoluol—^namely, “ aniline 
poisoning ” and to a less extent “ toxic jaundice.” 

Some industrial diseases require for their production 
, many years of exposure to the causal agent, and therefore 
their manifestation during war-time has little or no 
relation to that period, but rather to a previous period. 
Hence I shall not make further reference to the non- 
reportable pulmonary diseases such as asbestosis, 
byssinosis of cotton-workers in processes pieparatory 
to spinning, and silicosis, though these are subject to 
compensation under special schemes, or to fluorine 
osteosclerosis, or to cancer of the urinary bladder in 
, makers of synthetic dyes ;. or to the notifiable diseases 
manganese poisoning in grinders of manganese ore, and 
epitheliomatous ulceration of the skin in workers in pitch, 
tar, bitumen or mineral oil. , ' 

I must make some reference, however, to cancer caused 
by arsenic. The disease notifiable is arsenical (and not 
aisehic) poisoning (fig. 10), which may, therefore, be 
inteipreted as poisonmg by any arsenical compound 
which otcurs in industry in the form of dust, gas or 
vapour, though the resulting signs and symptoms may 
bear very little relation to one another. 

iJDust from such salts of ai-senic as sodium arsenite, 
lead and calcium arsenate, and arsemc trioxide (white 
arsenic), to which workers are exposed in extraction of 
arsenic and in the manufacture of insecticides or weed 
kdlers, give the classical signs, and are responsible for 
11 of the 12 cases occurring during this war. Of these 
3 were fatal and presented in the final stage the feature. 
Unrelated to war-time, of primary cancer of the lung 
preceded by primary keratotic new growths or epitheho- 
mata on the skin of the trunk (which is the site of 
election of these cutaneous new growths) or on the 
lower limb, and, in one case, non malignant perforation 
of the nasal septum. In previous years some half- 
dozen cases of cutaneous cancer—5 in sheep dip workers 
and 1 in a worker manufacturing emerald green'—-had 
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Fig. 10—Arsenical poisoning (excluding cases caused by arsine) 


been included. If the interesting suggesfiou proves 
correct that nasal and pulmonarj' cancer m nickel workers 
is attributable to contact in the past with an arsenical 
compoimd no longer used, such cases should presumably 
be notifiable imder the heading of arsenical poisoning. 

The vapour of arsenic tricliloride may cau?e intense 
irritation of the mucous membranes and of tbe skin, 
causing ulcerative dermatitis. Altbougli 18 of the 
cases included under the heading of arsenical poisoning 
during the last war were due to this product, manufac¬ 
tured for chemical warfare, the only case durmg the 
present war arose from the use of this chemical m the 
making of an anti-fouling paint. Death was from 
bronchopneumonia with some change in liver and 
kidneys. The use of this paint on ships will have to 
be borne in. mmd when, after the war, shipbrcaking 
becomes commoner and the oxy-acetylene blow-pipe 
flame is used ; the knomi lead hazard may then be 
augmented by an arsenical hazard. 

^Before 1916, when toxic jaundice became notifiable, 
cases of jaimdice notified as attributable to aisemiwetted 
hydrogen were included under arsenical poisoning, but 
since that date 59 such cases, with a mortality approach- 
ihg 24%, have been included under the lieadmg of toxic 
jaundice. Only 3 of these have occuixed during the 
present war and none was fatal, as compared with 17 
during the last war of which 6 were fatal. \ 

But the most important chemical causing toxic 
jaimdice is the explosive trinitromethylbenzene or 
trinitrotoluol, called for short TNT in tlus country; 
it has been christened tolite in loanee, triht in Spam, 
and in some other parts of Europe trotyl or trinol. This 
chemical may produce a variety of eftects; It may 
merely give rise to a condition which is not notifiable 
and is knoivn as TNT sickness or gastritis, the symptoms 
being diowsiness. headache, nausea and abdomuial 
pain. It may, or may not, be associated with cyanosis, 
wliich is a- form of anUisin and is notifiable as aniline 
poisoning. Thu-dly, jaundice may develop, and the case 
is then notifiable as toxic jaundice. Fourthly, an anajmia 
of dyshajmopoietic type may occur, and the case is then 
notifiable as toxic amemia. AU these, when disabling, 
are subject to compensation under tbe heading of poison- ' 
ing by nitro or amido derivatives of benzene. Lastly, 
there is the external effect of dermatitis which is not S 
notifiable but is subject to compensation as “ dermatitis-J 
produced by dust or liquids.” ' 

(To be concluded) 


In medical education now the fundamental idea seems to ^ 
be that there is somethmg particularly degradmg about sick 
folks and it is imperative that the student be kept away j 
from such contammation as long as possible. ... Of couno >| 
Paradise Lost is a requirement and ngbtiy so because it teacues 
the students that there was a hell worse than the premeoical i 
course, a thmg difficult to comprehend.—^A bthtjb E. Hebw- j 
LER, of Halstead, Kansas. Anesih. cD Analges. 1943, 22, | 
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INFECTED BURNS AND SURFACE WOUNDS 
" THE VALUE OF PENICILLIN 
' D. C. BoDJ:xKAAr, 

TU(niT*l.lB0T. BAr ; OnJCElt in CHA«f?E, A BAP Jl^niNS UNIT 

This wap ha<5 produced Kurfaco mouiuLs in 
numbers. Jlany are burn-s <iau‘=tod by ilamc ; others aio 
iniuriofi by lioinb or nIicII frapmont*!. In the early 
stages these tut) typ^^ uoimd differ, but later they 
^ become similar. 

For practical purposes two deptln of bum should bo 
' distinguished, (1) the suiKancInl burn with partial skin 
destriictlou, and (2) the deep bum with complete 3kin 
dobtruction. 

In the absence ‘ ‘ honl 

in 7-20 da>*h. ' epithelml 

cells remaiuiug i . and bcba- 

ceous glands {Barret Bro\ni lSJ-12). Dcatructioa of tho 
remaining skin, layers by gross infection has the effect of 
Itansforming a superficial burn into a deep burn. 

Deep burns and almost nil tlio surfaco wounds of 
warfare dcstioy the skin completely and (unless skin grafts 
are usetl) they can heal only by epithelial growth from 
the edges of tho wound. This paper is based on a largo 
number of cases with complete destruction or loss of 
skin, of which 75 have been treated with penicillin during 
the last 15 raonth.s. 

COKT^VittNATlON AND INTRCTION 

Tlirce stages of infection may bo distinguished :•— 

(o) Oontamination.^Jn fJio early stages of a bum—whother 
caused by flame, cold or moist iioatr—tho dead skin 
, forms ft protective layer. Immediately after tho 

), ^ accident this rs eterilo, but early contamination from 
* clothes, tho surrounding skin, or tho respiratory tract 

is common. In about -10% of tho cases of bums 
rocoivod in this unit within 8 liours of tho accident 
V hremolytio streptococci or* pathogenic staphylococci 

have been cultured. This agrees with tlio findings 
, of Cruickrthank (1935) wlio reported that 11% of a 

[ Rerios of 100 fresh bums were infected with hajmolytic 

streptococci and that by the end of tho second day 
thfa figure had risen to 50%. 

For 0 houre after buralrtg theso organisms do not 
invade tho tissues but oro simply contaminants. Thoy 
can tliereforo be removed by a suitable cleansing and 
tho use of on Antiseptic. 

(i) Jrauasion.—Within 48 hours, in tho absence of cflbctivo 
cleansing, such organisms begin to invado the tis<mes 
and may give rise to all local and general signs of an 
> acute infection. 

Edahlhhtd infection .—Without specific treatment, in¬ 
fection persists until tlio wound heals. 

In burns the invasive period is usually prolonged, Ite 
Initial intensity tends to bo reduced by the presence of 
skin sloughs, ivliich afford protection and give tunoJbr 


I With surface wounds of mechanical origin the jm« 
mediate exposure of living tissues—unprotected by the 
,, skin alougl^ that cover .a burn—increases the risk of 
' active invasion. But this danger is offset by tho fact 
4 that the first-aid treatment of wounds is generally better 
(f than the first-aid treatment of burns and that ihe 
importance of early u-ound toilet is widely appreciated. 

KLOBA or sunrACK Wounds 

C TI(cmoIi/tic eirepfococcits .—The incidence of this 
V nrpanlsrn has been variously reported as from 30% to 
\ and this fits in with rny findings in 160 major 

bums and many other surface wountls. Harniolytic 
fitroptococci are iTsponsiblo for the most serious of tho 
\ local and coivstitutional distvirbances. They often stop 
Jho growth of epithelium or even cause regression of the 
hwiling odg '•i 1 freshly hailed 

^kin may hoy pometimes 

/, , hvo on ft \ arc taken and 


ctiltures made. In'those cases the oiganisrn belmvca'l 
as ft harmless resident; but it inay bedomo active again '] 
at nay time either spontaneously or after surgical '] 
interference with the wound. . | 

Tliougli tho hremalj-tic stroptococcug is often resistant. • 
to local application of siilphonamides, it has not ro-siiited j 
penicillin (in adequate dosage) in any of tho cases l 
under my core. This is important in view of the ease • 1 
with which it can travel from case to case and the fro-, ^ 
quency with ivliicli this used to happen. 1 1 

Siaphf/lococcua aureus is the organism most commonly 15 
found on burns and surface wounds ; indeed its incidence 1 
is almost 100%. During tho invasive poriotl it m.ay ’ | 
cause ft severe local and gcnorol reaction ; and though, ^ 
in established infection, it may have little or no retarding ' 
effect on epithelial ^’owth, there is a risk, even in late | 
cases, that a reaction may develop if tho wound is , | 
disturbed stirgicnll}’. Tlie mechanical action of the pug 
produced by the staphylococcus is a common cause of 
failure of skin-grafts ; if pinch or divided grafts of 
postage-stamp size are used about half the grafts are ' 
likely to take in the presence of this infection (Bodenham 
1013). Othenvise this organism is les.s to be feared , 
tlian the hrcmolytic streptococcus. It is almost com¬ 
pletely resistant to local application of sulphonaraidos 
m any form but is highly sensitive to penicillm. 

Bacillus pt/oci/ancus is rarely a primary invader ; it 
■ appeara from about the 6th day onwards, usually in 
company with streptococci or staphylococci. In largo . 
smgical wards full of open wounds or bums the tendency 
to spread is so great tliat the incidence is almost 100% 
unless infected cases are isolated. Though it does little 
to rctord epithelial growth, it is responsible for consider- ' 
able pus production. Elimination of streptococci and ' 
staphylococci from extensive surface wounds by peni- 
cilUn shows that pyocynneu.s alone can induce toviomia 
and pyrexia. ' Tho large quantity of pus produced may« < 
float ” skin-grafts away from tho unhealed surface; 
but, though it liAvS been found in about 80%'of the 75 ' 
c.'isofl reviewed, skin-grafting has been freely carried, out 
in its presence and with fair success. 

Bacilhts protcus, too, is rarely a primary invader. It 
forms pus liberally ^vith little retard.ition of wound 4 
healing. Its effect on skin-grafts is similar to that of 
pyocyancus. Its incidence varies greatly from one 
ho'jpital to another, and at different times in tho s-ipi© 
hospital. In this unit it reached a peak of almost 80% 

•• h.:f V n.»-t ]f\ —onths of 1913 it lias been 

, 1 :* .».• • *: 'I ■. ■ iteus and pyocyancus 

• f • . and to ponieillin. 

Bacillus coli has seldom been isolated in this unit and 

lias presented no problems. Biplttheroids are occasion- 
f. Tlie unncrobraliavc not been 

: . • I it is unlikely Unit they play 

• • .. CSC wounds, though gangrene 

in burns has occasionally been reported (Moronoy 1941). 

PREVENTIVE TREAT.MENT OP WOXWD INTECTION 
CouLimiliation of wounds before ro.ichiog hospital 
can he lessened by .simple measures, qiie following 
first-ftul prec.iutions are advocated for this country where 
toinsport is av.iUable ami distances are shoit. 

1. Do not remove clothes by ^Iragglng them os*or injured 
parts. They Bhoultl, if neocssarj', he cut away from 
tho wound. Clothes covering bums are often heat- , 
stenhsed and are hotter loft for removal in Ijo'.pttai. 

Z. Cover tho jiart with stmlo die^sinps. If theso are not nl 
liand it is bettor to U'M? a clean to%rel rather than loa\*o 
the bum (or wound) exposed. 

3. Transport tho patient with nil spewl to ho-.pHal. 

atANAOEjmNT or burns in irosriTvL 
Tlio following procedure has given cneourjjghig r*'sults. 

1. Rapidly assess tho extent and nalnro of tho injuries. 

2. An soon a.s tho gonoml condition pennUn. gently but 

thoroughly clean tho w)iole injurwl surface and n wido 
area nround it with 0*75% ^Cetntlon’ (ICIJ {cetyl ' ^ 

3. Rer 'i huttrtnneijf'r, u^ing ‘ 

an* iiitnet they aro 
better left clono.* If they are damayvil then tliey 
should bo cut away. 

4. Clean l ho whole area «g«m with cetA> Ion. 
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t ,5. Cover the injured sjMace with preliminary cleansing resistance to sulphonamides ; or they may be resistant ■ 
I cream (Colebrook 1942) which consists of sulphonanude from the start. ' j i ^ 

30 / 0 , and cetavlon 1%, in Janette wax SX and neutral- Against the staphylococcus the sulphonamid^ exert 

^ ^ _ only a limited action when applied locally; the best 4s 

'0.,llress with tulle-gras, .gauze and cotton-wool. It is sulphathiazole, but in comparison with "penicillin its 


important that the dressings be carefully applied to 
■ exclude any possibility of infection entering at the 

edges. Bandages should be firmly applied to support 
the injured tissues and if possible the part should ^be 
raised to reduce cedema. The dressings must not be 
> allowed to slip. 

, These dressings may be safely left for 5-7 days./ But 
, if local pain and tenderness, regional adenitis, or signs of 
toxiemia suggest infection they should be removed and 
^abs taken for culture. , A temperature of 100-101“ F. 

, is usual with extensive burns and injuries, even when 
they remain sterile throughout; this pyrexia of injury 
lasts fro_m 3 to 6 days. A rise of temperature occurring 
with mild_ injuries, or pyrexia above this limit with 
extensive injuries, indicates local infection. 

The accepted principles of treatment—^immobilisation 
arid free drainage of the infected part—^must not be over¬ 
looked. Where there is infection of extensive wounds 
it may be impracticable to-treat it by 'local specific 
therapy. The general condition of the patient may be 
Seriously upset by the necessary changes of dressings. 
For these cases the administration of a sulphonamide by 
mouth is advocated and injections of penicillin are 
envisaged when supplies become available. 

About the 5th to 7th day the dressings are changed 
and swabs are taken. The injured siuface is again 
cleaned with 0*75% cetavlon. The blisters are cut on 
the 6th day, when most of these mild Burns ivill be 
healed. The areas more deeply burnt are dusted with' 
sulphonamide powder and covered with tulle-gras, gauze 
.and cotton-wool dressings. 

Superficial burns rarely become infected under this 
regime. A' few staphylococci and pyocyaneus may 
be_cultured, but pus and local inflammation are absent. 
With deeep burns a slow invasion with a low-grade 
infection is usual for about 3 weeks. After the first 
change of dressings further changes are made at intervals 
of 3-7 days. Separation of sloughs is assisted ivith 
forceps. 

Epithelium grows across,surface wounds very slowly 
imless the healing edge is,kept clean; In the absence of 
infection'ihis is simple, and the dressings are changed 
every 6-7 days. If infection is established, daily change 
of dressings is needed to maintain the best conditions for 
growth of epithelium. 

For skin losses of more than a few square centimetres, 
skin-grafting greatly accelerates healing. It is particularly 
useful in burns, since they are on the whole larger than 
•wounds of mechanical origin. 

Ideally, infection is avoided and grafting carried out 
at once. This is sometimes possible in wounds of 
mechanical origin, and (more rarely) in deep but small 
bums.' But infection occurs in almost all large surface 
wounds (Heggie and Heggie 1942) if they do not heal 
within a fortnight, and our object must be to prepare 
their granulating surfaces for skin-grafting as rapidly 
as possible. The problems are similar for burns and for 
Wounds, and the same technique of dressings should be 
adopted. Wounds are usually tender so long as infection 
persists, but they are rarely tender when it is controlled. 

Firm pressure helps to prevent the overgrowth of 
granulations.' Epithelium will not grow across an 
uneven surface, and one must aim at uninfected flat 
even granulations. 

SUmHONAMIDES APFEIED I.OCALLT 

Sulphonamides were first applied locally to woun^ 
on a large scale in the battle casualties of 1940. Their 
use became widespread, and over-confidence in them 
often led to neglect of surgical principles. It is now 
clear that though they are an aid to wound management, 
they cannot replace it. Matthews (1942) has shown by 
bacterial coimts their value in burns ; they reduce the 
infection but do not eliminate it. 

Sulphonamide-resistant strains of haemolytic strepto¬ 
cocci are sometimes encountered (Francis 1942). There 
may be jj-aminobenzoic acid or similar antagonistic 
' in the pus ; or the organisms may develop a 


action is slight. Infection with B. pyocyaneus often 
persists when either sulphonamides or penicillin is used. 

Until the supplies of penicillin are adequate, the 
sulphonamides should be tried first. This has been 
done, with few exceptions, throughout the present’ series . 
of cases. 

nOOAl. APPLICA'flON OP PENICmilN ' 

• The penicillin has been supplied as a calcium salt in 
powder.form (Florey 1943), the potency in Oxford units 
varying from 6-8 to 163 units per mg. So little penicillin 
is required that it was found extravagant to apply the 

( 

TABLE 1—SCHEME OF LOCAL FENlCILLtN THERAPY 


Type ot Infection 

Strength 

Applied 

1. Active Intense Infection: 

pus protuso. (After first 
, negative swab treat os 
3.) 

Cream200 units pergrammo; 
this yields 8 units per sq. cm.' 

Every 
24 hours 



2. Established Infection; 
pus profuse i 

Cream 100 u/g. (4 u/sq. cm.) 

Every, 
24 hours 

S. Established Infection; 
pus slight or moderate 

Cream 100 u/g. (4 u/sq. cm.) 
Or when dry conditions are 
wanted:— 

Powder mixture: 1000 u/g. 
applied as' frosting yielding 
4 u/sq. cm. 

E ve r y 
48 hours 

Every 
24 hours 


<1 B. cream lightly spread covers an area 5x5 cm.) /*| 

powder undiluted to the wound. In addition it proved' 
impossible to estimate accurately the amount applied per 
square centimetre. Accordingly I began to use penicillin 
diluted to a standard potency either (a) in a sterilisable 
powder of neutral reaction, or (6) in a neutral ointment [ 
base. 

The powder mixture .—^Powdered sulphanilamide was chosen 
as the diluent. Sulphanilamide mixed with 5% (weight for , 
weight) light magnesium oxide can be autoclaved at 5 lb. for 
20 minutes without caking. The penicillin is added, 'after 
autoclaving, in tho cold state bj' simply shaking the two i 
powders together; it mixes rapidly. Enough penicillin is ; 
used to give a strength of 1000 units per gramme of tho mixed 
powder. When this mixture is spread on a surface as a 
light frost, in the same way as sulphanilamide is commonly j* 
employed, there are approximately 4 Oxford units of perii- | 
cillin per sq. cm. of wound. This is the same amount hs is > 
applied when a thin layer of cream of 100 imits per g. is ^use. | 

Phe cream .—The cream base advocated by Colebrook:;. 
(Clark ot al. 1943) was tried. Prepared in the manner- 
recommended, it is satisfactory; but after autoclaving it 
tended to separate into oil and lanette wax. A base of soft 
paralfin and lanette wax with water has proved more con¬ 
venient and has been used throughout. It consists of equal 
parts of soft paraffin, lanette wax SX, and water, mixed at 
140“ P. and put into capped glass jars. Each jar is only 
half filled. The jar, with cap on, is autoclaved at 10 lb. for 
30 min. and during cooling is shaken several times. A good 
cream base results. Penicillin solution at a strength of 500 
units per c.cm. is stirred into this to give a final strength in ; 
the cream of 100 units per g. The result is a yellow cream 
which is easy to spread. The stifihess can he varied by alter¬ 
ing the water content, but the cream described above is quite . 
satisfactorj'. It can be frozen solid to preserve the potency - 
of the penicillin if it is not wanted at «nce. 

As tho base is miscible‘in all proportions, ■with water the 
cream can be readily removed ivith water alone. | 

The powder seems .to be less effective than the creaHL\ 
perhaps because it rapidly dissolves in the tissue fluids • 
and the penicillin is quickly absorbed. In the cream tl* | 
.penicillin is dissolved in the water phase of the base and m 
finely dispersed: it is not available for immediate. 
solution in the tissue fluids ; so its action is spread over 
24^8 hours. J 

If a wound is covered with the cream for more than k 
a week it tends to become soggy and epithelial groivth i- , o 
slowed. This sogginess can be limited if the cream J 
spread on tulle-gras which has itself been laid on ^ F}®?, tn, 
of 6-inch bandage ; tulle-gras and bandage are both lai h 


1 
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T'iBtE 11—^RESULTS 

S*=8ulp]iftnilQimdo; DD«dry clrcsamg; Pp^^olastor* U »« u 
--^- ^ M=niQrcuroohroino; SP=soft paraffin 


N'o. prOTfous 

IKiNjtlTo sTvah? rreaaeucy 


Pen,or! 

’ Arm(r>2) 



pmip V , I 

SSo'nnlu,"”’ ! '■««('“»> ! 
PjnrnniH) nt 
•ntirvals 


CUnfcal progress 


, 'Hea e,i 20 (iajs 

-ivf SO daya 

.flopped after 2 ne 
8V7abs;infectfonreturn( 

Healed 20 daya 

Graft 60% take 
Graft 15% toko 
Healed 25 days 
Graft 90% take 
Healed 2o day* 
He^ed 18 da^ 

Graft 95% tako 
20 days 

_ on rtsst 

trau“3| '’TbX » 

' ppv.Z-' 

- llenjcd ,7 da'y. 
Healed 12 daw 

'n,» ‘Jays 

' , degree bnrn. 

Healed lo dow 
Graft 60% take 
_ , Graft fl0% tako 

Profuse Pus’ 

Healed 20 days 
Graft 70% ta^ 1 

erannlntlonsOb^nT ■ • 

Bon^eil I< dan 
IJoajed Ib dftya 

Ben od I) dafs 

Bcaiod 12 daya 
Bealed 2fa daya 

i-otno pan SO" Into 
Qralt C0;„ tala 

Pinnh Bratt 70” (ala 

Graft 20.; tiVa “ 

Htalcd 10 dajB 
■Healed n da™ 

Orart 70?. taCi 

n,. railed 

Pall* craft 057 . talc 
licliScc- 
‘-■x- ' 

Healed except I x 2 cm • 
later grafted » 

Sl&'i'oT.''''"'- 

Hcalitjv'Kloiplr 
rr »t HO{*led slowly 

Graft 70% take 
2y day* 

Healed 5 dayg 

15 days j 

T,„H«aled 14 days 
' 8^% takn 

Groft C0% lukf 
/ Healeel 7 daw 

Braird n .laya 

Heolful 0 iia„ 

„ Graft f'- 
Patch rrAft <' 

Graft 
Healing • 

HenI 
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, DD the Avotmd surface, and excess moisture can then 
(lescape from the wound. 

, ITactors influencing dosage are :— 

(1) Amount of surface discharge .—^Sluch discharge dilutes the 
penicillin and washes it away. / 

_ (2) Intensity of infection .—A higher dosage is necessary during 
, the period of invasion. 

, Table I is a scheme of treatme'nt showing the minimum 
^ strength recommended and the minimum frequency of 
'application. 

' Swabs should he taken away every 48 hours and skin- 
'grafting should not be attempted until at least three 
I 'consecutive swabs are negative. 

. The use of special treatment charts is advisable to 
I simplify correlation of data. In all cases the following 
(^particulars were entered ; 


Name: 

No : 

Description & 
size ot wound; 


Hank: Batch No : 

Unit: 

Synopsis of 
previous treatment: 


Cause of wound: 

Age of wound on 
commencing this 
treatment: 


Organisms present 

Surface discharge 
type : 


Date of 

A 

2 

•A3 

1 

& 

oS 

O 

•A3 

PROGRESS 

Remarks 

Inoludlnff 

applications. 

-S 



Penicillin— 

' Approx, any general 

and/or swab 

UJ 

m 

Ah 

form of 

units reaction to 

oultures 

sT 

( • 

m 


« 

application 

used infection 


KESUIiTS OP PENICILBIN TREATOtENT 


Table n gives a synopsis of the results. 

In growp i the powdered calcium sa.lt of penicillin, 
applied every 48 hours, was found to el imina te strepto¬ 
cocci and staphylococci from burns and surface wounds. 

, None resisted adequate doses of penicillin, though many 
had been clinically resistant to sulphonamides. In 
practice so little powder was required that it was difficult 
to avoid wasteful excess. . 

In group il the cases were treated wuth pemciUm 
mixed with sterilised sulphanilamide powder to a strength 
of 1000 units per gramme. This proved effective when 
applied as a light frosting every 24_ hours. All powder 
preparations are liable to cause pain, though t^s does 
not last long and is rarely so bad that treatment has to 


be stopped. 

In group III the cases were treated every 48 nwws 
>.with cream containing 100 units_ per gramme, 
results were more consistently satisfactory than those 
obtained with the powder. One case of streptococcal 
infection and two cases of staphylococcal infection 
remained uncontrolled after a fortnight s treatm^t. 
The response of the streptococci compares favourably 
with that reported by Clark et al. ,(1943). No 
parable series of staphylococcal infections treated witn 
penicillin has been reported. 

In group iv the cream was applied every 24 hours and 
gave even better results. There were no failures. 

Redcrrence of infection .—Staphylococci usimlly re¬ 
appear in cultures from the wound 5—7 days aftCT penn 
cillin treatment ceases. Streptococci reappear later and 

less often* • • 

S’louoZis.—Penicillin can deal with coccal infection m 
the presence of sloughy, but not if they cover the whole 
surface of the wound. 


PENICILLIN AND SKIN-GRAI?TING 
The early removal of coccal infection reduces _^e delay 
before skin-grafting can be imderta^n p 

prospect of success. So many factors affect the take or 
grafts that figures must be very unreliable, but it can be 
safely said that results in this unit have improved smee 
penicillin has been used. 

Penicillin powder has been applied^ under grafts on 
*< ' ^led surfaces as a prophylactic measure in 15 
'‘No adverse effect on the percentage take was 


observed, and the method should prove valuable in the 
immedihte grafting of wounds. 

Preparation of surfaces. —Infected granulations show 
consuterable improvement after penicillin treatment. In 
the absence of firm support, however, they tend to 
become oedematous and exuberant. They should be 
flat, smooth, and delicate, bleeding easily but not 
spontaneously, bright in colour and delicate in texture. 
Tuiese qualities are attained by control of infection 
combined with firm pressure. A last dressing of dry 
close-mesh gauze, applied 12 hours before operation 
with the firmest pressm?e that can be tolerated, together 
with elevation of the part, produces a good surface for 
grafting. If the granulations are old, it is useful to 
freshen the relatively avascular surface by curettage. 

The tissue tolerance for penicillin is high, and in no 
. case liave either local or constitutional ill effects been 
attributable to its use. In early cases a particularly 
delicate velvety type of granulation is produced. Dis¬ 
charge is slight and mucoid. This is in marked contrast 
to the appearance of the gianulations after the continued 
use of eusol and proflavine powder. Here the granulations 
are hard, tough and of the “ coconut matting ” type ; 
skin-grafts take poorly and epithelium advances but 
slowly over the surfaces. 

A 

SUjnUABY AND CONCLUSIONS , 

In lirst-aid for burns more care should be taken to 
prevent contamination. ' 

Penicillin is more active than the sulphonamides in 
eliminating streptococci and staphylococci from burns 
and surface wounds. It removes streptococci which are 
resistant to sulphonamides. 

PeniciUin does not affect JB. proteus, nor (m concentra¬ 
tions lethal to gram-positive cocci) B. pyocyaneus. 

A cream base, formed with lanette wax and soft 
paraffin, and giving a concentration of 100 Oxford 
units per gramme, is the most effective and economical 
means of applying penicillin to burns and surface 
woimds. Applied every 24 hours it will usually remove 
gram-positive cocci from an infected raw surface within 
4-6 days. "Wounds tend, however, to become soggy 
after it has been employed for a week or more. 

Where the surface exudate from a wound, is only 
slight, or dry conditions are desired, a penicillin- 
sulphanilamide powder is suitable. 

Penicillin in strengths up to 20 units per sq. cm. has 
no adverse effect on - skin-grafts. Its use facilitates' 
grafting of raw, surfaces. 

I am indebted to the Director-General of Medical Services, 
RAF, and to Group-Captam Barnes for permission to'carry 
out this work. I also want to thank Prof, and Mrs. Hr 
Florey for their contmued interest and help, Dr. L. Colebroolir 
and Mr. A. H. Meindoe for teaching me a great deal about 
wound management, and Squadron-Leader D. E. Price and 
Squadron-Leader A. C. T. Vaughan for the bacteriology of 
the swab cultures; also the Sister and nursing staff who have 
assisted m compilmg the records. 
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Detebjuinino Blood-ubea Clearance-—K nowing th^ 
volume of urine in c.cm. per minute, the blood-urea per 
100 c-cm. of blood, and the urea concentration per 100 c cm 
of urine, one can with the aid of a formula and some 
aritlimetic calculate the blood-urea clearance as a percentage 
of the normal value. For those who dislike the arithmetic, 
or distrust their ability in such sums, Morris C. Davis, am, o” 
Mildred Barnard, ma, have constructed a monograph (''• 
Ramsay, Melbourne, Od.), with the aid of winch and a mie i 
the clearance value cau be readily reached. Proceeds fw' 
its sale are to go to the Alfred Hospital Clinical Fund to 
Students. 
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MODERN (NON-VOLATILE)ANiESTHEStA 

oiiSEnvATiojfS ON 1000 CAi?ns ' • 

E. DAUNmT I^Iallinson, wncs, i>a 
AKA:: aTiif:TisT to ritiNCESs deatiwce aS'O noYAh Waterloo 
HOS riTAES AND TO EMS { CONSULTANT AKA:9TlICTI3Ti 
IaATC AStnEIOvUr JTOSPITAL nr BEITAfN 

CoJtFOUT and rapid’convalescence for the patient 
abould always Tjo, after safety, the an/csthetist’s major 
care. Until the last 33 years little progress had been 
made in anojsthcsin in ijcrfecting less toxic'drugs or 
devising better apparatus. The strides made recently, 
however, in both these directions linve been cnormoos, 
enabling the modern anfpsthetist to otter his surgeon n 
high degree of comfort for his patient, an increased 
margin of safety, and widened surgical scope. Comfort 
for the patient facing what is for him a seveiv ordeal 
seems to liavc be ■ ■ . b by the 

anwstbetist, who ng-fron> 

the early days of ■ • • i rendered 

unconscious was r-'■ ■ . ■■■ ‘ that the 

induction of ana . , • ■ : . hotrlble 

nightmare to nil but the most insensitive, and recovery 
often ho accompanied by nausea, sickness and physical 
iniscrj' inevitably prolonging convalescence ; and furtljcr- 
moi'e that these evils are vocataari/ to assure the patient’s 
safety. 

oBJCcnoNs TO ciiLonopoiwr and ether 
T he chief offenders against the patient’s comfort and 
rapid convalescence arc chlorofonn and ether—but are 
methods employing the.se and other volatile agents 
ifer or even as safe as more modern onc.s ? Chloroform 
forfcunafcclynowalmosfc unircrsall 5 ' recognised as being 
)o poisonous for the proJuctfon of surgical anaesthesia 
I human beings, after much bitter experience, par- 
culariy of death on the table.* Ether still seems 
> be a stumblmg block because, having a wide mar* 
in of safety (during adniinialralion bo it noted), 

is the easiest to administer from the point of view 
I getting the patient off the table alive, and in 
pparently fair condition } that seems to have been the 
ttCBStbetist’s cliiof criterion of success. Thus etber’.s 
mtribution to postoperative mortality has gone largely 
Hperccived, owing to the anaesthetist’s cusiozD ot, 
dloving his mind of all further responsibility once the 
utiont was out of the theatre. If the ^rcstlietist of 
>day expects to bo entitled “ specialist ” he must 
dlow up Ijis patients and asstimo his share of rospon- 
bility for their x^ostoperativo condition. Ether’s 
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tech”' ■ ..'a concerning the toxijl 

And ‘ oro quoted, to siippor, 

these causes: J 

(p Cardiac dilatation, wenkened contraction*?,^ myocardia j 
rrfoxution,* and periplieral vasodiiatation,* consequent^ | 
ultimately lowering blood-pressure.® J 

(2) In patients in ahoek, further profound depression of the I 

cardiovascular S5ntem by i>.are«is and increased permeability' 
of cox>niaries® (fig. 1, charts A and B ; cf. charts A and IjI 
in fig. 2). I 

(3) I^structjon of red cells, reduction of Ub up to 10%.*> 

(4) Paresis 'of entire gnstro-intostinal tract, resulting often* 

m considerable discomforc from “gas jiaias,” and not rarefy^ 
in acute dilotation of the stotnoch or paralytic ileus. ^ ® ■ ,'i 

■ (5) Albuniinurin, “often with casts,” in 25% of cases.® ■ ! 

(01 Consuletable increase in H-ion concentvatvon, hypet-* 

glycfljmia and “acidosis.”*® ” 

Ctwhny ** has ooniparcd the cardiac dangers of chloroA' 
form and the respiratory dangers of ether on level termfe 
A9 regards ultimate morbidity and mortality. Other' 

observers ** have sho^vu that shoclc and death after 
iiitestinal raampulation in dogs occuiTed most rapidly. 
after ether out of a number of nmcsthetics (including 
* Pentothol ’) used.. 

Exi)ericnce during the first world war sbotved that j 
00% of the wonnded who undenrent amputation 'through - 
tlic tliigh in CCSs died after chlorofoim and/or ethers' 
nnmstbesins, whereas such operations could be carried" 
out at Base with comparatively low mortality.*®' It < 
appears to be in the foiTner circumstances that the u.se of 
ether has been so strongly advocated owing to its porta- ' 
bility and ease of .admmistrntion. whereas in,the latter, 
improved facilities (thanks to the efficiency ‘of modern . 
drugs and apparatus) render it.s iisr* largely imnecessaiy 
and mortaluy con thus be luitber reduced.*® Kayo** 

V * \ , 

r • : • . . ' : • 



ether. Neither comfort nor convalescouco are favourt*d , 
by those sequeltc. • '■ 

. AliVA'STAOEa OV ItODERN DUCOS 
The Intelligent ti.so of modern drugs and apparatus' 
can greatly improve the comfort and accelerate the < ’ 
reeoTcrj* of postopt*rative patienta. Increased wifety 
iu bad.risks has already been demonstrated in a previous'- 
paper,*® giving statistics of militaiy casualties arriving 
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t. l—fo) ProsOtectomy ; fair condition ; a{«d 72. Penfo- fig. 2 —fo) PtwcJicctomy ; pw 
th»l 0 3 E. with Nt0-0» and ether 3i o*. Boyla machine. and N,0-0,. BoylemacWn 

(fclLaparotomyloraubhepatlcabaeesi: falrcondltloni a<ed fair condition : ajed -47, 

49, N, 0 - 0 ,llnductlon)v/liheihereor.tfldO,(maln«n* maeWn*. (c) Umlnoetomy 

ance). Oxford Vaporijer, PcntothalOS f. wlthlntrttr 


eceptive reputation for safety -will then become phain. 
^’^hea a patient dies of chloroform poisoning there is 
flen a dramatic exitus on the tabic ; hut consider 
liddle-aged patients undergoing major surgery, op 
hocked casualties. ' How many of these, desjiito first- 
lass surgery and nursing, just fail to survive, dying of 
OH:allod“ postoperative shock “nfteralongetherisation? 

I contend that ether,.though for many years the lx*st 
nd safest drug at our command, must now bo classed aa 
leither; nor does it produce the heat results either fiM* 
he patient’s cornfort~or Jus mpld convale.scence, in time 
|f war a paramount considrmtion. In my view, there- 
bre. ether is now best avoided wherever possible and 
n future should be eliminated altogether from our 


from. France, severely exhausted, many with gas gangrene 
and most without pn*Wous treatment. In tlie seriously 
wounded the mortality among tho«c etherised wn.s 38% ; 
among the others it was nil. 

NitrOu.s oxide is ahnost fho earlfoat and certainly the 
Tveatest aiuesthetic—but how tmnsforinocl are its 
cniiabIJitics by modern apparatus and methods of-{)re» 
medication I xUniost univers-ally aekmowledped as 
per sc the least harmful agent known, having no per¬ 
ceptible efferfs on the body,*® ** only by unjustjfiablo 
efforts to reinforce its jniwer with anoxia ran it damigc 
the patient ** *• j this is never m'cessary if it is sujjple- 
menWd by pentothal when an abundance of o»*gen 
can be employed. Pentotliol is also nlmo-st <*nljrvly 
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I ion-toxic.-^ Tlieie two agents, allied dr separately, can 
^over almost the w’hole field of extra-abdominal surgery 
' IB well as much abdominal work.' 

1 Experience of large numbers of air-raid casualties has 
I'epeatedly shown that pentothal-Oj, or with N.O and 
, oigh Oj content (30-60%) is outstandingly successful. 
^ Many other anaesthetists have expressed the same 
! opinion. This combination, supplemented further with 
! cyclopropane (after NjO probably the least toxic of all 
inhalation anaesthetics) further Avidens the field Avhich 
lean be covered. Finally these agents can ’bfe' combined 
j with the -percaine spinal technique of Wilson to pro- 
(duce abdominal relaxation incomparably better than 
anything obtadnable with the deepest soaking in chloro- 
* form and ether, and with far less formidable after-effects. 

This combined technique, first described by Jarman,-’ 
J almost entirely eliminates the disadvantages of un¬ 
supplemented spinals. Furthermore, in severe operations 
■' an unrivalled degree of protection from the effects of 
neurogenic and psychic ’’ shock is achieved. 

The following is a suromary of the routine techniques 
‘ used to the total exclusion oi^ chloroform, ether and the 
volatile agents generally. 

(1) Intravenous pentothal, single dose, or “ continuous ” 

> with the highly efficient apparatus of Macintosh and Pask.” 

■(2) Pehtothal induction followed by NjO-O,, supple¬ 
mented if necessary^ with small additional injections of 
pentothal or cyclopropane ; with or without intubation. 

(3) Pentothal induction followed by percaine spinal (or 
field block if spinal qontra-indicated) and N,0-0,. 

Pentothal makes induction entu'ely pleasant; _ true 
contra-indication is almost non-existent. In children 
of an age to fear venepuncture rectal methods are 
substituted. 

These sequences alone are sufficient for any anaesthesia 
problem, given patience in evolving techniques and_ a 
strong enough desire to improve the results of anaesthesia. 
7 he satisfactory results obtainable are seen in fig. 2. 

Finally there is the question of “ frontline ” and 
“blitz” anesthesia. For situations where bulky 
machines are impracticable, open mask anesthesia has 
been much .advocated. We haA'e seen what a terrible 
’ mortality that can entail.” It is therefore strongly 
urged that pentothal is the safest, speediest and most 
portable way of avoiding it. Woolmer ” demonstrates 
its applicability and Jarman’s pentothal case ” prwes 
it. One such case was in constant service on mobile 
unit work around London in the raids, and_, compactly 
slung on the shoulder, made one entirely independent 
of other apparatus. Cyclopropane outfits can also be 
made sufficiently light and portable. 

The protagonists-of ether say that these methods are 
too dangerous for the non-specia,list. ConsuteraWe 
experience with student assistants all through the 
crowded “ Dunkirk'time ” has convinced me that any 
Avell-trained voting medical man who may be callea on 
for amesthetics in this war can acquire sufficient skill, 
with a few weeks intensive training, in the methous out¬ 
lined to be a much “ safer ” ansesthetist (having regard 
to the long view of mortality, not just the get- em-off- 
the-table-alive ” outlook) than if left to struggle along 


TABMl I—IMMEDIATE rOSTOPEIlATIVB CONDITlOK IN 

1000 CASES 


Condition 

Shortest 

time 

Within 

1 hr. 

Longest 

time 

Average 

time 

Keoovery of oon- 
Bclonsness 

Close of 
opn. (40 %) 

70% 

7 br.t 

SO min. 

AWe to take fluids 
fly mouth* 

6 min. 

50% 

12 hr.t 

2 hr. ' 


• Excluding gut operations on Bpecial feeds, 
•f Including aU severely shocked patients. 


with the older drugs and methods. Particulaily 
specialist is not always available should his ^bstitute 
be skilled in the use of drugs and methods least harmful 

to the patient. x i, 

No-one contemplating patients returned to the warns 
after surgery can fail to be imtiressed with the differe^e 
between the etherised and the non-etherised. Ihe 
former often come back snoring, sweating and gurgm^ 
^ ^ relaxed hypotonic muscular system which 


results in poor circulating blood, volume, reduced cardiac 
output and stagnant anoxia; after a long period of 
such coma they return to consciousness to vomit re¬ 
peatedly and exhaustingly (further depleting their body 
fluids), and remain miserable for hours or possiblv days. 
The latter usually return miet, ivarm and dj^; often 
fully conscious, with good tone in muscles and cardio¬ 
vascular system, are rai-ely even nauseated and com¬ 
monly taking fluids within the hour—not vomiting them. 
Which of these is more likely to have the greater comfort, 
the^quicker convalescence, and (in the more serious cases) 
the better prognosis ? 


EIGUBES IN 1000 CASES > 

Observations have been made on 1000 unselected cases 
of all types of general surgery, acute and “ cold,” in 
which no volatile anwstJietic agent was used. Some 
220 of these cases were done with the American Hospital 
in Britain, and include many shock-producing procedures 
such as laininectomies, cup-arthroplasties of hip, and 

t.i— ...__ ___‘-I-_ j-f A_ 


hip-joint excisions, often on poor-risk patients; 10 


of these cases were transfused. The rest ivere done in 


TABLE II—^roSTOPEBATIVB PULAIONAKY ,COMPLICATIONS 
IN 1000 CASES 

Normal respiratory tracts before operation (831 cases) 


Complication 

General 
cases (661) 

Abdominal 
cases (170) 

Total 

Slight flronchitis .. 

1 (0-16%) 

3 (1-2%) 

3 (0-36%) 

Severe flronchitis .. 

Nil 

Nil 

Nil 

Hneumonln 

1 (0-15%) 

NU 

1 (0-12%) 

Atelectasis .. .. 

1 (0-15%) 

1 (0-6%) 

2 (0-24%) 

Total morbidity.. 

3 (0-45%) 

3 (1-8%) 

6 (0-72%) 


Pathological respiratory tracts before operation (169 cases) 


Complication 

General eases (112) 

Abdominal cases (57) 

No. 
of pts. 

Worse 

Further 

comp. 

No. 
of pts. 

Worse 

Further 

comp« 

Upper resp. Infeo. 

52 

Nil 

Nil 

20 

.2 

Pneum- 

Bronchitis .. 

42 

Nil 

Nfl 

28 

4 

Nil 

,A5i/bmti • • * • 

2 

Nil 

Nil 

2 

. 1 

Nil 

Hypostasis 

7 

Nil 

NU 

3 

Nil 

Nil 

Tuberculosis 

8 

1 

Hmmop. 

3 

Nil 

Nil 

Collapsed lofle t 
fluid .. .. 

1 

Nil, 

Nil 

1 

Nil 

Nil 


-> 


EMS hospitals and include a fair proportion of severe 
casualties. The abdominal serjes includes acute emer¬ 
gencies as well as gastrectomies, splenectomies, &c. 

I doubt whether any methods employing volatile 
anffisthetics could shoiv comparable results. An attempt 
was in fact made at the start of this study to run a 
parallel series of cases by colleagues using volatile 
anaesthetics. This however broke dmvn owing to paucity 
of cooperation in completing cards by those using 
chlorofonq and ether. 

A further attempt to compare these modem non¬ 
volatile methods with modem methods of administering 
ether, by employing the latest ether apparatus, the 
Oxford Vaporiser, had to be abandoned after 18 cases 
at the generally expressed desire of the surgeons con- - 
cerned, because the patients’ postoperative condition ^ 
became so much less favourable. Tins did not surprise „ 
one in view of the opinion recently stated by Bannister 
that “ a careful follow-up of cases ... in the Eadeliffe 
Infirmary, Oxford, has failed to show anw difference 
between ether anmsthesia from the Oxford Vaporiser 
and ether anesthesia by other means.” f 

In the 773 general surgical, cases the duration of j 
operation ranged from 5 min. to 4} hr., with an average 
of 48 min.; 308 were over f hr. In the 227 abdominal 
cases duration ranged from 16 min. to '3 hr.; average 
64 min.; 118 were over hr. As regards postoperative 
vomiting, including cases which had, been vomiting 
^fore operation, only 20% of the patients had any 
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TABLE m—COCPAIIATIVK T4BLC OF TOTAL rOSTOrKRATITE 
. . MORBIBIxy AKP MOnTALlTY 


LOBAR PNEUMONIA 


KDDOJttNAL CWKS ALL TTPES OP CABR 


CkjmpUcatloD 

Oas- 

chlorof- 

ether 

Berios* 

Srodero i 
anas- 
tbosia 
series 

OompUcaflon | 

Ooa- 
chlorof- 
other 1 
i Bcrica* 1 

Modern 

anas- 

thecla 

series 

‘ Slight 
btoncnlUs ' 

5°0 

o48 

Sllffht 

bronohiUs 

1 

1 d'-D 

1 

% 

0-3 

Severe 

bronchitis 

3*0 

NU 

Severe 

bronchitis 

I 2-5 

Nil 

Pneuroonia 

1*1 

0*88 

PnoumoniA 

! 0-00 

0*3 

Atelectasis 

2'3 

0-44 

Atelectasis 

1 1-30 

0*2 

Total nnl. 
morbidity 

12-0 

2-20 

Total pnl. 
morbidity 

1 11*0 

1 

1 0*8 

Total pul., 
mortality 

1-1 

m 

Total pnl. 
mcTlahty 

1 0*7 . 

' NU 


* • yrom taWea publUhod by Dawl^Iofl.** 

Thoro were t^o deaths wlthtn three dare* both la raoribuod 
patients, 

Male, lyred 08. Fractured atuU, riba, clavicle, compound tibia; 
cerere abode. Bled. 2t hr. Cerebral compression, fractorod baso 
of ahull at PM. 

Male, a#rvd 27. Illffht buttodc. blp, Iblch. loff. arm. comrletdr 
pulped. Lacerated face. Profound ahooK. Died, 'IK he. Itre- 
rernble shock. 

Vomiting at all 5 of these 0% vomited once, 0 % twice, 
4 % tlirice and 5% more th.an thrice j 3-6% patients after 
Bpinals had moderate headache relieved by ^Vegauin*; 
no true spinal headaches occurred. Of the 18 patients 
anfcsthcHsed with the O.vford Vaporieor, 9 vomited, 
3 once, 1 twice, 2 thrice and 3 more than tlirice. 

The Immediate postoperative condition of the 1000 
patients is summarised in table i. In the small Oxford 
Vapdriser scries, where none of the patients was sliockcd 
OP seriously ill before operation, the shortest time to 
recover consciousness was 15 min. j 0 of the 18 cases re¬ 
covered within an hour 5 the longest time was 5 hr. and 
the average 2 hr. 7 min. One of those patients could 
tahe fluids by mouth after 30 min.; 3 within an hour; 
the longest time was 7^ hr.and the average 3 hr. 40 min. 

The postoperative complications are set 

out in table il, and the incidence is' compared in table iii 
with figures published by Dawkins from the .Middlesex. 
Hospital. In the 18 Oxford Vaporiser cases, though all 
had normal respiratorj' systems before operation, there 
was 1 case of slight bronchitis, 1 of interlobar empyema 
. and 1 of bronchopneumonia. 


> i The -patient's comfort and rapid coavalescence,'\vliicli 
should be the .anfcsthetist’s major care after safety, 
have been largely neglected until lately. Many unajs- 
thetists have thought that the only way to safety Ilea 
in adhering to the old and uncomfortable ways. 

Cliloroform and ether are tlie chief offenders against 
the patient’s comfort, and it is unsound to judge their 
safety without following the patient’s progress after 
leaving the theatre. 

.. ., . - rded because 

of o show that 

otl ■ JoslojKrrativc 

pu ^ bo given up. 

Nitrous oxide, pentothal an' ' 

with spinal or hold bloclcs 
needed, can cover the whole 
air-raid and fl'ont-linc work. . 

Inexperienced anajsthetists can acquire sufficient skill 
to 1)0 much safer with these modern inetliods |thaD if 
y/lliey use chloroform or ether. 

/ ^ In 1000 cases anaisthetised by modern, non-volatile 
drugs tho incidence of postoperative vomiting w'as only 
20%, and the postoperative pulmonarj* morbidity 
was 0*8%, compared wnth 11*9% in a comparable gas* 
chloroform-ether series. 

I . . 

Ho8 

thei , 

oil 

(Ite/erence^ at foot ofoppoaile column) 


TREATED WITH SULPHAMEZATHINE .AND 

sulphadiazine’ 


T.’N. MonoAX, mdabejid 


nrcwcux*; WOODE-VD/HOSPITIL: 
EEOTtmEn J.V JUTcniX iiedioa, 
ABEllDEEX OKn*ERaiTY 


B. 'Wn.iE-Sjtmt, jcd oaju 


assistant medical scrniuN- 
TLXDE.Vr OF the 
HOSPITAL 


BIXJATJSC c' *■*'- -- * ■ * 

in patients 
of sulphanila 
sulplmpyridi 
liavo been in 
diazino have 
agents, and 

i*egards toxic• • 

fice from ei 

tendency of 

renal'damaj 

(Thompson e 

phyfliologica 

least soluble 

its acetyl de 

substance in an alkaline medium (GilUgan ot al.*1943 
Rose ot nl. 1013). To overcome this disadvantage, lIos< 
and liis colleagues, by introducing two methyl group* 
into the pyrimidine ring, prepared sulphamezalhino (th< 
4;C*dimDthylpyrimid)ne compound of sulphanilainide) 
and have reported on its chemistry and pharmacology 
Tins substance and Its ncc*"*' —*’•* 

mately four times ns solubl 
pounds of sulphodinzine. 

Absorbed from the intestinn ^ 

dosage tho concentration in the blood can bo well main- 
tatned ot 5-10 mg. per JOO c.cm. Preliminary clinical 
trials by Macartney and others (10i2) suggested tliat it 
was pt liigb therapeutic cflldcncy and low toxiciti*. 
Jennings and Patterson j( 1{)42) and Pcteis and Easby 
(10 tS} have also reported favourably on it. 
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TABLE I-OASE-MOBTALITY IN RELATION TO AGE 


o 

0 

®Age (IT.) 

SulphapyriOme 

Sulptadiazino 

Snlpha- 

mezathme 

Oases 

Deaths 

Cases 

Deaths 

Cases 

(no deaths) 

j’ 0- 9 

2 

. . V 


. « 

. 

I 10-19 

01 


10 


12 

1' 20-29 

78 

5 (G'1%) 

, 13 

, , 

10 

■S 30-39 

05 

3 W'O %) 

9 

. . 

15 

40-19 

65 

10 (18%) 

,11 


17 

I'J 50-59 

C 

[1 00-09 

^39 

v9 (23%) 

7 


7 

37 

9 (24-5%) 

0 


6 

70-79 

10 

7 (43%) 


1 

1 

80-89 

1 

1 (100 %) 


1 



1 y PRE=!BNT INVESTIGATION 

' V In this investigation an attempt ivas inade to compare 
ihe efficacy and toxicity of svilphamezathine and sulpha- 
, .j^iazine by treating in order of admission alternate cases 
if a series of 137 patients suffering from lobar pneumonia 
j^ith either of the drugs, and to contrast the results 
obtained vith 354 cases treated with sulphapyridine. 

^ ' The diagnosis of lobar jmeumonia was based on the 
giistory of the Ulness and physical examination, and on 
'adiological examination carried out within twelve hours 
if admission and at weekly intervals thereafter. Before 
c,he beginning of treatment blood was obtained for culture 
*ind haimatological examination, sputum was examined 
%acteriologically to confUm the predominance of pneu¬ 
mococci, and where possible the organism was typed. 
Duly cases of true lobar pneumonia are included in this 
^eries. All cases of bronchopneumonia and atypical 
pneumonia, and cases showing a mixed flora on sputum 
^examination', have been excluded. 

The routine treatment in the case of all three drugs 
Vas essentially the same—administration of 4 g. of the 
» drug, followed by 1 g. four-hourly. In the case of 
%ulphamezathme and sulphadiazine the maximum total 
Tdose was 20-25 g. In the sulphapyridine capes a similar 
’dosage was given, but a few cases received as much as 
g. In addition to the usual symptomatic and umsing 
treatment, care was taken to ensure a large fluid intake. 

In all cases radiological examination was carried out 
weekly, iu an attempt to determine the time required for 


TABLE rt—INCIDENCE OF TOXIC SIANlrESTATIONS 
Sp = SuIpbapjTidino ; Sd = Snlpliadiazino; sia= Sulphamezathine 


• i 
.) 

tc 

3 

«>i 

P J 

4M 

o 

, Ci J 

1 

, o 

1 3 

1 s 

[ 

cytosis 

I 

% 

I 

Q 

5 

6 ■ 

o 

Cyanosis 

■Vomit¬ 

ing 

Headache 

or 

contiisfon 

qBOH 

) 

_^_ 

1 

Fever 

1 

1 

1 


No i 
& % 

No 1 
& % 

No. \ 
& % 

No i 
& % 

No. , 
Sc % 

No i 
& % 

No 
& % 

No 

SC % 

SP 

351 

(o\) 

3 

(0-8) 

6 

(I'D 

14 : 
(3'9) 

129 

(30) 

23 

<0-5) 

9 

(2-5) 

2 

(0-5) 

Sd 

69 



% • 

1 

(1'4) 

1 

(1'4> 

(1^-4) 


1 i 

(1-4) 

1 

(1-4) 

Sm 

08 




1 

f 

(D4) 

•• 1 

i 

1 

1 

(1-4) 

1 

(1-4) 

1 

(1-4) 


r resolution of the pneumonic process, as judged by the 
disappearance of opacity in the lung. It was found that 
' clinical recovery w’as seldom associated with, a parallel 
disappearance of radiological signs, for the X-ray picture 
may be grossly abnormal two or more weeks after 
apparent recovery. In most cases however opacity in 
the lung fields had largely disappeared by 21 da 3 ^, and 
persistence of lung slmdows for a significantly longer 
, period has therefore been regarded as evidence of delayed. 

resolution. No account was taken of enlargement of 
, hilar glands, which may persist for some time after the 
l\mgs have regained their translucency. 


-RESTlLTS 

The relation of age to case-mortality is set out in table i,. 
the incidence of toxic effects in table u and the inCidencq 
of complications and sequelae in table iii. 

Sulphadiazine .—Of 69 cases treated with this drug,. 

12 were suffering from some pre-existing general disease 
which might have been expected to affect adversely the 
outcome of the pneumonia. There were 2 deaths; 

3 cases showed baeteraemik on blood-culture. The 
average time required for the temperature to become 
normal in the 67 cases which recovered was 35 hours ; ; 
2 cases failed to respond to treatment. 5 

Sulphamezathine .—Of 68 cases treated with this sub¬ 
stance, 5 were suffering from a pre-existing disease. 
There.were no deaths in this series and no bacteraemie 
cases. The average time required for the temperature to 
reach normal was 43 horn’s ; 1 cgse failed to respond to 
treatmmt. In 2 cases the pneumonic process recurred 
after initial recovery# and in both the condition responded 
rapidly to further treatment with sulphamezathme. , 
Pour cases showed toxic effects; there was no case of . 
oliguria or haematuria, and no vomiting or nausea. One 
patient developed transient but well;marked cyanosis 
due to methaemoglohinaimia. 


TABLE tn—^INCIDENOE OF COSIPLIOATIONS AND SEQUELS 



Sulpha¬ 
pyridine 
(354 cases) 

Sulpha¬ 
diazine 
(69 cases) 

Sulpha¬ 
mezathine 
(08 cases) 


No. Sc % ~ 

No. & % 

’ No. & % 

Failed to respond to 
treatment .. 

m 

13 (3'G) 

2 {2-8) 

1 a'4) 

Empyema 

9 (2-5) 

2 (2'8) 

2 (2'0) 

Recurrence of pneu¬ 
monia 

2 (0-5) 

* • • » 

2 (2*9) 

Pleural effusion* 

23 (6-4) 

' 15 (21-6) 

10 (14-8) 

Delayed resolution .. 

27 (7'C) 

5 (7 2) 

6 (8'7) 


• Sufflciont to produce weU-ruarked climtal and radiological signs 
and to require aspiration - 


Sulphapyridine .—The results obtained witli sulpha- 
pyridme, in spite of the difference in total numbers, 
present some interesting comparisons with those obtained 
with the newer compounds. Of 354 cases, 310 recovered^ j 
giving a case-mortality of 12-4%. Twenty-five cases 
were suffering from pre-existing disease. Of the 44 
fatal cases, 16 died either before-treatment could be 
ade'quately instituted or from some pre-existing condi¬ 
tion unrelated to the pneumonic process during con¬ 
valescence, so that the corrected case-mortality is 7-0 
Twenty-one cases gave positive blood-cultures on admis- , 
sion, and one of these died. The average time required 
for the fever to subside was 29 hours. j 


DISCUSSION 

As will be seen from the tables, there can he little 
doubt about the effectiveness of sulphamezathine in the 
treatment of'lobar pneumonia. In the present series the 
death-rate was lower with sulphamezathine and sulpha¬ 
diazine than with sulphapyridine. The difference in 
total numbers in the two series must be taken into 
account. It seems clear, however, that sulphamezathine 
is at least" as effective as sulphadiazine and sulpha¬ 
pyridine. There was no very marked difference in the 
mcidence of sequel®, such as empyema and delayed 
resolution, between the cases treated with the three 
drugs, except that the incidence of pleural effusion is 
higher in cases receiving sulphamezathine and sulpha--...^ 
diazine. , ’ '■ 

Toxic effects from sulphapyridine are of_ cdiu'se 
common, but they are rare with sulphamezathme and 
sulphadiazine. Of particular interest is the absence of 
gastro-intestinal symptoms and oliguria where sulpha¬ 
mezathine is used. . , 

One of the cases treated with sulphamezathine_8h(^eq 
■well-marked cyanosis, due to meth®moglohin®mia. Tins 
is not surprising, because ■with careful spectroscopic 
examination of the blood it was fo^und that metlnemo^ 
globin could be detected in many of the cases treatea 
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■with sulpli/imezulhino or sulpliadiaziuo, althougii flie 
dejrrco of the metluDinoglobinoinua was not siiftlcient 
to produce clinically remarkable cyanosis. Furfclier, if 
either of these substances is adminisleicd along witli 
confeuMon of sulphur, sulplinjinoglobin \ViU be formed S 
so that, while Ujc tendemey of sulpliamezathino and 
sulphadiazine to alter hmmoglobin is less than that of 
sulphnpyridinc, it is not entirely absent. 

Two additional points of gcnoRil clinical. intci*cst 
emeiged. II was noted that in cases wliicli ri-covcred 
fi-oni pnexiniouia to dorelop empyema later, defervescence 
was slow j the average time for the fever to subside in 
such casc.s ■was CO liours. As already slated, the j’adio- 
graphic signs of the lung lesion, outlast the other clinical 
signs of pneumonia hy some 1 or 2 week.*?, and, in seeking 
for factors wlucli might bo correlated with the time of 
resolution, it was found that tJiis had no relation to the 
duration of illness before trivilment, the extent of the 
lung lesion, the apparent severity of -the illness, or 
tlio toi.al dose of chemotherapeutic agent employed, llic 
incidence of this compheation does however bcai* some 
relation to the ago of the patient. Of 38 patients In 
which the pneumonia resolved slowly, 27 wci*o over the 
ago of dO. 

SUMSUUY 

The results obtained by treating altomnte members of 
a series of 137 cases of lobar pneumonia with sulpha- 
mozatJilno and sulphadfazinc arc compared with those in 
364 cases treated seriatim %\’ith aulphapyridine. 

'Hie curative ollect of sulpliamczathlne, ne judged by 
caso-inortnllty, is at least equal to that of sulphadiazinc. 


and both drugs ^ ’ apyridiu 

In cases trc5-« . -d sulph 

dinzine, the lim • . to retui 

(o normal after the beginning of treatment is about tl 
same, but is longer than in cases treated with sulph 
pyridine. 

The incidence of toxic cllccts in cases treated wiJ 
sulphamezathino and sulphadiazine was low—3% wit 
sulphamozathme and 7% wifcli sulphadiazine, as again 
52 % with fiulphnpyridino. Oliguria and gastro-infestin 
disturbance uero not seen in the crises tro<ated wil 
sulphamorafhme. ' * 

In the incidence of sequela?, there is little di/rorem 
between these three drugs, 'except that with sulph; 
(liazinc and sulphamezathinr pleural effusion ’ diirir 
convalescence had been more frequent. 

Delayed resolution is commonest m patients -over dt 
and a long period of defervescence is often followed fc 
empyema. 

Wo wish to thank Dr. H. J, Hae. medical officer of Iicall 
for Aberdeen and Aberdeonshiro, for permission to publn 
tlicso cases. 
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Medical Societies 


SOCIETY OF MEDICAL OFFICERS OF HEALTH 
At a meeting of the Fever Group on Isov. 10, with 
Dr. Andubw ToPrmo in the chair, a discussion on 
Hocmatolo^Jy In the Infectious Diseases 
wab opouod by Dr. O. W, Goodhart (LCO Pathological 
Sendee),whosnidtUatonco'*'*. 

blood-counts in differential u • . j* • .. ; 

vaiies with the stage of tl ... ... 

difficult to determine exact,:. ' i. • ' * ^ * 

• * lb. , I ’ moiphloucocytosis 

• ' • i : ■ * incoccal diseases, 

• : ■ • I I • • • tend at that stage 

to produce n leiicoponia or a lymphocytic response. In 
scailet fever a polymorph JeucooytosLs porsLsta usually 


fever. Tht ' 

importance * ' . ’ - 

inent of me : ■ I 

leucopenia ■ ” 

in clinicall . '«•.■. ■. ' '• ' * 

bometimes . . ■ ; • 

clinically probable but lacks bacteriological proot. 
Insufficient attention is paid nowadays to the cUaiactcr- 
istic absence of eosinophil cells in tlie leucopenia of 
typhoid fever. Leucopenia is not so constant in para¬ 
typhoid fever, and Dr. Goodhart has seen several mild 
ca&cs ill which, then? was a persistent poly/noiph leiico- 
cytosia. The blood-pictures in measles and nibcUa are 
roughly the same. With the appearance of the rash 

there is leucopenia with.hich 

, often becomca an absolu sing 

lymphocyte count. In ceJJs 

often, appear in except . be 

moro helpful in diffcientiating rubella from scarlet fever 
than &x>m measles since tliey niv eometinics increased 
in measles also. Leucopenia with relative increase in 
lymphocytes occurs in mumps and could be used in 
differential diagnosis from septic ndenitls when' there 
is a polvunorph response. It also helps, to prevent 
confusion with glandular fever, though the rarei' forms 
•)f this disease do show a leucopenia, distinguisliablo 
from mumps by the presence of ntj’plcal monoojies in 


stained films. Whooping-cough differs from othc 
infoctioua diseases In raising the total nhite-cell coun 
hy increasing the lymphocytes. This chaugo ih foum 
in tho catarrhal stage befoie tlic whoop develops and ma* 
help the doctor to isolate contacts caily. iLj^mpho 
cytosia loaches its peak in the paroxysmal stage. Car 
is ne« I "■ •' ! '* rly in th* 

lower .* • '• * : s ■. chUdhoo< 

can . . ithologicn 

proce • ’ ^ ' ' ■• • • : ' cat stres 

ou figures below 20,000 per e.rum. except, periiaps b 
adults and older cluldien; even, then he demands a higl 
i ■ * tho clinical picture i 

• high total counts witl 

*s arc nob uoeomrnor 
'ccenbeaso of whooping 
105,000 leucocytes pej 
ymorplis and only 129( 
lympiiocyies. no lea ju uas unudse to talk too gliblj 
of clmmcterifitic blood-comits in various fc\*ers sincf 
many c.ises run a complete coim»o without a grealei 
change in the bloocl-picburc Dutn can be paralleled in 
heaJtliy people. In convnlesconco anfcmia should be 
estimated by blood-count.s rather than on clbiical nppuju'- 
ances, wjiich may often mislead in clilldrcn. The blood- 
picture in tbe co«»mon infectious diseases needs fm-lhcr 
investigation, but the knowledge tc» bo gained finin a 
count should- be weighed against possible emotional 
trauma in small children. Faciblies for these and othor 
mvestigations arc deficient in most fever liO'jpitaJs at 
present hub there will doubtless bo improvement in tlie 
future. It is a dolasion to nssumo that anyone can do a 
blood-count: accurate rosulLs demand a technique taily 
acquired by careful training, attention to detail anil 
constant practice. 

Dr. Ian^ Taixor (LCO) p/ibded out the dilficuhj' of 
interpreting minor I' . b ■ ‘ l-s . 

in the ah-jonce of i x ■ • ..:■■■ ■. s 

various .s^o-group. !»■ i. Ii' 

noted that in enteric fever vith a re»piratorj* onset there 
is sometim(*s a poljmoridi leucocylosis rather tluin a 
Jeucopen*'* — 

(bat IriK 
than in 
A*lt that 
iufoction 

nnginoae typ<‘ of glandular fever.-~Ur. llonEUT (TnfruK- 
SHAKE (Lti'C) eupiKirted this but jioinled out lliat, siriee 
many of the^o ca-nes have reccivi'd mitk/ixin, a p<wi(ne 
Paul-Bunnell reaction could not be accopteil uifhvoit 
further invest igation. lie wondenil iiJial i^ the sigiiific- 
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"ace of eosiilopliilia in scarlet fever and whether it can 
I jie -correlated with the allergic concept of scarlatinal 
‘ i!ephritis. He had found a leucopenia with monocytosis 
t la a number of typhus cases and thought this blood- 
j icturc’ might prove useful for early diagnosis.—^Dr. 
k. B. Kosher (LCO) described an inyestigation of 25 
-I liaildren, average age 9 years, suffering from acute 
^ Vitarrhal jaundice where tlie dominant picture was 
I ooutropenia. 

I F SHLPHONAMIDES 

j(. Dr. B. Barling (LCO) said ,that cyanosis during 
^ j^lphonamide therapy is commoner jvith sulphanilamide 
^an ivith the later preparations. It can be ciued in 
a5-30 minutes by intravenous administration of 10 c.cm. 
' fif.a 1% solution of methylene-blue, or in 3-4 hours by 
' ^mng methylene-blue by mouth. Thionin stain can be 
i.gsed in the same way. Cyanosis cannot invariably be 
I gemonstiated as due to methsemoglobin or sulphsemo- 
J globia and many interesting explanations have been 
i-ffered, but the complication is clinically of no great 
aoment. A minor degree of anaimia is common during 
I lUlphonamide tlierapy but is more often due to the 
■^dsease than the drug. ^Nevertheless, patients in the 
onvalescent stage of disease after sulphonamide therapy 
■ )ften benefit from iron. Acute hasmolytic, anajmia 
a rare but dangerous complication of sulphonamide 
herapy. Symptoms are startling in their gravity and 
*peed of onset. In one child he had observed the hremo- 
Ijlobin fall from 90% to 30% in less than 36 hotus, and 
•ed cells may be reduced to 2 million or less in an equal 
*ime. Treatment is to stop the drag, encourage free 
, ‘xcretion by liberal fluids with alkalis and—once it is 
ostablished that the kidneys are functioning well—^to 
(live blood-transfusions of the correct group and Rh 
factor, remembering that a pint of’blood raises the 
!ia3moglobin by about 9% in an adult male and over 
‘ pOTce that amount in children. ^ _He gives double-strength 
olood whenever large transfusions are required and 
"urther transfusions may be necessary, because haemo¬ 
lysis continues sometimes after the drug has been 
'(topped. Aplastic anajmia is fortunately a rare complica¬ 
tion ; rapidly progressive anajmia with puipura and 
’‘xhaus'tion is accompanied by reduction in red cells, 
white cells and platelets in the circulation and bone- 
marrow. The prognosis is invariably grave, but rapid 
Elimination of the drug, repeated transfusions and 
‘ Pentnucleotide ’ offer the best prospect of recoveiy. 
Thrombocytopenia had been recorded in America in 
only 12 cases during sulphonamide therapy, whereas 
about 15,000,000 people in that country are estimated 
to have been treated already with sulphonamides. 
Serious reduction in platelets can be caused by other 
drugs, and is a well-known complication of the chronic 
‘ Sedormid ’ habit. Short of these rare cases some 
reduction in platelets usually occm-s during sulphon¬ 
amide treatment, and there may also be a slight fall in 
leucocytes. Agranulocytosis rarely appears until com¬ 
paratively large doses of the drag have been consumed 
over a long period ; it has been recorded after all the 
common sulphonamides including, surprisingly, sulpha- 
suxidine. Agranulocytosis is perhaps the commonest 
of the rarer blood changes during sulphonamide'therapy 
and about half the patients developing it die. Dr. 
Barling agreed with other speakers that though pent¬ 
nucleotide should be given its effects are doubtful. 
Vitamin K is synthesised by the intestinal flora, a,nd 
since this is disturbed or inhibited by sulphaguanidine 
some lengthening of clotting-time might be expected, 
and has in fact been observe(i in animals, during the use 
of the drag. At the same time 'their growth is slowed. 
By giving p-aminobenzoic acid nr liver extract clotting¬ 
time and rate of growth are restored, while idtamm K 
corrects the hypoprothrombinsemia but not the growth- 
rate. In view of this work it has been suggested that 
vitamin K or liver extract should be given during 
ralphaguanidine and perhaps sulphasuxidine therapy 
to lessen the risk of hypoprothrombinaimia. _ 

Dr. W tt.t.ta t,t Gunn (LCO) said that nicotinic acid as 
well as pentnucleotide is of rather doubtful benefit in 
agranulocytosis. He felt that repeated blood-trans¬ 
fusion ' is the most hopeful treatment.—Dr. W. H. 
IvELLEHER (LCC) described a child of one year who had 
been given a total of 70 g. of sulphaguanidine (16 g. 


daily) without any toxic effects.—Dr. E. N. AlloW 
(LCO) held that sulphasuxidine may be more readilv 
absorbed than is usually thought, since blood sulphsi- 
thiazole levels of 6-6 mg. per 100 c.cm. have been not^d 
after its use. ' Similarly in some caseS over 50% ./of 
sulphaguanidine has been found excreted in the urine. 


(.evaeivs 


of 3oolfs 


Genetics of the Mouse 

Hans Ghuneberg, Dr phil. Dr med, Moseley research 

student, Royal Society. (Cambridge Univ. Press. Pp. 412. 

30s.) - 

Genetically the mouse is so far the hest-investigated 
mammal; and since inherited defects of many kinds are 
relatively common among mice, they present unequalled 
opportunity for study. The final developmental results '. 
are often very_ complicated, whereas what went wrong 
with the gene initially was very simple. It is not easy 
to work back from the "wreckage of a complicated piece 
of mechanism to the spaimer which was thrown into it. 
Much has been accomplished by using the convenient 
mouse, however, and a clear account of discoveries in this 
field is given in Dr. Gruneberg’s book. Mouse genetics 
has contributed not only to the understanding of human 
genetics but to the study of inherited resistance to 
infectious diseases. Many hf theJ experimental results 
are difficult to inteipret, but Dr. Griineherg, steering a 
careful course between t(ib ready an. acceptance of 
Tesults and undue rigidity and - scepticism, presents a , 
good summary, uTiting with authority on a subject to f 
which he has himself made important corftributions. V 


A Short Practice of Surgery 

(6th ed.) HAifuoroN Bailey, fbcs ; R. J. McNeill Love, ' ^ 

MS LOND, TECS. (Lewis. ; Pp. 1034. 36s.) ' 

The sixth edition of'this popular tsxtbook of surgery 
has beeij thoroughly^ revised throughout and ,enrichei 
with over forty new illustrations, Tdany of these are in 
colour. As a brief account of surgery the book leaves 
little to be desired. Its popularity largely depends on 
the authors’ gift of summarising knowledge in few words, 
so that the maximum number of facts are presented in. 
small space. In addition to this tabulation, illustrations ' 
and general layout are so attractive that a student is 
led on to read without realising how large a fraot of know- , 

ledge he is covering. The task of the medical student is 
onerous, and a book of this kind is a great boon even 
though it does not pretend to give more than an outlinn 
of surgery. The groundwork can easily be supple¬ 
mented from lectures, clinical demonstrations and refer- 
ence to larger works—and it must be so reinforced if the 
student is to gain a sound knowledge of the subject. | 
With this reservation the book can be warmly recom- | 
mended. j 


Denture Base Readjustment 

H. Hjbsekobn, DjtD. (Wright. Pp. 122, 10s. 6 ti.) 

To the younger generation of dental surgeons with 
their restricted training in dental prosthetics this little 
book will prove useful; but the older practitioners will 
find little which was not published and practised forty 
years ago. The author points out that badly fitting 
dentures may be a cause of ill health, for not only is the 
food improperly masticated, hut the continuous' irrita¬ 
tion of a badly fitting plate over a long period may 
occasionally engender a malignant growth. Hyper¬ 
trophy of the mucoperiosteum, and formation of a 
fibrous epulis are fairly common; and ill-fitting dentiwes 
are often associated with leukoplakia and lichen planus. 
It is less generally recognised that a badly fitting denture 
may be a focus of infection keeping the palate in a state 
of chronic inflammation; sometimes a mass of suppurat¬ 
ing granulation tissue is present, particularly where a 
rubber suction disc has been worn. The micro-organisms 
present^ in this mass—generally staphylococci—^may be 
driven into the blood-stream by alternating suction and 
pressure during mastication. The author’s technique 
to remedy these defects is lucidly described and the 
illustrations and bibliography are' good. 
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t . A NEW BEGINNING 

I “Thk last war,” soiiicono has said, 'was lilvC a 
jMirgical operation. Tins one is more hkc having a 
it’s not so had, because thoro’U be sometlimg 
I to show for it.” This faith or optimism, so \\idely 
shared„wiU be refreshed by the plans adopted by the 
United Nations at Atlantio City last week* In 
UNRRA (tlio United Nations E clief a nd Rehabilitation 
Administration) they have conceived an international 
body tliat could exercise great constructive force. 
Technically its powers ina^' bo small compared with 
the need ; but it will bo etd^ngthened by the goodwill 
of all \Uio understand tliat neither imtriotism nor 
‘ victory i.s enough and that “ after the war the peoples 
I of this world ahII either go forward on tlie road to 
\ progress together or they will go to economic ruin 
together.”' 

This is for the future. Meanwhile we arc conconied, 
like UNRRA, wth practical projects, and especially 
\\ith medical telief. The medical reprcsentativo.s of 
43 nations* agreed at the conference that a new 
Health Organisation should be set up to help govern- 
Ijft.’ieuts'in the rapid ro*e3t<abIis!imcnt of their health 
seiTices. Ono of its aims will bo to share out responsi- 
bilitios and resources in proportion to need and 
Recording to a coordinated plan. It will therefore 
require precise information about the assets and 
liabilities of every country, both in material and in 
personnel. Cjiabtree * puts the three first problems 
ni order of urgency as (1) starvation, (2) epidemics, 
tmii (3) matermiy and infaiicy. The imtuto and 
adequacy of food will be ono of ti\c chief concerns of 
the Health Organisation, aided probably by regional 
commissions of experts on nutrition who will advise 
on changes in rations and priorities of rationing in their* 

( regions.- An ei)idemioIogical section will collate 
'“Imports, negotiate agreements on qtiarantino, and 
provide men and material for combating epidemics. 
The particular claims of children and expectant and 
nursing mothers ^vill also need early attention: 
“ prompt and adequate provision for the health and 
1 nutrition of these ^nllne^able groups is essential to the 
[ restoration of normal family life and community 
H stability.” Unfortunately there are many for whom 
j| normal family life can never return or must be long 
J delayed—the orphans, the lost, and the vast populn- 
; tions displaced from their homes. The number who 
'i'iU want repatriation after the war is conservatively 
J put at IG millions.* These and other problems arc so 
[ big that the governments of war-stricken countries will 
,1 Rcliiom bo able to tackle them unaided. Indeed it 
‘ sometimes bo necessary for the Health prganisa- 
‘ f don to take over temporarily the Iiealtli udministra- 


1. Stftley, n. AUtlross to Canadian Inetitute of rubUo AffalM. 

Ifisned br US Hcpt. of State,.Ane. 24, 1013 (Xo. J33V. 

«. VXIU* * ‘ I’oUaOT 


•B-it 

Th« 

(Cb 

BW 

Crabt 

ISB 
Inter 
Mel 
1 . lu. 


4 uats, IlUJ, p. 4, 


ut, l>r. 
UR Lin 
italn); 


tioJt of areas where services have broken down. But 
this is to be a last resort. Wherever possible, govern¬ 
ments Mill be expected to assume full rosiionsibility 
for health mUIiui tlicir borders, and t!\e national and 
local services will bo the channel through which relief 
will flow. “ Rehabilitation is not merelj* helping 
people. It is better than that. It is helping people 
to help themselves.” 1 

The director-general of UNRRA is Ilfr. LmotAX, 
fonnerly governor of New York state. Ho is the 
chairman (without a vote) of a central committee at 
Washington consisting of ropresontatives of tho 
United States, the USSR, China and Great Britain, 
^lis executive, ■whose decisions mu'^t be unanimous, 
is rc.sponsible to a council, compri‘;ing representatives 
of all tliD member nations, which meets twice a year 
and acts on a majorit}' vcidict. The doctors at 
Atlantic City riglitlj^ pointed out that, as almost tho 
whole of UNRRA’s activities have medical bearings, 
tho director of tho Health Organisation must hold a 
position enabling him, under the authority of the 
director-general, to develop policies and excreiso 
technical direction over all health aspects of tho work. 
The Hcaltli Organisation they proposed will lm%*o 
(1) a director of Jiealth m‘th a technical and ndmini- 
'strativo staff, (2) a standing iiealth committee to 
advise tho council, tho central committee, and tlio 
director, and (3) strong regional organisations, in 
aroa.s such a.s Europe and t)io Ear East, nith regional 
henUh directors. It is hoped that the various mombor 
states avill second oiBcers of their health services wJjo 
have the necessary competonco coupled with ability 
to serve in an international team. ” Jleinbors of 
the staff rcqiiircd to work away from hoadquartcrH 
. . . must be able to underataud the outlook of tho 
■people among wlioin they are called upon to work. 
In comparison with tliis qualification, a knowledge of 
languages, tliougli a valuable asset, is of secondary, 
importance.” In view of possible demands for 
technical assistance in almost anj' branch of medical 
or sanitary’’ science tho Hcaltli Organisation will also 
collect information about individual exports, and 
expert teams, available for field misrions; morco^ver 
it will have to create skiUed pcraonnol by training. 
The standing health committee is to have 9 to lf» 
members, including accredited ropresentatives of the 
health sem’ces of their countries and tho chairmen of 
r .■ i.-tr '. Tho latter bodies 

*. •' * •• ' !'\*port commissions, 

c.. will DC formed of individuals chosen 

for their special knowledge ; “ there is no nocesait 3 * 
t^makc anj" sufch commission even approximately 
representative of a number of countries, except in bo 

far n« m**;.’1"'’w-I ■».■*.» d 

r . •* -r •••••• I. ” 

I’**' u. ..j.ioulUvltou, ilie aircctor of health 

may ol**© be empowered to summon liieetings of tho 
directors of all the national health services. “A 
constant objective of the health progranimo Bliould bo 
to demonstrate the‘clTootiveiies.s and need for inter¬ 
national collaboratjon in public health. In so doing 
it will facilitate* the later development of a jK'nnaneut 
world-wide health organisation.” Needless to tlui 
collaboration of existing international bo<Iie‘i m’li bn ^ 
.«ought wherever thc^* can help. , 

One of tho first tasks of tho direclor-t.v ?i 

to consider the report just i‘*ff«cd tho ^ ^ 
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’ Committee on Post-War Requirements over which Sir 
j jfeEDEEiOK Leith-Ross’ presides.^ This estimates 
I that the occupied countries of Europe, apart from 
I Russia, will need in the first six months of peace 
, 45,855,000 tons of foodstuffs, raw materials and other 

I prime necessities—which will involve the use of 
‘ 23,485,000?tons of shipping. Lar^e as it may appear, 
this figure allows no more than 2000 calories a day per 
person ; nor have the requirements of prisoners and 
displaced persons yet been worked out. It is clear 
that, as Staley^ puts it, “ No relief and rehabUitation 
programme of the United Nations can promise any¬ 
thing like immediate restoration of prewar consump¬ 
tion standards in liberated areas. ‘ What it can and 
must do is to assure peoples in dire distress that, 
subject only to the limitation of available supplies and 
transport, their most urgent needs -will be met 
immediately and that ways will be found under all 
circumstances to help them maintain a level of sub¬ 
sistence which, while not comfortable or even ade¬ 
quate by most peace-time standards, mil at least 
preserve life and health and give them a base" from 
which to start an advance toivard better living.” The 
UNRRA agreement has been well termed a Declara¬ 
tion of Interdependence.® Into the fulfilment of this 
declaration medicine must throAV its weight efiFectively',’* 
and the new Health Organisation should give it a 
chance to do so. ^ ^ 

COMFORT IN, ANiESTHESIA' 

How much of the misery that some patients experi¬ 
ence after operation is due to the anesthetic and how 
much to the operation itself is difficult to decide. For 
any discomfort that folloAvs minor procedures not asso¬ 
ciated with after-pain it is fair to blame the anesthetic 
entirely. After major operations it is harder to 
apportion the responsibility. Some discomforts are 
inevitable after certain operations, others may arise 
from or be increased by imperfect surgical technique. 
Thus unnatural postures may hamper free respiration, 
or put muscular and ligamentous structures under 
strain. Long exposure and "loss of blood sap the 
patient’s vitality. Trauma, heavy retraction, and 
the extensive use of abdominal packing are likely to 
be followed by shock, vomiting and intestinal dis- 
tension. Purser, trauma and rough handling cause 
tissue damage, and by increasing postoperative pain 
necessitate the longer and freer use of opiates Avhich 
substitutes for pain the well-knoAvn discomforts of 
these drugs—depression, parched mouth, nausea or 
vomiting, and intestinal stasis. The repeated use of 
sedatives, especially when associated with shalloAV 
breathing on accoimt of pain, also favours the develop¬ 
ment of pulmonary complications Avith their dis¬ 
tressing consequences to the patient recovering from 
an abdominal section—a cough after gastroentero¬ 
stomy feels as if a mule Avith a red hot shoe had 
kicked one smartly in the Avame. 

The patient’s comfort, however, can in large 
measure be influenced for good or ill by his anesthe¬ 
tist. Over-elaboration of the hnesthetic technique 
is not essential, and it must not beTorgotten that the 
patient comes into hospital primarily for an operation 
and only incidentally for an anesthetic. Yet dread 
of the anesthetic—maybe fromi an unpleasant 

~5. NeUfion, AA\ A. and Swing, H. Gram, AVhat the United NaHons 
Hellef Agreement Jleans to You. Food lor Freedom, Inc., 
AVnshington DO. 


preAuous experience or from horror of losing conscious 
ness at all—often far outAieighs anxiety about th 
operation itself. Too feAv anesthetists can see thei 
hospital patients beforehanii. The mere ordering ove 
-the telephone of heavy preoperative sedation is ur 
likely to set the patients’ mind at rest. "Feaf of th 
unknoATO plays a large part in their imeasiness. A 
one patient may need is an explanation of the prc 
cedure and Avhat he aatU be to do. 

likethepatientdepictedbyai 
in this issue, may want to be reassured that his heai 
is strong enough to stand an anaesthetic. Anothe 
may be relieved to knoAV that he can, if he«AAdshes 
remain aAA^ake during the operation. Others ma; 
dread suffocation and hate the idea of anything beinj 
,put over their faceS, or may dislike pricks with i 
needle or rectal injections. The amount of preopera 
tive sedation and subsequent anassthetic requirei 
may be considerably redliced by giving the patien 
tranquillity of mind and inspiring him Avith confldenci 
in his anaesthetist. And as H. P. Ckampton^ ha: 
aptly remarked, “ personality is non-toxic and doe: 
not throw any strain on the heart, liver or kidnej^s 
nor does it depress respiration.” Even toda 3 ’^ pre 
medication is too often prescribed in a routine wai 
Avithout studying the requirements of each patient 
so that it is too depressant for one patient and ol 
little comfort to another. The dose should be gradec 
for each patient. Hearing is abnormally acute in the 
semiconscious state and a quiet darkened room tc 
himself Avill help the patient to become drowsy oi 
drop off to sleep, but this ideal is difficult to 
attain in a busy hospital. Excessive drying ‘of the 
mouth and throat is to be avoided; after his injection 
the patient should be permitted to rinse .out his 
mouth, and if he sips a httle water it aatII seldom do 
harm. Most patients appreciate some form of basal 
hjqmosis by AA’hich they fall asleep in their beds and 
only reaAvaken when thej’' are back in bed AAith the 
operation 4one. In the interval constant expert 
attention is essential if safety is not to be sacrificed 
to comfort, and even then it AvdU be risky to gfre 
basal hypnotics to every patient. During his pre¬ 
operative examination, besides getting to know 
patient and prescribing premedication, the aneesthetist 
should satisfy liimself that the patient is fit and 
properly prepared for the operation. If he thinls* 
otherAAUse he should straightAvay tell the surgeon— 
cold increases the risk of chest complications and., 
should lead to the postponement of all but emergency' 
operations. A patient about to undergo an abdominal 
operation or herniorrhaphy should be impressed Avith 
the importance of deep breathing afterAA’ards, and if 
this has not been done already the ancesthetist should 
instruct him in suitable breathing exercises. 

During induction and maintenance of anaesthesia' 
care must be taken to avoid asphyxia and oxygen-, 
want since they are likely to give rise to sickness, M 
nothing AA-orse. As light an anaesthesia as is compatiWe^ 
Avith the smooth conduct of the particular operation 
is to be aimed at, but it is no serAuce to the patient n 
the surgeon’s Avork is hampered by incomplete anaes¬ 
thesia ; the surgeon at Avork inside the abdomen AviH 
take longer over the operation and be forced to no® 
lieaA^ retraction and much gauze packing. D'® 
importance attached to the choice of anaestheti® 

1. Proc. R. Soc. Med. 1934, 28, 94. 
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agent in dotermining the patient’s poHtopcrativc 
comfort might often bo better applied to the skill 
with ■which the particular drug was administered. 
The perfect all-purpose nnfrsthetio agent 1ms yet to be 
discovered ; all have their <li8advnntages and limita¬ 
tions. The patient’s safetj’’ and comfort will best be 
served by n M-iso discrimination in flieir choice and 
combination to suit the particular case. That 
'an.Tstliotis^ will serve his patient best uho is capable 
5'df using all agents and methods—new ns ^\ell as old— 
to tho best advantage, taking into account, as i\L4T.LTK- 
^SON urges on another page, postoperative results ns 
Mell as the patient’s reactions in the theatre. The 
keeping of complete records is an atlmirablc practice 
for bringing homo to the individual anieathotist how 
his patients have !)een faring from month to month, 
but even when working in similar ^circumstances an 
anrosthetist cannot safely deduce that the techniques 
' with ■which he obtains the best results would 
^ necessarily bear similar fruit in the hands of others. 
' Conditions of work, standards of satisfaction, and 
i criteria for the assessment of postoperative com- 
r plications aro also such individual matters-that 
■J comparative deductions are apt to bo misleading 
, Unless made by an unbiased observer. 

I PENICILLIN IN THE FIELD 

\ When Professor Florev and his Army colleagues 
^L^ent.out to North Africa early this summer thoir 
yaim was first to decide wliether penicillin could be 
‘I used effectively in the field at all, and secondly to 
|f determine how and at what stage the small supplies 
j available could be used to the best advantage. Much 
1 bad already been learnt of the mode of action and 
5 dosago'of penicillin from the work of Florev and his 
4 colleagues in civilians,■' and PerLVEUTArr' and others 
-j had been working w'ith limitwl quantities of tlie stib- 
■■j stance for a year in Egypt. But it had yet to bo 
\ decided whether to concentrate efforts on wounds in 
> wliich infection had got a liold, or, so far as supplies 
*, would allow, to treat all casualties from the start in 
i'' an endeavour to avoid serious sepsis. It was shown 
series of septic wounds treated at Algiers that 
!■ ^thile local applications of penicillin cleared up in¬ 
i' fection of 3-IG weeks standing in flesh-wounds 
^ W'hen various other methods had failed, the rcsiilts 
I Were poor where bone w'as already severely infected, 

I and the expenditure of penicillin per case was large. 

/ Clearly if a choice had to be made the saving of nian- 
' power would be greatest if the larger flesli-wounds 

* and compound fractures could be so treated as to 
prevent infection and justify early suture, with con- 
Sequent quicker return to dut3L British surgeons 

/ ^^e^o advocating earl^* closure of wounds in T917. 

I Those less than 12 hours old were to bo closed 
f primary suture, if the patient could be retained at the 
CCS for 7'daj'8. Selected wounds 2-^ daj’s old were 
^ closed at base hospitals in Fnince by “ delaj’cd 
V primary suture,” providCtl they were free from sup¬ 
puration and any clinical evidence of infection, and 
provided preliminary' baetcnological examination of 
smears from the wound showed few or no bacteria. 
f Complete or partial success was claimed in about 
'^0% of ca.scs, but these were not followed for many' 

' days. In view of tlio difficulty’ of retaining ca'<es, 

• the Jack of effectivo antibacterial Bubstances at 

irPulrertaft, iCT V. loTs, pTsiL 


that time, and the impeifcct understanding of 
secondary streptococcal infectiou, it is not surprising 
tlint delayed primary suture was not generally' 
adopted. In the present war no-ono know's how 
many delayed primary sutures or secondary sutures 
have been performe<I at an early stage w’ith" success ; 
the number does not seem to bo large. This again 
is not surprising, for oven with sulphonamido* medi¬ 
cation sepsis is common, and in the forward areas 
suturing is out of favour owing to the catastrophes 
which have followed it. But penicillin has entirely 
changed the picture; here at last is a non-toxic 
agent, which, oven in the presence of pus, wall elimin¬ 
ate gram-positive organisms from any infected 
surface w'itli \vhich it can be brought into contact in 
an adequate concentration. Thus for the first time 
suturing of a gunshot w'ound could bo embarked on 
w’ithout the fear of dangerous spread of infection to 
the blood-stream. 

In the present investigation, the preliminary report 
of wliich is summarised on another page, there was 
no intention to close \vound3 at the CCS, but the aim 
w'as to close all flesli-wounds at the forward base, 
Avhether tliey’ were less or more than 12 hours old. 
The success reported by Florey and Cairns and the 
Army surgeons who worked under their general 
direction has realised the hopes that civilian experi¬ 
ence raised. Thus among 171 soft-tissue wounds 
closed carly^ at Tripoli and Sousso—most of them 3-12» 
days old—only 7 had to bo reported as failures, and 
these occurred early in the investigation before tlio 
technique had been fully worked out. Wounds 
closed after excision and local treatment with poni- 
cillio are strikingly free from reaction. After 8-12 
days they may' bo found bathed in pink or green gram • 
negative pus, but when this is ■wiped away the wounds 
are seen to be clean, and free from cedema or redness. 
The experienced war surgeons w'ho shared in the 
investigation agreed that in this series the duration of 
w’ound healing was reduced by* 3-6 weeks; in a 
larger series tho saving in hospital time, dressings, 
equipment and transport services would bo consider¬ 
able. Tho nursing of the'?o patients is easier than 
when the wounds are left open, and the patient is 
spared the stink of tho plaster casing or tho pain of • 
frequent dressings. Fibrosis in and around tlie wound 
is reduced, nitli improvement in function of /the 
injured part. Tho possibility of Jiospital strepto¬ 
coccal infection and of such complications as cellulitis, 
lymphangitis and erysipelas is avoided, and the rapid 
removal of py'ogcnic cocci from deep wounds probably’ 
diminishes tlio risk of secondary’ hjemorrlmgo. 

Tho success of penicillin in the treatment of com¬ 
pound fractures was encouraging though not so 
strikingly as in tho soft-tissue wounds. Here the 
dnig wtiB usually’ given parentcrally, it being 
thought on theoretical grounds that local application 
would not ensure tho drug reaching all parts of the 
fracture. Among 30 fractures there ivcro only’ .'5 
complete failures, and here again they occurred 
early* in tho Bcries, but there uere many* only {lartial 
gncccsscs. It was thought that too much nas at¬ 
tempted in tho vuy' of vound closure, and that for 
It comminuted fracture it v’ould bj wise to ’.t. 
potential drainage to the o.^terior fi 10 day. 
the dosago of penicillin was thought u *Jow 
the cases of comminuted fracture r" B 
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results were particularly successful in the few" cases 
where penicillin treatment was begun at the 'CCS 
level, and it seemed likely that when penicillin cah 
he administered in the forward area no fracture will 
require more than a five-day course of 500,000 units 
at the base. The report emphasises that the forward 
administration of penicillm should never be taken as 
encourageflient to do a wound suture at the CCS level; 
the wound must be left open.until the patient can' 
be retained in hospital and full penicillin treatment 
begun. 

It’is in the large soft-tissue wound and the com¬ 
pound fracture that penicillin may lead to the greatest 
revolution in treatment (and prognosis), but other 
triumphs are recorded in the report. Thus the 7 
eases of gas-gangrene treated, though 3 of them died, 
demonstrated that penicillin in adequate dosage is 
effective in Cl. welchii infection, and the experience 
%vith head-wounds suggests that penicillin deserves a 
trial in brain-wounds for which definitive treatment 
cannot be obtained before 72 hours—a type of case 
which may become all too common if fighting fronts 
advance and fan out rapidly, A two-day course of 
sodium penicillin cured 9 cases of gonorrhoea which' 
had failed to respond to sulphonamides, and fresh 
case was cured by nine 4-hoiuly doses, totalling 
135,000 units, confirming American reports *; if 
enough penicillin was available this treatment could 
be carried out in forward areas vith 2 days’ absence 
from duty. Tinally, there was a small series of burns, 
and the satisfying experience is amply supported by 
Bodekham’s larger series reported in this issue. 
The Mediterranean report does not suggest that 
penicillin should be a routine treatment for burns, for 
which the sulphonamides usuallj’’ give equally good 
Tesults, but it plays an important role when a haemo¬ 
lytic streptococcal infection of a granulating area has 
\ persisted in spite of local sulphonamide therapj'' and 
\ is preventing free grafting and normal healing. The 
\common organisms insensitive to penicillm— B. 
\)yocyaneus and B. proteiis —form quantities of pus 
which may float skin-grafts away, but in most cases 
a^graft ■will take despite the gram-negative infection. 
IABodenham’s series a cream applied every 24 hours 
• gavm the best results, but a frosting of penicillin- 
sulphanilamide powder, spread under a graft on a 
non-s,nfected surface, was useful as a -prophylactic, 
and .should prove valuable in the immediate grafting 
of superficial wounds. 

So penicillin can make a substantial contribution, 
to the health of wounded soldiers ; its possibilities 
- in those.yvho are sick have yet to be explored. If 
enough were available—a phrase inseparable from any 
discussioii of penicillin—^for application ,to every 
Avound in ah® foiAvard area, sepsis as we know it might 
almost dii;appear. Meanwhile, the report _ urges 
strict control of supplies, Avith concentration in one 
theatre of operations, and gives no encouragement to 
the supporters of crude penicilhn. Much publicity 
has lately been given to an American technique ® 
of growing the penicillium on gauze and using this 
as a dressing-, \but the report -tells a tale of some 
material labelled ‘ Penicillin ’ which proved inactive, 
and says emphaticall 3 ’-: “ In no circiunstances should 
unassayed penicillin be used.” __ 


2 . Seo Lancet, Oot. 30,\l943, p. 546. ' ^ 

3. Koblnson, G, H. and AA’^allace, J. E. Science, Oct. S, 1943, 
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Annotations 


HEAD INJURIES IN CHILDREN 
Tnn elastic skull of childhood is popularly supposed 
to be more tolerant of clouting than the solider domes, 
of the mature. The .belief may be partly pragmatical, 
for to keep at rest a child Avho has had a mild concussion 
and now feels fine is a,task for giants. G-uttmann and. 
Horder^ have analysed the after-effects of head injurj* 
in 60 children'under the age of 16 admitted conseoutivefr 
to an accident department ; an additional 6 cases^' 
admitted earlier, were also uicluded because of their 
seyerity. There were 46 boys and 21 girls in the series, 
suggesting that head injuries are to the adventurous. 
A group of 38 Avho Avere of school age showed a normal 
distribution of intelligence on testmg, 7 being belov 
average, 2’ -1 10 above. There was no 

evidence of ' '■ ■ :■ i-- . among them. Two-thirds 

of the injuries were due to road accidents. This runs 
counter to the experience of Wyllie,® who has suggested 
that in childhood the damage is usually done by a violent 
movement of the head against a fixed object. Of the 
41 children injured in road accidents in Guttmann and 
Herder’s series, 11 were passengers at the time. An 
analysis of the age-range of the rest injured in this way 
might show that the danger is chiefly to the runabout 
child ; probably the moving-head type of injury pre¬ 
dominates among infants and craAvlers. Fractures were 
commoner in the series than among 165 adults admitted 
with head injuries (43% as against 27%). Neurological j 
signs were present in nearly half the cases, and 5 of the-r 


1 


,1 


consecutive 60 developed fits ‘within an hour 6f the-'] 

_.T_J. _.r t/> _1__ j _1_1 


accident; of the 165 adults only one developed fits 
The stage of clouded consciousUess usually experienced ^ 
by adult patients was replaced, or perhaps masked, 
among the children by a phase of emotional ^stnrbance. 
Left to themselves they Avere usually quiet and apathetic 
in the early stages, but they resented conversation and 
physical examination and were irritable and morose j 
and they did not “ respond to the usual little bribes.” 
This phase usually ended suddenly, the child waking up 
one morning as his natural cheerful self. In the early 
stages headaches were rarer than among adults, but the 
incidence after discharge was about the same in the two 
groups. Three-quarters were discharged in less than' 

2 weeks; half of them AA-ere aAA'ay from school for 2-7 
Aveeks, a quarter being away for a longer time and a 
quarter for less. Late signs and symptoms of hefeo?'*' 




injury are hard to assess because it is natural to attribute 
all later aberrations of health or conduct to “ that Icnock 
he had on the head.” Of the 66, 19 had nervous or 
mental after-effects which their relations put down to 
the head injury, and 6 developed the p- 
syndrome of lieadache Avith or without . . i 

writers point out that neurotic and emotional symptoms 
often have nothing to do Avith the injury: the liistory 
may provide evidence of similar behaviour before the 
accident; nevertheless they mention one -or two cases 
in which changes in temper could fairly bo put doAvn to 
the blow. Only 2 cases showed serious disorders of 


tj 


conduct, and in one of these there was a previous history 1 ,j 
of delinquency ; the other was a billeted child who got j 
across his foster mother. Of 35 of the’ children followed, I, 
up at school, intellectual performances remained 
good as ever in 32; in 2 defectives it could not he^,, 
accurately assessed. In only one, a boy -with traumatic 

"* _? » rm,.... 


epilepsy, was mental deterioration serious. The opinion 
that children on the wholerfolerate head injury well 
recover quickly, expressed last year at the Royal Society 
of Medicine,- is thus not fully borne out by the present 
study. SkuU fractures are commoner, headache nearfr 
as common as in adults, and other after-effects thougn 


1, Guttmann, E. ond Herder, H. Arch, Vis. Childh. Septemlier, | 
1943, p. 139. 2. AVj-Uio. AA'. G. Lancet, 1942, 1, 170. | ^ 
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'fflidblo. iTuUm.inn natl 
this <*.'? irrouiulfor keeping 
I iu«i.vnua at rest lor a long penoOi; tho oases in iheir 
; sc'ries wro treated ’a itli tho same “ jk tivo n'hahilitaiion ’* 
j’ 9dult cases. They ero not ei.pected t(! ho flat tmless 
J they folt like it, ami wore* eutouraged to gel up as soon 
r their general condition pcimitted. 

!■ THE VENOPRESSOR MECHANISM 

Qw Ir lias long been taken fur granted that during inus* 
plar oxoreiso the veins must bo subjected to a pumping 
action by tho muscles wliioli, in virtue of tho valves in tho 
'ftbs, are tlixis a‘' • • « *' * * o tho 

\ ^ight iiuriclo. " and 

* regards skeletal . • f tlio 

j circulatory niochnnism. Should it disappear entirely, 
i there is plenty of room m the capillarie-s and venules 
\ tdfased from its supporting pressure for a largo volurao 

cf blood. Jloro important, thcro rvould now bo nothing 

* to drive the blood from tho veins, and tho circulation 
, ^ouUl como to a standstill. This theory envisages a typo 
L of ihock in which primary distnrbancos of vascular tone 
j hive no place, and which is said to bo a wcU-marked 

ffcituro of conditions of circulatory failure complicated 
V acapnia (loss of carbon dioxide). Tho ekelotal 
may well ho of much greater importance from tho 
<^irculatory point of view than woharo hitherto imagined, 
‘ind Heiulersna’s views on the imporfauco of estimating 

i- 

r 

tnako a pump out of this mechanism Ilondorson has to 
^&nime that tho slighi tension of a resting musolo is 
toalntainod not by tho steady contraction of one group of 
fibres but by a rotation of groups, ono taking over from 
^^notlior so that individually they alternately oontraot and 
yMax. There is little or no evidence for this attractive 
idea, though it has gained wido acceptance, Denny* 
^rown* investigated it and concluded that tho same 
groups of fibres maintained a steady contraction. It 
Diust 1)0 conceded that in a standing position a certain 
amount of swaying takes place, and this must inevitably 
transfer tho tension in the muscles involved from ono 
place to another. It, must materially help tho circiila* 
and we are ready to believe that ivithout such slight 
^ovonients man would not bo able to support the erect 
posture for more than a short time without circulatory 
failure.® But man.is not always erect, and. Denny* 
Brown’s findings dispose of the idea of an inevitable 
pumping action in resting muscle. It might still bo 
tempting to postulate continual slight movoraeuts— 
though in anresthesia, for instance, it would bo difficult 
to heliove in their proeonce—but in curare we have a 
drug which feffectively paralyses all striped inusolo and 
eliminates all possibility of.movement and oven of tone. 

In animals kept alive by artificial respiration, tho cir¬ 
culation does not stop on curarisation. In 1878 Gaskcll * 
actually recorded the blood-flow from the thigh muscles 
of several curarised dogs, and at least ono of his records 
shows the arterial blood-presstiro, which was over 100 
uiin. Ug. German investigators® have confirmed that 

'^utrair':'*'"'’".'-- I—'-—.-''! y? ^ 
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sickness—anoxia, overbreatliing, acapnia,^ dopra^sion of 
spinal motor ccnlTCs, loss of niusclo tone, failure of venouF 
return—deserves attention in view of the question of the 

b lleod^rson, Y, 1013, 23, 223. , , 

». Deoiiy-Brown, I). E. IToc. roy. .Voc. IS’iO, J041J, 252. 

3. nellcbmndt, I'. A.. »nd I'mcseon, E. IJ. Per. 15t3. 23. 
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advieability or olhenviso of supplying carbon dioxide to 
airmen at high altitudes.® ; 

To sum up, it is probably fair to say that tho “ vouo- 
prc-*sor mechanism ” Is an important factor in maintain¬ 
ing tho circulation which should not bo neglected in 
asses-sing the causes of circulatory failure. Ife stimula¬ 
tion by carbon dioxide is likewise,only ono of the func¬ 
tions of this Ru]>8tanco which should be taken into account 
when weighing its advanPages and disadvantages. An 
oxcelleut review of tho various actions of carbon dioxide 
Is given by Brazier,’ who shows that in addition to its 
direct stimulation of the respiratory centre, and its •well- 
known effect on the oxygon dissociation ourve of tho 
blood, it improves tho circulation by sensitising the vaso¬ 
motor centre, stimulating tho carotid body and increasing 
musolo tone. Perhaps oven more important is its direct 
dilator action on the cerebral blood-vessels, and Brazier 
poses tho obvious question : in high-altitude flying, how’ 
far should arterial oxygen tension bo sacrificed in order to 
gain the benefit of increased blood-fiow through the 
brain f Sho rigbtly emphasises tho importance of testing 
the efiicaoy of carbon dioxide by tho actual performance 
of tho individual, not by criteria such as arterial oxygei 
tension which, though apparently of high significance 
may bo misleading, 

WINTER TOMATOES 

^ As n source of vitamin C tho tomato stands high anions 
'the components of an ordinary diet. Holmes, Jones am] 
Ritchio* note that the ascoibio-acid content of field- 
grown, fully ripened, “ vine matiured,” summer tomatoes 
has been estimated by several workers a« 25 mg. per 
100 g. ; so that two largo tomatoes a d.iy would supply 
nearly the whole of the 75 mg. of ascorbic acid reeoin- 
incuded by the American Medical Association. So much 
for the summer tomato, ripening on its native vine; Init 
what of the winter tomato 1 Holmes and his colIoog^lCJ^ 
found a much lower. vitamin-C conient in late winter 
tomatoes than m summer fruit. They bought llieir 
tomatoes retail from two chain and two indoprridont 
stores during tho months of February, March and April. 
The average ascotbio-acid content of these tomatoes was 
only 8’8 mg. per 100 g. Tho lowest value obtained uas 
2‘5 mg. and tho liighest—a solitary finding far outstrip¬ 
ping the lest—22 itig. Thus the vitamiu-C value of tho 
/nut was only about a.third that of summer tomatoch • 
and since this nil happened in America the ob^orvi-rs 
could point to tho orange as a much bettor and cheaper 
source of vitamin. They liad, of course, no means of 
knowing how long their tomatoes Imd bcon.pickedv 
Ollivcr,® testing samples within a few hours of 
found the ascorbic-acid content of tomatoes fo be 
per 100 g,, which accords well enough irith rh-'' 
can findings for summer fruit. SJie finds t 
vegetables are stored, aRooibio acid is rajudi' * 

and root vegetables also lotio the vitaw-fts 
slowly, on storage : but in thec*«r 

adjustment need be male storage ^ 

which suggests that muv picking 

buying cannot bo wholly fer the '' '*•* 

content found by the A2SfJri.-r.=kWcrk€irs. In 
winter (or autun,ir:7 are usually V 

or when barely berirrJr.; to luni colour, 0^., 
off (lie plant J-j- s pvrioi ranging ^ , 
to a /ortcjgif c-r c:ore. They gel v 

of stmllghT, and separated 
JittJ? esaremagement to dc^^’'’'v . [ 

£#gil, or even their full 
thing depends, ‘ 

differences affect ' - - 

6. XancfJ.lVV''' " 

7. Btaiicr. ‘ 

s- 

U out'-* 
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his colleagues note that the late wintei' tomato of the 
shops is not even as rich in the vitamin as the canned or 
bottled tomato of the preceding summer. They quote 
TV’ork showing that the ascorbic-acid content of such 
canned and bottled fruit is about 15 mg. per 100 g.— 
almost two-thirds the summer figure. 

YOHIMBINE AS AN APHRODISIAC 

The family of ruhiace® has been a good companion to 
man. In this country, it gives us the elder of our hedge¬ 
rows and the sweet smelling woodruff ; in Europe, the 
madder which yielded alizarin and other priceless dyes ; 
- further afield, cinchona and ipecac. A more equivocal 
blessing is the Pausinijsialta yohimba of,the Cameroons 
and French Congo, from which is derived an alkaloid 
which has long had an under-the-.counter reputation 
as an aphrodisiac. Tliere was, however, little ex¬ 
perimental evidence to warrant this belief, the erection 
that it produces in some animals being explained 
by the vasodilator action which is its most characteristic 
property. There may be some central action, but it is 
more likely that' the results claimed in humans have 
been psychological rather than pharmacological. Eecent 
developments in sex endocrinology have reawakened 
interest in the drug, and there have been claims and 
disclaimers of its oestrogenic action. For instance, 
Hechter, Lev and Soskin ^ used yohimbine in their efforts 
to assess the part played by hypermmia in the effects of 
cestrogens on the reproductive organs; they found that 
one or more injections of 1 mg. caused uterine distension, 
proliferation of the uterine musculature and endometrial 
stroma, together with cornification of the vagina. These 
results obtained in castrated mice suggested that man^ 
of the effects commonly attributed to the specific effect 
of oestrogen were in fact due to hypermmia, which is a 
constant concomitant of oestrogenic action. But 
D’Amour^ had been unable to produce oestrus in cas¬ 
trated rats. A more extensive investigation has now 
been undertaken by Fugo and Gross.^ They find that 
while 1 mg. of yohimfeine given daily to immature female 
rats produces no precocious sexual development, doses 
of 1—4 mg. in intact adult female rats for 40-100 days 
give rather curious results. With the lower doses'the 
normal-oestrus cycle was altered by the appearance of 
prolonged periods of oestrus, lasting from 3-9 days, while 
with highef doses a condition resembling pseudopreg¬ 
nancy was produced.' In spite of these results they were 
unable to obtain any vaginal cornification' by similar 
treatment of adult castrated rats, showing that the 
oestrus produced in the intact rat was not due to hyper- 
mmia and was presumably caused by some stimulation 
of the ovary. This latter possibility was in turn ruled 
out when hypophysectomised rats with intact ovaries 
were injected in the same manner. No oestrous condi¬ 
tions were produced. This placed the site of action of 
yohimbine one stage further back, and indicated the 
pituitary gland as the intermediary of the oestrogenic 
action. Fugo and Gross showed that this was so by 
experiments on adult male rats which had immature 
ovaries implanted into the anterior chambers of their 
eyes. Yohimbine injections in these rats, whether 
intact or castrated, led to the formation of corpora 
lutea in the transplanted immature ovaries. Fugo'and 
Gross conclude that yohimbine stimulates tjie secretion 
of luteinising gonadotrophin from the pituitary gland. 
If these results are confirmed then hpre may lie the 
explanation of the aphrodisiac reputation of yohimbine. 
It will be interesting to see whether the stimulating 
action is confined to the gonadotrophic factor or 
whether the other pituitary principles are also.stimu¬ 
lated. 

3. Hechter, O., Lev. AI. and Sos3un, S. J^ndocrinologVt 3910, 26, 
73. 

2 . D’Ajnonr, F. E. Ibid, 1935, 18. 235. 

" , N. \V. and Gross. E. G. I6id, 1942, 31, 529. 


MORE ABOUT THE NURSE’S PAY 

A SECOND report of the Nurses Salaries Committee, 
chairman Lord Eushcliffe, has now appeared, proposing 
welcome changes in the rewards of a profession which 
until recently had altogether too much in common with 
virtue in that respect. The anomalies which honeycomb 
our nursing service, however, have imposed some of their 
pattern on the committee’s decisions. Custom has al¬ 
ways carried its full weight in this country, and custom 
must no doubt be thanked for the decision to make tlnJi 
■ pay of male nurses higher than that of women in the same’^ 
grade. A proposal that the'higher rates should pe pay¬ 
able only to married men with families, and to women 
nurses who could show they had dependent relatives, 
would have been more daring and more just. Another 
decision governed by custom has been made in regard to 
the pay of health visitors and district nurses. In the 
proposed scale health visitors are to begin at £270 and 
rise to £360. A senior district nurse begins at £240 and 
rises to £300 ; to qualify for this salary, she must be a 
state-registered nurse, a state-certified midwife and mast 
•have successfully completed an approved course in 
district training (usually lasting 6 months); that means ' 
that she has been in training for close on 5b years. A 
health visitor can" train in one of two ways. She must 
either hold the SEN and the SCM certificates and have 
completed a G-months course in public health workT—in 
which case her training is exactly comparable with that 
of a fully trained district nurse except that she has taken 
a differesit course of specialised training. Or else she 
may take an SCM certificate ,(2 years), a public health 
course • lasting 2 years, and d-monibs / Gaining in 
hospital—a total of 44 years. Thus a properly qualified ? 
district nurse is at least as well trained as a health visitor. 
Moreover, some district nurses hold the health visitor’s 
certificate, and these are said to be the most highly 
qualified women in public health nursing today. The 
Eushcliffe Committee recommend that where a local 
authority requires a district nurse to hold the HV 
qualification she should receive an additional £10 p.a. 
(bringing her maximum salary up to £310) ; and where 
she imdertakes midwifery regularly she should receive a 
further £10 p.a. (maximum £320). Even these additions 
leave her £40 behind tjie health visitor; yet, speaking 
generally, the’ district nurse has the harder job, with 
more erratic hours and less leisure. It seems a pity to 
rate "her services lower, especiallyjiow that her .potently 
value as a public health teacher is beginning to b*^ 
recognised. It must be borne in mind, however, that , 
district jiurses are apt to vary more widely in their 
qualifications than health visitors: at one eiid of the 
scale is the Queen’s nurse, holding the qualifications 
already mentioned, at the other end the village nurse- 
midwife holding only the SCM. The committee have 
graded the scale downwards according to qualifications, 
and recommend that a statutory qualification should bo 
prescribed for district nurses as soon as circumstances 
permit. They also propose a scale for state-registered 
nurses in nurseries, and in the main their recommenda¬ 
tions seem a substantial advance on e.xisting practice and 
level things up considerably- ] 

The Nuffield ProAdncial Hospitals Tru.st. at Lord 
Nuffield’S suggestion, has offered the University of Oxfor^/Jl 
£8000 a year for ten years towards the cost of establisu- ^ 
ing and maintaining a plastic smgery unit. The univff- , 
sity has accepted the offer and has appointed Mr. U | 
Poinfret Kilner as the first director of tlie'rmit with the tine j 
of Nuffield professor* of plastic surgery. The Badclifte ■ 
Infinnarj*- wiU pro^dde hospital facilities for the unit, atra ^ 
these will he supplemented by the Mi nistry of Pensions ^ ^ 

Mr. Reginalo Watson-Jones will speak'on a surgeons i 
impressions of Soviet Russia at tiro annual general meeting 
of the -4nglo-Soviet Medical Council, on Friday, Dec. i‘> | 

at 5.30 rsi, at 1, Wimpole Street,-London, W.l. ‘I 
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INa^PACITATING SICKNESS AMONG 

merchant seamen . 

Aj^xandek HtJxcnieoN 

SI D GLASO, F It F P S, D P Jl 
Ponr BOARDING SIEPICAL OFFICER, OIASOOAV 

Under n wnr-time agreement with tlie Shipping 
Federation, tlio port boarding medical olTlcers of, the 
•Glasgow Port Health Authority attend cases of sickness 
among merclmnt seamen while their ships are in the 
Clyde anchorages emergency port. 

During the two years from May, 1041, to May, 1043, 
these medical oflicors were called upon to deal with C374 
cases of sickness among Merchant Na%T personnel 
while their ships were in the»anchorage ; these do not 
include cases of sickness found among the cre^vs of 
ships on their arrival at the poit. Tlie incidence of 


TABLE I 


INCAPACIrATl^G SICKNESS AMONG MERCHANT SEAMEN 


Dlseaso 

I0I1-<S 1 

1012-43 j 

Total 

Cofeta % 1 

Cases 

O' 1 

, ! 

1 CMOS 1 % 

1. Jnfedtious dlseasfi^ 
Aculo .. .. 

Chronic .. 
Venereal dlseafio 

162 1 01 
17 1*0 

ICfl ' 0*3 

296 
40 
! 377 

Tr 

1 10*5 ! 

i 1 

458 8-5 

57 ‘ 1*1 

542 , 10*1 

Total .. 

344 19*4 j 

! 713 

t 10 8 

1057 t 10*7 

2. Trauma— 

Accidents .. 

Caused br physical 
agents.. .. 

201 ^ 10 4 j 
‘ 53 3*0 1 

5CC 

' C3 

13-7 

! 

857 1 15 0 

U6 i 2*2 

^ ■ Total .. 

: 

19'4 ( 020 j 

J7'4 

973 j 18*1 

3. JSysfsmfc dlseoso— ' 
.Heart and blood* : 

vessels .. ^ 

Resplratorysrstezn 
QastrO’lDtcstlncd 
system 

QcnJta-ailnary 

system 

Motor system .. 

Nervous system 
Tumour* .. ' 

Adenitis 
• DJood 

Eye 

Ear 

&kln 

Dnspccitlcd .. 

50 

178 

255 

IT 

110 

24 

7 

1 

4 

31 

31 

271 

103 

2*8 1 
10*1 1 

14*4 , 

1*0 
0*2 
2*4 
0-4 
0-1 1 
0-2 
1-8 
1*8 
15-3 : 
. 5*8 

80 

1 254 

1 574 

' 42 

1 184 
35 
23 
25 

0 

65 

70 

550 i 
310 , 

1 1 

! 2*5 

1 7*0 

1 15*9 

1*2 

5*4 

1*1 

0-6 

0*7 

0*2 

1 8 1 
2*1 1 
15-4 J 
8‘9 1 

i 

130 1 2 6 

432 1 6*0 

829 1 15*4 

59 1 M 
! 804 , 5*7 

' 60 1*1 

, so \ 0*6 

26 ; 0-5 

1 13 j 0*2 

90 J’8 

107 3-0 

827 15-4 

422 J 7 9 

Total .. 

1082 ' 

61*3 ' 

2262 ; 

62-8 1 

3344 1 62*2 

Grand total .. 

1770 

100*0 

3004: 

1 

100 0 1 

5374 1 200 0 


disease omong these cases is shown in an abridged 
form in table J. From the original table I have selected 
diseases which arc chief contributors to incapacity among 
merchant seamen: 


Diatasc 

InfectlouB .. 

Venoreal diseneo .. .. .. •• •'^2 

Troaina .. .. .. .. .. 

HroncRltlft ., .. .. .. 254 

DefcctlTo teeth.. . • -50 

Gftfltrllls .. .. .207 

Skin diseoees .. .. .. •• f27 

ScrirashnnkiDg .. .. .. •> ivl 


% 
9G 
10-1 
18-1 
4-7 
4^ 
5 n 
IR’4 
3-C 


INFECTIOUS DISEASES 

Infectious disease, including venereal disease, is 
responsible for 10*7% of all sicknehs. Of this figure 
2-''"' ' ' * ••• • , influenza. Influenza 

is verish colds, malaria 

«' ar ^ senses, tonsillitis and 

influenza, arc sp'rc’ad by close contact wiUi tlje patient, 
and ill overcrowded forecaslJcs the disease sxircnds 
.rapidly. Tuberculosis is responsible for 1*1%, but it is 
difilcult to estimate howmany of these patients wont to 
sea because of the mistaken ido.v that Uio sea air would 
boneflt tJioir tuberculosis. 

_ The steps to control the spread of theso respiratory 
mfocUons include 

1. Reduction of overcrowding in forecastles. 

3. Increaso of isolation necommo<latioii on board ebip. 


3. Education of, masters of the high infectivity of theso 

diseases, especially tonsillitis and influenza, 

4, Prevention, by strict medical examination, of any 

patient euflering from tuberculosis adopting the 
Merchant Na^y as ft career. 

VencreaVdisease accounts for 10*1% of all incapacity 
among merchant seamen, and is being considered separ¬ 
ately in %'iew of it? spbcial nature. Tlie figure is very' 
high, and is kno^vn not to include all cases. Steps 
should be taken immediately to combat this disease. 
Tlie measure^ to reduce its incidence would include:— 

1. Examination before embarkation and disembarkation 

of ail seamen, followed by intensive treatment 
oshoro of nil recognised caoos—the treatment to 

• conform to the recomincndntions drawn up by the 
Minist jy of Health ond circulated in Novem^r, 1942. 

2. Closer coOpomtion botneon the medical oflicors of the 

Merehont Navy rcsor\'6 pool and medical officers 
of the port health authority is essential, and is 
possible. 

3. Closer inspection of all medical oQuipmont carried on 

board. 

4. Iteconsidonition, ns an urgent measure, of the possi- 

•bihties of prophylaxis ns opposed to concentration 
on treatment ftftor infection. This is a field of 
activity which has been osplored with success in the 
Fighting Services, and it is to be hoped that tho 
oxpcricnco gained will bo available for tho benefit 
of tlio merchant seamen. 

TiiAUaiA 

Trauma accounts for 18*1% of all sickness. In any 
industry this would be a high figure, but it is likely that 
in tho Merchant Navy it is higher during war than in peace 
for obvious reasons. Me.isures to reduce the incidence 
'would include t— 

1. If tho ship is in port, and tho dockside illuminated for 

♦ 1 «, » . r . . ’ 1, . S’, 

•, • t ' I, .; I • ■ ■ 

2. Docks and alleyways should be kept clear of obstacles 

and vet refuse. 

6TSTE3I10 DISEASES 

S}*Btemlc diseases account for 02*8% of all incapacitat*' 
ing hickness. Of these, diseases of ^tho respiratory 
system, the gastro-intestinai'tract ami 'the skin are the 
main coolributors. 

Bronchitis is chief among the respirator}' diseases. 
The tctiology is vague. Tliero aro nirious t}-pcs, soma 
of which are related to : a rospimtoiy infection ; dusty 
atmospheres j extremes of heat and cold ; or psycho- 
ncurotic components, wliich pcipetuate symptoms and 
may even amount to the extent of a secretory neurosis 
of the bronchi. 

Defective teeth and gastritis arc chief contributoiM to 
the high incidence among tho gastro-iutestinal disea'?c3. 
Defective teeth may cause gastritis, but gastritis Js a 
vogue tei-m which covers a variety of stomach complaints 
duo to a variety of causes. Modern medical-opinion is 
more and more inclining to emphasise tlio important part 
played by the emotions in many of the cases of gastritis, 

Half of the skin complaints arc attributable to in¬ 
flammatory conditions. Scabies is rosponbiblo for 
5*5% of all sickness. 

Many of the disease terms included under sj^temic 
diseases cover psychonourot Ic and psychosomatic states, 
but their number is difflcult to estimale, I ha^t) hesi¬ 
tated to use Uic word scrimshanking in an article dealing 
with jncrcliant seamen, but this is the only term 1 can 
And to describe the type of complaint afiected by some 
in their desire to avoid sailing on a certain ship or to a 
certain destination. Some of this scriinshanking is 
definitely conscious, but in many tlie motives for tho 
illness have been referred t<J tlie iinron^cioas. Measures 
to reduce the Incidence of theso s}*8tcmic complaints 
would include: 

Bfor"’*'*- ' • ' 


etokeiiolds or warm kitchens into the open. This 
could bo done by the provision of a rest-room ond 
bathst 
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(c) To improve the ■welfare of the men is to improve the 
morale of the ship, -with resulting decrease in the 
psyehoneurotic components -which perpetuate this 
disease. 

Defective teeth .—Closer attention to the condition of the 
teeth and provision of dentures should be made at'the signing- 
on medical examination. 

Gastritis .—^Like bronchitis, gastritis of neurotic origin 
could be helped by attention to the -welfare of the men. In 
my,opinion, however, it is more often associated -with ill- 
cooked meals, and closer scrutiny of the credentials of cooks 
would help eliminate this complaint. Recently, while in¬ 
vestigating an outbreak of enteritis on board a ship, Ileamed 
that the cook’s only previous occupation had been that of a 
cement mixer, that he had had no training in cooking and 
that ho boiled the ship’s laundrj' in the urns used for making 
the crew’s tea. 

Skin diseases .—^More spray baths and better foiecastle 
conditions would help to reduce skin diseases. 

In. table ii the proportional incidence of illness due 
to various diseases among Merchant Na-vy personnel is 
compared -with that among men following another 
dangerous occupation (mining), and among the ci-vilian 
male popidation in industiy.^ -• 

' TABLE II ' 


ISrOrDENCE (%) OE DISEASE IN THREE GROUPS OP SIBN 


Tuherculosis .. 

Scottish 

miners 

0-28 

Civilian 
Scottish men 

0-C9 .. 

Merchant 

Navy 

1-1 

Tumours 

0-1 


0;3 

0-G 

Influenza 

23-4 


22-4 

3-3 

Infectious disease 

0-4 


l-G .. 

5-2 

Cerebral haimorrhoge .. 

0-07 


0-19 .. 

0-1 

Violence 

15-7 


12-2 

16-9 , 

Bronchitis and pneumonia .. 

6 04 


7-32 ., 

5-4 

Upper respiratoiT 

6-28 


10-6 

1-3 

Gasttio and duodenal ulcers 

0-83 


1*4 

1-1 

Appendicitis .. 

0-9 


1-C ,. 

1-0 

Hernia .. ,. 

0-4 


0-7C ,. 

1-1 

Gastritis . 

5-7 


0-0 

5-0 

Diseases of kidney .. 

0*5 


1-1 

0*9 

Inflammatory skin .. 

10-2 


8-5 

7*1 

Skin diseases ., 

1*3 


1*8 

8-3 

Rheumatic and joint conditions 

13-9 


13-0 

5-6 

Cardiac and nfervous debility 

0-30 


0*60 ., 

0*7 

Neurasthenia 

0-27 


0-50 .. 

0-7 

Undefined debility .. 

0*33 


0-43 . . 

1-0 


From the table it is seen that the proportional incid¬ 
ence of tuberculosis among merchant seamen is 4 times 
as high as that in miners, and fully 1^ times as high as the 
relative incidence of the disease among the_ civilian 
male industrial population. The proportional incidence 
of accidents is highest among merchant sCamen, and this 
also applies to skin diseases. The disease terms wliich 
are generally -used to denote nervous strain (e.g., cardiac 
and nervous debility and neurasthenia) show that among 
merchant seamen the proportional incidence is higher 
than among the other two groups dndcr review. 


THE MOTHER AS PAINLESS SPECTATOR 
, Dr. Theodore James (Gwelo, S. Tlhodesia) -writes^ that 
ho has employed the method of local ansesthesia in 
childbirth advocated by Sheldon (Lancet, 1941, ii 669). 
‘ Omnopon ’ and hyoscine were used to help the mother 
(a primipara of 27) through the fiist stage. When the head 
was on the pelvic floor 1% procaine -with min. 10 of ,1 in 1000 
adrenaline m 100 c.cm. was -used to infiltrate the perineum, 
tho injections being made, as Sheldon recommends, over the 
external abdominal ring, medial to the tuberosity of the 
ischium, and into the perineal body. The mother completed 
the second stage easily and painlessly except for the bearing 
do-wn pains which she used to tho best e-ffeot; and^ she 
insisted on watching tho egress of the child’s head in a 
hai^d mirror; when it was cro-mied she knew nothing 
about it, and when the head was bom she looked on. She 
sustained only a very small tear of the vaginal mucous 
membrane. Tho emotional and psychological effect was, 
he says, a pleasure to see. Tho mother looks back on the 
birth of her child with interest and satisfaction. 

1. Department of Health for Scotland. Report on Incapacitating 
sickness in tho Insured population of Scotland, 1933—34, 
■■ -u. , 1935. 


PENICILLIN IN WAR WOUNDS 


A REPORT PROM THE MEDITERRANEAN 

PENioniiN has been on trial for combating wound - 
sepsis in North Africa since July, 1942, and a preliminaiw 
report has now been made to the War Office and Mecfica’l 
Research Council by Prof. H. W. Plorej^, frs, and 
Brigadier Hugh Cairns, pros. . , 

The object was not primarily to ascertain whether ' 
penicillin is capable of controlling • 

in septic conditions—this has be : ■ : ■ ■ .■ 

in England—but to answer the qucbLions-: Lan peniciuui^^ 
be used effectively in the field at all; 'and if so, howmuch j 
is requii’ed, and at what place in the Army organisation 'i 
can it be used to the best advantage ? Since a quick 
answer was wanted, tbe work has been compressed into 
three months, a period too short for full assessment of 
the results. - * ' , 

It is now comparatively easy to administer penicUlin 
parenteraUy—an effective dosage is known and method 
of administration have been worked out—but supplies 
are too small to permit of the large doses requh’ed hy 
this route. Here the problem was to work out tecluiiques 
for giving small amounts by local application' which 
. would be simple enough to he used by surgeons and 
nm-sing staff in the busy*period of battle,' The,report 
is based on the treatment of more than 300 .battle , 
casualties. No attempt has been made to compare the 
value of penicillin -with that'of the many alternative 
methods of treatment in use. This would be an under- 
-taking of great magnitude, and the report mentions that 
after four years of war there are still no cojiclusiye 
Observations on the effect of sulphonamides in the pre- , 
vention and treatment of wound sepsis. Moreover, 
there seem to be no available figured on such points as ^ 
the proportion of fractures which become chronically'^ 
septic, the number of wounds successfully" sutured, ana llr 


so on. 


PLAN OP THE INQUIRY 

The experience of Florey and his colleagues in Oxfofd 
from 1940 onwards made it clear that penicillin might) 
play an important part in the control of infection associ¬ 
ated with war wounds if it could be obtained in suffi¬ 
cient quantity, A supply was sent out to Cairo from 
Oxford in July, 1942, and the promising results obtained 
•with this and batches from elsewhere by Lieut.-Colonel 
R. J. V. Pulvertaft led to attempts to manufacture 
penicUlin in Egypt. Pulvertaft and Colonel, J. S. K. 
Boyd were convinced that of all the antibacterial sub¬ 
stances they had tried penicillin offered the best prospect 
of cleaning up tbe chronic sepsis met with in base hos¬ 


pitals, and Pulvertaft began experiments with crude 




Ii 

lac 

ca 


penicUlin he made himself. As further supplies becai^i!!^ 
available, early this summer Lieut.-Colonel Ian Frasftr. 
Major Scott Thomson, and soon afterwards Professor i-tli 
Florey and Brigadier Cairns went out to North Africa; 
at home Flight-Lieutenant D. C. Bodenham was studying 
the effects of penicUlin in bmais and other, surface 
woimds (his report appears on p. 725 of this issue of 
The Lancet), and it was being tried at the Militaiy 
Hospital (Head Injuries) in cases of pyogenic meningitis 
which did not respond to sulphonamides. 

Fraser and Scott Tliomson arrived in Algiers aftei 
the end of the fighting in Tunisia, and studied the effects 
of penicUlin on a miscellaneous collection- of cases of; 
chronic sepsis. They found that where peniciUiti- 
sensitive organisms were present they could he eliminated 


it) 


4 


fail 

iei 


from accessible smfaces, but that gram-negative ones j 
persisted ; deep lesions ivere difficult to treat, and the 
method of instillation thi'ough tubes gave poor results, 
Parenteral exhibition of the sodium salt successfiiUyi 
eliminated sensitive organisms from bone and othei-t('/ ^ 


'rfl, 


infections. 

From these cases it was apparent that it was far tw 
late to start penicillin* treatment, weeks or months 
after wounding, at a rear base hospital, and an’ange* 
ments were made to treat cases f^om the next campa’P’ 
at forward base hospitals. It would clearly effect » 
valuable sa-ving in man-power if a, method of ti’eatmf®' 
could be evolved which would prevent infection of t" , 
larger fiesh-wounds and permit of early suture, bi | 
consequent earlier return to duty. There were no rch**^ 
figures to show the number of delayed primary siu« 


Jsc 

tplic 

'Iji 
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or eecondnry sutures porfonuod at nn early period in thU 
llicatro of war, but tho proportion of Tvounds sutured 
^ docs not seem to bavo been Iiigb. In tbo Eighth Army, 
for instance, tbo lime between wounding nnd sccondnrj* 
lysuturo appeared to run into weeks, at best. This is 
j not Burprising, for It seems fairly certain that notwitb- 
c standing the routine use of sulpbonamides most batilo 
p casualtios are at some lime infected. SuUuing in tbo 
^ fonvard ai’cas was therefore strongly deprecated, owing 
c to tbo many catastrophes wliicb bnd fonoue<l this 
s;* ^oceduro. 

jt^yWitb these considerations in mind, nn attempt was 
2* ^dc to suture soft-tissue wounds—those not involving 
''•/nones or tbo major cavities—at the first hospital where 
thq patients could be held for obser\*alion, penicillin 
erj being relied on to check or abolish infection by grain* 
positive organisms. Cases wore received at the foiward 
I base 2-22 days after wounding, a few uounds among 
" *'■’ ;• nnd area troops being Ic-^s than 12 hours old. 

■ .■ evious treatment had boon the atandawl Aimy 

■ « 'cision(of* ! *'.■ '*■. • ‘ • . 

application . i '. *• 

... of e, i • ■ • ■ • 

■ " ■ I . . the wounds were moro or less infected, 

I •'* ; ■ ■■ of such a mature that no surgeon engaged 

the present obsor^’’niions would have considered 
jrjclosing thorn in the condition in u hich they were received, 
d A gi'bup of compound fractures was also obsei'ved. 
{.j^e prosent practice in such cases is to provide good 
j'^jibainngo, with removal of the obviously necrotic material 
jl,jaud foreign bodies. Opinion has veercsl from mo.ssivo 
^•|oxcision to more moderate procedures. The limbs are 
j*|*Micl 03 ed in plaster or otborwise immobili'^cd after placing 
H^ulphanilamido powder in the wound and dressing with 
^/\joft*pnrafiln gauze. Official instructions in Ihc ATiddlo 
are to give sulpbanilnmidc by mouth during 
ipjjfansport, and, if necessary, subsequently; but this 
treatment * ' ' ' * ‘ Tho 

jtreatmont losfc 

/cases, but up* 

' r* loss 

’ ‘ i . .. to 

! ■••mur. 

! ! • ■ lb fractures mean either the complete lo«ts of 

I ", -r at best a long pciiod of inactivity and 
vi'ehabiUUition. An attempt wa.s thoroforo made to close 
jf'pon fractures by suturing the wound, grnm*positivo 
‘Organisms being controlled by tho paicntoral adrainistra- 
^tion of sodium ponlcillin for 5 days, 
y A third series of observations were made on tho control 
.f.of sepsis in various types of head injury by two ncuro- 
y^urpcal units. Tliere is undoubtedly a big field Tor 
^^Vestigation in tho use of penicUlm la abdominal and 
injuries, but no observations of such cases aro 
^included in tlie piesent report. 

"7 The .study was extended by Eraser and IMajor J. D, 
‘‘,.iIacLennan in Sicily. There tho plan •was for them to 
f'iSoe flesh-wounds early, at a CCS or E8U, trim the wouud.s, 
bjand dress them with penicillin-&ulphnnilamide powder, 

^ ^tho patients then being sent back to tho general hospital 
'^at Tripoli where fiu'thcr bacteriological examination 
f.and inimctliate suture could be carried out. 

^ METHODS OF ADMINISTHATION 

[/ If pcnicillm was plentiful there can be no question 
.jUiat parenteral administration should be practised in 
Clearly all cases. By this route the agent is brought by 
y the blood-slreain to all viable tissues, preventing tiio 

.. “ ■ bacteria in those ti'ssnes, 

• small and it has thcreforo 
possibility of using small 
iciUin is rapidly absorbed 
', and in a concentration 
. um required for bacterio- 

^ «tasis at tbo immedinto surface ; it is of little value to 
^ sterilise the surface of a wound if bacteria oie'left a few 
^ Jnillimetres below the surface or locked .away iu pocketj». 

• Zocal application. —^In this series four forms of local 
‘ •‘Application have been used : 

1* As a solution of tho ralciuin salt m dHtiUed water or saline 

• (250-600 units i>er c.cm.). 

, 2. In a cream witli lanetto wax, uhich will hold the^KMiicillin 
, in contact wltli tho ti'wuos longer than is poo'Jiblo with 

a WQtcrj’ solution (250 units per g.). 


3. As crude dty calcium iienictllin, applied directly to tho 

infected surface, tho penicillin di«Bolving in tho fluid 
proiont. This method may be unnecessarily wasteful, 
for tho powder is difficult to spread thinly over a largo 
wound. 

4. As a powder diluted with a sulphonamido, insuffiated on 

tlio infected area with a blower; hero tho diluent'was 
sulphanilamide, but Bo<lonlm!n nnd others have used 
sulphothiazolo (500—5000 units per g.). , ^ 

In tho treatment of soft-tissue wounds, aftei* the usual 
surgical excision, small rubber tubes with one hole at tho 
end were inserted, usually through atab-lioles, so that 
fluid injected down tliem bad a good chance of reaching 
all parts. TIio wound was then sc-wn up. XJp to five 
tubes were used, accoi'ding to the size of the wound. An 
adequate dosage was found (o be about 3 c.cm. (750 
units) injected every 12 hours. Tho cuds of the tubes 
wore brought out through the main dressing, so that 
injections could bo peifonued with little dlsUirbance. 
In most cases it is sufficient to leave the tubes in for 4 
days. ‘ It was found best to give tho first injection of 
fluid Uirough the tnbo.s while the patient was btill on the 
operating-table. Benicniiii-siiiplianilamulo powder w.os 
dusted on any raw surfacc.s after icmoval of the tubo.s. 

' A few' w'ounds were sutured without tubes after a 
single introduction at the operation of uotmoictlian 10 g. 
of pcnicUlui-siilphamlanudo (5000 units per g.). In 
wounds where oedema made closure dlflicull, the open 
w'ound was at first infaifllated daily witji ponieilliu- 
sulplianilauiide (2000 units per g.), tubes being inseiled 
and the womul sutured when the cedema liad &ub>)idfd. - 
In some paiticulaily dirty woumbi, such as amputation 
stumps and compound fractures, tubes w'eie put mto the" 
nnsutured wound and twice-daily injections given for 
C days. 

For wounds that had been infected for many weeks ‘ 
a lanetfo wax paste w*as used as a daily dressing. Tliis 
method may have advantages whore much slough has 
to be removed, or for cavities difficult of acrcs.s. 

In the cases ticaled at a CCS a peuicilUn-suIpluinil* 
amide powder, containing 5000 units of ponicillLn per g,, 
W'As inserted into the woiindK after the usual trimming ; 
tlie.se wounds were left open, coveiod with soft-parnflhi 
gauze nnd the usual dressing. 

Parenteral administration .—For intramuscular oi' in¬ 
travenous injection the sodium salt was used, caniod 
cither dry or in strong solution in ampoules or bottles, 
and diluted with distilled water when requited. A dose 
of 16,000 units thrco-hourly wag sufficient to maintain n 

blood concentration which ... 

coccus. The amount of p 
varied widely with difieien 

c.auscd no serious di'icoinfurt, w’hUo others produced so” 
much pain, induration andstlffness that only the toughest 
patients could stay the course. 

Because of the pain of intramuscular injection, the 
intravenous route was tried, liocpital bIood-tran>rusion 
service &uper%’ising tho drips. Tho pcnicinin was 
administered by contimiuits drip in glucofrO saline, 2 
litres containing 100,000 units ^boiug given in 21 hours. 
Here the di/Torent b.atchcs varied widely in tlu-ir x>j'ro- 
genicity, and there seemed to be no correlation between 
pain-production or intramuscular injection and tendency 
to produce fever und rigorb. 

Probably tho l)e^t pmctice will be to tiso conthmuiH 
intravcnoiis therapy where po«‘^ible, nnd the Intrn* 
iimsculnr route cLacwhere. It is hojied that innnu* 
fneturerH will produce a pjTogen-free pcincUIin. , , 
iinsoi/rs 

Chronic septic icounds .—Septic wounds fl-l nmulhs o.M 
were treated at'.Ugirrs by bYnser, with Scott 'n'oni''On 
doing the bacteriological mvesiig,a{l<)n. Ihe wouiuls 
wore infected In about equal pwiportlolw w;jlJi hannolyth' 
streptococci nIone,8lnphyIororrl alone,or these orglnV^i"* 
in combination. ^Iost of them aT«o contained 
organisms. All pern Hunpurntlog. 

In about half of tliO JU Jh**h wounds pe.'m;-', * ^ 

or skin-graft liad Imv/i frl'Hl and fsl?-d'‘-» 
infiMition uas ihsei.n. Hl^-d j in •’ 
good geneml rpnuHJorn I^*cnl q""* ' ' ^ 

quickly tonfrolird the rr've" '.i ■“ 

mld^}l>d Ihr. Wounds «ui* ‘ , 

av)'♦‘dlnri*. 
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Most of tlie 'IS fracture patients were very ill, witli 
fever, aneemia and loss of weight. Three had large 
bedsores, and in some of them deep-seated abscesses had 
formed beneath partly or wholly healed wounds. Flies 
were numerous and persistent, and it was often impossible 
to ;^revent infestation with maggots. All the patients 
had had sulphonamides locally, and by mouth or intra¬ 
venously as well. The results of local application of 
peniciUin were poor. With parenteral administration 
of sodium penicillin some dramatic recoveries were 
obtained, though in two cases of fractured femur it failed 
to control the infection. It was concluded that treat¬ 
ment of old-standing septic compound fractures would 
require large amounts of sodium penicillin, which might 
be more profitably used in more recent wounds. 

Rcceni sofi-tiasve toounds .—^Early closiu'e of 171 soft- 
tissue wounds was carried out by 10 surgeons at 5 general 
hospitals at Tripoli and Sousse. - Most of the wounds 
were 3-12 days old when closed. As experience and 
confidence grew it was found possible to close almost 
all wounds, except those in which a missile had produced 
gross destruction of skin. Most of the wounds were 
infected, and some were actually puiulent, but no case 
was rejected for this reason, and the wounds wore closed 
before the results of the preliminary bacteriological 
examination were known. Yet none of these patients 
was placed in danger by the closure, and only once was 
it necessary to release the stitches. 

The progress of these wounds followed a fairly uniform 
_ pattern. They are remarkably free from reaction. On 
' the second ho fourth day thin salmon-pink purulent 
..fluid can be aspirated from the deptlis of the womid ; 
this is rich in healthy polymorphs and on culture yields 
coliform bacilli. WTien unveiled on the eighth to twelfth 
day the wound may be found bathed in thin salmon- 
pink pus which goes green on the dressings, but after 
this gram-negative pus is wiped away the wound and 
stitch-holes are found to be clean and free from oedema 
or redness—^the wound is discharging pus and yet healing 
well. Thereafter, provided the stitches are riot removed 
too soon» linear healing results. Tlio presence of pus 
must not be regarded as an indication for removing the 
stitches immediately ; tubes were removed on the fifth 
day without disturbing the dressings or plaster, and 
stitches on the tenth to fourteenth day or even later. 
£. pi/ocyanctis often persists in the wounds until healing 
is complete. 

At or after 3 weeks the wounds could be classified in 
three groups : 104 were united and epithelialised through¬ 
out their whole extent and quite dry ; 60 were still 
gaping and granulating in one or more small areas but 
-usually healed rapidly by granulation ; in 7 the whole 
or greater part of the wound had broken down, failure 
usually being due to errors in the technique of wound 
closure. 

1 Tlius in the closure of recent flesh worinds, to quote 
Lieut.-Colonel J. S. Jeffrey, “ with penicillin^the obstacle 
of infection ha’s been practically overcome.” 

Recent fracture .—Treatment of battle casualty com¬ 
pound fractures with penicillin was confltied to two 
general hospitals—at Tripoli and Sor^se^in order to 
concentrate the available so^um penicillin. The aim 
was .to,prevent-chronic infection of the fracture and to 
convert it as soon as possible into a closed fracture by 
suturing the wound. It was felt that only parenteral 
treatment was likely to be effective in disseminating the 
drug about a compound fracture. Altogether 36 
fractures were treated ; they were mostly comminuted 
fractm'es of long bones, with wounds of sufficient size 
to warrant attempts at closure. They had all been 
temporarily immobilised in the forward area and^^were 
5—14 days old on arrival at the forward base hospitals. 
In 31 it was jjossible to suture the wound completely ; 
in the other 6 this was mechanically irnpossible. Li 
the forward areas 27 had been treated with sulphanil- 
amide and soft-paraffin gauze ; in 9 Fraser had_ gone 
forward and given initial treatment' with pemcillin- 
sulphanilamide powder insufflated into the wound. 

The routine was to give a 5-day course of sodium 
penicillin either by 3-hourly intramuscular injections 
or in a continuous glucose-saline drip infusion, totalling 
600J)00 units. Gram-positive cocci were present on 
arrival at the base in 18 of the 36 fractures, and at the 
- >f penicillin treatment they were present in 15. 


The presence of gram-positive organisms did not ruu 
parallel with success or failure of the wound healing; 

' they were present in some cases which made an excellent 
recovery, but they were always present in cases which 
broke down completely. In 5 of the 36 cases the treat¬ 
ment failed, but these came early in the series when the 
technique was being developed. One patient died of 
head injmy ; the remainder, after 2 months’ observation, 
were either healed or free from serious infection ; there 
was no evidence of delayed bony Union. ' 

It was thought that too much was attempted in the 
way of wound closure—in a comminuted fracture it ‘fe 
wise to leave potential drainage to the exterior for the 
first week or ten days—and that the dosage in fractures 
of the tibia and femur was too small; a total of 700,000 
to 1,000,000 units should be given over 7-10 da'ys, 
though tills may‘be unnecessary where penicillin is given 
in the forward area. 

Gas gangrene. —It was thought impracticable to treat 
a develoiied case of gas gangrene by local application, 
and the seven cases treated’all received sodium peni¬ 
cillin ‘ parenterally, the dosage ranging up to 750,000 
imits. Four of the patients recovered and three died; 
all were Cl. xoelcMi infections. In two of the fatal 
cases the gas gangrene appeared to have been overepme 
when the patient died, in one case from toxaemia, possible 
anaphylaxis and acute dilatation of the stomach, and 
in the other from malignant tertian malaria; but the 
post-mortem investigations are not yet "complete. Of 
the cases which recovered, two were severe, the gangrene 
involving the calf in one and the upper thigh in the 
other; one in an amputated thigh was limited to the 
remaining half of the sartorius ; and one was a gan^ 
^renous cellulitis of the leg. , 1 

In one of the fatal cases histological examination ofi 
the muscles of the wound showed very extensive macro-" 
phage reaction at the edge of the zone of necrosis of th&i 
muscle. Since spreading gas gangrene is said to produce 
no cellular reaction, this macrophage reaction,may be' 
regarded as additional evidence that penicillin in adequate 
dosage is effective against gas gangrene. _ _ , 

It is clear from this experience that penicillin will 
not counteract toxeemia ; all the dead mxiscle should be. 
surgically removed and massive doses of anti-gas- 
gangrene serum given. Fulminating cases, with profound 
toxeemia, are not likely to be' saved by penicillin. Pern-, 
cillin may be expected to play an important part in 
prevention. • 

Head-wounds. —The current practice of closing hedd- 
wmmds.completely after excision and the local applica¬ 
tion of sulphathiazole, as described by Eden hi the 
Lancet of Dec. 4 (p. 689), has'given satisfactory results 
in recent wounds ; thus in the El Alamein and Tuy-Sj 
battles primary healing of,wounds up to 3 days old was 
obtained in 90% of ca.ses. In the present investigation^ 
attention was particularly directed to penetrating biainj 
injuries more than 3 days old, and at Tripoli and Soussej 
23 brain-wounds 3-12 days old were treated with peni-l 
cillin. Almost all of them were infected with grain-: 
positive pyogenic organisms, and about half were franki' * 
suppurating. The wounds were excised, cleaned and b 
closed, injections of calcium penicillin solution being '1 
given 12-hourly for 3-5 days through a stab-hole__inte 
the brain cavity, the average total dosage boing_ 16,0M > 
units per case. In addition, calcium-sulphanilamiM a 
powder was applied to the wounds during dressings and s 
occasionally during operations; intramuscular pent- n 
cillin was given to 3 patients who had compound fracture: j ij 
of the limbs a's well as brain injuries. ] “ 

There were 3 deaths in the 23 cases, 2 of them froniD 
infection. In the remainder, wound healing was.sat^ ^ 
factory, except in one case where the wound edgesf 1 
broke down sufficiently to expose a small brain fungn^’ / 
which subsequently healed. Bacteriological exarnu'''" I 
tion of material aspirated from the brain-wounds shoffW 
that, with penicillin, gram-positive cocci disapprs^^ 
from the wound uithln 48 hours in most cases. 

This experience suggests that penicillin deserves * H 
more extensive trial in brain-wounds for which defiaihv 
treatment cannot be obtained before 72 hours, 
brain-wounds less than 3 days old there seems to be “ b 
case for using penicillin while it is scarce. 4 

Non-penetrating wounds 4—16 days old, which ire 
suppurating and would hitherto have been left op 
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vcvo^ successrully closed and treated with pfcniclDin 
solutiou through tubes for t)-5 days, U‘'ing a total dosago 
of about 3000 uaits. In the scalp wounds not associ¬ 
ated with fracture, of the skull, fvrst intention healing 
after excision could bo fcccm*cd with a single application 
of 1-3 g. of pcnicillin-sulplmnilnmidc powder, provided 
the powder was not washed away by bleeding during 
rlosuio of tlio wound. ^ 

Gonorrha'a .—In Tunisia many cast's of gonoiThor»a 
uero occurring in highly trained lighting tioops, such as 
' *■■!■!'I ‘ . shortly before they were due to fight, 
' ■' * ! ■ portion of sulphonnniide-rc.sislancc seemed 

, ! : ' higher than at home. Nino cases wliich had 

iaiu il lo I'espond to sulphonamides, and one fresh case, 
were treated mth sodium penicillin, all other forms of 
treatment being withheld. Tlic tTo’^nge was based on 
'previous data ibr staphylococcal and other infeettons, 
most receiving 12 intramuscular doses (total 180,000 
• unitsl in 18 hours. Urethral dischaigc pi'omptly dis* 

. rrp ’!■ ’ in every case—“ like turning ofl a tap,** says 
. ■■■ :'.iest. Jlost of them wore kept under obsor\'a- 
. 2-4 weeks after treatment and no relapse w'as 

f J5wrns.~PoniciIlin applications w’cro tried in A fqw 
. which had remained pewistently infected 

streptococci in bpitc of sulphathiazole 
nvines and sulplmaiarine locally. Their 
trcmely small amounts of penicillin- 
powder (20,000 units) was uniformly 
grafts took satisfactorily in spile of the 
m-nogativo pus. 

* * * 

( me loJiowmg ofllcers w’ere responsible for diffei’cnt 
jy'octiona of the report. 

f), Bacteriology; Major Scott Thomson. Chronic septic 
y^ounds: Lieut.-Colonel Ian Fraser; Major Scott Thomson j 
Captain A. Pirie. Soft-tis>suo wounds s hiout.-Colonel J. S. 
{ Jefirey, Recent battle casualties: Liout.-Colonol E. L. 

i i^utton. Closure of largo softdi^suo wounds: Licut.-Colonel 
B.IV. Jolly; Major W. E, Hamilton. EiTicicncy of penicillin 
in war wounds: Lieut,.Colonel A. L. d’Abreu ; Major H. L. 
ddo Waal. Soft-ti^suo wounds at a gcnerol ho-^pital: Captain 
K, Tutton. Frovention of wound sepsis j Liout.-Cotonol 
jFrtoer; Jeffrey; Major J. D. MacLonnan; 

•'* ' «?.,..** mi.-.—— -D -*——.-1 -•"ourids : Lieut.. 

Liout.-Colonel 
; Major JCC. 
Mojor W. H. D. 


.(Major <■ 
vColone 


Jeffrej 
,Eden; 

“Priest. Bums: Major Potrick Clarkson. 

The report is not on sale. A few copies, containing 
jUiH tables and figures, may be scon by application to 
War Offlcc (AMD 1). 

' PSYCHIATRISTS IN CONFERENCE 
/ PsYcniATiiisTS, especially those whose work has Iain 

‘ .. '’thedisadvautages 

'o isolation. The 
Minister of Health 
• ns from coasidern- 

ices relieved much 

.1 ---.J, ..M. o 'sed that there are 
y matters in connexion with the treatment of the insane 
^'vhich cannot be put right without changes In the law, 
’,atid that the cliances of prompt legislation on such a 
^ matter are less hopeful than most psychiatrists would 
J wish. There arc many psychinlric questions, apart 
r* from modifications in the Jaw, which will have to 
'■ be taken into account in a better organised compro-/ 
J hensivo health service. The Royal Medico-Psychological 
* • • - ecently put forward some broad prd- 

to serve ns a basis for discussion, t 
f proposals were that—• ' / 

nitteeK and mental ndvtsorj* committees 
, Should bo eslnblLshcd in overj' area of the countrj'.y 
. All innttors oppertaining to mental health odminist^tion 
should Ik) removed from puhlie nfi3i'=i{ftnce. 

I The name of the Board of Control should l>o changwl to 
f tho Boanl of Mentol Health nnd its powers should l)o 
J extended. ' ■ / 

A niedtoal ofliccr of mental health should coordinate tho iiork 
' m each area. ' 

J A roodical superintendent hhcmld l»e in eompleto^control of 
each mental hospital ami mentol deficiency histitution. 


her proposals dealt wdtli the bettor eduenti'in of medi¬ 
cal students in psychiatry' and psychology, tlie develop¬ 
ment of psychiatric .units at universities and in general 
hoapUals; w'ith more genei'ous staffing of/ineiital hos- 
pitms and inoro comprehensive measures /for the care 
of the mentall}' defective. All delinqnbnt children, 
it was suggested, should be examined by/a psychiatrLst 
whose leporfc should be available to the courts. 

^ Btnce these propo‘?aIs liad not receivcfl from psychiat¬ 
rists all tlic consideration desirable in Any final recom¬ 
mendations that might bo made by the Association, it was 
decided at tbo quarterly nieetmg held on Nov. 2i to 
form a broad committee rcpresentaWve of psychiatrists 
of every kind, to formulate their views for submission 
to tho /wsocirttion, / 

A general discussion of postwar' psycliiatrj’ was held 
timing the day. In an opening' address Dr, Gordon 
Masefield, honorarr . ■ ' f!',* ‘ '■ 

the problems oft. “I , ■■ ■ 

nrr(*cting those wo ..* ■ : ■ * . S • 

Lewis and Dr. Rc‘.. • 1 i " ' • 

in his absence by Dr. 7>l. B. Urodj') gave brief opening 
papers on psychiatric cHniesy with particular reference 
to neumsis a!»d child psychiatry, and to problems oF 
location nnd staff. In the afternoon Dr. Norwood East 
discussed delinquency^ and Dr. Noel Bilrke mental 
deficiency. Dr. East said /hat special problems in con¬ 
nexion witK criminal behaviour called for experience 
such as the. ordinary psychiatrist- does not possess, and , 
outlined tho general plan for improved psychiatric care 
of suitablo offendois. ^Dr. Burke advocated that tho 
r-s**:- -.n ’ - • *.1 I- ’! V-. ■ .1 ■ . 


of legal and administCativo procedures, Ajr-Commodoie 
II. D. GiMc’spio felt'that provision Bhould bo made for 
teaching facilities in any j^organisation of medical ser¬ 
vices and drew atiention to r the need for staff liaison 
between mental hospitals and teaching departments. 

LEBANON AND HASHISH 
Tnc Lebanon^ and Syria have occasioned anxiety in 
other than political or constitutional questions. Tho illicit 
cultivation orh;ssLi4li (cannabis indica) has, by its contraband 
ejqport into EgjT>t, attracted the vigilant attention of Sir 
J. tv. Russell, director of the Central Narcotic Bureau; 
his report to tho Egj'ptian govcmnicnt for I042'ahound'< 
with interest. As tho result of two personal rieitslo tho 
Levant states to investigate the source of the huge imports 
of hashish/into Egjpt, the director was able to socuro tho 
cooperation of tho British and the Fighting French authori¬ 
ties in eradicating the pernicious hemp over largo areas. 
A report mado to General Catroux in July, 1042, stated 
that tbero were 150 hectares of Indian hemp under culti- 
lation/in the Levant states, producing 75 tons of dry raw 
hflshi^i ond GO tons of prepared lioshwh; of these 00 
hectares had then been cleared of the plant. 

Tho British Security Mission in Syria and tho Lebanon, 
under instruction from General Maitland Wibon of tho 
OtW Army, and in cohporation with Monsieur Gautier nnd 
Lieutenant Boutillon of the Sureto G^n^ralc, proclaimed 
tlfo ciiHivatton of hashish, nnd proceeded to, eradicate tho 
growing hemp- Tho inhabitants were hostile,, but Indian 
and Australian troops overcame tho apotby or indifference 
/of tho gendarmerio and gardes mobiles. It appears tliat, 

, vtnder Vichy Franco, Syria and tho Lebanon had bccomo 
completely ** hnsliish-minded,” notwithstanding tho laws 
in force against trade in tho drug. 

Sir J. W. Russell reports that tlio price of hashish whole* 
«nlo in Syria was £E!{ per kilo, that it sold in Egypt at 
£E35 to £E40 per Idio nnd further that if tho dcstroj'od 
hashish hod boon successfully smuggle<l into Egjpt the 
denlors in Egypt vould hove realwed £E4,200,000. Tho 
Director expresses.the hope tlmt the index>cndcnt goi'ern- 
monts of Syria and Lebanon would carrj' out the law ond 
prevent this flood of poison finding its way into Egjpt. 

•* 'rn - , • . (jj- 

on its 

■ I, tn-er 

inon» directly on science nnd its appheatfonH.. Sir IJr-*niv 
Dali: in his pre««idential'nddre<s to the Ro^nl Soci»*lv on 
Nov. 30. 
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A Running Commcniary ty Peripaieiio Correspondenis 

It would bfe good for all of us if we could change places 
with our patient an hour before he is due to go to the 
theatre for his operation. This is something of the 
atmosphere as it was described by one of my patients 
after an appendicectomy. ^ 

An hour before the operation Qie writes) I am lying in 
bed not feeling too bi’ave about it all. Along comes the 
nurse and.gives me a hypodermic injection. It hurts— 
the needle is blunt, and she has to make several jabs to 
get it in. Anyway my nerves are all keyed up to a high 
pitch andvl am probably just waiting to be hurt. I see 
by my chart left on ihy bed while the nurse was called 
away that 1 am rum^ng a high temperature. I have 
really a bad cough, and my heart is beating very rapidly 
as 1 feel it suri’eptitioiisly under the bedclothes. My 
pulse seems to be goin'g 250 to the minute, or am I 
counting two pulses, onte in my wrist and one in my 
thumb ? I wonder will ihy heart stand the anaesthetic. 
I would like to see the docllpr who is going to give me this. 
He ought to test my heartVand tell me it won’t pack up 
on me. I wish I had a drink—I do feel so thirsty. I am 
getting very sleepy now, but do not seem able to go off 
properly. I wish that nurseWould not talk so loud. I 
thought she had (^uite a soft voice. It sounds to me 
like a foghorn norv, I expect it is the dope they have 
given me. Heavens, here they are coming for me 
akeady and I am not asleep yet. It would have been a 
go6d idea to haye put me in a room by myself rvith the 
blinds drawn, I might have been able to sleep then. 
They promised me I would be asleep before I was taken 
out of the ward. They start to wheel me out now. 
That jolt as they hit the jamb of the door did not help 
me tq sleep, nor do the other jolts as they negotiate the 
cornel's along the corridor. I wish someone had put a 
drop of oil on the wheels of this trolley. The squeaks, 
apart from being disturbing to me, must be aimosdng 
for the other patientr. There is quite a traffic jam now. 
The chap in the next bed to me was trundled along td the 
theatre an hour ago. Here he is being wheeled back. 
His job is over, lucky devil, but perhaps, not so lucky. 
I take a quick peep at him as he passes. He looks dead 
to me and as if he had died in a horrible way. I am. 
soiTy I looked, I should have had a towel over my eyes. 
Here we are now at the annexe. It smells terribly of 
ether or chloroform. The anaesthetist comes and says, 
“ Well old man, you should be asleep by now,” and I 
dgree. He puts the mask on my face and the smell of 
the rubber nearly makes me vomit. My sense of smell 
seems very acute and this stuff smells awful. It is 
choking me and I am going round and round. I can hear 
someone talking in the theatre, How the anaesthetist 
is talking to the nurse. His voice seems to boom as if 
amplified. I wish the nm'se would hold my hand. It 
seems childish, but there you are. Now someone is grip¬ 
ping me tightly, as if I was going to run away. I Vroh 
they would not do it, I want to sleep and forget. lOie 
doctor is telling the nurse about the chap in the next 
bed to me.' He thinks I cannot hear him, but I can, 
although I feel miles away from my body now. I em 
' sorry poor old Smith is a gonner, or as near as no matteb. 
1 hope I won’t be in the same boat. I am floating in.the 
air now and I am going up and Up and up and then I.am 
in my bed, the nurse is giving me a cup of tea and it is 
the next day. 

♦ * * 

It is somewhat humbling to human intelUgence_ to 
have to admit that a large number of man’s discoveries, 
especially in the medical sphere, have been made by 
mere chance. Ifrom Hr. Jenner’s chance listening to 
milkmaids’ gossip to Professor Gye’s chance cold man 
has stumbled on rather than stalked his scalps. And 
yet, in the matter of these bacterial, mycotic and vii'ous 
antagonisms, if we had sat down and considered, if we 
had cast our eyes back to the ages when man was in the 
womb of time, to the millions of hot, humid, Carboni¬ 
ferous years—surely the myocetal Golden Age—^we might 
have guessed that these lowly organisms had fought out 
their quarrels and formed their various spheres of 
influence, offensive and defensive alliances, toxic attrac- 
ti< ■ .^and repulsions, miasmal and chemical preferences. 
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^ these, long, long before their new food, JIan, strutted 
Lord of All. And if, after the manner of the American 
toui-nament, we play one against the other. Staphylo¬ 
coccus aureus v. Aspergillus niger, Penicillium piUchrim 
V. Bacterium gloriosum, and "^so on, each playing eacli, 
then after a lot of trouble in a lot of laboratories, even 
more than is caused to the poor secretary by our local 
tennis tournament, we might get a pretty good idea" 
of the hatreds and friendsliips, the cliques and discord¬ 
ances, in this vast vdllage microscopic Iffe. 

One’s imagination rebounds from roifl. m 


Mpi'ii itie 


scene of petty strife to one of truly \S i-l!-):"! 

—^the Great Health House in the capital city of the 
World State. We are in the Map Tloom ; one of the'^ 
many map rooms. On the wall is the score hoard of a 
huge tournament. All the diseases are playing each 
other in or on man ; their names are written horizontally 
and vertically, and the dots on t]ie squares show the 
frequency of their contests. The scarlatina-diphtheria 
squares, for instance, are almost spotted out. the spots 
are confluent, they get on splendidly together, hut the 
spii'ochajtal players of yaws and siThilis won’t play, a 
cousinly hatred, so the squares arc blank. The mumps- 
typhoid squares are . . . The telephone rings. A case 
ofl amoebic dysentery has occurred at Ohowchu in a 
Chinaman who harbom’s an old Taenia lonlium. “ H’m, 
that ought to he interesting,” says the Head Referee 
and rings up the' transport plane to take a team of 
skilled observers to witness the contest. 


Do we know what effect mumps has on typhoid, if 


any, on Tinea versicolor, a mere dermal pet, on the killer 
of poliomyelitis ? One would hardly think they had any 1 
effect at all on each other, but do we know ? One would || 
hardly think that the sores on the dairymaid’s fingorei i 
would have any effect on the dreaded smallpox; itA] 
seems, on the face of it, a silly idea. The fact is that inp 
many cases we do not Icnow how or if diseases interact',xr 
but by keeping a record of the coincidence of diseases 1-r 


for a number of years in a large population, more or 
le^s on tournament lines, hy noting those squares which 
statistically one might have expected to be moderately 
immaculate becoming spotty, and, more signiflcantly| 
those squares which one might have expected to he 
spotty keeping immaculate, we have a way of finding out. 


pi 
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* ♦ 

, “ Se-ipsic "is a first-class word,” aud I feel gTeatIy| 
encouraged. Would this not form an excellent motto, 
for om postwar College of Terminology—or should it; 
he Terminopathy, or rather Terminopathology ? Myl 
teachers used' to talk about the musculospiral and' 
external popliteal nerves among themselves, but to ns 
about the radial aud peroneal. • Wearied with war, we 
find them now permitting unrestricted iaterb^eedmgJ?^^, 
those diverse tormmologies—but, let me see,, is the 
peroneal external or medial ? I have no hook but Jji j 
believe it is the lateral boundary of the poplitdal fossa -’i ■' 
Se-ipsic !—^yes, that truly should he in basic English 
Ordered confusion I Russia, one contributor tells us,®"' 
is out to graduate 25,000 doctors a year; but do they 
all have to learn three terminologies in one suhjecl 
alone ? Tes, se-ipsic tnusl be our motto. The midwife 
may treat my pneumonias, but she will nevcr_ knov 
three names for everyCiiiig, and even Osier did not 
learn the SNA and the Riiniingham Re-vision. Hapj).!" 
day 1 A nmstal'd plaster ay not have helped over the 
serratus lateralis, bjlt if ‘ 1 put it over the serrotus 
anticus, or better the seiTatus magnus—well, who 
knows ? Se-ip jc 1 

* ^ ' 

A Ministry ,of Health psychiatrist says that a 
I'umber of colds are emotional in origin. Now we see ly 
all. The common cold, a running from the nose, 
really the Superego pouring cold water—and mucus- 


on the erotic zone of the mouth, probably because I'w 
Id has been telling low stories, and the husky 
altered voice are to prevent it telling any more. When 
a cold spreads round a family, office or school, that l 
just another example of mass hysteria. 


Telephone Q ; “ Doctor, they say this is 2-day 0 • 

and I’ve had it for 4 days. Why is that ? ” 

JDiiio A.: “ I expect you’ve had it twice.” (Hangs up;-- < 
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Parliament 


ON THE FLOOR OF THE HOUSE 
iiEDicus >n? 

Tin: Iloasc lui*^ novi' had three days of gonci.il debate 
on tlic addro^fs, one day devoted to the relo.'t3e of Sir 
Oswald Mosley, and is now considering nmendmente 
which raise vital questions of policy, ilio grand inquest 
of the nationis in progress. 

JV- Oliver lA-ttlcton, in hw reply to the general debate 
’ on the third dav said, “ Wo hnow the victoiy is certain, 
'and wo think it is imralnont, but we arc not expressing 
an opinion in point of time.” Tlie order of piiority in 
our postwar problems which. Mr. Lyttlet-oii laid down uais 
iiivt, bousing and to^vn and country planning, second 
social security, and tJiird war production, in reverse. 

Q..„-. . detcriorntion of 

I _h hour fgr repairs, 

is .. In rural areas 

tlie TifviKinr.% ifi • * The 

t ,tcd. 

, ' ■ ding 

t the 

< ■ TT of 

’ _ ‘ stry 


yo 


f • V ;i • •• • t 

immediate problem id 
gj ... be the erection of houses 
iiiect tempoi'ary or emergency conditions and foe this 
. • • • dding ace being tried. Tlie 

■'i '« j • . three or four months eight or 

•' ...s' ! would be on view. The long 

1 t ■ .1 .f •' •-mployraont of a labour force 
■ . ' \ ( ! !• j'up ijJu'w.OOO over a period of twelro 
tyears,, 

a It setTOS Tinlikcly that there will bo acute unemploy- 
iimpnt foi' some time after the\var,foc there will be a vast 
'jderaandi or consumer goods—textiles, clothing, boots and 
r i-r-t-. ■> .. ' 'I- •. . • • . J and 

• «. • s • : : ‘ ibour 

• ■ .1 • •. : with 


•;. • •inger 

jiiul always appreciated. For there will be, outside this 
“country, a I’rodigious demand for consumer goods and 
{Capital goodi . In devastated areas TJNBRA will func- 
jtion. But ri.*id control will bo necessary to sec tliat a 
'whirlpool of u dlation oulsiclo these islands docs not pull 


■ « , t uic.u pioies-siou, usKou uuouier it was 

■ • ' ■ hivolvcd alteiing the numbers of those 

■ . ; . Oimprciiensive medical serv'ico” from 18 

■ Oinmt insured population, to over 41 
• . '•< . ft lyarge’administrativfe problem and it is 

! ! ■ . ' ■Mr • Willink cause fo*.- thought. 


tSii 

i -Ir, 


• ‘'^'-guiuing oi a new pe«ssi« “>n Ibe Homo B‘' tiitary could not 
[bo a’3\ctl quc.stions till ti'io day after the Moslo>' debate. 
’.Hus made it impossibi o to get mdeh infonnation. 
ipie actual wording of the doctoiw’ report showed 
•itii'arly it liad reference to previous espressions of 
■' ‘’Pinioii. It is widclv felt tlmt a slioit inedioal history 
<'l' tliG case with a recoixl o.^'tho opinions expressed .and 
th(' reasons for the evatt'iiiation this year would be 
IJ'^ul and desirable. In the ^ course of his statement, 3lr. 
Jlorrison said that Sir O^waR^ ^foRley had bufrerod from 
, ‘'T^urrent jittacks of phlcbitif during his detention at 
"«-»ston and Hollouay, but tin \t up to June, 1013, lii^ 
pave no serious cause for Anxicl ’y* Tlie authorities then 
plilebULsbutab*o about 
oijdd had fallen confinu- 
plilebitii.iN'ai, extending.” 


Hcnco.'ifur^^'''**'”*-'* . . •, . , i 

from Iloilo 

a statement on. any factoi-s 
all prisoners, is .certainly 
uosirabie if the case is to be fully understood. It was 
urged in the debat-o that adequate medical and nursing 
services csl ^ " 

outside the 
for Sir Oswi 

ROYAL COMMISSION ON POPULATION 
On Dec. 1 ilr. 0. A, Attlec, Lord President of the 
Council, made the following statement in the Commons : 
The GovciTiment have decided to set up a Royal Com- 
inis'^ionlo investigate the birth-rate and tren^ of poput-i- 
tiou and the Loid Chancellor has acc^ted the cliair- 
man'ihip. The other members of the Uommis-sion wilL 
be annouiiccd as soon as practicable. The tenns of 
reference w ill be .os follows :— 

” To examine the facts relating to the present population 
trends in p-:*...*.. . causes of these 

trends and • ■ • ■ . ■ nsoquonces; to con¬ 
sider what r liken in the national 

interest to influence the future trend of population ; and to 
znako xecommendations.” 

The Government h.ivc also decided to set on foot itmuodi- 
ately a number of inquiries of a tochmcal kind. The 
exact scope and character of these investigations will be 
determined in coasnltation with the chauman of the 
commission. The results will, of course, bo made avail¬ 
able to the commission as soon as possible and it i« 
expected that in the meantime the commission will 
find it practicable to explore and take evidence upon the 
more gen*^****^ ics,,,no ^ , 

TheU . I • . 

.ment in . •' . ; ’ ■ 

in thol^' I ' ! • ■ ; .. 

under which the teclmical issues must bo examined. 
Thofo was first the sfniisHcai group which was a matter 
of simple collection of figures and calculation, but in¬ 
volved a high degree of expert knowledge to sift the 
various statfslical factors, assess their significance and 
to project them into the future. Then there were the 
medical and biolopicnl factors, ranging from immediate 
physiological conditions that may interfere with fbrtUity 
to remote biological factors that may have far-reaching 
and deep-seated causes. But in spite of this diversity 
it had been tJiought ad\T4>ablo to allocate the work of 
technical inquiry under tlus head to one grouji wluch 
can, if necoss,iry, divide itself up to consider the various 
technical dctaili*.. There were al»o ecoiuwnic factors— 
what part they luive played in population trends, the 
part they may still be playing, and what may be the 
olTects of the population tronds on our economic life in 
the future. 

QUESTION TIME 
• Second Rushclifle Report 

Bepljang to a question, Mis&F. HoRSimucn announewl that 
the Jimister of Health had received tlun report, uJiieh deals 
with male xmcpes in hospitals, with nur-^cs employed in tho 
public-healtli sendees, uith •- ' 

work, und with trained nur 
Minister had communicated 
Hospitala ABSOciation, and t 

Nursing commending to them tlie recommendations ns to 
salaries, emoluments, and conditions of service, and inform¬ 
ing them of the grant uhich is payable, ns in tlio rase of tho 
pravious report. 

Patulln 

TIio Medical Research Council have nccopte<I nn invitation 
to undertolm tho organisation of controlled climml trials of 
patultn on a con£.idemble hcoIo. and arrangements ore in liand 
for instituting theso immediately. For the thno Ix^ing the 
ttso of patulin in the treatment of the common cold mu^t bo 
legarded n.s still in tlio exporuneiitnl stogc. Tlie prebinitmrj* 
trials have not gi\eii consi‘!ti‘nt rcMilts, although some of the*^' 
have boen promising, and it is tuicertain nhat Milne tho drug 
*■ nnlj take roine 

• is point, and n*c 
'pro^ver dosage, » 
.. w-n W Uiveil v.iih 
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safety. It •svould be inadvisable to take steps to make patulin 
generally available until there is sufficient evidence on these 
questions. (Miss Hoesburgh replying to Colonel Aiwheu 
Evaes.) 

Infant Mortality In Scotland 

Mr. D. Kirkwood asked the Secretary of State for Scotland 
if he was aware that the rate of infant mortality among the 
poorer classes had, according to recent medical statistics, been 
since the last war the highest in the civilised world ; and what 
steps he was taking to remove this disgrace from the social 
life of the coimtry.—Mr. T. Johnston replied : According to 
"the latest information available to me, the Scottish figures, 
bad as they are, are not the highest even among the nations 
of Western Europe. The causes' of the variations in these 
infant mortality figures are not always apparent, but a report 
on the subject by a committee under Sir John On-’s chairman¬ 
ship, set up at my request by the Scottish Scientific Advisoiy 
-Committee in Jmie 1942, will shortly be published. 

Mr. Kirkwood : Is the Minister aware that the cliild death- 
rate in Glasgow is higher than it is in Tokyo ?—Mr. J ohnston : 
Figures for 1936 relating to the cities of Glasgow and Tokyo are 
to the effect stated. But the official statistics published by the 
League of Katioris show that, for the five-year period 1934—38, 
the infant mortality-rate for the whole of Japan was half as 
high again as for Scotland. 

The steps we are taking to deal with this matter are, first 
to find out what are the deficiencies in the way of homes, 
housing and so on—to find out what were the causes of it. 
The Orr Committee was set up for this purpose, and the report 
is now in hand and I expect it will be published. 

Pulmonary Tuberculosis in Scotland 

Mr. H. McKeie asked the Minister if he would give the 
number of new'pulmonary tuberculosis cases notified between 
June 1, T943 and Kov. 1, 1943 j and the numbers for the 
comparable periods in 1942, 1941 and 1940, and Mr Johnston 
replied: Notifications between Juno 1 and Nov. 1, 1943 were 
3073. Tlie corresponding figure for the same period in 1942* 
was 2633, in 1941 2361, in 1940 2118.—Mr. MoNeib : Will the 
Minister now agree, from the figures he has supplied, that his 
scheme for dealing with tuberculosis by excluding chronic 
sufferers has obviously failed to restrict the spread of infection 
in the country ?—Mr. J ohnston : The two things have no 
necessary connection whatever,—Mr. MoNeie : Will the 
Minister tell une to what he attributes the increase since he 
tliinks he has cut out an area of infection ? Mr. Johnston: 
My honourable friend asked for statistics going back to 1940. 
The scheme to which he alludes now is another matter alto¬ 
gether. It is dealing entirely with war-time temporary 
conditions. 

, Industrial Training of Disabled Men 

Mr. W. A. Burke asked the Minister of Labour, if he was 
aware that men were being discharged from the services on ' 
medical grounds and entering civil employment for which they 
were physically unfit, and would he make arrangements for all 
men discharged from the services to"^ be interviewed at an 
employment exchange for the purpose of receiving explana¬ 
tions of rehabilitation and training schemes.—^Jlr. E: Bbvin 
replied: The arrangements for interviewing men from HM 
Forces on medical grounds or because of disablement include 
interviewing at hospitals and other invaliding establislunents 
as well' as at employment exchanges. Steps are taken by 
means of reports and discussions to get expert medical advice 
as to the individual’s condition, and as to the most suitable 
kind of occupation. All local offices of the Ministry have full 
particulars of the training and other schemes designed to assist 
the satisfactory resettlement of persons suffering from any 
form of disability—whether as the result of service with HM 
Forces or from other causes. 

Social Security Proposals 

Sir John Meleob asked the Prime Minister which ministers 
would be specially concerned with the preparation of the 
Government’s pz-oposals regarding an enlarged and unified 
system of social insurance, a comprehensive health service and 
a new scheme of workitaen’s compensation, respectively ;.aud 
'whether any particular member, or members, of the War 
Cabinet would specially review tliis work.—Mr. Attebe 
replied ; The ministers specially concerned-with these matters 
are the Minister of Health and the Secretary of State for 
•Scotland, the Minister of Labour andNational Service, and the 
Home Secretary. The Government’s proposals for .social 
security are being formulated under the direction of a com- 


mittee of ministers ; and the Minister without portfolio has, i 
and will continue to have, a special responsibilityfor coordinat- • ■* 
ing the work involved in presenting the social insurance scheme ' t 
as a whole to that committee. AS regards the last part of tlie -1 
question, these are matters falling within the scope of the { 
Minister of Reconstrootion, i 


Medical Personnel (Priority) Committee 

Sir E. Gbaham-Litteb asked |;he Minister of Health how 
many times this committee had met during the past 12 i 
months ; and what was the date of the last meeting ?—5.1:. J 
H. WiLLiNK replied : The committee has held seven meetings-.! 
during the past 12 montht, and last met on Nov. 10. 

Emergency Medichl Service’ , 

Sir E. Ge.4HAM-Littee asked the Minister of Health whether 
he would state the present cost of the Emergency, Medical 
Service and' the number of salaried medical' practitioners 
engaged ; and whether, as this service was planned more than 
four years ago to meet events which had not happened and 
liad resulted in a redun4ant supply of doctors to hospitals and 
districts remote from towns and to small specialists staffs at 
voluntary and teaching hospitals, especially in London, and 
withdrawing adequate medical attendance from the civilian- J 
population whose iUness risks had at the same time increased, h 
ho would immediately readjust the distribution'of medical/^ 
mon-power.—Mr. Wilunk replied : The cost of -the salaries, V; 
fees and expenses of medical officers enrolled in the EMS i'i 
at the rate of approximately £1,200,000 a yeat, and the nniri- 
her of medical officers receiving whole or part-time'salaries, 
which fluctuates somewhat from time to time, is about 16.00. 

I do toot accept the implications in the second part of <„he 
question or see any justification for the redistribution of 
hospital staff suggested. Although the Service hasfortuna ,telyj« 
not been called upon to treat so man;^ casualties as was aty ono3 
time expected, it has boememployedin caring for the nnm erous? 
other classes of patients brought within the scope of the EMF.^ 
Among these classes are largo numbers of civilian sick trans- ■' 
ferred from town hospitals to outer hospitals ha'vinf; more 
adejjuate facilities for their treatment, and other -civilian j 
patients transferred from hospitals with long waiti h'g-lists. 
In the result the emergency scheme has greatly expanded the 


hospital facilities provided for the civilian population as a 


whole and has made specialist medical skill avdilabl-a to much 
larger numbers of patients than ever before. 


National Health Service in Austral! a 
Sir E. Graham-Little asked the Minister of He;dth whether!; 
he was aware of the successful protest.made by.- the Federal, 
Coimcil of the British Medical Association in Au/,tralia against 
the attempt made by the Federal Government ■'to bring abouf'l 
the nationalisation of the medical profession ;.n Australia on j 
much the same lines as had been proposed fc.r Great Britoinl 
in speeches by the ex-Minister of Health, find whether 
would apply the argiraent put forward by the Australian^ 
Association also to this country, that it wo s unjust to makfU 
'plans for the medical profession while many doctors serving in| 
the forces could not make their views heo,rd.—^Mr. Wieeizol 1 
replied: I am alive to the importance of enabling doctors iii4 
the Forces to see for themselves wkat the Government’s j 
proposals are, and to discuss them and ejzpress views on then'l 
before legislation is undertaken. Tliat is one of the object: -j 
of the forthcoming white-paper. , j 


Mosley’s Relea'56 ' 

Replying to questions on medical reports on Sir Oswald 
Mosloy, Mr. H. Morrison said thf i reports wliioh he had' 
received did not include any estimat.e of the lengtli of treat¬ 
ment which might be needed to gua rd against an extension ot,. 
recurrence of the condition from wliich Sir Oswald Mosley 
was suffering, and he was advised that it would be prematur^ 
to express any opinion on the pair ,t. As he had explained, hewj 
would liave no hesitation in on lering immediate detentionAy 
irrespective of any medical cons .derations, should he cdnie to / 
the conclusion that the inte|- ests of national security ‘ 
required. ' ’ 

Lord Dawson of Penn had st iggested that it would be helpiui 
if the prison medical author ities would confer with liiniseU 
and Dr. Geoffrey Evans, b oth of whom liadrattended p'' ; 
Oswald Mosley as their priv.- ^te patient, or, alternatively, lU'" 
two other doctors of equal stan&ing. As Lord Dawson an ^ 
Dr. Evans had already exe .mined Sir Oswald Mosloy and j 
in a position to judge the , progress of the disease, the pu‘® | 
Continued at foot of opposite page I 
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PKOFLAVINE IN CLOSED WOUNDS 
SrRji—Russo'lI and Falconer and ako ITaA\kmg repoif 
necrosis of muscle after sendiip: up wounds in nnimal'< 
treated with liroflavine. Liout.-Colonel Ian Krasci. 
iiATirc (personal communication), found that in two iiillj 
dobrided wouuds whci*c 11101*0 Avns little exudate, no pus 
and no granulation barrier, considerable necrosis of deep 
tissues and gangrene of the skin edges took place after 
Jo g. of prollavino luid been inserted and the wounds 
^ closed without drainage. On the other hand, a .small 
fierics of wounds treated with 1% iiroflavine mixed with 
sulplmthiazole closed \ip and healed by first intention. 

We treated about 300 old septic but open wounds ^vitll 
much smaller (pinntities of pioflavine (average 0*5 g.) 
and we never s^aw any necrosis,; however, an eschar ns 
already described uas freqxiently fourtd. Wo nko tiscd 
smaller quantities (average 0*1 g.) of prottavine in eon* 
junction with 10 g. sulphanilnmide m ll‘-corapound 
fractures which \rero later closed up j there were no 
harmful oficcts. In the oiiginal cases the pi*ona\nne 
was used without Jieiitralisation but latterly 0*25 g. 
of bicarbonate has been added to each gramme of 
''proflavine.^ 

f It appears that proflavine should only bo nsed in open 
wounds and not more than 0*1—0*5 g. should be used at 
one time. Pending an adequate supply of some more 
satisfactory f,ub><tanco (o.g. penicillin), it feoems that 
.. proflavine is the heat diug available for the treatment 
of such wounds when they ai*e infected with staiihylococci 
or are pimdont. Proflavine may possibly bo of some 
value in gas gangrene when applied locally, but the 
mmiher of cases treated is so small that again wo cannot 
X draw doflnitc conclusion'*, 

G. A. G, JEitcuell. 

‘ 13080 Trausfusioo Unit, JfEF. O, A, H. BcTiLU. 

MINIATURE RADIOGRAPHV 
Sir,'—A n hyiportant issue I raised at the meeting of 
the radiological section of the Royal Society of Medicine 
on Nov. 10 did not seem to be fully answered by any of 
the four opening hpoakcre, altliough throe of them 
admitted the imi>ortancc and difflculty of ray submission. 
Briefly the question was this. 

The medical officer of a certain faetpry has complained 
that when the ma‘>s radiographic unit of the 
of Health visited the faclorjV the medical offleer in 
charge of the unit erected an estraortlinary barrier of 
professional secrecy, and refused to convey any infox-ma- 
tion regarding tbe positive or suspect cases to the patients 
^ .tbomsclvcs. Woi*so however was the fact that he did 
mot propose even to tell the factory medical ofticer 
when a case was positive. Tlie factory modjcal ofliccr 
points out to me that this is a bad policy and that he is 
under the same responsibility regaiding medical secrecy 
as any oilier doctor. He or she is only ontillcd to convey 
information regarding disea*,e in members of the factoxy 
to the managing director, or his nominee, where it is a 
matter tliat affects the health of the factoxy worko^ 
generally, or the individunrs efllciency. TuberexilosK 

1. AlJiert, A. amt aicdhill, W. lAineet, 1013, if, 23S ; anil Pfiarm. J. 

Sept. 4, 1913, P. 87. 


Continued from previous page 
medical outliorities welcomed this suggestion and decided, 
with my approval, to take Lord Dawson and Dr. Evans into 
' consultation. Tlio question of fees for tho tuo consultants 
, out of public funila had not yet boon raised, so far ns he was 
aware. No question of fees arose m tho cose of the prison 
^ medical authonlios. 

Cholera in Ben^ial 

Replying to a question on the food situation m India, 
Mr. AMunv added : A serious outbreak of cbolorr in Uengnl 
lias followed upon the famine. During October deaths 
in tho province from this dUeaso a\emge<l 5349 per V'cefc. 
Ill tho first week of Novomlx*r they nero 4404. Assistance in 
the provision of (lootors and mcdieal equipment is being pro 
' idisj by the Army and a mass inoculation campaign is being 
planned. Somo drugs are being flown from this country'. 
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IS jv case in point, bub it seems laUior nonsensical to 
cany out mass radiography on a large number of em¬ 
ployees if tho factory medical olllccr is not to be iu a 
position to advise employees iu tho light of the 

lindtiigs. 

One of the opening speakers explained' that anv 
information about a positive caso could only be convoyed 
to the patient’s private doctor and that this decision Jiad 
been reached after consultation with tho Trades Union ' 
Congress. Further it xvas pointed out that if an employee ’ 
in a factory was found to have pulmonaiy tuberculosis, ' 
and after being infonned refused to receive treatmenf. 
then as tho law stands we are powerless to enforce treat¬ 
ment. Tlxiis if such an employee is working in a factory* 
producing proprietary foodstuffs ho can continue his 
woik, while the factory medical officer is kept in ignor¬ 
ance of the factSj and periiaps his private doctor may 
decide to W'atch him rather than notify tbe case. Mean¬ 
time the other factorj' woikers and the general public are 
to suffer and possibly become infected from the food tliis 
tuberculous individual is handling. Siiiely somctl^g 
must be done about tbis. l 

It is s.atisfactoiy to note that at last instead of bringing ' 
the workern to tbe units tbe imits nie being taken to the 
woxkers, as I have advocated .sinco 1930. Nevertheless, . 
Inigc luunbers of btnlionnry or static centres will have to 
be cieated for the other millions of the population who ^ 
are not conveniently ccntraViHed in factories. This pax’t 
of the flchemo I feclVill eventually evolve itself areund a ' 
logioiml organisation with perhaps 8 regions to cover 
Britain and bonuls of experts -(physicians and radio- 
Jogiats) for examining the miniature films attached to 
each region. Tbe suggestion of training medical officers 
ofhealthto “spot disease “ on mininturo films, like young 
boys ti*ain tiioinselvc.s to spot different types of*alrcraft, 
must sooner or later biing discredit to this important 
field of chest radioiogj* destined to revolutionise social 
medicine. 

Tlie latest official figuiv of llie number of cases ex¬ 
amined per unit is loOO a week, so that one unit working 
for 10 weeks can only cover 00,000 subjects in twelve 
months. At this lamentably slow* rate it would renuixt) 
over 050 units to,cover the population of Groat Britain 
in a rear. To ex%'Jmine Greater I.4)ndon with ono unit 
I once ovcr-oplimLsticalJy indicated a term of 80 years, t 
but tills will now have to bo extended to over 133 years 1 

London, UM. NORMAN V. HEKDimsON*. 

POLYONYMY ' ‘ 

.Sir,—I t is already difficult for the goiicml physician 
or surgeou to keep pace w'ith the discovei*j* of thi'nipculic 
deiiyativoM of moulds. Jt will be iinpos'^iblu if (hey , 
icceive multiple names. \^9mt just reason can (lioro be 
for issuing patxdin under tho bland name of tercinin ? ' 
Why should tho prestige of a British product be halved ' 
by an alias ? 

C 0 RYZ.V. 

Tlio bland name ‘ Tex'cmin ’ wa.s applied to 
nrihydro - 3 - hy dro vymet hj lene -1 etinhy dro - y-pyrono - 2 - 
carboxylic acid by tho Tlierapeutic Bcse.arch Coiporalioix 
and registered by them when they undertook its* manu¬ 
facture. It seemed undesirable to adopt a trade name 
in tlio account of the collaborative* research on this 
subst.ance, and tbe chemic.il name was inconvenicnll.v ‘ 
long; a second, nop-proprietaiy, name w*as therefore 
adopted. Jlxiltiple names might be avoided if any- , 
ono about to introduce a now drug which is likely' to 
come into faiily general uso would apply to the nomen¬ 
clature committee of the British I’tinnnncoinrda Com- - 
mission for a name or approval of a name.—Ki>. I^ 

DOMESTIC SERVICE IN HOSPITALS 

Sir,' —Professor Nixon WTites of hospital situate<l in 
(he Centro of a city with all sort.s of nmu«emenls near at 
hand. Tlicsc art', of course, in a much happier position ' 
I'ogarding domestic staff tlian are sanatoria i*‘oIate<l in 
the heart of the country. But at the Ciie-shin' Joint ' 
Sanatorium, although tho shorlagi' has m.ade relief fi.r , 
holidayh and alckness none tt>o easy, we have lK*t*n lucky , 
enough to keep a faltlifixl fikoleton fitaff togf'tlurt* fuul so 
always managed to carry on. The staff tfWtiU nn«i' 
Athletic club provides opportunities for . ' i*ey^' 
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tennis, badniinton), s^^imming (there is a pool in'the 
grounds), dancing, shooting, amateur di-amatics, concerts, 
cinema shows and language studies (refugee nurses have 
! taught French and German). As membem of the cJub, 
I domestic staff, when off duty, have equal status with 
, medical ^nd nursing staff. 

' Since a scheme for the ti-aining of maids has been tried 
[ out at the sanatorium the junior domestic staff have 
i been treated as domestic science students. A-certificate 
( of elementary domestic science training is awarded to 
I those who satisfactorily complete a two years training 
i and possessors of the certificate are eligible for promotion 
to the rank of assistant housekeeper. Assistant house- 
; »keepers receive a salary of £105 Avith full residential 
emoluments and enjoy the same off-duty privileges as 
' staff nurses. All domestic staff wear a Ministry of Health 
Hospital Service badge. 

Chesliiro Joint Sanatorium, MariE A. SlMl’SON. 

Market Drayton. Matron. 

MULTILINGUAL MEDICAL PHRASE-BOOK 

Sm,—^With reference to your peripatetic corre- 
‘ sporidenfs suggestion in the Lancet on Nov. l.S, f Lave 
, already prepared a pluase-book on similar lines and the 
, phrases have been translated through the kindness of 
foreign doctors into 20 languages. I'he cost of printing 
' is estimated to be high on account of the numerous kinds 
of special type required ; and I have so far been im- 
successful in finding anyone willing to make a gfrant 
towards the cost of publication. The text of my “ Poly¬ 
glot Medical Questionnaire ” is specially demised for 
obtaining medical liistorics from patients who do not 
' speak the same language. The system adopted for 
^ communication between patient and inteixogator is 
quite simple and incidentally dispenses with the necessity 
for spoken words. By this means it should be possible 
(I for a doctor or nume, vith no knowledge of the patient's 
language, to obtain an adequate clinical history. 

' iJverpool. ^ S. Chalmers Parry. 

p *** Tlie Norwegian Red Cross have sent all the 
principal hospitals in Great Britain a questionnaire in 
; Norwegian and English which enables Norwegian 
patients who cannot speak English to explain their 
complaints and needs.—E d. L. 

/ EXOPHTHALMIC GOITRE AND PEPTIC ULCER 

' Sib.—I n his interesting paper in yom* last issue. Dr. 

' Halliday mentions peptic ulcer as associated with 
exophthalmic goitre and quotes A. T. M. Wilson to the 
. effect that “exophthalmic goitre may precede the onset 
' of peptic ulcer but apparently seldom follows it.” 

.. In my experience association-of the two dise.a.ses is 
extremely uncommon, either as a simultaneous or 
sequent event. Tliis, I think, is borne out by con¬ 
siderable clmical and experimental work summarised 
and supported by Louis and Wills (Quart. J. Med. 1937, 

, 30, 353) showing that most patients with thyrotoxicosis 
have achlorhydria or hjiiochloi'hydria. although normal 
‘ acidity may return after thyroidectomy. Furthermore 
, Dr. Halliday’s brief descriptions of the personalities 
rinderlving duodenal ulcer and exophthalmic goitre do 
not correspond very closely. The former is described as 

- shorving “ a sustained relentless application associated 

- rvith obsessional and compulsive drives ” while the latter 
is “ nervous; impatient, in’itable, tending to violent 
emotions.” Nevertheless it is gi-atifjung to sec increasing 
emphasis laid on the rmdcrlying constitution in diseases 
and in exophthalmic goitre in particular. 

‘ ^“"^UnuTrsityo^camtoid Laurence Martin. . 


■ Jlessrs. May and Bakek Ltd. have introduced a jiow 
preparation of 3-aroino-4-hydioxy phenylarsine oxide 
(arsphenoxide) for the treatment of syphilis^ and other 
infections susceptible to neoarsphenamine. This neiv pro¬ 
duct, ‘ Neo-Halarsine,’ is arsphenoxide tartrate, and among 
advantages claimed for^it are that the active material is a pure 
ci-j-stnlline substance and that solutions can stand for at {east 
' , 8 hours without discoloration or increase in toxicity. A 
preparation of arsphenoxide named ‘ Halarsol ’ was issued in 
I 1030 by the same firm for the treatment of yaws. 
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Charles Lindsay, surgeon to the London Hospital, died 
suddenly on Oct. 23 from coronary thrombosis. He had 
returned to work after an almost fatal attack 18 months 
ago. ■ Cheeidul equanimity in 
' the face of illness and its threats 
had long been one of his 
characteristics. 

He was 00 years of age 
and the son of the Rev. George 
Lindsa 5 ’’ of Christchurch, New 
Zealand. After taking a science 
degree at Otago he came to 
England for his medical course 
and qualified in 1009. A series 
of house appointments at the 
London Hospital followed ; he 
became FRCS in 1012 and was 
surgical registrar at the hos¬ 
pital. After war employment 
in the RAMC as a surgical 
specialist, for which he was 
made CBE, he went back to 
the London where he became 
assistantinthesurgical unitand 
Was elected to the staff in 1920. 



iTrtf/, Z^ndon 


He soon won recogni¬ 
tion as a thoroughly capable general surgeon with good 
judgment and—as befitted a pupil of James Sherren— *■ 
special knowledge of the upper abdomen. He wrote 
useful papers on pulmonaiy embolism and postoperative ' 
acidity and collaborated with the late W. S. Perrin in 
an important mono^aph on intusssusception. His 
patients recognised him as entirely trustworthy: hisv.- 
house-surgeons and dressers found him always helpful 
and kind ; and his teaching was sound and clear. Former 
students lyill remember his stocky figure, his merry eye, 

' and his tidy mind which could classify and talmlnl^ 
neatly in a manner very useful to prospective examinees. 
He was himself an examiner at Cambridge and Belfast 
univemitios. 

Mr. Lindsaj' gave long service to the Poplar Hosjiital 
and the Freemasons Hospital as well as to the London.' 
In the intervals of a busy professional life he found time 
for music, gardening and golf. , He married, in 1021. 
Mrs. Mae C. Davies, who sur\ ivek him. 


RICHARD KENNY LEVICK 


ai B CAMB, MBCP ; CAPTAIN BAMC 

Captain Richard Levick, who was killed in Italy during; 
October at the age of 33, was yoimger son of the latf^ ’’ 
Dr. G.' K, Lerick of Havant, and brother of Dr. P. K. 
LeA-ick of Bungay, He W'as educated at Epsom College. 
Christ’s College, Cambridge, and St. Bartholomew's 
Hospital. He took his degree in 1934 and after Jiolding 
junior house-appointments at Bart’s he spent eighteen 
months at the Norfolk and Norwich Hospital and six 
montlis at Addenbrooke’s, where he came in contact 
with Professor Ryle and became an assistant in the 
department of medicine at the univeisity. Then he 
worked for Dr. Bussell Brain at Maida Vale, and took his 
MBCP. Later while at Great Ormond Street, he was 
awarded a studentship at Cambridge for two yeais. but 
the outbreak of war postponed this and he went back to - 
Onnond Street as resident assistant physician until 
after the raids of 1940 when he was put in charge of the 
annexe at Hemel Hempstead. A friend VTites : 

LeAuck was at his best with children who took confld- 
ence at his friendly, serious and unaffected appioach. A 
During his years at the Hospital for Sick Children, he ” 
became more and more absorbed in'his work, even to 
the exclusion of normal leisure but he was always grand 
at a party and was famous for his hearty laugh, and he 
was a mighty hitter on the golf coume or tennis court. 

His outstanding traits ivere-Sioroughness and modesty. 

His case-taking was never hiuried and liis notes models 
of fiillness and accm-acy. Neither Iong_ lines of patiente 
nor anxious assistants could shake him into a hasty 
decision: and in wards or outpatient department 
he could never be persuaded to ivatch the clock. Based 
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t on caiTful obscfvatioii lUs judgment ^^•ay bouikI but often 
|i more highly valuctl by his chiefs nnd colleagues than by 
I liLmsclf. 

! In Juno, 3042, I^cvick received his commission ivith 
the K.VMO and became physician to a casualiy-cloaring 
station. Wiili Ins unit ho landed in Sicily and )ater 
‘J crossed to Italy whore he was killed when the lorry in 
u’liich lio wa.s li-aveUing went over n cliff. He married 
in 1940 liliss Jessie IdalUps, a ^Ya^d sister at Great 
Omiond Street, and leaves lier with a daugliter, 

ALAN GRAHAM PORTER'- 

M n CA^IB ; MAJOK n,OIC 

iSfajor Alan l^orter, wlm has l>een mi^^shjg .since Sep* 
f tembor, is now i-epoHed to Imve Ix'en killed in action in 
’ the central Heditorraiienn arc'ti. He M'as honi in 1915. 

the son of Dr. Alexander Roller of 
Dovercourt, Es^cx, and educated 
at St. Edmunds, Ware, and Cjuu** 
College, Cambn’dgi-. He took 
honoui-s in the natural sciences 
tripos in 1937 and went on to 
St. Thomns’s where ho won the 
IVtj'ers prize in psytholopr>'* Porter 
graduated IMB in 1910 and re¬ 
turned to Cambridge as a honse- 
phj^iciaii at the emergency hos¬ 
pital. On joining tlie RiVitO in 
1941 ]jo was attacliod to the field 
.ambulance with which ho remained 
till his death. I’or over a year he 
■was adjutant nnd soon after he 
went abi-oad in 1942 he became 
computiy commander and tins 
year he received his majority. 
Alan Porlcrprovod himselfakeonaud 
y,,^.4«lipytont clinician, quick to seize upon an interesting 
T^intoCanvcnsoandrcvclUngmthe uncommononea. Two 
fi' ■ ■ . “ • , ' 
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especially his cheery per=ic)nah'ty nnd nover*faiItng sense 
of Immo’ur.” 

Dr. Porter married in 1038 5Usa Olivo Stanley, a 
graduate of Xewnham College, and they liad one daughter. 

KENNETH PERCIVAL MORRISON 
N atnsT. and.; cattain ramo 

TltE death of Ken 3Iorrison in West Africa came aa a 
shock to his friends, for neivs from lu'm was good and lie 
had.entered foreign scr^dee with charactorjsUc zest. 
Kvn was always rather shy and 
diOident, but among tho'^o lie 
knew he expressed his well'Con- 
Bidered opinions with freedom. 

Drought up in a home where in¬ 
ternationalism WHS encouraged, 
his outlook W’as broad, even in 
hisearlyyeni-sat Madras College, 

St. Andron-s. When his school 



take nnd next year joinerl the 
faculty of medicine. He M'As 
an outstanding studonl and 
gmduntetl in 1910 when still 
only twentv-three. After holding house jobs under 
.Professor Patrick at Dundee Roj-nl Infirmary and under 
llr. Wil-'ou Hey at the Mnnelieater Royal Infinn.ary 
^forrison rofurnod to-Dundoe to work with Pitsfes-sor 
Ciippell iu the (leparfinont of pathology. In 1942 he 
joined tile R.VMO and W’as with an nnnouivd guaitls 
division until ho was wounded on Salisbury Plain in 
April, I9<2. Itdicn ho returned to duty, after a serviw* 
pathology coup-s-*, lie was iKisted ns pathologist first to 
tlio Orkney and Slietlands command and later to a 
genc'tal IiO'.pital in West Africa. He had an inquiring 
mind and was tireless in his search for an ans>vi'r, and 
IWo who kneM- lum best Ix'lieved he was one of the 
woiiUl Imvi- 1»'01W " ot niodicino. In inn ),n umiric.l 
•'iii-s Alury Clark of Dundre* wlio sur\1ves him. - J. o- 
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Outwitting the Rat 

A fiiiNciPLE in the art of i-atcatching is to lull the rat.s. 
into a mistaken rt’eJing of security. On Dec. 10 Greater 
London rat.s are being attacked in. 3000 miles of sewers, 
by the ^rinislry of Food and its infestation divisiom 
Since October the public have been asked not to kill r.ats- 
but to notify the local authority whenever they saw one. 
Dr. Jf. T\ Norgan,* medical ofiicer of healtli to the Port' 
of London, advocates a .scheme of prebaitiug, poisoning 
and postbaiting winch .aims at total elimiiiation of rat. 
colonies, not at “skimming ihe cicam off a pci'uiancnt 
O'.tablLshmcnt." and these methods are being followed. 
Baits containing no poison were put down on Dec. 7, 

H and fl so that by the third day the rats wore taking 
them confidently. On Doc. 10 poisoned baits are being 
used, and gassing may also be U-ied. In a test made at 
Kcasingtoa, poisoned bait was laid at one of the six 
entrance-s to the main sewer, and 0000 rats were killed 
.at that point, alone. In a sclieme appropriate for docks, 
uliarv'cs, warehouses and fanu premises, Dr. Morgan ' 
nolen tliat zinc .phosphide, aiNenions oxide, barium 
carbonate and red squill—if j'ou can get it^—are reliable 
poisons. He finds tlmt sausage rusk (the basic filling of 
sausages), whole wheat soaked for 24 hours and then 
drained, nnd bread mash are good baits ; they should be 
inspected and i-euewed daily and notes should bo kept of 
tlie amounts taken. On the day of attack all un¬ 
poisoned baits are cleared a^vay, and poisoned baits 
are put down. The kill is estimated by postbaiting. 
About a week after the poKomng tlic old sites are b.iited, 
again with unpoisoned food of a dilfeient tj-po from that 
already used; rat^i aie suspicious of bait which they 
associate with danger. If there is any taken, ‘the now 
b.ait is poisoned after a day or two with a dllTercnt 
poison. 

Infectious Disease in England and Wales 
W'BEK ENDED NOV. 27 

Xotificalions .—Tlte following cnsw of infectious disease 
were notified duriiig the week: smallpox, 0 ; scarlet 
fever, 3157; whooping-cough, 1800 ; diphtheria, 732 ; 
paiatj-phoid, 2; t>-phoid, .0; nie.'wles (excluding 
rubella), 518 ; pneumonia (primary or influenzal), 3(147 
(last week 981); jiuerperal pyrexia, lOfi ; cercbrt>spinal 
fever, 43; poHomyoIitis, 13; polio-encephalitis, 1 ; 
encephalitis lellinrgica. 4 : dyscnteiy, 147 ; ophthalmia 
neonntoi-um, 75. No cavo of cholera, plague or typhus 
fever was notified during the week. ' 

la tlio Ifirpctiou.« Itiv-pltaU 
■ on Nov, 21 \rrts 1073. DHrmc Tht; 

. ' . . ■nuf'* nrrt) nilmlttcl; ucarlQb ferer, 

• . . 17 t wbaoplne-coiigh, 49. 

Dc<t(hx .—In 129 great towns there were ni> death-, 
from enteric fevers or measles. 5 (0) from scarlet fever. 

(3) from whooping-cough. 15 (1) fromiliphlberin, 39 (5) 
from diarrhoea and enterifw under two rears, and 37.7 , 

(29) from influenza. The figures in parentheses are those 
for I.ondon itself. 

Q'Jie mynber of stillbii-ths notified dui-ing tJio week wa-' 

IVl (corrcMponding to a rate of 33 per thousand total • 
births), including IS in London. 

Influenza 

TJm number of deaths In Ha' great towns from Influ¬ 
enza has risen fiteeply during the last -three weeks. The 
retuins for Nov. 2U shoaed 100 ; for Nov. 13, 1(1: for 
Nov. C, 31. Of th(f 37.7 de.stlis reported for Noi'. 27 
there were 71 in Greater IxindoU but no-town In the 
soiith-onstom area lutd more* tlian 4 fatal cases, W'ith the 
exception of Oxfurel ((1). In the nOrtliCrn .area tlwre 
were 172 deaths (14 in Jfaxicfiestcr. 17 in Br.Tdford. tjjl' - .. 

TJveqKJul and 10 in Bolton) nnd the .Midland area 
(20 in Birmingham. 18 hi Bristol and 11 in Notti”*^ ^ 
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Notes and News 


FAMINE 

Tins ]ittl 0 book ^ is based upon the experiences of the 
Quaker relief unit ivorking in Buzuluk diuing the Russian 
famine of 1921-1922. Buzuluk is about 100 miles east of 
Kuibishev, and before 1921 was a towni of some 30,000 in¬ 
habitants and a centre of the grain tiade. In 1921 it became 
the site of an appalling famine, and was chosen hy the 
Society of Friends for their relief operations. To 'say that 
.this book is good is understating the case. The writing is 
quite dispassionate, and it is packed full of practical experi¬ 
ences, which may well prove to be invaluable to other relief 
expeditions likely to be setting out from this countrj» and 
America within the next 12 to 18 months. On] 5 ’^ a few of the 
points can be mentioned. The dangem of centralising relief 
operations are explained : it led to such an influx of starving 
populations from the rural areas that the cefltres were over¬ 
whelmed. The rigid discipline required of relief workers is 
emphasised. It is no good giving away food indiscriminately. 
It is useless to feed anyone out of a compassionate impulse. 
People should only be fed who can go on being fed, and who 
are likely to be useful members of society if they survive. 
It IS useless to try to save all the children at the expense of 
the yoimg adults. First, last, and all the time, the personnel 
of the relief units must be well fed, well clothed, and well 
cared for. The importance attiibuted to cereals in famine 
relief is an interesting point. Eveiy page contains a valuable 
hint for a future expedition, whether it be a mistake, frankly 
admitted, or an airangement, mentioned in passing, which 
made all the difference between success and failure. 


Royal College of Surgeons of England 

Tlie council has decided to proceed without delay to make 
an appointment to the chair of hmnan and comparative 
pathology instituted under the gift made to the college by 
Mr, W. H. Collins. A board of advisors has been appointed, 
consisting of «ix members of the council and the president 
.of the Royal Society, the secretary of the Medical Reseai-eh 
Coimcil, the acting regius professor of physic in the University 
of Cambridge, and Prof. J. Shaw Dunn of Glasgow. Details 
of the appointment will be announced soon. 


Royal Society of Medicine 

•A meeting of the section of psychiatry will be held on 
Tuesday, Dec. 14, at 2.30 rji, when Dr. Joshua Bierer will 
rend a paper on a new form of group psychotherapy. On 
Deo. 15, at 2.15 PM, at the section of comparative medicine 
there will bo further discussion on the limitations and uses of 
thecornparativemothodinmedicine. Mr. M. A. C. Hinton, fbs, 
and Dr. H. Gnmeberg will speak on animal ecology and 
genetics respectively. On Dec. 16, at 3.30 tm, there will bo a 
joint meeting of the sections of dermatology and epidemiology 
and State medicine. Dr. F. S. Airey, Dr. Arthur Burrows, Sir 
Henry Gauvain and Dr. Fredk. Heaf will open a discussion 
on the organisation of the treatment of lupus vulgaris. 

Medical Societj' of London 

On Monday, Doc. 13, at 4.30 rsi, at 11, Cliandos Street, 
W. 1, Dr. A. L, K. Rankin will read a paper on diphtheria. 
Dr. R. E. Smith on mumps, and Dr. Norman Begg on 
, chickenpox 

British Institute of Radiology 

Araeetingofmedicalmemberswillbeheld on Friday,Dec. 17, 

at 2.30 tm, at 32, Welbeck Street, London, W. 1. On Dee. 18, 
at the same hour. Dr. F. H. Kemp will speak on chronic 
intussusception in children, and Mr. G. L. Rogers, ph d, on 
instantaneous stereography. 


Medical Casualties 

Lieut.-Colonel M. J. Kohane, MC, micpr, iiAjrc, and Surgeon 
Lieut.-Commander S. IV. Maxwell, xlb lond., bnvii, have 
been posted ns wounded. 


Blackceekant puree and sj'rup are now again on sale at 
• retail chemists for children up to 16, invalids and others in 
need of extra vitamin 0. 


The fact that goods made of rate 
to war conditions are advertised 
as an indication that then are 


1. 


Famine (Quaker Work in 
with foreword hy Dr. 
Press. Pp. 70. 2s.) 


Russia 1921-2.3), hy Michael Asquith. 
Melville Mackenzie. (Oxford IJnlv. 




Population Problems _ 

At a meeting of the Eugenics Society on Tuesday, Deo. 14 
at 5 PM,'at the rooms of the Royal Society, Burlington House’ 
Piccadilly, London, W.l, Dr. J. A. Fraser Roberts will discuss 
population problems in the light of differential fertility. 

Faculty of Radiologists 

■At the recent examination for the fellowship F. Mr Abeles 
and W, Tennent were successful. 

Society of Cl)emical Industry ' ■ ^ 

At a meeting of the agriculture group on Tuesday, Dec. 
at 4 PM, at Burlington House, Piccadilly, London, W.l,’^ 
Mr. S. J. Watson, director of research at Jealotts Hill station, 
will speak on livestock deficiency diseases and their treatment. 

National Ophthalmic Treatment 

From Jan. 1 the board’s fee for a medical eye examination; 
to all insiu-ed persons will bo 15®. Tlie serwee -will still be' 
open to others whose family income does not exceed £2a0 
a year, at the old fee of 10s. 6d. and the cost of glasses will 
remain as at present. 

Ethical Pharmaceuticals Association 
The following officers have been^ elected: chairman, 
Mr. G. L. Cooper; vice-chairman, Mr. C. IV. S. Taylor; 
members of the executive committee, Mr. J. Angus (Bengue), 
Mr. R. F. Edkins (Organon), Mr. A. C. Henry (Bayer), Mr. , 
W. Beekley (Zimmerman), Mr. H. R. Napp (Napp). 

Lectures on Delinquency 

On March 8, at 2.30 pm, Dr. Kate Friedlander will give the 
first of twelve lectures on the Freudian theory of delinquency, 
and on Jan. 14, at 6.30 pm, Mr.-H. J. Jacoby will give the first, 
of si.x lectures on the handwriting of delinquents. Tickets I 
from the secretary at the Institute for the Scientific Treatment; 
of Delinquency, 17, Manchester Street, London, W.l, whetv?.^ 
the lectures will be given. i 

MOH School Aiedical Group 

At a meeting held at Dei by on Deo. .3 it was unanimously 
decided to revive this group and a temporary committee was 
foimed. All interested, whether or not members of the , 
Society of MOH’s, are asked to communicate with Dr. 
A. A. B. Neivth, 28, Chaucer Street, Nottingham. 


Birtlis, Marriages and. DeafcliB 


BIRTHS / 

Dimnix.—On Nov. 28, at Bj-fleet, the wife ol Mr. F. C. Durbin, 
I'KCS—a daughter. ■ 

Edwabds.—O n Nov. 30, at Bournemouth, the wife of Squadron- ‘ 
Lender A. GIvn Ednaids, MU—a daughter. 

Kev -1 TT. —On Nov. 25, in Edinburgh, the wife of Surge^-^ 
Lieutenant A. AV. Keunott, Bxvii—a daughter. 

M.vctaei. iNi:.—On Nov. 29, at Oxford, the uife of Dr. R. (?. , 
. Mocfarlnno—ft son. , 

Page.—O n Nov. 27, at Doneastor, the Avifo of Dr. Laivrence Page,-' , 
R.vr—ft son. 

Rii.ev,—O n Nov. 25, at Broadstairs, the wife of Dp. Ronald Riley— 
a son. — 

Rvan.—O n Nov. 2(5. at AA'indsor, the wife of Major Charles Ryan, 
EAMO (miKsiiig believed killed)—a daughter. 

ScoitEii.—On Nov. 29, in London, the uifo of Surgeon Lieutenant 
C. G. Scorer, .mbe, bnvb— n daughter. 

AVaehack.—O n Nov. 28. at Edinburgh, the wife of Liout.-Colonei - 
G. JI. AA'arrnck, bamc— a daughter. i 

AViiAOX.—On Aug. 5, the uife of Dr. H. T. H. AV’ilson of Jlboya. 
Tnngnujika Tciritorj—a daughter. ! 


MARRIAGES 

Tboduvx—Squance. —Ou Doe. 1, at South Shields, Terence IJcnry 
TroddjTi, JIB, to Mary Elizabeth' Squauco. 

AA^vliobd—.Auebbacii. —On Oct. 25, abroad, Peter Ambrose 
AA’alford, jiB, B.\MC, to Nina Aueihncli, siD, of the Public 
Health Department, Haifa. 

DEATHS ’ 

Am.—On Nov. 28, at South Norwood, Samuel Henry Cununiiig' 
Air, MU BOND., aged (It. 

Baylor. —On Dec. 1, Edward Arthur Ornmpton Baylor, Mu 
DBBL. aged 81. „ - 

Bond. —On Dec. 1, at AA^estcIUI, Essex, Laurence Temple Bondi 
JIB CAMB. 

Gubbin. —On Nov. 28, at Crewkerne, Somerset, George Fredcrici. 

Gnbbin, lbcp, dph, lieut.-colonel bamc retd., aged 8G. 
Hoggan.— On Dec. 4, at Liberton, Edinburgh, Robert Hoggnn, 
JIB EDIN., JI>. „ 

McLann.uian. —On Nov. 28, at Salcombe, Devon, James, Gunn 
McLannahan, lrcp, formerly of Stoiiehouse, Glos. . 

Rudkin. —On Nov. 30, at Fleet, Hants, (lordon AA'lIfrfd mtalne 
Rudkin, MO, jib lond., dph. . „ 

AA'.vtkbs. —On Nov. 29, at Stone, Dartford, Georgp AVilliam Bcnnci 
AA’aters, Jiitcs. , 
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HEALTH OF HOSPITAL NURSES* 

BOKALD M. COt;ilT, It B BIBM, M B 0 r 
ASSISTANT ruYSICIAN, E3!S 

There nro about 270.000 nurses in Jingland and 
Wales and at least 11,000 inoio are rcquiied by iiospitnl 
uuthoritles to meet existing needs (see J ttncd» 1013, 
I, 607). ITonIth is righily regarded ns one index oi 
hving conditions, and its iinportanco to llio nui-so and 
Jier profession, tiie patient, tlie liospital autliorities and 
the couimunily is solf'Cvidenl. It is surprising (Jiereforo 
that this subject has been so neglected by our zncdlca] 
and nursing professions. In tlio past 5 years I foimd 
only, 00 articles dealing with this subject in medical 
jouinaJs, and only 8 of these ntre by British authors. 
During the same period four tin\c6 as many papers 
appeared on such a socially unimpoitnnt disease as 
diabetes insipidus. In Ameiica much woik has been 
done in isolated hospitals, notably sanatoria,-but it was 
not xmtil 1038 that a comprehenaire survey was made, 
by the American IIosi>itnl Association and others. 

Tliis paper deals with the Jicalth of nurses with special 
leferenco to the staff of an EMS sector Iiospital. Tliia 
did not exist before thffavar, so that stability in conditions 
and personnel has still to be achieved. The numbers 
Under review are small and the liability to statistical 
oiTor proportionately groat. -Any conclusions will 
nalxunlly be tentative and require modification in the 
light of data from larger groups observed for lonf^er 
periods. Yet in spite of these limitalious, tlic special 
importance of tlio subject at the present time and the 
absence of more reliable infoimation from other sources 
in this country seemed to warrant a preliminary report. 

I TXtE PRESENT FUlS 

I osamm© the nurses on entering the hospital or training 
school and record the foots on o-standord form, Rodiogracaa 
of the chest ore taken in all coses, together with films of 
other systems as required. ‘Further examinations and treat* 
ment of Jlio teeth, ears, feet, &c., are earned out bj; the 
special departments concerned. The heart is screened in all 
COSOS where a murmur is present. Tiio urine is examined 
microscopically wherever a history of scarlet fever, renal 
disease or urinary symptoms is given. Complete JIantoux* 
and Schick tests aro carried out on entry. 

In case of illness, a sick bay of 30 beds is available, and oil 
niirses ore encouraged to accept treatment there. So far 
only half have done so, the r^ainder being treated by their 


TABLE I—PEBCEKTAOn UfCIPEUCE OF PINDINGS AT FXitST 
EXAMIUATIOBT OP 386 NUBSES 


I I r I 

t Traloca J.Stu<ieut TAftelstaDtj AuxUlarp 


Measles .. 

Portu*wlfl .. 
feMrlet foYcr 
Hlphtherfa . - >, 

JUvottilo rbeumatlsm 
Otitis mcdiA 
Rocufteat Boro tliroate 
Tonslllectoinj' 

Reason given .. 
Asthma .. 
Apjicndlcectomy.. 


(,i) history (%) 
03 i 77 


(B) OK EXAMIN.ATION (%) 


Ecfcctlvo vision .. 

• {Very Rood .. 
Teeth-I 

•V vComiilcto hVnlurvB 
Htnrt: stnicliiral di«cnec 


pnio 


1 None.. 


Varlcoso veins 
Root flelccts 
Acno vulR-nrl*! 
Emotional instuhlllty 
RalfKid bloort*i»rc3suro 
‘Vctlvc tul>crcalnsla 

Radiogram of chc^t— 
Doubtful shadows 


1 


I 


I __ 

■ RcsiWt n niMding of the Middlesex County Medical Society t 
April CO. 
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panel doctors. Those accepting resident treatment ore first 
seen by the medical Buponntendent, who either deals with 
them himaelf or refers thorn to the senior physician or surgeon. 
Convaloscenco con be taken at home or at the'hospital 
convalescent homo. 

q’he -*!■'; . . ■ ■ . their 

Alness * ■ • ■ ■ . . ■ : ■ . ■ ■ eokly 

until t . ■ • • : than 

3 days : the 

diagnosis w'os of necessity made by the patient. It accounted 
for 6% of the total time lost, distributed between “ bilious 
attocJ^ and other conditions. Notification as described 
has resulted in a measure of imeortainty both in diagnosis 
ond control, ond an attempt is being made to strengthen tliis 
weak link in tho chain of supervision by writing to the doctor 
of any nurso who is absent for more than a u eok asking him 
to amplify tho information on his certificate and gvvo a 
provisional prognosis. TJiis letter is, of course, only sent 


TABLE n—XmiBEBS Hf DIPrERENT .l,OE*aHOUPS 


Affc-eroop (years) 

Trained 

Student 

Assistant 

Anxlliary 

15-20 

n 

2i 

0 

18 

20-25 

li 

25 

U 

17 

25-20 

10 

5 

13 

S 

30-35 

12 

1 

13 

/ 7 

35-10 

I! 

0 


5 

10-15 


0 
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with tho nurse’s consent. On her return to duty she is 
asked to sec the senior physician, who makes as full an 
oxamination os ho thinks nccessarj*. 


ITEAJ.Tn AND SICKNESS 10i2 
Building tlie iiospital did not begin until lOiO nod 
has only just been completed. Tho ’expansion and 
fluctuation of the staff, inevitable diu’ing such a period 

of rapid g- * * • ’ . very 

difficult. ufses 

initially o knc&s 

survey (t t the 

auxiliaries daTO* 

intensive training for service in other hospitals. A train¬ 

ing school was not established, until the end of lOlJ, so 
that no student nurses figuin in. the analysis for that 
year. In the sickness suri'cy only nuiaes present for 
0 montlis or longer have been included. Tlifs, though an 
arbiti.iry selection, only eliminated a small minority of 
nurses who were present for very short periods. 
other selection has taken place, though the 1012 sick¬ 
ness figures aro weighted by 4 nurses who together had 
000 days' illness. The four tjpes of staff—trained, 
student, assistant* and nuxiliarj-—^havo in part been 
analysed scp.orately. The fast two constitute established 
professional groups, “ assistants ** nro about to bo recog¬ 
nised, wJiile auxiJiaric.s represent tlic source of the many 
recruits winch the futui’c will demand. 


INITIAI. JSXAan.VATION 

The incidence of abnormalities revealed in tho history 
and examination is set out in table l and the age- 
distribution of the staff Is given in table n. 

Tho similarity in tho incidence of “ fevers *' in all 
groups shows that at least in this respect they aro com¬ 
parable, though tho continued presence of diphtheria 
should bo remedied in the no.ar future. Tliorc W’as n 
high tonsillectomy rate, especially in the younger age- 
groups, compared with the inddcnco of recurrent soio 
tlmoais. The “slaughter of tho innocents" still con¬ 
tinues, further emphasising Glover’s suggestion that in 
tho main tonsils should bo removed from tho vocab«I.'»r.» 
and not from tho pharjuix. 

Normal wion Mas taken as 0/0 or less ' 

32% of visual defects were imcorrccted or 
corrected when first seen. Tho criterJA 
innUequ.icv were cntirclv arbitrary’ 
standards Imve been esf.ablished, thouirb j 

closely to the grouping adopto<l * 

" Very gooil" means that all 
Ireo from untrcatctl disease ; 
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TABU3 in— SICKNESS BEOOED OF NXJKSES OVER 2 YEARS 

Analysed according to: (a) residence or non-residence j 
and (b) grade of nurse 


t 

1941 , 1942 



1 ! 

! 

jNmses 

' 1 

1 

Total 

sick¬ 

ness 

(days): 

Av. 
sick¬ 
ness 
per 
head : 
(days) 

No 

sick-: 

ness 

(%)i 

j 

Nurses 

Total 

sick¬ 

ness 

(days) 

Ar. 

sick¬ 

ness 

per 

head 

(days) 

No 

sick 

ness 

(%) 

(A) 









lilesident .. 

SO . 


7-6 1 


111 


12-4 1 



) j 

i 11704 


I i 


1 3259 



Non-reslclent 

' -98 

i J 

15 

.. 1 

11.7 

i 

15 9 

•• 

(B) 

1 








Trained 

50 , 


5 2 

44 1 

GO 

.. 

6-9 

' 12 

Student ,. 

0 i 


. • 


56 


11-6 

37 

Assistant .. 

f 


22-8 

; 8 ! 

54 


17-7 

13 

Auxiliary .. 

1 26 


^ 9-8 

23 j 

58 

•• 

16 

22 


to 4 teeth missing, treated caries in several and early 
caries in 1 or 2 ; “ poor ” implies a dental state 
worse than this ivith many posterior teeth missing, caries 
in more than 3 teeth, the whole often associated with 
gingivitis. The higher percentage of very good teeth in 
the yoimger age-gronps suggests that the better dental 
attention of recent years is bearing some fruit, iltte 
proportion of poor teeth, especially among the auxiliaries, 
shows that there is stiU much to be done, and the number 
of nurses with back teeth missing who were without 
dentures was particularly striking. 

Tlie figures for varicose veins do not suggest that 
nursing predisposes to their development. The incidence 
of foot defects is probably too low and needs correction 
by figures obtained for a similar gioup examined by a 
specialist. The acne vulgaris was mild in all but 2 cases, 
but it is an unpleasant condition and might well be 
taken more seriously. In one liospital in South Africa 
no nurse with acne is allowed to work in a surgical 
ward (Hugo'1939). 

The degree of emotional stability cannot be fairly . 
judged at the first examination. Yet sucli judgment is 
! important and often neglected. The need for a period 
of careful observation may be evident at the fli’stmeeting, 
and it is significant that of the cases noted under this , 
heading all except one subsequently left. 

Tlie main difficulty of such examinations is in recog¬ 
nising early defects. In this respect one’s previous 
training is inadequate, providing a,conception of medicine ^ 
ov 9 rshadowed by established and' often_ irreversible' 
disease. It is hardly less difficult to decide on what 
grounds a girl should be rejected altogether. To certify 
that a person is free from any physical and mental defect 
which may lead to retirement before the prescribed age 
is a responsible imdertaking. Accurate guidance in this 

TABLE IV-DTJRiTION OF SICKNESS IN EACH GRADE 


I I Percentage of nurses sick for various 

(No j periods (days) 

iri ' ____— 


Grade 

m ' 
group ^ 

1 

2 

3-7 

1 

;8-ii 

, * j 

15-21122-28|29-84[ 

S4-f 

Trained .. i 

58 ! 

25 

20 

20 

I 10 i 

10 ' 

' 10 j 2-al 

2 5 

Student ., 1 

63 

3 

15 

1 

1 ' 

‘ 1 

( 14 

6 j 28 1 

•• 

Assistant .. 

; 87 1 

18 

10 

1 0^ 

13 , 

7 

5 1 17 

3 

Auxiliary .. 

78 

1 ! 

,11 

8 

1- 

18 1 

11 

6 1 17 

5 


field can only be reached by ivide surveys for a sufflciently 
long period, and so far no such data are available. 


DETAILS OF SICKNESS 

Tlie main points to note (table in) are a greatm’ 
incidence of sickness among students than trained staff _ 
and an even greater incidence among the assistants. 
With small groups one or two long Uffiesses might 
account for these- differences, hut the distribution of 
s’ ’’ ss for different lengths of time (table rv) confirms 
... 


the reality of the differences. Even allowing for one 
very long illness among the assistant nurses in 1942, 
their level of sickness in both years is much higher than 
that of the first two groups. The auxiliaries show a differ¬ 
ence in the two years, thoi^h the size and inequality in 
numbers make it imwise to draw any definite conclusions. 
In the second ^year their sickness level more closely 
resembles tliat of the assistants than of the fii-st'two 
groups. The difference between resident nnd non¬ 
resident groups in 1941 was not maintained in 1942 
when the groups were numerically more comparable. 
The .ilmerican smwey gave a similar sickness-rate fof^ 
trained staff, hut lower figures for the students, ranging 
from 6-9 to 10'6 days. If the American figures (table v) ' 
apply to this country, and they probably do, nursing 
would seem to entail a greater risk of disease than other 
professions, though the sickness “ threshold ” mustvary 
widely. '•Also when occupational risk is not great and 
supervlsion-good, as in the “ large store,” the sickness- 
rate reaches a veiy low figure. In nm-sing it is clearly 
a question of greater occupational risk against better 
health supervision, though the latter unfortunately is 
still only potential in many hospitals, and where health 


.EABLE V—SICKNESS REOOBDS IN PRESENT SURVEY COMPARED 

, WITH Ri:coRDS or American nurses and other groups 



I 

[ 


Av. 



1 



annual 


. Group 

1 No. of 
persons 

j Date 1 

Ago 

(JT.) 

sickness 

per 






person 




' 1 


(days) 


Nnrses 






Present survey— 





t 

Trained 

60 

. 1942 

21-45 

G'9 

s 

Student 

56 

1942 

17-30 

11 -o , 

1 

American survey (trained) 

/ 8794 

t 17,364 

'1937-38 
1937-38 1 

21-35 

18-25 

6-6 

8-3 

1 

Other occupations 






English Insured popula- 





A 

tlon, 1933* .. 

Staff of large store* 

16,000,000 

1933 


11'2 
’ 4-4 


1000 

5 Tears ’ 



America— 


1 




OoUego students , 

1258 

1925-261 

17-20 

1-8 


Teachers 

3240 

1934-35 r 

20-60 

3-5 


Domestic servants ., 

, • * 

1032 ' 

“ 1 

10-8 



• Cited from Vernon (1939). 


supervision is good nm-ses are more readUy kept away 
from the wards. 

Tui’ning to the causes of sickness (table Vi), we find as 
expected respiratory infections (colds, nasal sinusitis, ton¬ 
sillitis, bronchitis and influenza) easily first both in days^ 
lost and number of stivff involved. But this is more 
than an administrative problem ; it may he a source of '1 
inconvenience and danger to the patient. The following | 
incidents in the current life of the hospital illustrate j 
this fact. j 

A house-surgeon with a mild cold assisted in the operating- ) 
theatre; p hremolytic streptococci were later isolated'toni~ 
his nose and he was sent off duty. One of the patients 
operated on developed scarlet fever and another streptococcal 
peritonitis from which she subsequentlj' died. 

A nurse on duty in a small isolation unit developed a 
sharp upper respiratory infection. After 2 days slie went oft 
duty and was away ^or 3 weeks. Seven patients who were , 
oxp.ecting to leave the hospital within the next few dajs 
developed a similar clinical picture 48 hours later, which j 
added 10 days to each one’s stay in hospital. J 

In this group of disordem it is not too much to say J ' 
that familiarity has bred inertia. Serious preventive*!, 
measures on a large scale have not been tBken, though 
if these figures are true for most hospitals the need is 
real and urgent. , . . * 

Skin diseases include boils, impetigo and scabies w t 
that order. ‘ 


In this section a reference to erythema nodosum is required; 
1941 provided 1 case forming part of a primary tuberculous 
complex. In 1942 there were 4 cases. Only 1 of these va' 
associated unmistakably with primary tuberculosis, 
the clinical course in 2 others was essentially similar, ih 
last had a negative Mantoux reaction and was associated wi 
a streptococcal infection of tho hand. It is difficult to escap 
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<ho'conclusion thafc tho opening of two m orcls for tubonsiiloiu 
patients in Docomber, lOU, was related to the increased 
aneidonoe, especially ns 3 of Ibo nurses dovc]ope<l tbo crytliema 
at tho end of 3 montlis' duty on these w’nrds, Unfortunntoh, 
routino Mantoux testing, though intended from tlio etart 
had not boon carried out nnd the initial loaction of tho'"* 
Tiiirses js unkjidVn. Altliough erythonia nodosum has so\eral 
causes, its main value lio-» m drawing attention to a possibl* 
pnmarj' tuberculous infection at a rer.i oarlj stag©. 

Tho accidents wero minor onoB except for 2 caeca oi 


.where 40% or leas of tho workers are satisfied with thelrl 
work the sickness-rates are high, is of interest. | 

With regard to the Mantoux tost (table vm), the) 
proportion of negative reactors is low compared TV'itlu^ 

nthep sllPt'iaT'B- This is for. af If-naf. in nrtrt.l 


by tho fact that tho majoiity had been in hospital for j 

anmA t.imA h/»tnrv» tosf.in'r tvne /inttviA/l niif. A rinnez-ic’ ^ 


TABLn VII—^TEBaUSTAOn ILL IN ^^CII STAFf GBOUr, 1942 


fracture. In the main they were not sustained wliile on 


Dleta«o 


•duty, though the black-out, both inside and outside the 


xclusiv’ely m the ceiti- 
lauel doctors. 

■ or 32 single days and 

secmwl to cover n multitude of sins. 

The causes of sickness m each group <wo ehoira in 
table vir. Tlio bettor health of tho trained staff is 
evident on almost every cotmfc except respiratorj' infec¬ 
tions ivhero they gave* rather higher figures than tlio 
students, Tlieso were mainly colds, and the nurse or 
sister ivas away for only a short period. There is 
probably a tendency among this group, owing to their 
greater rcsponsibUities, to ignore illness which they 
consider trifling and to stay on duty when they should 
really bo at homo. The poorer health o£ tho assialanls 
and auxiliaries is well shown. Analysis of seasonal 
v’aritttions showed the expected wso during tlie wmtor 
months almost entirely duo to respiratory infections. 
No local figures were obtained to show the variation 
with age, marriage, night duty or service in dlffeient 
departments of the hospital. 

' * * *' ' much liighcr mcluenco of 

children’s wards and tlio 

^ - of this survey of sickness 

In n seotor hospital concerns the group variation. Only 
tchtative OKplaaations are pctmissiolc. 'The trained 
«ta(t at© seasoned troops and have tlio most satisfactory 


ItiHpimtory Infoctloa-, 
Oastro.rntcrltN .. 
&ki« disorders 
^jcptic hiiRtts 
Accldcnta .. 

I*i>l*Uo iiloors 
.pebllltv .. 
llrlaniT infections 
N'cuposlfe ., 
itbenmatfem 
Tul»ercuIo%ls— 

VrlTfiatT 

Broncboiicolc 
Dlllous .. 


I G 
1 6 


23 

13 


10^ 

13 

i 


57 • 
16 
!*C 
9 

.3'J 


1 S 
‘i 3 


training school has now been cstablisiied in tho hospital 
and the figures for new students in the coming years will 
be of greater value. ... ^ , 

lloutine hfcmoglobln estimations, though considoi'ed 
desirable. B'ore not carried out for war-time rMsons. 
.^Tho iovol below' winch amemia can be said to exist has 
not been drawn with certainty. If we^ take tho cuirent 
dgiiro of 80% hfcraoelohin. as the dividing line, in the 
small sample of 52 nurses taken for blood-donation 
purposes onIy*2 % were below this level. ^ 

ITb. % .. 70-75 75-80 80-85 85-00 

NtireoB .. 2 0 4 10 

100-105 105-110 
7 


ITb % 
Nurses 


05-100 
11 ' 


110-115 

0 


00-05 

0 

115-120 


TABtC VI—niSTlUOtJTtOJl OF 6IC1CKESS IN rilTSEKX 8CRVI5V 


Days lost 


Staff lU (%) 


j ,I 9 i 2 } loa I 1012 


AH. 

IltfspJrfltorr hifcctfon? 
Stda tllaoiUen 
Peptic ulcer .. 

Accidents >. 

. hebUIty .. 
IlbctixnuUsm 
Urinary Infectious 
fcptjc Angers .. 


1704 3259 

‘ 037 1103 

194 ' 231 


105 
170 ' 
71 . 

■43 I 
G.l I 
210 


1.5 

5 

U*t 


Attention has recently been focused on this subject 
by Lucy Wilis und her co-workers (J9'i2). Tiicy appear 
to show- that nurses in sector hospitals havo_ lower 
iuemoglobiu levels {84*1%) than those working in . 
London (00 0%). This was associated with nn inadc- 
^uato dietary—tho inadequacy being not only in iron 
but also in total calories and proteins. A recent critical 
review of tJiis woik suggests that “ those women were 
joot getting as satisfadfory a diet as it is possible to got 
m war-time Britain, and there is evidence that these 
conditions arc n6t confined to one particular sector 
(JSrii. med, J. Z013, i, 440). It is clear that roulino* 
hjemoplobin estimations on large numbers of nui-aes are 
desirable, followed by investigation of tho dietetic nnd 
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other relevant fuclom if an appi’ociablo incidence of 
rnuomia is found. 


■ , aUh2* 

londs 
. first 

contact with couccutratcd disease is also a i.actor. 
h'lnally, for many it is a war-time job, ami in <his con¬ 
nexion the observation of 31J1 Lhr Culpin (lOort), tliat 


conci.t;6I(>.vs am> stoocstiovs 
Tlio health of a group Is tho rcaullant of «U (he con¬ 
stitutional and environmental factors Involved. Tlio 
licolth of nurses Is probably leis satisfactory than that 
of women (n. otlier professions. To cRtobUsh this requires 
a dctnilwl Rurv'ey of large numbers over stveral ycarR, 
Such essential ^ata, W’Jiicli must iocluilo delads of 
accommod.'iiion, dieiary and rerrv.ationnl facihlios, aiv 
not at present available for this coimiry. In view of 
the greater oceupntiomil risLi4 entailed by a nmwlog 
career, nil possible measures must bo taken by hospitals 
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• to promote the highest level of health. These should 
include ample accommodation, a liberal diet, adequate 
1 facilities for mental and physical recreation, and pre- 
) ventive leave of absence where impending breakdown is 
‘ suspected. 

Respiratory infections are the greatest single cause of 
I ill health in the group. A serious experimental study of 
practical preventive measures is urgently heeded and the 
. resulting recommendations, however irksome, shovdd be 
endorsed. Developments along this line in Amexacan 
sanatoria may prove a helpful guide to the kind of 
action required.. 

To carry these principles into effect, a comprehensive 
health programme shoxild exist in'all hospitals. EVom 
,tho experience of this hospitah the most satisfactory 
‘ body to direct this is a team consisting of the senior medi- 
, cal administrator, the matron and the senior physician 
and siu’geon—^to which could profitably be added a 
nurses’ representative and a health supexwisor and keeper 
of records. The essentials of such a scheme are: 

1. A detailed initial examination including routine Mantoux 
I and Schick testing, haimoglobin estimations and X-ray 
examination of chest. These should be followed by immunisa-’ 
tion where nec^essary. 

' 2. Re-examination at regular intezwals—the aveiago period 
being 12 months, with shorter inteiwalain special eases. In 
many cases,^ if not in all, a probationSrj' perio’d of 3 months 
before acceptance is desirable. 

^ 3. Adequate facilities for treatment of all sickness within 

the hospital. ‘ ' 

4. A frank explanation of the nature and pxirpose of these 

health measures to the nurse on admission and as occasion 
demands. , 

5. A uniform record Card for the whole region suitable for 
statistical proposes. 

This health programme to be fully effective should 
include all hospital persoimel. 

My thanks are due to the medical director, the matron and 
the senior pathologist for their help. 
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PRESSURE PALSY 

IN THE PARALYSED LIMB 


Walpole Lewin, m s lond, pros 

LIEUTENANT BAMO 

o 

{From a Military Hospital for Head Injuries) 

PoR a long time surgeons have known that the lateral 
popliteal nerve is vulnerable as it winds aroxmd the neck 
of the fibula tO" gain the anterior aspect of the leg, bnd 
that it may be damaged by local pressure even when this 
is maintained for relatively short periods. In surgical 
practice, these pressure palsies, resulting in foot-drop 
and ancesthesia ov'er the dorsum of the foot and some¬ 
times over the outer aspect of the leg, have been seen 
after the application of a badly moulded plastex- or 
plaster bed, or after manual pressure on the plaster, 
while it is still soft, during the manipulation of a frac- 
tm-ed leg. Tight bandaging aroxmd the knee after opera¬ 
tions on that joint, the slipping of a badly applied 
wooden hack splint, or unreheved pressvue of the leg 
against the outer bar of a Thomas splint are other well- 
known causes. Instances such as these are far commoner 
than is usually supposed, and partial lesions of the nerve 
will often be foxmd if carefully looked for. 

Seeing how easily the complication may happen m the 
othemvise normal limb, it is clear that it would the more 
readily follow application of splints and plaster to the 
paralysed limb of hemiplegia or paraplegia, and such is 
found to be the case. Tlxere are. however, some addi¬ 
tional factor’s to consider. If tlie flaccid limb is allowed 

^ A. paper read to the Society of British Neurological Surgeons in 
1943. 


to adopt its natural position, it lies everted ■with'the 
outer side 'of the knee resting on the bed; in narrow- 
beds'and stretchers this xfsuaUy means the hard edge, 
and h the limb is allowed to remain for a time in this 
position, a pressure palsy of the nerve may result. It 
must also he remembered that the paralysed limb wastes, 
thereby rendering the nerve more susceptible to external 
pressure. ' «' 

' Case ].—A private, aged 36, was injured in Libya on 
Nov. 29, 1941. Wliile sheltering xmder his truck from a 
dive-bombing attack, he was struck i in the back by the 
axle of ‘another truck. He sustained a severe Crush 
fracture ofL.l with immediate onset of flaccid paralysis of 
both legs and retention of urine. In mid-January, 1942, 
plaster back splints were applied to both legs and were 
extended up to the Imees. Within a week a plaster sore had 
developed over the head'of the left fibula. A little later a 
similar one appeared on the right side and they botli became 
progressively worse. ' 

He was admitted to a military hospital on Oot. 1, 1942, 
with a large ulcer on'.each side which had exposed the head 
of the fibula. These healed slowly leaving depressed scars 
from'their position tho lateral popliteal nerves must'have 
been involved and were buried in dense scar tissue. For the 
eight months during which he was under observation there 
was gradual improvement in the thigh muscles hut nowestigo 
of returning function below the Icnees. 

DIAGNOSIS 

Before giving further details of this case, it wdll he 
convenient to describe the methods of investigation 
employed in these cases. To demonstrate the exist'ence 
of a peripheral nerve le.sion in a limb already paralysed 
by a more, central lesion, a combination of three methods 
has been foxmd applicable ; clinical examination, electro¬ 
myography and the sweating reaction. _ , 

Clinical examination. —The presence of a sensory loss"' 
over the limb corresponding to the distribution of the 
nerve or its branches, or tlie detection of flaccidity in 
the peroneal and anterior tibial mxxscle groups in asso¬ 
ciation with spasticity of the sxurounding muscles, is, of 
coxirse, diagnostic. In the main, however, the examina¬ 
tion can only suggest the possibility of a peripheral nerve 
palsy. The lesion may he sxispected in the presence of 
one of the following signs: continued absence of p.ower 
in the peroneal and anterior tibial mxiscle gi’onps of a 
limb otherwise recovering; a disproportionate rate of 
xvasting^ of these mxiscles in the paralysed limb ; -failure 
of these mxiscles to participate in the mass reflex in a 
case of paraplegia; failme to elicit this reflex by 
stimulating the dorsum of the foot or outer side of the 
leg. The presence of a plaster sore -or bed-sore over the 
head of the fibula, as in the case described above, is 
always highly suggestive. Nevertheless it is usxxally 
impossible to dogmatise on the clinical examination 
alone, and the proof lies in the resxilts of the sweating 
reaction and electromyogram. 

Electromyography. — The recent investigations _ of 
Weddell, Feinsteih and Rattle - into the electrical 
actmty of volxmtary muscles and the changes •produced 
by denervation have immediate clinical application. 
The jiresence of fibrillation action potentials is evidence 
of a lower motor nexxrone denervation of the mxiscle 
concerned ^ it does not occur in on upper motor neurone 
lesion. Conseqxiently electromyography in the group of • 
cases now xmder consideration has qiroved of the utmost 
value in establishing the existence of these lateral 
popliteal palsies. 

Sioeating reaction. —Guttmann® has demonstrated the 
sweating disturbances which occm' in hemiplegia, para¬ 
plegia and peripheral nerve lesions. With the quinizarin ^ ‘ 
method, a peripheral nerve lesion is shown by thc.)^ 
absence of sweating over the distribution of the nerve. 

In these particular cases, the sweating disturbance is , 
seen in marked contrast to the central reaction else¬ 
where. In cauda eqxiina lesions the test*- becomes 
diagnostic, for where such a lesion is complete, ndith^ ' 
nem’ological examination nor electromyography Mm 
determine the actual level of the injury. The sweatmg 
test, however, will immediately differentiate a spmai 
from a peripheral lesion since at the cauda equina iev^ , 

27'WeddoU, G., Feinstoin. B. and Pattie, R. E-Lancri. i, 236. j 
3. Guttmann, L. Z. nes. Neurol. Psychiat. 1931, 135, 1 ; J. Neuro ■ j 

Psychiat. 1940, 3, 197v; Proc. R, Soo. Med. 1941, 35, 77. . J 
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there nro no sympAthctlc fibres; (hose having left the 
cortl higher up are now distributed witli the peripheral 
nen'cs. Conseq.uently, the pictiu'o in a cauda equina 
lesion is that of normal or oven increased sweating of the 
limb, and a superimposed iicripJicml 
, lesion with a resultant ni'oa of nnliy- 
' di'osis la readily seen. 

cASE-nnconDS 

Using these methods together, it 
has been possible to deinonstrafo 
lateral pophteni ncn’c palsies in some 
cases of licmiplegla and paraplegia 
r(^ulting from injury or gunshot 
wound. A hiUcr eonsidotfition of 
Borao of these case-records will bring 
out these points. 

1 (continue ^.—In this easo of o 
cauda equina lesion, the possibility of a 


1043, showed a completo lower motor 
nourono denervation below tho knees aa 
P, , j would bo expected'^ *A. sweating test on 

VuTfeVVhe^dumbS* Feb. G showed an area of anhydrosta 
lion of both popliteal Over tho legs limited to tho distribution 
"*'^**' of tlio lateral popliteal iierv'cs (fig. 1). 

Hero tho sweating test was diagnostic and the cause of 
the lesion was pressure by plaster back slabs and scat ring 
from resultant prossiwe sores. 

0\SE 2. —sergeant, aged 31, On Nov. 20, 1942, in 
Tunisia, ho sustained a comiiound depressed fracture of tho 
V right parietal region following tlio _ e.vploslon of a mine, 
'^niractfiato complete left hemiplegia resulted. CAftor an 
•^Operation on his head, recovery began, and for'tho first few 
weelM the power in tho loft leg improved rapidly but there 
was very little recoverj' in the arm. Ho said tliaf-when ho 
went to tho base before embarkation on Dee, 13,* 1942, a 
fortnight after tho wound, ho could dors{£Io.x his loft ankle 
well but while there ho noticed it was weak again'and that 
Binco tliat date it had remained so. On going further into 
the history it oppeared that, wlnlo at the base, the patient 
developed a crop of boils on tho right buttock nhich had 
“ necessitated him lying on his paralysed side for three weeks. 

I '‘Ho arrived in England on Feb. 7, 1943. 

• On examination ho was found to Lave an almost complete 
paralysis of the left arm. The loft leg lay with tho foot 



plantar flexed and inverted. 


All movements of tho leg wore 
present but 
dorsiflexion 
of the foot 
was rolft- 
lively 
weaker 
than t If 0 
ofhermove* 
ments and 
there was 
no actual 
power of 
ovetsion 
although 
til© pCTOMCl 
^ couJdbofclt 
contracting- 
In addition 
there was a 
small but 
dofinito 
urea of hy- 
poasstlicsjo 
to pinprick 
and to 
cotton-a ool 
over the* 
doreum of 
tho foot in 
I line with 

•rM, of unhjdreiU over the distrjbuilan of ih*'«rmln»l tho first 
brinehejofthemuicylo«ii«n*ou»ner»eofthelifcl«t. , thfvo toeS, 
fit. 3->Cue 3. Band of inerwied ewejclnr »t Th.4.|0 level, t , Hoarlnff 
•n«j ebiefiee of »»ve»tlnt Over the dlitflbwiion of both Jjienl 
boplMtal ntrvti. 



terdigita!cleft, Vibrationsensointholeguaeslightlyimpaired, 
position sonso grossly so, but tho distribution of tbo cutaneous 
semory loss strongly suggested a musculocutaneous nervo 
lesion; the corabinatioivof extremely weak peronei with tho 
storj* of sudden onset of woalcness of tlorsifloxion of tho ankle 
made a clinical diagnosis of o partial lateral popliteal nerve 
injurj'certain. ' i 

Electromyography on Fob. 10 showeduo actual fibrillation.' 
but motor unit'irritability was present together with vciy • 
diminisbod motor unit action potentials in the peroneal 
muscles suggesting a transient block to tho nervo; a sweiUing 
test On Feb. 15 demonstrated tho central disturbance over 
the left side of the bod}' togothor w ith a peripJieral lesion of 
tho leg corresponding to the musculocutaneous nervo (fig. 2J. 
Botli neurological esnmmation and electromyography 
suggested that the lesion was incomplete and this was ' 
bomo out by tho steady progress tho patient made over 
the ensuing two months. On March 20 power in both 
ankles was equal. The little sensory loss still remained. 

Hero the cause of the lesidn was undoubtedly pressure 
duo to posture in bed and the peripheral nen'o lesion 
could be readily demonstrated on clinical examination. 
Case 3.—A boy of H. On Slay 3, 1942, ho -wan acci- 
dontally ahot hy a sliay bullet when M'sitiiig an acrodromo- 
Tlie ballot entered at the outer aspect of the left shoulder and 
camo out in tho right lumbar region. He hod an immediate 



the first in.* 


4>.'C<ic 4. Swiatinr tett; r«ietlon ©ver the outer tide of the foot end 
front of the let, andabienceoftweailox ever the dorsum of the foot and outer 
aspect of the lej. 

' ’ ’ *’ -•*>.- X*rayexamination 

the arch of Th.lO. 

H in-is reflex could bo 

obtained but it nos noticed that thoro was no controction of 
tho extensor hallucis longus or tibialis anticus on cither side, 
nor could fho reflex be obtained by stimulating tho.dowam 
of the foot altJiough it could bo elicited by stroJ^g fho outer 
bonier. The poraplegia remained complete, 
Electromyography on Feb. 3, 1943, ehoned fibrillation in 
the peroneal museJos on both sides corresponding to a lower'-' 
motor neurone denot%-ation. A swoating'test^ori'Fob,, 
showed n band of increased sweating at the Th,9-*I0 fdvoT,*. 
delayed onset of sweating in the legs ond absence of Bwoating," • 
over tho distribution of both lateral popliteal nerves (fig, 3), 
T7io cruise of tho lesion Jiero was presumably postime, co" 
splints having been applied afc any time. Tho only 
clinical ovxdonco of its existence was the observation on 
the mass reflex, but electromyography and tlio aweating 
test proved Its presence. 

Cask 4.— A lance-corporal aged 2S, Tiiw sofdior was 
accidentollv shot by one of hvt own men whilo in Libya on 
Doc, 2l, 1042. Tiiero mor immei'nto paralysis from tho . 
waist down and an X-my of the spine di‘iclo<od' a bullet Ij’ing 
to tfio feft of Tii.9~l0 intorspoco with frncturo of the tip of 
the tronsverso process of Laminectomy was per* 

formed and tho dura found intact. The bullet mw not 
removed. Hiero wus no recover}*. On Jnn. 14. 1943, wire 
back ppUnts wero applied to the legs, extending up to thn 
knees. A fortnight Infer n pressure sore developed over tlio ' 
’"*"**■ -■-**^* ‘-vas not clear whether this was 

The sow sub'W'qnently healed 
there might be an a'soejated 

peripheral nerve !c“ion. 

On April 29 the clcctromyogram sljone<I fibrillotl/m in 
tho Jiiu.^les supplied hy fho Infcral popliteal nerve on f 
Vide’* add a sweating on May 4 ronfirim’d fho '■' 

lesion (fig. 4). * pi-. ' 
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, > Here was a complete flaccid paraplegia and^tlio super- 
imposed pressure palsy could only-be demonstrated by 
j ^ the s^veating test and electromyography. j 

^ Case 6 .—sergeant aged 38 was wormded'in a tank on 
, Sept. ], 1942, in Libya, and received a compomid fracture of 
[ the left parietal region with resultant right flaccid hemiplegia. 
[’i Ifor the first three months the paralysis remained complete 
j but then there was a fairlj' rapidilnprovement. On admission 
t here, he had good movement in the &rm and fair power in 
the thigh muscles so that he could hobble a few steps with 
' Hie _aid of a stick. There was, however, a persistent gi'oss 
foot-drop. _ He had some 20° of plantar-flexion but onlj-- 6° 

* of dorsiflexion of the anlde and no power at all in the peronei 



or extensors of the toes, though they could be’felt contracting 
feebly. No definite sensory loss was detectable." 

A sweating test on March 30, 1943, showed no evidence of 
, a peripheral nerve lesion but the electromyogram on Jlarch 29 
recorded fibrillation in the peronei and anterior tibial group 
of muscles together with strong motor unit irritability and 
some motor unit action potentials (fig. 5). 

Theve was, therefore, in this case a partial lesion of the 
lateral popliteal nerve due to posture. It was interesting 
■ to note the dissociated motor damage in the nerve 

- without sensory involvement. The strong motor unit 
u'ritability in the muscles suggested that the lesion here 
was slight, but although the main cause of the disability' 
was clearly central, the added peripheral nerve damage 
will certainly delay recovery. 

' DISCUSSION 

Pressure palsy of the lateral popliteal neiwe has been 
, demonstrated in these 5 cases of limbs ah-eady paraly'sed 
by a more centrally placed lesion ; 3 were due simply to 
faulty posture of the pai'alysed limb in bed, 1 followed 
the application of plaster back splints, and 1 followed 
prolonged pressure on-the nerve enJForced by lying on the 
' jiaralysed side because of a coincident infection in the 
other* leg. It is not without significance that 4 out of 
the 5 cases came from overseas and imderwent consider- 

- able transport with frequent changes of medical and 
nursing attendance. The fact that they have been seen 
in patients adruitted to this hospital over a period of 
three months would imply that this _ complication^ is 
commoner than usually supposed. Within this period 
1 have also seen a complete lateral poplitjeal palsy consc- 

--quent, on-bandaging the knee after operation for a 

- fiactured patella ,and a partial palsy foUowing'.a plaster 
" cast applied for a fractm’ed fibula. 

-The object of presenting these cases is to prove the 
existence of these pressure palsies in limbs already 

- -'paralysed bj' a more central lesion, and to suggest that 

this incidence can be reduced by the adoption of simple 
I prophylactic measures. Whatever kind of splintage is 
used' on a leg, it must be carefully applied and immediate 
adjustment made should it slip. If adeg is put in plaster, 
the limb should be tested at regular intervals during the 
-first few days after application, by the doctor or a framed 

- nurse, to ensure that the patient can stfll dorsiflex his 
toes easily and that there is no blunting of sensation to 
pinprick over the dorsum of the foot as far as it is 

exposed. In the paralysed limb, avoidance of prolonged 

pressure on the lateral popliteal nerve becomes another 
important point in the careful nursing which all these 
cases demand ; the limb must not be allowed to rest 
near the edge of-the bed and it should be supported by 
a Soft pillow under the knee. Careful attention must be 
given to the head of the fibula as a likely pressiue point. 
In the Services, where these patients often have to *bc 
transported long distances in splints of various kinds and 
on hard narrow beds or stretchers, it is particularly 
important that the doctoi's and nurses in charge of them 
should be fully alive to the danger. Nursing,_ mnor- 
txmately, must often be rough and ready imder these 

- s and then it is the wisest policy, where 


applicable, to bandage on lightly a lai-ge'pad'of cotton¬ 
wool over the outer side of the knee. 


„ susnuiRT 

• _ -Attention Jias been drawn to the relative commonness' 
in paralysed limbs pf lateral popliteal palsies, due to 
pressure. ^ 

Five cases are recorded. 

- Clmically it is often impossible to differentiate these 
palsies, but electromyography and the sweating test 
clearly demon^rate them. It is stressed that all who 
have the musing care of such patients, particularly ut'- 
their transport, should be fully aware of the condition 
and prevent it'bj' adoptmg simple prophylactic measures. 

In many of these cases, where progress it often to be 
measured by so little, we must take especial care that in 
their treatment we do not unwittingly add to their 
disability, 

I wish to thanlc Dr. L. Guttmann and Captain G. Weddell, 
RAMC, who were responsible for the sweating tests and 
olectromyograms respectively; Brigadier Hugh Cairns 
for his advice and encourdgemont in' tlio preparation 
of tliis paper; and Lieut.-Col. G. O. Chambers, eamo, my' 
commanding officer, -for permission to yiublish these cases. 


AN OUTBREAK OF 

GASTRO-ENTERITIS IN THE NEWBORN* 


J. SAEULA. MD LOND, ilBCr, IDOH 
PHYSIOIAN TO THE CENTRAL JUDDLESEX COUNTY HOSPITAL 


Op late years ,hoth in tliis country and in'America, 
tbere-have been a number of obscure 'outbreaks of gastro¬ 
enteritis among newborn infant? in mdternity hospitals.-'^ 
The case-mortality rates have sometimes been asbigh as < 
80-90 %, and the results of treatment very disappointing^ 1 
The need for fm’tber knowledge demands publicity for the *' 
findings in any such outbreak, and I accordingly report ‘ 
recent events in the maternity department of the Central 
Middlesex County Hospital. 

The maternity block, quite separate from the general 
hospital, consists of two floors working independently, 
each floor having-its own labour ward and accommoda¬ 
tion for nearly 30 mothers and childx'eh. On each floor 
mothers are put either in single rooms or in small wards 
which seldom contain more than 4 patients; but the 
cliildren on each floor are kept in one large nursery, to 
which is'attached a large bathroom and changing-room. 
On the upper floor there is also a smaller nursery for 
prematui'e infants and others that are weakly. AH 
childi’en are as far’ 'as possible hreast-fed, but where 
complementary feeds are necessary they were prepar^d^ 
by a staff nurse in the general kitchen on each lloorT'^ 
between preparation and use they were kept covered in ^ 
a cold larder. The nm-ses who fed the babies also had ■ 
tb do the changing, which took place on a special table 
in the bathing-room continuous with the main nursery, 
and these nm’ses also had to attend some of the mothers. 

On Nov. 1, 1942, 2 out of 0 children in the prematures’ 
nm’sery appeared to have gastro-euteritis and were 
immediately transferred to the general childi’en’s ward of 
the libspital. There were at that time in the upstairs' 
nursery 24 children, and it happened that an excep- 


tionaUy large proportion were receiving bottle feeds, only 


The 


12 of the total of 30 being fiiUi/ fed at the breast, 
remainder were having either complementary feeds in , 
addition to breast feeds or were having bottle feeds of j 


breast milk. 

On Nov. 3 2 more children in' the prematures’ niu'seiy 
developed gastro-enteritis and were transferred to yne 4 


' 

ay j 


hospital children’s ward. On the same day and the nex ^ 
day the condition of several childi-en in the main nursery 
seemed unsatisfactory; so no further new cases were ^ 
admitted to either mn’sery. 

On Nov, 6 one of the children’in the'main nui’seryt 
who had had rather loose stools, suddenly^ died, a 
careful 'and critical survey was nndertalren of all 
children on the upper floor and the following steps vere 
taken: 


1. The upper floor was closed to all further admissions 
was not to be reopened until thoroughly cleaned. 


» Based on a paper read to the Sliddlesex Covmty Medical SoetcU- 
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2. Tho children \Terc dhided into two lots, (a) Tlic 12 
cliildrcn, who oppontcd to be wcic transferred to a 4- 
bedded mothers’wnnlwhioli woa converted into an observation 
nnr«ry. (b) Tlic remaining 7, who appeared to have gastro¬ 
enteritis were kept isolated in tlie main nursery. 

3. The nursing arrangements in tho two nurseries were 
amplified and kept strictly separate. 

Between Nov. 1 and Nov. 0, when the outbreak 
became obvious. 7 children had been discharged. 6 of 
these being fully breast-fed. The 7 who appeared ill 
^,oa Nov. 0 all steadily became worse and died. Of the 
■'12 removed to tbo observation nursery, C, who were 
entirely broost-fcd, did not develop any symptoms and 
were eventually discharged. Tho other 0 all developed 
goatro-oiiteritis within three days, and 3 of them died. 
The 4 infants transferred from the prematures* ■nurserj 
to the children’s ward also died. "VW tliorcforc find that 
of a possible 31 children 18 bocatno ill and 1C died, giving 
a case-mortality rate of 83%. 

COURSE OP ILLKUSS 

The clinical course generally fitted tlie description of 
the serious cases given by Ormiston (1941). The average 
ago at. onset-—excluding the children in tho prematures’ 
nursery—^was IS days. Some had boon kept in the 
maternity nursery because they were not luaWng satis¬ 
factory progress and were unable to feed from their own 
mothers. 

As a rule the onset was sudden ; but it was insidious 
in the 3 cases which recovered. The first symptom was 
usually unexplained vomiting,” but in 6 cases it was a 
sudden loss in weight (up to 8 oz.) in children otlienvise 
apparently well. In only 2 cases did tho illness start 
with diarrheea, but in all of them this soon became tlie 
i T5« ’ 4 •., . • to 7 per day, 

*■ I (Tins orange 



, ' ' ‘■ I <' , 1*1 ■* , if ; ' ^• , ^1*11 

uas often rather sudden. Many of theichildren showed 
much abdominal distension, and in 3 case^ the vomit 
became blood-stained before death. Tho temperature 
was usually either normal or raised to about 100* P.; in 
only one case did it reach 104* F.,and this child recovered. 
Jaundice developed In 2, and sclerema in 4. 

TBE,-^TJIDNT 

For the first 12-'24 hours nothing was given by mouth 
except haU-slTength physiological saline with 6% 
glucose. Dehydration was treated with s\ibcutaneou8 
saline.s, or in some cases with intravenous infusion of 
fluids by the drip method. Dsually tho infusion started 
■r^Tith 600-1000 c.cm. of 5% dextrose in physiological 
^ saline, followed by 6% dextrose in plain water, or saline 
(ono-lifth strength) with 4% dextrose, until dehydration 
w.'is overcome. 

Feeds, when recommenced, consisted tt possible of 
expressed bieasl-mllk, at first in dilution,"or * Trufood ’ 
usuallv following a shoit course of ‘ Sceway.’ Where 
vomiting persisted after tho first 24 hours, gastric havage 
Was performed twice daily till it -ceased, il^ctal lavage 
was not employed. Sulpluapyridine was Irfed in a few 
0.1808 but without any obvious effect. Where sclerema 
developed lopal heat was applied by me.ans of an electric 
blanket; the limlis were massaged frec|ucntly, and ftn 
extract of adrenal cortex (‘ ICucortono ’ O'C-bO c.cm.) 
na*- given intianmscularly twice n day. Most of (lie 
children ueio given ascorbic acid 2.i mg. daily. 

r*.\THoLoav 

Of the 15 children who died 13 had fairly full autopsies. 
f}’ The intcxlines Bhened very little change; m a few cases 
} they were dilated, but no congestion or ulceration was foiuid. 
The mesenteric gJand.5 were not unduly enlarged. 

Tho liver shoved some abnormality in every case. In 10 
it was congested; in 6 tiiere were fatty cimuges; and in 3^ 
»k was jaundiced. The fatty cases showod peripheroJ degenera¬ 
tion of tho Ii\er cells inth replacement by fat. Jn gome 
tliere was early proliferation of bile conoliculi os seen in adult 
cirrhosis. Thef?© changes wore most conspicuous in the 
jaundiced livers. Such n picture of fatty lirer may be found 
in children in any wasting or infective conditions. 

Tlie thyinus in crerj' case sens smaller than normal. Some 
weighed oa little as 1*5 grammes and the averoge \vo3 only 


2-3 g. compared with ft normal average of about 13 g. Tlie ' 
tliyraus ustuvUy grows until puberty (when it mny reach 28 g.) 
after which, by phj'siological involution the thymic tissue is 
gradually replaced by fatty tissue. However, in many diseases 
of chddhoou, mostly infective but not necessarily‘so, & so- 
called accidentftl involution takes place. Hero tlie lympho- 
oytea ecem to <U8appear, wJnle tlie reticuhim cells swell and 
contain much fat and haimosiderin. In, moat of our cases such 
intxilutfon was found. 

Tlic supsarowlf were in all coses below normal size (average 
weight l'6-2*5 g. instead of normal 3 g.). The histological ' 
cluitrges were auch as ordinarily occur when the child grows ’ 
older. j 

Tho spleen in all but 2 cases was larger than normal and 1 
congested. It was not a septic spleen and was not soft; on 
section it showed congestion and much siderosis of tho roticulo- ! 
endothelial elements—a change characteristic of oil wasting j 
diseases. Tlie lungs in 1 case showed an early broncho- I 
pneumonia and in 2 others o mild tracheitis; in 4 others 
there was slight emphysema. The cars were e.xarained in 8 
of the 13 oft«ea and in 3 of the^e a drop or two of slightly , 
mucopurulent fluid found inside one middle ear; in no cose 
waa there ftny otitis media in the ordinary sense of tho word. 
The heart showed a congenital abnormality in 2 cases. 

These findings did not indicate an acuto intestinal , 
infection—or even a sopticiemin— but probably a toxic ' 
condition which caused wasting of tho tliymus and supra- ^ 
renals and dogoneration in the liver. 

PACrCRIOLOQV ' 

Dr. E. F. Gale, of Cambridge, accepted an invitation 
to include tjiis outbreak in an investigation he was ' 
undertaking. Tlic combined results of his work nnd 
that of our own laboratory were not very conclushe. ‘ 
In simil.'ir epidemics Dr. Gale had Inuml an abnor¬ 
mally large number of hamiolytic fiecal streptococci in ’ 
tho ifflces of affected infants. In our cafios the stdols \ 
showed the streptococcal distribution found in noimal 
stools, and none of them yielded pathogens of the 
dysonteiw or food-polsOning ^oup ; but in 0 of the 18 
caacs, cither, from the stools or .post-moitem speciincns, 
or from both, Pseudomoms Pi/oc^anta was isolated. This 
oiganism is often regardea as a harmless secondary ^ 
invader, but it has pathogenic properties (Epstein and 
Grossman 1038). It has been knoim to invade tho . 
ghstro-intestinal tract and cases of infantile diarrheea 
have been attributed to it. On the other hand 
Fraenkel (1017) states that its role in many intestinal 
disorders with dysenteric manifestations is insufilci. 
ently established. It is knoivn to bo a common . 

secondary invader dining recovery' from diarrheea and it 
is often present in normal advdt freces. It could not be' 
isolated from tho stools of 20 normal newborn infants 
from our maternity block. The conclusion was therefore 
re.'ichcd tliat, olthougli tho iiresenco of the pseudomonaa 
in a large number of our enteritis cases was unusual, 
tho evidence was insufficient to show tliat this organism 
was tlio primary cause of the infection* 

ILL^'I:s9^g nnroitE and apthr Tnii outbuiiak 
E xamination of the records of infants who were in tho 
maternity block during the four weekfr before tho out¬ 
break dla not reveal any case of diarrheea and vomiting. 
Several children had had occasional vomits, or occasional 
green and loose stools ; but apart from possible delay in 
its progress, no child lind become ill and none had been 
transferred to the hospital children's ward, SjTnnloms 
of this kind, together with slight loss in weight, tan 
commonly caused by fcodiog difficulties. It may Iw, 
howc%'cr, that they were due to one baby after another 
contracting tho disctisc in very mild foim, until there was 
n flare-up of serious cases (compare Ormiston 1911). 

Of the 13 children who had been conlncls of the 

children that developed —-' .••• - 

charged apparently well, 
have reiunmed well; one ' 

one could not Ixi traced. 

A case of gastro-entcritis t ...... ..u me gu'uiKX iiocr ot 

the niatornity block. Tljo infant had been pegr«'gnl/it ‘ 
1 k*cau«c' he had an abscess on the chin and a mild ^ 
furunculosis. lie slarted having loo<f sfo''*!.* on Nov, 13, 
his condition 001*0 ri^e (o anxitty on Nov. 17, when ho ■■ 
had xather a big drop in weight, and he died rudd« iil> 
two days later, r.xnmmntion of the >*hawtd no 
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pathogenic organisms and’the post-mortem findings were 
similar to those already described. There was no contact 
between this child and the upstairs nurseries. ' ‘ li 

Prom then onwards there were no further cases of 
diarrhoea or vomiting in the maternity block ; but the 
hospital children’s ward admitted 6 children^with severe 
gastro-enteritis who were born in the maternity depart¬ 
ment, on the lower floor, between the time of the 
epidemic and three weeks later. Of these,^ 2 recovered 
and 4 died. In 2 of the fatal cases P. •pyocyanea was 
repeatedly found in the stool, but the serum of neither 
child agglutinated an autogenous strain of the organism. 

It has not been possible to trace any contact between 
these infants and those described above, but the cases 
are mentioned for the sake of completeness. 'If they 
are included in the series they make the total number of 
affected children 25 and the.number of deaths 20 (80 %). 


3. There must be scrupulous care ip the sterilisation of 
feeding-bottles. The feeds should be separately prepared 
under aseptic conditions and should not be stored in bulk. 

4. Nurseries should not be overcrowded and should be under 
the care of a special sister, preferably trained in a children’s 
hospital. The infants should if possible be under the constant 
supervision of the psediatrioian of the hospital, with the 
cooperation of the obstetricians, and there should always be 
a sufficient number of trained nurses who understand esactl)' 
what is meant by contamination and whose sole duty is the 
‘care of the children. 

' - SUMMARY 

In the nmrsery of a maternity department 18 newborn 
infants' contracted gastro-enteritis and 16 of them died, 
giving a case-mortality of over SO %. After the outbreak 
there were 7 more, apparently unconnected cases with 
6 deaths. 


The outbreak was confined to 'Gottle-fed infants.' 


DISCUSSION 

The results of treatment were very disappointing. 
Possible reasons are :— 

1. We were dealing with newborn and premature children 

whose resistance .was possibly at its minimum. , 

2. The infection, judging by the severity of the cases and 
the rapid spread, was virulent. 

3. Onfinary methods of treating gastro-enteritis were 
unsuitable, 

Sound treatment largely depends on knowing 'the 
cause of the illness ; but the cause of this type of neonatal 
diarrhoeh remains a mystery. Crowley, Downie, Pulton 
and Wilson (1941), examining the possibilities, concluded 
that it is either a virus invading the intestine, or else a 
systemic infection, intoxication or gerleral metabolic 
eUsturbance leading to the proliferation of any pathogenic 
or potentially pathogenic organism that happens to be 
"in the bowel. -Tlie fact that in our cases the intestines 
skowed few pathological changes suggests that the condi¬ 
tion was not primarily due to infection of the alimenta^ 
toaot by a pathogenic organism', while the changes in 
the liver, thymus and suprarenals all point, to a severe 
constitutional disturbance, probably of toxic origin. One 
striking fact stands out—^namely, that all the breast-fed 
children remained well whereas all ther-children receiving 
bottle feeds of whatever kind became ill. This sugge^s 
an infection spread yia the feeding-bottle, and its 
accessories. ' 

As the cause is unknown, treatment of the establtehed 
cases can only be symptomatic, perhaps including' pre¬ 
vention of complications. A major problem is to over¬ 
come the initial dehydration; but this is not in itself 
'sufficient. Although adequate hydration nearly always 
stops the vomiting, the diarrhoea usually persists, and 
the toxic process seems to continue as shown by the steady 
downhill progress and damage to the liver and other 
organs. It therefore seems ■ that treatment should 
include an attempt to maintain a normal liver function 
"mere administration of glucose is not enough. The use 
of vitamin-B complex is justified by experimental' 
evidence that somces of this vitamin (crude liver extracts 
and yeast) and other water-soluble vitamins pro^dde 
some protection against a variety of hepatic toxins. 
Vitamin B is also needed for metabolism of the sugar 
which is given. 

There are two ways, however, in which much can be 
done. The first is to control the outbreak when it has 
occurred. This can be achieved only by closing down 
the departments concerned until all its patients have 
been discharged and thorough cleansing of the nursery', 
has taken place. Attempts to short-circuit this procedure 
merely prolong the'period during which cases will recur. 

' The second and perhaps more important way is to 
prevent the outbreak from occurring. We should insist 
on breast-feeding whenever possible, and to make bottle- 
feeding safer we should revise the routine of maternity 
units, where necessary, as follows : 

1. There should be a separate Idtchen or room for the 

preparation of bottle feeds with adequate refrigerator storage 
^ace. ' » 

2. Preparation of the feeds should be the sole responsibility 
of one person, who should not, at the same time, have any 
other duties which may bring her into contact with any 

'bly infected patient. 


Pseudoinohas pyocyanea was isolated from the stools 
or elsewhere in 11 of the 26 casSs, but it may have been 
a secondary invader. 

The post-mortem findings suggested an acute toxic 
condition rather than an intestinal infection. The liver, 
thymus, and suprarenals were motably affected. 

Treatment of this form of gastro-enteritis is at present 
empirical. The chief aims should be to guard against 
dehydration and protect the liver. 

To prevent such outbreaks, breast-feeding should be 
encom-aged, and in infant nurseries special precautions 
should be taken to avoid infection through bottle feeds. 

I have to thank several of my colleagues for their kind helj 
especially Dr. W. Pagel and Dr. J. H. Humphrey for tli 
pathological and bacteriological investigations. 
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SULPHAPYRIDINE ABSORPTION THROUGI 
THE HUMAN PLEURA 

H. E. Vickers, mbiond 

JUNIOR ASST OUNIOAI, FATHOLOGIST AT AN EMS HOSPETAI. 

The absorption of sulphanilamide and its relate 
drugs has been investigated by many workers. _ Here 
and3rown (1940) found blood levels of sulphanilamid 
up to 3-0 mg. per 100 c.cm. after thrice daily injection c 
sulphanilamide suspension into infected pleural and peri 
toneal cavities. Hudson, Smith and Selbie (1941 
Hudson and Smith (1942), Hawking and Hunt (1942, 
Mueller and Thompson (1942) and Jackson and Golle 
(1942) have all obtained results which are in close agree 
ment. The main points are that up to 10 g. of sulphaniJ 
amide placed in the peritoneal cavity has led to blooi 
levels of about 10 mg. per 100 c.cm. of the drug (occa 
sionaUy above 15 mg. per 100 c.cm.), with eliminatioi 
from the blood at the. end of four days. Hawking an( 
Hunt also found that sulphadiazine similarly applied la 
to maximum blood levels of 10 mg. per 100 c.cm. am 
that excretion was incomplete in 2 cases at autopsy a 
the end of eight and ten days. 

An accoimt is given here of the absorption of sulpha 
pyridine through the pleura as observed in 22 cases oi 
the Tlioracic Surgical Unit at Harefield. The sulpha 
pyridine w;as placed in the pleural cavity as a powde 
at the end of operation, being smeared over the 
immediately before the operation wound was cIosm 
Morning and evening estimations of the amount of tm 
free drug in the blood were then made, by a sligMu 
modified Marshall’s method, until the amount presem 
was less than.0’5 mg. per 100 c.cm., recorded io.™* 
accompanying tables as a trace (tr.). No sulphonanudes 
were given by mouth dm-ing this time. 

BROOD LEVELS 

In table i the sex, age, operation, dose of 
pyridine, and the serial blood levels are recorded. 
lobectomies were done for bronchiectasis and the pn®®' 
monectomies for neoplasm, and the amount of 
inserted was usually 7-6 g., a few cases having 6 g- 9® 
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TABIX I—^nLOOD OP SULI'IIAPYKIDINn (StO. PER 100 C.CJT.) AFXiai IKTBAPLEURAL INSERTION .AT 

LOBECTOHY (LOB.) OR PNEOMONECTOilV (PNEB.) ' 

Maximum )ovols aro slioun ift bold figures 


Sex 

Ag:o 

(yrj 

Oim. 


Days; morningEpeclmen (M), orenlueapeclmen fE) 

(c.) 

i: 

l.M 

]. . 

1 2m 

n 

3sr 

E 

4u 

n 

* 5'I 

t 

r. 

OJt 

E 

7M 

>r 

S 

Lop. 

5-0 

4*3 

B'S'* 

46 

4-3 

3*5 

j 2-3 

1*8 

1*1 

1 0 s 

j 0*7 

j 0*6 

0*5 


tr. 

Jf 

19 


7'5 

2 1 

3*1 


2-3 


0*9 

0*8 

0*7 

0 e 

0*0 

1 .. 

tr. 



M 

30 



36 

2-5 

2*5 

j 2*5 

' 1 4 

1*2 

0*9 

0*8 

0 c 

tr. 

\ .. 




F 

20 


- 

1-3 

1 4 

1*4 

1-3 

1 0 

J 0*8 

0*7 

0*7 

, 0-6 

tr 


. 


.. • 

Jf 

=0 


.■ 

2-4 

3 6 

3*0 

3*0 



0*0 

tr. 

! •• 

i ■■ 

( * 




M 

20 



1‘1 

VI 

1*1 

0*9 

06 

' tr 





1 




M 

22 


. 

1 0 

i'7 

1*5 

14 

0*9 

1-1 

0*9 

1*2 

0*7 

1 


.. 



jt 

20 



I'G 

21 

1*0 

1*2 

0*D 

0*9 

0*8 

tr. 


’ .. 

1 

• • 





30 

. 


1-2 

1*4 

1*0 

0*7 

tr. 






1 “ 




F 

28 



1 0 

1*0 


0‘S 

0*7 

0*7 

0*6 

tr. 







F 

48 

Pnou. 

5-0 

110 

3 0 

2'7 

2'C 

20 

2*1 


3'0 

1*8 

2*1 

1*5 


1-2 

l-2t 

31 

50 



36 

2‘G 

2*0 

2*6 

2*4 

1*8 

1*3 

1*2 

67 

0 7 

0*8 


OS 

tr. 

M 

0 


» 

li 

1*5 

1*2 

1*1 


11 

1*1 

tr. 







if 

58 

„ 

7-5 

ro 

it 

1*5 

1*1 


■0*7 

0*6 

O'C 


tr. 

.. 


.< 


p , 

33 

„ 

„ 

I’fi 

34 

3*4 

2*3 

2*0 

1*8 

1*4 

1*0 

0*8 

0*7 

tr 

.. 




57 

„ 

„ 

2 "3 

4*1 

4*1 

3*8 

36 

2*9 

2*0 

2*1 

1*0 

1*2 

0*7 

0*7 

O'C 

tr. 

M 

35 

„ 


0-3 

1*6 

1*4 


.. 

1*3 

0*7 

1*0 

0-8 

0*0 

0*0 

O'C 

It, 


51 

50 



36 

2*1 ^ 

2*1 

1*8 

1*8 

VI 

1*1 

0*8 

0*8 


0*7 

tr. 

.. 1 


F 

28 

. 

„ 

Cd 

2*2 

38 

1*5 

T1 


V4 

O'C 

0*5 

0*0 

0*8 

0*7 

tr. 

.. 

F 

44 

- 


2'3 

38 

38 

3*2 

3*1 

3*3 


2-0 

2*4 

3*5 

VO 

1*0 

0*0 

0*0T 

F 

48 



i-s 

2*0 

1*9 

33 

1-3 

1*0 

1*1 

0*8 

0*8 

0*7 

6-5 

tr. 



U 

50 


10 0 

3*0 

4*3 

5 3 

4*8 

3*7 


2*7 

2-3 

1*7 

2-7 

•• 

tr. 




i 

5 

C 

8* 

Of 

lOf 

11 

12 

33 

U 

15 

IG 

1 ? 




• ** Uodor water ’ 
1 7th day: u 0*8 
1i 7th day; n tr. 


dtalnofc'o for tlrtt 21 (lar?. ‘ ^ 

Sthdttr: «0*7,Kl'0. Othday; m1'3,b1*0. 


t '* Under water' 
30th day i ai 0*0, £ 0*8. 


dralnojro 
33lh day 


contlnnoo-Oy. 


at O'C, 


E iraco (tr.) 


’ *■* ’••ed, Irfiterhjstirimuy 

. lotr oPd renal failure 

tras feared, bufc tho 
condition soon* cleared np. Routine urinary output 
charts were not done and no correlation can bo Inadc 
between lii^jh blood levels of sulphapyriclino and urinary 
output in the other cases. 


rLEBRAt -FLUID LEVEI^ 

Table il shows the relation between the amount of 


blood levels are noi cioseiy luiaiea; in ca‘>o le uiuy nave 


t one 10 g. Oases S, 9 and 10 had “ xmder water ” drainage 
1 of the chest after operation. It will bo seen that the 
^ maximum. level reached was, with two exceptions, 
r attained within 24 hours of operation (the operations 
' were all done in the morning). One of the exceptions 
{ (case 22) had the larger dose of 10 g. The o^r 

,,: . 1 . !.• . I ■ * ■ •!. in case 1, a 

'*■ I ■ ..'i:'. I'lis was closely 

. ''i.x • I : ■ .. >• ' of 90, whose 

■ • , , ' I' s • . ;j ; ,»er400 c.cm. 

j. ^ ow'... ■. • ■ ■■' P P was l’Omg. 

'J per 100 c.cm. in c * ' ■ iri 

?nwSYfh-m‘iilO level of I-l nig. per l'oo’c°cm. apparently gone in opposite iliroctionsl "nie ortfemely 
recorded “n LS' fi, wldch tod the same dose and no higli flgtoo of dOO mg. per 100 c.cm. m tl.e first specimen 
< jjj 20 can only bo accounted for by tlie‘j)r«y5'meo of 

'r Ole^Hmo taken fo elimimito file drug ranged from solid powdered drw in suspension, the maximum soiil. 
^ thiednYYYncaaaO to to-Sve days in case 11 , tho former bilily of sulpliapyrtdmo m senun being 70 nig. per 100 
n haYdYYTn e of drYig Sd tho latter 5 g.. witli no c.cm. ot 37“ 0. and GO mg. per 100 c.cm. nl 20" 0. 
Y draSo’o^f drug_tma tno lattei .b,. according to Clnrko mid others (1012).. 'mro/relns to 

t!\o blood h 
oth^r case 
eliminated 
J> all cases. 

tX Pyildine, noLiceauie neie, Jias otvix 

W Wilson (1943) in tho case of absorjition via the gut. 
h ftlio rate of oUminution was fairly constant m each case, 

Vj althouuU there were ft few temporary decreases, and 
v-Y somotinios tho blood level of the drug mcrcascd for a 

short while after its initial fall. Pour of these t^porary 

. rises follow!^ aspiration of tho clicst, but iwiially aspira- 
♦ !•.. 1 t*- ♦«t.v visible effect on 


visible effect on 
never led toony 
, could bo nolJce<l. 

Cr ino lainer in«n nuAuuuui uiuuu n-vol In case 19 1^1 
t, to tlio discovery, on qu'-stioning the housc-suigeou, tjint, 
>f after tho roiitino blood-transfusion at operation, tno 


bo some very variable factor concomod in tJjo absoiption 
tJirough tho pleura, and in cases 2, 3 and Iff, fn par.^ 
! ’ ' * ' ' . hindrance to 

• do that thcTf* wa« a 

' pleurril fluW, no (hat 
in <UIT^'rrxtt itorthnf 
specimeris not boir.-r 
'(mrluMiou, ih-it 3 
s full ainounf 

auci um lane oi liiu ni-si knh-n cm »''* ‘ 

day after insertion ot tho guljdiapyridin**, ^ 

In any c.a% tho amount of dritr in the fir^t 4. 

very low for ono tahon oa fh» 4ei< day, wM"*- ' 

In tlio second specinj'^n w.is th<» ; 

the tith day. k’. 

connexfoa (be finilir.irs d I" ' - 

(lOJJ) are of Intercs*. Thev 
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. "^suspension ” of sulpliadiazine, which is twice as soluble 
suIph 5 i,p 3 Tidine (Clarke et al. 1942), into the peri- 
'" toneal cavity of two cases at operation. At the autopsies 
' !i. -eight and ten days later they found the drug “ like small 
■! I ^ -cakes . .. surrounded by adhesions and lymph.” Also of 
j. interest is G-lyim’s finding (1941) that sulphapyridine, 
I . placed in experimental wounds in rabbits as a powder, 
t,. could, still be found in situ seven days later, with fibro- 
j I’ blasts growing around the crystals of the drug. These 
s 

■j( table II—SULPHABYEIDINE CONTENT OF ASPIRATED PLEURAL 
^ , FLUID WITH OOBBBSPONDINa BLOOD SULPHAPiTUDINE 


j 

/ 1 
Case 

1 

1 

f 

Day of 
aspira¬ 
tion 

.Sulpliapyridino 

(mg/lOOoom.) 

Case 
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two findings probably explain the irregular absorptioh 
formd in the present study. The sulphapyridine powder 
tends to cake verj' soon after insertion into the plem-al 
cavity, and a coating of fibrin is rapidly laid down. In 
I' addition, adhesions form and in a few days there may 
be considerable interference with the solution of the 
,, drug, and with the circulation of tlie pleural fluid, 
leading to impaired and irregular absorption into the 
j blood-stream. 

' ' SUMMARY 

Up to 10 g. of sulphapyi'idine powder placed in the 
pleural cavity at operation has, in 22 cases, barely and. 
' infrequently led to therapeutic levels of tlie drug in the 
' blood. The maximum level reached was 5-5 mg. per 
' 100 c.cm. This compares with maxima of 10 mg. per 

100 c.cm/ often reached after the intraperitoneal adminis¬ 
tration of sulphanilamide. 

The average time for complete excretion of sulpha¬ 
pyridine has here been found to be six days, while 
' other workers have found that sulphanilamide is com- 
' pletely excreted in -four days when placed intraperi- 
toneally. 

Absorption of sulphapjTidine through the pleui-a is 
irregular from case to case, greatly differing amounts of 
drug being found in both the pleural fluid and the blood 
* at the same times after operation. This is probably due 
' to caking of the powdered drug and the formation of 
pleiU’al adhesions wliich interfere with free absorption. 

' I am indebted to Mi. T. Holmes Sellers and Mr. Vornon C. 
Tliompson, surgeons to the Thoracic Surgical Unit at Hare- 
fleld, for permission to do the investigations on their patients 
and for tlioir help and criticism; to the house-surgeons, 
sisters'and nursing staff on the wards concerned for their 
coopei-ation; and to Prof. Alexander Fleming for Ms advice 
on the final form of this paper. ^ 
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CoRrusetTLAB Volume. —In Foy and Kondi’s article on 
Ehrlich’s Megaloblasts {Lancet, Oct. 23, p. 605) the hmmo- 
giohin values are expressed in grammes per 100 c.cm., and 
not (as incorrectly stated) in percentages. The authors did 
see a proof. 


HEALTH OF THE FACTORY WORKER IN 
WARTIME 


S. A. Henry, “MD CAMB, meop, dph, dtm 

HM MEDICAL INSPEOTOB OF FACTOBIES 

, ' {Concluded,from p. 724) 

POISONING BY BENZENE DERIVATIVES 
Aniline poisoning became a notifiable disease in 
February, 1926, and the term is intended to cover 
poisoning not only by aniline, but by any nitro ou 
amido derivative of benzene and its homologues such as 
toluene, which enters the body through the skin or 
otherwise, and alters the hsemoglohin of the blood. 

In 1901, Hay and Prosser White, a certifying factorj' 
surgeon, cari’ied out experiments which proved that 
dinitrobenzene was mainly absorbed through the skin; 
but it was not until 1916 that Prof. Benjamin Moore 
repeated experiments with TN^f and the due importance 
of the skin as a channel of absorption was realised 
' especially in regard to preventive measures. Subse¬ 
quently, tins knowledge became of special importance in 
the case of tetra-ethyl lead with its organic radicle 
“ ethyl ” and its serious effects on the central nervous 
system. The precautions taken by completely covering 
the worker has made the periodic medical examination 
of all blenders of this product in this country, performed 
imtil recently by Dr. H. E. A. Boldero, uninteresting 
clinically but otherwise highly satisfactory. Fig.ll shows 
the distribution of the 832 cases of aniline poisoning 
since notification came into force, the mortality-rate 
being less than 0-5%. While other nitro and amido or 
amino derivatives have each contributed to'a minor 
extent, the main causal agents have been aniline itself 
and since the war trinitrotoluol. 

' Tlie increase in the number of cases during this wiif 
is significant, in fact, 529 (or approximately 63-5%) 
of all the cases have arisen .between 1939 and 1942. 
Of these just over 83% have been due to TNT, 20 in 
makei-s as compared with 420 among the much larger 
number of those who fill shells and bombs. Tlie 5 cases ■ 
in' the year befom the war were all in makers of this 
explosive. ' 

Though the number at.risk is not available there is 
little doubt that it is substantially ^ater than in the' 
last war. The cases of aniline 'poisoning notified in 
peace-time are but samples of several others in which the 
' ashen grey coloration of the lips and tips of ears is 
present without the worker being aware that anytliing ’ 
is wrong ; but in war-time the vast majority of workers in ' 
contact with TNT are in Boyal Ordnance Factories imder 
continuous medical supervision, and in such factories J 
there is an arrangement whereby every case of T|S^ 
cyanosis, however slight, isnotified. The figures therefore 
represent a maximinn rather than a minimum, and 
mild jnature of the cases is reflected in the absence of J 



FiS. II—Aniline poisoning, due to: nitrobenzene (C,H,.NO,): 4ln 
benzene (C«Hj.(NO,),) ; nltrochlorbenzene (CeH|.NO*C0 J 
chlorbenzene (CsH 3 .(NOs)i.Ci) ; amlnobenzene, or aniline 
nltro-aminobenzene, or nitranlline (CeH 4 .NHs.NO,) ; CH 

or chloranillne {CeHe.NHfCI): trjnliromethxibenzene, or TNT 
(NO,)}) ; ammomethylbenzene, or amlnotoluene, or tolurdme 
NH»): chloraminomethylbenzene. or chlortoluldlne (CtHj.CH} Nn* / 
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nnj fatal>t> during the ^\a^ I hU'jpcct Hint tlio other 
iiotiftablo <h'iea«y?s in»L=t ro'sent the intiuSion of lliii 
member into their Milcct ‘ocict’v, but p'‘ihaps ho lias a 
tmmp carti up liis Blcevo to play lib i 
lo\ic jaundice, which is ofllciallj dosci ib^ d ns '^jaunditt 
duo to tetraclilorothnno or nilro or aniido doniatneR 
of bonreno 01 olhnr pol^-onous substnncc,’ became a 
notiliablo industiinl diBcn^o on Jon It lOJtt (fip 12) 
Since then 59" caces of uhich oier 25 5% moix fatal 
have been imported Pi‘o\ioii«!ly tho nomeuclalmti of 
anv disease mnde notifiable lind I'cference to Die caudal 
agdit ns, fm instance, lead 01 pho‘'phoriLs, but on thi*. 
occasion a new departure uas made bj choosing a sign 
or symptom which might be caicsed bj substances nadeli 
difTermg from each othei m composition It was kiioini 
that, in addition to ai-scmurettcd hydrogen, the oniJiest 
cases of toxic jaundice before the last \\ ir ueix> attributed 
to dinitrobcn/ene T< trachloi'cthane u-od lu the doping 
of aeroplane wings Imd caused at least 70 cases of 
jaundice with 12 fatalities betweni 1011 and 1010, but 
its use for tins puipoMj censed nftei 1010, and for many 
othoV purposes since that date, imdei persuasion and 
so it IS not surprising that no ill effects attributable to 
this piodiict hale orison dlinng this wai 

Notification of toxic jaundice hft the door open for 
other cau'ial agents to be brought to light, and sp 
paramtrochloibenzene was licld i-onpousible for one case 
in 1920, dmitrob^nzcne for one in 192J, and trichlor 



allfaul paranltrocftlorbeniene dInltrob«nx«Beand trlchloreChylene I «Kh 
^ Total caies 595 with 153 deactii (15 7%) 

ethylene foi one xery doubtful case in 1032 Tins case 
was included wath mucli misgiving, as it was felt tlrnt 
some fctrachloi'ethanc might have beicn present, m eiror, 
la pn VIOU9 batches of the solvent luiuid, but as careful 
inquiry faded to prove Dies suspicion, it was decided to 
place tlie case on record, leaving time to show wlicthcr 
one swallow makes n summer 

In 1938, 5 casps of jaundice of ob‘;cure origin, of which 
3 wore fatal, occiirrcd at an optical woika, a ladio 
woiks and in condenser assembling Contact in varying 
degree for 3} to 0 raoutlis witli chlorinated naphtliafcnc 
WAX, or tho fume from the heated wax, was elicited. 
Thi-uc othei worker^ wem found to ha^a? complained of 
nausea, dirzuioss and drowsmess, and at tho same time, 
tho now well known '‘wax-rash ” wns obsota'od Tlirec 
cases of toxic jaundice (all fatal) attributable to 
chloiinated naphthalcnr* wax hn^e Ix-cn notified during^ 
tins war in women ovgr 20 3eai>> of age who were 6m 
^ployed for 0-0 montlis in impregnating coiLs or in scraping 
f the wax from metal paits. In one of the cases there ivns 
an interosling latent peiiod of 0 weeks from the time of 
leading work, maml\ foi domestic reasons to llio 
manifestation of tlio jaundice on Juno 1, 1011, 

Poisoning by’ cldorinatcd naphthalene w oa added to the 
schedule of tho Workmens Compensation Act. 

But at Uio pixsent time trmilrotohicne is tin most 
promin» nt cause of toxic jaundice, which occurs to some 
extenttlurmg manufacture of the product, but inamU 
during manipulation when mixing* or filling slulb* or 
other containers Pig IS shoivs the quarterly incidence 



fit I3~Cajej of J»und ce doe to TNT notifcd durinc thI* war and the laic 
compared Toxic laundlce became noCirable on Jan I 1916 

dunng this w ir compared wnth that foi comparable 
years of the last war, when them were 404 cases, 30% 
in males and 70% In females, raanufacturo being re¬ 
sponsible for only just under 1% In tlic i>enod between 
the two wars there were only 12 eases, mostly m males 
manurnctuiing JiUmg oi breaking dowm old ammunition 
Tlicre went* no cases m IP39 but since J9I0 there have 
been 85 cases, nndci 39% m males and ot er 01 ‘’y in females 
Manufacture wns responsible for onJv 4 cases 

Tlnfoitunatelv it is impossible for \ at ions rea«ons to 
compare tho incidence of casts with the number of 
workers expo'^ed to ri«>k, but it is probablv fair and safe 
to say that tlio number of workers employed and exposed 
to risk, has not been less and has inertased nt a com- 
paiablo rate since 1039 ns m the thi'Pt* venrs nfti r 1011, 
Jience tho incidonct appears to be substantiallv less in 
tlus war Exposure to iisk before the on'sst of jaundice 
has varied from 2 or 8 wei ks to 12 months for foinolefi 
and from 3 weeks to 15 monflis for males The average 
age of the 53 ftmnles affected during this wai hns boon * 
just oaer 30 years and that of the 83 males in tho eamo 
period 40J years, the youngest female lioing 28 and the 
xoimgest male 19 

Tilt lag period between the cessation of contact and 
the onset of jaundice lias agnm been noted, 18 coses 
(23 i%) showing varying lag periods up to 0 weeks in 
males and I8J weeks m fi moles Of the 501 cases 
between 1020, when Btaliitory nolificalioii of toxic 
jaundice came into force, to tho end of 1012, 130, or just 
, tho death rate for males 
females just under 20% 
le, and its presence can do 
shown by Webster s test, but tins unfortunalolv gives 
no indication of hror damage and only indicates contact 
A reliable tost for early eiidencc of such dnmngt» is 
still awaited 

Sir Thomas Lcgge, who considered skin nlworption to 
bo the important cause, Msunltsed that tlie replacement 
of hand filling by machine filling would redneo the eases 
to a muumum , but unfortunaltlv mnclune filling is not 
nhvays f6oJ proof and melted T6*T gi\es off fume, and 
the MOW lias been expressed in some quartcre that in¬ 
halation of dust or fume pla^s n greater part in cniuatiort 
than was originally behoacd 

In t of the cases of TIvT jaundice a dyslueniopoictic 
ana?inia was al«o present, and 5 easts of this tyyte of 
nnnuniu without jaundice Were observed m 2011 In male 
and female TNI 'nork/rs ITenct, afttr care fill con- 
sldemlion, on Afnrch I, 1912, a lun notifiable disease 
—toxicaija.mia—i '1 « ' * » i *'ft(x)sting 

list For the pur,- * ' ' " I* rm la 

intended to appl\ » ‘ ' ivithoiit 

xcfcrxncc to any * i" ' j^ron 

cmpIoM-d in a prooess which brines him Info contact 
with X rays radio actus anbstanc* & and nns ch'^nucal 
coinpQiind whicii may.be canablo of tau mg tliL“ cff''ct, 
thifc, IcaMng till door op n for distonn of m w causal 
agents 

In modern industry, txf«ndfd usi Is b'Ing mnde of 
radlonctnf substances, and \ mtvi for process 
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CHBONIC BEiraENE BOISONIKG 
During the last war there were deaths from “ aplastic ” 
anamia among men using a rubber solution containing 
crvstalhsuble benzene dining ,the building up of tyres, 


the benzenb having i-eplaced the usual naphtha which 
was requireli for other purposes. The picture was the' 
classical one of dyshsemopoietic ansemia ndth purpura 
and hemorrhages from the mucous membranes. 

^Eventually was considered advisable to make' 
chi'onic benzene poisoning a notifiable disease on Feb. 1, 
1925, since when only 16 cases, 0 of which were fatal, 
have been repbrted, ,7 having been reported since 1939. 
Probably there might have been more had not special 
attention been paid to substitution and ventilation in 
factories concerned. In 4 of the cases (apart from the 
blood picture of dyshromopoietic anaemia) the post- > 
mortem findings, or presence of purpura or bleeding froni'N 
the mucous membranes, left no doubt as to the condition, 
The other 3 showed no signs of haemorrhage, in fact, 
in one there was historj' of amenorrhcea, and possibly 
had toxic anaimia been a notifiable disease at the time 
it might have been considered advisable to place these 
3 cases under that heading pending further knowledge. 


The effect on health is being 'carefully watched and 
preventive measures instituted on the advice of 
experts in radiology. In view^f the great increase in 
the luminising of dials by a compound containing a 
radio-active substance—a process which had such dire 
results in New Jersey and to which Martland and ^ 
collaborators drew attention in 1925—the Factories 
(Luminising) (Health and Safety Provision) Order came 
into force on May 3, 1942._ It regulates the conditions of 
work, provides'initinl and tjuarterly medical examination, 
prohibits employment under 16 years of age and for more 
than 48 hours a week and the introduction into the work¬ 
room of materials likely to become contaminated, in¬ 
cluding cosmetics other than those already applied. One 
temporary medical inspector with special pathological 
experience is devoting much of her time to proper enforce¬ 
ment of the order and to further inquiry, m cooperation 
with radiologists, into early effects on the blood and 

skin. ■ c i • 

Since notification came into force 14 cases of toxic 
anmmia have been notified ; 7, of which 3 were fatal, were 
attributable to contact with TNT for periods varying 
from 5 to 18 months. Tlie youngest female was aged 22 
and the youngest male 36. In the case of one male 
some 18 months elapsed after contact with TNT before 
the condition was observed. The other 7 cases were in 
women aged 28 and over employed for periods varying 
from 6 to 19 months in limited contact with benzene 
used in rubber solutions, and in one case, in aeroplane 
dop“ containing under 16%. 

It may be argued that such cases might well have been 
cases of chronic benzene poisoning, but as the symptoms 
Were mild and transient, m some cases only-necessitating 
transfer to non-contact work, and as they did not present 
’ the classical later signs of purpura and hmuiorrhage from 
the mucous membranes, they may possibly be considered ■ 
as representing the earlier stage of benzene absorption 
requiiing further study, thus exemplifying the value of 
makingtoxic aniTemia a notifiable disease. 


DEBMATITIS 

I have previously referred to the inflammation of the 
skin caused by TNT; but that is only one of the in¬ 
numerable agents responsible for “ dermatitis produced 
by dust or liquids ”—a condition, irritating to patient 
and doctor alike, which is not notifiable but subject to 
Compensation. The precise legal term .must be read in 
its entirety for the sake of'compensation to the worker, 
for none of the words can be divorced from each other for 
purpose of certification by the certifying surgeon from 
whom the worker has to obtain a positive certificate before 
he can claim compensation. No alteration in wording 
can be made by the surgeon, even though in his purely 
scientific moments he feels sure that the cause is dust and 
not liquid, or vice vei'sa. On the other hand, the term 
leaves a rrelcome loophole to those who cannot be quite ^ 
so confident as to which is'the cause if both types of causal 
agent are handled. 

Voluntary notification of such dermatitis has been 
encouraged by the Factory Department for some years, 
and the cases coming to our notice seem, indeed, to 
constitute .a fair sample of those arising-annually in 
factories. This- is borne out by a comparison of tli^ 
number notified with tlie number I'eceivmg compensation, 
though the latter figure is only available to 1938 ; it must 
be appreciated, too, that the figures for com^nsation* 
include many cases not arising on factory premises. 
Fig. 14 shows the progressive increase in number since 
1927, and the significant rise during the war. But apart 
from the progressive knowledge and interest in the con¬ 
dition, we must bear in mind the introduction into 
industry of an increasing number of workers and causal 
agents, whether animal, vegetable or mineral. 

"When celery canning was first introduced celeiy- 
dermatitis appeared, and new timbers have causJiJW 
dermatitis in woodworking shops where previously it > 
had been absent. On many occasions investigation of an f' 
excessive number of cases among workers in a particular 
factory has revealed the cause ; and when appropriate 
measures have been devised, often with the help of the 
management, the so-called “ epidemic ” has ceased and 
not recurred. 

Engineering accounts for nearly 23% of the cases, 
bub if metal work, including weldmg, plating, and polish¬ 
ing is added, the xiercentage reaches 30-5.^ The most 
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'•Blgttiflcaut incwftso during the war, liowover, is in con- 
UGCtionwtliexplosives . ‘I'VT.! *. 

o£mercury*whichnre ■' ■- i ' ^ 1*' <*:* 

numlxjr of cases since ' «•.:.* • . • 

as cconoraic conditions, extent of contact and length of 
exposure, must be taken into consideration wiien attempt¬ 
ing to prevent this condilion. 

^ Tlie Influence of past economic conditions on the 
incidence of dermatitis is strikingly cxcmpliA<>d by 
comparing the incidence in two factories where in both 
there was a hasuird of dermatitis due to telryl.' In one, 
where incideiicc of dermatitis was negligible, totryl had 
been manufactured for many years. Ample labour was 
available from an adequately nourislied population from 
which a careful selection of suitable workers had been 
made. In the other factory the incidence of tetryl 
dermatitis was high (with consequent large turnover of 
-'labour) in spite of medical supervision, nursing facilities, 
•«'vnd provision of good washing and cloakroom facilities. 
The factory was in an isolated position, a very large number 
of workers had to be obtained at short uotiw from a 
^population in which many were under-nourished and 
. ’ ’ '‘T years, and there was litUe 

lence of length of exposure on 
from one factory where arti¬ 
ficial silk was manufactured by the cuprammouium 
process; 47 cases developed and lengtli of exposure 
(most of the men being employed for 12 liours a day 
for 7 days a week) probably played the main part in 
causation. Since the number of hours has been reduced, 
only 1 case of dermatitis has been reported.^ 

Recently an advisory panel on dermatitis in industry 
has been appointed, with Dr. Sibyl Ilomep ns secretary, 
to advise tlie x^Iinistry of Labour on matters aflecting 
the question of dennatitis and, presumably, to share its 
burdens. 

Among the At cases ‘ot mercurial poisoning (Gg. Jo) 
notified during the last war, 20 from the wnr-timo manu¬ 
facture of the explosive fulniinate of meicnrj' xtcrc 
included, but only an odd case or two really sliowcd any 
of the w«ill- * ' -V 

The cUnica 
dermatitis 

tion of nasal-and laryngeal mucous meinbmncs. 

During Ibo present war the 'results of contact with 
fulinfimto of mercury have Ijecn mainly restricted to 
dennatitis,,.under Which heading the cases have been 


classified and so are not represented in the 21 notified j 
cn*.es of'mercurial poisoning, most of which werej 
caused by the’prewar processes of manufacture of ther-f 
mometeis and electric meters whicJi hare extended I 
during the war. One, however, w’as due to phenyl f 
mercuric acetate in the manufacture of a fungicide for' 
seed dressing, but it is interesting that this product^ 
did not present the serious effects on the central nervous j 
system w’hicli ^ve^e caused in 5 cases in 1037 during the! 
preparation of a seeding dres'sing containing incthyli 
mercuric iodide, with its methyl radicle, ‘ 

Poisoning by metallic mercury itself is one of the t 
senior industrial diseases. Abouh the year 1700 from-j 
Italy came Damazzini’s references to the tj-pical saliva- { 
tion, tremors, stomatitis, and gastio-Intestinal disturb-f 
among those craftsmen engaged in irater gilding in 
which an amalgam of meicurj* with gold or silver was j 
used for decorating ornaments. During this process the i 
mercury is voIalllLscd by lieat over a fire (hence also the 
tenii fire gilding) to leave the precious metals behind.-j 
^ it is of interest that this ancient process was respon-? 
sible for one case in 1030 in a female employed on gilding ’ 
buttons for naval unifoiTOS, the demand for whiSi had. 
greatly increased during the previous two or three 
inontlis of that year. - i 

Kow in addition to fulminate of mercury, there are i 
certain chemicals which, while sometimes causing a rash, 
may be more liable to givc^ rise to an ulcer or ulcers 
localised and well defined,-ct^pccially when the chemical 
enters an obvious abrasion. The main offenders are 
soda, brine, cliromic acid and biclwomates, giving rise 
to so-called "holes " on the skin, and, as.with certain 
arsenical compounds, on. tlie nasal septum, leading to 
perforation wlilch, however, is practically never disabling. 
The fishop girls who in prewar days travelled from Scot¬ 
land to the East coa.st to gut the fish during the Ijerring- ’ 
fishing season were liable to contract brine holes, a* 
condihon which is not notifiable but is subject to com¬ 
pensation under the heading of ulceration of the skin' 
produced by dust or liquids. It may bo some consolation 
to realise tluit any lack of herring, under present clr-' 
'cumstances, is compensated by hbsence of brine holes* 
When such ulceiation is caused by chromium com¬ 
pounds it js notifiable as " chrome ulceration,’* which is i 
one of those conditions which, like the difIu.M' indu<itrial 
rashes, can never be entirely prevented by regulations 
alone watJiout the strictest supervision and the. full ‘ 
cooperation ot intylligcnt and educated workers in 
cleanliness of person and working methods. 

Fig. IG shows the distinct fall in the number of cases 
of chrome ulceration notified since li)3D. Notification 
w'as introduced in 1020 becauso of the ill effect of tlie 
manufacture of bichromates. Tlio introduction of the 
electrical methods of chromiimi plating and its opi>os»tc * 
number anodic oxidation, led to an increase in notifi-' 
cations from 1027, while the introduction of a non- “ 
electrical process known cliromnting of metals con¬ 
tributed from 1037. The main source of cases during,, 
the present war is, howowr, tlio chromium plating bath ’ 
wiiich is responsiblo for just under i3% of the cases, ' 
anodic oxidation contri ' ' of 

bi-chroinates 10 ami 
The fact tliat only a 

to liave claimed and re ■ ho 

ulceration which eo oft . im 

does not cause disability; and even with ulcemtion 
on the skin the jAStient is often able to continue .^vork '• 
after the dressing has Irjqn covered by a suitable ^vafer- 
proof plaster. 

It lias often been Bald pf chrome ulceration that it is 
never fatal, and of cliromc itself tiuit, although it Ls oiu’ 
of the grente«>t skin irritants in industry', it 1ms never 
been responsiblo for a case of cpilheliomalous ulcemtion. 

« « * 

Tlds brings me to tlie end of the l^cglnning. In thc-o 
days, when there are rumours of the dawn of a 
of social «»curity, social jiLstire, and • • 
the wortlfl of Ciiri'^toplicr Columbus wlu-n ’ ^ , 

San Salvador, iv-cclio from the pxst, and ' 'j: , 

in liio <adm atmosnlu'O* of tin® ancient ‘ * 

college 1 ** The time baa come. There are 
Imppenlng." • 
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SUBCONJUNCTIVAL BWEMORRHAGE 
CAUSED BY AEROBATIC FLYING 


A. G. Cross -John BaUj, 

MD CAJIB, BROS ME MANC 

SQEADSON-IEADEE RAB rXlGHT EEDTOENANT RAF 

SuBCONJiTNCTiVAE liffimowhage is coimnon and its 
causes are many. Direct trauma to the eye, anj’ factor 
raising venous pressure in the bead, blood diseases, 
inflampiations of the conjunctiva, acute systemic infec¬ 
tions like cholera and tj^hus", lack of vitamin C, and 
menstruation ^ may give rise to this striking, and to the 
inexperienced frightening, condition. United States 
publications " have recorded it following aerobatic flying, 
but we have seen no similar report in this country, apart 
from a case desciihed in a personal communication from 
Air Commodore Livingston. 

Sgt. A. B., aged^ 19, was on Oot. 6, 1942, performing 
aerobatics in a fast single-seater aircraft. He tried to perform 
a series of vertical rolls, but stalled at the beginning of the 
third repeat of this manoauvre. The plane immediately 
“ flicked on to its back " ; its nose dropped, and it started 
to fall vertically, turning at the same time,' so that the phot 
was spim round as in a centrifuge. He was forced up against 
the harness and he found that great exertion was necessary 
to move his arms in the direction of his feet while there was a 
great feeling of congestion in the head. In his own words, 
“ my eyes felt as if they were ready to pop, and the flesh 
.around them about to burst; my vision was poor, the 
appearance being like looking through frosted glass.” Fifteen 
minutes later he was seen by his station medical offlcer, 

.' when, in addition to diplopia, he complained pf pain behind 
the left eye and discomfort of the eyes on_ movement. 
Examination revealed crescents of* subconjunctival hasihor- 
{ rhage above and below the cornea in both eyes and no other 
' abnormality. He was ordered to rest in bed. Next day the 
’ litemorrhage had spread beneath the whole bulbar con- 
' junctiva. AU pain had subsided in twelve hours and the_ 
. diplopia by the sixth day’. _ 

On Oct. 13 he was examined by an. ophthalmic specialist.^ 
Tlie vision was 0/5 m eaeli eye, there was no abnormality of 
muscle balance, the media and fundi were normal. The 
' subconjunctival haemorrhage persisted, but was absorbed oy 
Hie fifteenth day. On Oot. 19 he was examined by a physician 
, who foimd no abnormality of the tfardiovasoulor system and 
he was* passed as fit for all flying duties. A blood-count 
‘ taken at this time was within normal limits. _ ^ 

The position of the pilot during the descent of his pl^e 
in a spiral turn caused the blood to he forced into his 
head, resulting in a rise of venous and artenal hlood- 
‘ pressure in that region. It has long been reco^ised 
that subconjunctival vessels are fragile. Treves saia 
that “ these vessels also being feebly ^pported, 
prone to give way under no great provocatiom m tins 
case the subconjunctival vessels ruptured, with extensive 
bilateral baemoiTliage. The diplopia and orbital I^iR 
» may have been due to haemorrhage in the orbits, but 
' there was no evidence of bleeding elsewhere, tnougii 
massive cerebral hmmonhage has been Produced m 
' animals by raising the blood-pressure in the head by 
centrifuging. Other Signs that have been described in 
similar cases, but were not observed in tins one, Me dis- 
’ tension of the arterioles of the face, petecbnu bmmor- 
' rbages under the skin in the region of the head and 
increased lacrimation. In traumatic asphyxia, which is 
the result of pressure applied to the thorax, thein is a 
rise of venous and capillary pressure in the head, but 
it is probably more slow-ly induced and more prolonged 
than in the above case and haimorrhages of the vitmous 
in addition to those of the subcutaneous and subcon¬ 
junctival tissues occur. , , , . 

I The sensation of “ seeing red ’ which is 
. aviation medicine as associated noth a rise of vascular 
pressure in the head, probably as a result of c^’^Sestion 
of the retinal vessels, was not noticed here, thougn ne 
complained of misty vision. This may have been due 
to a vascular upset of the central nervous mechanism ot 
vision or to transient coiueal oedema due to venous 
cohcestion. The opposite condition, “ blacki ng .out, 

1. Dul.e-Elder. S. (193^) Textbook of Ophthalmology, London. 

’ 2. Armstrong, H. G. (1939) Aviation Medicine, Baltimore and 

Lotidon. . - , 

S. Treves, F. <1905) Surgical Applied Anatomy, London. 


occurs wiieuj in a tight ” turn, the blood is sucked 
aw'ay from the head and pooled in the =plnunlinir rr-rio" : 
inadequate blood-supply' to the n■■l\o,l 

mechanism causes temporary blindness. 

Subconjunctival hremorrhage, in itself, is not a serious 
condition and absorption is always rapid and complete^ 

We should like to express oup^thanks, to Air Marslial Sm 
Harold TOiittingham ,' kbe, Director-General of RAF 
Medical Services, and to Air Commodore P. C. Livingston,. 
ORE, ABC, for permission to publish details of this case. 

jMedical Societies N 

ROYAL SOCIETY OF MEDICINE 

The Surgical Section met on Dec. l,with Sir James 
Walton, the president, in the chan. Opening a dis¬ 
cussion on *■' , • . 

„ Modern Methods of Skin-grafting 
Mr. Rainsporh Mowt-em said that though there has been j 
no recent change in the basic methods of skin-gi’afting,. 
the use of the sulphonamides and improvements in 
technique have enabled plastic surgeons to get hetter 
results than they^did a few years ago. This is especially 
true in the grafting of septic wounds. Attention must 
he paid to the bed on which the graft is to lie, and on the 
exertion of even pressure to hold the gi-aft in contact 
with the bed. It is still true that to obtain the best 
results an aseptic, non-cedematous and vascular bed is 
necessary, but so great is the need for early grafting in 
the prevention of fibrosis that the surgeon is often ^ 
induced to employ grafts on wounds which would once 
have been thought unsuitable. In such wounds Mr. 
Mowlem believes that sulphonamides may claim to have 
doubled the chances of success. In his unit they use v 
two types of graft: the split-skin -graft and the whole-./' 
skin graft. They no longer use the pinch-grafi. The , 
cutting of the split-graft from difficult areas, such as 
the chest wall, has been made possible by the use of the > 
drum (see Lancet, 1943, i, 632), a method which depends 
for its efficiency on the quality of the rubber solution used , 
to stick the donor area to the drum ; since rubber 
solutions vary, it is not a fool-proof apparatus. Where 
the texture of the skin matters, as on the face, whole-skin 
grafts are employed. These are non-contractile, and 
are therefore particularly suitable for the flexor surfaces 
of the fingers and the palm of the hand. In dissecting 
whole-sffin grafts, all fat should be removed from the 
deep surface. The graft must accurately fit the area 
for which it is designed. They naturally destroy the 
donor area, and this may be a serious disadvantage in 
cases needing extensive grafts. Fixation of tbe graft is 
important; be sews the graft to the edges of the bed by^_.,, 
a rmg of silk sGtehes, leaving one end of each stitch long. 
Over the graft a mould, made of numerous small pledgets ; 
of cotton-wool soaked in liquid paraffin and flavine, is 
applied piece by piece, in such a way that it overlaps , 
the graft by i in. aU round. The long ends of tbe ring 
of stitches are tied across the mould. Thus the graft is 
pressed doivn and the edges of the bed are stretched 
upwards, so that close contact is ensm-ed between the 
two surfaces. Both the patient and the bed which is to 
receive tbe gi-aft must be prepared beforehand. Vitamin' 

0 and an ample diet raise the healing power of the 
patient; patients ivith large raw areas often show a 
severe degree of anasmia^ ^ but ifc is little use to try to 
cure this until the surface is grafted. Mr. Mowlem s 
practice is, to transfuse at the time of the operation or 
immediately after it. Dehydration also deserves serious 
attention. The old method of,preparing the graft bed 
■with saline baths and ultraviolet radiation has, smee 
1940, been replaced by surface dressing with sulphanil- ‘xf 
amide powder, and by this means septic wounds ran ^ 
he made ready for gi-afting in less than 30 days. The 
powder is also' applied beneath the graft at the time oi 
operation. Success then depends on the iiHecti^ 
streptococcus not being resistant to sulphanilamide. A- 
pyocyancus and H. profeus have both proved resistant, aim - 
may produce exudates which float the graft off its bed- 
He noted the importance of early grafting as a means oi 
healing a septic wound, thus rendering possible earlier 
approach to parts underlying the woimd. In non-septic 
wounds, his unit can show 94% of good takes, as com- 
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pni'cd with 83% in the <‘nrlior figures imhlii-lMHl hr 
Rftnlc. In septic wounds the impi-ovemcut w V9% as 
against J^ank’s •11%, His criterion of a " good take ” is 
75% of the graft taken. 

jfr. P. H. .Tayes dealt with wliole-skm grafting, and 
particularly^ with the u^o of skin-flap^ in the repair of 
facial injuries. All surgcoius called on to do trauma(i« 
f-urgery, he said, Mfould ho familiar with ti«e techniquL 
of the free graft ; skin-flaps liavo little place in iiuuiediaf 
• repair, but ho seas gi'Ont advantages in llie initial treat¬ 
ment being caixicd out by the .siugcon who will under- 
, take the final plastic ojior.itions, and advocates thomobil*' 
'plastic team. In tvcouslruclion of the face, an im- 
incdialo Tliicmch graft is often used to coier A defect 
and promote rapid healing; when this i.s replaced by 
flap-grafting later, the absence of flbrosLs is of gi*eat 
advantage. He showed photographs of the stages <»f 
repair in A'oiy sovcio facial injuries ; flaps from the* 
foiehead have pi'oved particularly successful. 

Dp \.TT.T.‘n“'r. ■■ ‘ ‘ ‘ 

dono .• ; ■.‘ • ‘ ‘ 

in thi* • i . : ■ ■ .■.■ * • 

adva* ■ ' ! ■ ; ‘' • ■ . ■ . • i • ■ ■ . 

t>con piocecdmg from the sweat duct5 and glands, and 
from the hair follicles. Epitholialisation is quicker when 
it arises fioin hair follicles and slower in cases wlierc the 
graft Uikeu has been thick. In these deeper wounds 
llic growth of olasti • - perfect. 

Dr. r. Oad4Titi< '* clioss- 

honi-d ” grafting. ^heot of 

sticky p.iper (sucli ns that covering Inyei’s of tuIlc-gras) 


ue applied in an hour. The method is itseful wheic tbo 
pos.siblc donor area is limited, and has the advantage of 

• • ho growing edgas of the graft many timas. 

Gillies thought that the team work now 
,i-giafting largely account*, fov the inipmve- 
meat in results. Referiing to histological work on tho 
grotiih of grafts, he said that it has never boon settled 
how' the individual cells, grow—how many cells, for 
example, can one cell produce ? He thought Dr. Gabairo s 
method of piecemeal Rafting excellent, and such niethods 
of using split-grafts i-endcr piiich-grafta unncce 5 san% 
The PiiESiDENT noted that the rate of growth of tho 
graft is important, because cplthoUnl cells eventually 
revert to flbroblasts. . 

, Hr. MovjxEJtf, replying, said he has no real objiccliou 
to vvet dressings, but has found his parafiin dressing very 
satisfactory. He does not believe it necossan' to 
puncture the graft, because elBciont pressure for 5-0 days 
preclud<*s the need for drainage. 

Perspective in Anajsthesia 
At a mecliug of the Section of Anccsthetics on Dec. 3 
Dr. I. W. Magiel I'ead a paper entitled: Is a r^oper 
perspeeiive being lost by anaisthelists today 7 Takmg as 
his text tho welfare of the patient, he showed h®"* 
present-day ana?«iUiesia often diverges from this end-- 
for example, ho m.aintained that the teacliu^ of 
anajstliosia is poor in both substance and aim. Many 


in war, if a doctor could use one or two simple methods 
with safety, for while ho is not expected to cope with 
major surgery it is tacitly assumed ho is fully qualmed to 
undertake inajor auassthesia. Preoperative sedation xs 
often a hindrance and Roraetimes a danger. The dose 
of sedative diug should not bo cveossive and it euouirt 
bo given at • • lepression may 

hamper the and inamten- 

ance, and . ^ m.ay become 

common- Bn.sal narcosis is often giv'en to .pamper the 
patient ratlier than as something directed towards lus 
welfare. Ho depi'ccatod the use of ‘ Penlothal ’ bciore 
administering a spinal ana'stbetic in the sitting 
On the subject of endotracheal amcslbesia, Ih. Mngm 
bad clianged his original views and now felt that blind 
njisal intubation should bo reserved for cases where oral 
intubation is conlra-indicatcd ; it should not be used for 


childron or when an oral airway would suCQce. Its use' 
to enable a lazy aniesthetisfc to wander in and out of the 
theatre is to be condemned whole-heartedly, for it is v 
not fico from risk. It haa earned a good deal of dis- i 
reputo because of the “ hard work of bad prodders who ,• 
faU to use tho laryngoscope and admit defeat.” Dr. [\ 
Magil! deploiyd the use of one agent to the exclusion of ^1 

•gents—aljalanccd 
1. Ho cited the t 
of pentothal or ' 

f> ciopropano, and pointed out how tho judicious addition. I 
of ether can often piovent their abuse. i 

Dr. lijANOTON Hewer stressed th^ importance of f-' 
teaching in tho attainment of a high standard ofanffis- i.\ 
tlicaia- The most asefnl method from tho student’s I 
point of view is not always the best from the patient’s. 

Prof. n. P. Macintosh said that in travelling about 
the *• v • : ■ • ■ 

for; . ■ ■ ■ : • ■ . ■ ■ ■ ■ . ; ^ 

and •. • .' ■■ ! ■■ *>. ■ . \ ' p 

con ..; *, ■ ■: Xm/ are oiien too; 

narrow to provide adequate ventilation. Ho stressed ' 
the impoitnnco of the economic factor in .'itlractiug the ' 
light peopla to anmsthesin. Unless tlio rewards are; 
adcqu.atc men of the best mental calibre W'dl not tiite | 
up this blanch of medicine. 

Dr. M. D. Noswoethy pointed out the dangers of 
teaching students what are fuud.amentallv “stunt” M 

. t- i- r I 


and Dr. Alagill agreed. 

Dr. GEomiEY Oroane and Dr. F. B. Malunson 
^ defended modern metliods. and asked wbat should bo. 
done if a surgeon demanded .a particular ansesthetic, 
which tho anfostiietist did not boJievo to bo the best for- 
that casc.—Di. Maoill advised a change of surgeon. 

Dr. RonaU) Jajiman said lio had ana'RtUctlsed over 
700 patients for abdommopermeal resection of the 
rectum, by first putting them to sleep with pentolh^ 
and then giving a spinal in the sitting-up position. Ho 
had bad live deaths. 


New Inventions 


PULSATOR VACUUM BOX 
row 'niEATlNG PERIPHERAL VASCULAR. DISEASE 

uii23trated was devised for the 

. • • • «. t:.negative pressure to one or 

. * • : •• • • it of peripheral disease. A 

Jioover Duateiie ’ vacuum cleaner produces a nega¬ 
tive pressure in tho box sufficient to raise a column of 
water 84 cm. A clockwork contact-breaker makes and 
breaks the circuit every five seconds. tVlicn the circuit 
is broken air rushes back into tho box past the vanes of 
the dustette fan. The negative pressure is therefore 
built up for five seconds and tho pressure then rapidly 
returns to atmospheric during the next five seconds. 
’Hic following case-notes will iUustrato tho mode ot 
action aud results attained. 

Case; 1. — A mon of CO had unilorgono conaidorablo privn- 
tiona in Spain. Malnutrition, and calcification of the arteries . 
of both legs had combined to produce eovoro attacks of 
crorap for several years. An accident, in Januaty-, 1P13, in 
which tho great too of the loft foot was injured, ro.uiIted in 
an oKtomive gangrenous condition of tluj left foot ond log; 
the right foot was also mildly afToctod. I first saw the 
patient in March when he arrived in England. Ho nns 
cjxtremoly depressed ond Buffering great pain in both legi 
On tho loft sido, tho dorsum of the foot was cedematous: 
*1...', . 

I - 


aiMi aosoiutely cold, with tho skm broken in many place5 ' 
Tho right foot wos cedematous, ond tho right leg up to the 
kneo was in tho same condition as the left. X rays tihawee 
all tho arteries ns coIciCod tubes. /Vraputntion tJuough boll • 
thighs hod been ndv’bed both abroad and in England. 

Both limbs wore sealed in the box and the sol * 

in action, first for 20 min. daily and aftorwnrdri for increosini • 
periods up to 3 hours daily. After 2 mouths the black 
gangrenous coding of tho second and thinl toes burst and 
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1 healthy skin was seen to be growing underneath, A line of 
■ demarcation formed at the root of the great-toe .which was 
then amputated. The woimd healed rapidly. Both legs 
regained normal sensation and movement and both dorsalis 
’ pedis arteries could bo felt pulsating. The man was able tOv_ 
' ‘stand after 3 montlis’ treatment and he is now walking nor- 
^ mally. The arteries of the limbs can no longer be detected 
on X-ray examination. 

Case 2.—A woman of 53, a diabetic who had given up her"' 
diet for several months. She had developed rapidly spread- 
fing wet gangrene of both feet, affecting chiefly the great toes, 
but spreading up to the middle third of both legs, which were 



1 1 contact-breaker making contact for S sec. and breaking for S sec. The 
loins between the base and lid of the box Is airtight. 

' \ cold and oadematous. She was put back on her diet and 
' brought into insulin balance. The pulsator vacuum box was 
used on both legsr starting with J hour daily and rapidly 
'' working up to 3 hours. In 6 weeks the gangrenous areas of 
'■ jldn, which had dried, shelled off, leaving healthy skin under- 
'(^aeath. After 2 months the patient was walking normally. 

''Case 3.—A woman of 50 had a varicose ulcer measuring 
' 4 in. by 3 in. which had troubled her for 20 years, never liealing 
' Dvor. The pulsator vacuum box wjEs applied to the affected 
' eg daily, starting with ^ hour and rapidly increasing to _2 hours. 

The iilcer quickly cleaned and was completely covered by 
' f irm healthy sldn in three weeks. 

. These results were most gratifying, and the apparatus 
■hould prove useful in a variety of vascular disorders. 

' - , E. O. Lakey, iracs. 


Revie-ws of Books 


’ilonscience and Society 

RanyaudWest, DM,DrHii.0XFD. (Methuen. Bp. 260. 15s.) 

Believing that there are-certain simple facts of 
luman nature which can be inferred from philosophy, 
isychology and jurisprudence, but which have been as 
^et inadequately interpreted, Br. West sets out to show 
low a total human society might be built. Much of his 
.rgumcnt turns upon a criticism of Freud’s views about 
.ggression : he is con-vinced that Freud had himself an 
ibsessional character which biased his judgment and 
larticularly coloui-ed his theories about hate. Dr. West 
I'olds that men need the external control for their 
.ggressiveness which law pro-vddes, and that moral 
’bligatidhs cannot he a substitute for this. He pleads, 
hcrefore. 'for a world court utilising loyalty to a Total 
' lociety, and built upon agreement between us and our 
ncmies. Ho refuses, because of his clinical observations 
s a psychotherapist, to accept the -view that there are 
, idden springs of cruelty and hate in human beings, 

' ,hough he recognises that a “ people’s revolution against 
’ ationalism ” or any other method of securing world-wide 
iw and order would have to mobilise forces strong 
nough to maintain itself against attack. The thesis 
! elaborately developed, -with much erudition and skill. 
>r. West shoivs that psychological theories derived from 
. tudy of the individual can be intelligently applied^ to 
ho problem of a world society ; whether the application 
.’ould also bo profitable and wise cannot now be decided. 


.save'by the event. 'The marriage of a scientifically ' 
established psycholo^ ofiuman nature to a sagacious 
political-philosophy is not yet consummated, however 
devoutly .this is to be wished : neither partner is nubile. 

A Synopsis of Regional Anatomy 
(Sth ed.) T. B. Johnston, md. (Cliurchill. Pp. 424. I 65 .) 
The fact that a new issue of this little book is demanded 
after an interval of only fom years is evidence of its ' 
utility to the student who wishes to refresh his memory 
of the details of topographical anatomy.- Tlie new matter 
included in this edition consists, we are told, almost 
exclusively, of additional references to the functional , 
aspects of the subject. Somb of this functional anatomy " 
is, ‘however, a little -vulnerable—for example, The - 
statement: “ It must be observed that the- palmar * 
aponeurosis gives no slip to the thumb, in contradistinc¬ 
tion to the arrangement in the foot. The wide range of 
Die thumb, which is in part due to this fact, is character¬ 
istic of the human hand.” In a book in which the whole - 
structure of the human body is described in so small a’ - 
compass, some dogmatism is imperative ; ' but it is”^ 
somewhat daring to insist that “ the subpubic angle in 
the female pelvis always admits a set square, but in the 
male pelvis it is always less than 90°.'” It is not for these 
things, however, but rather for the abbreviated account 
of the commonly accepted facts of topographical anatomy 
that this little book maintains its popularity. 

Pictorial Handbook of Fracture Treatment 
Edward L. Compere, md, f.acs, associate professor of 
1 surgery, Northwestern University, Chicago; Samuel W. 
Marks, md, associate in surgery in the university. (Year 
Book Publishers; Le-wis. - Pp. 340. 27s.) ' 

, In this'hook, small and easy to handle, the authors 
have described the methods of fracture treatment which 
tliey have found most useful. . The text is brief but 'well 
•written, and the illustrations good. Operative methods 
appear, at firet sight to receive undue prominence, but 
non-operative methods are adequately described. Face 
and skull fractures are dealt ■with rather sketchily in a 
few pages. For internal fixation they have found many 
uses for threaded stainless'steel pins of small diameter, 
and use four of these for femoral heck fractures. Un- 
padded plaster casts do not seem to be used. This ' 
should he a useful'bandbpok for student or practitioner. 

Advances in Enzymolbgy and Related Subjects of 
Biochemistry 

(Vol. III.) F. F. Nord, Fordhnm University, New York; 

O. H. Werkman, lo-wa State College. (Intershience Pub¬ 
lishers.- Pp. 408. .$5.50.) 

The subject of enzjnnology has made considerable 
advances in recent years, and Nord and Werkman’s 
treatise is perhaps the most up-to-date summary of the 
present position. The frontispiece is a charming picture X' 
of Willstatter, and there is an ^ appropriate quotation, 
from Arthur Stoll, on his work. The articles cover a 
great deal of ground including among other things ' 
chromosomes and nucleoproteins, the effects of tempera¬ 
ture on enzyme kinetics, X rays and the stoichiometry 
of the proteins, verdo^peroxidase, recent progress in 
tumour enzymology, and the rdle of micro-organisms 
and enzymes in wine making. The reviews are well 
written, though naturally difficult to follow for those 
not familiar with the details of each subject. The com¬ 
plex bibliography indicates the astonishing growth 
in oiu’ knowledge within the last few years—a point 
well illustrated by the good chapter on carbohydrate 
metabolism by Guzman Barron. 

Diseases of the Skin 

(6th ed.) Oliver S. Ormsby, md ; Hamilton Montgomery^ 

MD, MS. (Kimpton. Pp. 1360. 70a.) 

After six years a new edition of one of the standard 
textbooks on skin diseases is welcome. There has been 
no alteration in classification which has always seemed 
one of the soundest features of this work. Much now 
matter has been incorporated, but the cutting of out-of- 
date material has perhaps not been quite ruthless enough. 

For example, in the treatment of erysipelas alongaccount 
of serum therapy is given, while only 'three lines are 
devoted to sulphanilamide, with no details of dosage. 

The make-up of the hook is as good as ever, and six really 
beautiful coloured plates have been added. 
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INFANTILE D AND V 

Ekteritis kills more children under the age <»i 
G months than any other infection except pncumonui 
It is the most dreaded of hospital eross-infcctions 
Ko doubt the steady fall in annual deaths from 
'10,000 fifty years ago to 3000-4000 in receipt years 
has bcl|K‘d to divert attention from the apparentl} 
insoluble problems which this disea*!o presents, but 
some recent happenings Imve brought it again into 
high light. Among these arc the reported outbieaks 
of neonatal dianhcea, an increase prevalence of 
gastro-entcritis durixig the spring of this year, and 
a greater consciousness of the unsatisfactorj' infantile 
mortality-rates^ that still prevail among the poor. 
The outstanding epidemiological features of infantile 
diarrlioea and vomiting, which masquerades under 
many 8ynon3’in8, are summed up in its preponderance 
among "artificiallj’ fed infants of urban poor-class 
districts. “ Summer diarrhoea wo\ild now be 
J'cgnided as a misnomer, but it must not bo forgotten 
that the infection used regularly to recur in epidemic 
xmves during the late summer, and that the greater 
number of cases still fall between June and October. 
Its control demands much concerted investigation 
and enlightened propaganda directed particularly 
towards rctiology, treatment and prevention. 

This apparently non-specific enteritis exliibita 
many of the features of an infectious disease; yet 
iimcU painstaking research has failed to reveal any 
generally accepted causal organism, although a 
Variety of bacteria, among them Korgan’s bacillus, 
proteus, pyocyaneus, the paracolon group and 
BJostridium U'elcliii, have had their supporters. 
rQnly a minority of cases can be attributed to specific 
'pathogens like the salmonellas and the dysenteiy 
group. A virus affecting the parasympathetic 
ganglia leading to abnormal intestinal peristalsis 
has been postulated,^ wliile the possibility of toxic 
split-products being formed from milk proteins bj' 
intestinal bacteria that have acquired abnonnal 
enzymic activity ’ cannot be ruled out. Indeed the 
frequent liver damage seen at autopsy suggests that 
some toxic substance is absorbed from the gut; yet 
inflammatory reaction in the bowel mucosa is usually' 
minimal or absent. These hypotheses are built on 
the assumption that the disorder is primarily in the 
ahmentar^r. tract, to which its, preponderance in 
artificiallj' fed infants (in difforeut recorded groups** 
less than 5% were breast-fed) audits pristine summer 
iprovalonco give support. But there are many 
adherents to the view, advocated b^' JfoICiir DIak- 
moTT, that the gastro-intestinal smintonis are 


infection of the respiratory system—otitis media and 
mastoiditis, upper respirator^' catarrli, bronchitis and 
bronchopneumonia. Evans,® for example, noted 
that ward outbreaks of non-specific diarrheea amonf^ 
infants coincided with an unusual prevalence of 
respiratory infections among older children, while 
unequivocal parenteral infection at onset has been 
noted in 30-30% of cases by different workers.* 
LnATirAUT® has lately’ maintained that mastoidec- 
tomy is justifiahle in the infant with gastro-enteritis 
who is going steadily* downhill, and certainly the 
operation is often folloued b}'remarkable recoveries. 
The minor epidemic vave this spring maj’ also be 
cited as evidence supporting a primarj- respirator}- 
infection, although a plague of flies at the time mtiy 
have contributed to the spread. 

Treatment of infantile I) and V has not advanced 
notabl}* in the past decade or two. The different 
.standards of assessment of severitj- make it difficult 
to compare the results of different methods of treat¬ 
ment, and the adoption of certain objective criteria 
is an essential prerequisite in anj* investigation.’ 
Even so, tbe published figures indicate that the , 
fatalit3’'-rate among dehydrated infants under 9 
months is usually over 60%. A preliminary ox- 
aminatiou of the blood chemistry (civlorides, alkali 
reserve, plasma-proteins) and evidence of* hasmo- 
concentration will‘help to decide tho child's fluid 
needs. Eortunatel}* the intravenous drip has now 
become a routine j^roceduro, and the dehydmtion 
plus the diminution in chlorides and bicarbonate 
whicb' is usually found in infants nith D and V 
can best be rectified b}* Hartmann's half-strength 
Ringcr-Iactate solution with or without glucose, 
followed if need be b}* plasma or serum. The poor 
capacity of the infant Wdno}’^ to concentrate waste 
or excrete chlorides must not bo forgotten ®; cedema 
* of tho tissues, in particular of the brain, is too common 
tin autopsy finding in these cases. Even with tho 
most assiduous attention, however, some infants * 
show temporar}* improvement only to relapse in a 
way suggesting that some irreversible change in the 
tissues lias deprived them of tho facult}* of utilising 
water and minerals. It must bo the dutj'^ of all 
•concerned to prev’enfc the child reaching this stage, 

— lit. . .1 • -- itravenous 
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1 oiiuuiu iom>\v Lue lines recommended 

b}* Field and others.’ Tho r6Ic of sulphonamides in 
tho treatment of gastro-enteritis is still ill-defined. 
Wliero there is parenteral infection a soluble and 
relfttivel}* non-toxio drug like sulphamozathino should 
be used. Succin3’l-8uIphntluazole deserves a trial 
in view of its inhibitory effect on the cohTorrn group. 
Good results irith it • and with sulphnguanidino have 
been reported in small groups of cases of neonatal 
diarrhoea. 

Obviousl}’ if progress is to be made in tho control 
of gastro-enteritis the paramount need is for preven¬ 
tion—prevention in institutions and prevention In‘ 
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poor-class homes. In liospital^ open wards con¬ 
taining a large proportion of children under 2 years 
of age must be avoided, for they can be veritable 
death-traps if enteritis is introduced. Great Ormond 
Street, and certain Scandinavian and American 
hospitals have solved the problem of enteritis as a 
hospital infection by providing cubicle isolation for 
every infant under a year. Isolation accommoda¬ 
tion is desirable for all infants admitted with gastro¬ 
enteritis, for the danger of relapse in open wards, 
besides the risk of cross-infection, is considerable. 
Only the more severely ill cases should be taken into 
'hospital. Prevention would he largely achieved if 
all mothers could breast-feed their babies for 6-9 
months. The fact that ,only 30-50% of mothers 
feed their hifants for even 3 months is duo to a 
variety of causes. As Crtjickshank says, “ A 
longer period of rest after confinement, more home 
help, proper feeding of the mother^ the care of the 
nipples before confinement, more frequent and 
complete emptying of the breasts during feeding to 
stimulate lactation and prevent infection ,through 
milk-stasis, and, in particular, education of both 
doctors-and the lay public about the advantages of 
breast-feeding, would all help to secure proper 
lactation and thus save a large proportion of the 
3000 infants who die every year because they are 
not breast-fed.” Bottle-feeding in the newborn re¬ 
quires a vigorous ritual and a standard of aseptic 
technique as high as that of the operating table or the 
labour ward. 

The report by Saktjla on an outbreak of neonatal 
diarrhoea (p. 758) further emphasises the risk atten¬ 
dant on artificial feeding of young infants. Not one 
of 12 babies who were wholly breast-fed contracted 
the infection, whereas all of 18 artificially fed infants 
became infected and 15 of them died.. Similar 
findings were reported by Craig In two outbreaks • 
described by-ORMiSTON only 7 of 51 affected breast¬ 
fed, compared with 20 of 30 artificially fed infants 
died in one maternity home, while in the other all 
the affected infants (case-fatality 38%) were artifi¬ 
cially fed. There is a tendency to regard neonatal 
diarrhoea as a disease sui generis, but it has many 
clinical and pathological features in common with, 
the D and V of older infants and its setiology is 
equally obscure. Here is a problem of the first 
magnitude requiring concerted effort by teams of 
pediatrician, bacteriologist and biochemist working 
in close cooperation. 

TYPHUS VACCINES 

A CRUCIAL EXPERIMENT 

Present knowledge of the value of typhus vaccines 
made from killed rickettsise may be summarised 
briefly. The Weigl vaccine made from the intestines 
of infected lice has been proved to have some practical 
value in the field, but it is very difficult and costly 
to make : lice have to be infected and then reared on 
typhus-immune persons, and as many as 100 or 200 
lice may be required to provide enough vaccine for 
one subject. Other somnes of vaccine are yolk-sacs 
of infected developing eggs (Cox) and limg suspensions 
from, infected mice, rabbits or dogs. All these yield 

12. Cruiokshank, R Brit, tiled. J. 1943, li, 159, 

13. Craig, W. S. Lancet, 1930, u, 08. x 

14. Ormlston, G. Ibid, 1941, li, 58g. 


abundant Tickettsia3 and are promising in the labora-' 
tory. They are far easier to prepare than the Weigl 
vaccine; especially is this true of the egg vaccine 
which is being made on a large scale across the 
Atlantic. We do not yet know, however, how far 
they protect man from naturally contracted infection. 
Though they probably reduce the severity of the 
disease, they are not 100% perfect in preventing 
infection of typhus workers heavily exposed in the 
laboratory; but neither apparently does the Weigl 
vaccine meet^this severe test. _ ' ^ 

Now appears a paper from Germany ^ which seems 
to answer all our queries. Groups of persons were 
inoculated with one 6r other of six vaccines: (i) 
louse-gut vaccine (Weigl) ; (ii) egg-yolk vaccine 
(Cox) made at the Robert Koch Institute, Berlin; ^ 
(iii) and (iv) weaker preparations of egg-yolk vaccine 
made at Marburg and containing murine as well as 
epidemic rickettsim; (v) rabbit-lung vaccine made in 
Paris (Giroud); and (vi) dog-lung vaccine from 
Rumania (Combiescu). The incidence and severity 
of t3q)hus in the six inoculated and in two control 
groups are recorded. Age and other factors were 
comparable in the various groups; the vaccination 
had been carried out, in the inoculated groups, 6 to 8 
weeks previously. The results were clear: the ' 
weaker egg vaccines from Marburg and the Rumanian i 
dog vaccine were less effective than the others, but j 
essentially there was no difference between the results 
obtained ivith louse, egg and rabbit-lung vaccines, j 
No deaths occurred in those receiving any of the 
vaccines except the Marburg ones, whereas the 
fatality-rates in the two control groups .were 33% , 
and 20 %. The incidence of the disease was unaffected ' 
by inoculation, but its severity was much reduced 
as judged by height and duration of fever, extent and 
duration of rash, loss of weight, severity of oh’culatory , 
andnervouB symptoms,and incidenceof complications. 
We‘ draw the important conclusion that the egg 
vaccines, - on whi,cli Britain and the United States 
are relying, are, if not ideal, at least as good as those : 
of any other type. 

Apart from its m'ore obvious conclusions, this 
paper contains other significant information. Fir^j^ 
its author. Dr. Erwin Ding, describes himself as a J 
storm-troop leader. Secondly he quotes percentages ' 
throughout, but carefully refrains from stating how 
many persons there were in each group. Study of 
the percentage figures reveals that the groups must ^ 
have been large, each comprising at least 20 to 50, 
and possibly many more ; an incidence of complica- > 
tions of 0-5% (table 7) suggests a number of the order 
of 200 in at least one group ; and we may deduce that 
several hundreds were involved altogether. Thirdly, 
he only includes, in this study of some hundreds, those 
people concerning whom he accurately knows the i 
day of infection ) which information would, one would I 
imagine, be rarely obtainable in the ordinary coursej 
of events. Fourthly, the incubation period was fao^y 
shorter than is accepted for typhus, bemg aS little 
2 to 3 days for most of his controls, and not much j 
longer for the inoculated. Thus, it seems that j 
particularlj'" heavy infections occurred in some | 
hundreds of persons on known days during the m- | 
vesbigations of a storm-troop leader. We leave om | 
readers to make their own deductions. ! 

1. Z. Hyj. 1943. 124, 670. 
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' WORK FOR THE DISABLED 
It wa« fitting that Mr. Tomlinson should introdu* (- 
the second reading of the Disabled Persons (Employ, 
iitent) Bill,-.for the bill is based directly on the report 
’made imdor 'his chairmansliip by tlic Tnter-dopar»- 
mcnfcal Conimittoe on' the Rehabilitation and Re¬ 
settlement of Disabled Iversons. Thisl-eport disciisM^i 
rehabilitation under three distinct headings—medical 
•rehabilitation, post-hospital reliabilitation, and 
resettlement. The first covers the treatment gix'cn 
before the patient becomes fit (in theory) for any form 
of vocational training or reconditioning, and this stage 
of rehabilitation is not mentioned in the bill. Post- 
hospital rehabilitation, bridging " tlio gap between the 
completion of hospital treatment and fitness for 
employment or occupation within the scope of the 
disablement,” is dealt with in clauses 2-5 which sug¬ 
gest machinery for the c itablishment of vocational 
training courses and of industrial rehabilitation 
" courses and for the care of the disabled attending these 
courses. It is specifically stated that such persons 
shall be “ under adequate medical supervision,*’ and 
-it may be presumed that the medical supervision will 
be provided by the Ministry of Labour, since no men¬ 
tion is made in the relevant sections of any other 
Government department except tlie Treasury. TJio 
facilities mentioned under these clauses are in fact 
.already available and fonu a substantial part of the 
' Ministry of Labour’s interim s'chomo for the training 
and resettlement of disabled persona, introduced in 
-October, 1941. The practical value of the scheme, 
/although operated on all too small a scale, has been 
abundantly proved, and if in war-time it could have 
been more widely applied and more \ndely advertised 
it is possible that the more controversial part of the 
bill wduld not have been thought necessary. This 
part conccnis the third phase of rehabilitation, named 
•in the Tomlinson report “resettlement.”' 

The Tomlinson Committee formed the opinion that 
in spite of medievd rehabilitation and post-hospital 
rehabilitation a substantial number of the disabled 
-would remain unable to secure satisfactory employ¬ 
ment. In order to protect them they made three 
recommendations, which are now incorporated in the 
bill, namely: ((r) the introduction of a quota of dis¬ 
abled persons, and the imposition upon employers who 
do not satisfy the quota of a restriction on the engage¬ 
ment of workers ; (6) the scheduling of certain occupa¬ 
tions for the benefit of disabled persons ; and (c) the 
creation of a Register of Persons Handicapped bj' Dis¬ 
ablement. Any emploj'cr who has 25 or more 
employees will bo required to employ a certain pro¬ 
portion of disabled persons, the actual number depend¬ 
ing on a standard fixed for different t 3 qic.s of work by 
an Order made by the Minister after consultation with 
organisations representing employers and workers. 
To satisfy the terms of the quota the cmplojiuent 
must be given to jiersons who are on the register of 
handicapped persons. With tho exception of i>cn- ^ 
■ sioners of the last war, whose names ore entered auto- 
maticall 3 % entiy to tlio register can only bo obtained 
after application by tho person concerned ; and that 
moans that a disabled man^say ^rith an artificial leg 
*—would not count towards Ids omploj'er’s quota unless 
ho had prcviouBly had ULs name entered on tho 
register. Tlio scheduling of certain occupations so 


that vacancies in them shall in future be filled only bj-' 
registered persons is of coiu-se a loss novel idea. Tn 
Japan the practice of massage was restricted by law 
to tiio blind; tho blind masseur paraded the street 
rin^ng a bell to advertise his whereabouts and his 
calling. . 

The Tomlinson Committee’sproposals for a register, 
quota and .schedule of occupations have not passed 
without criticism. Last March representatives of 
various training colleges for the disabled WTOte to the 
Times expressing their conviction that “ Success in 
the rehabilitation of the disabled depends very largely 
upon the burning desire each of them possesses to bo 
an object neither for sympathy nor for charity, but 
able to work independently for a living and to hold 
domi his job b}' his own merit ns a workman.” The* 
same conviction appears in a memorandum, by the 
Central Council for the Care of Cripples, which points ^ 
out that the report was made by a committee of civil 
servants who were specifically forbidden to take evid¬ 
ence and therefore had to “ make proposals ” from 
their own personal knowledge. It was surprising to 
fifid that tlio committee had no members with long - 
personal experience of tlie training and employment of 
the disabled. Indeed they emphasised their own lack 
of expert knowledge by drawing attention to tho need 
for more information as to the suitability of particular 
disablements to particular occupations and suggesting. 
that “ the Ministry of Labour and National Servico' 


should examine this question and consider what w'ould 
bo the best way of collecting the information and 
making it available to the Employment Exchanges.” 

Actually much of this information was already 
available, and if tho information had been before tho 
committee they might not have made the recom- ^ 
raendations of quota, register, and schedule. Apart 
from the work of individuals in this counti^’, -a 
vast amount of research has been done in the United 
States of America; for o.xnmple’tho United-States 
Civil Servico Commission lists some 20,000 j'obs prac¬ 
tised by persons with disabilities. Tho aucceSvS of 
the work of rehabilitation by the State Departments 
on the linos covered by claiiscs'2-i5 of tlio bill was such • 
that last j^Iny the United States Office of Education, 
in a comprehensive analysi.s of the Employment 
Efficiency of Physically Impaired Workers, said : 

'* KepHos were received fix»ni more timn 100 employers, 
most of whom aro hirge corporations engaged in tlio 
Mianufactm-o of war raatorials and equipment and aro 
cmx>Ioyci» of a considerable number of porson.s with 
phj’Bical impairments. TJicso replic.s \indicate, con¬ 
clusively, that physiCxiUy impnhvd ivorkew produce m 
much or possibly a little more than the able-bodied 
workers. Moro sigoificant, however, is tho practically 
unanimous leporfc that the handicapjictl are dep«*nduble, 
repihtr in Attendance, and careful in oPserviuico of 
safety ivgulotions. ' 

** Of tho employers reporting on these point?, 0J>% 
haul the hAndic.appe(i worker sticks to hi-< Job tin well as 
or better than the ahlo-bodied worker, and ropojte<l 
that their Atlcndanco record i.s a-s good ns or betU*r (turn ' 
thai of the able-bodied. Only 2% ofthc oihployfry have 
tbund their Imndicapped workeis to bo more ftreident- 
proiic than the nblo-bo<neil. .^foro thin half of the 
enmloyern repoiletl their luuidicoppcd workers tt) be . 
dv/init’di/ bcUcr than the AbIe-bo<lit*<i in n-q>eot fn- 
qucncy rates for turn-over, Al*Neutc4‘iim, nnd necirh-nt^.’’ • 
Broadly apoaking, tho results of thc^e inve?tigtition«i .* 
show that if a person has tho stamina to reimiiu at 
work during normal ivorking hours, it is jmssihlo to ' 
place him, with or without i«p<;cial tniining, in 
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l’, remunerative employment where he can earn his 
(J\living on equal terms Avith the able-bodied. The 
M'great difficulty is to persuade the employer to give 
11 Jthe man a chance. In Mr. Bevin’s bill the emplo 5 ’'er 
j |will be compulsorily persuaded. From the point of 
‘ I' vieAv of th^ injured person this is unfortunate and 
, 5 ,may even he disastrous, for both employer and dis- 
1! 'abled will become “ cripple-minded i’—the employer 
I (because he is forced to take labour which throtigh 
" ignorance he instinctively distrusts, and the employee 
I*' 'because he knows he is a marked man, distrusted and 
’ 'resented by his employer. The disabled man 
(deserves of the state something better than this, and 
I. this something can only be provided if he has a 
J' twilling employer and if the conditions of service are 
■such that he can give willing service. 

I The register, the quota and the schedule are just 
1 (another method of providing pensions and they Avill 
(' ''always he regarded as such. What is needed is a big 
•educational campaign to teach the, disabled, the 
employers,’felloAv Avorkers, doctors and public, that 
’ almost every disabled person can, if given a fair chance, 
'be rehabilitafed to earn his Imng in the open labour 
' 'market in competition Avith the able-bodied. There 
will be an exceedingly small residue Arho are untrain- 
' able, and these should be permanently AvithdraAvn from 
,the open labour market and employed in sheltered 
, occupations directly controlled b}' the state. 

I I-:---- 

Annotabions 

S' —^-=:- 


obtained a sample of renin from hog kidneys by extraction 
in alkaline solution and subsequent treatment with 
trichloracetic acid, acetone, ethyl alcohol and am¬ 
monium sulphate precipitation.^ There is an activity 
of 4 dog units per mg. of nitrogen in the crude extract 
and 130 dog units per mg." in the final product, which is 
. about 6 times more active than,the most potent extract 
previously described, and chemical imvestigations show 
the product to be a protein. Preliminary investigation 
of its purity by Tiselius electrophoresis suggests that it 
is homogeneous. Its pharmacological properties are the 
same as those of crude samples of renin. It is an interest¬ 
ing fact that the pure compound has no effect on the 
blood-pressure- in human beings. The South American 
-Trorkers originally suggested “ that the production of 
hypertension from hypertensinogen is an enzymic re¬ 
action, and that hypCrtensin is a proteose or polypeptide. 
This conclusion has been confirmed by a group of Scandi¬ 
navian workers,® and the enzymic nature of the reaction 
has been demonstrated and studied in some detail by 
Plentl and Page.-* These latter workers, with Davis,^ 
have made an electrophoretic analysis of qiig serum, 
which contains five distinct proteins. Fractional pre¬ 
cipitation with ammonium sulphate allows separation . 
of y- and a-globulins. The a-globulin has an electro¬ 
phoretic pattern Avith two peaks, indicating the existence 
of two forms of a-globulin, and it’is the aj-globulin which 
is or contains hypertensinogen, since it "alone acts as a 
subiStrate for the production of hypertensin. Page 
and Helmer® have already claimed the production of 
crystalline salts of hypertensin. Croyatto and Croxatto,’ 
in Chile, have been able to purify considerably and to^ 
separate hypertensinogen ^and hypertensinase from^' 
ox-serum. Itjs evident that the isolation of the various 


PARLIAMENTARY MEDICAL COMMITTEE factors in a state of ohemical purity is proceeding rapidly. 


' i At its first meeting in the now session the Parliamen- 
I tary Medical Committee elected the following oflicers : 

' Dr. A. B. Howitfc, chairman. ' 

t Prof. A. V. Hill, SOD, EBS, and Major B. Neven-Spence, 
joint vice-chairmen. 

Sir Henry Morris-Jones, treasurer. 

Mr. H. Linstead, ph 0, secretary. 

Dr. Haden Guest will serve as representatii'e on the Central 
j Medical War Committee ; he and Sir H. Morris-Jones on the 
Medical Planning Committee. 

Dr. Howitt’s elevation to the chair follows on his devoted 
service over many years jn the ofifioe of secretary. It has 
always been the practice of the committee to extend a 
welcome to University representatives, and Professor 
HiU brings the prestige of an ex-holder of a chair of 
physiology and a joint secretary of the Eoyal Society. 
Mr. Linstead’s presence Avill ensure happy relations with 
the pharmaceutical profession. The committee is now 
in a position to take an active part in the discussions on 
the Government’s proposals for the setting up of com¬ 
prehensive medical service. We may well hope that it 
I Avill extend its influence in the House of Commons to 
all matters Avith which the medical services are concerned. 

I 

.PURE KIDNEY FACTORS 
The pharmacological work arising out of Goldblatt’s 
discovery of the relation between renal isohaimia and 
hypertension has been extensive. The most important 
investigations have been those of Braun-Menendez in 
the Argentine and of Page in Indianapolis, with their 
1 - respective collaborators. Using the South American 
terminology which seems simpler and more logical than 
Page’s it is now established that renin acts on a globulin 
(hypertensinogen) in the blood to produce hypertensin, 
which is the actual substance responsible for the vaso¬ 
constrictor properties of renin. A substance hyper¬ 
tensinase has also been demonstrated which inactivates 
hypertensin. These various factors are now the objects 
“ chemical investigation. Katz arid Goldblatt ^ have 

1. J. exp. Med. 1943, 78. 67. 

- / 


OPIUM TRAFFIC IN THE FAR EAST 

The international control of drugs of addiction took 
its origin from the international opium conference held 
at the Hague in 1911-12. In the conAmntion drafted by 
that conference it was (by article 6) the avowed object . 
of the contractmg poAvers to take measures for the 
gradual and effective suppression of opium-smoking by. 
prohibiting the manufacture of and internal and external 
trade in " prepared opium.” Those powers not yet 
ready to carry out this policy pledged themselves to do 
so as soon as possible. Twelve years later at the opium 
conferences at Geneva the delay in effectuating the pro- 
visions in regard to opium-smoking occasioned stormy 
debates, almost resulting in am impasse.' A protocol 
was signed, with the abstention of China, postponing 
any further measures, in accordance wi^h article 6 of the 
Hague Convention, to a period of not more than 15 years 
from the date when a commission shall have decided that 
the export of raw opium from producing countries no longer 
constitutes an obstacle to a reduction in the use of pre¬ 
pared opium. The representatives of the USA and Gliina 
withdrew from the second Geneva conference partly 
on the ground of failure to prohibit or restrict the use ( 
of “ prepared opium ” and also because of the failuro to 
limit the production of opium (and coca) to medical 
and scientific needs only. 

A -writer in the Times of Dec. 11 doubts both the 
possibility and the adAusability of totally abolishing .J 
opium-smoking in the Par East. He takes the view M 
that opium-smoking is rather more injurious than 
cigarette-smoking, but less so than the habitual 
consumption of alcohol, and argues that by forcibly 
depriving the Oriental of something for which his par- 

2. Munoz, J. M., Braun-AIonendez, E. ODd Fasciola, J, C.-dmer. J- 

jried. Sci. 1940, 200, G08. 

3. Edman, P., von Euler, XT. S., Jorpes, B, and Sjostrand, 0. T. 

J. Physiol. 1942, 101, 284. 

4. J. biol. Chem. 1943, 147, 135. - 1 

5. Ibid, 1943, 147, 143. J 

6. J. exp. Med. 1940, 71, 29. - 

7. jinal. Acad. Biol. Vniv. Chile, 1940, 3, 83 
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ticular constitution cravos v,<i inaj turn an umiablc* 
introspocHve, linrdworJviiig Jabourcr into a ]>eIlico^o 
egoist, besides bringing ])aolc the xtmugglers and dope 
3 )od]ar 8 and opening uj) iurJber fields for the illicit 
consumption of morphine and cocaine. The attitude 
of Uio Indian, Govornment, following the Royal Com¬ 
mission of 1806, was to oinplinsise the evilfc of opium¬ 
smoking while justifj'ing llio prevalent Indian Imbifc 
of eating opium, which the commission apoko of as 
the universal honseliold remedy. But from 1912 onwards, 
tin view of the ajijialling excess of jirodnction of opium 
and its prodn('t‘v over any conceivable legitimate 
xequirojnonis, it has been evident tinit cultivation 
of the poppy and tlie production of raw opium 
must bo reduced. The recent announcement m 
the Honso of Commons* that it has been decided to 
adojit the policy of total jirohibition of opium-smolcmg 
-in tlie British and British-protected territories in the 
Par Ea<«t which are now in enemy occupation and not 
to restore ' ‘ prepared opium 

therein is ions critic might 

be led to , . p ^vas not taken 

while tlio territories in question were in British posse-ssion 
or under British protection. Indeed the British repre¬ 
sentative at the Geneva conferences had in his icport 
called attention to the fact “ that .a very coinsidqrablo 
proportion of the revenue of certain of the Cro\vn Colonics 
is drawn from the traffic in opium for smoWng, which' 
is a.criminal ofTcuec in the self-governing parts of the 
British Bmpiro and whieh Ifi.s ifajesty’s Government 
is internnlly bound to suppress.*' The reply of tbo 
Colonial Secrotarj' algo referred to steps to be taken to 
limit and control the production of opium and promised 
that the Government will consult with the governmenhs 
of other countries concerned vith a wow to securing flieir 
effective cooperation in the solution of this problem. 
This too should gratify America. At last it seems that 
the fundamental piorequisito for the efficient restriction 
of opium and its derivatives to legitimate medical and 
scientific piuposes is recognised to bo the limitation of 
opium production. 


OTHER PEOPLE'S THUNDER ON THE LEFT 


Tnr Communist Party has produced a memorandum 
on a national medical service* submitted to the late 
Minister of Health last August. One may hope Mr. 
Brown studied it carefully, for, -wliilo it contains little 
now, it has picked out from other plans much that is 
'good. Indeed it is a strangely moderate document: 
with Loft and Right rapidly approaching each other, 
the centre of the road may soon be uncomfortably 
crow'ded. The Conimuni‘'t» want a whole-time service, 
but are prepared i -• r'*" ■ • -»- -••• • • 

major authorities ■ : ■ ■ ' i- ■ . . 

constituent local ; ■ • ’ 

bodies only, pending Ibo creation of nmlti-pnrpose 
directly-elected regional authorities. Health workers 
come on to the boards as non-voting jnemberR.' ^ Each 
board bas a regional healtb-offico with six divisions— 
environmental inedicine, epidemiological services hos¬ 
pitals, health centres, mental health service.s, and 
industrial medicine. The present local authorities retain 
their medical olhcers of liealth, but their public health 
doi>artments aro stripped of all clinical functions, though 
they would still coojicrate in cpidcroiologic.al control. 
Health centres and divisional health centres (the 
medical centres or local hospitals of ^fedical Rlannoig 
Research) aro on fainihnr lines. An original sugge-otion 
is that the first step towards periodical health oxainina- 
lions should bo tbo oxaxniiiotion of adolc'-cenU before 
they start work for Iho first time. It is recognised that 
much industrial medicine should bo done by general 
prnetitionci's working pait-tirae ; so it is sngg^ted that 


8. yco /Mtifel, Ko\. JO, 1U4J. p. 051. . 

9. Oeutrni ilooLa J.tC., 2, Piirtoo ai., LonJon, U .0.1. 
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oYory student should have some training in industrial | 
medicine, while postgraduate facilities should also bo i 
widely available. No radical variatfons from Medical 
l*Ianuiag Research pioposals 'are made with regard to 
hospitals. At the centre there is still the Ministry of I’ 
Health, balanced on either side by a Central Medical I 
Board to look after wages, appointments, «and conditions ; 
of service, and an elected Medical Advisory Committee. 


CLINICAL TRIALS OF SULPHAMERAZINE ' ’ 

StiLPTiAiiEnAZiNE, a moijometliyl derivative of sulpha- ) 
dinzino whose pharmacology has already been discussed 'i 
in those columns,* is absorbed readilj’from the alimentary ' 
canal but oxorotod slowly, so that an exceptionally - 
high and persistent blood concentration can be main- * 
tained with moderate and fairly infrequent doses, its 
chief clinical advantage. On a basis of equal blood con- i 
centrations, its therapeutic activity and toxicity are ' 
closely similar to those of stUphadiazino. The solu¬ 
bilities of Bulphamerazino and of its acetyl derivative are 
greater than those of sulphadiazino and of acetyl sulpha- 
diazino, so that tho risk of blockage of the urinary 
cbanools ought to be less than with siilphadiazine. Its 
thorapoatio action in cerebrospinal fever and pneumonia 
has now been studied by Geftor, Flippin and their ‘ 
collaborators * in Philadelphia. They treated 45 patients 
with cerebrospinal fever, 3C of whom were adolescents or 
adults. An initial dose of 3 g. of sodium sujphamemziue ^ 
was given intravenously and then 1 g. was given by 
mouth every four hours until tho clinical symptoms had 
disappeared ; tho average total dosage was 50 g. during 
0*C day^. Hhth children smaller doses were used. The 
average plasma concentration of sulphamorazino was 
about 13-10 rag. per 100 o.cm. ? but since tho compound ^ 
is unevenly distributed between plasma and red cells, 
this figure cannot bo directly compared with figures for 
blood concentrations of tho otlier sulphonamides. Tlioro 
^Toro only 3 deaths, giving a case-fatality of 6*7%, 2 
of tho patients being almost moribund when treatment 
was started. Tho case-fataUty for cerebrospinal fever ^ 
in Philadelphia during 3030-42 was about 40-57%, and ^ 
in a previous series treated with sulphadiazino it was 
12-5%. But the fatality varies so much from one 
opidomio to another that too close a comparison cannot 
be rondo between these different figures. With this 
high dosage toxic symptoms were not uncommon—they 
occurred m 11 of the 45 patients ; 0 had skin rashes, 4 
drug fever, and 1 acute loin pain and gross hmmaturia 
on tUo 14th day after taking 77 g. of tho compound. 
This last case demonstrates that sulphameiazinc may ’ 
causo blockage of the urinary passages, in tho same way 
as tho other sulphonamido compounds do, oven though 
(.as in this series} n largo fluid intake is inainLained. 
Another report on tho use of sulphauierazino in the 
treatment of meningococcal meningitis is given hy 
Lopper, Sweet and Dowling,® who treated 22 cases with 
eulpliamorazine, and 22 alternate caae.s with sulpha- 
diazine. The doso oinjiloycd was somewhat higher than 
that used by Gcfter and his colleagues. Tho thora- 
pentio action of the two compounds was practically 
identical (case-mortality 9-I7o ia each series) and no 
was tho loxieity. Three of the 22 patients on fculpha- 
mcrazino had renal ooniplicaliuns, and one of them 
required cystoscopy. 

In n lobar pneumonia series reported by I’lippln. - 
Gcftcrand their colleagues SO patients were treated s\ith 
Bulphamerazino hud 80 with sulphadiazino, altcrn.ite 
pationta being assigned to eiflier comjiound ns thoj* were 
admitted. I’or this inftwitioii tho dosago was Jouer, - 
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’ aiuinitial dose of 3 g. being given by mouth (or by intra- 
venous injection in severe cases) and then 1 g. every six 
/ or eight hours until clinical improvement was estab¬ 
lished ; the average total dose of sulphamerazine was 
' 23 g. during six days. With sulpha^azine an initial 
dose of 3 g. was given by mouth and then 1 g. four- 
hourly, the average total dose being 31 g. spread over 
^ seven days. The average plasma concentration of sulpha- 
I t merazine was about 11-13 mg. per 100 c.cm., while 
that of sulphadiazine was 8 mg. per 100 c.cm. Apart 
from a slightly quicker defervescence among the patients 
< treated with sulphamerazine, the clinical results of the 
t‘ f two treatments were practically indistinguishable both as 
I regards therapeutic 'efSciency and freedom from toxic 
reactions. Six of the patients on sulphamerazine and 8 
of the 80 on sulphadiazine''died. Toxic reactions 
’ were negligible, 4 out of the 160 patients ha-dng 
transient vomiting, 7 microscopic hoematuria and 3 
( ' drug fever. 

I ‘ Similar experience is reported by HaU and Spink* 

I who used sulphamerazine in the treatment of 116 mis- 
I J cellaneouB infections. They found its therapeutic 
activity and toxicity to be similar to that of sulpha- 
’ diazine, a lower dosage being required to produce the 
same result. It was less toxic than sulphanilamide, 
sulphapyridine or sulphathiazole, but sulphathiazole 
, appeared to b'e more effective in the treatment of 
staphylococcal infections. In spite of its solubility 
being greater than that of sulphadiazine, sulpha¬ 
merazine caused symptoms of urinary blockage in 2 of 
these 116 cases. One of the cases required ureteral 
j catheterisation ; the trouble in this case may have been 
.' brought on by a high acidity of the urine, owing to the 
' administration of ammonium chloride. Hall and Sjink 
I' recommend that all patients shoxild be given enough 
I fluid to maintain a large flow of urine and enough sodium 
I bicarbonate to make the urine alkaline. Another series 
comprising 103 patients with miscellaneous infections has 
been recorded by Hageman and others,® whose thera- 
peuric results 'with sulphamerazine compared favourably 
' -with' those obtained -with sulphadiazine and' a lower 
dosage was adequate to maintain comparable blood 
levels ; 3 of the 103 patients had gross hoematuria. Alto- 
.gether sulphamerazine seems much the same as sulpha¬ 
diazine in practice, but it may be somewhat more 
, economical and more convenient to administer. 

PROTEIN REPLACEMENT AFTER BURNS 
Success in the treatment of burn shook seems to 
depend chiefly on early and adequate replacement of 
lost plasma proteins, and subsequent'maintenance of 
a normal plasma-protein level. Speed in the treatment of 
' burnt people is partly an administrative problem, which 
can best be solved by coordination of the ambulance 
service with appropriate hospital facilities. At all 
hospitals materials and staff for immediate intravenous 
infusions' must be constantly available and the staff 
should be warned in advance that the patient is coming. 
For the replacement of plasma proteins no real substitute 
’ for plasma has so far been found. Parkins and his 
associates® have lately compared the effect of gelatin 
solution ■with plasma in dogs subjected to standardised 
severe burns, and found that, though hosmoconcentration 
was as well controlled with gelatin as -with plasma, the 
plasma-infused dogs survived much longer. They believe 
that some factor may be found in plasma which, when 
. added to gelatin, may make it as effective as plasma in 
maintaining blood-pressure and thus saving life. How¬ 
ever this may be, the present need is that every hospital 
Tvhich may have to treat burns should keep a suiScient 
supply of plasma ; and as the intervals between cases of 

4. HoU, W. H. ond Spink, W. W. Ibid, p. 125. ~ _ 

5. Haeeman, P. O., Harford, C. G., Sobin, S. S. and Ahrens, E. B. 

Ibid, p. 325. 

6 . Parkins, W. JI.', Eoop, C. E., Riesel, C., Vars, H. M. and Look- 

wood, J. S. Anil. Si/rff. 1943, 118, 193. 
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severe burns are apt to be long, it is generally convenient 
that this plasma should be in the dried form which 
keeps indefinitely. Dried serum serves the same purpose. 

To maintain the plasma protein at a normal level over ' 
long periods of recovery is less easy than it appears. A 
detailed study of nitrogen metabolism following burns by 
Taylor et al.'^ showed that, to bring the plasma-protpin 
peicentage to normal and thus relieve oedema in the 
later stages of-the treatment of burns, some patients 
needed supplementary feeding by stomach-tube and 
veins up to a daily protein intake of 500 grammes. In one •- 
case, during seven weeks a positive nitrogen balance 
equivalent to 6000 g. of protein' was required to raise the 
plasma-protein level to normal and relieve oedema; in 
this case no impairment of liver function was noted. It 
is clear that more work is wanted along these lines, and 
if all hospitals cannot be equipped for protein estimations 
it looks as though all severely burnt patients should be 
evacuated to those that can undertake them. 

INDUSTRIAL HEALTH EXPLAINED 

The Industrial Health Research Board has carried out 
much fundamental research and has published many 
detailed reports on the factors that promote or prevent 
efficiency in the worker. The board’s findings, however, 
have not been applied in practice as quickly as they might 
have been, and some critics have maintained that the 
reports, which are presumably designed to be read by 
directors and works managers, have be'en written too 
much in the phraseology of tlTe statistician and the 
physiologist. A busy works manager, they point out, 
is unlikely to be moved by the niceties of a correlation 
■ coefficient. E'vidently the Board has taken this reproach 
to heart, for it has now issued the first of a new serids of 
.pamphlets ® giving in non-technical form the main facts 
discovered by their investigators. This pamphlet has ' 
two sections, the first on “ -ventilation and heating ” and 
the second on “ lighting anA seeing.” It will be followed 
by others ; indeed it is proposed that in fut-ure the results 
of any important new research in industrial health shall 
be pubh’shed both as a comprehensive scientific report 
and'also more briefly in everyday language. The authors 
of the first pamphlet have made a careful selection of the 
important facts about ventUatiou, heating, lighting and 
•vision, and include some excellent photographs. One 
picture shows a blacked-out foundiy with artificial 
“ windows ” fitted in the roof by putting fluorescent 
tubular lamps behind -window panes ; these “ windows 
are said Jo have desirable psychological effects on the 
workers and they are recommended for -wider adoption 
in war-time factories. Other photographs show examples 
of good and bad lighting of factory workrooms and also 
methods of natural and mechanical ventilation. 


Wing-Commander Kenneth Robson will deliver the 
Goulstonian lectures at the Royal College of Physicians 
of London on Thursday, Jan. 13, Tuesday, Jan. 18, 
and Thursday, Jan. 20, at 2.30 bat. His subject is to be 
primary pleurisy -with effusion. 

In recognition of their work on penicillin Prof. Alex¬ 
ander Fleming, pbs, and Prof. H. W. Floret, ers; 
have jointly received an award from the American Phar¬ 
maceutical Manufacturers’ Association for contributing 
most to the advancement of medicine in 1943. Last 
Monday night, in a broadcast from Washington, Major- 
General Kirk, surgeon-general of the‘United States Army, 
expressed his congratulations, and Professor Fleming, as , 
discoverer of penicillin, replied. Thanks to much work 
on both sides of the Atlantic, he said, his baby penicillin 
was growing up with phenomenal rapidity. He foresaw 
a time when .infections now -untouched would be con¬ 
quered by more powerful new derivatives. 

7. Taylor, F. H. L., Levonson, S. M., Davidson, O. S., Browder, 

N. C. ond Lund, O. C. Ibid, p. 215. 
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Special Arlicle. 

SOGIAIj INSURiVNGE- AND NEUKOTIG 
, DISORDER 

' ' ' HKCODrCNDATIONfl OP WtPA 

Sir William Bovcridgc’s propo-?als on bociaJ insurance 
boar Girtclly^on mental licalth in tbo coming years. 
EoeJiiip Uml jnuch will turn on tlie way they are imple 
mentodi llio Royal Mcdico*p6ycli61oKicAl Association 
bavo prepai*cd a incmoraiulum discussing in detail Iiow 
they might ho api)lied so ns to foster a healthy mental 
outlook, ns well as physical well-being', in our country. 
^10 suhstnneo of some of their chief recommendations 
is set out bolow, ■with a few words explaining how they 
wore reached. ’ 

1 . An clhcient- mechanism to rp'e&tablish tlio unemployed in 

industry ns soon os possible would be tho most im¬ 
portant factor in alJovinting the psychological distress 
and illness dud to “want.** Tim ^duration of im- 
omploymont which may bo unavoidablo and bo, of 
ncces‘»ity, '* allowed ” or “ condoned ” by tho schemo 
should bo less than tlio period after winch active 
lob.hunting loads to a phase of active psydiologicaT 
stress, and should never ho long enough for the final 
apathetic “ broken stage to develop ; studies should 
bo undertaken at a suitable time to dotermine tho 
usual durations of these porioda in England. 

Tlint tho unemployed man goes through such phases 
has bcc»t shoivn by studios already made. At the loss 
of Ilia job ho experiences an initial phase of shock, fol¬ 
lowed ffucccssively by periods of active job-hunting, 
anxiety and ■ apathy. During tho anxious phase, jfc 
^ seems, he is still capable of being settled in n job, and a 
satisfactory remedial echeme would not let him go 
beyond this stage without finding liim work. In the 
final imathetic stage he becomes fatalistic, sometimes 
resentful, and adapts himself within a narrower field. 

2. With full eraplojment and a comprehonsive medical 

service, tbo so-called uncroployoblo without physical 
disability will tisually bo a psychiatric aa well as a 
social problem. 

Roughly speaking, the loss able members of tho popula¬ 
tion are the first to bo affected by unemploj’rocut—-those 
''Vho aye less intelligent, loss smiled, or less ready to 
adjust themselves and persevere. Psychiatric disability 
is likely to bo commoner in this group than among tlioso 
who have boon able to lit in wdth the ordinary demands 
ofllfe. . 

f' i. Safeguards against malingering must not bo allowed to 
impair 1110 efficient working of the schemo. 

Wilful coimleifcitmg of illness is not found to^ be a 
problem, probably because of the immense capacity of 
the mind to deceive itself. Schemes can therefore 
safe’- -1 r 1 - oi. —-iny rather than 

to c 

T the Beveridge 

rept c maintained ; 

the memo suggests that‘insurance ngai^t loss of work 
as Well as loss of income might be considered as part of 
the scheme.' Tlie offer of a training course after eix 
mo ’ ' ^ ■ ' es not meet the case. A 

pla f employed workers which 

ubs , become unemployed would 

luivo a better effect on mental well-being. I^aljour 
could be dra'wn from this pool as it •^vas needed. -Tho 
clioico of work on leaving the pool should initl.'dly bo 
made by the applicant after he has been advised on^tho 
j, occupations available, and been told what they entail — 
that is, ho would have some simple vocational guidance. 
Unpleasant work should carry compen-satory advan¬ 
tages. Tlioso falling out of emplojTHwt should bo 
examined (o find out the cause, and the information so 
collected should be anaij'sed. 

' 0. A fiat benefit rate is a eoiuid principle, but also requires, 
if it is to further mental health, a minimuni wage 
standard, provision to cov'or rent adequately, and no 
exception such as that suggested for injured worker* 
(i.e. those not permanently disabletl), and for the oged 
during tho transitional period of 20 years. 


AND ^’ElmOTIC DISORDER- ' {DUC. IS, 19-13 775 ) 

Rear of not being able to pay the rent is a cause of I 
anxiety and neurosis, and should bo eliminated either by ‘ 
full means to cover it, or by some equalisation of rents. 
in dealmg with the injured man the memo suggests •) 
uiat wo should only consider how badly he has been ^ 
hui t and wliat can be done for him, without linking these | 
things to the question of who is^to cairy the responsi- . 
bility. For accidents duo to employer’s negligence an • 
injured person can recover damages nt common law. 
On psycliiatric grounds the memo suggests that the ,* 
damages which can be collected for any such temporarv ^ 
dj^bility should be restricted, so that the prolongation 
of tcmporaiy illness c«'iimot bring financial advantage ^ 
to tlie sufferer. Tims the defendant’s responsibility' l; 
would be mainly for treatment and rehabilitation rather i 
tlmn for compensation. 

7. Earnings extra to tho beaefila should b© permitted, with 

medical approv'd and supervision, for any only partly t 
disabled, in order to oncourago the most offeotivo 
rehabilitation—suitablo odjusted work. ' 

In the intcitists of both patient and nation any man 
who can work without harm to hia disability (even ^ 
though entitled to benefits) should he encouraged to 
do so. Workers should therefore be allowed to keep 
what they earn, and social security payment should 
not be reduced, the BJTPA consider, until tho total 
receipts exceed (say) 66-90% of the usual earnings. 
Tlicre would thus be a clear .advantage in taking work. ' 
For the same reason training benefit should be at a higher 
rate than fiat disability or unemployment benefit. 

Subjects who, “ tlirough weakness or badness of 
character,” fail to comply with tho conditions for 
insurance benefit will pass to the care of the National 
Assistance Board. Such cases, the BoffPA feci, may 
reasonably bo dealt with on tho basis of a means test*: 
but it is unlikely that different financial treatment will ^ 
euro tbo character defect. Tlie memo suggests tliat 
psychiatry c.an help hero. 

8 . War service disabiiities should bo dealt with os a special 
variety of industrial injnrj'. 

This would avoid disputes about whether the dis¬ 
ability was really duo to war. Any disability ooc-urring ^ 
in cmpIo>Tnent involving' war risk (e.g. in tho armed 
forces) or arising out of war risk, whatever the employ¬ 
ment at tbo time, should qualify people for this benefit. 

9. Old age should be dealtwith os a disability (either partial 

j ► M. ago reached, unless thoro 
is • • . .1 p, and payments, unless 

ba; ■ • . ’ ■ ‘ , should lie uninfluenced 

by continuance nt work. 

Tlic memo points out that there is no juatific.ation ’ 
other than on actuarial one for treating tho eluerly 
differently from thoge of working ago. TIio claims of the 
aged arc comp.'*raWo to those of t?je partially or totally 
permanently disabled, and they should bo entitled to a 
pension cquiv.alenfc to Joss of earning power. Retirement 
should not be the condition required before payments 
cap begin. 

Jl, Coro of injured workers under the proposed scheme 
should Jesson tho tendency to neurosis. Abolition of 
lump-sum pajTiients and concentration on tho pro- 
vUton of adequate medical caro and social rehnbUita- 
fi'on aro desirablo for tho same reason. 3Iuch tliat 
is at present dealt v ith by litigation should he refcirwl ' 
to medical tribunals. 

Many psychonfcurotic states are caused or aggiavated 
by the Workmen's Compensation Act. Tlie^ prospects 
of a lump sum may lead a man to prolong an incapucf 
and disturb Ids social life, while failure to reccJv'O wh; 
ho expected may leave Idni bitter, and his 'anxiel 
1 ■ ; •« * * ' ■ ■ . '7” • : roposnl j 

.. .tbosfat 

. ;l; • ; ■ i ' ;■•}■■ ■' ’ j nl>oIisbe< 

would, the memo suggests, pennit of the same disturhin 
situation in a moiHflra fonn. 

If neuroses aro to bo avoided compensation nitr 
begin nt the time of tho accident j furthenuorc occupi 
tion counteract.s preoccupation. Each emse, the incm 
suggc&ts, should DO under the care of a social •Mork» 
who ’Will act os A link between pntb'nt, ha«TTital .on 
employer. Eruphasls should bo on the phj'sical ciiviror 
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ment, whicli should be made safe, rather than on minor 
signs of disease in the workers. Oft-repeated'medical 
examinations are alarming and favour hypochondriasis. 

12. The details of administration, whatever scheme isadopted, 

-should be so devised that their psychological effects 
on the individual -svill bo favourable. 

The memo recalls that much of the sti^a attaching 
to the Poor Law in the last century derived from the 
atmosphere, and the buildings, in which it was adminis¬ 
tered. The labour exchange should not only do the 
work, but have the aspect, of a human self-respecting 
and respected public service. Men sho\ild not be 
provoked by often-repeated questions or discouraged by 
unnecessary delays. And both doctor and patient 
deserve some alleviating measures over the question of 
certificates. 

13. There should be a committee which . . .' will concern 

itself with all poisons receiving benefit longer than a 
stated period. Psychiatry should be represented on 
this advisory committee. 

Some patients may seem to be unemployabie, and 
some may develop what is called in the memo, for con¬ 
venience, “ benefit neurosis.” Those in the first group 
-Tvill be mainly cases of mental deficiencj’’ and psycho¬ 
pathic personality and must be allowed for ; and every 
possible effort rriust be made'to prevent cases of the 
second type developing. The next two recommenda¬ 
tions suggest how. 

14. Any individual who has been receiving benefit longer 

than the stated period should'have his case referred 
to an officer, with specialised social training, who 
will have medical advice at his or her disposal; and 
whose business it will be to decide whether the worker 
should be examined by a psychiatrist. There should 
be arrangements for the psychiatrist to review persons 
with a persistent illness whenever there is doubt 
whether this illness is sufficient physical cause for their 
disability. , 

15. The scheme envisages various methods—e.g., placement 

by employment exchanges, re-training and rehabilita¬ 
tion, for facilitating re-entry into employment—and 
these will need coordination. The normal method of 
re-entry via the employment .exchange should entail 
some form of vocational guidance, and a social worker 
should coordinate this with the other methods men¬ 
tioned, since the whole procedure involves watching 
what is medically advisable to what is available. 

Psychopaths and defectives, it is felt, could not be 
dealt with adequately'at the training centres without 
spoiling the atmosphere ; and the memo suggests that 
a rehabilitation centre might be set up to deal with the 
more difficult “ fit unemployables.” 

LENGTH OF' GESTATION 

Seabohino the literature diligently Dr. Kenneth has fowd 
some 350 references to gestation periods in animals varying, 
alphabetically, from the agouti to the zebra. The results of 
these labours have been issued by the Imperial Bureau of 
Animal Breeding and Genetics and form a useful book of 
reference.' The information given comprises the average 
period recorded for different species by different workero, and, 
when available, the minimum and maximum times that have 
been noted. When the “average” is based upon'a single 
observation Kenneth draws attention to the fact, but beyond 
this he passes no comment upon the worth or scale of the 
data. Circumstances, he says, pievented such inclusions. 
Even for the domestic eat, for instance,' the average times 
given by different observers vary by as much as 20% (from 
52 to 63 days) and one would need to consult' the original data 
to find reasons for such discrepancies. Kenneth makes it 
easy to do so, but it would have been an advantage to have 
had the number of observations contributing to the figures 
and thus some scale of relative values for them. For a 
description of the variability round the average the standard 
deviation would also have been useful but this was presumably 
lacking in the original papers. 

1. Gestation Periods, a table and biblioffrapliy. J. H. Kenneth, 
siA, PHD. Oliver and Boyd. Pp. 23. 2s. _ 
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In England Now 

A Running Commentary ])y Peripatetic Correspondente 

I ESTIMATE thai there were forty head in the waiting- 
room. Witli my partner and dispenser both down with 
’flu I had to get on with it. “ Fh-st one. please,”,! 
shouted. It w'as Mrs. Blight, multiloquent, menopausal 
and melancholy, wanting one of her periodic long chats 
about her blood-pressure. I steeled myself to listen. 
The telephone rang^ Would the doctor please to call to , 
Frogmire to see maister, missis and tlmee children all to"- 
hade ? I hung up and turned to Dilrs. Blight. “ You , 

were saying-? ” Tlie telephone rang. Would the “ 

• doctor come at once to Withywind (five mUes in the * 
opposite direction) to see granfer who was took turriblo 
light on his chest ? I replaced the receiver. Some of 
the couglis in the waiting-room sounded ominously 
like growls. “ I’m sorry, Mrs. Blight, you were just 

/ saying-? ” The telephone rang. Would the 

doctor , . . Eight times did I try to hear Mrs. Blight’s 
old old stoiy and eight times were we interrupted by that 
dreadful bell. At the ninth ring I smiled a rueful smile.' 

“ We don.’t seem to be getting on very fast, do we, Mrs. 
Blight ? ” There was a certain forced brightness in_my 
' tone. “ Perhaxis you’d like to wait a few days till things 
are a little easier.” (A fond and pious hope.) Mrs. ' 
Blight rose reluctantly more in sorrow than in anger, and J 
then, as one conceding graciously and much, “ Very well, ' 
■ doctor.” she said. To the accompaniment of the tenth ' 
ring I bowed her out. 

^ ^ * i. 

In spite of several long spells of wool-gathering, I got ' 
the impression that the lecturer was definitely in favour 
of efficiency. Not for the first time I felt grave mis- k 
gmngs in all directions. Finding myself oppositehim afc 
tea, J plucked up courage, “ Sir,” I said, “ This business 
of efficiency—how can it he acquired ? Can one acquire 
it ? or is one just born udth it or without it, like red 
hair ? ” He laughed teetlifully. “ No, I should say ! 
it is an acquired characteristic. You can’t blame your ^ 
chi’omosomes. It’s an acquired characteristic which - 
can he developed by practice.” “I’m not blaming ' 
anything. Sir,” I replied patiently. . “ Y^ou see, I’m not 
sure I admire or envy the efficient person any more or ’ 
less than I admire or envy the chap with red hair. My - 
point is this. Obviously some people have got it and ! 
others haven’t. If it’s a question of development, then " 
some people-can develop it more easily than others can, 
like a facility for ball-games. It must he inherent in 
their pattern.” “ Ye-ss. I suppose that may he so.” 

“ . . . and so. Sir, must a total lack of it in others ? ” 

“ Oh come now, I can’t imagine anyone being totally-i^ 
inefficient!” “ Can’t you really. Sir ? ” I said, “Well/ ^ 
can. In fact, I myself am totally inefficient and always w 
have been. No, please don’t apologise or anjdibing. | 
My earliest memories are of being chided for it hy j 
parents and siblings ; only it was called Irresponsibility i 
in those days. Masters at school heat me up for it as a ■ j 
dreary sort of routine. It was preached at me hard 
throughout my tender formative years without the 
slightest effect, except of course to make me feel inferior. 
But I managed to get over that in time.” . . 

The man was obviously interested. He-proffered liis 
cigarette case. My lighter worked at the first attempt. 

I gazed at it with genuine astonishment. “ That does 
happen sometimes. Sir,” I explained apologetically. 

“ but not often. Usually the trains I look up turn out 
to run on Saturdays Only ; I find unposted letters in my ■ 
pockets weeks afterwards; I can never remember ^ 
people’s names or telephone numbers ; my best salutes JI 
come off when I’m not wearing a cap. It’s transmissible IJr 
too, you know, Sir. My boy is just the, same ; ne s ^ 
known as Dopey in his Scouts. And yet we manage to - / 
get along all right, have lots of fun. Life is one senes 7 
of glorious unexpected adventures. And now after ,'! 
years and years of inefficiency I am told I must acquire ^ 
efficiency. You know, Sir, I’m a bit frightened, because J 
I’m afraid it can’t be done.” ,, j 

He became very kind and encouraging. “ Ai'cn t j 
you-being too modest ? ” he asked. “Modest? Not a » 
bit of it, Su'. There are other qualities besides efficienoyi | 
don’t forget. Goodness is one; piety is another— | 
San Luis Rey, you know—and, I would add beauty, too- ,| 

I 
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I don't moan more pliyaical bcauly. i'»i sure one <au 
Ijavo n beautiful nature %\itliout being efficient. Just 
because I am deficient in one particular quality, and one 
which I baVO long since debunked to my own satisfaction, 
doesn’t bother inc. I might just as well weep because 
1 haven’t got red hair. I can take it. But it looks as if 
the Army won't bo able to. ^^^m6 do yo\i ■think, Sir ? ” 
'* "Uliat did you do in Civvy Street ? " he asked, anxious 
io make a diagnosis of some sort. I told him. “ Oh 
come. I can’t imagine that you are fin veiy inellicioiit if 
you can run a show like that. It’s inconceivable.’* 
“ I'm not 80 sure that I did run it, Sir,” I said, ** 1 
. rather think it ran me. I had cloiks and secretaries 
and tilings to look up my trains and sec about letters 
being posted and all that. Bspensivo ? I know 5 but 
notiung like so expensive ns if I tried to do that sort of 
thing myself. Jly own woik was purely cHnicah . . . 
But Ict’b get back to cfllcioncy in the Aiiny. Is it any 
lisep* ’ ” ' ' , r .... ... ^ could do 

that -black?" 

He f at he was 

eoinj ^ ^ ‘ I should 

say it’s no good pretending to be anything you aren’t. 
You’d get found out very quickly, But I do think a 
, —er—conscious lack of efficiency can be concealed. A 
man who displays keenness in his job and interest in bis 
men can’t fnil-'to got on." A brace of contradictions 
^nd a non-ficquitiir seemed to biighten him up no end, 
'and bo proceeded apace, ** I alwayfl maintain tliat a 
man who always tries his damnedest and puts up the 
best show’ he’s capable of . . 

But be w’as becoming lyrical just like be ivas in bis 
lecture ; and I suddenly remembered something else. 
*' But, Sir," I cut in as soon as it w^is decent, “ Let’s 
k take that business of getting to know’ the men, and 
jj askbig them about their w'iv'cs and children, and wanting 
^ to 600 their photographs—is that really necessary ? I 
moan, need I do it ? " " Of course there is no necessity, 
my dear man," he replied, " but you will if you’re 
^riso. You’ll find it a damned useful tip I can assure 
you from personal experience." " Well Sir, you really 
do surpriao me,"'I said. "My own feeling is that it 
would be an impertinence. I’d never dream of going 
into all those matters xmoskod oven with my closest 
friends. They may have seven wives and four hundred 
children apiece for all it concerns mo. And I know I 
personally should feel pretty snooty if anyone of any 
rank whatsoever started interrogating me on my private 
‘ life. In fact I can imagine a unit—of chaps of my 
per8un.sion—getting utterly exhausted and -going on 
strike because of these tender inquiries. Can’t you 
imagine our back-stage conversation in the bari'ack- 
rooms ? * New subaltern arrived in camp tonight, 

r chaps. Parade tomorrow witli family pliotograplis at 
' the trail ’ ? " No, I can’t,” he snapped, and I 

couldn’t help wondering whether something had gone 
wrong with bis sense of hiunour. (Moreover, what the 
Bellman said three times was true, I reflected.) “ I 
wonder," 1 mused aloud, "about this basinoss of 
imagination. Is it acquired ? Can oiio acquire it ? 
Or ia one just born. . , 

But be bad left the table. All my misgivings returned. 

I was not being a success. He wouldn’t remember 
because ho was in his pram at the time, but tbc one 
thing which the last war proved conclusively was that 
'I should never make an effleient soldier. I ought to 
have told him tliat. I resumed my woolgathering, and 
forgot all about the evening PT parade until it was too 
late. I learned afterwards that when my luanic was 
called three colleagues answered, " Here, Sir," and one 
gabbled " Excu‘;ed-l^-<loctor’s-ordei.s " ; wliicb wasn’t 
80 voiy efficient either. 

* * * 

My job is definitely a Good 'Thing, but it has Some 
B.id Peatnres, chief among which is that it involves 
getting up at about C.30 A3t. For years I bavo not 
scon the sun rise because I went to work too late. >ow 
I don’t 800 it because I go too early. The other day wo 
fitarted late (at 0.16) and I did aeo tbc sun nsc and was 
most impressed by the forgotten phenomenon. Tho 
workers at tho factory start at 7 A3i and ilnisb at 
0 rif, 60 -tee can’t complain. Tho assembly shop is a 
mofit impreasivo sight, witli nil the aircraft facing up 
to Iho far door, through which they will go when finisliocl. 
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It is an enormous shop, with I don’t know how manv 
planes in it (and of coiu-se I wouldn’t say if I did), 
their tails and fuselages separato at first, and bofh 
skeletons, then getting clad in their outer coverings, 
then joined together, and .so on through all the final 
stages until at the far door they are complete and ready 
to take the air at tho flighKshed just across the road. 
A macabre lot the liuman beings i they have ycllmv 
skin and purple lips, with any facial veins showing up 
as purple, owing .to the mercury-vapour lighting. Inci- 
deatalJy I doubt very much whether this is a good 
form of lighting for factories, since—at'any rate here— 
there is a good deal of glare. 


Parliament 


ON THE FLOOR OF THE HOUSE , 

’ arcDions srp '7, 

Tun debate on the Labour amendment to the nddrus*-' 
showed a House prepared to bo conciliatory and con¬ 
structive and yet readj' to be critic.il of the Jack of 
definition in Government proposals for dealing with ' 
(be fitrategj' of peace. Now that the Government have - 
declared that the time ha.s now’ come for definite pro- * 
posnls for postwar legislation to be put foiward, the 
House w’ishes to see these proposalsas soon as pos-sible 
in the form of bills for discussion. Since the declara¬ 
tion of pp.-ice prospects, as one may day, fboro have boon 
thicc stage.s in tho Govoinuienf’s presentation of their' 
viewri. Stage one js the general adumbration of an idea, 
of W'bich Assmnption B in tbe Beveridge report that we ^ 
need a comprehensive and unified medical sonico i» ' 
an cx.ample. Tlio second fetago is the white-paper which 
serves as a basis for Pailiamentnry discussion. TJie 
third stage is a bill embodjnng specific proposals. In 
general, apart from education, the Hou-sC has not yet 
reached the whito-pnper stage. Tho white-paper on ^ 
tliO medical seivices is still delayed to some time " early 
next year" and any prospect of a bill is in the 
iudeteniUDjito future, but the Education Bill Is to appear 
before these notes reach my readers. ^ 


on the practical .applicnviuii ui lunauinuuou on anugc 
scale. Tlie Slinister’s speech stressed the psychological 
and sociological aspect of rehabilitation. To contact 
, a man in hospital shortly after an accident and Jet him ‘ 
know that ‘someone is inlcrested in his rccovei'y, waiting 
to help him and ready to train him may do moro than 
nnytliingeLse in making tho skill of thesurgeon effective. 
Tbe first claxisc of the bill is coiuprohensive. It define^, 
a disabled person as ono " who. on account of injuz-y, ' 
disease, or congenital deformity, is ‘substantially liandi- 
capped in obtaining or keeping emploj’incnl orinuudoi- •' 
taking work on his own accoiml." 'Hus includes not only 
the victims of war or accidental iujuiy, bub tbf»se liandi- • 
capped bj' sucli disabilities as blinduc.-s or tuberculosis. ■ 
Tbe’r • ’ T' .■* with approval and tlie 

bill •• . tuberculosis hospital 

to a»I !*.'• ■■ ■■ ■' i '■ post-treatment train¬ 

ing. Itehabmiation alter accident or injuries hn.s been 
widely extended during the xvar. Once c-'^tablLshed a-‘ra 
generally recognised method of tn’nlnient it is not 
likely that we ahall allow it to Jap-^o. Tliu Minister sjioke 
.'is though rehabilit.ition Nvas a di-.covery of his depart¬ 
ment but it is In fuel the application of medical and 
burgical knowledge over a wider field than Iti-s hitherto 
been po^-sible bccaiNc of tho la<’k of luwpttal fnriUt!e« 
aud the necessary.organisation. 

In tbe debate on is coiustruction pi-oblcms In thf- 
ITouse of l/onls Lord Wnnlton confined lilmsolf to a 
cautious general review and lie said notiiingaUjul ix medi¬ 
cal sei vice. lainl Border assxirtsl ids listeners that |h<* 
inedicnl pix>fes><ion won* anxious to help on j\>‘nmjption B 
but s.*»id be tliought we should Ijcg'm with the nmebin*- 
and not the maw who drues it. In tlie vofunfars’ 4' 
bospit.als we have " a larp’ body of bighiy ifDcient 
ndministert'<l iustitiitt*s." Tinmwork is based » 
hospitals and modern medicine is teamwork, 'f' 
tnftcbiiio bhould be lm])rovt*d by reui< ” ' 

Lord Itonler'a scheme w'as : regional ’ ‘ 
up centres to de.al with positive Jicalt’ ^ 4^ 
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tlie NHI to include dependants. This'would be better 
tban making tbe doctor a civil seivant. Parliamentary 
opinion 'vvoidd probably.be that this sebeme was not 
comprebensive, for it does not deal witb tbe public-bealtb 
, services, vdtb those of tbe education authorities or with 
industrial medicine. Tlier^ are indeed many fields to be 

< covered, and as the white-paper stage of medical re¬ 
organisation is postponed to next year will it be possible 
to introduce and pass a bill commanding general consent? 
The probabilities point to a temporary compromise. 

< FROM THE PRESS GALLERY 

Back at Scratch’ 

In the House of Lords on the second day of the 
debate on reconstruction Lord Horeer (speaking as one 
of Lord Woolton’s advisers at the Ministrj’ of Pood 
^during the last four years) said he was sm’e the Minister 
of Reconstruction could face possible disasters in the 
economic field with as much success as he had done in 
the field of the country’s nutrition. It might be appro¬ 
priate, Lord Horder continued, to remind the Govern¬ 
ment at this moment.that they were back at semteh 
in the matter of the health services. A white-paper 
had been promised, and it would be'encouraging if tliey 
could be told that it would be forthcoming soon. He 
understood, from Lord Woolton’s speech that they had 
to look primarily in the matter of health sendees to the 
Ministry of Health, and in the name of the, medical 
profession he welcomed Mr. Willink as the new minister. 
Though he spoke for no official body Lord Horder felt 
certain that, as a profession, doctors were anxious to 
help in implementing Assumption B, which had already 
received in principle the Government’s support. He 
was a little surprised and disappointed when he learned 
that the new Minister of Reconstruction would not 
initiate policy. Ho would like to feel that at least 
Lord Woolton <was free to suggest policy, and would 
keep a watchful eye on the negotiations between the 
Government representatives and the bodies representing 
the' profession and the voluntary hospitals. (Lord 
Woolton interposed that what he had said was that the 
primary responsibility rested with the departments for 
foimulating plans, and he was certainly free to suggest 
policy.) 

Lord Horder expressed his satisfaction that there 
wotild be conference and suggestion (he would not use 
the word guidance) in regard to the reorganisation of 
the medical services; consideration as to how the 
conversations should take place, how the stage should be 
set, and possibly beginning not with the doctors—^not 
marching the doctors up the hill and marching them do^vn 
again, and then pausing as if to say, “ I have made .a 
beginning in reorganising the health services.” Lord 
-Horder thought that to begin with the machine rather 
than with the man who drove the machine might next 
time be more fruitful of results. As regards the machine 
they had in the voluntary hospitals a body of efficient, 
well-administered institutions. Modern medicine was 
teamwork, and teamwork was based on hospitals not on 
individuals. Therefore until there was proper linking, 
extending from the domiciliary medical service up to 
and including the big teaching and research centre 
bliscd on a university, a large pixrt of the doctor’s time, 
especially the country doctor’s time, would be absorbed 
in making the necessary contact to get what liis patient 
^required. Until the machine was improved by region- 
alising the hospitals, the body of skill and knowledge 
in medicine would not be available to the citizens. 
Doctor's liad been pressing for years that the dependants 
of the workers should be included in the national insrtr- 
ance scheme. He thought it had been worked out actu- 
arily to mean something like £9-10 millioir a year. 
The worker’s anxiety because he had no feeling of 
security as to the treatment of his dependants would 
be relieved at once if the same facilities were given to 
the dependants as to the worker's. Health centres, 
preventive medicine, positive health—^that was becoming 
a clichd, but they were doing nothing about it. It 
would rrot be difficult to duplicate and triplicate—in fact 
to do one hundred times over"—^what was done at Peck- 
h.am ten years ago with great success. Peckham, the 
pioneer health centre, had rmfortrmately gone into cold 
stor.ngo, but this should not be a parochial effort, it 


should be a national effort. Regional hospitals, setting 
up centres for dealing with positive health, expanding 
the national insurance scheme to include the dependants 
through larger contributions—^by these means the re¬ 
organisation of the medical services could be obtained 
more satisfactorily and quickly and with less bitterness of 
heart than by saying to the doctor, “ We wish you to be a 
civil servant."”' He did not think it was in the public 
interest to convert the medical profession into a civil 
service, and he thought by now the public shared that 
feeling. But if they were going to hand over the hos¬ 
pitals to local authorities, and hand over the doctors as - 
well, ou^ht not something to be done to prepare Hie local 
authorities for exercising those new powers ? He had 
already reminded their lordships of the efficiency of the 
lai'gc voluntary hospitals. Was it to be wondered at 
that quite early in one of the convemations—so he was 
given to understand—there was a feeling that a proper 
spu'it of partnership was not being exercised between 
the representatives of the local authorities and of the 
volunlarjr hospitals, and so the convei’sations broke down ? 
Now they were back at scratch, and a great opportunity 
was offered to the new Minister of Health, backed by 
the sympathetic support, suggestions and gven guidance 
of Lord Woolton. , 

The White Paper 

In the House of Commons -on Dec. 7 replying to 
criticisms in regard to the length of time wliich the 
Government were taking in making public their policy 
in regard to the Beveridge report. Sir William Jowitt, - 
Minister without Portfolio, reminded the House that 
Beveridge took 18 months to prepare his scheme. 
He had the benefit of a lot of highly sMled civil servants 
assisting liim, but he had the ^eat advantage of not , 
having to get their .'.agreement in drafting his report. 
He made three assumptions—^full employment, children’s'- 
allowances and .a comprehensive medical sei'vice. Did 
the House say that the Governmeilt, just because 
Beveridge was a very eminent pemon who knqw a great 
deal about the subject, should accepfhis report with the 
remark, “ Sir William Beveridge says’ so ; theiefore it 
must be all right ” ? Nobody would say that, and so 
the Government thought it right to examine his con¬ 
clusions. In their investigation sometimes they came 
to the conclusion that Beveridge was right, and they had 
spent a good deal of time in proving that ho was right. 
But they had to fill in the details and they were not able 
to make* assumptions. For instance, they had to turn i 
the phrase' ” compiuhensive medical service ” into a 
reality. He regretted. the delay in the issue of the 
promised white-paper, but he hoped that eafly in the 
New Year they would be able to produce it. The House 
would see that they had covered a vast field of^ 
work. In many cases they had confirmed Beveridge’s 
conclusions; but they had not slavishly copied 
them; in m.any^ cases they had, in fact, reached their own 
conclusions, and they thought they were better. But he 
begged those who had been talking glibly about the 
Government halving murdered the report, or bm-ied' or 
mmnmified it, or who had been saying that the Govern¬ 
ment scheme was a thing of shreds and patches, to wait 
for the white-paper, because all these allegations were 
simply not true. 

Replying to questions. Sir W. .Towitt said that there 
would be two or more white-papers—certainly one on 
the comprehensive medical service and possibly one on a 
workmen’s compensation. 

Rehabilitation and Resettlement 

In the House of Commons on Dec. 10 Mr. G. ToM- > 
LINTON, parliamentary secretary to the Ministry of 
Labour, in moving the second reading of the Disabled 
Persons (Employment) Bill, said the, object of rehabih' 
tation was to fit a person for employment which he 
could keep in normal competition with his fellows. 
War-time experience had proved that it was possible 
for all but a small minority of the disabled to find worK- 
The bill did not provide for medical rehabilitation, ^ 
which would naturally develop as p.art of a compi®" 
hensive medical sendee. The proposals fell under three 
heads : fiist. courses 'of industrial rehabilitation to tone 
up the disabled person before he retm'ned to his form®^ 
emplojunent or took a vocational training course in » ^ 
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nt^v^occupation j socoiitlly, a statutoij* ol)!igation ilpoa 
, cmpJoycrs to accept a quota nf disnblLtl from a national 
i-ogister Tvhlcli \vouI(l bo pot up ; tijirdly, the creation 
of fipocinl facilities for tho minority who required fihol- 
conditiotLS. Tho bill vra-; intended as a peimancnt 
ndaition to tho counti'y’g sactnl services and was designed 
to coyer tho casualties of peace as well as war. of mdnsrtry 
as well ns tho battlefield. 


Mr. At ILLIKK replied My medical officers will bo prepared, as 
always, to consult with, and so far as possible advise, any 
hospital which is in special difficuUy with regard to medical 
staff. Tlie decision to accelerate tllo recruitment of a certain 


U«.. . 




: . QUESTION TIME 
. Kcorganlsation of Hcaltli Services 


Tlie houso officers oro, 
medical staff of 


ors oro, of course, only a proportion 
a hospifal and I am advised'fhat the i 


of the 
recruit* 


avoltlabIc»'dGlay. 

Mr. H, MoNnxi;; Do I understand tho Mmistor to inform ns 
that ho is initiating noW conversations, and that ho will not 
prot ■ ‘ * . : • . ‘ • * * 


prot 

ilr. N ; . . . ■ . ........ I. . . 

the‘v ‘ .. * . 

♦jhaL ■ ■ ■ I 

colic ; : ■ ; ; ' ■ ! ' s- : ■ : • . 

find most real and personal responsibility.—Mr. GitinAit 
-U’inTE: Can'thoMinistorgive us ft little bit of enlightenment 
as to the period of ttmo ? AVillit bo aixmontlis orncjrt.yQar?-~ 
^Ir. AVrujKK; I hope it will be quite early next'year.— 
Mr. O. c. HuTOnrNSON: AVill this House Imvo an opportunity 
of debating tho whito-papor oftor it has been publistied r— 
Mr. WnxnJK i Yes, sir. 

Major B. B, Nield ftsljcd the Secretary of Stato for AA'^nr if 
\ho wfta ftwaro of any approach having been wade to mombors 
v£^hojtiedical profession now serving in tho Army to ascertain 
•^heir views upon tho question of a stato medical sendee; and 
•f. when tho whito*papor upon tho subject was issued, ho 
would focilitftto arrangements whereby their views might bo 
expressed,—Sir James Gniaa replied: Tlie answer to the first 
part of the question is no, ond to the second part, yes. 


03 ft whole. 

Tuberculosis Allowances . 

Mr. Stepjieit Davies asked the Minister if ha would noiv, in 
order to. avoid confusion and mako it more effective, .extend 
fits fidiemo of allowances Co tubervuloris sufferers and their 
dependants so^ as to include non-puhnonaiy ond chronic 


Medical Mao^power 

Sir Leokako Lyws asked the Minister of Health if ho was 
aware tfiat owin^ to the colling up of doctors engaged In 
n-vd'-ns, there was increasing difficulty in 
■ • ■ , ‘ ion, especially when Govemmont war 

• ■ • ,:, • • •• ' ibour were brought into ony district; 


less than thoir own. Tlio association witli* tho war effort 
w'hioh has been tho justificotion in sucli cases for making 
repayment from exchequer funds imder emergency powers 
is not applicable to the other cases referred to m tho question, 
but tJio fact that certain limitations must on this ground apply 
to suoh inpayment from the E-xchequer does not affect the 
power of local autliorities to grant assistance witbin tho scopo 
of their statutory powers, and I shall bo glad to consider m 
consultation with representatives of local authorities how the 
objective of ensuring adequate assistance can most effectively 
bo secured. 

Control of Voluntary Hospitals 
Dr. B. SUMMCiisEn.T> asked the Minister what measure of 
control he exorcised over the policy of voluntary liospitaH, 
in view of tho fact that public money was now used to sub* 
sfdiso wages in theso institutions.—Mr. A^^ILLll^JC ropliod: 
I assume that tho quortion relates to tho Esohoquer&sslatiuieo 
available to hospitals in respect of additional oxpondlturo 


commiitco slialJ intact bo observed. 


i\ 'u the area, but at present relatively unoccupieci, to assist m 


, rivilinjiTvork.—^Mr. AVieu3«k replied *. The necessity ofsupply- 
the Forces with doctors must in certain areas cause eomo 
y 'nconvenionce to tho public,,although every effort to mitigate 
^ this is made in selecting doctors for recruitment and arrongo- 
^ inonts are made to secure that essential medical attention will 
t be available. Tlie Seri'ico Ministers hove always been ready 
I to give what help they can from their medical deparlroente 
I and in tlie present epidomio they are cooperating in arrange* 
« ments under which their medical officers will give as much 
I , ■> *’-l-- *— 1 flrtn fn (Tor,nral pfacti* 

ft- : . : ■ , : . ■ ■ . 

i }. I... .1, »«. . ... 1, in con- 

,1 sultation with the departments concerned, invesllgato tho 
j»- possibility of forming a pool of medical men attached to tho 
j*- services in any particular area in this country to_ ensure that 
• the number was kept at a minimum and thoir time and 
< oxperiencefully utilised.—Mr. WiELiKE replied I A suggestion 
\ for pooling medical officers of tho Services has already boon 
'i by tho Medical Personnel (Priority) Committeo. 

t ..The committee recommended that cooperation between tho 
t .^Uiodicol departments of the three Services, already carried 
to a considerable extent, should bo developed to the 
■ 'dghost possible degree, but they felt that complete pooling 
> 'Would not bo practicable. 

Sir ItAEfir Glyk asked tho Minister ulicther ho %vould con* 
suit the medical committeos of the London general hnspitnls 
fts to steps to bo taken to meet the most recent requirement of 
^ doctors to join tho Sor^-jcos, thtw reducing tho hospital staffs 
‘0 u proporfion uhich did not prot’ido civ'iJmn patients with 
proper medical treatment; and, in view of tho fact that Ihoro 


University Grants Committeo 
Mr. T. B. H.4nvEY asked tho Cliancellor of tho Exchequer 
tho nature of tho changes made In tho University Grants 
Ckimmitteo ond the names of tho present mombors.—'Sir J. 
Aijpersox replied t I have increasetl to fifteen tho number of 
members of tho committee, in order that thoir advice to the 
Govemmont on tho importonC proWoms that ho ahead may bo 
based on tho widest range of experience. Before the war the 
committee numbered ten, but had been reduced by deatlis and 
resignations to five.* Arrangements are boingmade to hold tho 
first meeting of tho new committeo at an early date. The 
following is a list of the memboraof the committee: 


Sir "Walter Mobt 
UTT D, Pmt. \V. E. 
MIbs MargorT Fry, 
neo, nw, mu, Mr 
T> UTT. Prof. P. S. i 
Prof. E. J. SallRburj 
Tawnoy, UTT D, Sir 


Mr. HAJVvny: Do tho rules still preclude members who nro 
in tho employment of universities from Iwing members of tho 
committeo 7—Sir J. Akdebsoi, : That rule has boon changed. 


Tuberculosis In Belgium 

In answer to a question, Mr. Dikqi.e Foot said that accord¬ 
ing to Ilia uxformation it was correct tliat 103,611 supplement¬ 
ary ration IxioIm were issuetl in Belgium in rebrtmrj*, 1043, 
to persons cortiflod to bo suffering from tubcrculori'^. 


WMnow an ax'orage of only one doctor to every 3000 civilians, 
what Was tho pronortionq of doctors to men in tho Sor^'ices.— 


Deaths In Greece 

"Koplying to ft further question, 3fr. Foot stated that priv:/^ 
figures of deatlis in Athnis and Piraeus during October are 
not yet Avuilablo. In. tlio opinion of the Swedish 5iqwr\*iRors 
of the relief echoroo tho fiiXiire of 1800 deaths resulting from 
stamilion or undernourislmicnt is ineorrcct. Jt l-f posfliblo 
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Letters to tke Editor * 
common" sense in anesthetics 

Shi,—^W e agree with part of Dr. Mallinson’s article 
m your issue of Dec. 11, but we cannot allow to pass 
uncballenged bis almost hysterical condemnation of 
ether, nor Some other statements which would be danger¬ 
ous iTthe inexperienced anaesthetist were to accept them 
at them face v^lue. The ether charts produced by *Dr. 
Jlallinsori are striking,'but whether they incriminate the 
administrator or the agent is open to question. At the 
Eadcliife Iiifirmary we use ether extensively in routine 
lists, in major thoracic surgery and for gravely shocked 
patients, and have had no cause to regret having done so. 
Recoi'ds are kept and there is a member of the staff whose 
sole duty it is to visit each case daily until their discharge 
to make sure that immediate or remote postopei'atit^ 
sequelae are not overlooked. 

That we are not alone in om? views that ether properly 
used is not as lethal as Mallinson suggests, is shoun by 
the following two extracts :— 

That realist Trueta.^ referring to the qualities required 
in an anesthetic for operations performed under war con¬ 
ditions, writes : “ The anccsthetic which fulfils these require^ 
merits most closely is ether." The italics are Trueta'’s. 

Halford,^ referring to anesthesia of the Pearl Harbour 
casualties, finishes up his article with the following para¬ 
graph : “ It was the consensus of all chdlian surgeons con¬ 
cerned, that, considering all the hazards of patient, ansestho- 
tist and anresthetic, open drop ether still retains the 
' primacy! ” 

‘ Pentothal,’ properly used, is an excellent drug, but 
Mallinson’s reference to it as “ almost entirely non¬ 
toxic ” and his statement that its use is the safest way 
of avoiding the “ terrible mortality ” of other methods 
is not in accordance with the fatalities which have fol¬ 
lowed its use. Halford, witing on the use of pentothal 
for Pearl Harbour casualties, states : “ let it be said that 
intravenous ancesthesia is an ideal method of euthanasia.” • 
Tliat a misuse of any drug can have grave consequences 
is common knowledge and applies as much to pentothal 
as to any other dru^; indeed it has been 'aptly said: 
“ It is fatally easy to give an overdose of pentothal.” 

Mallinson says that postoperative pulmonary complica¬ 
tions are commoner after ether than after other agents. 
This, again, is at 'Variance with modem views clearly 
expressed by Brock,® Marshall * and Bhd,® who show that 
whether the patient develops a postoperative chest 
condition or not depends primarily on whether the 
abdomen is opened or not. In support of his contention 
Mallinson refers to Kaye’s “ figures from the Middle 
East, but on looking up the reference we find that what 
. Kaye mally says is “ The patients . . . suffer from dust— 
and—^tobacco pharyngobronchitis which is almost 
1 universal amongst soldiers._. . . P,urther, it is the 
abdomina and near-abdomina in, which respiratory 
movement is restricted by after-pain (such as herniotomy 
or gunshot wounds of the chest wall) in which respiratory 
sequela! have developed ; limb cases, tonsillectomies and 
the like have thus far come off scot-free.” We have not 
investigated Mallinson’s other references. • _ ^ 

It is profitless to compare figures for postoperative 
” chests ” of different anaesthetists because of the varying 
diligence and frequency with which these complications 
are sought, and the yardstick by which they are deemed 
worthy of recording. Mallinson would, appear to have 
achieved a world record if out of his 170 abdominal rases 
the only chest complications were two “ shght bronchitis ” 
and one “ atelectasis ” ; an alternative explanation is 
" that the mesh of his net was large. 

We are well aware of the virtues inherent in modern 
forms of local and general anresthetics expertly exploited. 
In om- hospital pentothal and cyclopropane are_ in daily 
use, and in abdominal cases regional anaesthesia is em¬ 
ployed almost routinely to give the necessary relaxation. 
The present-day world, however, is beset by practical 

1. Truota, .T. Prlnoip]o3 and Practice of War Surtrery, London’ 

1943, p. 140. 

2. Halford. F. J. Anesthesiology, 1943, I, 69. 

3. Brock, It. C., Guy's Bosp. Rep. 1936, 86,1. 

4. Marshall, G. and Foster-Carter, A. P. Practitioner, 1943, 150, 71. 
0 . Bird, H. M„ Kihior, S. ‘D, and Moitm, D. J. Brit. med. J. 1943, 

„ I, 734. 

G. Kayo, G. Ancsth. <£• Analges. 1941, 20, 238. 


difficulties. Inexperienced aruesthetists now liave -to 
undertake the responsibility of anajsthetising their fellow 
men'bn board sliip or in the desert where conditions are 
far from ideal. Mallinson’s technique of combining in 
the one patient pentothal, spinal analgesia and nitious 
oxide no doubt gives good results used by himself in 
ideal circumstahees, but is hardly to be recommended to 
the noiice in the pitching destroyer or in the desert lent. 
His achievement in dispensing with ether in any cheum- 
stances could be equalled by a similar bigoted attitude 
on oiir part claiming that anj’ operation could bo done 
(barring the explosion hazard) under ether only., 

While we do-hot doubt his admirable results with his 
elaborate technique and^ apparatus, we do feel'he is 
wrong to suggest that it is heresy for anyone to use ether. 
As you suggest in your leading article in the same issue 
(p. 737), the skill of the antesthetist is more important 
than the agent used, and we hold that equiJily good 
results are obtained from most of the anaesthetic drugs 
in common use, provided they are expertly administered. 
If the experienced anfesthetist is not available it is highly 
desirable that the method should be'a safe one, and 
surely no-one doubts that ether offers a greater range' of 
safety than any other anmsthetic. It is probable that 
many more patients would be alive today if “ modern 
anesthetics,” despite their excellence in the hands of 
those who know how to use them, had not beendiscovei-ed. 

_ H. B. IMacintosh. 

Oxford. ,■ WibLiAM W. Mhshix. 


, TUBERGEE AND THE CHILD 
Sni,—In your annotation of Nov. 6 under tliis heading 
(p. 677) appears the following sentence :— 

“ A j’ear ago the incidence of tuberculous meningitis had 
risen by a half and it may be more now ; in London the death- 
late fi-om pulmonary tuberculosis in 1941, as compare'd with 
1938, was quadrupled in children imder 4, and trebled in 
children betweem 6 and 14—the accuracy of the population 
figures having been carefully chocked.” 

These figures of death rales, as Dr. Allen Daley and Mr. 
Benjamin point out (Brit, med J. 1942, ii,'417), depend 
“ upon the accuracy of populatibn estimates.” Aro we 
not on firmer grormd if we take actual numbers of deaths 
instead of death-rates ? Published figures are as followsP- 


Aec- 


London 


iAdminIstmtive' 

County of 1 England and Walci. 
I Lancaster t | X 



1938jl939 

1940; 

1941 

’38' 

’30 

'40 

1»41 

i * 

1938 

1939 

] 1940 

j 1941 

0- 4 

30| 

i 16 

1 22 

41 

1 3 

1 8 


1 »i 

153 

132! 

- 150} 250 

5-14 

25* 

1 16 

1 24 

25 

9 

! 8j 15 

1 «i 

262 

226 

279 


16 + 

2535 

2619 

1 

2641 

2480 

1 

'"90 

1 

'798j851 

^23 20867 

! 1 

21184 

'23233 

i 

123081 


The source of tb e figures in the above table Is: 

• Bnt. med. J. 1942, ii, 417. 

t Supplied to Lancashire County CCunoU by Registrar-General. 
i Report of the Committee on Tnborcuiosls In War-time (MHO 
No. 246). 

The 1942 figures for London have just been published 
(Brit. med. J, Deo. 4, p. 713). In the age-groups 0-4 
and 6-14 there Were 39 deaths. In 1941 66 and in 
1938 65. Thus, the alm'ost astronomical increases in the 
death rates in the annotation are based on the fact that 
66 children died from pulmonary tuberculosis in London 
in 1941 as compared with 55 in 1938. Eurther comment 
appears superfluous. - " '' 

Lancashire Connty Offices, H. LiSSANT Oox, 

Preston. - Central Tuberculosis Officer. 


THE COMMON GOLD i 

Snt,—The most effective method I have foimd 
aborting colds is, directly the well-known unpleasant^ 
feeling of an incipient cold comes along, to take about a 
teaspoonful of salme or a weak antiseptic into tbe mouth, 
tilt the head back as far as convenient and let this liquid 
run as far down the throat as possible without swallow* 
ing; then, while still holding the head back, cough 
violently. This causes a sort of explosion in the throat 
which throws tlie solution over the surface of the thi’oa^ 
generally, and also—^wliich is apparently more important 
-trover the internal surface of the nasal cavity. The uH* * 
persed liquid apparently dilutes any mucus lying on tuar 
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St^faco, for a coiisidorablo quantity may bo blo'wn out 
mto n liandkrrchirf allliougb this was iinpossibla bofort'. 
liopcat Ibis process evety two hours. I tlnd .that it 
aborts a cold completely within a day or a day and a 
Ixnlf, whereas othorwiso it would have lasted a week or 
more. _ I call it tho “ osplosivo ffarglo *’ and I havo 
found it far more eflecfcivo tlian ordinary pargling or any 
form of nasal spray. I understand tiiat nasal spraj*. 
are to bo used for tho administration of patulm> s<» 
perhaps this idea may bo •useful. 

Spalding, LIncfl. E. PlCKWOItTir Fahro'W. 

THE NURSE IN CHARGE 

Sni,-—Tour loading article mentions one of the difii- 
niltios in tho inodicnl treatment of the junior nin>o. 
Most adults, wlicu they foci' the need of nd«co, c.an go 
unect to a doctor. Surely the nurso hliould bo able to 
do tho same, without tho’iutervontion of tho nurse in 
charge and tho home sister ? ‘When tho probationer 
roaches tho doctor sho may bo shy of discussing her afT.iirs 
before a sister and, ns you say, in tho absence of a specta* 
cular rise in temperature, sho may feel that aho is con- 
sidowHl to bo making an ujmeocssai*y fuss. In such an 
atmospliero it is dlfllcult for tho doctor to do hla best 
for tho patient. 

I bclievo tho junior nurse would bo more likclj’ to seek 
^arly treatment and to benefit by it, if her contact with 
iho doctor wore direct. If sho wished, sho should be 
able to take a friend with her and tho family doctor 
relationship should bo established as nearly as possible. 

Oxford. VlcroniA SiLOxtEioK. 
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even in normal infants. Indeed, it is doubtful if the [ 
thinning is “ convolutional,’* since careful examination''f 
shows that tho areas of tiunning do not correspond in ^ 
position to tho gyri, and also they differ markedly in 
radiological appcarailees from those seen in “ thumbing " * 
of the skull, •which are due to convolutional pressure in i 
known cases of cembral tumour, &c. In many cases, 
such as myeloceles, the intracranial pressure cannot ho ; 
increased and yet the “ convolutional thinning ” may i 
be verj' pronoimccd ; other ovidenco of raised pre‘»surc, .. 
.such ns the increased size and width of the fontauolle<i I 
and sutures, may not be present, .the thinning having ; 
been shown to be independent of whether the suturc'^ ^ 
aro closed, exaggerated, or nojmaJ in width. Horeox’or, : 
tho bone foimcd between the areas of thinning may be J 
twice ns thick ns the nonnal skuJI, so that pressure > • 
atrophy cannot he the whole stoiy. Finally, this • 
“ convolutional thinning.” which has been called cranio- j 
lacunia or crnuiofcnc.stria according to its degree of 
development, oflera ii valuable guide to tho prognosis . 
of operations, and will help other surgeons to select 
favourable cases and to approach tho excellent figures 
of Ingraham and his associates, which you quote. 
Manchester. J* Blaiu 

laloworth. ' 0. \V. F. BuilNivrr. ‘ 
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JOHN MICHAEL BARKLA - 

MU EDTK, FJlOBZf rLIOrtT-ttncrTENANT IIAF 


THE NURSE’S PAY 

I \ Sut ,—^Tho scales published in tho second Rttshcliffo 
report havo received tho approval of tho general press 
and the musing profession will tvelcome them as a •nhole, 
but there are inconsistencies,, particularly in regard to 
,iho salaries of ward sisters and women staff mu'se*?. 
*)? annotation of Dec. 11 (p. 740) points out, 

discriminatlou in favour of men is very marked, and 
before the xx’ard sister comes off poorly. • Under tho 
London County Council, tlio male student nurse, when 
ho becomes state-registered, gets a higher salary in his 
foiurth year of training limn the ward twister in Iicr first 
)'ear, and the staff nurse in her tenth year in that gi*ade 
iko*, after fifteen years of service). In the same way, 
iho male charge nurse, who conesponds to the xrard 
lister begins under the LCO at a salary of £300 Os. a 
year, while the ward sister’s maximum only roaches 
'1^300 after ten years’ scrx’icc in that gmdo and tlio 
^roalo assistant nurse after only two years’ training starts 
a salary of £232 1-la. a year, xvhile the ward sister 
Witli probably four years’ general training, and at least 
One year's experience as a staff nurse, only begins at 
L230. Surely tlie fully qualified xvoman should i-eccive 
more than the less hi^y qualified man. You note 
that the health xdsitor receives a higher salary than the 
district nurse ; sho also has tlie advantage over the 
});nrd sister. Under tho LCO a health visitor receive*' 
1*300 a year rising to £390 a year compared to the want 
sister’s £230 rising to £300. A health visitor in the 
provinces gets £270 rising to £300. Tlio report states 
Jhat the salary is designed to induce suitable candidateh 
to enter and stay in this branch of work : suicly it is 
equally impoi’tant to induce suitable persons to become 
"nrd sisters. K.vxnAiilNj: F. Aiuisthoxo, 

•yi'rsttjff Times. EtUtor. 


SPINA BIFIDA, hydrocephalus .AND 
* OXYCEPHALY’ 

Sm,—^It is with pleasure we i-ead your leading article 
i ■ jnois^* hopeful 

: jf endoscopic 

« nbio because 

'-■* *ucus uLieiiuuJi c, - Iioae dheasw 

J^hich are little known. ITowex-er, xvo suggest that 
tka subject is even more intricate than you describe. 
lliUs it is not gonorallx* appreciated that the ^ con- 
thinning” to’wliicii you lefer in .av»ocwtion 
eraniosteno'^i^ equally common in cases- of 
bifida and hx'di-ocephnlus, and is &-omct lines seen 



J. Michael BarkJa was born in 1015, two years after lii4 
fntlier Prof. 0. G. Bnrkla, a Nobel laureate, had left tho 
IVlioatslonc chair of ph>'sics in London to occupy tho 
cliair of .natural philosophy in 
Edinburgh. Michael entered 
MorcliKton C.-islle School in 1925 
where he took a prominent part 
in games and in tho musical activi; 
ties of the school. IIo was wing 
three-quarters in tlie fijvt xv, and 
in his last year xron the 109 yards 
. and thcqu.arter-mlle, equalling the 
school record in the former. But 
after entering the medical school 
of the university in 1033, he gave 
up all fbimal atldetics, end in the 
•vacations walked and climbed 
with student friends in this countiy" 
and on the Continent. His uni¬ 
versity course was n series of 
successes. In 1038 Jie xx'as 
nwardexi the KttJcs scholaxship as 
(ho most distinguished graduate of the year, and in (ho 
following year tjio Allan fellowship for clinical medicine 
and clinical surgery. .<Vfler graduating ho xvorked at tho 

Royal Infirmary as c. 

to Dr. Fcigus Hev 
J. R. lK‘arinonth. k 

time he lived at the Eastern Clonc-ral Ho-'pitnl, where he 
was resident .surgical officer—to deni if need be xvith civil 
air-raid casualties. Ho xv.as also univcrsity-deinonstmtor 
of anatomy under J’rofossor Bnisli fmm 1939 to 1911. 

In (he autumn of 1912 Barkla joined the RAF and the 
following spring ho went to North Afi ica ns surg<*on with 
a Tnobile field hospital. He spent a sliort thm* ivorking* 

41 - I .. -.-‘-l I —'.P" 1.. . 1...4 -ft, « 

. • ■■ . • ■ ■ ■ ' : . ■ ■jiecident. 

• ! Haitlas 

... • ■ • ; '■ ami wise 

judgment of uncommon degree and all tht>*> gifts 
Jjo uore xvilh a modesty that xcas an example to those Je.>s 
fortunate. He gave scrupniotw c.anj to every a^pwl of 
his work, and g.uned at once the respect and the confid¬ 
ence of flhroxvdest of jmlge-*, his jiatlents ornl his 

students. When lie left (o gf» on .^or\i'*e, he had a fine' 
rocoitl in the Mirgeiy of emcrgi'tieies. and th*-*-*? )>raeflc.il 
fiuccesses dejH'*iniod as much on hi-* ilevotion to hlA 
patients as on hi.*' <»per.-itive devterity,' lie w.as a gny 
.and .'itiranl.-itlttg colleagia*. ^vho-e tmtlmely deitli robs 
ilie Edinburgh si-hool of a career tliat rouM riOl.huLli.axe 
ndorncil it, and his «saOciat<*s then* of a h»\:thl-* fH« nif.” 
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THE INFLUENZA ' EPIDEMIC 

In the week ended Dec. 4 the Registrar-General for 
England and Wales was notified of 709 deaths in the great 
towns attributed to influenza, the largest number reported 
'in a single week since Jan.-Peb. 1937 ; the E.-G. for 
Scotland was notified of 60 deaths. It should be re¬ 
marked at once that it was chiefly the elderly who died, 
the age-incidence for the 72 London deaths being 
0-1-0-0-2-3-3-8-11-18^20. with no hint of the shift-to-the- 
young of the epidemic of 1918, the fourth year of the last 
war. Available reports all speak of short shai’p attacks, 
ivith few complications and rapid convalescence, 
although the hardship of wide-spread illness at such a 
time as this has keen keenly felt. Tlie epidemic was 
unexpected because the story of a 4-yearly cycle was still- 
widely belieyed, despite the non-appearance of a peak 
in 1941, and’ the fact that a regular cyclical recurrence 
was unknown in other cbuhtries. 


Week 

ended 

AGGR. 

Lond. 

Grtr 

Lond. 

i 

NORTH . 

MIDL, 

Mane. 

. B*fd 

] 

R’hTTl 

B’tol 

Nov. 13 

46 

6 

16 

19 1 

12 

4 

2 

2 

4_ 

20 

106 

10 

16 j 

56 1 

24 

4 

7 1 

1 

fl 

27 

375 

29 

71 

172 ; 

81 

44 

•A' 

17 

20 

18 

Dec. 4 

709 

73 

181 

288 

157 

47 

11 

57 

16 


deaths from Influenza in the great terms of England and Wales. 


The coirrse of the epidemic in various parts of the 
country can be seen at a glance fromrflgutes exti-acted 
from table 3 of the B.-G.’s retm-ns for the last four weeks. 
They confirm the impression that in the Norfhern area, 
where it started, tlie epidemic shows signs of abating, 
whereas the peak is not yet 'svithin sight in the Midland 
area and in Greater London. For the aggregate figures 
of the coimtry as a whole the incidence curve has become 
less steep, the rises being x 2-3, x 3-5, x 1-9 for succes¬ 
sive weeli on the previoris one. It would be unwise to 
predict what height the peak will reach, but a comparison 



Course of present epidemic of Influenza alongside those of 1933 and 1937. - 


with the completed comse of the 1933 and 1937 epidemics 
(shoum on the ^accompanying graph) suggests that 
1943-44 will come to rest somewhere between the two. 


arEDICAL CAHE ON THE FLH FRONT 
Asked in the House of Commons on Dec. 9 what steps 
he was taking, in-view of the shortage of doctors and 
nurses, to mitigate the severity of influenza attack the 
Minister pf Health said he had’made arrangements with 
the Services for temporary deferment of the call-up of 
• ' y In the difficult conditions of war-time, he 


added, we must all help one another and in consultation 
with official and voluntary organisations he had made , 
_■ ■ '' ■ pecial help in the home, not forgetting 

■ ■■ 1 ■■ meals. In a circular letter -svith the 

same date Sir Wilson .Tameson put the initiative on the 
county or county-borough iMOH, suggesting that some 
such scheme as the following might prove practicable. 

General practitioners and factories with doctors in urgent 
need of assistance would apply to the secretary of the Local 
Medical War Committee stating the kind of help required 
—e.g., holding surgeries or visiting patients. The Secre-.-i; 
tary of the Committee, if satisfied as to the urgency of the 
need, might telephone the request to the County MOH ’ 
unless it had been decided to decentralise the arrange¬ 
ments to the District MOH. The Coimty MOH will ' 
apply to. the ADMS (pr the District MOH to the 
appropriate officer, probably to a particular military 
inedieal rmit in the neighbourhood). In some areas 
the Secretary of the LMWC should apply to nearby 
military medical units dhect. 

The Regional MO'is-discussing with the Royal Naval and 
RAF medical authorities the machinery to be adopted if 
help is required from them, and he will inform the Coimty 
MOH of the arrangements to be made. 

PROBLEMS TN the HOME 

For helping suffering households the Secretary to the 
Ministry has asked local authorities to consider how 
temporary assistance can be given by the diversion or 
adaptation of existing services,—e.g., first-aid post or 
rest centre personnel, health visitors, school-nurses. ^ 

The Ministry of Food and the Board of Education will per- ] 
mit arrangements on a payment basis for the prordsion of ^ 
meals from British restaurants and school canteens, r 
with as few restrictions as possible for thenextfew weeks. 3 
Where transport is a problem Civil Defence ambulances i 
and'vehicles may be used, or any existing orgam'sation 
for the transport of meals to agricultural workers. 
Local voluntary organisations and indmduals of good- j 
will may bo able to assist. "VlTiere such arrangements 1 
are insufficient meals may have to be provided from rest 
centres or mobile canteens, with the consent of the 1 
Divisional Food Officer. / 

Maternity and Child Welfare authorities have powers to , 
•provide home helps; the Red Cross Society, the St. John 
Brigade and the ^^WS have offered to help within their 
scope on request from medical practitioner, district nurse 
or hospital. The organisation for mutual help after air 
raids may be on a sufficiently definite basis for voluntaij' 
offers. Nursing help within the home, possibly by way , 
of assistance to the district nurse, or at hospitals, may be ] 
provided by the whole-time staff and volunteers in the^ 
first-aid post and rest centre service. The rest centre ^ 
service might also prowde volunteers for other help witto ^ 
the home and solve the difficulties of shopping with 
reduced deliveries and the need to present ration books. . 
Additional help might be forthcoming from the local ; 
youth services. 

It is inevitable that for all these domestic matter’s 
arrangements will vary from place to place. Doctors and 
nurses should therefore keep iu touch with the local 
MOH. 

Local Colour 

Influenza in the West Country has been extremely 
widespread and characterised by a sudden onset—some 
patieiits have been struck down in the streets. Generally 1 
the disease has run a short and rmcomplicated course, | 
requiring absence from work of about a week or 10 days, j 
Fever up to 103° P. has been usual but temperatures of 4 
105° F. or over have sometimes been noted, especially in iJ* 
children and young adults. The pyr exial phase is usually 
over in 3 or 4 days. Bronchial catarrh has been an ^ 
almost universal complicatiop; gastro-enteritis and 
sinusitis have been not uncommon ; hronchopnemnoma | 
rather rare; cedematous pharyngitis and acute otitis | 
media rarer still. Afew days’ rest in bed in a warm room) , 
wth a little reassiuance from the doctor, provide all the 1 
treatment necessary in most cases, though it must be | 
admitted that many busy and conscientious persons ] 

sworked through the disease without apparent ill effect. ^ 
Asthenia and a tendency to sweat easily have been tire- j 
some features of convalescence. Relapses have so W t.j 
been rare and not often serious. Apprehension has bee j 
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as ^\cll junrkcd ds o\or and pnoumoiiipUobia rif< In a 
word, Dus di'^ca'so continues to pi’o\o nlinninfr and 
oxlittustingto the patient, and borijip to the doctor Ihc 
peak, or at nnv rate one peak, now appears to Jiaao been 
passed 

In Aberdeen there is a aMdespiead epidemic of nppei 
i-ospiratorj* inftttions, nith aaiying pattim*? of corjra, 
soi-c throat and tnchco bronclutis the eases being on 
the 'wljole much mildei than m the Jlidlands There have 

been no cases of the graae fonu of inflnen/a seen in the 
1018 epidemic, and apart from pneumonia the onij coin 
plication arhith ‘«cun& at all common is acute otitis media 
111 the fatal case-* isiiiplionnmuhs lla^e loweicd the tern 
peraturo but ha\e had no enact on the pulse i ate oi 
toxic symptoms Tm the ^\(ik. cnduig Doc 11 there 
Were 0 notified eases of iDlliionzal pneumoma and 7 
deaths and 6 deaths from non imeumomc infiucu/a, 
" tlie week before when there 

ascs of uiflucnAil pneumonia 
uinonic mfiuenza 

m example of conditions in the Northern aioa in 
Zeeds practitioners ai'c woiking at high pressuic There 
IS quite an epidemic of influenza, but so far it is a rela 
tivoly mild illness lasting 4-5 davs and with few com 
plications At tlic General Infirmarj C4 out pf the 432 
nurses hive been off dutj with niflueu/a m the lust sis 
weeks ^loat of them had coryza and/or tracheitis and 
bronchitis , there were 3 cases of sinusitis and 1 of otitis 
media , no deaths Some patients ovei 00 now being 
idraittcd to the Infirmary have developed either cpi 
stasis or atypical pneumonia os a sequel to 'flu, and 
peoph ha\o been admitted in a state of collnpso after 
returning to work loo soon aftci an attack TIic ri‘?e m 
deaths certified as " influenza ” is not \crj steep—the 
figure for week ending Dee 4 was 12—but this may bo 
\ accounted for by a teiidcnoy to certify under broncho 
i pneumoma oi pneumonia instead Notificatums of 
influenzal pneumonia for that week totalled only 6, and 
doctors being influenza conscious probably notify in 
fluenzal pneumonia more readily now than they did 
before the epidemic So far Uicro liavo b< on no eases of 
influenzal pneumonia chnicnllj resembling the 1018 typo, 
and the autopsj findings confirm this mow 

In one Ncrlh irealern Area tlie influenza has appeared 
in three types Tlio first, the “ offlcml ’ tj'po, starts 
suddenly i ' 

pyreaiia ‘ ' • 

in 8 or 4 I j ' ‘ 

’?ecm lo bo anv unpleasant scqueloi The second start*i 
like the oflicml t 3 *pe, but pyiexia often reaches 103® T 
and takes sc\oral,days to settle if the victim tries to 
get up too soon the pyrexia is liable to recur , this type 
may last 7-14 days, and is accompanied bj a painful and 
persistent cougli duo to (mcheitis , the patient needs a 
{ period of con\nlcscenco and may be awav from w oik for 
10-20 days Tlie cough tends to be rccunent Elderlv 
patients may have an irregular rapid pulse The third 
IS a true influenzal bronchiolitis w ilh patches of broncho 
pneumonia Tins is a so\ ere type and has been respons 
iblc for ‘-ome deaths in >oimg as well as old patients 
The illness staits as usual but in a day oi two rdlcs and 
crepitations appeal at tlic bases ana gradually spread 
until most of both lungs is mvohed Xlio radiographic 
picture IS of thickened bronchi with onlj a few small 
scattered patches of consolidation The patient becomes 
sc\erel 5 caaiiosed and requires oxagen almost continu 
oiisly Sulplionainidcs do not appear to haae much 
effect In fatal case*? death occuis from rcspiratoia 
failurv wiUun. 7 days In cases tliat rccoaei, conaalesc 
<nce is slow , cough is peisistent and Iroublcsoinf 
l’atieDt*> with previous chronic bronchitis or other Jnni, 
diseases seem specially prone to dci elop tj^pc 3 In 
’’ this oroa it is tjpe 1 that is most common, ty|>e 2 has 
occun-cd i,unicientl> ficqucntlv tobesciious, tjTic 3 has 
''O fir been unusual This incidence is well knowntothc 
ia\ as wtll as medical population and has ciused sonic 
oarcaslic comments on the Mimstrj of Health's attempts 
to muunuso the outbreak As the Manchester Guardian 
said, if jou ro still m bed after J oi 3 da>i. jou lia\c onh 
vouivclftoblame , >oubaaoallowcdaMrusnotapproaed 
b> Wlntoimll to get you 1 

'Manchester m being Msiled b^ an epidemic which If 
not to be compared with tliat of JOl'' in se\int}, 
Piohibh surpasses It in the mmibci iffected I’eilmps 
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ifc la now on the wane, but m 1018 there was a mild ' 
onset, n remission in the number of cases, and then an 
ontbumt as unexpected as it was 6e\ ere The present \ 
attack lioa on the wliole been mild, and the niarmmg 
feature in 1918, of jouug active folk being stiuck down 
with fatal result, has been absent Doatl^ from m ‘ 
fiuenza and influenzal pneumonia reported foi tin. } 
weeks ending Nov 20, 27, and Dec t were 4, 41, 30 
but these figures give no idea of the minibeiN affected 
for the di>,caso itself IS of course notnotiflable Perhnp'- 
this IS good in view of paper slioitigo and foi the sake 
of overworked practitioners who would have to fill in i 
endless forms Factones bu-^mess contorns and hos ’ 
pitaLs have been depleted of llieir staffs A wai^ lias 
had to be opened to take in sick nurses at mote than one 
big Iioapifcal, and of an outpatient clerical staff of 7 
only 2 arrived on one dav At one big works in the 
district 1200 workora were absent at a time Doctor^ ^ 
have also suffcied The mo«:t common type has been 
one with a three dav fever, followed bv catairh of the 
nose and chest Many fulkhavchad t-o return to work when 
a rest for convalescence would have been more fitting 

Infectious Disease in £n0and and Wales 
WEEK ENDED DEC 4 

A oiificahoyis —The foUowang cases of mfpctious (hsoase 
were notified during the week smallpox, 0 , scarlet 
fevei, 2004 , vrhooping cough, 1757 , ciiphtheiia, 010 , 
paratyphoid, 2 , tvphoid, 8, measles (excluding 
rubella) 451 , pneumonia (piimarj ot influenzal) 2201 
(lost week 1061), pucrpoial pyrexia, 136 , cerebrospinal 
fever, 00, poliomyelitis, 4, polio encephilitw, 1, 
encephalitis letbargica, 3 , dysentery, 14 i , ophthalmia 
neonatorum, 62 No case of cholera, plague or typhus 
fever was notified during the week 

of 


from an enteric fever, 1 (0) from measles, 6 (1) from 
scarlet fever, 10 (2) from whooping cough, 21 (1) from 
diphtbcna, 40 (5) from diarrbcca and enteritis under 
two years and 700 (72) from influenza The figures in 
parenthc’ses are tho»o for London itself 
Pxetor reported the fetal «wo of ODteric fever Besides ST 
doattis from loSueozn DlrieJncbsm bad 6 from dlnrrboea, 3 from 
whooplQ? cousrh and 3 from dlphtbcrin 

The number of stillbirtlis notified during tho week was 
lOD (corresponding to a rate of 20 per thousand total 
births), including 23 m London 

JBirtlis, Aiarnagos anJ Oeatlis 
BIRTHS 

AcmrJvr—On Eec 7 at NoUlngham the wife of Dr Edwarl 
Aubert—o daughter 

Fawprt—O n Dec 7 ot Nicosia Cyvtas tho wlfo ot Dr Alou 
rowUry—a danshter 

IIowaup— -On Doc 4 In Norwich the wife of Flight Lfoutenant 
Blcbard Howard mrsF raf-^ dought/'r 
l/ODor —On Deo 4 nt Oxford tho wife of Surgeon IdcntentinJ 
F r Dodee Rvnt-^ft son 

O DovoVAH —On Dee C In Dahjln the wife of Dr D E O Donomi 
—a daughter 

pRUvTv—On Dec 8 ot Hindi cad the wife of Dr Garnet P^mt^ 
—a eon 

SMALtsiiAW —On Doe 0 Ot Epsom Doinis, the wife of Dx D D 
SmnlJshaw—o daughter 

SIARRIAOES 

jjrvwTTT—^ALORcn—On Dcl 4 ot VVroxham Eonnld CainnhelJ 
Dennett \n) to Barham Aldrcd 

I/OSOMORF — Cevtxivriji —On Vov 10 at Cape Town Join Bell 
Loogmoro Bir Buxtreotilieutenantpv\*ii to VirginiaCcntllrre”* 


DCVTIIS 

OlBijOs—On Dee 4. at Ealing I'nincls Maitland Cil^n nar 
MD KPXN forinerir director of tboIUng iDslitoteot l*rerenllTe 
Medicine Xlndms agtd^C 

GO'ia.wi.—On^Dec 10 at Chertfcj VV71Uixm JTerhert Go-safi’ 

ert Illtrhfnps 
ntA VViniim Mn-alnrhcr I 
luto RAUC fonnerir tf 

jracs of EiUoff Grr^n 

LAUPni—On Dec ' at Soutbhournt Boumcmontl Tho t a*. » 

Campion Lanier sro edln Lfci/ iru irsf lleul-ct lot cl 
RVML rrtd 

SitutRon—On Dec 0 Arthur lUclwrJ oj arreJ >in lom r» 
fetnarbridgr apt d SC 

VViLsov — On Dtc 1, Itogrr Parher Wilson cii, ircN If ut 
colonel Drs retd 
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Notes and Ne-ws 

i 

University of Cambridge 

During November fhe title of tlie degree of me was con¬ 
ferred on W. F. Young. 

University of Dublin 

On Dec. 8, at the school of physio, Trinity College, the 
1 degrees of mb, b ch, bao were conferred on the following : 
W. E. C. Allt, W. H. Ashmore, Mary B. Kelly, Harold Links, 
Mary E. G. MlllidBe, I. B. 0. Ogun, Owolabi Onibuwe, Margaret S. 
O’Hiordan, A. K. D. Rutherford, Sheila Sheehan, D. H. Sidehottom, 
■ J. T. Sweetnam, A. P. AVhyte and F. B. B. Woods. 

Royal College of Surgeons of England 

At a meeting of the council held on Dec. 9, with Sir 
Alfred Webb-Johnson, the president, in the chair. Sir Girling 
Ball was appointed Bradshaw lecturer for 1944. 

Diplomas of fellowship were granted to the following ; 

R. B. K. Rlckford, George Wynn-Willtams, K. W. Powell, 
G. B. Jones, M. D. M. O’Callaghan, P. M. Jackson, B. P.,Moore, 

A. G. Leacock, H. E. Lockhart-Mummere, Robert Bewick, C. R. 
RapT), H. D. Drury, W. G. Holdsworth, A, D. McLachlin, O. B. 
Diciinson, R. A. Christianson, Margaret R. Dlxand J. D. Jones. 

A diploma of membership was granted to T. A. Quilliam 
and diplomas in anresthetics wore granted jointly with the 
Royal College of Physicians to the following ; 

George Bellman, James Butler, J. A. Coehrane, Doreen M. E. 
Oranch, J. M. Cribb, H. W. Davies, R. G. B. Gilbert, L. M. Hampson, 

B, L. H. Harris, K. O. Harrison, Margaret Hawksley, R. A. O. 
Herron, J. T. Hrmter, R. S. Kay, Rosalind S. McGowan, Dorothea 
B. I. Montgomerie, F. L. E. Musgrove, Albert Pearlman, J.M. Pincy, 

E. N, D. Repper, Alison Ritchie, W. M. Shearer, R. G. Sheppard, 
W. J. Stevens, S. V. Strong, Helen M. Wood and J. W. Woodward, 

Royal Eaculty of Physicians and Surgeons of Glasgow 
At a meeting of the faculty held on Dec. 6, with Dr. James 
MacDonald, the president, in the chair, the following were 
admitted to the fellowsliip ; J. \V, Affleck, TitlandhiU, by 
Falkirk, qua physician; Thomas Fletcher, Cockermouth, 

F. M. Walker, Ayi-, qua surgeon. 

Medical Casualties 

The following eamo officers have been posted as prisoners 
of war \ Captain J, S. -Homilton-Gibbs, stB edin. ; Captairi 
' Golman 'Naimsey, mb dubi.. ; Captain Hairy Silman, mb 
LEEDS ; Captain A. McN. Tomlinson, mb manc. 

Middle Class in Hospital • 

On Dec. 9 the London Hospital began a scheme for patients 
whose annual incomes do not exceed the following scale: 
married with dependents £760 ; married withouc depemlents 
£600; singlewith dependents £600; single without dependents 
‘ £400. For a weekly maintenance fee of six guineas these 
patients have full use of the laboratory services of the hospital, 
of the department of physical medicine and of an opeinting 
theatre. Charges for medical attendance have been fixed 
as follows: physician, 5 guineas for the first week, and 3 
guineas a weelc thereafter with a maximum of 26 guineas; 
surgeon, 26 guineas for a maj'or operation, 13 gumeas for an 
intermediate operation, and 5 g^eas for a minor operation ; 
and similarly for the anaesthetist, 3 gumeas, 2 guineas, and 
1 guinea. These beds have been placed in a special ward of 
their own and the system of pay-beds in private wards will 
continue as usual. 


More Beds at Queen Charlotte’s? 

The new premises of Queen Charlotte’s Maternity Hospital 
at Hammersmith include an uncompleted nurses’ home of 
186 bedrooms, now used for storing furniture from bombed 
houses. The Ministry of Homo Security have agreed to 
clear the furniture'from'half the rooms, and if these were 
made ready for nurses, the hospital could open 40 more 
l 5 dng-in beds.' Lack of accommodation for nurses at 
present reduces the number of maternity beds from 200 to 80. 
The Bernhard Baron Memorial trustees will pay £30,000 
towards the nurses’ home provided it is finished by the end 
of 1944, and the hospital is seeking permission from the'. 
Ministry of Health to complete the work. Applications from 
nearly 3000 expectant mothers are refused each year. 

National Smoke Abatement Society ' 

At a conference held by this society in London on Nov. 5 
to discuss smoke prevention in relation to postwar recon¬ 
struction resolutions were adopted calling on the Government 
to give the problem urgent and full attention with a view to 
^‘improving public health and amenities, reducing a gross 
economic waste, and assisting the better utilisation, of oui 
fuel resources ”; particularreferencewas made to smokelessness 
in new housing and new installations of fuel-burning plant, 
increased production of smokeless forms of fuel and power, 
postwar electrification of railways and the establishment of 
smokeless zones in towns. A second,resolution urged local 
authorities to appoint special committees to ensure full local 
examination of smoko abatement ns it affects reconstruction 
and town-planning. 

Health Conference at Westminster 

At a conference called by the Westminster Trades Council 
on Dee. 4, attended by delegates from many organisations 
and by local citizens, Dr. Haden Guest, MP, introducing the 
speakers, emphasised the importance of mutual understanding 
of modem medicine between public and doctors. Dr. Joan 
McMichael drew from tlio audience many examples of the 
sociomedical problems that arise m an area like Westminster 
where there are hundreds of small factories and offices which 
could only be served by an industrial health service organised 
for the whole area. 'Tiie ■wider subj'ect of the future of^ the 
medical services having been outlined by Dr. R. R. RTlson, 
the conference agreed that a national health service based on 
health centres and available to the wholevcommunity is an 
immediate necessity and approved a campaign to seoiuo 
healtliior conditions in fact-orles, offices and .other places of 
work, and to arouse tlie public to a sense of responsibility 
for their own henltli.” - The conference committee was in¬ 
structed to take prncrical steps to improve tlie availability of 
hospital beds in the area, to endeavour to inaugurate a home- 
help service for the sick (felt to be particularly necessary in 
an area where so many offices workers live alone) and to^ 
organise an industrial service for the factories and offices af 
jiresent without one. 

Similar conferences held or projected at Leicester, Birming¬ 
ham, Derby, Staines, Islington, do not appear to have secured 
the same degree of medical collaboration. 

Mr. Fbedebiok Ridley will speak to the Clinical Society 
of the Royal Eye Hospital on Friday, Jan. 14, at 4.30 PM, 
on the tears. 


Medical Textbooks for Malta 

Tlie British Medical Students Association have sent off 
eight cases of textbooks for the use of medical students in 
Malta. They have been collected in answer to an appeal from 
the vice-president of the students’ representative council at 
the University of Valetta. Last j^ar medical students in 
Malta attended lectures by candlelight in the hospital shelter. 
Tliey had verj' few medical books, and those were giossly out 
of date. Since then a few copies of standard works have 
arrived, but most of the students still lack books. They have 
also been undergoing military training, so that quite excep¬ 
tional difficulties have confronted them in their studies. 
Among the hooks collected in answer to the appeal by the 
BMSA are copies of new textbooks sent by the authors ; and 
the whole consignment is made up of reasonably up-to-date 
woiksT The hooks are being sent with the cooperationbf the 
Colonial Office and the Malta Government Office in London. 
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PENiciLLtN Symposium. —^The January issue of the British 
Medical Bulletin is to be a penicillin number, with shoit 
reviews by experts, abstracts of all the important British 
papers on penicillin which have been published between 
1929 and 1943; and a bibliography of relevant papers 
not abseracted. Although the bulletin is normally published 
by the British Council for overseas distribution a small 
number of extra copies of this number will be available for 
doctors in this oountrj'. Application to the council at S, 
Hanover Street, London, W.l, not later than Dec. 22. 


Appointments 

Cullen, Thomas, jib olasg., nxM & h : examiningfnetorr surgeon 
for Frodmgham, Lines. 

Fltitcher, Doris, md sheit. : medical refereo lor skin diseiisos lO 
the county-court districts ot Bamsioy, Glossop, Pontelrflct, 
Rotherham and Sheffield (circuit no. IJ). , , 

Gillpspie, B. H-vrper, jib edin. : pathologist at the lahoratorr o' 
Rotherham department of health. , , 

Sjiai^, H. a. D.jJib nz.. Pros: temp.asst.'surgeontothe Ho'Pii*' 
for Sick Children, Great Ormond Street. 
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' ^VNXIETY NEUROSIS IN COMBATANTS 


C.' 1*. SySIONDS, D It OXl'l), F K 0 P 

AIB'COMWODORE } COK^in.TAhT IN'NCUROrSVCJirAXnY, KAF; 

rjrvsicTAK ron Nnnvous diseases, oxnr’s uosfitai,; 

FUYSIC1.W, NATIOKAE HOSPITAL, QrTEV SQT7*UIC, LONDON 


TfiEQE is little tlifnculty in dosciibini? tlio sj-mptoms 
of M’hat is generally called an anxiety neurosis as they 
arc seen in combatants, nor is tliero much doubt in most 
cases about the origin of tliis neurosis in a state of fear. 
It is much more diflicnlt to give an acccumt of Iho process 
by Avliich fear, which may bo regarded fls a uoimal state, 
imder certain conditions of flymg or battle stress gives 
rise to the neurosis ' ' 

or morbid state, 
present time, is d 
Freud and his foil 

anxiety is an affet . . . . 

emotional conflict there is frustration of instinctive 
desire. In the ease of war neurosis, whether in flying 
personnel or other combatants, fho conflict isbotueen tlie 
instinctive forces of duty, Bolf-rcspect and loyalty on tlio 
one hand and self-preservation on tjie other. This 
point of view is succinotly stated by Gordon nod 
’Hargreaves (lOlO)'lhus: 


*‘In tho lost war it was said that soldTcrs broke down 
bocAuso tboy could not stand tho strain of war, hut it was 
really tlio strain of conflict between their self-prespri'ation 
instinct and the demands of the ideal (h 03 ' had set themselves 
in itspcet of duty and self-respect. Such a conflict, whatever 
it be, will induce a severe sense of insecuritj* wifli its attendant 
emotion of anxiety. If tho conflict is not resolved the 
anxiety continues, . . 

, Tlioso who support this hypothesis generally assume 
Llliat tho sufferer is liimself unaware of the nature of Iho 
•^conflict. 

Curran and Guttmann (1942) say j "The sufferers (from 
anxiety states) are usually unaware of the nature of their 
coaflicta Of at least do not faco them openly,” though in a 
later publication (1943) they imply that on anxiety state may 
arise without boiifliet. Henderson and (lO'iO), who 


once . . . dependent in a way 'unknomti to tho patient on 
mental causes; or o mental disturbance not .the rosmt of 
bodilj' disease . , . which tho patient realises to bo abnormal 
endthoTu 
nature of 


w venous . j • . 

03 ft condition of feor not clearly foousod on any epocml 
i*object ”; James (1940) as an emotional state closolj’ allied 
y to fearHenderson and Gillespie (1940) as ...a stato of 
' morbid fear.” •" 


AN ALTERNATIVE CONCEPTION 

These extracts arc represenlativO of a-'Xicw which 
regards the anxiety neurosis or psj'chpneurosis as 
aiteclivG st ' ' ..... , 

fear, having f which 

the patient f*' 

tile conflict ^ forces. 

A different conception is that wJiich lefuscs to accept the 
doctrine of a specific psycliopathology* According to 
this view the anxiety neurosis is a state of fea^ which is 
morbid only in so far as it is not adequately accounted 
for by the circmnstanccs in which it pre^nt. Jt is 
conceived simply as a disturbnncc^of_ fimction in Umt 

part of the mine . ,' “ w 

concerned wUh 
♦ pathology, whes 
included m this 
-‘factors may ope 

bo horctlitar^', ^ty 

neuj-osis necordb . j. o 

proeipUated by cei'cbral injuiy, infection or jiuopcaiitui, 
♦‘Specially if there is inbcriteil predisposition, w'ltljout the 
existence of adequate psychical factors. It may cmmlly 
^sult from psychical causes such as c.atrwtrophe or 
danger without any physical factor, or both factors may 
uperato together. "The exponents of tills view regard 
6278 


the niixiety neurosis of war ns a morbid state* of fear 
developing out of a natural state of fear, allowmg at the 
same time for pliysical factors such ‘AS exhaustion, 
Infection or intoxication. 

Thus Mapother (1935) stated that the anxiety neurosis of 
war “ wa.s anover-oxcitabilify of tho fear mechimiam and was 
constitutional, or tho result of stress of special duration or 
Bovorit^', perpetuated by situations wluch Jmd become con¬ 
ditioned stimuli in the particular individual,” In his evidence 
before tho ShelhShock Comraifcteo (lifapother 1922) Ife.had 
expressed a similar opinion with to shoJl.shock, stating 

that it was ” duo to mental strain or shock too prolonged or 
too intense for tho particular individual to endure without* 
the emotion becoming persistent. In some cases the strain 
or shock was qiutp inadequate to cause tho resulting symp¬ 
toms in ft normal man, but was odequato for that individual 
on account of constitutional predisposition or acquired 
predisposition due to bodily causes such os infection.” 

Thus the anxiety neurosis of war has been explained 
by two quite different theories, one assuming a particular 
affective disturbance resulting from unconscious emo¬ 
tional conflict, tho'other .assuming an tmdue intensity or 
persistenco of fear due to over-stimulation of the fear 
mechanism. Both Iij’pothcses have in common the 
assumption that fear is tlio original source of the neurosis. 


TWO CONCEPTS OP ANXIETY NEUROSIS COJIPARED 


It is necessary for tho ai^ument at this stage to con¬ 
sider briefly tho ways in which these two concepts have 
developed. 1" * i founded 

upon Freud’s resulting • 

from conflict ego. No 

attempt can be made here to explain in detail what is 
meant by these terms. Broadly speaking however tho ' 
libido included all positive mges or desires wJifch could 
;iblv be associated f'' • ■ ' !'!•*’ i flm ef»r> 


possibly be associated ' 7 'I • *’ ; the ego 

stood for tho rest of • ■ ; ” * ’ .■ifont the 

libido WAS unimpeded. ; ” '! ; .’’j I’.eveloped 

education and social pressime made conflict inevitable. ' 
* ' ' ” ' a split occurred between ^ 

■ togetlier w’itli tho ideas 
. being relegated to tho 

JO barrier of repression. 
Tho libido could pass tliis bariier only in a form accept¬ 
able by its custodian tho censor. Successful passage of ^ 
the barrier was described as the process of sublimation 
and lids process was the essence of mental health. 
FrfUuro of sublimation was likely to result in a piling up 
of libido whose altcmptsto pass the barrier of repression 
were frustmted. Such fiiistration of tlie libido gave rise* 
to a feeling of tension or offccth’e distui banco, which 
copstituted tho basis of tho anxiety nciu-osis. jins 
theory, enunciated before F ’ ‘ ' 

conflict always to bo bctwcei 
During tliat war the ficqi 
neurosis under conditions in 

the source of tlio neurosis iia.s jc.u jeu lu iiiouuicjvtion ' 
of the tiieory by ninny of its exponents (Bivers 1021, 
Hart 1020). Tlio .anxiety neurosis according to this 
modification could result from frustration of any one of 
the instinctive forces, .and ■ ■ !* • 

instinctfnistrated was that ■ ■ ‘ s. 

The mechanisms of rcprcssii . ! 

were the same as thof:e wide ■ . 
was between the sex urge and other elements in the 
personality, and the resulting feeling of mental tension or 
anxiety was also tlio same. Tiiis last pojiii is -of con- 
eidcrablo importance for it is on this a&^urnption that 
st.atcinents such ns those nlre-idy quoted .arc based, to 
the effect that the anxiety neurosis of >\ar is not dlrectlj- 
due to the effects of fear but results from tho batthi ' 
wthin tlie individual. The synudoms of an anxiety 
neurosis are tlie s>7nptoms of conflict; the one party to 
tho conflict is tho ego or personality ; nhothcr the other 
p.»rty is sex or fear the sjuintorns uill he es-cntlally flie 
same. As has been seen the exponents of this th<v»ry 
arc not nlwa^’s explicit ns (o tho extent to uJdch IJm 
scene of tho conflicfi.s confined to the nnron'<cious, hfii 
inclme to the liclicf that it Is nearly all, or nearly . 

tmconscious so that the .sufferer wiiile nunre of his ♦ 
symptoms is unaware of tlieir caim*. • » 

' This account of the psycliopathological theorj- of 
anxiety neurosis i*! so bri^f that it cannot cKiim nccur.^cJ' 



I 

' 784 the lancet] j Kotes and news [dec. 18; 1943 


' ’ ' No6es and Ne'ws 

/' ^ ' 7 

ii University of Cambridge 

I During November the title of the degree of aid was con¬ 
ferred on W. F. Young. 

University of Dublin 

On Dec. 8, at the school of physic, Trinity College, the 
t degrees of MB, n oh, bao were conferred on the following; 

W. E. C. Allt, W. H. Ashmore, Mary B. Kelly, Harold Links, 
Mary E. G. Mlllidge, I. B. O. Oenn, Owolabl Onibuwe, Margaret S. 

' O’Hjordan, A. K. D. Rutherford, Sheila Sheehan, D, H. SIdebottom, 
J, T. Sweetnam, A. P, iVhyte and P. B. B. Woods. 

' Royal College of Surgeons of England 

At a meeting of the council 'held on Dec. 9, with iSLr 
Alfred Webb-Johnson, the president, in the cliair. Sir Girling 
Ball was appointed Bradshaw lecturer for 1944. 

Diplomas of fellowship were granted to the following: 

R. B. K. Bickford, George Wynn-WUliains, K. W. Powell, 
G. B. Jones, M. D. M. O’Callaghan, D. M. Jackson, B. P..Moore, 

A, G. Loacock, H. B. Lockhart-Mummere, Robert Bewick, C. R. 
Rapp, H. D. Drury, W. G. Holdsworth, A. D. McLachlln, O. B. 

' Dickinson, R. A. Christianson, Margaret B. Dixand J. D, Jones. 

A diploma of membership was granted to T. A. Quilliam 
' and diplomas in anasthetics were granted jointly with the 
. Royal College of Physicians to tlie following : 

George Bellman, James Butler, J. A, Cochrane, Doreen M. E. 

' Oranch, J. M. Cribb, H. W. Davies, R. G. B. Gilbert, L. M. Hampson, 

B. L. H. Harris, K. O. Harrison, Margaret Hawkaley, R. A. C. 

■ Herron, J. T. Hnnter, R. S. Kay, Rosalind S. McGowan, Dorothea 
B. I. Montgomerie, F. L. E. Mnsgrove, Albert Pearlman, J. M. Piney, 

E. N. D, Repper, Alison Ritchie, W, M. Shearer, R. 6. Shoppard, 
W. J. Stevens, S. V, Strong, Helen M. Wood and J. W. Woodward. 

' Royal Faculty of Physicians and Surgeons of Glasgow 
At a meeting of the faculty held on Dec. 6, with Dr. James 
MacDonald, the president, in the cliair, the following were 
admitted to the fellowship: J. W. Affleck, Titlandhill, by 
Falkirk, qua physician; Thomas Fletcher, Cockermoutb, 

F. IVI. Walker, Ayr, qua surgeon. 

Medical Casualties 

'■ The following bamo officers have been posted as prisoners 
of war: ^ Captain J. S. Hamilton-Gibbs, seb edin. ; Captain' 

■ Colman Naimsey, mb dubl. ; Captain Hairy Silman, sib 
LEEDS J Captain A. McN. Tomlinson, sib mano. 

Middle Class in Hospital 

On Deo. 9 the London Hospital began a scheme for patients 
whose annual incomes do not exceed the following scale: 
married with dependents £760 ; married withouc dependents 
‘ £600; singlewith dependents £600; single without dependents. 

£400. For a weekly maintenance fee of six guineas these 
patients have full use of the laboratory services of the hospital, 
of the department of physical medicine and of an operating 
theatre. Charges for medical attendance have been fixed 
as follows : physician, 5 guineas for the first week, and 3 
guineas a week thereafter with a maximum of 26 guineas; 
surgeon, 25 guineas for a major operation, 13 guhieas for an 
intermediate operation, and 5 guineas for a minor operation ; 
and similarly for the anassthetist, 3 guineas, 2 guineas, and 
1 guinea. These beds have been placed in a special ward of 
their own and the system of pay-beds in private wards will 
continue as usual. 

Medical Textbooks for Malta 

The British Medical Students Association have sent off 
eight cases of textbooks for the use of medical students in 
Malta. They hove been collected in answer to an appeal from 
the vice-president of the students’ representative coimcil at 
the University of 'Faletta. Last year medical students in 
Malta attended lectures by candlelight in the hospital shelter. 
They had very few medical books, and those were grossly out 
, of date. Since then a few copies of standard works have 
arrived, but most of the students still lack books. Tliey have 
I also been undergoing military training, so that quite excep- 
■ tional difficulties have confronted them in their studies. 
Among the books collected in answer to the appeal by the 
BMSA aie copies of new textbooks sent by the authors ; and 
the Avhole consignment is made up of reasonably up-to-date 
works] The hooks are being sent with the coopemtionUf the 
Colonial Office and the Malta Government Office in London. 


The fact that goods made of rate t. 

to conditions are advertised . ■ 

as an indication that they arc ■ ■ 


More Beds at Queen Charlotte’s ? 

The new premises of Queen Charlotte’s Maternity Hospital 
at Hammersmith include an uncompleted nurses’ home of 
186 bedrooms, now used for storing furniture from bombed 
houses. The Ministrj^ of Home Security have agreed to 
clear the furniture ’’from half the rooms, and if these were 
made ready for nurses, the hospital could open 40 more 
Ijdng-in beds.' Lack of accommodation for nurses at 
present reduces the number of maternity beds from 200 to 8G. 
The Bernhard Baron Memorial trustees will pay £30,000 
towaids the nurses’ home provided it is^ finished by the end 
of 1944, and the hospital is Seeking permission from the. * 
Ministry of Health to complete the work. Applications from 
nearly 3000 expectant mothers are refused each j'ear. ' 

National Smoke Abatement Society ' - 

At a conference held by this society in London on Nov. 6 
to discuss smoke prevention in relation to postwar recon¬ 
struction resolutions were adopted calling on the Government 
to give the problem urgent and full attention with a view to 
“ improving public health and amenities, reducing a gross 
economic waste, ^and assisting the better utilisation, of our 
fuel resources ”; particularreference was made tosmokelessness 
in new housing and new installations of fuel-burning plant, 
increased production of smokeless fomis of fuel and power, 
postwar electrification of railways and the establishment of 
smokeless zones in towns. A second .resolution urged local 
authorities to appoint speoial committees to ensure full local 
examination of smoke abatement as it affects reconstruction 
and town-planning. 

Health Conference at Westminster . ' 

At a conference called by the Westminster Trades Council 
on Deo. 4, attended by delegates fiom manj' organisations 
and by local citizens, Dr. Haden Guest, MP, introducing the ^ 
speakers, emphasised the importance ofmutual understanding 
of modern medicine between public and doctors. Dr. Joan 
McMichael drew from the audience many examples of the 
sociomedical problems that arise in an area lilce IVestminster 
ivhere there are himdreds of small factories and offices which 
could only be served by an industrial health service organised 
for the whole area. 'The wider subject of the future of^the 
medical services having been outlined by Dr. R. R. Wilson, ; 
the conference agreed that a national health service based on 
health centres and available to the whole community is an " 
immediate necessity and approved a campaign to secure 
healthier conditions in factories, offices and qther places of 
work, and'to arouse the public to a sense of responsibility 
foi; their own health.” - The conference committee was in- 
stnicted to take practical steps to improve the availability of •- 
hospital beds in the area, to endeavour to inaugurate a home- 
liMp service for the sick (felt to be particularly necessary in 
an area where so many office- workers live alone) and to 
organise an industrial service for the factories and offices a£~^ 
present without one. , 

Similar conferences held or projected at Leicester, Birming¬ 
ham, Derby, Staines, Islington, do not appear to have secured 
the same degree of medical collaboration. 

Mr. Fbedemck Ridley will speak to the Clinical Societj- 
of the Royal Eye Hospital on Friday, Jan. 14, at 4.30 pm, 
on the tears. 

Penicillin Symposium. —The Jannary issue of the British 
Medical Bulletin is to be a penicillin number, with short 
reviews by experts, abstracts of all the important British 
papers on penicillin which have been published between, 
1929 and 1943; and a bibliography of relevant papers 
not abstracted. Although the bulletin is normally published 
by the British Council for overseas distribution a small 
number of extra copies of this number will be available for 
doctors in tlois country'. Application to the council at 3, 1 

HanoVer Street, London, W.l, not later than Dec. 22. M 


Appoinfcmenis 


CULLEN, Thomas, mb oIvASG., btm & h : examining factory surgeon 
for FrodIngUnm, Lines. 

Fletcher, Doris, md sheit. : medical referee for skin diseaseg in 
tile county-conrt districts of Barnsley, GIossop, Pontefract, 
Rothoriinm and Slieffleld (circuit no. 13). , 

Gillespie, E. ILirper, mb edin. : pathologist at the laboratory of 
Rotherham department of health. 

SJLU.L, H. A. D.,mb nz., ercs : temp, asst.'surgeou to the Hospital 
for Sick Children, Great Ormond Street. 


ANXIETY NEUROSIS IN COMBATANTS 


C.‘ F. SY3ro^'^vs, i> m osri>, prop 
AIR'COMMODOJli; ; COKSULTANT IN’irnJXJOrsVOirTATJiy, KAFJ 
'riiYSJCiAN i‘on in:r»voTis discases, otjy’s aosirrAi.; 

• >iiysicr\tf, jfATioN'Ai. jiosriT.uj, qcilev sr^r.inr, i.ojstjok’ 


• TiiEnn is Uttle ilifficwlty in ilcscnbini? Ihn symptoms 
of wliftt is f'cnorally called an an.'^ioty nuiuosis as they 
aro Seen in coinbalanle, not is (Jicio jnucli doubt in most 
’ eases about (he orlcln of this noui’osis in a state of fear. 
It is much more difUcult to give an accoimt of tlio pi'occss 
by Avlilch fear, 'which may bo rogaided as a norronl state, 

( tmder certain conditions of flvuig or battlo stress ^ives 
lisoto tho neurosis which must bo regarded ason abnormal 
or morbid state. Tho most popular h^'pothesis at the 


tho nnyicty neurosis of war as a morbid state-of feai 
developing out of a natural state of fear, allowing at the 
tmme time for physical iactors such 'as exhaustion, 
iaicctioa or intoxication. 

Thus Mapother (1935) stated that tJio anxiety neurosis of 
war W03 an over-oxcitabili'ty of tho fear tnocluxniam and wa*? 
comtitutiemJ, or tho rosuh of stress of special diimiion or 
severity, periJefunted by situations which had become con¬ 
ditioned stimuli in tboparticidar individual." In his evidence 
before tho Shell-Shock Committeo (Mapother 1922) Ifo Imd 
oxpR^ed a similar opinion with regard to shell-shock, stating ] 
that it was " duo to mental strain or shock too prolong^ or j 
too intense for the particular individual to endure without 
tho emotion hocoiniiig persistent. In some cases tho strain * 
or shock was quite inadoquato to cause the resulting syinp- ^ 
toms in a normal man, hut was adequate for that individual 


present time. iB derived from the psychopathology ot on accoimt of constitutional preisposilion or acquired 
dVoud and his followers. According to this hypothesis, predisposition duo to bodily causes such as infectioD." 


dVoud and his followers. According to this hypothesis, 
anxiety is an affect wliich arises when as the residt oC 
emotional conflict there is fi*uslmtjoii of instinctive 


Thus tho anxiety neurDsi'i of war has 130611 explained ' 
by two quite diherent theories, one assuming a particular 


desire. In tho case of war neurosis, whether in flying nllectivo disturbanco resulting from imcon^cious emo- ■ 
personnel OP othc"" tioaal conflict, the other assuming an undue intensity or - 


instinctivo foioes .; 
one ’hand and ■ ' ■ 

point of view ’ . ■ ■■ 

Hargreaves (lOlOJ thus: 


pcrsistenco of feat* due to over-stimulation of the fear 
mcchaniam. Both hypotheses have in common tho 
assumption that feai‘ is tJie original source of the neurosis, ; 


** In tho lost war it was said that soldfere broke down 
because they could not stand tho strain of war, but it was 
really tlio strain of conflict hetxrccn their Bc]f-pre3pr\'ation 
instinct and tho denmnda of tho ideal they had set themselves 
in respect of duty and self*rc.‘!poct. Such a conflict, wholover 
it bo, will induce aacvero ecziso of insecurity with ita attendant 
emotiaiL of anxiety. Jf tho conflict is not resolved the 
anxiety continues. , . 


^Thoso who support this hypolJiosis gonerall)' assume 
>\that tlic sufCeixjr is himself un.awaio of the nature of the 
^conflict. 


Curran and Outtmann {1042)say: "Tho auflerers (from 
anxiety etatca) aro usually unoMoro of tho nature of their 
coaflioto or ot least do not face them openly," though in ft 
later publication (1043) thoj’ imply thot an anxiety state may 


TWO CONCEPTS or ANXIETY NEUROSIS COJITAREP \ 
It ia necessary for tho aigument at this stage to cou- " 
£»idcr briefly tho Ways in which fheso two concepts have / 
developed. T’ , ’ . —y is founded 

upon Freud’s ■ ■ .is resulting ' 

from conflict • ■ • • .' . . , ■ ■ego. No . 

attempt can be made hero to explain in detail what is 
meant by tliese terms. Broadly speaking however tho v 
libido included all positive tu’ges or desires which could •' 
possibly be associated ‘ ' . «i ‘ ego . 

stood for tho rest of • • ' . i- i*.the 

libido was unimpeded. ■ •’ • • ‘ d , 1 >ped 

' ' * ' ^ i ; • • I iWc. ’ 

ft split occuTi-ed between ‘ 

‘ together with tho id&is 

and memories centred upon it being relegated to tho , 


arisQ without conflict' Henderson and GiUoapie (1940), who by tho bairiei* of repression. 


prefer tho term " an^Uoty psyelionourosis " in order, apparently, 
to omphasiso tho coir^ation ivith a specified psychopathologj’, 
defino a psychonouroais oa iroplyiug " either bodily disturb* 
, nnc6 . . , dependent in a way imknown to tlio patient on 
mental causes; or a jneiital diaturbance not the result of 
bodily d/soaao . . . which tho patient rcahscs to ho abnormal 
and them »* ^ho 

naturoof*- ■5 confiiot 
is variouslj ■ . . ■ « *• •••••*. •'gard it 

"as a condition of fear not cJeorly iocusod on any spocw 
Sfc object"; James (1940) as an emotional stale closely allied 
''to fearHenderson and QUIcspio (1940) as “a state of 
morbid fear." 

AX ALTEnXATlYE CONCErT^O-V 
These extract.s ore representative of a--view which 
i^ards UiQ anxiety neurosis 'or psycboneurosis as ^ 

. affective state closi" . y.. . li- .,/ «« Y* u 

fear, liaving its orig ■ ' : ■ «. of which 

tho patient himscli i . ' " »•.■.; In war 

the conflict is betw'v 'i ' forces. 

A different coneexition is that which refuses to accept the 
doctrine of a specific psychopathology* According to 
• tills view the anxiety neurosis is a state of fca^ which w 
morbid only in so far as it is not adequately accoumea 
for by the circumstances in wliich it pre^nr. it is 
conceived simply as a disturb.Tncc of function m that 
part of the mind, or at tlint physiologi^l level which is 
concerned witli the generation of auwt. _ No ilx«i 
N pathology, whetlidr psychological 

■ . ’ ■ . it these may 


libido could pass this hairier only in a form accept¬ 
able by its custodian the censor. Successful pas^i.'igo of 
tho barrier was described as the process of miblinialiou 
and this process was the essence of mental health. 
Failure of sublimation was likely to lesult in a piling ufi 
of libido wlioso attempts fo pass tho barrier of repression 
were frustrated. Such fnistrution of the libido gave rise 


^^stence of adenunte nsyclnc.il tactors. Iv may equal y 
resujfc from p^ychic.-il causes such as 
danger without any plij’sieal factor, or bqtli f.ictonj y 
*^Perat<j toeeXImr. H'lm oxnoiicnts of this View rct,ani 


•Operate togetlior. Tiio exponents of this 
0278 


.._4 »« were frustrated. Such fnistrution of the libido gave rise 

: conflict to a feeling of tension or affective dlstuibancc, whicli 

-'gard it constituted the basis of tho anxiety neurosis. ITiLs 
on any spocial theory, enunciated before tho Inst w.ar, supposefl tho 
0 closely allied conflict always to be between soxuni urge and repression. 
3 ‘^n state of During that war the frequent occiuTcnce of nniriety 
neiwosis under conditions in which it was qiuto clear that 
the source of the neurosis was fear led to mollification 
of tho theory by many of its exponents (Rivers 1921, 
-view which Hai*t 1929). Tlio anxiety neurosis acconling to this 
*uro8is as an. modincaliotv could result from fi-uxtration of any one of 
artT,t}eal with the instinctive forces, and under war conditions the 
of which instinct fnistmted was that ot Belf-proscrvalion, not rox. 

In war Tho mech.anisms of impression and sublimation Iiowevor 
■U forces, wero the same ns those whicli operated when tho conflict 
to accept the was between tho sox urge and other elements in the 
According to i»er,mmlity, and the resulting feeling ot mental tonaiou or 
fear which is anxictr was also the B.injc, Tliis Last point »s of enn- 
•ly accounted sideiablo importance for it is on this .T,sumjitlon Ih.Tt 
resent It is • * ' * nlrcadv quotod aro b.Tse<l, to 

jtion in that ■ ncuro.i. of nar H not dirortlv 

evel which is * • ■ ■■' ' >* but rcsulls from tho battle 

No flxeil ■' ■■ ■ ^’bc symptoms of an anxiety 

iiolosricnl, is neurosis aio (ijo sjmploins of conflifl; Hic one imrty to 
•rthat manv the conOict is the cot orpertonnhiy ; nlictiier the other 
.t these tnaj- party is sex or fear the symptoms mil he essentw ly tlie 
An ansictv mme. .As Ims been seen tlio expouente of this theory 
fore may be arc not olivaj-a ctpbcit ns to llie extent to nbicli the 
mtoxicalion, scene of tho conflict-is cpnflneti to the inieonse.otis, but 

. Tvithout tho incline to tho belief tJmt It IS imnrli nfl.or neaily alaavs, 

It'may eonally onconscions -so ihat the suffuier tvlule mvnrc of Iuh 
I nstronhe or symptoms is unanaro ot tbeir cause. 
fSmmay This account of (lie psjchopathohwirol Ihrory of 
view recatd nnsielr neurosis is so brief that it cannot chnm nccuricy 
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*in detail, but must serve for discussion in the present 
nontext. It is a theory which has been widely accepted, 
^and is assumed "by many writers on the subject to be 
enth'ely satisfacto_rj\ ' The validity of tliis theory how¬ 
ever has been subject to seripus criticism, some of wluch 
is aimed at the fundamental structure of psycho¬ 
pathology. Hart (1929), for example, has pointed out 
that ‘the evidepce upon which the psychopathological 
theoi’y of neurosis is^'liased is derived not from the 
patient’s statements or admissions Tmt fi’om the psycho¬ 
analyst’s interpretation of these .statements, and that 
the psycho-analyst may be biased by the tenets of the 
school to which he belongs. Mapother (1933) considers 
the conception of specific instinctive forces as a means 
of evading rather than meeting problems of fact. 

Psychopathological theory can offer no explanation of 
anxiety neurosis following cerebral injury or physical 
Illness, except by assiunjng that such physical factors 
are not Of primary importance and that the true cause 
is to be found by the experienced analyst in rmconsoious 
conflict. The answer to this is that the experienced 
analyst starting with this assumption may, by bringing 
to the attention of His subjeot^confliots which may exist 
in the mind^of anyone, find in them a causal significance 
which does not in fact exist. With regard to the anxiety 
nem-osis of war, when this appears in its simplest form 
as a state 'of fear immediately following exposure to 
intense or long stimulation, of fear-evoking quality, the 
psychopathologist is obliged by his theory, as we have 
seen, to postidate an intermediate stage in which fear 
enters into conflict with other emotional forces with 
consequent generation of another land of fear, A simpler 
explanation of the obsemnd facts if valid would be 
preferable. 

The alternative theory of anxiety nemesis relates it to 
other varieties of affective disorder, for example dation 
or depression, the criterion of morbidity being the 
inadequacy of the circumstances when fuUy known to 
account for the degree or dm’ation of the affect as judged 
by normal stand^ds. According to this view, as wo 
have observed, the affective disorder may be precipitated 
in persons with inherited liability by a variety of physical 
causes as well as by emotional stimulation. When the 
latter is causally operative there is not necessarily 
correspondence between the quality of affect aroused 
by the emotional stimulus, and the quality of the 
resulting affective disorder, but— , 


“■The nearest approach to a specific connection between tho 
precipitating happening sind the type of affective disorder is 
seen in the anxiety'disorders which follow a terrifying experi¬ 
ence such as exposure to shell fire ’’ (Mapother and Lewis 1937). 


It is obvious that terrifying experiences are much com¬ 
moner in war than in. peace. Tlierefore one would expect 
the anxiety nem’osis of war to have its origin more often 
in teiTifying experience than from any of the other 
possible causes. 

It has been observed that tliis latter concept of the 
anxiety neurosis is descriptive and makes no attempt to 
explain the process whereby normal fear is transmuted 
into morbid fear,,, I have attempted (SjmOnds 1941) an 
explanation in physiological terms based upon the 
ancdogy of pain. 

One of the objections which may be levelled at the 
hypothesis of the direct development of an amsiety 
neurosis from fear is that as the result of _a terrifying 
experience fear very often does not appear immediately 
but after an interval, or if it does appear immediately 
it is of only mild degree and increases later. This is 
certainly true when the stimulus in relation to individual 
threshold is not of maximal intensity, and when’other 
stimuli simultaneously evoke other types of .affective 
response. In these circumstances, as I have argued 
elsewhere, fear may be completely or partially inhibited, 
to appear later in its full force when the stimuli responsible 
for its inlubition are no longer effective (Symonds 1943). 
When however the stimulus is of maximal intensity 
heedless flight is undoubtedly associated with intense 
fear. Immediate fear also results when, the situation is 
such, that there is nothing to arouse other _ types of 
affective response, when lor example the individual is 
alone, without call of duty to others, and with no 


stimulus to manipulative activity. Other factors may 
also be taken into account, without the necessity of 


supposing embtional conflict. As I have already stated, 
the idea of danger either in reflection or anticipation 
may be a more‘potent stimulus to evoke fear than the 
actual presence of danger. The time factor here is 
important. When danger is sudden and transient only a 
part of the danger, sometimes only a small pcart. Can he 
appreciated at the moment, Beflection gives time for 
fuller perception, with consequent increase of the 
stimulus. The same is true of anticipation. If there is' 
time to study the ‘picture of appfoacliing danger in 
detail tlio total fear stimulus is greater than when it is 
seen momentarily and in part. 

A second objection related to the first is that the 
state of'morbid fear which is characteristic of anxiety’-'* 
nem’Osis only results from normal fe.ar when theie exists , 
the possibility of conflict between fear and other emotions. 
But while it is true that in most situations in whicli fear 
is aroused the possibility of such a conflict does exist, 
tliere are striking exceptions. The example of panic 
flight lias already been mentioned. This is a state often 
observed under conditions of war in Avhich the sufferer 
is overwhelmed by fear to the exclusion of any other 
emotion as far as can be judged byriifs behaviom' and 
subsequently from his own accoimt of his feelings. The 
Effective disturbance may persist long after his efforts 
have removed hirn far from danger. It may indeed 
persist for ^several weeks or months tinder conditions in 
wJiich there is no longer any adequate cause for fear. It 
has been argued that sucli persistence of a morbid fear 
state following fligli^t is due to conflict in so far as the 
wish to'have behaved bravely has been frustrated by the 
wish to escape ; but there are instances in which it is 
difficult to accept tliis explanation, the situation having 
been one in which no'man could have been expected by 
himself or others to take any course other than flight. ‘ 
The state of morbid fear which develops following reflec-. 
tion upon a temfying experience furnishes another 
example of a situation in which the materials for conflict^ 
may be absent. The sufferer may have behaved in a") 
dangerous situation in such a way that he has no cause 
for self-reproach, and tJiat situation may have been one 
which he will not have to encounter again, yet the state 
of fear peisists. 

The psychiatrist wlio assumes that the ankiety neurosis 
must invariably be duo to emotional conflict will claim 
that its absence in cases such as thosg we have taken is 
only apparent, and will find for the patient’s behaviour 
or his statements as interpretation which suppoits tliis , 
assumption ; but herein as we have observed may lie the 
weakness of his method and his claim. It is somewhat 
remarkable that for- another type of affective disorder— 
depression—many psychiatrists are ready to admit the 
possibility of development of the morbid from the j 
natural state as the result of excessive stimulation adde'd , 
to predisposition, but are unwilling to accept this possitw 
bility in the case of fear. Such a morbid state 
depression they classify as endogenous, meaning by this 
that the catastrophe which, has initiated the depressive ..<■ 
state has acted as a spark to some inner store of tinder. 

If tins is admitted for One type' of affective disorder 
why should it not be'admitted for another ? An answer 
is it seems to be foimd in the definition jpf anxiety • 
neurosis in terms of a set psychopathology. 

There is possibly however a further explanation of the 
unreadiness of many psychiatrists to accept as simple 
an explanation of certain cases of anxiety neurosis as | 
they are ready to admit in depiession. In civil life ^ 
conditions wliich will evoke intense depression aie i 
common : conditions which will evoke intense fear are 
rare. Tlie development of a depressive state as the 
result of over-stimulation of the depressive affect occurs 
so often that it has been well recognised. .Over-stimula¬ 
tion of the fear mechanism being uncommon has not been % 
so well appreciated^ though as the result of motor 
flying accidents, shipwreck or earthquake examples An A 
occur. The conditions of war are of course entirely^ 
different and it is noteworthy thap psycliiatrists with j 
first-hand'experience of war material have often expressed , s 
themselves in terms which admit the direct development - 
of fear into anxiety neurosis. Dillon ( 1940 ),for exampki i 
states that 70 % of the cases of war neurosis he observed 
in the field represented— j 

“ A direct anxiety or fear state characterised by generalised 
shaking, nervousness, jumpiness, and sometimes dizziness j 


xiip L3vscr~r3 


A!H CO’r-TOBOn AN'vjrTi MTTnO-I^ IN CO\m\TNNra 


fnPc 


fl^d Jioodatbe Thi>, nvas the coimuo it t fumi of b*w’n 
Mj. fi'^ptoros of T^}uch tonstittiu tJie bT«w 
■of nlijorm^ of tlie nctiro^-< of a\ nr 
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There !<« then soitio -uarmrit foi the btluf Dnl an 
anxietj noiiro«is ihaa develop an h djn'tt j sn } «f o\oi 
shmwKt^on of llu ft- it iji it tbi‘i u coimutn 

otctiCTcnic m ns vi ratt m tisil lif , and i\ (.Tiw\ionn\ 
coonict is not 05‘>tntinl foi tJio ciii-’ilion < f nn anxiUs 
noxtfoaisNvlicthi-r in cisil Ufo oi war im n on than it i-* 
for the cnu‘'atioii of other hind-% oT nfltclu 
<3i?onfcP, foi cxainph clfjjros^ion 'ihcsf \nuHiHt. bi 
no mentis fncomxntlble isitli the mippo-^ition that un> 
iiona) conflict mnj he an impmtant oi roimnn Lan^^t of 
noniosis, cfl?ior alone or as t fitter rompheating otli i 
vaufes 

‘We arc nil auarc from iniuispoctiso iNp».nonto Hint 
conflict bctxvctn opposing rmotjons hns on nnplea^ant 
ailGctivo (iiinhty of it«i own The quality is difhciiU to 
describe It js a f»ehng of tension, untasinoss oi 
3^ecunlj irhich is flistmct from otliei aGettue stoles 
though it most nciilj rescuibhs ionr It is lecogiu'iod 
as a 111111101 part of tin. iciction to a sitiuUion or idea 
"uditch evohes opposing einotious md though it i-^ nn 
impleasant feeling ifc is up to a point bcncllcinl m 
sharpening judgment Tfxis a arjet> of affect Is generallj 
anxictT It lasts normally as long no the imotional 
conflict exists Vs a rule 1ho conflict i‘- ns6l\oil l>j 
ffomo action or decision taken In the indii idual uhoi-ebr 
one 'Bet of emotions is furthei e\c\lcd and the other eet 
^lubitcd The offectne state of anxietj tlicn <lis 
appears Tiioro nrc nian^ normal situations honoxci m 
^v\nch cinoticnnli conflict is continuous over long poiiods 
1 and anxietj in lessor o; greater dt4,rco also oontmucs 
may Bpc'v'k therefore of chioiuc au\\*.t> as ueU as 
tcute arxxiotr, using tJio iroid anxiety lioio in a specific 
aruj rostneted sense moaning tlio nfCcctive state cmjen 
deied by omotronil conflict, and xna^ rcgaid aculc oi 
chronic anxiety ns normal so long as the clicimibtances 
'hhen fully knorni ajipcar to justify its existence M o 
■must also bo piepared to admit considcmble indiMdual 
'vnnafjou lo Uie readiness Tntli uhich anxiety is arouNod 
its mbcasit^ and its persistence, tlic^sc AanatioriR cUpond- 
wig as m the cose of other t>T>es of affective rc««poti<;e 
both on iicreditj and expenence If Iho omotionol 
ooniiict is suflicioiitlr intense or prolonged, or if mdi 
xnivwl senstUvcncss in respect of anxictj is great<.r Ihxn 
the average, and cspeciailj if both factors ojioratc 
togctlicr, a morbid state of anxiety may develop winch 
as m the case of other affective di«;ot\ler once it getft 
beyond a certain point u Ul persist, despite the nbscnci. 
^of adequate cause flint such morbid states occur is 
ivqH recognised in clinical psvclnatrj, and they me nv 
prcBcnt generally included UiulLr tho liesding of nn\iotv 
states Tliey have been described also as static ot 
ugitatiou or tension It is as reasonable to fcuppo^^c that 
mtcn&e though nonnnl anxiety of tho kind that arises 


came In iH most ‘Severe form this hind of affcifn I 
rti&oialcr mav ho cl tssiflofl ns psvchoHc and has hinu ’ 
dcsenbc^l as dcplession uiH, hnsjou (Mmido ilMni 
X ton/het oi tension s( Uc of this kind U most apt i >f 
dm clop m poisons pivdispos^l b\ iicriHlltv cilhei to thj \ 
o\ ^omt otlnr Xoim of i/r<-chve disonkr R nia\ ht 5 
piccipiUited hi phrsird m f siehicid ciuses or hv i com I 
hmitiou of both hen psvv Ideal cau-%cs aiv operifiVvr 
tiiov aw iwaialK to h found in 1ln form of oi 

iong-confmiieil (motioml lonflnt Tlie Miflmi fonii at 
conflict neuwsjs like iJi. Milforti fmm a ft n ikuimni^ iv! 
m consofjuomc of hi ihiitss mom casflj disfurlatl h\ | 
appiopiinte t-tiimili vriij }i art m this case >nic?» is,t 
simuIlAiiooiisIv ixcitc opjio'«mg «mofions j. 

Of tho two neurosis mto ulnrh m imic thus sub 
tUvifbd flic anxiilv ntimsK tJie confln t neurosis Is hi J 
far fhe commoner ui tlvil hi heemso otcasioUs flu > 
eniofjonal confiat aro-common and orr islons of intent^. 01 * 
pio(oni,ed fcai arc nro 3Iorcov cr out of tho commoiKst ^ 

otiiftfifinrtl * 


cuiotional conflicts nnd 
^ueeu si\nd and othfi i 

factors fli-o a cause of [ 

desiic la quito comn ‘ 

Heixm prolmhlv lies t s i ii muni 01 xi lui s o’'igiud 
conception of tlic imMCtv iicurosis aa 1 sullio/,- iVom 
frustiation of the libido 11131101 condiiion of nar not 
<inl\ IN (lie fear iteuroslis mut h tommoiur tli m m pi nc*, 
but the conflict nfcui-osis, vhich is oquaUv eommoin Is 
o^alh doiived fmm a lonflirt beline}) f ai } lu} oUhi 
emotions, instead of sex and otlmr onjotiins 

' ho f i neurosis <u th^ 

CO • I jiwi piiix friair umoni- 

pl , olhoi (n'o of aftt (till 

dvsortlM It IN however a commonplirG of eJml a I 
psyrhmUv tint most aiTt'ctive fbeoideis aic imv/d 
llndor conditions of uai Iheu is 1 sf icial oppoiluiiltj hn 
av\ini\tuTo of the aft'Xits of fiai and toiiflicJ iml out <»f 
this mav aino vaiious eombmaHous Xoiinnl fiai 
riisiis othoi emotions maj h u] lo u cortlhet jicurosLs In 
uhieh, so lonp ns tlio Oungiixuis MluiUon neiNivli?, the 
aitcct of fe u IS also }»re enl V fi n tirvwsU o hmii i\h 
olhci and opposUe emotiona ah lo ivninu] 

waiU it will bo nttondi 1 bj tlio jifleei of eonlhci, 01 frai 
neurosis and conflict n» urosie may toiilsl, both a/Teothi 
btates esisluig 01 poi-biftlhig in cnvninafa«r<'« uhjp)i <)« 
not jostjfv thelroxistenee Siithdislmctionsmov appeal 
Bomouhat academic foi m pi utiei il Ih oThn ixli iiuU 
dilllcvUl m (ho nnaljsis of a mKid atnti of f« it and 
conflict to decide wIiMht t (nui or tho othu or both ntt 
moibid ns opposed to naluial Tbelavi liourvir thd 
the distiuction which I Imvi buj jh I to ivlsl h lueuj 
tho aftxcUvo atales of h ai and loiiflK L c]« r ivih* uiph isls 
for it pro\ ides nii cxphiuadou of a dlv< inne» 1 f opitilf n 
OB to the mUmo tuul euusation o( tho an\l l\ luvm is 
of war vvJjicli 1 m 8 he n lesjuanlbh lot 11 ai ml dial o^ 
contusion 1 01 tJnn nason if fo» iuMdJni,iefu inuhi'<H 
and conflict ueu\s>sis uukht vvi U ho 1 mplov vd to mippl ud 
the t*ini anxietj n* luusla, uliUh Jilt ollm j ivudalilo 
hihtls in the paRt has acflulHd bo niaiij dllTuud lonim 
VatiowB that it i»a‘« btrolne a hlmh oiei idhii tlmn a 
Iielp to tie a llihil itig 


co^^nlcT■^rT^^osIs and rLVK ^Fu^oy^s 
We have non reached a point m tho dmenssion at 
■which >t is evident that we must distinguish in name a» 
We 2ia\o alraadv destmgiUNhcd in quality Iietueen a 
weurosis of conflict and a neurosis o! fear liiUinto ue 
have followed custom in mchiding both vmdtr the titlo 
<>f anxiety neurosis Our ■* 

We hav o already indicated 
elated with emotional coni 
distinct from fear Tlie<i 
of fear aro separable and 
^npctq we may recognise t 
^ conflict neurosis and a tear noui-osis 
have already considered as a. tyiucal alTectivc dwonui 
which mav result from a vatictj of cans'’s inhcn van 
hhjaical and psychical Tlie conflict iiMirosis 
^■eRnrdcd 111 tho same light Among the pAti nts 


regarded 111 tho same light .--r- - , 

ciistoimiih reganled ns bufTciing fiom n« anxictv 
neurosis, there are mauv wiioijt major eomplamt w 
neither ot fear nor depwNNlon, hut of unccrtnintv# 
Indecision, tension and restlo'snes'i without adequate 


Ul VI lOJ Ur M Ul UAIl 1 

MnUng UNO of (hn dlstincHui and 1 iii i«m** wlil h 
have iKicu Mig«vs(<d, I ehall now (ouo In oiUliin Hu 
divotopiiunt and ftvinploins of Jlio iMiiitmnivp ud w ii 
ihutonIs It IS UfH.!in th flfNl }l/uo(n hn-wrl 
that fear U n Rlato whl h H imtuiat, rspulnlK In nu 5 » 
cinumstancoB of rxlnua, tontinn d 01 itp.'ahd dvtu i 
IIS exist m war flhi twis with whth n ii is ah u » 1 
howivn, nml iIk hflinsU> and duudUm will den ml 
upon faclnin olh i thin tin hitniBlU or tlwmtiui nr f/» 
fitimuluH fllw* r.icloiH innipriH U inndw u-'ttivin 
of the mdSvlduol and H"' 1^ iwUhi «a 'h < r hr n Uh i n 
nciimred nn Hu leswtt <f Mndlfluilng amf ivf'il ii 
Such BinsilhiniH-j wh'thir In»ut< in ac luhxd mnv 1 > 

Hpwifle foi Mitain Undh of duiv r U idT-itU *.i« 

of lontflilTvIun f< vr» vixb ludnhdnnlrrm M 

ciixunisUnu-B fordanun hi ua« a« a rifl evHiiv. air 1 1 
other llinn fe ir-* ri'V , ^ 'us <tiUdv to*tii lu 
on 1 own n; iitrtlhm , iSfu' /t * 

the ttpp»a» ‘me of bah oi If bar ^^',,1 * 

iw'l of ftfTwttvi atiinull, H»vh> i i ju ts uffl t l t "t 
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fear and opposing affects are aroused, a state of conflict 
must exist. , 

Upon these assumptions let us base an imaginary 
sketch of the mental state of'^a healthy minded person 
under stress of war. He first experiences fear at a stage 
in his military career before he is ever exposed to danger, 
fear lest he may he afraid and be foimd wanting in 
comparison ivith liis comrades under an ordeal which is 
generally considered to be the crucial test of manhood. 
When confronted with the actual ordeal he experiences 
anothe;" kind of fear which is met by his deshe to play 
his part well ancl support Ms comrades. Therein lies 
conflict. With repeated exposm-e to danger he becomes 
conditioned or seasoned by experience so that he acquires 
some degree of fearlessness. , Stimuli which at first 
aroused fear are now inhibited, and conflict is less. 
With gx'eater experience there is an increasiug chance 
that intense or repeated excitation will overcome in¬ 
hibition, or that fatigue, iUness or iniury may impair 
the inhibitory state. Pear and conflict therefore return 
and tend to increase if the experience of danger is con¬ 
tinuous. With removal from danger the affective state 
returns to normal, though there may be an initial phase 
of increased fear owing to the removal of inhibition. 
Wflien the time- comes for facing danger again there is 
anticipatory fear based tMs time upon past experience 
of the affective distress of immediate fear and conflict. 
This fluctuating state of fear and conflict may continue 
indefinitely, with relief from the impleasant affective 
disturbance when there is removal from danger. If this 
be so it may be said that fear and conflict are present 
only when there is adequate cause. 

The development of a fear nemosis may be 'outlined 
thus. vAs a result'^of over-stimulation—to wMch indi¬ 
vidual sensitiveness as well as strength or duration of 
external stimulus mair contribute—a state. of fear is 
generated wMch persists even when, the sufferer is* 
removed from danger, and is further excited by stimuli 
which would previously not have aroused fear at all. 
His mind is haimted by fear when he is in circumstances 
of peace and quietness; he is frightened of traffic or of 
sudden noises. Whether there is conflict, or if there is, 
how much, will depend upon the morale of the individual 
—ythat is upon his ideals of duty and self-respect. In 
some persons there is no conflict—fear is naked and 
unashamed. This is the uncomplicated fear neurosis, but 
except as the immediate result of some intense and over¬ 
whelming danger it is uncommon. As a lade the sufferer 
from a fear neurosisjs inclined to be ashamed of his 
fears and to combat them, so that added to the state 
of fear is that of conflict. If individual morale is high 
the state of conflict develops to a pitcli at which ovex’- 
stimulation results in a continued state of tension and 
xmrest so that though the sufferer is assured by his 
fellows and by the doctor that there is no justification 
for his self-criticism and accepts these assurances with 
his reason the feeling of conflict persists. This combina¬ 
tion of fear and conflict neurosis is one of the commonest 
t^qies-encountered among men of good morale. 

In’other cases the repeated arousal of conflict by 
intermittent fear may lead to a continuous state of that 
affective state of tension, that feeling of being keyed up 
to fight against oneself, which is characteristic of conflict, 
even when fear is absent. Though he is removed from 
danger and there is neither canse for, nor feeling qf, fear 
the sense of conflict remains and continues. This'is the 
uncomplicated conflict neurosis which again is uncommon 
by comparison with mixed forms, iflie admixture of 
fear and conflict' as component affects of the anxiety 
nem-osis of course does not exclude others such as 
depression. In. practice the affective neurosis is nearly 
always a mixed state. 


iion is obviously important; for the causes of what may 
eventually be considered a natural degree or peraistence 
of affective distuibance are often not superficially 
apparent. The final criterion however, is that which 
,rmates the affective disturbance obseiwed to what might 
be expected of tbe “average ” person in similar circum¬ 
stances. This dividing line is relative and subject to 
variation. For example, if in peace-time a civfiian 
' passenger was involved in an air crash in wMch lie 
himself was injured and a friend was kiUed,.a persistent 
fear of flying might be judged normal; but under con¬ 
ditions of war there is sustained excitation of other i 
affects which tend in the normal person'to inliibit fear, ^ 
so that in a member of amcrew who had had such an ; 
experience as we have described persistent feai- might he 
regaified ai abnoimal. But if the squa^on morale 
happened at the time to be relatively low the airman 
w’ould be more .vulnerable and persistent fear might be 
regarded as normal. It appears then that the dividing 
line between neurosis and normal affect is 'arbitrary 
depending upon the current estimate of how intense or 
persistent affective disturbance-should be in the normal 
person under given circumstances. 

A further question to be discussed is tlie importance, 
as a criterion of neurosis, of unawareness in tlie individual 
of the natm’e, or causes, of his affective disturbance. We 
have noted that thepsycliopathological theory of anxiety 
•neurosis lays considerable stress on the origin of tlie 
aflfective disturbance in/tbe unconscious. According to 
tMs theory it is chiefly because certain feelings and 
thoughts are repressed and kept out of consciousness 
that they ai-e potent for haim. When they*are brought 
into consciousness most of theh’ power is lost. In the 
anxiety neurosis of war tlie feeling of fear and the desire 
for escape togetlier ivith the memories and thoughts 
associated with this feeling and deshe constitute a con-V 
stdlation or complex whicli, existing in the unconscious/ 
is at war with the rest of the personality. It is tMs secret ’ 
battle witliin the mind which'is the essential cause of the 
neurosis. Psj'chiatrists of another school are more elastio 
in their views. i 


> Thus Mapother and Lewis (1937) write ; " Consciousness 
... is only'an attribute of mental happom'ngs, not their 
essonce or criterion mental life goes on with various degrees , 
of consciousness attaching to it. There is no sharp division \ 
between conscious and imconsoious mental life: no region 
called ‘ the unconscious ’ with its own rules and contents. 
Many bf'the psychological happenings most significant for 
psychiatry go on without clear consciousness of them, but in 
appropriate conditions fhej’-'may be accompanied by much 
mOre, or by full consciousness,’’ 


CRTTEEIA OP WAR NEUROSIS 

We have so far made no further attempt to define tbe 
boundary which is presumed to exist between anxiety 
neurosis and health—^that is to say, between affective 
disorder and normal affect—than the statement that an 
.affective state which appears to be unjustified by the 
cuvumstances in which it is present is to he considered 
T . ’' and therefore evidence of neurosis. We have 
this statement with the remark that these 
.2 must be fully known to the observer 
s able to make the distinction. Tlie qualiflca- 


If we take the latter point of view we shall regard the^ 
question whether the individual is/aware of the natq^ 
or causes of Ms affective disorder as of little value as ■ , 
criterion of its morbidity, smce_ unawareness of much 
that is happening in tlie mind is a natural feature of 
mental life, A man may be sad, frightened or happy , 
without being fully aware of his state of feeling or the _ 
events which Jiave led up to it, and this may be con¬ 
sidered noiHial. TMs does not mean however that sdf- 
deception and repression may not at times play an 
important part in the symptomatology of affective 
disorder. 

An'affect must he felt before it can exist, Ifliere can 
therefore be no such thing as unconscious affect, hut a 
man'may nevertheless he imaware of the nature of affect 
within himself. This is a commonplace in war when 
tlie admission of fear is so unwelcome that the veiy worn . 
is excluded from the vocabulary of tbe soldier, though , 
he may allow himself to speak of “ wind np,” a term . 
which also includes the uneasiness of conflict between-,^ 
fear and other emotions. Such unawaieness cannot, x 
per se, he regarded as moihid, nor when fear or conmet - A 
have developed into'neurosis can unawareness of oatiwe 
or cause be regarded as an essential feature of the 
neurosis. Individuals may be more or less aware ot the 
true character of affective disorder as of normal affect, 
and the degree of awareness may depend upon 
different factors including intelligence, capacity for 
introspection and provious-expei'ience, as well as reluct- 
ance to face unpleasant facts. Of two men suffering tne 
distress of a persistent and morbid fear, with the boauf, 
Msturbances usually associated with it, one may com- 
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, pjftia that Jio iells ill, Jms palpitation and indiVosfcion «ncl 
does not knoiv wliat is^irronp with Jum j the other may 
Como to the doctor complaining that Jio is in a constant 
state of fear. Both may bo making an equal cfToit to 
persist in tho face of danger despite their nourosis, with 
re‘?ultAnt ’sjTiiptoms of conflict. One will add to Jus 
coraplabii of feeling ill, that of being restless, fenso and 
irritable, again submitting tJiose sensations as part of an 
illness which ho docs not understand, the other will admit 
that tho clTort to control his omnipresent fear has resulted 
m A state of tension which is unbearable. Both men are 
suffering from neurosis. Tho Jjno is awaro of its nature 
and causes, the other is not. T' ■ ■■ ' ' ’ * .' 

awareness novertheless has an ;■ ■ 
form and further dcvelopmon' ■ ' ■ ■ 

man who lacks awamness is likely by^a fm-ther process 
of self-deception to And in . •‘ ’ . • .' ' ' * 

to himself and others as fl . ' . ■ ; 

ascapo from the situation' !■ *. ■ ■'* 

of his neurosis, and is iiov- ■ ' i “J .-s • 

with awareness theiois no such means of escape. Oon- 
scquontly neurosis is aggravated by moro prolonged 
stimulation of the affective mechanisms concerned, 
reaches a more severe degree and is less amiable to 
treatment. Awaioness therefore is for the individual at 
the same time an advantage and a disadvantage. It 
protects him from hysteria, but renders him liable to 
more piotracted and more severe slates of fear and 
conflicts 

summahv 

Anxiety nemosis in flying pcmonnol and in troops in 
the battJo jzone generally arises from f^r, Tlioro are 
two dilTcreut views of the process by which tlio neurosis 
develops. Ono supposes that tJicre is a conflict between 


fear and other emotions, of which the sufferer is generaUv? 
unconscious, and that the affective disturbance result's! 
from frustrated instinctive desire. Another view is that) 
ovcp-QtimuIation' of the fear mechanism can result in 
persistent and moibid state of fear. The aiguments fori 
and against each of these hypotheses are reviewed. | 

It is suggested that tho anxiety neurosis of war includes j 
two kinds of affective disorder. Tho dominant affect in ’ 
ono is fear and in.the other a state of tension associated ( 
with emotional conflict. Either affective disorder mayi 
occur alpno though generally they occur together. 

Tho distinction between anxiety neurosis and normal ] 
affective reaction, is discussed in reUtion to flying and} 
<■'* ' • I ' tliis distinction I 

*: • ‘ i ‘ ■' . ■ ■ ety neurosis of \ 

imawarcness in. the individual of the nature and causes ^ 
of the affective disorder from which he suffers is discussed 
and it is concluded that lack of awareness is not an 
essential feature of the neurosis, though it may in certain 
respects influence its pattern and prognosis. 
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CLINICAL STUDY OF 
AN OUTBREAK OF INFLUENZA B 
DaniNO Titn ivinteh, ID42-43 
J. M. Stavspeld ‘ 0. H. STOAitT-HAnBis 

' M U OAltlB M D LO^^), M R C P 

CAPTATK BAMO MAJOR HASIO 

{From a iniUlari/ laboratory) 

Betiveen Kovember, 19i2, and tbe end of Februarj', 
1913, an epidemic of influens^a B was investigated^ in 
certain military unit-s. Thi? paper records the clini¬ 
cal data (see also Stuart-Harris, Glover and Mills 
1943). ^ 

In one of the units notes were made on 42 cases, 31 of 
which were studied by oncof us (J. M. S.). 7 by I/ieut. 
A. B. Kinnier Wihon, KWre, and 4 by 3iajor T. M. A. 
Lewis, n.vMO. All the patients had been admitted ro 
camp reception static ' " ’ - * —- 

infections, although _, , ^ 

typical of influenza. 

fus«, U8AMC, records ® 

Ist Jfedical General , } 

sufTering from influenza-liko illnesses, ivere also avail- 
able. 

Hirst serum tests were made o*n both acuto_ and con¬ 
valescent sera of all these patients and according to the 
rise of antibody to influenza B they may be placed m 
throe categoiies :— 

1. 'Significant rise of antibody (4-/o/d or greater) 

21 from reception Btations \ rnfliipuro B. 

11 from American hospital / 


2. Ko rise of antibody 

14 from receptlorTetatlons 
' 12 from American hospital 


f3 diaffnoEOd cllnIcaUy As oty 
) plcal pneumonia. 

I 23 Inilucnra Y (undctcrmincil 
I rctloloerj')' 


3. 


Doubtful rise of antibody (2-3 fold) 

4 from reception stations \ TTnclassiflod. 
2 from American hospital / ^ociassjucu. 


cli * * •‘•*1 ; ' ’ ■ lined undoteraiinod * 

bj • 

’. . ;. : ■ ■ ■ • ■ ’.'.I 8 ption station cases ’ 

wore recorded in suflicient detail for comparison Of 
influenza B and Y groups wltli each other and with 00 
collected cases of influenza A (Stuart-Harris 1041). 
The lablo indicates that the three group? dlfTerod little . 
clinically. Tliis agrees with tlie opinions of the clinical ^ 
observers, who could not differcutiato between thorn. 


SV.MPTOMS AND SION'S COMPARED 


Influ- I Influ- j'Tnfla- 
) enza B | onza Y enza A 
,(24 cafes) (12 cases) (CO cases) 


ONSET (%) 

Sudden .. 

ProroonltoiT symptoms 

eV.MPTOJIS (%) 
(a) ConsliMional — 

Swootlne .. > 

Jlettdacbo .. 

ShiToring ,. 

Dialaieo .. 

Anorexia ., 

Muscular rains .. 
Giddiness .. 

Koo-sca or Tomltlng 
Pbotophobla 
Insomcia .. 

Fulotins .. 


(0) Gefpirahrif — 

Cough .. ' .. 

Corrro or nasal obstruction 
Sore throat 

Substcrnol chest pain .. 
Sputum .. 

Hoarse voice 
Other cliest poin 
Fpistaxls. 


FCWU 

Arerogo length 

becoDdaiT riso (dipbaslo curve) 
Arctago maximum temperature 
" ADVOIlMAt. 6ia.VH IN' ClirST 


78 

3» 


58 

;5 I 100 \ 

2 83 f 

0 100 -1 

0 i 91 I 


I 92 i 


60 
32 
17 
20 - 


8 S 

80 

48 

11 


3 dars i3 85diij-| 3 tiftyu 
46®i ‘ 0 % 2 l< 

100'6’F.J102 5"F. |l0l-2-4*. 
18% j 33% [ 35% 


Sera from all cases in categories 2 and 0, and from 0 f:^*’ . ^ . p 

cases in category 1 were also tested against virus A, ftgr " ■ * ■ i . : 

but no signiflcant rise in antibodies va*’ detected, we' ' ■ " !■ 

The term influenza y (Bickard ct nl. ion) was given Inc •. « • '/'x,- ’ 

as a matter of couvcnicnco to tho group of cases of negative serologically) so that tho nvcmgo 
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/fever in the influenza Y group was only one day after 
admission to hospital, compai’ed with- two days for 
‘ influenza B. Tlie cases at the American hospital proh- 
ahly represented a traer sample of the curi-ent respiratory 
infections than did the fehrile patients in the camp 
receptioh stations. 

In addition to clinical data, Y-ray findings rvere 
available in 20 cases, and leucocjfle counts in all 26 cases 
in the American hospital. 

' The chest skiagrams of 8 of the patients with influenza B 
taken at various stages from the 2nd to the 7th day wore 
normal; one other showed doubtfully significant increase in 
hilum shadows on the left side during the fever. In tho influ¬ 
enza Y group skiagrams taken from the 2nd to the 11th day 
were normal in 8 , and indicated pleuritis of the right base in 
, one. One other patient at the American hospital with nega¬ 
tive serological findings had lung changes suggestive of 
atypical pneumonia, and 2 in tho camp reception station group 
were similarly diagnosed on clinical and radiological grounds. 
' The importaned of the radiological findings in true influenza 
, B was that atypical pneumonia had occurred sporadically 
among British troops in the area during tho previous nine 
months, and the disease was also prevalent among American 
troops in an adjacent locality. Chest complications wore 
singularlj' infrequent in cases from all areas diuing the period 
of influenza prevalence. 

Leucocyte coimts, on admission, varied from 3400 to 
10,000 per c.mm. in the cases of influenza B, and from 3300 to 
12,000 in influenza Y. Differential leucocyte counts wore also 
. insufficiently deviated for diagnostic purposes. 

S DISCUSSION 

Nigg et al. (1942) describe an influenza-like epidemic 
in a mental hospital dming May, 1939, which w'as suh- 
sequently found to he due to influenza virus ^B. They 
compare its clinical featines uuth those of influenza A 
occurring earlier in the same year and note that influenza 
B differed from A in that corj’-za was commoner and 
generalised, aching less common, while the average 
temperature of the B group tended to he a little loiver. 
White-cell counts were about the same for both. The 
unreliability of mental patients as regards symptoms 
made it difficult to determine the significance of the 
clinical differences, but in any case they were not clear 
enough to afford means of separation. 

In our series influenza B differed little from influenza 
A either in general aching or incidence of coryza, although 
the average maximum temperature was slightly lower. 
We too concluded that clinically the two groups were 
indistinguishable. 

Taylor et al. (1942) compare 23 cases of influenza B 
seen in the iU’gentine during 1941 ivith a group ^of 
influenza A cases in the previous year. They believed 
influenza A to be somewhat more severe and more 
uniform in symptomatology than B. Generalised 
symptoms "were more persistent, and sweating, body 
pains, expectoration and inflammation of the eyes and 
throat were noted more often in the A group. We were 
unable to demonstrate sucb a difference. 

SUjmABT 

A group of 24 cases of influenza B (proved by sero¬ 
logical tests) is compared ivitli a group of ,12 clinically 
similar cases occurring in the same outbreak hutshowing 
no rise in antibody to either A or B virus (class'ifled as 
influenza Y), and also with a collected series of 60 cases 
of influenza A. Little difference is apparent between 
the three groups. 

TTie clinical findings were in general agreement with 
those in cases admitted to an American army hospital, 
whose chest skiagrams, leucocyte counts and differential 
counts were not diagnostically significant. 

Influenza A and influenza B appear to be clinically, 
indistinguisbable in tbe individual patient. 
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The changing character of recent influenza epidemics 
was discussed in a previous paper (Andrewes ct al. 1941). 
As a four-year cycle, had prevailed in England-since , 
1929, it was anticipated that 1941 might-be a peak, 
period; nevertbeless, the outbreaks that winter were . 
relatively mild. Laboratoi’y .studies 'indicated That 
much of the sporadic clinical influenza during January, 
1941, was due to influenza A virus, but ferrets were 
less readily infected than in earlier outbreaks and the 
viruses recovered were not easUy adapted to mice. It 
was confirmed that testing of acute and' convalescent 
human sera for neutralising (intihodies is a more delicate 
index of infection than ferret inoculation. 

Inuring the winter and spring of 1941-42 and 1942-43 
a study of influenza has been continued. , 

' ' PERIOD 1941-42 

During this Reason there were neither localised nor 
spreading epidemics, hut fairly numerous sporadic cases, 
diagnosed clinically as influenza, were,encountered. 

The tests made by one' of us (C. H. S.'-H.) and by the late 
Miss Dora Lush, consisted in attempts to infect chick emhrj'os 
with filtered garglings and in estimations of the serum inhibi¬ 
tion titros to influenza virus agglutinin for the red cells of the 
fowl (Hirst 1942), both during the febrile stage of the disease 
and 7 to 10 days'later, during convalescence (Stuart-Harris 
1943). Tho Hirst tests were carried,^ out vfth small batches • 
of virus fluid prepared from time to time as ombiyos were -> 
available, and an unavoidable variation was thus introduced 
by tho emplojment of different virus fluids. The importance . 
of comparing tlio inhibitory power of the two sera from one 
individual against the same virus fluid and the same fowl red 
cells on the same day has been oinphasised (Stuart-Harris 
1943). 

Seinim tests made on 62 sporadic cases of influenia 
and also of at^yiical ]?neumonia in the winter of 1041-42 
yielded enthely negative results ; a few garglings received 
from military units were tested on ferrets also with 
negative results. It was thus conflrraed that no influenza 
virus infection of a known type was current dmung this ~ 
season. ' 

PERIOD 1942-43 

Epidemiology. —During the winter 1042-43 an in¬ 
vestigation of acute respiratory infections was cameff^^^^ 
out in • two divisions in which cases were* officially^ 
notified (Stansfeld et al. 1043). In division B the 
notifications were subdivided into febrile and afebrile, 
hut in division A they included all cases of colds, 
sore threats, pharyngitis, tonsillitis, influenza, bron¬ 
chitis and pneiunonia. whether fehrile or not. The 
incidence of respiratory infection was low in both 
divisions, even during January when a sharp rise 
took place and for a fortnight there was a mild out¬ 
break in most of the units. Some regiments, however, , 
had merely sporadic cases of influenza such as are seen 
regularly at this time of year. The notifications in 
division B during Janua'ry indicated a much greater 
proportional increase in fehrile than in afebrile cases. 

Clinical and laboratory investigations.—'Dxatbx'g the 
entire period in division A,'and from January to March . 
in division B, tests were made on gai’glings and sera 
collected from cases of upper respiratory tract infectious. J 
A few specimens were also received from civil or-military -rf 
patients in other areas, including patients admitted to '■ 
the 1st Medical General Laboratory of the DS Army- 
Tests ivere made in all upon 15 individuals most of ^ 
I whom suffered from attacks of clinical influenza of 
varying severity. A few were selected for study /or , 
special reasons, such as clinical resemblance to atypical j 
pneumonia (2 patients in Novemhev) or lack of febrile j 

reaction (4 patients in January), and so far ns possible i 

febrile patients from division A were studied hrespectiye 
of symptom's. Sera from 4 cases diagnose'd as “ gastric 
influenza ” wei-e examined in April. 


^ III contmst to the provious noa-son when no .siprniticaiit 
rise jn antibodr vrus detteted by the tfiret tost, difler- 
- onces m titro between acute and conrale^confc sem wore 
noted. From flic middle of December, 19j2, until tUc 
middle of Foln-umy, 1013, a propoitiou of the 
upon which fienun test.s uore made Miowcd an 
increase in antibody to in/luouza ^inis 13, but not to 
hilluonza. A- 


- The entire series of tests in 1912-13 wore inndo «ith recon¬ 
stituted (Iried allantoic lim'd kindly marie avadablo by Dr. 
G. K. Ilin-t of tJie International Health Dhision of tlto 
Rockofellor Fonnrlntion, Now York. Early in 1013 Hirst 
new teclmiquo (1942) n ns adopted using 0-5 c.cm. quantities rf 
fiorum and virus and rcd-coll standards flora 0'25% to 0 S7% 
Tho period of sedtniontation «as inerensed from CO to 75 
minutes. As many difibrent batches of fowl rod cells as 
poasiblo were employed during tho testa m oriicr to miounise 
_ in tho final ic-sults, tho influoneo of individual Aiwl ctdls, 
which had been found to lm\oau rfrect on thoactualinhibitorv 
power of a senim against virus 13 but not against \nrub A. 
Tho simultaneous test of tlio two sera from each patient with 
tlio same reagents nL^o reduced variation m tho results from 
technical causes. 
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In each test standard eem wore used—namely, a hjTX'r- 
immuno rabbit serum for B tests ami two pools of human 
86rn (1941) for A tests. In 22 out of 25 testa of tho B serum 
against tho homologous vuiw tho i‘ea<lings were between 
1/128 and 1/2GG: tho otlwr 3 were 1/G4, 1/00 and 1/320. 

'Die l4 tests of tho’ 

1941-42 


teats ivith B viius by tho unavoidable use of coJla from difierent. 
foirls. 
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test on 52 pairs of 
sera from lOli—J2, 
difTeronce of litre of 
(bo two members of 
each pair being 
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i • !> ■ 'testswith 

' .. . II' I were .also 

tested against virus A. Of these 114, 52 bUowed either 
no change, *a decrease in litre, or an Increase not exceed- 
ing li-fokl; 12 sho-wed n 2-fold or 3-fold increa«!e, and 
50 showed an increase 4-foUl on greater. Tho sera of all 
52 in Ih^ fiist categor>-, of 11 in tho second category, and 
15 which exhibited 4-foUl or greater incre.asos to vims 
B, were tested against virus A. Only 2 pairs of sera 
exhibited difTercnccs in titre with virus A in esce«s3 of 
tlireo times—namely, 4-fold and 5-fold jncrcasea; the 
majority showed no change, and the sem whicli were 
placed in various categories by the tests against vims B 
showed no such dUferences with vims A. ^lese resiiU^; 
wore interpreted as indicating infection with infiuenzrf 
virus B in 50 patients. ^ ^ . ' . . 

Fig. 2 also shows th ' ^ 

vidual patients was < 
the serum, so that i 
antibody (8-32) more 
tlum did those with h ^ 

For 10 pairs of sera tho results of the Hirst to*?t were eWeked 
by nQUtrahi>ation tests in mice ; the sera included Bjiccirocns 
•n. w hich the rise was considerable and others in which it 
small. Tho rcsuIlH were plotted graphically as by Hirbfr 
(1042). Correlation was good, though not quite so closo as 


Towards tho end of the normal intiuonza'season and. 
after it, there were a mimbot of small outbieats appar-^ 
endy due to infiuonza A. Tivo of three sporadic cascs^ 
of influenza arising towards the end pf Maith in a single- 
unit of division B showed uicreases of antibody to 
^ ioflucnzii A but not to B. TJiisimit was disbandetf flvo 

days later, so further observations were iuipos.sibIc f 
I^jg. 1 shows the- prom a localised outbreak in Bast Anglia in Mareh, 
results of the Uirst 1D43, ten seiu were oxamiued—2 pau?»'(nciito and con¬ 
valescent) and C single (convalescent) specimens. Tlio 
paiicd sera showed in one ca^ie a delinlte- (xS), in Iho 
other a doubtfully significant lise of titic against A, but 
none ngalnst B : one of the single specimens showed so 
high nu anti-A titre (1/512) os to suggest a recent A 
pioncu ogauwt me infection. Fiom an outbreoK on an IlAP station, * 

titro of the first .‘?erum in East Anglia, in May, 1913,7 pairs of sera wore obtained) . 
collected during the none sliowcd any n&c against B but 4 showed a rise 
ngalnst vims A (xO to XIC). Finally pairs of som from 
ft local outbreak in Scotland in Juno. 1043, showed in 
4 instances a significant rise and In 2 a trivial (x 2 to x 3) 
rise against %irus A ; again there was no evidence of B ^ 
infection. ' * . 

Aftempfs were made to recover, hy means of 
inoculations, streins of influenza virus from the ga 
glings of patients who did, or did not, show incrcaa< 
in B antibody ns a result of their infection. Garglinj 
were not available from tho cases of, influenza 
but those from 21 cases were tested, of which 11 wei 
from patients diagnosed ns influenza B on sorologicc 
ground.*'. The garglings ueio filtered and inoculatOi 
amoiolically into i2-day chick embryos, and p.-issag 
from chick to chick was carried out 1-14 {usually 3) timtjj 
No vjius WAS recovered hy tliis procodui’e; the extra 
embryouie fluld.s of the inoculated eggs never acqulrtx 
the pOivor to ngglntinalo fowl red cells, nor did the; 

(11 samples) produce lesions in mouse lungs, even 01 
passage, or (0 samples) infect ferrets. 

Ferrets .—Gargliiigs from 20 patients were inocnlatet! 
into fei rets between .Tamiary and April, 1913. Of tlic.se 
7 came from the military .■ ■' **■ . ‘I ’ .d . 2 f. 
the Eastern counties and • ■ i ■ ' ■ 

if circumstauce.s did not h' ■. ■ 

they were stored In CO* ' 5 ■ ' ■ ■ r : . • 

da>'s. ' 

Tho g.arglings wore administered mtrauas.ally to ferrets 
in riio usual nmuner under ether nnn?the^ra. T/io results 
wore at first sight completely negative sinco no recog¬ 
nisable clinical symptoms uith typical fovor were 
detected. As tho minibor of ferrets was inMifllcient to 

permit “ blincl " serta' .. 

yeans, we decided to 
convalescent ” ferrv 

figainst eitlier A or B vinrs had developed. 

Tho general plan was to inocniato two ferrets with tho 
original matermt One of tho pair was ktllwl at tho 4th or 
5lh day and ti centrifupc<I eiwpmslon of hmg and tufb* ‘ 

-- 10% fiOrum hfoth was frozen in CO, nlcofiot. Tho 


fever. Jfost of the 
pairs of sera showed 
lib change in litre 
wUli cither virus A 
orB; a few showed 
a docronse, and a few 
an increase in titre 
not exceeding 2-foId, 
3 against either vims. 
Hirst Ivas stated that 
n 4-fold increase indi- 
- fl r*'* ’*■' u-ith these 


in Hirst’s re&ults with influenza A virus? this is doubtl^s ,, . , . , , . . - , . 

largely accounted for hy tho \-nrmblQ introdured mlo Iho ferret was bled nhout 14 <tnjra after luofufAnon uml« 


I tested against both A and B viruses. Pieinooulation bleed- 
( ings ■were taken in some but not in all of the ■ ferrets. 
t The inhibitory action of normal ferret serum varies according 
.to the particular sample or pool of fond red cells which is 
' being used. Prelimmary tests have indicated that the 
inhibitory titre of normal seruni usually ranged from 1/32 
to 1/128 but that occasionally readmgs os high as 1/142 to 
1/266 are encoimtered. Antibodies against A or B viius were 
judged to have developed if the titres of the serum 14 days 
after inoculation was above the upper level of the normal 
range. If the serum of the second ferret showed a high anti¬ 
body level, the stored material from the first ferret was passed 
to two more animals. 

Of the 27 samples thus tested, 3 provoked a rise in 
temperature to over 104° O in one of the original pair, 
but it is doubtful if the reactions were specific for influenza 
since passage of suitable material failed to induce a febrile 
response. Becognisable symptoms were absent in all 
ferrets inoculated ivith original garglings and in those in 
the passage series. No gross changes were found post 
mortem: sometimes the turbinates Avere slightly con¬ 
gested and moister than normal, but no increase imthe 
turbinate reaction yvas observed on passage to other 
ferrets. ' 

In 19 instances the sample of convalescent serum from 
the ferret inoculated with the original material failed to 
show an^ appreciable increase in A or B antibody, but in 
the remaining 8 there was a 4-16-fold increase in antibody 
j againstBvirus, (2, x4;’1, x6; 2, x8; 1, Xl2; 2, xl6). 
’ In passage ferrets, a'' signiflcant rise in antiliody was 
„ detected in animals after 1, 1, 2, 2, 2, 3, 3 and 6 passages 
-respectively. The specificity of the antibody in the 
ferret sera;was confirmed in 5 instances by neutralisation 
-tests in-mice, ln~which suitable serial dilutions of ferret 
-serum were mixed wdth mouse-lung filtrate (B. virus, 

' liee'.straiii). 

_‘We-gained the inlpression from these studies that a 
virus serologically indistinguishable from B'was being 
transmitted through the fen-et. It was insufSciently 
active to provoke a febrile response or to establish 
clinical symptoms, but was capable of stimulating anti¬ 
body production. 'Dr. Himmelweit (1943) was more 
successful than we were; he passed a strain through 
ferrets, ani after 16 passages induced it to infect chick 
embryos. He kindly sent us some of his mateiial which 
we found to be influenza B by the Hirst test. 

The two samples from the Dastem Counties did not 
infect ferrets, and tests of their sera were negative 
although an appreciable rise in A antibody in the con¬ 
valescent sera from these patients was detected by the 
Hirst test. 

The table summarises the results of the serological 
tests in 1942-43, showing the proportion which gave 
‘ positive results amongst (a) the human sera, (6) the ferret 
sera. It will be seen that comparison betAveen sera 
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frotn human cases and ^ra from ferrets inoculated Avith 
the corresponding garglings Avas possible in 21 instances. 
In 7, human and ferret sera were negative; in 6, both 
were positive ; in the remaining 8, the human sera were 
positive, the ferret sample negative. 

Suspensions of ferret turbinates and lungs from the most 
promising cases were inoculated intianasally mto mice without 
result. In 2 instances the tissues from ferrets inoculated 
with garglmgs were used, while the third-pass material was 
used m one case and the fifth-pass in another. Two of these 
strains were passed six times, one three times, and one twiqe, 
through mice in series, but no •evidence of B infection uas ^ 
detected although in one instance the suivivors from a group 
inoculated primarily with ferret tissue were subsequently 
proved to bo immune to B virus. 

In general the results, though disappointing, confirm 
the serological results on the human patients, and they 
emphasise the great difficulty in establishing strains of 
influenza B in animals. The lack of infectivity of 


filtered garglings for the chick embryo is not altogether * 
surprising in view^ of the low percentage of positive 
results obtained in this country m 1941 Avith garglings 
from cases of influenza A. 


DISCOSSION 


Becent serological tests (Lush, Stuart-Harris and 
Andrewes 1941) shoAved that a considerable proportion of 
cases of influenza toAvards the end of the 1939 .season 
Avere due to B virus. This was the first record of the 
existence of this strain in the British Isles, In 1940-41 
there were mild epidemics, some of AAhich were due to 
A virus (Andrewes et al. 1941), but no evidence of B 
virus was found. During the early months of 1942 there \ 
were no Avidespread epidemics, no Adruses pathogenic ’ 
for ferrets were isolated, and no serological cAudence of 
antibody rises against viruses A or B was obtained. 
ToAvards the end of the year, however, and again in 
January and February, 1943, a mild increase of acute 
respiratory infections, with a small peak in January, 
was associated witli serological evidence of influenza 
virus B infection. Tlie illnesses were clinically typical 
of influenza, hut some other respiratory infection Avhich 
did not evoke serological changes for knoAvn influenza 
viruses Avas prevalent at the same time ; many of these 
cases were afebrile, but some were febrile and could not 
be differentiated clinically from influenza B. Subse¬ 
quently (March to June) the type changed and several 
minor outbreaks of influenza A infection developed in 
different parts of the country. They'remained localised, 
however, and although occurring in Avidely separate 
areas, showed no tendency at this time to assiune 
epidemic proportions. 

There is some similarity in the epidemiology of 
influenza in this country 'in recent years and in the 
Argentine during 194.D-42. 

Taylor, Parodi, Fernandez and Cliinlvo (1942) lepoifc that ^ 
in 1940-41, 22 human sera out of 26 showed neutrahsing ^ 
antibodies to A virus, 1 to B and 1 to both A and B. After 
the epidemic bad passed, 3 persons showed a rise to B only, 
but probably a mild B attack Avas in progress since later in 
the year a number of sera showed high antibodies to both 
A and B. • ' 

In 1941-42 both influenza virus B and cases of unde¬ 
termined aetiology were encountered. They Avere generally 
mild and gave rise to few complications. No evidence of 
influenza A virus infection was pbtainod. Taylor et al. ^ 
remark on the relative ease with Avhich strains of virus woie 
isolated from throat washings taken duiing 1940 and trar^- 
mitted to ferrets, in contrast Avith the general failure of similar i 
efforts with 1941 ■material, i 


The Hirst technique is exceedingly valuable in detect¬ 
ing virus B outbreaks, provided the factors causing 
variation in the inhibition titres of any particular seruni 
are fully recognised and suitable precautions are take^^ 
against false readings (Stuart-Harris 1943). Like 
Taylor et al., we hhAm'found it useful to instil garglings 
into ferrets and examine the serum by the Hirst tech¬ 
nique for antibody risq. In a' proportion of cases in which 
the convalescent serum of the human patient showed a 
significant rise against virus B, the ferret serum Avas also 
positive. Serial jiassagcs tlirough ferrets may also 
induce a rise in antibody although no overt symptoms of 
infection can be recognised. So far we bave not isolated 
a B strain from garglmgs, either by ferret or mouse 
.passage experments or by the inoculation of the amniofcic 
or allantoic cavities 6f developing eggs. Himmelweit 
(1943), however, has isolated from a fatal case of in¬ 
fluenzal pneumonia a strain which closely resembles, 
fl-hough it is not identical with, the B strain (Lee), and 
he succeeded in infecting ferrets .and chick embryos. 

Taylor shows that in the Argentine a relatively Avide- 
spread epidemic of influenza A—explosive in character 
hut disappearing quite rapidly—^Avas associated with ' 
or folJoAVed by an influenza B outbreak. In the following 
year sporadic influenza with no peaking was apparently 
due to influenza B and to an nnidentifled agent. In 
this country the reverse appears to have happeneda 
mild epidemic caused by B vims in association with 
unknown agents Avas folloAved by outbreaks due to 
A Aurus. At the time of these observations (June, 1943) 
the question suggested itself, “ Will the change in type 
result in a widespread epidemic? ” At first there av as 
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no apparent increase fn the dialributioii and severity 
of outbroXiks, but since November, 1913^ in/luenza bas 
appeared in epidemic form and proijminnry tests at tUo 
National Irtstltufo for Alcdicnl Bescarch'bave slioim 
Ibat A rims is tho predominant t^e. 


‘ . ETOjurAny 

J. JTnriyfn 2042 examination of convaiescent seraliy 
the Hirst tecbniqne, and transmission of gargiiuRs to 
ibirets and doveI<^inff eggs, failed to reveal any evidence 
fliat the miid influcn7-a outbreaks then occurring were 

duo t-* -A «r. T? 

2. utc respira* 

torj* . with sero* 

logicf ion. Later 

in th« . ‘ 1 outbreak? 

of A virus infection wora cncoimtcred. 

3. The value and the limitations of the Hirst test 
arc discussed. 

iVc extend our grateful thanks to numorous doctors, botJi 
Sen'ico and civilian, and especially to tho Ist Jletlical General 
Laboratory, AlPO 019, XIS Army, for unfailuig liolp in facili* 
tnting tins investigation, \Vo are especially indebted to 
Dt.C, H. Andro’ivCB, ms, for ndvico and aGsistnnco m preparing 
our report. 
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INFLUENZA VIRUS B 

ISOLATED FROM A FATAL CASE OF PNEUMONIA 


- F* HiMJcniAniiT, mdccuuk, ricoLOKo, waopE 
iFrwn e?if Section cj Ptrus Iltscarch, Inocuhllon Deparlmcni, 
St, Mary's IlospUitl, Lendan) 

' Since the flrefc Isolation of a virus from patients etiffor- 
ing from opidomic influenza by Smith, Androrres and 
Laidlatv (1033) it has been ehonm that at least two 
distinct antigenic types of influenza -virus exist. Francis 
(1040) and Macill (1040) discovered in America strains 
; .■ ..u ■ i S ■’* vl'^" B. Tb^y have no 

... . ■■ i or to otbcis 

.■ ■ . .. j i *' .'as inflaonza 


viraa A. . ^ . • xt > 

' Serolocical evidence of virus B infections m this 
toimtrv- ■ Stuart-Harris and 

And«wc; eiorer and Mills 

/injov from garglings of 

« have, however, hitiieuo pioved Ineffective. 

'■ ■ thekindnessofFrof.W.H. Newcomb, to whom 

: ■ ■ . • o indebted for a description of the post-mortem 
■ ■ 1 . I have had access (o a fatal c.ase of influenza 

■ '..hich I recovered a virus closely related to the 
B strain (Leo) isolated by Francis. 


CASE-niSTORV AND POST-afOnTESI riNDHfOS 

Tlie patient, a man aged 56, fell ill on Fob. 8, 1013, 
find thought he had influenza. Next day he was much 
wUh P«coriia^pnm^_and^p^rr«m^^ ‘S'ib“amc 
' ■ ■ ■ , ! 1 ' ■ . -vns Admitted to St. 

• I ‘ Si died before being- 

cd Une ioiio»)-iS 'rcro tbe findings 
1 . 11 . 
n.—Dark Altered blood exuded from the 
IIOSO. 'llie latynx and trachea uero rough and reddencil; 
'bill, gros-. friable nieinbrano in patches on rartilagos gave n 
bandefTppearanco lo the inner surfore. ™'T!* 

frothy hloodatained nuitl in the tmebeA 

pleural cavities niso contained Woodstnincd fluid. Tlio hm^ 
»ero dark and hear -}-1 


there were masses of etopbylococci, but few loucotyfeg. 
Tho epithelium of tho ,bronchi was also shed. Tho lungs 
Bhowed patchy bronchopnoumonia, necrosis neartbrochioles, 
much hicmoirhago, and many staphylococci. 

Other jlnSings,' —C/oudy spelling of myocardium, liver and 
kidneys; early soptio spleen. 


Tlio important points are r (1) tho enormous number 
of staphylococci, giving a heavy'growth oi Staph, aureus 
on cuUuro from the lung ; (2) the destniction of epitho- - 
hum in trachea and bi-onchi; and (3) iiecio^ls, hcemoc- 
rhage and little active reaction in lungs. 


*'ero dark and hpavj'; there was no uumi o • 

'nd they showed bloodstained cedema -with pfttchj pen- 
■ronchia-l cemoiidAlien. onilheUum 


Tonchial consolidation. 

:dictoscopicftlly it was found that all tlic surhwo cP‘thohum 
f the trachea was shed ; there was littlo Cbrm on tbe surface 


ISOLATION OF VIRCrtf 

Eighteen hours after tho patient’s deatli a bacteria- 
frec.liltrntc of Jung tissue was prepared for inoculation 
of a ferret and mice, 

/'reparation of filtrate .—Tho current method of obtain¬ 
ing virus filtrates involves clarification of a tissue sus¬ 
pension through paper and asbestos pulp (Elford 1038), 
A method developed during tho p.v-t year makes it 
possible to dispense with this iaitiai clartfication with 
consequent saving of time and labour. , 

After tho usj * ■' • , ' *■- * - —-- 

3000rev./mm,f ; ■ ■ 

through fhroo ^ 

roembraiies, \rhich xrore prepared in this deparfr/ient, had aa 
n\*crago poro diameter (API>) of l‘6/< l‘05p and 0 7/4; they 
wero so arranged tliat tho suspension nnd to pa‘«R first through 
tho merabrano with tho largest APD and last tlirough the ono 
with tho smallest APD. The membranes thus act msucci-ssioa 
as traps for particles of decroasmg giro, and oach membrane 
Iiolda bock particles which would tend to block tho pores of 
the nex® oao. The membrane of O'7/i APD rolains bacteria. 

By this method tho volume of filtrate per unit area of 
TOonibranc is about half that obtained by the method 
involving preliminary clarification. On tho othor hand, 
it is found possible to u«e tissue concentrates fc.g,, Jung 
emulsions from mice infected with influenza •virus] xtp 
to 20% compared with’tho 6% used in tho current mothoc 
Tho yield of such filtrates is compatativcly stnalloi 


but thoir potency measured by tho 50% end-point chlcu 
lation method of Reed and Muench (1038) 1$ two or thre 
times that norm.ally obtained. 

This method was used for the preparation of a flltrat 
from a 20% suspension of luug tissue ihom tho cas 
described above. 

Inoculation of /rrrefs.-—Tho filtrate (1*0 c.cm.) wa 
passed to n ferret in tho usual U’ay nnd a slight dse o, 
temperafruro (103*'JT.) was obsorved after 88 boura. 
Tlie animal was listless, but no other signs -were oh-^orved 

• On post-mortem examination nothiag abnormal ivni 
seen. 

A filtrate from a 1"“ ’■ ^ -biuates, 

prepared by tho metl i-^sod it 

a second ferret four t ulntion. 

The temperature rose urs. A 

third ferret similarly of tho 

turbinates of the second ferret produced a Icmperature 
of -lOi)” F, after 01 hours and in this animal congestion 
of the turbinates and a 6ligh)> livid discoloration of one 
lung Jobe was seen. Subsequent passages were made to 
21 ferrets in all, at hitervafa of three to four davb, in¬ 
volving 10 regular passages. Tlio 17th and 18ih pas¬ 
sages were done in duplicate ; 1 fewt of each of tbeso 

tw'O passages was bled nf .. ’ " 

the others wens killed oi 
the 4th ferret passage 

of tho turbinates nna more or leas extensive livid areas 
on the lungs; nil reached their jnaXimtjni temperatunj 

• .. . i Ferrets 7, 8 and 21 showed 

• • . *■ ! F. and lOS^F* Most of the 

■ . ; ■ '1, h^itJeiiiS nnd eating Jittle; 

6 had wot no^es and sneezed. In general these efTeota 
were similar to those obsen'ed by P'rancls in ferrets 
inoculated wit)i Influenza vims B. 


* nb^iit 102" F. 0«lo>r 
■ I ecen nith thoo 
coa«J'It'r n^idicffs 
inr*. tiip lcmT.rm- 
taken iiAiir tor a 

W ft v..„ 

' /or 

*1 \rxt 
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Inoculation of chick enibryos —Attempts' to infect 
'' chicli embryos -were made first from the -1 

,' from the turbinates of the 12th ferret, :■ ■ ■ ■ ' “ ; ■ ■ 

i were available before this. JSTeither this filtrate nor one 
(prepared from ferret 14 proved successful. Prom, the 
16th ferret, however, it was found possible to transfer 
the virus to cliich embiyos. Tlie inoculation in every 
I case was done by the'amniotic route and'the embryos 
Jncubated at 35° C. (Burnet 1941). The first pass" to 
two embrj'os did not result in any obvious infection, but 
passes from these to two further embryos produced a 
I positive resiilt. The allantoic fluid of these embryos 
, agglutinated chick cells (Hirst 1941). Prom this fluid 
a further 27 passes were made and there was a demon¬ 
strable increase in the infective titre of the allantoic 
fluid. This reached a maximum at the 15th passage, 
‘ a dilution of 10-® killing ^the embryo within 48 horn's and 
’ a dilution of 10“® showing that virus was present by a 
' positive _ Hirst test. Pi’om the 6th passage onWards. 
inoculations were made into the allantoic caidty instead of 
the amnion. Discrete lesions were first observed on the 
considerably thickened chorio-allantoic membranes'' of 
the lOtb passage embryos. 

Inoculation of mice .—Jlany attempts were made to 
, infect mice with the vims. Filtrates from the luiman 
lung and from the turbinates and from the lungs of 19 
ferrets,and allantoic fluid of 6 infected chick embryos 
were used. These inoculations did not produce lung 
lesions in any of the mice, nor were such lesions produced 
by further passages from these, mice. Serial- passes 
were made in different experiments tlirough 6, 0, and 
8 mice. 

Serological investigations .—Sera obtained from 2 ferrets 
inoculated in parallel with the 17th and ISth passage 
feiTets were tested against the new virus strain, using 
. allantoic fluid, and against egg-adapted influenza virus 
A (PB8) and influenza vii'us B (Lee) strains. Using 
Hirst’s technique (1942), it was found that these sera 
inhibited to a high titre the agglutination of fowl 
erythrocytes bj’- th6 new vims strain and by the virus B 
stfain, whilst no effect Avas obserA^ed on the agglutinating 
power of the vims A strain. A PR8 ferret immime 
semm, on the other hand, tested against the ncAv strain, 
proved ineffective. Lack of a vims B immune semm 
prevented a fuither test for a more detailed identification. 
The conclusion seemed justified, lioAveA'er, that the 
new vims strain, which may conveniently be called the 
“ Paddington strain,” Aras definitely not an A strain, 
but most probably related to the B type. 

Dr. 0. H. Andrewes and Miss K. Mills kindly confirmed 
the above finding and their serological investigations 
shoAVed that this vims strain closely resembles the virjis B 
strain '(Lee). Samples of convalescent ferret sera and 
human sera obtained in 1943 showed slightly greater 
antibody rises against the Paddington strain than 
' against the Lee strain of influenza B. 


DISCUSSION 

The difficulties experienced in recent years in isolating 
influehza virus B strains in this country are probably 
due to their low virulence., The fact that an influenza 
B strain has been isolated from a fatal case does not 
necessarily prove its special viralence. It is very likely 
that the rapid fatal issue was due to toxaemia resulting 
from the heavy infection Avith Staph, aureus, the patient 
haAung had probably very little resistance against 
this organism. The association of influenza Aorus with 
Staph, aureus in a rapidly fatal case of influenzal 
pneumonia recalls the observations of Andrewes, Smith 
and Stuart-Harris (1937) that ‘‘ when Staph, aureus is 
a secondary invader, death is apt to occur more quickly.”' 

Serologically, Hie new B strain closely resembles the B 
(Lee) strain. But its high Aurulence "for chick ernbryos 
and its reluctance to infect mice are distinguishing 
features. 




SUMMABT 

The isolation of an influenza autus B strain from a 
fatal case of influenzal pneumonia is described. By 
a modified method of filtration through ‘ Oradoeol ’ 
membranes a highly potent filtrate of limg-tissue sus¬ 
pension Avas prepared. This was foimd capable of 
infecting ferrets and subsequently chick 'embryos. 
' to infect mice failed. 


Tliis,strain resembles closely,-but is not identical with, 
the B strain (Ijce) described by Pranbis. ' 

I should lilte to thank Prof. W. D. NcArcomb, ebop, for 
drawing my attention to this case, and Dr. C. H. Andrewes, * 
FBS, for his,^constant interest anS advice., 
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BLOODLESS TONSILLECTOMY UNDER 
LOCAL ANAESTHESIA 

G. W. MOKE'Sr,''MB ADELAIDE, Uto 
MAJOB BASIO; ENT SPECIALIST 


In America and on the Continent the use of general 
amesthesia in tonsillectomy lias not found much favour. 
The reason for this is not—as is sometimes thought—a 
lack of skill on the part of the amesthetist, hut because 
it is belieAred that local amesthesia has A'ery definite 
advantages. Since my postgi'aduate days in A^ienna I 
liaAm performed more tlian 2300 tonsillectomies under 
local anaesthesia, and, Avith my liresent technique, claim 
that 90% of the operations ,'ai'e completely bloodless, - 
Avhile in the remaining 10 % there is rarely more ‘than >• 
an eggeupful of blood lost. 

The essential principle of this opeiation is the injection v, 
of a very large quantity of ‘ MoAuitox ’ * (this proprietary-,^ 
preparation of procaine already contains a small amoimt 
of adi'enaline) into the so-called' tonsillar capsule, Avhich 
acts in three Avays. First, the aniesthetic properties 
are so great that the patient experiences no pain at 
all; secondly, it acts as a perfect hiemostatic^j and 
thirdly, by its quantity alone, it forces the tonsil frorn 
its bed, forming an intervening ‘layer of cedematous 
tissue. 

It is claimed that by this method there is no pain 
Avhatever during the operation, and the after-pain is 
.always much less than when a general amesthetic has 
been used ; the general .recovery is much quicker ; and 
the total operation time is only about 10 minutes. {With , 
a trained team in the theatre it has recently been possible 
to complete seven tonsillectomies in 70 minutes.) ' • 


DETAILS OF TECHNIQUE / 




Preparation of patient .—About forty-five minutes before the 
operation the patient is given morphine gr. J and atropine 
gr. 1/100, Ten minutes before, while the patient is still in 
his room, the throat is sprayed by an ass'istant with equal 
parts of 10% cocaine and adrenaline 1/1000. (When-he 
comes to the operating theatre, the patient may complain of 
a lump in the throat and that he cannot swaUow properly, 
but this is the maximum discomfort liciis likely to feel.) 

Infection .—AVith the patient seated on an ordinary'chair, 
facing the' operator, who sits on a slightly higher level, the 
throat is now injected. As this is the most important part 
of the Avhole operation/ the operator should wear a powerful 
and properly focused headlight. A suitable syringe and 
needles should be used. A 20 o.cm. Record sjringe with 
movable thumb and finger rings is best, for the point of the 
needle may then be turned in any direction without alteration 
of grip. (The needles should be reinforced, about 6 in. lon^ 
and curved almost to a right angle at the tip, and they should^^^ 




1. Novutox and procaine are sometimes thought to he sjmonsmoUB. y 
On three separate occasions, when at operation there was srant- , 
pain and slight bleeding. It was subsequently discovered re® . 

dispenser had used -procaine Instead of novntox', thlnlang lu?" ■’ 
there was nd difference, and that therefore no explanation vns 
necessary. Novutox Is procaine hydrochloride conwi^s 
0 000 02 g. epinephrine per o.cm. In Ringer's solution wire an < 
addition of quinliie derivatives and thymol to make It ^ 

sterlllsmg. Procaine Is described In the BP as. a { 

anwsthetic which when Injected has a rapid action ano) i 
moderately powerful, but somewhat tianslto^. fo otwiu I 
prolonged and intense antesthetio effect It is therefore n^ai , 
add a small proportion of adrenaline, with the object w 
delaying dispersion froln the site of Injection. 



» 2 

F'f I—The *rfowi sho*v the direction of the needle for the Infections of locil 
inejtheilc. 

Flf 2-~Witfi traction on the tonsil tl o Incsion Is made from below up/^ardt 
and tweeps around the upper po^e and down (he free edce Of the posterior 
pillar as Indicated bjr arrows 

have loc? mg i?ovico on the tip of f Jic «iyringo (Cfftfbinitfi'a 
hamorrlioidal noedip i«! suitable) 

ri\e injections, each of u c cm of noviito\, are made 
into cncli tonsi! area, in tlu*? Imr dilution GO c cm la quite 
harmIos>a Tlio first injcotion i3 made at the top of tho anterior 
pillar, about I cm from tho margin with the tip of the 
needle pointing downnnrda and ^hj,htly outwards The second 
M made in tlie middle of tho pillar, 1 cm from the free border, 
With the needle pomtmg directly dournwarcl? Tiic third, 
anti most importont is made at the junction of the anterior 
pillar and base of the tongue, tho needle point being directed 
downuarda and mnnrda For the fourth injection the point 
of tho needle la mnerled belund the posterior pillar aa high as 
possible and in an upward direction, the springe being <kawn 
over into tho opposite angle of the mouth The fifth injection 
IS made behind tho posterior pillar as Jow as possible, the 
point of tho needle being directed downwards and outwards, 
with tho evnngo draicn well over into tho angle of tho mouth 
(Qg. 1) 

WJion the injection of both tonsils has been completed there 
will be oonsidcrablo local sncllmg duo to tho injected fluid 
1^0 patient sliould wait for not less than ten minutes before 
the dissection is begun, so that absorption properly 
take place 

Operation —Tlio patient is brought bach to his chair and a 
atorde towel is fastened around his node, with another over 
hi8 head which covers his eyes He sits with his choir drawn 
well forward, close to the operator's stool, one Jiond being 
placed on each of the operator’s loices aVn OMistant standing 
behind the patient's chair steadies the head m Ins two 
^ hands, tiirnuig it gently to right or left as tho surgeon may 
tlesirc 

Throughout the operation it is desirable to keep up a stream 
of reassuring or e\en impersonal couversotion Tins may 
seem a trivial point, but it does help to keep the potients 
attention distracted, and is alwovs appreciated In Vienna 
this IS called ‘ vocal anaisthesia ’ 

jNo gag 18 necessary The patient w asked to open liis 
mouth, and tho tonsil belund the cedematous anterior pdlar 
is gripped by the volselluro A tongue depressor may be 
used in the left hand for this procedure, but afterwords this 
may be duicarded, for the tongue is easily controlled by the 
depressed yolwllum 

Exerting slight traction- on the volselhira, an incision is 
now made along the free margin of the anterior pilIar<from 
belowupwards This sweeps around the upper pole of the 


and easily wiped away from the tonsil and, as traction is 
exerted on it. the strmpmg doivn proceeds until the tonsil is 
attached o' ^ n This 

stripping rr i - in^trii 

ment inth ' ' ■cernay 

be Used in ' fr<^ 

its bed wjtliout hurting the patient Tho tonsil must be 
entirely free, except for its altncliment b> tlic lingual pro 
longation, before its removal is attempted It is especially 
important to see that it has been completely separated from 



fir 3~The codemscous tissue beh trd the cons I |j broken down by ^ 
blunt dissection the upper pole being freed frst ^ 

f/r +—The tcnsll now reirnln* atciched only by a pedic c The snare * 
h then t rhtened over the ped cle and the tonsil thus completely 
enucleated 

tho anterior pillar afc its lower extremitv in order to avoid 
damage to the pillar 

The snare maj now be -lipped over th-‘ handle of tho 
vol cUum, and, bj a senes of light simkmg movements,' 
lorced down to the base of the linguot prolongstion Here 
it may be tightened until it cuts tlirough (fig 4) The tonsillar 
fossa will now bo found to bo absolutely smooth ottd clean, 
with both pillars free and intact j 

Though there will have liecn no bheduig, I pack tho fossa^ 
with ft wad of moistened wool well wrung out before pro 
ccedmg with the next tonsil hen the wool is removed at 
tho end of tho operition the fossa aliould be quite dry If 
there should be an coring point it con be controlled bj tlio 
application of artery forceps fop t«o minutes 

Ihe total time occupieu in th<» removal of both torwU* 
seldom exceeds three romutes Should there he two or morot 
tonsillectomies on the operation lut, it saves a considerable 
amount of time if the injections are given immediately ono 
after the other, tho fifst thssection being started after Uio 
last injection With two s^»ls nf instruments it should bo 
possible to complete Cvo to si'* ♦ s es m on hour 
I*os/operalne period —^Tlie paiit-nt is allrnred to sit out of ^ 
bed on tlie evening of the third tlov, and is sent homo on the 
fifth OP sixth day Ho should be able to resumo his normal 
hfo within o fortnight of tlie operation 

COMilTNTS 

It mfty bo argued by or for the jiafcjent tliat tho idea 


ment after the operation that ' It didn't hurt n bit," 
OP " It hurt far less than Jmv mg a tooth remov ed ’’, and 
if not nchwilly volunteered this will bo readily admitted 
when asked I hav6 never seen anv complications from 
tinJ injcclioh of thislolvc quantity of local nnn^thetlc 
It has nob boon found nree^sarv to ligature a vexsc), 
for should there bo any oozing this can Iw effect ivciy 
controlled oitlior by tho Umjiomrj application of an 
Artery forceps or bv inserting n cotton wool ping vrrnng 
outdrv mturpontlne JJlecdingnfler tho patientls I ici 
in btd IS duo citlier to an Incompbto dissection or to 
having allowed the patnnt to leave the theatm while 
there was still a slight ooze from tho tonsillar forsn 
Sccondarv hn-tnorrliagc is verv uncommon 

A lustorv of reptst-td quinsies is no confr* indication * 
lo tho method defrcrilx.d—in fact tho in Ihod Js pnrtf » 
cularly suited to such cases NatunUIv the difstction is ' 

made ft Httlc more diflltull bv past qiunriea, hut *- po 

•r 


much so as with general ahtesbhesia. The 'method is 
i ,not advised for patients below.the age of 17 or 18. 

' SUMJIABY 

Tonsillectomy under local anaBsthesia as described is 
■painless, usually bloodless, and is far quicker and simpler 

' to perform than tonsillectomy under general ansesthesia, 
and the time of recovery is shorter. 

I I PRIMARY PULMONARY TUBERCULOSIS 

I ^ PbANK MUEBAY, 31 D Ntn, D P H 

SMO, SPOKE SIANDEVII-IiE EMEfeGENCY HOSPITAL ; POBJIERLY 
f CHEEP OF CHEST CLIKIC, ST. VINCENT’S HOSPITAL, NEW YORK 

, 1 Pbuiaby tuberculous infection arises most often in the 
lung. Any lobe may be involved and the site of the 
focus is usually near the periphery. The first reaction 
,of tissue to the tubercle bacillus is an exudative inflam- 
,matory one with outpouring of neutrophils and serum; 

I later, the reaction becomes proliferative with mobilisa- 
jtion. of' monocytes, macrophages and Ijmiphocytes. 
Caseation takes place in the centre, the-surrounding 
exudate is largely absorbed and a capsule forms ai-oimd 
the focus. The caseous centre becomes iMpissated and 
calcified and eventually may become ossified. Similar 
changes occur in the lymph-glands which drain the area 
of lung infected, and a lymphohiematogenous dissemina¬ 
tion of bacilli takes place in most if not all cases. About 
six weeks frorh the beginning of infection the infected 
person becomes sensitive to tuberculin.^ 

The chief distinctions between primarj^ tuberculous 
infection and postprimary or secondary forms of tuber¬ 
culosis are as follows. Primary infection develops in 
those who previously liave not been sensitive to tuber¬ 
culin, secondary infection in those who are^ already 
sensitive to tuberculin. Primary infection may appear 
in any part of the lung; secondary infection usually 
starts in the upper thud of the lung. The tracheo¬ 
bronchial lymph-glauds become infected and enlarged in . 
primary infection, whereas the draining lymph-glands 
seldom become involved in secondary infection. The 
caseous area in primary infection usually becornes 
encapsulated and calcified; in secondary -infection 

\ caseous areas usually proceed to liquefaction and cavita¬ 
tion. Hsematogenous dissemination, not climcally 
evident at the time, takes place in most cases of primary 
infection; in secondary mfection the lesion tends to 
spread by infiltration and by the bronclii. 

' The primary focus in the lung may become completely 
healed in the course of time, biologically as well as 
anatomically, leaving behind a small scar or a calcified 
.nodule. Tliough encapsulation' and calcification also 
occur in the neighbouring lymph-glands there usually 
remains some caseous material within the capsule and 
here live bacilli may persist indefinitely. Towards the 
' lung apices and in other organs there likewise often 
persist small areas of encapsulated foci of tuberculosis 
derived from the previous dissemination. The patient 
who recovers from primary infection—and-most patients 
do recover—^has become sensitive to tuberculin and lias 
become a host to the tubercle bacillus. Should he again 
succumb to infection, from an exogenous or endogenous 
source, his tuberculosis will be of a secondary type and 
( of a more serious form. , 

It has commonly been claimed that primary tubercu¬ 
losis, contracted in childhood, provides an immunising 
protection against later infection. Experiments on 
guineapigs qnd other animals have been quoted to 
support this claim. This experimental work may be 
I summed up briefly. Two groups of guineapigs, one 
‘ group previously injected with a comparatively mild 
dose of bacilli, are injected with a strong dose of bacilli. 
The members of the group previously mfected survive 
longer than the members of the other group. They do 
not continue to live and thrive; like the second group 
they also die from tuberculosis bub they take a little 
longer to do so. This longer survival is often alluded 
to in terms of immunity. 

All patients with phthisis have previously had a 
primary infection. _ 

1. Iiack oj space torblds a ronow of the ^lork of Parz-ot (1870), 
Kziss (1898), Ghon (1916), Kanko and others vhoso names are 
assoclotcd with the study of primary infection. 


Side by side with the idea that, infection at an early 
age is of protective value, there exists a belief that 
tuberculosis in young chUdien is frequently fatal. Exten¬ 
sive tuberculin testing in the last thirty yeai-s has done • 
much to disprove this belief. Drolet (1934) estimated 
there were 5000 cases' of tuberculous infection among 
infants under one year m New York in 1930 ; 75 died. 
Armand-D_elille_(1927) was inclined to consider pulinonary 
tuberculosis in infants as nearly always curable. Krause 
(1926, 1928) often drew attention to the resistance of 
infants to tuberculosis and expressed the view that'only 
1 out of 65-infected infants died from tlie disease. Myeis 
(1935, 1938) has repeatedly observed that infants and 
children tolerate well the fii-st infection tjqie of tubercu¬ 
losis. _ Continuous exposure to heavy dosage of bacilli 
occasionaUy results in overcoming resistance, progression 
of the primal^ lesion and culmination in acute miliaiy 
tuberculosis. These are the cases that attract medical 
attention. Primarj' infection, in children and in adults, 
is usually overlooked, 

SYMPTOMS AND SIGNS 

With the onset of tuberculin sensitivity, symptoms 
appear. As a rule the symptoms are mild—sometirnes 
so mild that the primai-y phase is passed through without 
the person seemmg iU. The chief symptoms are slight 
pain in the chest, fever to about 101°F., fretfulness in 
childien, lassitude in adults. Children fail to gain 
weight for a while. 

Seldom are there any physical signs to indicate the 
presence of pulmonary disease. There is an increase of 
the sedimentation-rate and commonly a slight leuco- 
cytosisr In most cases a chest X-ray film demonstrates 
the shadows of a primary complex. The two com¬ 
ponent shadows ‘of the primary complex, so-called after 
Eanke, consist of a peripheral pneumonic one and a 
perilnlar one. Tlie peripheral shadow varies in size 
from a barely discernible area of shading to one involving 
most of a lobe. The perihUar shadow is usually the ' 
larger of these two shadows and pei-sists longer. There^ 
appears to be a difference of opinion regarding the fre¬ 
quency -(vith which these shadows can be demonstrated 
on an X-ray film. From pei-sonal experience of tuber¬ 
culin testing and of X-raying recent reactors over a 
period of years I believe that shadows suggestive of a 
primary complex may be demonstrated in most cases of 
recent infection. The frequency with which pulmonary 
and perihilar shadows can be seen in the chest films of 
patients with erythema nodosum supports this belief, for 
erythema nodosum, though not a specific reaction, being 
occasionally seen in other infectiUns, in the majority of ■■ 
cases in European coimtries is associated with a recent 
primary infection. Fot more extensive evidence regai-d- ‘ 
ing the aetiology of erythema nodosum I refer the reader 
to Wallgreh (1939) and other Scandinavian writers. 
When the primary infection lesions have subsided and 
become encapsulated, only in a minority of cases are IhfS-^ 
shadows demonstrable on an Xz-ray film. thr 

Patients with a primary tuberculous infection seldou^^i 
raise sputum for examination ; whatever sputum thei u) 
may be is usually swallowed. Smear and concentration 
examination of sputum-cup contents seldom yields 
positive results. To demonstrate the tubercle_ bacillus, 
m these cases it is advisable to perform gastric lavage 
and to cultiue, or guineapig inoculate, the centrifuged 
residue of fasting gastric fluid. Attempting to obtain 
sputum with a pharyngeal swab is not reliable. It is 
well to repeat the gastric lavage a couple of times. _ The 
more assiduous the search for bacilli the higher will be 
the gzercentage of positive results. 

TREATMENT 

-The first and most important procedure in the treat¬ 
ment of primary tuberculosis is to separate the patient 
from the som-ce of infection and thus to protect him from J 
continuous dosage with bacilli. Some of the Scandi- ^ 
navian writers have maintained that the dosage is of 
little importance—that a few baciUi may be as fatal as 
many. Resplts of contact examinations and of attempts 
to locate sources of infection do not support this view. 

It is seldom difficult to trace the source of infection 
when the patient is a child with a progressive primary 
lesion or with miliary tuberculosis, but to trace it when 
the patient is a child with a non-progi-essive J>ypo of 


l)rimrtt‘y miecUon js otlcii diiucuu utul suinetiinf^ 
iinsucccp'ifiu. In (Iio foimer ifu(;mce jho ?.ourco 
fnvArmbly found in tlto cIiHd’s iiorao ; in fhe latlor flio 
pourco IS coimuouly ouUido the home. Inhuiia, ehiWmi 
ana naults all hnvo a-consldonMo rcslbtv'incc to primary 
tubcrcxilous mfoction; otljewi'^o ivw would survivo 
infectjom . ^lassivo infection may ovoicorac that rcsis- 
mtice.- Liirio (1911), in Jus impoitantwoik on mlioritcd 
constitutional resistance in rabbits, lias sho^vn tJiat tho 
preator rolalivo resistance cNliibUcd bj’ some strains 
can. 00 ovoi^otno^ by tiuxssivo mfccfion, and that under 

f .. ■; 'i :: • , ■ , . * 

and anim.il experiment apjjcar to coirc^pond. 

Rest is the next most important item in the treatment 
of tJjcso patients. iS’ix to cipbt u'oeks’ x-est is likely to 
pu'o sufTiciont time for the lesions to become enenpau* 
hitod. Afostpntienlsrecorornndiapno-edand untreated, 
i\'ay. '’^rakzup tho correct diagnosis is imnortanU 


endhema nodosmu. Tnbciclel 
hufiian typo were grown on medium after i 
gnstac la-i ago in oacli caso of ofj’thema nodosum. ’n'Jiero I 
circumstanoes pomiitfed, foifon-.up g.,6(ric fav.ages andf 
cidtutos ircio perfotTOPd .after recovery, and aiT.angcment£. I 
nero mode for an X-ray axaniinatiou at intervals off 
months. Since nuio of tliese p.atfenls came fromi’ 
places outside tie Jurisdiction of the iiospit.a! the jiroWeot t 
of Imding the soui’ccs of their infection devolved onf 
othera. ilm aqnrcc of hifection of the tenth patient 
ivas found And isoUteii. ’ ■ 


Annccmuit is given of prioiaiy puimoaarj-tuhercidosis 
atul how it dilTcrs from posiprnn.ai'y or Eccondarr forms 
of the disease. 

£!tup}ia6>s is Jnid,ou the importsance of ga.‘?tric Javage 5 
followed by ciiltme, or guineapig inoculatioxi, as tbo i 
most cfCcctire mctliod of piovjog tlio xsfiology. 1 

Ji/xcept when constantly exposed to bean* dosage, or 1 


^>T\’ay. ^fakiug tho correct diagno'^is is important, 

houever, apart froxn mtisfx’big onn’s urge to find t)io , '« t ,-/• ' v,*-■;-*■ v.* - 

riglit nnawer, for it often puts us on tlie track of a som-co *}.?., conditions, the sjTnptoms are mild and 

of infection. A sanatorium seems to bo tho least <lu™g f'O primary mtectioli phase is compana-' 

advisable iilaco to Sf'nd a palionb with a primary infee ^ 


tion. ^xciic patients should bo protoctod from *furtlier 
.exogenous infection, mid i\ stay in a tubei’ciUosis sana¬ 
torium, espeoially in tiio'^o da>’9 of .scarcity of beds, is 
not likely to achiova that object. They may be allow'cd 
to rest in their ow’u homes, but observation can bc-st bo 
carried out in ,a general Iiospital. Being usinlly non- 
cougbers and non-sputnm-rai'sci'a they ore not likely to 
spread infection. 

nsi’niDUTioN 

TTith tile decline of txiborculosis from tho beginning 
of tliG present century until recently, a decline interrupted 
during tho last wxir, it was to bo expected that an 
incre-\**mg number of perfloas would escape infection 
during childliood nod that prJnuiry tuberculosis would 
, bo found more trertucnbly in adults. Extensive ^(antoux 
t testing in recent years in tho United States, Franco and 
Germany sliowcd a high jiroportion of young adults to 
bo non-icactors to tuberculin. Long and Seibert (1037) 
found that the majority of .students entering universities 
hi the wc-stern states of America in 1935 and 1930 were 
iinntouxnegative. “ ■ * ' I "• * about50% 

of German army : . . *' • s negative. 

Mecpssoman (1937) " ion in the 

bVonch army, and lias ropeaieuiy coiuiucuted on the 
frequency, the raiWacss of symptoms and tho scarcUy 
of fatal results of primary infection among recruits m " 
tho Prencli army. Since fclierc are few publblicd fimires 
it is tlifriculfc to estimate what percentage of young adults 
in fcl>5s country are non-i'cactors but it may be as'*.umed 
that primary tuberculosis is no longer confmed to 
children. TJiere appears to be no diffcrcnco botw'cen 
primary tuberculous infection in the child and m the 
^adiilfc. Sweany (1911), who has done mucli work on the 
pathology of primary foci, says there is no essential 

difference duo to ago. Myers (1038)_ thinks that iuuuuu.fe v«ou .v, ..w 

the belief in rapidly progressiv’c disease m aauits not- of recovery from resection with annstomo.'iis 


tivelyrarc. 

Sanalorium care, on account of Ihc short dmatlon of t 
illnesa and the danger of conlinued oxogonous infecU'on k 
to the patient, is uob advisable. i 

Ten cases of piitnary tuberculous infection in youngj 
adults are briefly reported. ’ j 

My thnnfxs aro duo to Dr. T. Irod Bennett for pemus'sion t 
to repoit thcBO eases and t-o Prof. J. Meinto'ah and tho staff ' 
of tho dopiwtment of pixthology for laboratory nasisfanco. { 
Acknowledgment is mado to tho Director-General ot Afcdifal f 
Services, Ministry of Pensions, for permi^don to puWijh this ? 
paper. ‘ j 
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CARCINOMA OF TflE (ESOPHAGUS 
G. U. Steele, m s loku, r r. c s 
sxmocos, noVAL buhrey cousty jiospitaz, ovn.uyoan 
Tiud following case seems to the first I'ocordcd in 


previously infected is a myth. , 

During tho lost year ton cases of primary pulmonn^ 
tuberculosis wore diagnosed in the adult medical 
of Stoko HandevilJe Ilospitnl. Three of the patients 
were under 20 years of ago; the other seveu wero 
betw’een 20 and 28. With the exception of two patients 
. who developed,a plcxiral effusion a couple of wcei^ aitcr 
onset of illness the symptoms were mild and of snorD 


of a carcinoma of the ojsophtvguR, allliough several 
ca^cs hnvo boon reported from other conzitries. 

cASE-jnsTOur 

A Tvorann, aged 53, complained o£ dj-vplingia. of three 
moattis' duration; latterly only fluids? nnd small quantities 
of ecmi-«>Ud9 Ttod been swallowed. X rays allowed o fllJing 
defect in the wsoplmgiw U hi* above the diapliragm, and 


primary complex. In only one caju ...., . ^ V..,,. #i..> 

obtained by the usual routine “cthod, positiie for 
tiibercio bacillus. In six cases, tubercle baciUi of bure-™ 
' - ' ' ’ .-y fc'astrlc lavage nnd niiitl^ 

Co obviate any possible doubt 
• of bacilli Unis domoiwtintea 
guineapigs were inoculated m two cases. The 
Pigs on autopsy shon-cd active tuborculora lesions. 


formed, tlie stoiuBch being ptiUed < 
possible the flame time the proaimal end of Uic stomaeb 
Jras mvisligated ; the grmrtli irns fopml to iiovc etlonded 
4 m distal to the cardia nnd eorm rnobile rularged gl.inrJj 
weruprofient olong the le^r ctirvntun*. At n Boronrl ojvrue 
tion on Feb. 10 towtia. and gtw and ovtfrn). thr thorax 
nns opened througli a long intereostal mcmen m the nmlii 
upaec. cxtendiiiB from the costal margin m front to It..- 
trensWTse procesfl ot the vertebra bebmtl; the Intera! part 
of the erector epino was diiidrnt, «. 'ran Uw Heel: of »;.• rit^ 
on rmehtidc ot tlie incision In facilitate ninirtnni 




plirenio nerve was ci^ushed and tlie lower part of tlie lung 
freed by cutting the ligamentum latum pulmonis.' The 
- mediastinal pleura was incised and the oesophagus explored } 
the growth-was found to be freely mobile and there w&e n<r 
obidous metastases. in the mediastmum. The diaphragm 
was split from the oesophageal opening to the periphery—a 
finger in the hiatus helping greatly in its division—and the 
I abdomen entered. The spleen got in the way, so it was 
removed, and the vessels along the left half of the greater 
curvature of the stomach were tied and cut. The coronary 
artery was divided between ligatures and the glands stripped 
from the lesser curvature towards the cardia, which was 
then freed from the medial part of the hiatus ; the oesophagus 
was separated upwards for about 4 in., care being taken not 
to injure its blood-supply, the long lower oesophageal arteries 
from the aorta. The ossojihagus, cardia, and stomach could 
' now be delivered easily for resection, which was carried out 
between clamps placed well above and below the growth 

(fig. 1). 

The anastomosis was pei'formed on the lines suggested by 
OgUvie,^ depending on the observation that the fundus of the 
stomach can be pulled much higher into the chest tlian can 
the cardia, in fact as high as the neck of the fourth rib. The 
line of gastric resection was closed in two layers, the fundus 
was pulled up and clamped, and a fresh opening made into 
its highest part- (fig. 2). The posterior suture Ime followed 
the procedure used by Grey Turner in performing Billroth i 
gastrectomy, where the posterior Lemberfc stitcli, is replaced 
by a line of three interrupted tlirough-and-through mattress 
sutures piercing all the coats (fig. 3). tnien these are tied 
the posterior lips of the anastomosis are brought into beau¬ 
tiful apposition for the second continuous through-and- 
through'stitch. The anterior part of the anastomosis was 
completed in two layers in,the usual manner (fig. 4) and a 
few reinforcing sutures were added back and front. When 



Stages of resectfon and anaatomosts. 

the clamps were removed the oesophagus contracted like a 
concertina so that the suture line lay at the level of the arch 
of the aorta, but without any tension. Part of the opening 
in the diaphragm was closed and the rest sutured round the 
middle of the stomach so that an artificial diaphragmatic 
hernia was produced, and the chest wall closecLin layers. 

A water-sealed drain was inserted in the pleura tlirough a 
stab wound in the 11th space posteriorly. The operation 
proved relatively easy and was completed in 1 hour 40 min., ^ 
during winch time a pint of blood was administered by 
means of a continuous intravenous drip. 

The specimen showed a malignant ulcer 2 in. X IJ in., not 
extending completely round the oesophageal lumen, about 
three-quarters of it being in the oesophagus and the rest 
in the stomach ; the glands contained macroscopic growth. 

The patient was not very shocked, and next day was 
remarkably well. She. was kept om gastrostomy fluids 
only for 24 hours, when>she was allowed sips of water, 
and. at the end of three days was drinking freely. She 
was swallowing semi-solids in ten days, and meat and 
vegetables in three weeks, when hSr gastrostomy tube 
was discarded. Convalescence was retarded only by a 
small loculated empyema which was drained by a 
separate intercostal catheter, and 3 oz. of pus were 
eventually coughed out of .the original stab drain hole 
at the end of 6 weeks. She left hospital perfectly fit 
and swallowing well two months after operation; 
radiography showed!' ujiinterrupted passage- of barium. 
At the end of five months patient was, still, in good 
health and swallowing without difficulty. 

This fortunate result was due in large measure-to the 
happ^y. conjunction of an operable ^owth with a 
relatively ymmg patient. Most carcinomas of the 
'ossophagus occur in old men, and when they do,not they, 

“ 1. OgUTio, W. H. Bnt. J. SUTV. 1938-39,' 25,10. I 


are often inoperable by reason of fixity or metastasis 
A reaUy operable, case fvill, however, occasionallv be’ 
encountered; the radiotherapists claim that in*this 
field they can beat the sm-geons, but tjiey have yet to 
show that they can successfully treat cmcinoma which' 
has entered i;he abdomen. 

A pitfall might be quoted from a similar case operated 
on about a year ago. I thought to counter the danger 
of infection by performing the operation in two sta^s, 
and finished the first stage at the freeing of the parts; 
the fundus of the stomach was liitched up to the neck 
of the fourth rib by a stitch wliich unfortunately went 
too deep, penetrated the mucosa and cut out, and the 
patient died tea days later of d gastric perforation into 
the pleura. - 

I should lilre to record my debt to Prof. Grey Turner’s 
work on cesophageetomy and Surgeon Eear-Admiral G. 
Gordon-Taylor’s on thoraco-abdominal surgery ; to Brigadier 
W. H. Ogdvie for suggesting the details of the operation; 
to Mr. Libero Fatti, of tlie Middlesex Coimty Council, for 
coaching in thoracic surgery and assistance Ut the operation ; 
and to Dr. Arnold Barnsley for a perfect amesthetic. 


Med.ica.1 Societies 


EUROPEAN ASSOCIATION . OP CLINICAL 


PATHOLOGISTS 


At the first general meeting, held in London on Nov. 2fi 
and 27, with Dr. S. 0. Dvkb, the president, in the chair, 
the association adopted a constitution and made plans 
for the establisliment of local branches oh the continent 
of Em’ope and for the interchange of workers in clinical 
pathology between laboratories^in Biuropean countries 
after the war. 

At the scientific meeting Dr. H. Bab (Bedin) discussed 
the clinical symptoms of adrenocortical hypo- and hyper- ^ 
trophy, and showed photographs of cases of dwarfism,^ 
gigantism and intersexuality caused by disturbances of'- 
the action of the adrenal cortex and illustrating the 
effects of preparations embodying its active principles. 

Dr. M, Manbelbattsi (Munich) described an organism 
of the Neisseria group isolated fimm mice, whicli within- 
two hours of being' brou^it into contact with high 
dilutions of any of the sulphonamide drugs, showed 
characteristic ' morphological diangjes. Dr. Mandel- ^ 
baum suggestedi the use of this organism for testing the ‘ 
therapeutic value of new sulphonamides. 

Prof. S. JeIiBtnek (Vienna) demonstrated that the 
reaction of the tissues to electrical lesions is entirely 
different from burns due to-heat. Tissues affected ^hy 
electricity show distortion, and' though they may come 
to harbour micro-oi’ganisms they do not become tridy 
septic. Professor Jellinek strongly deprecated the 
treatment of electrical lesions as true burns. 

Dr.'H. PoiBAK. (Prague)'recorded observations thai^i^ 
the hippuric acid test showed' a deterioration of livci 
function in patients udth peptic ulceration and improve- -3 
ment in liver function after successful treatment of the ’ | 
gastric conditions. He pointed out that the test could ^ 
give'valuable information as to the fitness of the patient * 
fdr surgery. Prof. M. Eeibs (Prague) had found' that , 
the shock induced in rats by the intraperitoneal introduc- j 
tion of hypertonic glucose couldf be largely prevented or ' , 
neutralised by the exhibition of corticotropMc hormone. ‘ 
Withdrawal of this hormone by ablation of the Hypo- j 
physis rendered-the-animals more susceptible to shock. , j 
He suggested' that shock eonld be more readily treated! i 
with corticotrophic hormone, which stimulated a whole /| 
aeries of hoi-monic responses,,rather than with cortin or, 
similar preparations of the adrenal cortex alone. Pro¬ 
fessor Beiss showed a''hand hsematocrit for field use, 
capable of being worked from ahy rapidly rotating wheel 
such as tiiat- of. a jacked-up motor-car, ^ 

Dr. Jw IJngab (Prague) discussed the principles under¬ 
lying the’ 'testing of ^chemotherapeutic substances in 
vitro, in vivo and in tissue culture. - ' 


„ ^ DEMONSTBATIOKS 

Dr. B. L. Deiba Vida- (Borne),demonsfcmfced crystals 
fthe various types of dru^ of the sulphanilkmide group 
ppearing in the urine of patients tmder treatmenb; 
•r. ErJZABETH'D emkat' (Bratislava) films and cultures 


. .. pslilipli 

=S=f|iPpi?%;| 

It I i"^ Psycliothcrapy (lotciioratcd p.Snt« 

''-■'’'■‘■‘l.I'rs.iicl.ul.vC-.V-- r.. - %rtings cncoiirngo coUectire aotifuLr 

P=.>cliot)iernpy havo not bora • ■ .■-■• games ami daccin- F^^ 

mental hospital practice. Unt ; ■ : ' i'?"’^ run it .and it ght.s Sriov to ?t i 

.nopmctical method of usingthc- ■ .■ ■ . '.. ' ®°‘nr‘Wng whifli the.r lcis VortuMfe‘^f.L“^^ 

"XS^nt clnh, have been fonndod to help 7 ^ 

social clubs,-. .. ■■ '■: X..-^-.'• -'• oidsltx KspXh 

nu.ith'.eeniam idem;. altayf„?~cZT''%i ”'’ "K'ia ^ oiiXj 

irr,«^’ p;itit>nts lobbod of fioctloia mit»bt P'^sent. Jfectings arp hcld/n'orklj' nud Lh<' lidlif 

rllirj?7? Pivcn ft tomporniv Illusion^of Club*? arc iiow'''"in 


JinVr:?* * ' rc-lduy If nicy -sverc trained in vAih T 

■ ti *?“*“"■'«> ?‘V«r peoples enciiurapcd monk 

Mnr 1 reiPtmsibihty and use initiative. Thinfiv, thX'. 
is‘ I’h .'“”1 contrived for them in tl'io 

^ meoi P®<lent* di'oad the loss of freedom entailed in 


jncntal hospital o.^c, cspeoiriirdncc the poU«a if bX? ftck‘thaT‘tl““S"f "" ‘{"7' Dn 

‘i"' 7"7il?,' n'fl;? •'^“e « general aid sthltafci 


{r«« ■ Ki.Kixi, vsxjcciaay since tlio petioa of 

imprisonment IS mdolinito. Tlio i)os,sihility of being a 
s ,7: 7^7 "‘“e 'fcnoan. ' Clubs wre 

nutiiai.n’' Fft^irrmg a few suitable patients together, 
'icioi'e them and aslaug tiioni io develop 

wnrvt f/tn/lTr »/v.e.r.*n(. ^ 1 .,S . __•* 


the olhei? 
liavo pro\ 


ffis! X‘X°e7i77d'’7n7rPP.^^^^^^ 


if • rrn uviuiy uuvm nna ftsiuug tiiom to cle\ciop paiontal fh.minnfln^ o/s^Ts v ^ t‘ 7 «earopiiobia. 

loi pl'e>',''’ere ready to accept the lesponsibililvaml did Sifoct' X sne7e-t7a ii '’i“PP°‘'‘‘iPciit and pliysical 
not lack ideas. Tbo fust club began by meeting three Soi7ins«7vf '''’* ° 7'’‘' hospitals, 

limes a week, but the war made it necessary ti mdMo *P"rtmenU mn organise such cdiSs. 

«mS77 ‘“S’ “nnril meets lie cLcIudel " wPdeiw7 .■ •.•..'< 

ilierearc occasionalsubsidiary begin rohuildJne a licnPPv ’' ' ‘ . ‘ ‘ ‘ ' ■ 

meeti^ngs. It is run on democratic lines, a fresh group ® rcouiicung a hoallhy . 

ot onldAPfi lldlnlr n\tiM^A nieaTiT- IIvma vwes.vtl.oi .. *1._ -t.j/i- TMtruriDTrtv* 


«r ** ”” ueraocratic jmes, a tresli group 

SL ®^cers being elected every three moutlis j the chief _ ^ 

wuccrs are chairman, vice*clwirman, societary, and I>r. E. B. Sr 

^nvcnci-s of magazinc». fipoi-ts and house committees. proved a 

J-he frequent changes of oftlcei’s give more members a pointed out th 
period of responsibility and a chance to use initiative. terms of fru 
Ihc council makes «ut the programme of meetings, wunity iustinci 
'‘on.sidei's suggestions and complaints of raembet^, and mnladjastmcnt 

Olir.'lrtiaoc «Tfyn oxvnnfc 1_»l-t _i,«. Jlhfl nT»-V' iiifni*.; 


II|;bhVV ii • : , ■ , ■ 

begin rebuilding a healthy . ‘ ‘ ‘ 

DlfeCUSSION 

1 bftid that the Bart’s outnationt ehi>i 

had prcved a yaluablo auxiliary to treatment^ 
poIntM out that Dr. Bicrer haw tJm piiticiita nrnhl^*^ 
m te^ of frustralioil et the liwel ^ 11,0 hmi «.™cm.7 
munity instinct. At the bottom of j„ost'psvchoTorie..l' 
inaladjmtment is lock of n sense of pemonol vnlblTtv ! ■ 
abd any nlfcresta wbioli __ » , 


suggestions ana compiamte ot raembets, and ^««***uj»wi-uiunt is incK oi a sense ox pf^onai vau.iifv. 
oigdnwes extra events. Members of the hospital .staff Jdteresta which restoml this ^ense art‘«irJ.,a’ 

can attend the socials only by invitation frotn Olio of (he ^^ble. I*”' 

patients, -which helps the patients to feel that they have , ?*'•. J* Marvell Jones nvked uheUier anv orritn/.«. 

an opportumty to give in-stead of always ixjcelving. district noulcl not servn pquatiy 

p atients become eligible for the club on the recommenda- r' V, Bees endorsed the opportunity which a club* tf'wfl 
tion of then* doctor; they are introduced as guests by B>r the sexey to meet and mix. ihere is too imid a 
members, and are elected at the next generalineeting. Reparation m the sexes, he consJdcm, in most n»-nfA» 

Mie first club-- -. I hospitols. Th^y have a patienta- clul, at Warlinglmin 

ebrnni/. Tv.af?«», thoueh not. hn nrlmilfA/l *i.^ .1_ 1 


aiiu are eicccea at tne next general meeting 

chraS'fpl'Sr' .. ■ rho5gV.not.;he;„toUte"d;fre'd^^nSnr-.’ 

ah average a adTioc.atpd by Dr. Bierer. At one time Ibe cliib-raSm 

sexes : they r '™s open nU day, but it proved so popular that tl o 

fis wide a dlfTeionce lu bueiui aim iiUfiiecLuai siaimaitib, Pnticlita w<mt therc when they should have Iicen entrn£r«>d 
which has not Jiroved a drawback, ihey were suffering jn occupational therapy; so that it is non- open onlv 
Irom. schizophrenia, anxiety states, depression, neuras- ^ni noon tiJJ < Pit. Ho felt he would probabiy (rx-ouf 
thenia, paranoi.a and so on. G[lie meetings bbdeiiook Hicrcre. mothods.“--Dr. Jf. B. Bhody spoke of (hp 
immunity work, discussions and lectuies. caid*^ives, c^i®blLshod between iloctor and pit lent, 

dancing, spoiLs and rambles, and prepahilion'of fo^. ' tlinnts to attcnunncc at the club. 


'-uiuiMiinicy worK, aiscussions and lectuies. cara*drives, 
dancing, spoiLs and rambles, and prepahilion'of food. 
Ahe officers had training in the running of a second Club 
‘O^chronio patients. 

Difficulties have of course to be o-vcrcomc. The 
Wmtionshlp between the doctor and the group inevitably 
mflers from that between the doctor and an indii'idual. 

psychotherapists, in Dr. Blerer’s experience* are 
Rchizothyino rather than cyclothpne. .and though they 
w&rn to overcome their slijmeas with individuals they 
may have difficulty in handling a group. The transfer- 
ci.ee of ft, patient to his omi psychotherapist may conflict 
With his transference to the psychotherapist guiding the 
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In replying Dr. BiEmm referred to ma-s psveho- 
therapy, by suggestion; clnv p-^jrhotherapyl in 
lectures to a group; and group /mnlysis, in which (hi. 
problems of one meinber are nnalp,o.1 by .-mother number 
of the group. Social clubs, ho felt, offer a fourth tvpo of 
... . , liibdi^cnsMions, forex.imph-. 

to (aJkrtbf>ut aonu»proi>l* tn 
j 11 i. At t. will do So without wmlismi? 

at Uie tunc that ho Is drsruvjing his ou n pn^bl 
later he proflth by the increased Insight ho 




i. from it. Again, situations can be contrived to break 
V j down self-doubt. Thus a girl who fancies hergelf un- 
^ attractive^ will attend her-first club meeting in appre- 
t hension; 'the doctor arranges without her knowledge' 
,' that one man after another asks her to dance, 
i The Chairman in summing up mentioned the lack of 
, opportunity for the sexes to meet in penal institutions. 

! It can'be partly alleviated, he said, by having a 
I ‘, woman nurse on the male side of the institution. 


; . SUDAN MEDICAL SERVICE 

The activities recorded in the report of the Sudan Medical 
f Service for 1941 would be creditable in times of peace and 
are doubly so under the stress of war—^there is no evidence 
of restrictions either in performance or production. The 
j ' general health of the Sudan remained satisfactory and the 
mcidence of epidemic disease below the average. The small 
amoimt of malaria in the Northern Sudan is attributable to 
^ favourable climatic conditions. The strain of war and lack 
of leisure- took their toll of British ufScials, who showed a 
higher incidence of sicloiess ahd consequently a greater 
number of deaths and invaliding than for some years past. 

I Cerebrospinal fever topped the list of epidemic diseases, and 
some 1824 cases were reported with 459 deaths, which com- 
1 pares favourably with 1936 when there were 13,440 cases and 
8906 deaths. Diphtheria was not of major importance. 
Relapsing fever incidence was above the average, with 3028 
cases and 110 deaths. The small amount of smallpox (46 
* cases with none fatal) ^ears testimony to the efficacy of the 
extensive vaccination campaigns of the last four years and to 
the lymph produced in the local Stack laboratories. 

. Eor the first time, a case of tick typhus was reported in 
Equatona Province. Yellow fei'er was absent during the 
f year, Rilharziasis [B. Imimtohia) constituted no real danger, 

‘ hut lemains as a potential menace to the irrigated, areas of 
the Gezira. The incidence of blaokwator fever (28 cases with 
■ 9 deaths) is not great; Arab Sudanese provided the greater 
I "number—^not a smgle European was affected. Guineaworm 
IS prevaleht in Equatoria Province, the Nuba Mountains 
'' and the Bor district of the Upper Nile Proidnoe, but now that 
anti.guineaworm wells have been constructed in many 
i endemic areas, it is reasonably hoped that there will he a 
reduction, in this disease. Regarding dysentery, it is^rather 
surprising to read that of 3661 cases admitted to hospital 
.,2924 were diagnosed as amoebic and only 737 as bacillary in 
origin, though the war must have considerably increased the 
incidence of the latter. On the other hand, the incidence of 
ontorib fevers remamed remarkably low, only some 129 cases 
being recorded. Among the 477 Cases of kala-azar reported 
therewosarernarkably high mortality, with 138 deaths; these 
must be largely attributed to the recent campaigns in the very 
worst endemic centres. In spite of treatment with ‘ Stilb- 
amidine' many patients succinnbed and the Sudan variety 
appears to be particularly resistant to any form of treatment. 
Under the heading of cutaneous leishmaniasis there was one 
example of espimdia (mucocutaneous leishmaniasis) which 
has occasionally been recorded before from the Sudan. The 
46 cases of oriental sore came mostly from the Kordofan 
Province. Of trypanosomiasis 126 cases were reported in 
Equatoria Province, 47 in a^fresh outbreak in the Meridi 
district and 1 in the Kajo Kaju subdistrict. A pass system was 
organised between the Sudan and Belgian Congo, and between 
the Sudan and Fiench Equatorial Africa, in order to limit the 
spread of the disease and enable people to visit relatives. 

. The section on public health and hygiene, by Lieut.-Colonel 
H. A. Crouch, de-scribes special measures for the control of 
yellow fever in view of the remarkable outbreak in the Nuha 
Moimtnins in 1940. There ha^ been no recrudescence. Im¬ 
munisation has been carried out on an extensive scale for all 
members of the Forces, all officials, police, railwa 3 ' and steamer 
personnel, medical staff, school-children, missionaries and 
others going south of Khartoum. All guards and employees 
on aerodromes were included and mass moculation v ns imder- 
taken in villages near aerodromes, posts and lines of com¬ 
munication. The campaign against aedes mosquitoes has 
been a feature of public health work, necessitatmg the employ¬ 
ment of extra staff. 


Postwar Ikternationai. ColIuIbokation in IMeiiicine.— 
Dr. MeHnlle Mackenzie has chosen this subject for the 
' r TP'S- which he is to deliver to the Roj-al Institute 

of Fubhe Health and Hygiene, 28, Portland Place, London, 

, AV.l, on .Ian. 24, 25, and 26 at 3 PM. ' 


Reviews of Roots 


Permeability of Natural Membranes 
H. Davson, n so, associate professor of phj'siology, Dal- 
housie Univeisitj% Canada; J. F. DANtEi.i,i, n pc, Aio, 
Beit memorial research fellow and fellow of St. John’s 
College, Cambridge. (Cambridge Univ.-press. Pp. 301. 25s.) 
The authors have undertaken a task long overdue In 
compiling the available evidence—^for much of which 
they are personallj^ responsible—on the fundamental 
question of permeabifit 3 r. They are not too technical fbr 
any medical reader who is willing to skip a little. Serious 
students of physiology and biochemistry, and teachers 
of these subjects, will find mubb valuable information 
and many new ideas. The behaviour of the various 
kinds of membrane encountered in the body is succeeded 
by a summarj'^ of modem views on the nature of the cell 
membrane. Equilibria, and par-tial or selective per¬ 
meability, of a membrane are discussed.'- Experimental 
methods are explained, and the tricks employed by the 
erythrocyte to deceive investigators are frankly exposed. 
The book is rounded off by chapters on biemolysis, 
secretion, renal function, and the kind of theory of 
permeability which seems, to be emerging from the 
available evidence. The autboi-s claim no more than to 
draw attention to the transition from qualitative to" 
quantitative studies of living membranes. They write 
critically and they neither oversimplify nor elaborate 
unduly on inadequate evidence. 

Annual Review ,pf Biochemistry. 

(Vol. Xn.) Editors: J. M.' Luck, J. H. C. SMiin, Stanford 
University. (Lewis. Pp. 704. 3Is. 6d.) 

* The articles in'this volume are well up to the stan¬ 
dard we have come to expect. - Lipman’s section on the 
biological oxidations and reductions gives a good 
summary of the present position, and contains some 
valuable notes on the dropping mercuiy electrode, and 
the use of poiarography in the stody of enzymes. The 
proteolytic enzymes are discussed by Herriott -in a 
timely review of a subject about which biochemists 
tend to remain rather old-fashioned. Besides ^such 
usual subjects as the steroids, proteins and amino-acids, 
vitamins, and sjnithetic drugs the book covers the 
microchemistry and electron microscope. 

Hermaphrodites , 

d’he Human Intersex. A. P. Gawadias, dueh., ekcp, 
physician, St. John 'Clinic and Ristitiife of Physical Medi; 
cine, London. (Heinemann. Pp. 78., 16s,) ' 

This book is an extension of-Dr. Cawadias’s Thomas 
Vicary lecture to the Royal College of Surgeons. It is 
also an improvement on it, for some of the unduly opti¬ 
mistic claunsTor endocrine treatihent then made have> 
been wisely omitted. The author exposes and explains' 
historically the fiction of the true hermaphrodite and 
proceeds to elaborate in detail and with ability his 
personal views. These rest upon certain premises with 
which all students would agree. 

“ A male is not a male because he has testes; he has 
testes because he is a male, and similarly a female is a 
female not because she has ovaries hut has ovaries because 
she is a female.” 

‘‘ Intersexuality is a normal phenomenon. Tliore is no 
absolute male nor absolute female.” 

“ Tlie system of sex dfetermination . . . consists in an 
interaction of a biological field, a sexofoimio impulse and a 
biological environment. , , 

“ The hiologic’al field of the human embryo is bisexual. 

. . . On this sexoformic impulse , . . 

acts,” always ■ , : the genic sex organisers 

and the endocrines. / 

But though this hypothesis is ably developed, there are 
curious omissions which deny to this hook the rank of a • 
classical monograph. The experiments of Greene and- 
his associates in America, which are favourable to the 
thesis, are not mentioned. Goldschmidt is too cavalierly 
dismissed, although in many respects he too is a friend. 
There is, too, a tendency-to describe at length the 
patients who “ fit ” well, and to leave unmentioned 
such awkward cases as Guldherg’s example of uniovular 
twins, one female and one gynandroid. 
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fact that b“' 

first wave of the panclei^c ^of 
for increased mortality to invade the aJ“ronps nSi 


INFLUENZA 

cliartr'^oV"the l'‘'S'’i»ation in contemplating 

""I'lal toil of innuenza in 
in anntT”'® " V- hits ns in one year and not 

ThN na‘?’i!"''™'® into what lies ahead 
fins pastime has been rather moie profitable aiucc 
. 1033 when a virus, noiv called influenza A virus T 

' since lIuTw/ie ''‘''‘’‘■■I"nd still mo^e so 

' 1 ■ ■ '7 “‘"-f fi'cre is ovciv 

dile fn P- r“' ‘■™Pi''ntoiy infectionwliicli is not 

posed vaec is caused by virus A, a( other times bv its 
brotlier. B. In Britain for the iast de™de these 
■aves have all been in the early months of the year 
^efore B was recognised, there were ividespread 
A outbreaks in 1933 and 1937 with a lesser one 
II,e accompanying chart, reproduced 
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dimi feature of “ I 9 ls •' T "suueuey was the car- 
no such Senov ® fortunately 

tbVHmJ f press as oeeniTing in Berlin 


1937^ 1930 *1933 


by eonrtesy.of the Ministry of Health, shows 

llifnr ^ ? 'nflucnzal pneumonia m London and not far out (80 mp is the figure giv% and that ti e 
the groat tom, 3 . A minor outbreak in 1939 w-as s'J’nU particles seen in the first elcSi mti-o^n ^ 
partly due to A, partly to B ; another small-scale ‘•'d "ot represent the virus at nil 


this estimate was too high and that thS^vIru Fs : 

actuallyamongstthesmallestknown, only I0-]2Vm i ' 

m diameter. The apparent larger size was so it was ‘ 
asserted, duo to carriage of the viru.s on larger particles ’ 
Mming from the animal tissues. Electron^ micro- * 
Sder shoiring minute bodies of the ( 

nnf fi nno.vpeotcd findings wore / 

noLr”^™®'^ f‘®re, as recent® orres- ‘ 

pondcncc in our cohmins testified.” Work from an 
other group n. the USA' now makes it proliahrflmt 


ipT,«i. rAi . n r'‘rY« issue recora tiiat eronrPtnnf i 

what little influenza there was at the beginning of >ng’thc virus. "Some'df fh-e image, am c7SialIv 
1943 was largely caused by virus B, not at all «ad reveal, ceutraUy placed: a cireiilL wi., ' 


,rr~ ..-.i viitiu i.ua us rne uegmmng of 

1J43 was largely caused by virus B, not at all 
by A. Clinically this influenza B was not to be 
distinguished^ from A, nor from certain other 
>nfliienza-Iike illnesses of unknown cause fn which 
on virus could be detected. None of the B oiit- 
'breaks so far on record has been very widespread or 
rsovere. It seems that major peaks on the influenza 
curve mean that virus A is at large ; and we under¬ 
stand that A is the culprit in tlie current epidemic. 
It is odd that A sdnises are harder to establish in 
ferrets and mice when the epidemic is a minor one : 
anr? Tl cinz%>«s<. _i._ -lu o_ 


r^bd and reveal, 

of greater density than that of the surrounding stn.o- 
ture . . . other images appear to ho kidney-shaped 
This variation m form could bo due to kiducyl’m 
bean-shnped p.articles seen lying in the Hold in various 
positions with, respect to the indented region.” 
Influenza B looks much the .same hut is significantlv 

larger, about 100 across. ^ 


FORMATION OF LYMPH IN THE LUNGS 

Tim hteratiiro of lymph formation has been well 
rejnomxl of recent years.'-u and to DnrsKKii and Ins 


‘‘iiw iiiisuc trijcii vuu u^Muciiiu; IS it minor ono ; jorraation ha.s been wol 

^(1 B seems even trickier to work. mth. Stu-art- reviewed of recent years,*■“ and to Drlskkr and lif« 
jiAiuus, Glover and Mills failed to get any 194jr concnguc.s at Harvard wo owe a debt for their illu- 
" atrain to produce symptomsS in ferrets or mice, or m*natuig obserx^tions and opinions. They paid' 
to infect chick embryos. Hjihwelweit, however, P^icular attention to tho liingt., and their achieve- 
persuaded one strain to infect chick embryos, though ments have been duo to tho succes<»ful coneotioii of 

Jiot mice,^ affer'many passages thiough ferrets. ?>T Hph from tho lungs of tho dog ; after which it «*ns 

One point brought out by these papers is that right i. EiforJ. w. j. and 

V: winter’s infliienz.'i season, just as j. ch^iK^rs. l. A..jrcnie iv Lanitar if a 

'iriis B infections were petering out, virus A turned - r 

and causefl.a few local outbreaks right into the . 

«u^ner. Here maj’^ well be an explanation of why 5 . 8 hor^‘D.’?/*T ' 

‘ufluenzav burst exceptionally early this winter ; tho 

JitiiB was probably already in our midst, waiting for c. n r* -..j ,, t- ... 

the seasonal conditions suitable for its rapid sprea^L y. , . ■ . . 

jUany^rill notethatafferfouryearsofwaran epidemic *♦ ' 

[ms come at a rather abnormal season; they will 0 . ... ~ .j.i» uj 

think of 1918 and will bo an.vions lest a repetition of ,7; SSSS.tli. 
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a short step to the measurement of lymph flow’under 
a variety of experunental conditions. Appreciation 
of the problems involved demands some knowledge of 
-the anatomical arrangement of the lung lymphatics. 
For this knowledge William Snow Miller is chiefly 
responsible and his views may be stated brieflyas 
follows:— 


In the human lung the deep lymphatic system consists 
of four groups of lymphatics, the peribronchial, peri¬ 
arterial, pei’ivenous and septal (interlobular), which com- 
’ mXmicate with one another especially where the bronchi 
divide. Miller states that no lymphatics are found 
beyond the alveolar ducts, from which region the four 
groups may be said to have a common origin. In general 
the lymph flow in the deep lymphatics is towards the 
lung liilum; there are, however, but few valves except 
at the hilum and just beneath the pleura where the 
venous lymphatics join the pleural lymphatics. On 
the other hand, the superficial Ijunphatic plexus of the 
plema is provided with numerous valves, those in the 
' main collecting trunks of the plexus opening towards the 
hilum. The deep and superficial lymphatic systems 
anastomose in the following manner : short connecting 
lymphatics accompany the branches of the pulmonary 
veins draining the pleura—they connect the pleural 
lymphatics Avith the lymphg.tics draining the alveolar 
ducts. These connecting lymphatics have valves which 
open towards the plema and prevent the flow of lymph 
from the pleUral lymphatic^ into the deep lymphatics. 
It follows that the zone where the short connecting 
lymphatics join the deep lymphatics draining the 
alveolar ducts may be considered as a lymph “ shed.” 
The “ shed ” is situated just beneath the plem-a and 
averages 2-3 mm. in depth. Thus lymph formed in this 
zone may floAv towards the lung hUum by way of the deep 
lymphatic system or toAvards the hilum by way of the 
short connecting lymphatics and superficial pleural 
lymphatic plexus. This means that the short connecting 
lymphatics furnish a bypath for the lymph by'Avay of 
the pleural plexus in the eA^ent of obstruction to the deep 
' lymphatic system. - 


From Miller’s observations it would he expected 
that a transudate or exudate formed from the blood 
of the capillaries supplying the alveolar ducts,” 
' and alveoli would find its way into the adjacent 
tissue spaces and be taken up by the lymph channels 
' in the region of the alveolar ducts, Avhence it would 
be carried to the hilum of the lungs both by the deep 
lymphatics and by the superficial lymphatic plexus. 

Under normal conditions the hydrostatic pressure 
in the pulmonary capillaries is probably beloAv the 
, osmotic pressure of the blood proteins ; hence, if the 
pulmonary capillaries resemble those of the systemic 
circulation, they are organised for ridding themselves 
of excess fluid but not for the formation of fluid.® “ 
That the limgs can absorb large quantities of water 
has been demonstrated by Colxn “ Avho gave 21 litres 
of water to ahorse intratracheally in 3 J hours Avithout 
detriment to the animal. Whether all such fluid 
is absorbed by the blood capillaries is unknoAvn, but 
it is not unlikely that some finds its Avay directly 
into the Ijunphatic spaces. The Harvard school have 
shown that the reverse process of transudation and 
exudation Avith consequent formation of lymph is 
potentiated by anoxia, by the inhalation of irritant 
gases and by strong respiratory movements. In the 
first tAA’o of these ccfnditions capillary damage leading 
' to greater permeability is the important factor, while 
the effect of respiratory movements is attributed to 
increased negative pressure in the‘chest which tends 
to promote pleural as well as pulmonarj^ exudates 


Baltimore, 1937. 

13. Loam ^physiologie comparfio des afllmaux, Pari 


even if oxygen lack is avoided. These Harvard 
,'experiments have their counterpart in the investiga-' 
tion of Yamaha Ayho found -pleural fluid im 29% 
of Japanese soldiers at'rest' and in 70% foUoAving 
severe muscular Avork. Drinker and Warren 
' suggest that in cardiac dyspnoea there is a tendency 
for fluid to be drawn from the pulmonary capillaries 
by the increased negative pressure, and, if anoxia 
is present, the resulting capillary damage augments 
this fluid formation. A pernicious process is thus 
set up ; for the greater the amount of alveolar fluid, 
the less is the chance of ox;^gen reaching the blood 
in the capillaries. Administration of oxygen under 
anoxial conditions diminished the lung lymph floiv, 
and this shoAi's the importance of anticipating the 
start of the pernicipus process by early oxygen 
treatment. Drinker and Warren believe that 
clinically we may fail to appreciate the patient’s need 
for oxygen until too much time has passed: with 
present criteria the decision that oxygen treatment 
is needed usually colnes about twelve hours too late. 
Incidentally, though there is general agreement that 
an increased capillary pressure favours transudation, 
it is probable that in the absence of the capillafy 
damage this factor has been overestimated; thus 
“ back-pressure ” effects on the lung capillaries are 
not of primary importance.® 

- That the capillary AA^all allows protein to pass in 
either direction iS indicated by the normal formation 
, of l5nnph in the lungs and by experiments Avhich shoAV 
that foreign protein injected into, the airway passes 
sloAvly into the blood-stream.*’* These issues are 
brought into focus by the admission that Avithout 
more precise knoAvledge of the hydrostatic pressure in 
the pulmonary capillaries, and of the degree of per¬ 
meability of the membrane, transudation phenomena 
cannot be interpreted. The assumption that the 
capillary pressure is midn^ay between the pulmonary 
arterial and pulmonary venous pressure is probably 
unjustified ; indeed it is likely that both pressure 
and permeability vary Avidely from moment to moment 
in any given part of the vascular bed because the state 
of the capillary is constantly chan^g. In this 
connexion Drinker and Warren dismiss the idea 
that nervous mechanisms control the pulmonary 
vascular bed, but their view is hardly in accord either^ 
AAuth experimental eA^idence *® or Avith clinical experi¬ 
ence.!® The question seems to be not Avhether nerves 
exert control on the pulmonary vessels but rather 
to what degree and on Avhat portions of the vascular 
bed they do so. All the lung capillaries are not open 
at one and the same time, for they have been seen 
to be continually opening and closing.*® T|ie blood 
flow even in fully open capillaries may show Avide 
changes and on occasion reversal. Such activity, 
Avhether due to nervous or humoral mechanisms, Avill 
surely have some influence on the capillary pressm’o 
and on the permeability of the capillary Atalls. It 
is known, for instance, that the gaseous content of 
the blood influences capillary permeability; it is 
increased by a low oxygen and high Carbon-dioxide 
content. One can imagine, therefore, that sluggish 
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^ a short step to the measurement of lymph flow'under 
a variety of experimental conditions. Appreciation 
of the problems involved demands some knowledge of 
-the anatomical arrangement of the lung lymphatics. 

■ Tor this knowledge William Snow Miller ig chiefly 
■'responsible and his views may be stated brieflyas 
follows:— 

In the human lung the deep lymphatic system consists 
of four groups of Is^mphatica, the peribronchial, peri- 
arterial, perivenous and septal (interlobular), which com- 
mnnicate with one another especially where the bronchi 
divide. Miller states that no lymphatics are found 
beyond the alveolar ducts, from which region the fom* 
groups may be said to have a common origin. In general 
i the lymph flow in the deep lymphatics is towards the 
lung hilum ; there are, however, but few valves except 
at the hilum and just beneath the pleurg. where the 
venous lymphatics join the pleural lymphatics. On 
the other hand, the superflci?,! lymphatic plexus of the 
pleura is provided ivith numerous valves, those in the 
' main collecting trunks of the plexus opening towards the 
hilum. The deep and superficial lymphatic systems 
anastomose in the following manner : short connecting 
lymphatics accompany the branches of the pulmonary 
veins draining the plema—^they connect the pleural 
lymphatics Avith the lymphatics draining the alveolar 
ducts. These connecting lymphatics have valves which 
open toAvards the pleura and prevent the flow of lymph 
from the pleUral lymphatic^ into the deep lymphatics. 
It follows that the zone Avhere the short connecting 
Ijrmphatics join the deep lymphatics draining the 
alveolar ducts may be considered as a lymph “ shed.” 
The “ shed ” is situated just beneath the pleura and 
averages 2-3 nom. in depth. Thus lymph formed in this 
zone may floAV towards the lung hilum by Avay of the deep 
lymphatic system or toAvards the hilum by Avay of the 
short connecting lymphatics and superficial pleural 
lymphatic plexus. This means that the short connecting 
lymphatics furnish a bypath for the lymph by'Avay of 
the pleural plexus in the event of obstruction to the deep 
’ lymphatic system. • 

. From Miller’s observations it Avould be expected 
\ that a transudate or exudate formed from the blood 
of the capillaries supplying the alveolar ducts,” 
’ and alveoli would find its Avay into the adjacent 
, tissue spaces and be taken up by the lymph channels 
’ in the region of the alveolar ducts, Avhence it would 
be carried to the hilum of the lungs both by the deep 
, lymphatics and by the superficial lymphatic plexus. 

Under normal conditions the hydrostatic pressure 
• in the pulmonary capillaries is probably beloAV the 
osmotic pressure of the blood proteins ; hence, if the 
) pulmonary capillaries resemble those of the systemic 
circulation, they are organised for ridding themselves 
of excess fluid but not for the formation of fluid.® “ 
That the lungs can absorb large quantities of water 
i has been demonstrated by Colin f Avho gave 21 litres 
of water to a horse intratracheally in 3J hom'S Avithout 
. detriment to the animal. Whether all such fluid 
is absorbed by the blood capillaries is unknoAvn, but 
it is not unlikely that some finds its way directly 
into the lymphatic spaces. The Harvard school have 
shoAvn that the reverse process of transudation and 
exudation Avith consequent formation of lymph is 
' potentiated by anoxia, by the inhalation of irritant 
gases and by strong respiratory movements. In the 
‘ first tAvo of these cclnditions capillary damage leading 
’ to greater permeability is the important factor, while 
the effect of respiratory moArements is attributed to 
increased negative pressure in the‘chest which tends 
to promote pleui’al as well as pulmonary exudates 

Naltimoio, 1937. 
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even if oxygen lack is avoided. These Harvard 
, experiments have their counterpart in the investiga¬ 
tion of Yamaha Avho found pleural fluid in- 29% 
of Japapese soldiers at rest and in 70% following 
severe muscular Avork. Drinker and Warren 
* suggest that in cardiac dyspncea there is a tendency 
for fluid to be draivn from the pulmonary capillaries 
by the increased negative pressure, and, if anoxia 
is present, the resulting capillary damage augments 
'this fluid formation. A pernicious process is thus 
set up ; for the greater the amount of alveolar fluid, 
the dess is the chance of oxygen reaching the blood 
in the capillaries. Administration of oxygen under 
anoxial conditions diminished the lung lymph floAV, 
and this shoAvs the importance of anticipating the 
start of the pernicious process by early oxygen 
treatment. Drinker and Warren believe that 
clinically we may fail to, appreciate the patient’s need 
for oxygen until too much time has passed: with 
present criteria the decision that o.xygen treatment 
is needed usually cdines about tivelve hours too late. 
Incidentally, though there is general agreement that 
an increased capillary pressure favours transudation, 
it is probable that in the absence of the capillary 
damage this factor has been overestimated; thus 
“ back-pressure ” effects on the lung capillaries are 
not of primary importance.® i® 

-- That the capillary Avail alloAvs protein to pass in 
either direction is indicated by the normal formation 
of lymph in the lungs and by experiments Avfiich shoAV 
’ that foreign protein mjected into the airway passes 
slowly into the blood-stream.^’' These issues are 
brought into focus by the admission that Avithout 
more precise knowledge of the hydrostatic pressure in 
the pulmonary capillaries, and of the degree of per¬ 
meability of the membrane, transudation phenomena 
cannot be interpreted. The assumption that the 
capillary pressure is midAvay between the pulmonary 
arterial and pulmonary venous pressure is probably 
unjustified; indeed it is likely that both pressure 
and permeability vary widelyfrom moment to moment 
in any given part of the vascular bed because the state 
of the capillary is constantly chang&g. In this 
connexion Drinker and Warren ’^-dismiss the idea 
that nervous mechanisms control the pulmonary 
vascular bed, but their vieiv is hardly in accord either" 
Avith experimental evidence or Avith clinical experi¬ 
ence.’® The question seems to be not Avhether nerves 
exert control on the pulmonary vessels' but rather 
to Avhat degree and on Avhat portions of the vascular 
bed they do so. All the lung capillaries are not open 
at one and the same time, for they have been seen 
to be continually opening and closing.’® T^e blood 
flow even in fully open capillaries may show Avide 
changes and on occasion reversal. Such activity, 
whether due to nervous or humoral mechanisms, will 
surely have some influence on the capillary pressure 
and on the permeability of the capillary AValls. It 
is knoAvn, for instance, that the gaseous content of 
the blood influences capillary permeability; it is 
increased by a low oxygen and high Carbon-dioxide 
content. One can imagine, therefore, that sluggish 
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regional oxygen tension will bo low and tbe carbon- . ^nn wistiustbetHeenortbodoxieligionandprogres- 
dioxido tension high. Unequal alveolar ventilation ^‘''^aciencehaslimitedthonspfulneasofboth. “With 
baa long been recognised as important, and if it jj'®*''^‘'*t5r'r)lljaowledgo,”write3Sirl?icHARDGREi5oiii',' 
is associated with unequal alveolar capillary blood- '* of the mystery upon which religious 

supply, may not this explain the patchy distribution ™'efs are based is revealed and new onneep^s 


of cedema fluid in the lungs observed So\u Wniss ? 

Wo may add that the uiechamsiii of ncuiopathic 
pulmonary oedema may be closely bound up with 
^ the nervous control of the pulmonary vascular bed , 
the arterioles and possibly venules are supplied with 
I nerves, but the evidence for the capillaries being so 
1 supplied is not unequivocal. Jlcre there a ■wide 
field for ^exploration; but if advances nie to bo madr- 
it will require all the experimcjital hkill that Drinkj:r 
has brought to bear on his ow’ii problems. 

TJie conditions governing pleural transudation 
dilfcr from those for alveolar transudation. The 
significance of JIillur’s work on tlie blood-supply 
to tho pleura has not been fully recognised. In man 
the pleura is supplied by tho bronchial arteries derived 
from tho systemic circulation. .fVro we to regard 
' these systemic capillaries as having the same per¬ 
meability properties and pressme relations as those 
supplying tho alveoli ? Clearly nob Tvithout direct 
ovndence that it is so. A priori, it would bo expected 
that tho hydrostatic pressure in tho pleural capillaries 
would be greater than that in tho alveolar capillaries, 

. and (other things being equal) transudates would 
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between religion and science.” The changes associ¬ 
ated with modern civilisation are, be points out, tJie 
icsults of scientific di.scovery and mechanical inven¬ 
tion, and progress.!!! these has never been encouraged 
by religious teaching. Certainly there has beldor" 
been any noticeable zeal—on either side-—for cooper; 
tion between the Chinch and medicine, and thei 
are perhaps some problems of social life in whic 
the Churches have not been willing to take thei 
full share of responsibility. Happily there is ev 
dcnco of a new spirit of alliance botiveen medicine 
tho Churches, and education against prevcntabl 
disease and in favour of attainable health, cspeciallj 
in tho young. 

Psychoneurosis is one of the major pieoccupationi 
of medicine today, and will still bo one tomorrow 
Some patients suffering from this disease ieqHu< 
expert psychological help, but obvioiwly many want 
more than that; to protect them from developing a 
chronic psychoueurotic state they need a philosophy 
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\ arias more easily from the pleural capillaries. The that will support and reinforce them against tho slings 
-^faot that the'bronchial arteries are tho source of and arrows of outrageous fortune. Neither in church 


supply to the pleura in some animals, and tlie pul¬ 
monary artery in others, blight be put to good use in 
planing further e.xpcriments. ' 

Distension of tho lymphatics almost always accom¬ 
panies lung cedema : it has been observed with ana¬ 
phylactic aliock, lung blast, sudden decompression, 
poisoning by irritant gas, and bilateral vagotomy. 
Presumably it indicates that the rate of formation 
of transudate or exudate exceeds tho rate of removal 
, by the lymphatics. Since tho four main groups of 
deep lymphatics communicate with one another, 
they may bo regarded as a parallel network. It 
^Would bo expected, therefore,'that if one group shows 
” di.sten.sion, the remaining three would also be dis- 
■ tended. But in animal experiments distension is 
apparently not always uniform. The differences 
may arise because of local obstruction of lymphatics 
by the pressure of oedema fluid or because the sysb^s 
- of deep lymphatics in certain laboratory animals difier 
from those in man. It follows too from jMcLt/BR s 
. description for man that if tho deep lymphatics arc 
fully distended, tho superficial plexus^hould bo^ like¬ 
wise distended; but under, experimental conditions 
this is not always so."» Such discrepancies may 
appear of minor importance but they must bo ex¬ 
plained if tho results of animal o.xperiments are to bo 
•applied to pathological processes in tho human lung. 

' 20. Trouoll, O. A. Quart.^. er^ 32, 203. 


LiVEorooP Scnooi. or TaopiC-u, JIedicini:. The work 
carried on in tho department of tropical meaicmo under 
tho late Prof, Warrington Yorke h to bo coutuiued m 
two now dopurtments which tho council of the school ha\o 
created. Dr. A. It, D. Adams is to tako charge of tho practice 
of tropical miKlicmo and Dr. E. M, Loune of roacarcb m 
chemotherapy. 


or .school or cUnio is such a pliiiosophy easily come by ; 
and those who a.spiro to provide it must have ^lym- 
pathy, great patience, knowledge of tho world, and 
sanity of outlook. Tho efforts of a counsellor without 
these qualities are worse than useless—and they are 
not fruits that grow on cveiy tree. Yet help of this 
kind is enormously valuable in the resettlement of 
many tvhose future liappiness and working capacity 
bang ill tho balance. Without it they tend to " put 
on the strong armour of sicjkncss ” ; uhereus experi¬ 
ence of men invalided out of the Services because of 
psychoneurosis indic<ite3 that, given tlie right kmd of 
help, they can settle down to .a useful life as success¬ 
fully as their neighbours. 

Improvement of the general health is coming to 
depend more and more on tlio cooperation of the 
individual. Religion and education can do much to 
foster tho social .sense—the attitude of tho good 
ncighbour-r-wliich is'ncce.ssury to life in communities, 
and doctors are increasingly aware that tlicir fauccc.«s 
or failure depends largely on soci.d attitudes. Since 
this is so, they must resUt tho temptation to think 
narrowly in.ternLS of their own specLilty. Scientific 
ideas, like religious ideas, can bo used in such a 
TWiy as to restrict imagination instead of expanding 
it. Tho conflict between Huxluv and Wu.uuRrouCE 
at the O.xford meeting of tho Briti•^h .•V^^>oi4ltion in 
ISGO is felt by many to have created or perpetu¬ 
ated an unnecessary gulf hetucen scieuco ami , 
religioo. It is not enough, they say, tliat this gulf 
should bo bridged; tho bridge could be Uacd for 
joining forces in a united e.imp.d"n for htxdth of , 
body and mind. t 
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of genes between members of a eliromofloino )>air) it is 
possible to produce strains wJiich yieJd 100 % females. 

Recently, Gowen and Kelson ^ bare announced the 
production 'of a strain the foinnles of which produce 
100 % males, inespootivo of the males to which they are 
mated,' This result is duo to a domiu.int gone whoso 
^tion is limited to the female sex. Thus in drosophila, 

. in.one sense, complete 8 ox*control is possiblei stocks 
cau bo bred which yield olfspriag of one sex tmly, either 
females or males at will. The discovery of course con 
^ hardly bo said to have any application to man. TUis 
p is no simple matter of an iujection or a pill, ensuring 
the arrival of a baby of tUo rc(iuircd sex. It hardly 
■ stirs the pulse to bo told that some day, if the appro¬ 
priate genes happen to be discovered m man, it might 
be possible after many generations of selective breeding 
to produce -women whose fertilised ova of one sex or 
the other would dio at a couvenicntly early stage. 
Primitive peoples, who eliniinato unwanted babies as 
soon as they are born, would hardly regard the method 
as a practical advance. 

ORIGIN AND pattern OF RETINAL 
H/EMORBHAGE 

What determines the distribution of retinal h.nmor- 
rhages in vascular discoAQ and what la the anatomical 
reasonvfor their jiattorn ? In Ida ^foiitgomei-y lecture 
to Irish Burgeons Ballantyuo * gives an answer to 
these questions based on ophthaJmofeco])io and micro¬ 
scopical ilndlngs. Three couimou causes of retina] 
venous hiomorrhages are choked disc, subarachnoid 
haimorihage, and thrombosis of the central retinal vein. 

1 - The immediate cause of the hicmoirhago in all threoisthe 
/ obstruotion to the outflow of blood from the retinal veins, 
and yet the distribution of the h.emorrhago is different in 
each case. Ballantyuo explains that in healthy blood¬ 
vessels extravasation of blood through the vessel walls 
from back pressure will bo chiefly where the vessel 
changes course or wboTe it receives incicascd or decreased 
support frpui surrounding tissues. At the optic disc the 
vessels both change their course aud lose support, so that 
when pres.'iuro suddenly rises, as in choked disc, Uie 
hajmorrhages will bo situated at and around the disc. 
In Bubaraohnoid hmraorrhnge the rise of pressure is most 
'Sudden, and hero the hemorrhages arise not only in the 
retina around the disc but also in the orbit ivhorc there 
is lack of support for the vessel wall. Thrombosis of the 
central retinal vein causes widespread venous hsemor- 
k rhage throughout the retina. Here, while the actual 
blockage has been sudden, this is only the final phase of 
a progressive obstruction. The vein behind the lamina 
cribrosa has been gradually uai rowing, aud the circula¬ 
tion in the vein getting slower, with the result ^at the 
vein walla suffer from anoxaemia and become devitalised. 
At the* moment of final obstruction the pressure, acting 
on the weakened walls, causes hfeinorrhage throughout 
their length. The exact source of a small retinal hainior- 
rhago can often bo estimated by.closely obsernag its 
shape. Such hajmorrhages arc chiefly foimd in the in-ter- 
vala between visible rctiiial vessels, which suggests that 
they aco capillary in origin. An interesting picture of 
Capillary haimorrhage is that in, which a blood-ve^i 
passing through a patch of husmorrhage is .accompanied 
by a blood-free zone—a pale band on either side of the 
blood column. Tliia blood-free zone closely correspond 
to' tho capillary-free -zone found on either side of the 
retinal arteries.* 


blood naturally tracks between the fibres which are hero 
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from tho arterial side of tlio capillary system, and am \ 
often seen in hypertension, nmmorrhages from tho j 
vcuoue aide of the capillary system are usually found in I 
the deeper retinal layers, because the effereiit veins of the “ 
retina .ire derived from the deepest capillary- plexus, i 
They are especially common in tho outer moleouiar layer, s 
where owing^ to the direction of tlie fibres the tissues 1 
tend to split in a vertical direction, allowing tho hajmor- j 
rhage, as seen with the ophthalmoscope, to assume u 1 
punctate or poteohial form. Hremorrhagea of the kind 
are wcU Been in diabetic retinopathy. , 

AGRICULTURE AND MILK, 

After tho war this country -will again import large 
amounts of grain, sugar and othei ptoduotb more cheaply- 
grown abroad j but if we are to xaLo tho standard of 
nutrition British agriculture will Lave to provide more • 
of the so-caUi'd protective foods—fnut, vegetables, eggs, 1 
aud especially milk and dairy products. It docs nofc< 
follow that corn-growing and tho fraditumal feeding for ’ 
beef will fall below presvar levels ; they may be higher. 
Each occupies an interdependent pl.ice>in a system of' 
mixed farming without which »oil fertility cannot be’ 
maintained. i 

Tho war-time ploughing of millions of acres of'pCr- ^ 
inanent gruBS, much of very low quality, lias produced ^ 
ar.able oropi- j but there are already in^catiofls that it 
may easily lead to soU exhaustion which is being accolor- ] 
.ated by tho decrease in the number of Jivettock. Staple- "j 
don and D.avies^ nevertheless believe thatdt can do < 
infinite good if we tliinkiu terms of een3iblorotatiou.sund : 
regraes as we go. Lai,t year—and e^'e^ more thi« ywr— i 
there h.avo been protests against-tho ^Unhtry of Agri- < 
culture’s policy of a larger and I.irger corn acre.igc, * 
p.vrticularly m arc.'is unsuited to corn prodnetion. ’ 
SLapledon and Davies claim that tlio temporary ley (Ic.i j 
or sown pasture) will yield more animal food than tho^ 
best permanent grass or any cereal, .' 111(1 will on tholowcul ‘ 
esrimate be equal to that of looU or halo. Even when \ 
these yields are trantoribed into unik^of hiiinanfood the*! 
temporary ley still compaies favourably with most arable i 
crops. Loy farming' renders milk aud corn production | 
complementary, and it would cheapen milk pioduction ■ 
aud ra.ako it less dependent on imported food-suiiplies. ' 
Some of the claims made for it may bo disputed, hut^^ 
there can be no doubt that tho policy, of ** faking tlie ' 
plough round the farm ” is gaining in pbpuj.arity. 

If J.arincrs liavo reasonable financial security and good ; 
technical advice.they will no doubt respond to the niitri- 
tioual needs of the nation, but the difllcultiea of their ' 
tasks .and the inducement required should not bo under- I 
estimated. At a discussion on milk held by the Kutri- 
tion Society some time ago .Afr. J. h. Davies defined the s 
three prini.ary requirements of the milk industry as ( 1 ) • 
a ten-year plan involving oxpenditnro of £100 million on'; 
c.ipital equipment urgently needed ; ( 2 ) a large measure f 
of control over tho dise-t-jefi of d.dry”cattlo; and (Z) \ 
aa adequato supply of good labour for which a six-day | 
week would bo necessary. The risks from disease are • '> 
greater in dairy-farming than in any otlicT branch of | 
livestock faruimg, and the control of tuberculosis and t 
l)rucoUo.sis, or oven tho production of clean milk, requires 
a degrco of supervision uiuiccess-iry in other branchci,. | 
Before tho nar milk xiroduction .accounted for over ^ 
quarter of tho total agricultur.il output, and milk w.h * 
twice aa import-ant as any other single commodity ; but *- 
if arable farming and livestock feeding .are profitable over i 
an extended period, it is possible that fewer .tud fewer ! 
fanuera will ho interested in milk ; .is one of them fc.ud I 
before tho war, “ If coni .ind beef pro<hK’tioii cicr pay 
ag.ua I will gladly go into my dairy and huniih evciy j 
bottle in the place.*' The Mtue Jpph'e« to tho men who , 
milk the cons, eilhor by machino or h.ind; th».ro are 3 

1 . Stai*lcd«*n, filr G. oaj U.irn-3, W. Lor rarwiuif. JVuicaia j 
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SULPHONAMIDES AND MENINGITIC SEQUELAE 

Haddock^ lias studied sequel® in 1075 patients wlio 
recovered from cerebrospinal fever after eheinotberai)y. 
In every case the diagnosis had been bacteriologically 
pioved ; the nurses of the Anieiican Red Cross Harvard 
Unit Hospital paid'the follow-up visits and either saw 
the patients or got information about them from relatives 
or neighbours. The time between discharge from 
hospital and the visit variecl from 1 month to 2 years. 
In all, 251 (23-6%) complained of some disability dating 
from the attack. Headache was the commonest sequel, 
being present in 117. More serious symptoms were 
fortunately rarer ; 6 had lost the sight of one eye, 1 of 
both eyes ; 13 were, totally deaf and 24 had imiraired 
hearingj There was one case each of hydrocephalus, 
spas'tic paralysis and facial paralysis ; 10 had strabismus ; 
18 were said to have changed in disposition and 9 children 
were retarded in "development. Weakness of the legs 
was noted in 22, and muscular pains in 28. Other 
symptoms included errors of refraction, nervousness, 
iiTitability, poor memory, lack of concentration, easy 
tiring and depression. Haddock suggests that the list 
^ appears more formidable than the facts warrant, since 
these sequel® are not all necessarily permanent. Head¬ 
aches, for example, usually diminish in intensity and 
firially disappear. A group of 31 patients reported to 
have disabilities were fully examined by doctors 3-8 
months after the nurses had made their visits ; 10 of 
them had completely lost their symptoms and were 
iir perfect health j in 7 the sequel® reported had not been 
due to the iUness j 2 had symptoms possibly due to 
meningitis but beginning to clear up ; and in only 9 were 
there permanent sequel® due to meningitis. The dosage 
of suiplionamide bore no apparent relation to the incid¬ 
ence of sequel®, and Haddock supposes that in many 
patients' damage to the central nervous system is 
probably done at the onset of the illness" and is rrot 
affected by chemotherapy. 

, UNDER.WATER BLAST 

An ingenious technique has been described by 
American workers for studying the effects of rapid 
compression waves on dnimals submerged in water. 
Since the results run closely parallel to those found by a 
number of observers ^ in man and animals exposed to 
depthmharges, it looks as though the laboratory worker 
were now provided with a simple way of investigating 
under-water blast without" the limitations and fuss 
imposed by the use of Explosive forces. 

Clark and Ward^ describe a method of subjecting 
animals to shock waves in water by dropping a weight 
on a floating plunger. In one end of a steel U-tube filled 
with water or saline is loosely fitted a ■^rooden plunger on 
which a rack carrying a falling weight, released fropi any 
desired distance, is allowed to fall. The ah®sthetised 
animal is in the other end of the U-tube, within a tubular 
cage of hardwate cloth or, if water surging is to be 
wholly avoided, in a tin can, open at the top and almost 
filled with water. The- impact so produced sets up 
waves very like those generated by setting off an explo¬ 
sive under water, with primary “ compression ” waves 
of extremely short duration (1/5000 sec.) and no surge 
of water such as occurs when the gases of an explosive 
expand. By varying the weight'on the rack and the 
distance of fall a great variety of lesions may be produced. 
Under extreme conditions the.animals are killed in 'a few 
minutes; with lighter impacts they survive longer or 
i-ecoyer completely. The immediate effect is a rapid 
slowing of the heart-rate and cessation of respiration 

1 . MaddooU. E. C. Min. HlOi ,& EPHLS, 1013.3, 111 .' 

2. Seo Eancet, 1043, li, 133. 

J. Clark, S. L. and Ward, J. W. 1943, Surff. Gynec. Obitei. 77. 403. 


.for a few seconds to more than a minute, foUawed by 
labom-ed and ineffectual respiratory movements. Intra- 
pulmonary bleeding sets in at once and may lead to 
early death. Although occasional animals show loss 
of corneal reflexes, ataxia and incoordination,' immedi¬ 
ately after the blow, direct involvement of the central 
nervous system, is exceptional and electro-enCephalogiAms 
piovide no evidence of concussion at -the time of the 
impact. Autopsy findings in these animal? are identlc.'il 
with'those described 1>y Cameron, Short and "Wakeley* 
and Wilh'ams ®: they include massive pulmonary 
hffimorrhago, bruising and h®morrh'age in the stomach, 
lower ileum and c®cum, with occasional niptm-e qf^ 
stomach or intestines and hmmorrhage into the peii- 
toneal cavity or lumen of stomach and intestines- As 
pointed out by the British workers, the soM viscera, 
in contrast to air-containing cavities, rarely show damage- 
Some of. Clark and Ward’s conclusions maybe briefly 
summarised. The greater the impact, the more damage 
to' the animal; the larger the animal the less the 
^ effect for a given impact. The more hunched-up the 
animal is in the water, the less seriously is it affected- 
With incomplete submprsion, only that part of the 
animal below the water level at the time of impact shores 
the typical lesions. (The work of Cameron, Short and 
Wakeley,^ does not, however, bear out this conclusion.) 
Damage is greater to fuUy 'inflated lungs than to deflated 
lungs;' Protective coverings, such as cork or sponge 
rubber life-preservers, save the regions covered front 
much of the effect of an otherwise fatal blow. 


PREDETERMINATION OF SEX 


PpucTtJ.tTioNs in the sex ratio during war, discussed 
by Dr. Martin on p. 807, remind us how Httlo influence 
we have with our posterity, even .at the outset. Only in- 
the present century has the mechanism of sex-determina- 
iiqn been elucid.ated. Basically it iS simple enough in 
mail. The sex-chromosome pair in the female Isomatie 
cell consists of two equ.al memb’eis, the x-chromosomes. 
The male somatic cell, on the other hand, contains an 
unequal pair, consisting of one x-ohroraosome and a 
smaUer T-chromosome. When the gametes are formed, 
the members of each chromosome-pair separate, so that 
whilst all ova contain an x-chromosome, half the sper¬ 
matozoa contain an x-chromosome and half a v-chromo¬ 
some, Should it chance to be an x-beai’ing sperm) which 
fertilises the ovum, the result is a girl; should it bo a' 
T-bearing sperm, the result is a boy. Many other living 
things exhibit an identical or very similar m^echanism. J 
It is not always, it is true, quite as simple as the sohem^SlI 
just outlined, but inbio case can the primaiy determina- 
tion of the sex of the hew individual be termed really 
complicated. 

It is one thing, hoiveyer, to understand how a mechan¬ 
ism operates and quite another to control it. Many 
possible approaches have been attempted, though nearly 
always with negative results up to the present. The day 
is probably far off when the sex of the future child can be 
determined at will—or indeed materially influenced— , 
in the deSired direction.' It has been shown, however, i 
in anim!il experiments that a tendency to produce an ' 
excess of females or of males rtiay be to some extent , 
genetic; and generations of selective breeding can on 
occasion produce strains which do yield some preponder¬ 
ance of one sex or of tlie other. Furthermore, in droso- 
pMa much more definite means of predetermination 
have been demonstrated. Lethal genes have - been T, 
. discovered which are sex-linked and by introducing them 
into the x-ohromosomesby breedingmethods it is possible 
to ensure that some at least of the XT individuals, the 
males, do not develop. In fact, by utilising in addition 
genes which inhibit crossing-over (that is, the interchange 
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of genes between inombers of a cbroiimsoiue pair^ it w 
possible to produce atrains-wliioh yicJd 100% females. 

Rcocutly, Gojven and Ncisoii* ha\o announced the vouons aide of thrcapiUaiy eyetoai are uaaaUy’fouiid Tn i 

the deener retinal lavMfi- T)^>f«..TjikA ti.o n(T..t-mif : 


from tlio attcrial side of the capillary system, and aro ’5 
often seen in hyjicrteiision. rfeumorrhages from the j[ 


production of a strain tlio females of which pi-oduco 
100 % male-s, ii-respcotivo of the males to which they are 
mated.^ Tills result is duo to a donimant geuo whose 
action is limited to the female sex. Thus in drosophila, 
in one souse, comploto sox-control is possible: stocks 
cun be bred which yield otlapring of one sc\ only, cither 
females or males at will, llio discovery of course can 
hardly bo said to have any application to man. This 
is 110 simple mutter of an injection or a pill, ensuring 
the ariival of a baby of the required ces. It hardly 
sths the pulse to bo told that some day, if the appro- 
priato genes happen to be discovered m man, it might 
bo possible after many goncr.i.tions of selectivo breeding 
to produce women whoso fertilised ova of one sex or 
the other would dio at a conveniently early atago. 
Triniitivo peoples, who eliminate unwanted babies as 
boon as they arc born, would hardly reg.ard the method 
as a practical advance. 


the deeper retinal layci s, becauhe the efferent veins of the ? 
^iua are derived from the deepest capillary plexus., 
They aio especially common in the outer moleoiilar layer, \ 
where owing to the direction of the fibres the tissues | 
tend to spht in a vertical dirociion, allowing the haimor- j 
rhage, as seen with the oplithalmoBCope, to assume a j 
ljunctate or poteohial form. Ihemorrhnges of tho kind j 
are well seen in diabetic retinopathy. . ] 


ORIGIN AND PATTERN OF RETINAL 
H/EMORRHAGE 

WiiAT detennincs tho distribution of retinal h.uinor- 
ihagea in vascul.ir disease and what is tlie anatomical 
reason.(for their pattern t In his ^Montgomery lecture 
to Irish fiiirgeouH Ballantyuo * gives an answer to 
these questious based on ophthalmoseopie and micro* 
ficopical findings. Three common causes of retinal 
Venous b.cmorrhJgcs arc choked disc, subarachnoid 
hiciiiorrliagc, and thrombosis of tho central retinal vein. 
Tho immediato coubo of the Iircniorrhago in .tH three is tho 
obstruction to tho outflow of blood from the retinal veins, 
«'vnd yet tho distribution of tho hjcuiorrhngo is different m 
each case. Balkantyne explains that in healthy blood* 
vesaela extravasation of blood through the vciasel walls 
from back pressure will bo chiefly u'here tho vessel 
ohangea course orwhore it receives iiioieased or deoreasod 
support frpm surrounding tissues. At tho optic disc tho 
vessels both change their course and lose support, so that 
^hen pressure suddenly riso-s, as in choked disc, tho 
habmorrhagea will bo situated at and .around the disc. 
In subarachnoid habrnorrliago the rise of pressure is most 
sudden, and hero tho h.finiorrhage 8 .arise not only in tho 
retina around tho disc but also in tho orbit whore thcro 
is lack o.f support for the vessel wall. Thrombosis of tho 
central retinal vein causes widespread venous bxmor- 
rhage throughout tho retina. Here, while tho actual 
blockage has been sudden, tliis is only the final phase of 
a progressive obstruction. The vein behind the lamina 
eribrosa has been gradually nairowing, and tho circula* 
tion in the vein getting slower, with the result ^at tho 
'Vein walls suffer from anoircmia and become devitalised. 
At tho* moment of final obstruction the pressure, acting 
oa tho weakened walls, causes heemorrhag© throughout 
their length. The exact source of a small retinal haimor- 
rhago can often be estimated by closely observing ite 
shape. Such hsEmorrbages are chiefly found in tho 
vala between visible retinal vessels, which suggests that 
f.llAirr /,*•« ,'n nrtfTl'n. An interostinc: picture of 


they ate capillary in origin. An interesting picture 
capillary Inumorrhagc is that in which a blood-vc^cl 
passing through a patch of bicmorrhage is accompamed 
by a blood-free zone—a pale band on either side of the 
blood column. This blood-free zone closely corresponds 
to the capillary-free -zone found on either side of tho 
retinal arteries.* 


AGRICULTURE AND MILK 

Armn the war. ibis counlry will again import largo | 
amounts of giain, sugar and otliei products moro cheaply- j 
grown abroad J but if we aie to raue tho standard of i 
uutritiou British agriculture wiU have to provide more J 
of the so-called protective foods—fniit, vegetable*, eggs, J 
and especially milk and dairy products. It docs not*' 
follow that corn-grouing and the traditional feeding for < 
b/*©! will fall below prewar levels ; they may be higher, \ 
£ach occupies an interdependent place in a systora of ^ 
mixed farming without which s,oii fertility cannot bo > 
lu.amtnincd. 

Tho war-time ploughing of millions of acres of per- - 
manent gross, much of very low quaUtj, has produced 
arable crops ; but there arc already mdlc.itions that it, 
m.ay easily lead to soil exhaustion which is being accclcr- ' 
ated by tho decrease in tho number of Uvci tock. Stvvpic- 
don and Davies* nev’citholess beliovo that it can do i 
infinite good if we think in terms of sensible rotations and j 
ri^ass ns we go. Last year—and even more this year— * 
there h.avo been protests og.ainst tho ^linistry of Agri* . 
culture’* policy of a larger .imi larger com acreage, •' 
p.vrticularly 10 areas imsuiteJ to corn production. ' 
Stapledoii and D.avics cl.-iiin that tho temporary ley (Jea ) 
or sown pasture) will yield more animal food than tho i 
best permanent grass or any cereal, and will on tho lowest" 
estimate be equal to that of loots or kulo. Even when { 
these yields are tranbcribcd into units of human food tho ’ 
toinpoiaFy Icy still compares farourobly with most arable \ 
crops. Ley farming renders milk and corn produation ' 
complementary, and it would cheapen milk production * 
.and ra.iko it less dependent on imported food-supplies. ^ 
Some of the choiiug made for it may bo disputed, but 
there can bo no doubt that tbo policy of ’* taking iho 
plough round the farm ” is gaining in popularity. 

If farmers have rc.'isonable financial seenrity npd good 
technical aUvico they will 110 doubt respond to the nutri-, 
tional needs of tho nation, but tho dilUculUes of their ‘ 
tasks and the inducement required should not bo under- | 
estimated. At a dlboussiou on milk held by tho Nutri¬ 
tion Society some time ago Afr. J. L. Davies defined tho 
three primary requirements of tho milk induatry aa ( 1 ) ■, 
a ten-yc,ar plan involving expenditure of £100 million on 1 
capital equipment urgently needed ; (2) a Urge measure > 
of control over the disea>c 8 of d.iiry'c.dtlo; and (3) j 
an adequate supply of good Labour for wjiich a six-day j 
week would bo ncccv'v.iry. The risks from diseaf.c ar»- * 
greater in dairy-Xarniing tlmn m any otlu'r branch «/ | 
Uvestoefc fanning, and the control of tuberculo-is and ^ 
brucellosis^ or even the jiroduction of elean milk, reqiiifc> , 
a degree of supervision unnecessary in other hranche#. | 
Uufore tho war milk jiroduction arcomitcd for over a / 
quarter » * 

twice as . 

if arable ^ ^ ^ ^ 

an extended period it i» possible th.it fewer .irid fow^ , 
fiinncra ^^ill be iuteruted in milk; (ui oiui of them #aid : 
before the war, “If cqrn and btif produttiou overpay j 
a«'aiu. I will gladly go into my dairy .and sm ' ’ every . 
bottle in the place." aim samo applies to ’,0 ] 

milk the cows, cither by machiuo or ' ’ , , » 
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> many wlio have worked a sevea-day week for 52 weeks 
.'ia the year for many years. Under these conditions 
'standards of cleanliness tend to be low, and it is becoming • 
,harder to obtain cowmen—they would rather drive a 
^ tractor, work horses, or tend stock which at least do not 
i need milking twice or three times every day. 

. It is clear that the production of mijk of high quality 
-requires increased ojcpenditure of money and effort, and 
a high standard of labour, all of which imply an.increase 
in the price of milk. On the other hand if the optimum 
amount of milk is to be drunk the price must be lowered 
*rather than raised. Control of disease, improved manage- 
'ment, and particularly increased efidciency in distribution, 
-may keep down the price. But it is not unlikely that 
the subsidising of milk for priority consumers will have 
,to continue. ’ ' 

CANCER 

“ One of the most hopeful features of the campaign 
' agamst cancer is the fact that, in recent tunes, every year 
has made its special contribution to the sum of knowledge. 

, When added together the eoptributions of the last ten yeai.s 
or so constitute a body of discovery so substantial ns to 
justify the belief that tho campaign is entering upon a 
new phase.” 

With this introduction the report rendered at the 
annual general meeting of the British Empire Cancer 
Campaign in Bee. 14 strikes an encouraging note. Three 
observations are picked out for special mention. One is 
fchefinding at the Eoyal Cancer Hospital that certain diets 
inhibit cancer of the mamma and cancer of the liver in 
mice. The second is statistical: an analysis of about 
tlOOO cases of primary carcinoma of the lung reveals that 
«the disease is four times as common in males as in females' 
and that engineers, mechanics, and painters and decora¬ 
tors have a high incidence while clerks have a low one. 
’Tiurdly comes tho confirmation of American statements 
that diethyl stilboestrol inhibits the grorvth of prostatic 
.cancer. This potent oestrogen, now widely used in 
clinical medicine, is an artificial substance synthesised 
by E. C. Dodds and his associates in 1938. It has been 
^'employed in cancer of the prostate by various surgeons 
'in the United States and Canada in the hope that the 
,secretory activity of prostatic metastases, like that of 
■normal prostate, would he inhibited by the oestrogen. 
(The cases mentioned in the present report are few. At 
the Middlesex Hospital one patient has been studied care¬ 
fully for a year; at the Eoyal Cancer Hospital 2 patients 
seemed to der^e no benefit either locally or generally, 
but in 5 others, which showed secondary deposits 
in hone, administration of stilboestrol by mouth relieved 
the pain from these metastases, lowered the acid phospha¬ 
tase level in the serum and also produced some degree of 
'regression in the primary growth. This method of treat¬ 
ment is important in itself, for in England and Wales 
alone, Professor Dodds told the meeting, 4000 men die 
every year from prostatic cancer. But the chief signific¬ 
ance of the work- may lie in the fact that it is, in the 
words of the report, “ possibly tbe first practical applica¬ 
tion of chemotherapy in the treatment of cancer,” 
Stilboestrol is a substance with many chemical affinities, 
and we may he sure they will he further explored. 

THE HEART IN PREGNANCY 

- The increasing care with which antenatal supervision 
is being carried out. lends enhanced importance to the ‘ 
question of what constitutes a “ normal ” heart during 
pregnancy. The X-ray and electrocardiographic changes 
recorded in apparently healthy pregnant-women have 
led to considerable controversy as to whether.these. 
indicate actual enlargement of the heart or merely an 
alteration in its position. In an attempt to clarify the 
'issue, Hollander and Crawford^ have carried out a 

1 . Hollander, A. O. and Cranford, J. H. Amcr. Heart J. 1943, 
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routine examination in au imseleoted series of patients " 
without any history, syihptoms, or signs of heart disease 
who were first seen during the first 3 months of pfegnancy. 
Anteroposterior and left and right oblique Xvays of the 
heart were taken every 3 months during pregnancy and 
again 1 and 2 months after parturitioniu'aMitiou elec¬ 
trocardiograms, using the two-string electrocardiograph 
thus obtaining simultaueousrecords of leads i and in, were 
taken every 4 weeks. As a result of rigorously excluding 
aE patients who did not stay the course, their final 
observations are based on only 18 cases, hut apparently 
the incomplete data in the other oases agreed with the 
findings in the fully investigated oases. The outstanding 
eleotrodardiogra^hio changes were confined to lead nr 
and consisted of a prominent, and even deep, Q wave and 
inversion of T, changes which'OQCurred either together or 
separately.- There was also a tendency for the electric 
axis deviation to show a shift to tho left during the first 
6 months of pregnancy and then swing to the right, the 
angle of axis deviation sometimes being as great as 28°, 
though it was usually nearer 16°. The important X-ray 
observation was the backward displacement of tho 
oesophagus by the posterior surface of the heart, seen m 
10 oases. Other changes noted Averc straightening of 
the left border of the cardiac shadow, prominence of the 
pulmonary conus, and an increase in tho transverse 
diameter of the heart. The interpretation of' these 
findings seems to be straightforward. The electro¬ 
cardiographic changes are due to a shift of the heart to 
the left as a result of the raising of the diaphragm and 
rotation of the heart in the long axis. Cohn and Eais- 
heck^ found similar largb Q AVaves ia lead iii with 
rotating leads taken directly from the chest, and Thom¬ 
son, Cohen and Hamilton ® noted that the alterations in ■ 
the Q and T Avaves were greater AA'hen the height of the 
diaphragm most affected the position of the heart. A 
strong argument against their'being due to cardiac 
hypertrophy is that in Hollander and CraAvfoid’s experi¬ 
ence the changes often disappeared towards the end of" 
pregnancy. The radiological changes also, can he 
explained on the basis of alteration in the position of the 
heart as a result of the raised diaphragm, but another 
factor probably comes into play here—the increased 
blood-volume which occurs during pregnancy and is 
accompanied by incieased cardiac output. This attains - 
its maximum at the 9th lunar month of pregnancy an'd 
then decreases steadily dxu’ing tho 10th month until 
by tbe 2nd month of the puerperium it has returned to 
normal.* Hollander and Craivford foimd that the"'^ 
indentation of the barium-filled cesophagus, present in the 
earlier stages of pregnancy, had practically disappeared 
by the 34th Week of pregnancy. Their suggestion there¬ 
fore seems valid, that this indentation is due to enlarge¬ 
ment of the left auricle as a result of the increased volume 
of blood to he accommodated in the heart. These 
observations shoidd facilitate the accurate diagnosis 
of early cardiac lesions during pregnanpy and the 
pueiperium. 


The Aiorr Council has decided that serving medical 
officers may participate in organised discussions, and 
express opinion, both individually and collectively, on 
the Government’s forthcoming proposals for reorganisa¬ 
tion of the civilian'health services. ProAuded the 
discussionsi are held in off-duty^hoiu-s, ‘and Service 
channels of comnnmication are not used to promote 
meetings or transmit opinions, there is “ not only no 
ohjection to hut every justification for such discussions 
being held.” 


2. Cohn. A. E. and Raisbeck, ai. X Heart, 1922, 9, 311. 

3. Thomson, K. J., Cohon, M. E. and Hamilton, B. E. Amer. J. vied. 

Sci. 1938, 196, 819. i 

4. Thomson, Kr J., Hirshelmer, A., Gibson, J. G. juu. and Evans; 

AV. A. jan. Amer. J. Obstet. Oynec. 1938, 36. 48. 
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Speci.il Ai LoLo Jmciiomi dpi. biiHib ivtib bom to uiofcbud ated Icsa than 

-- _ _ —i S'.i'r’. wJulo onlv d2 \ ol tho Eugbsh hret births i.oro 

SEX K.VTIO DURING Wak ' ^igU^Sd b?? 

IV .T. 3L1UTI1, n: o tosu n.„ .. „ - "'if^cs iiinler25, while la Amenc 1. J 

Mcimui OF Tin. JU.OIC1L iibbEvncu .00M.-it,s bTiTisncn i'bctShoX7efrcMm®kKtod 
sr«i. 1.0NOOS bCHoob or nioi. m i,>d ™o«c.sr iohiicinu of the ivoraga oM.on<Sl or K.cfbtotiika fp?«n ^ 
One or the best known features of \i<il stattotics is subsequeiit to X039 aie not ><t aviiiable but ifc 

the excess of male over female but hs y hi;, plKiiomeiiom probable m vimv ot the lirgo number of bufhs 

'isfir as can bo judged, h IS becnxierinanent md common ovei 000 000-—that the sox ratio will be I 


A w. uij euu uu juu^eu, n IS Decn permanent md common e - J T r '* bojw rawo wiu dc 

to mankmd m gencial, though venations m the averaifo ^ASTaJ!.^ t similai twnd Kus;>ell louDd /rom 
Bizo of the ratio occur m <hfTercut poiioda and between jVmmc.m buths that the ^e\ letio d chacd 

vanous races Tichuprow,* m i panel diseussing the lall of birth imtd the fifth birth, when it tended 

in the sizoof tlio son nfm ,n m mr European cuunfiies, t^rr 1058, 

, dunni' the ! ist half of fliA fVeuce®, the 


, dunni' the J ist half of the i i shown m hYauce®, the , 

Ido ot the 20th, propounded mT'T t.!^7 

-t -w of the ‘•ex ratio was noga- 1051, ^39, lodi and only 10 a.«, foi the sixth | 

Uvely contlatcxl vuth the nmnboi of nuscanwges and 5,,! fi, Vi^ data are availaWo to detennme 

stilibuths Tile male prenatal moitalitj weaver) much , f i?®f > 

innjer than the female bnthullieicnt d it i were nob avail ifi f ’A '^^7^ 

^iblo to cstablcsh that v u-idion? m ti,o bvo of the ^eic 

mtio i^ero nv^iud, dxu. to these factora t dechiicd with moiepimg ege,of 

It IS well hiiowii tint the ntio is susceptible to large * 

social disturbuicfci and m the jtara immediately after relation possibly holds £oi 

the war of 19tl-IS there was a . ousidoiablc use m tlie Sf “k i t r'^w 'a ® a ooriehtion 

ratp of all tho hclhgerent eomiti.oB . No completely tm 


satisfactory reasons for this use have been advanced 
III England and Wales tho hox ratio, which had varied 
between. 10J2 and 1049 <lmuig the GO years 1859-191$, 
rose m 1010 to 1000 and lemaincd ibovo tho ptewai 
iovcl during th^ next two jears witli values of 1052 
•ipd 1051 A iugb Sex r itio has also been iccordod during 


tious the higJi sex ratio dming tho wai pciiods can be 
cxplamed m part if not vvholiv, since a very high marriage t 
rate pi-ev ailed m both pciiods and a sustained increase 
lu the number wlio marry means a lower average age at » 
mairugc Tlie average ago of motlier at materaifc) , 
would dccitaso and the proportion of butJij, to >ouiig . 


So n"rikt\k*\trrRioa loa™ fo“wo« others" would H.o fl^t ^tcASbcS 

nu!! in?? durmg 2030 occimed within one year of mairngc and 


f 1051 and 1001 The iabt v iluo is the higliest evei 
texjorded smee thomtroductiou of registration m 1S3S 
Iho war puiods iiavo also, in common, a very high 
iharriago rite, the highest rates poi 1000 of the popula 
tlon ever recorded bomg during these periods Tho 
Qiatriago rates durmg 1011-21 vreie 15 9, 10 1, 110, 
13 8, 15 3, 10 8, 20 2, 10 0, and for 1933-42 they were 


durmg 2030 occimed within one year of mamagc and , 
01% withm two years, with a conactincnt rising of tho 
sex ratio ^ 

MATERNITY SERVICES IN LONDON i 

A sujirrr vvmi ittcovDiESpATiONs ' 

A VATUABLE rcpoft his jUfiit been rsaiied * on behalf j 


17 0,21 2, 22 7, IS 7, 17 8 Ihc mean, ^mage rate for q[ jhc voluntaiy hospitals and district nujying associa- 


tho 102 years 1838-1930 was 10 1, and tho only years 
when the rate exceeded 17 0 wore during these two wir 
periods No coiiclation has been established between 
the large increase in the marriage latc and the bcx ratio 
djirmg 1010-20 owmg to lack of data Aga of parents 
waa not given in the birth ccrtiftcate and tho^rekitionship 
between sox iitio and paiental age had to bo infcned 
from data relatmg to vciy small communities, or m more 
recent years from the data reLatmg to tho registiation 
area of America where the ages of parents were included 
la the particuhus of birth legistration Russell * found 
J, from an examination of ^Vmericon birtlis that the sex 
^ ratio was not related to ago of mother but that a slight 
“Asaociation existed with the ago of father Bis values 
Were — 


SEX RATIO OF BIRTHS AT VARIOUS FARCVTAn APES 
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tions undcrkakmg niaternity work m tho Greatci J 
London area, :b gives a caivfni siirvo) of existing | 
facilities lor raatermlj work lu lAindon, and miko.*, 
i-ecommendations for improving them ^ 

UOSllTAl. VCCOVDIODATION 

1 maternity service, it is held, should bu local m } 
chai acter, and while beds in central Loudon arc suhlcient, 
provided they aro adiusted to en>ui-o ideninte teaching 

cd toward-, 
r Liondon 
- - maternity 

departments at general hospitals A maternity hospital 
should have a mmimum of 100 beds, and a unif m v 
general hospital a minimum of 60 bods , where popul i < 
tiou warrants it, larger units should act os key hospiUiJs 
for tho aica Ii^ Outer London a number ot appro- j 
priatcly distributed small units should work m close 
association with key hospitals, which would ic*trvo licds 
for emergencies and coinplicitcil exse-^ ifothirs who 
had previously had abnormal prcguaucus, primipiras, . 
and those with uiisiuUblc home conditions should Icivi 
fii-st claim on Uiu*e beds i 

All miUruily hospiUls should bavo llieir own pint 
jiiacics A ray md pathology dtp irtmeiilN, uul bhotilu « 


- . . , , A 11.^ A.«#- Jii-sC ciaim on \uu*o ueu-^ . . , 

, It IS now possible, vyith the tabulation of ^\11 loiUruily hospikils should have llieir own pint 

fcrtihtystatistics of England and Wihaielating to IJau, macics A ray md pathology dtp irtmeiilN, uul bhotilJ 

to make a duect approach to the pioblem Ilio adequate ficvhlies for research 

j'ere tibulated by a^e of motJiei but not by ago oi tIio niimbei’S of private beds m mab rnity and gaxtrd 

father, and the sex ratios were — hospitals sJiould bo increased _____ _ 
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fho values exhibit a steep decline with I'k » 

I although tho contmuity is broken at ages 30 
W maiked contrast with the .tmerium 
differeuco between the trends of the two countries ^ay 
J«» due to the different distiibution of births 
tte family is larger and the motlier s age 
ih England and Wales Hie fi^^^Juxtlis foime 1 3tf « 
all ^Vmerican births m 1930, and 12 ^^of the legitminto 
ii^ths m Lngland and Wales durmg 

rTbchaiuow \1 A~J3un 
2 ItusbcU, \V 1 J Hvo.Caiih IJJC 36 3«1 
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Afc least one additional isolation unit, to be situated 
J in South or South-east London, is needed ; and every 
xmit should have isolation beds for suspect ca^es. Cases 
of abortion should be under the care of a gyncecologist. 
All maternity units should plan accommodation so as 
to be able to admit any of their own booked cases which 
abort; other cases should be fairly distributed between 
the gynaecological units oft voluntary and mimicipal 
hospitals. 

There should be close liaison between voluntary 
hospitals and local authorities in planning new accom- 
' modation, so as to avoid overlapping. 

’ TRAINING OF DOCTORS AND 3IIDWIVES 

‘ The Royal College of Obstetricians' and Gynaecolo- 
' gists consider that medical students should take then* 

I midwifery courses at their own medical schools, which 
means that each teaching hospital should have a mater¬ 
nity unit of about 80 beds. Until necessary building 
can be completed existing arrangements with LCO 
hospitals should continue. Provided cases are carefully 
apportioned there/is no reason why the same institution 
should not undertake the training of both medical 
students and pupil midwives. 

If there is a shortage of domiciliary cases, existing 
districts at present not recognised for trainhig should 
be combined into units large enough to copform with 
1 requirements. Postgraduate courses for doctors and 
midwives should he greatly extended at 'maternity 
hospitals and general hospitals with maternity units. - 

’ ANTENATAL CDINICS 

Where a hospital accepts patients from the clinics of 
a local authority, the expectant mother should be sent 
to the hospital antenatal clinic for her first general 
examination, not later than the 32nd week of pregnancy. 

The medical officer in charge of the municipal ante¬ 
natal clinic should have held a resident appointment in 
a maternity hospital. Arrangements should be made so 
that the practitioner called to a midwife’s case in an 
emergency shall have seen the patient beforehand and 
I examined her at the 32nd and 36th week. Antenatal 
clinics should be closely linked with the nearest mater- 
' nity unit so that special examinations oi' consultations 
can be aiTanged. Health visitor^ and midwife should 
cooperate' and agree in the advice they give the patient. 
Dpntal clinics should be provided in cormexion with all 
antenatal clinics. 

D03IICILIABY MIDWIFERY 

A patient choosing to be delivered at homo by the 
district service of a voluntary hospital must understand 
that in need the midwife will call in one of the hospital 
obstetrical staff. In other cases there should be a rota 
of doctors who can be called in ; they should have 
examined any of the midwife’s cases for lyhich they" 
have taken responsibility. 

A home-help service should be available", and lesident 
nurseries for young children of a woman dining confine¬ 
ment. Mobile obstetric teams should be available to 
- small maternity units and for the patient delivered at 
home. 

POSTNATAL C^VRE 

Care of the newborn has not kept,pace with advance 
in other aspects of obstetrics. Prof. Chas. McjSTeil of 
. . . . illed in to discuss the.task of providing 

I— for the baby in the early weeks of life. 

Maternity units should appomt a paediatrician to 
work in close association with the obstetric staff. Mater¬ 
nity units should be more generously staffed with numes. 
Health visitors^should see the mother a day or two 
before she is due to leave the maternity ward, or at home 
before the midwife ceases ta attend. 

The ptediatric staff of the maternity unit should, 
through the MOH, take some share in the organisation 
and clinical work of welfare centres j and breast-feeding 
clinics should be held daily. Postnatal clinics should 
review the mother’s health during lactation. Postnatal 
and child n cffare clinics should be held at the same time 
and place. 

Convalescent homes should be provided for mothers, 
.who need extra rest, and should have a toddlers’ wing. 


A SINGLE UNIFIED SERVICE 

Continuity of care and responsibility’ cannot, Tt if 
concluded, be achieved under' divided control. Ah 
m’ea Maternity ,and Olnld Welfare Board for Greater 
London should be appointed by the Minister of Health, 
with representation of voluntary hospitals, consultants, 
general practitioners, bounty and borough comicils (in¬ 
cluding the MOH’s) and other welfare authorities, 
district nursing associations, health visitors and mid* 
wives. There should be a small executive of leisured 
people, with professional and technical advisory panels, 
A central bureau for collecting daily information 
about vacant beds might be its first concern. It is 
hoped that the scheme wiU be fitted into the coordinated 
hospital services which'are now the immediate concern 
:\i ■ Fund and the P^oluntary Hospitals 

C ■■ I--'.... . ’ 

THE EDUCATION BILL 

The far-reaching measures foreshadowed in the Goverfl- 
ment’s white-paper Educaiional Reconstruction in Julf 
are embodied in the new Education Bill, published oa 
Dec. 16 (HMSO, pp. 98, la. 6<7. Explanatory memo, 
Cmd. 6192, pp. 14, 3fZ.). The bill gives the President 
the Board of Education full ministerial powera, though 
he will retain his present title', establishes two cent^ 
advisory councils for education, one for England, tho 
other for Wales and Monmouthshire, provides for th^ 
raising of the school-leaving age to 15 on April 1. 1946'j 
and to 16 as soon ns the minister sees fit, and makes par^ 
-time education, equivalent to one day a week, compulsorjg 
for young people up to the age of 18. ^ ; 

The white-paper promised substantial modificatioaa 
in the provisions for blind, deaf and otherwise handi- 
' capped children made m the Education Act of 1921, 
The new bill-extends the '■ . ■ ■ . nc(W 

confined to defectives am • ■ Idibn 

needing special education, uicluding maladjusted child¬ 
ren. Ai important change is that certification is no 
longer reqiured before a physically or mentaU;^ defective 
child can receive suitable instruction ; no child will b4 
certified as mentally defective while he remains-withlid 
the education system. Local education autliorities 
be obliged to pmvide special education for the le8| 
seriously handicapped children in the ordinary schqbl* 
and for the more seriously h.andicapped in special school*,, 
The age for compulsory attendance at such special schoolfc 
will be lowered from 7 to 5 yearn, and parents of a cliiJ# 
over 2 yeai-^ will have the right to ask for tlieh child tO,W, 
medically examined mth a view to special,educ.ati^W 
Much of the special educational treatment for handfe 
capped children is now supplied by voluntary bodies, an^ 
the bill wDl enable local authorities or the ministejj t4 
assist these bodies : . ' . V. 

The bill imposes c ■ ■ , the duty iirpi(>\id-, 

ing not only for medical inspection as at present, but aEo( 
for treatment of all pupils at mamtained schools 
young people’s colleges, free of cost. It also makes a 
duty of local authorities to provide meals and milk m 
their schools, ^nd gives them powers to supply boots arid- 
clothes for needy children. Independent and diipcfc* 
grant schools may be included in the arrangementalfor 
medical inspection and treatment, aS well as school n^b 
and milk, but the,expense to the local authority must not 
be greater than would have been incurred at a maintained 
school. 

The raising of the school-leaving age necessi<(ttt«s 
changes in the law relating to emnlovmont. for the efast- 
ing acts only i’efer to the emp] .. ■■■ . '■■■ ■ ‘.ler 

14. The bill empowers local ■ 

restrict the employment of any ' ■ > : ■ . ■ i > ■ 

auxiliary or special school if it . _i_«■'! 

or education, so that the restrictions of the EducatioZ* 
Act of 1921 can be fitted to the new leaving age. As, 
regards limitation of hours of employment, overtime' 
payments and so on, the time spent at a young people 
college will count as in working hours. 

Dr. Doxald Gajieeox, piffessor of neuiology and psyrfna- 
try at the Albany Medical College, Jjy^'has been appoint^ 
to_ the chair of psychiatry at McOdl TJniversity and psychift* 
itrist in chief to the Royal Victoria Hospital, Montreal. 
Cameron graduated in medicine from the University 
Glasgow in 1924. 
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i In Englaiitl riow 

Ru7imiig CoiumenUiry hy Reripaieiic CorrcspoiiJcntff 

^ 1ohl song ^vl^O'io clxoin.’a bpg.iri, ^‘Attis 
J ..-o^ilock oil ji bhiniiig morn i\o ttnit our Jittle day **; our 
^ uiu-aing pi-obationcr ivinwu'bored ib nlien slic 

l^'^ye^ bivatlilo^^ .ind bitMbfn-^tloss on 'Ward X at 
lioui'h—precisely a miimlo lalo. KxcusDi>? Well, 
hTlIef is half u mile from the Jio&pilal, 'she has a cold 
5 ■ ' ‘ . ■ .!i at (he (op of the hon-^e. and unles's she \M\kes 

1 ►r : s._p early, it’s just too bad. llro.alcfasL at the 
at 7 o’clock—.ill the nurses take all theirmcals 
^ Jiospilal--and at this time of the year it ii»n’fc liglit 
ttDtil 8.3U. This little ixei-sonal problem appeared to be 
^ fitoily soluble when she saw an array of cheap alarm 
in a local shop, and on her lirst o/F-duty spell she 
to buy one. But alas she had to confets that she 
2i ' "' ■ ■worker and oaine out empty handed. 

f W'*' ■■•'.• ; . Mation, \\lio p.ive her a chifc to say that she 
^ I ' . .t-al nui-sc, lived in a billet and had to be at 

“* I ut 0700. Even this dubi’t help ; theclocl^ 

* ror lactory workers starting work before 0500. 

the shopkeeper right ? Or perhaps nurses are not 
^^^hy essential war >\orkei*s until they arc atntcregiatcied 
4-!« perhaps the variou.s Govcnunent departments con- 
#r^*P^ed haven’t thought of this one. It's a very small 
bnfc these little things count, even in war-time. 
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‘ knockor-np ” ha\c peussod ; moie’s the 


f;^o-ilay s of the 

, • ... 

L -iUn English-speaking Basuto was recently admitted 
f nient.al mtjent “ N'VTi’• i. . > • 

uearu that she was no longer faithful to him, when 
to do so. A few mouths later lie received a 
' w* gu behalf of his inothcr-io-Iaw telling him that she 
^Yciy uugry with him, aud had consulted a witch 
lor \iho liad “ tliroivn the bones .against him ”-— 
acme of local witchcraft, apparoutJy. As ho is a 
, -iStian ho affected not to bo distiubcu by this, until 
/ f biw days later \sbcn he received a fuither letter con- 
j a few apparently meaningless scribbles, wlrich 

i » felt sure ivas a spell from the \dtcU doctor liimsclf. 
1. immediate physical effect of seeing tUia was an acuto 
in Ids chest and an irresistible impulse, which ho 
y f^tided, to run to his major’s quartci-i uud Are Ida 
' 110(1 several tirnesi This done he sank into a condition 
^ ijf Jipathy fiom which it Tvaa difflcult to rou^e him. 

‘ «o ordinoiy treatment seemed to influence his progrea>3 
I consulted the CO of the attached Basuto wing as 
J|j| the possibility of finding a witch doctor amoug the 
{T^wous dock pioneer companies who could reveiso the 
{'«P«U.', Ho agieed to try, and rather to my surprise 
' an ofllcial request to the aie.a commandant that a 
doctor should be available on the following Safciu:- 
^y,i} A reply was zeceivod from one of the companies 
fellows—. 


. ■ ■ ■ ■ ■ ■ out of the patient ] 

• . !■ s attendants then ] 

. ■ 9 victim for some ( 

■■ ■ ‘o silently. Theu i 

..... , ■. , =«'.-i:/->gfi-omhispocket, / 

and slowly took out a Gold-Flake carton containin"' ! 

eome white powder, and paib of a diied goat’s ear. He i 

placed some of the foinicr in each of the patient’s nostrils, 
and we watched the jiaticut in rather tense silence for ^ 
another 10 n^utes. At the end of this he annoiuiced I 
through the interpreter that this was the %wong sort of i 
spirit—ho was used to those of Bcchuanalaud, and not x 
those of Basutoland. We asked him whether if ho could , 
return another d.ay is-ith a stionger medicine it would be ! 
Mn please us he agreed to return next day. 

ino CO next appealed with a case of hvstoncal paralysis 
of the arm in a young Zulu, and tlie long period of*in¬ 
spection, with nasal msiifflation, w'as repeated. ^Tio 
witch doctor tlien said he thought this was a white 
luedicinc disease, and not for black medicine. We 
disagreed, and said that we were sure that he could cui’o' 
it. He then searched the little bag again, and this lime 
produced a Gillette razor-blade and scarified the affected 
arm on the back of tho wrist, over the external coadylo 
of the humerus, and at the uiscrtion of the deltoid. .1. 
red powder was then rubbed in, and tho patient was again 
w.alchcd intently. Once more, however, uotiung hap¬ 
pened, and the patient retiirncd to his ward in triumph. 

X think paint .’ind feathers ipould have done tho tiick. 

The job <»f tho tnelvo atteucLant?, who took no ap- 
pateut pait in the proceedings, is to give a great shout 
at the first appearance of the offending spirit so thai 
iu its fri^it it uiJI leave tho victim. For the sccoiul 
boasiou ho turned up without them, which scorned to 
indicate a defeatist attitude, and this was jiLstified by 
tho imeventful se.mce. But his powder did succee<i on 
tliis occobiou in making tho p.aticnt sneeze a good deal/ 
which the doctor s.-iid was .a very good sign. 

As we ivalkcd back wo wondered whether wo aro 
** covciiug ” an unqualified pr.vctitioner, or whether tho 
GHO will take tho view tliat witch doctors are *” medical 
auxUiaiios.” Anyway it has varied, the therapeutic 
monotony of our lives. I 


St 
fir • 


at Xo. I, Wimpolo 
tho Englhh. At tho 
s&ocmtioii of Chnic.al 


Subject: Voodoo. 


Pathologists the Brilibh wem-only in a sm.dl minority. 
About ten tfiffei'cnt languages could have been hoard but 
only English uas opoken, aud a good English loo. Tho 
only exception uoa at tlio diruier, when n Fitiich member 
insisted, as was his right, on speaking his ou a l.mgiugo ; 
for many of us it was a joy Ui hear again sucli muaic-il 
wolds. 'Hie meeting was for tho diul purpo*>e of 
fociontifle discus.-5ion and social intercourse, and we all 
c.ime .lu.ay with one regret—tb.itthc chairman luid been 
bound to woik away w ith his green, amber and rc-d lights 
to keep the speakew within their short time Umit. Tim 
dinner the night befoic had gouo off very uell; a con- 
Mvialaudfiicndly atmo'^pherohad been, soon established. 
Hiis was only to be expected fiom people who have 
formed tbemsclves into an .is-jockition ubo-so uiain aim Ls 




.^sKef, your memo undated I regret that no witch doctor ......—... 

' W at present available in this Gi-oup. They aro wow m (q fuitlier a bpiiit of amity .and cobpcnition betuecn the. 

'•idiort bupply_the classes now called up are not bO nicdicalcommimitio^ofEurope. Suchg.-itheringsblionhl 

■V »tiindard—and the only specialist of this subject f^yad- make moio people appieciaVe how plvaftont it io to be a 


•a^Io lias regrettably left his hones bcliind, without which 
'a I A he cannot fully oxcrcho his art. . « , , 

y/' ' V (Signed) X Y, Lieut.-Colonel. 

(-1 A uiatter-of-fact reply agreeing to do as he wished was, 
jS shortly received from another coinp^^V through 

' H . I 

‘»k 

- I 

■ ■ 

, -V,,staff and patients. There nothing particu- 
. y iinppossivc about him—-unless it was / 

^ IS? sot up and gave us a moderately Bmarfc baluto, 
^!S**”S'lns band to attention, which seemed slightly 
behaviour iu ono possessed of such o«Mlfc 

It wa.s disappointing that ho had not 
w' paint and feathers iicialded by toin-toms.'' Wo 
over to an empty l^nt wliicb ho agreed y. ajs suuaou*. 
tlu-ough the native medical cmporal ho w.w told 


mi 


good Eiuxiiiean. 

Outside tlic windous of tlio tro.itnicnl-room «>f our 
young and keen pajchotheraphl runs a narrow p.W'yigu 
where p.iS'>imr n-Ttienfs .«nd niij'--es u-,t‘d iorh it.ind jok** 

rogiv-< of 
chief tlavt 
for a few 
*SM’<*med 

unending. Ho .angrily da'-hed to, tho vvindow, but 
letiiod quickly when ho sau (ho uorkmen in indy di-,- 
ciLsaiou vvlieiv and ho« (hey fJiould llx the i.olicei 
“ Silence. TixMtment in iirogriss.” 


, Inoneof^hohonl^•ortIrialec^c^al‘:un.e.\^, tho 
people h.ul to till m a qunatiomi.dm he.idoil hj* • 
.age and w'x. Tho lady sod-il worker was 
cinbarra-vstd when she ’-aw u vouiig Ivl*uu 
under nux : Simiet iiiui,.'’ 


x.inun(-ti 
U 


\ 
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Letters to tke Editor 


INFANTILE D AND V 

Sib, —Dui'ing the spring and summer of this year, 
when diarrhcha and vomiting in infants was" prevalent, 
we had the opportunity of observing and treatmg a 
consecutive series of cases in a London isolation hospital, 
and om-experiences may be of interest in view of your 
leading article of Dec. 

This series of 120 cases, all imder 15 months of age, 
fell into two groups. In the first group of 61 cases (21 
dehydrated) treated between" April and mid-August 
inclusive, there were 8 deaths, giving a case-mortality of 
13'1%, or 33-3% in the dehydrated ‘cases. In mid- 
August the routine of treatment was altered by the early 
addition of human serum to the intravenous drip. In 
the second group of 59 cases (27 dehydrated)' treated 
between mid-August and November inclusive, there 
were no deaths ; there was also a striking reduction in 
the length of stay of these infants in hospital. The main 
points to be observed are : 

1. Detailed examination on admission, including an 
accmate history. 

2. Early recognition and treatment of dehydration. ^ 

3. Search for, and eai’ly treatment of, infective foci. 

4. Niusing in a, cubicle or by strict bed-isolation 
technique. 

On admission, all infants are given l-strength Hartmann’s 
(Ringer-lactate) solution by mouth for 12-24 hours, depending 
on the amount of vomiting. Vomiting usually ceases within 
24 horns, after which the infants are put on a dilute feed, 
beginning with a I : 8 mixture of the milk preparation in 
Ringer-lactate. We have made it a practice to give the 
infant the kind of food which he had before admission, imless 
there is some definite contra-indication. The feeds are 
gradually increased in strength until the infant is on a full- 
strength milk diet, usually in 5-7 days. 

If dehydration is present, fluid is given intravenously 
without delay, using a Bateman’s needle which is tied into 
an arm or leg vein after cutting down. At first, -J-strength 
Hartmann’s solution is given, with or without the addition of 
5% glucose, and the fluid is allowed to drip rapidly (about 
30 drops per min.) for the first half-bottle (300 c.cm.). Pooled 
human serum is then added to the Hartmann’s in equal 
parts (so as to obtain a half-strength dilution) and the rate 
of flow slowed to 8-15 drops a minute. As a rough guide it 
may be said that infants imder 3 months require a slow flow 
of 8-10 drops per min., while older children will tolerate a 
flow of 12-16 drops per min. But in practice it is necessaiy 
to judge each case individually. The rate of flow, and the 
total quantity of fluid given, needs to be adjusted according 
to the weight of the baby, the degree of dehydration, the 
degree of pyrexia if any, and the amount of fluid which the 
infant is able to take by mouth and retain. The drip is 
continued, giving alternate bottles of Hartmann’s plus serum 
and, ;i-strength Hartmaim’s, until dehydration is completely 
corrected, the stools are Ipss piofuse, and the infant is able to 
tolerate a dilute feed. This is generally in ,1-3 days. If 
vomiting persists, all feeds by mouth are stopped for at least 
12 hours and the amount of parenteral fluid is increased. 
Feeding is then recommenced with -J-strength Hartmann’-s 
as previously described. 

If the infant is very collapsed on admission, as may happen 
with a severely dehydrated baby who has had several hours 
of waiting in an outpatient department followed*by an 
amt;ulance journey, treatment is instituted exactly ns for 
“ surgical shock.” Warmth, stimulants such as brandy and 
nikethamide and oxygen are given, and the infusion is begun 
immediately. For this'purpose, a cuttmg-down set is always, 
kept ready sterilised. We eamiot stress too highly the 
urgency of tieatment in such cases. 

This routine and, the choice of transfusion fluids are 
-based on the foUohving clinical observations. , 

1. _ Slost infants with D and V respond well to a 
preliininary period of starvation, provided it is not too 
long and that sufficient fluids are given. 

2. Wlien dehydration is present, it is essential to deql 

with it early, since long-continued dehydration may cause 
iri'eversible damage, and the chances of recovery appear 
to • ’ I inverse proportion to the dmation of dehydra- 

point out that w'ith older and fatter 


babies, in whom the classical signs of fluid-’''"'' ' 

apparent, there is no winkling of the sk.’.. ■•>. 
dehydration wth loss of tone and elasticr.. : 
obvious if a larger fold of skin (which i'. ; 

subcutaneous fat) is pulled up between ; 

It has also been our experience that pro ■ ■ ■ 

diarrhcea is a more important factor thai). 
producing dehydration.' ‘ 

3. When dehydration is severe or of long standi 
the situation is urgent, since there is almost certaii 
loss of' plasma-proteins and the condition is akin 
singical shock. All workei-s are familial' with the ty 
'of dehydrated infant Avho at first responds well to^ 
transfusion of saline or Hartmann’s, and then dovelo 
oedema in spite of the-fact that he is stiU dehydrate 
Assuming this to be due to lowered plasma-protei 
it would seem reasonable to give the infant extra pi 
teins as soop. as possible, ^n practice, it is simplei'^ 
use a 4-strcngth solution of human serum or plasma, 
this obviates the technical difficulty of getting t 
rather sticky full-strength, fluid to run through a sl( 
drip, and also avoids the danger of approaching t 
un^mvn point at which tissue oedema begins althou, 
dehydration is not yet corrected. Because there is oft- 
difficulty in getting the drip to start, especially if t 
infant is very collapsed, it i;:^ advisable to begin with f 
half-bottle of Hartmann’s. 

It is necesary to pay very close attention to the infa 
during intravenous therapy; at the earliest sign, 
oedema-^puffiness of the hands and feet, eyes, scrotb 
or vulva—the fluid must be discontinued imipediatel 
There is certainly danger of “ drowning ” an i^ant wi 
too much parenteral fluid, but with careful watchi) 
this can be avoided, and it is still a far smaller risk th 
allowing an infant to remain dehydrated for a loi 
period. - , ^ ' 

It need hai'dly be said that it is essential to look f 
and treat any focus 'of infection. Sulphonamidi 
especially sulphadiazine, were Jound to be of great v.sl 
when given early and in adequate do ■. 
attention must also be paid to the cal’s, and m j i 
and if necessary mastoidectomy, must be'peiformi 
early. > 

A jprerequisite for success with tliis simple routine la 
conscientious and cooperative nursing staff; without t 
hard "work and intelligent collaboration of the sisters ai 
jaurses-of the-barfier-wards in which these infants we 
nursed, these results could nob have been obtained. 

Our thanks are due to Dr. W. Gunn, the medical sup< 
intendent, and to Dr. Robert Cruickshank of the Nort 
Western Group Laboratory for their advice'and encoura' 
ment.. 

M. B. Axexandbb. 

North-Western Hospital, LOG. Y. Eiseb. 

WORK FOR THE DISABLED 

Sib,—T he Disabled Persons (Employment) Bill > 
three important developments in the formulation 
, policy on rehabilitation. It defines, a “ disabled person 
as one “ who on account of injury,"disease or conge ■' 
deformity is substantially handicapped in obtaining 
keeping employment or in imdertaking work on his ^ 
account, of a kind which apart from that injury, disc 
or deformity would be suited to his age, experience' 
qualifications ”—a definition which can he comp 
with that of the Danish Invalidity Law which adop 
as its standard inability to earn more than one-third 
the wages normally earned by an ordinary individ 
of comparable status without disability. The biU 
provision for the preparation of a register of disat 
persons and it lays down machinery whereby employ 
with more than 25 workpeople may be compelled to 
employment'for a quota of men whose names appear 
that register. And the Minister may, after consulfca- 
with employers and ivorkers, reserve certain classes 
work for the exclusive employment of registered perse 
These far-reaching principles open up a new approach 
the welfare of disabled persons who are now to_(,'”’ 
“ under adequate medical supervision and under ' 
stances conducive to the restoration of fitness ” " ' 

for physical training, exercise and occupation. " 
the ffirection of a National Advisory Council with a z" 
of district advisoi'y committees. 
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used, these piovisions slioiiM co some \\av 
guards tlte rt'cogiiitiun of tlie fund.iinontal inipoit- 
wee of medical skill and IntuesL m the x^oll-boing of (ho 
dbablcd. But it h n pit> not to lune hronght in, 
• Wfiidts Iho pooled experience of mlpr<*stcd nuinidtials 
societies, the whole weight and anthonty of the 
^>:yiernnient dcpaitinenls coiiceinod with ’“Ocinl medicine 
education. Theie was a gicat opportunifv here of 
t gin{? something tangible towanls the pioMsmn of a 
^ coinpixhoiLsive he.ilth service for incmbeis of the 

^nmwimty who hadly need its cai'o. and it would be an 
} of statesmanship on the paifc of the Mim-tep of Labour 

ifc clear that it is his mtoution to approach the 
y WiabihjUtion of the dis<i,bled along the hioadtst possible 
. *Mies. That, as jour leading aiticic last week set out so 
t W^vincingij', is tho essential thing. Don’t label dis- 
I »V'^»“Gnt, got your man lit enough to forget it. The issue 
jjt ttiiiuotbe tackled successfully as a pmcly industxial one. 
^^ Anoos. 

S - QUIZZING THE PHYSICIANS 

I -^SiR,—The intciim report of tin' social and pievcutive 
* ww ; .. . ommittee ot the Itojal College of Physicians 
,, 5 *^ I-* ■ (subject of a leader in your i^ue of Oct. 30 ) 
*i y I'csting document, apai-t .vUogethcr fiom ds 
M value as a contribution to medical education, 

k The synclironisatiou of its publication with tliat of 
^ Bie College’-^ commilteo on psvchologic.d raedicino 
Ltiuowshnto promincuco tho curiously diflciuig constitu* 
of the two couuniUeos. The latter, for inst.uice, 
^ 20 members, compared with onlv 13 on tho former, 
o! *?.Ht the most striking difference is tho paucity of clmi- 
and especially consultants, ou tho social .and pre- 
' ventivo medicmo comnuttco; tlioro are 3 lion's, I 
^professor of public health, 1 Ameiican attached to the 
I Mlidstrj' of Health, 1 wholc*tiino member of tho scientific 
of tho HBC, 1 wholo*tuiio professor of medicine 
Jwid 1 statistician. ^Vllat w tlic aigiiiflcaucc of this? 

I I<^kjof interest of the clinicians m tho subject seems the 
obMous XHiply, though pcihups thciu is some more subtle 
Kplanatiou. Howovei that in.aj' be, poihapa the 
fiTaucity accounts for ceitain features of the repoit. 

* t\t, > T / statement that “Social 

• ivcly novel point of view’,” 

' age the committee define ilio 

■ jlum in preventiro medicine 

I, > at to tho studj' of man in Ids 

• . or patient in relation to hia 

* ^ al backgiouud.’* ^V^la 6 on 

itarth’ have some of us been teaching for yc.ars to our 
•tudents except this verr tiling ? What would have 
^bt'on left of our teaching if we had had to omit all refer- 
’tnee to the influence of working and home conditions 
' ou the patient with a peptic ulcer, or of housing ou the 
xiieumatic child ? 

fn tho proposed ciuTicnlum there are several curious 
&*JiKgestion 3 , presumably arising out of the atteiupt to 
^intensely practical, biit resulting in a lather uii- 
yolanced programme. Climatology may not be^ of 
hoihediate importance to the student, but it is certainly - 
^ subject ho should know something about. Siraimrly 


aliout luui.au natvue f " Jlmt tliuy Iw forbidden PJato. ' 
SouatPi. Huiue, BcrUIov an.I Tfanf and confined to ■ 
,, . ' ' ■ ■by thciT tutors ? ! 

on of tho College i 

^ ■ • i-juiucnts ? ^ 

Finally I must pick .i bone w ith the committee in their i 
aelincationfof the qualifications of a pi*ofe«!bor pf social ' 
and preventive medicine.^ “ A '''luc.il expenenco “ ' 
■ • ' ' tiammgm public , 

• ■■ 1th w’ork“ and 

, ,* L«.aluaacti\lties.’'and, 

wiule mlt-iost and traiumg in loseaich aw highly ! 
dt^.U'able, ... it is consideied ininintenal whether this ) 
tj'ijniuff be m cpideiniologj, bacteriology. nuUition, 
child health, social science, or m a field like tropical 
medicine.” Not a wort! about clinir.il science. Sfauy 
of fhcso desiderata are admiiaMc, but, at least m theso ' 
days of tiansitiou, a sound chmeal tuiming both m ' 
research, pi.ictice and teaching is surely the llist essential 
of such a professor. XTnlesa he lia^i such a backgaoimd ' 
ho will never be able to teach “medicine” of any 
description, he will never adeiiuatelj .ipnrcciite the 
piohioius of individual oatien*-' then factions 

■ . ^ important os 

■ ■ thn fMon.rnfJ ..j 


tho experienced clinician, and Ida Liainin^ is such that 
he could veiy easily .issimilato these subjects and knit 
them uito a single whole. Tho public health ndministr 
toi, however, will seldom attain tius ideal because Uio 
vital a.«ipects cannot bo learned fi'om the books, but only 
as a I'csuJt of long and often bittei traiumg in the hard 
scliool of clinical mcdicme. 

Bed&idu I'LAcncr. 


the'rather sciatliing comments ou genetics are more than 
Mirpriaing these dajs, and 1 c.iu conceive of no jiart of 
^be curriculum in which ins truction in tins xital subject 
^'>uld be more satisfactorilyincluded th in social medicine, 
^^qiially sxirprismg is (ho suggestion that sucli important 
’Subjects as ventilation, sanitation, &c. should bo more 
Ipss Ignored. . p. 

T 1 _ r, 1 ‘ • mtnient at the lack of 

'! Pt ih.ips? weluivc been 


'' The psyoliological medicine report say^ ; “ lhn teach- 

must he limited ... it must bo so^Iid, bccAU-^o »• 
^biiltnt is loo raw' to be able to profit bj' debatablo 
^P«culalions about human nature.” And jeC we con- 
Mdeii omselves a wdl educated profession! Wlwt 
y»oiit thc^e same students' contompoiaiics m otUer 
T‘<'^lties studying, and understanding .md di‘-cu»ing. 
ijw intricacies of philosojfiiv, logic and 'mathematics r 
*'•*'0 Ihcy loo raw’to piollt by “ deb.atabic speculations 


THE GOVERNxMCNT AND THE PROFESSION 
Sir,—^T ho letter m your issue of Nov.* 20 might give 
a wrong impression oi tho views of Uio medical practi¬ 
tioners of tho Highlands and Islands area of Scotland. 
Dr. Leya, •' ’h •. . * * lortlieni 

counties ol • * • • Islands 

• . of his 

, . . health 
f.’.. them 

did not circularise 
but only a selected 
’ , if tlio local division, 

of tho BSIA, tho prtsident of tho Northern Counties 
Bmnch of tho BliLV, A’c,, men who-jo names assiguatoncs 
Id hi3 Icltci, if they approved of it, might givo it an 
appcaranco of reprcsentiug tho views of tiic area. Not 
a single practitioner or medical ofilcial in tho counties of 
Caitlmess, Sutherland, Boas-slure, or irorayshiro signed 
this letter, nor do wo find tho Oiknoys, bhctlands or 
Hebrides Ror tho 

Butgbof ir central 

hospital, I • '■■ ■ U**' 

- Loys himself. . « : 1 by , 

two general i ' ' ■' '■ ....... i jour ‘ 

from Uic Islan ... - ‘ ...oiu 1 

Highlnnd'like letter if Dr. Ltjs had given joiu* ix.jJers, i 
wveu as a parcuthesis, a list of tho«o toUcagucs who 
refused to sign his letter, and also, to savo paper, just 
the number of mcdir.il practitioners aiul mcthcaj | 
ofllcinls in tUo nichUuds and IsLvnds arev whom Jio did, j 
not circulaiise ? Tho bracketing of pLiccs of resldcneo ^ 
after tho luamcs of tho signatories h likelv to mlshad. > 
Wo have a verv’ fine nation.il •'Crv ice* in the lIigblaEd i 
and Islands, a servu'O applaudesl bv the L-iguc of ’ 
Nations and bv tho manv from IheDommunw and abroad 
who have vLitcd us. A meeting Wii.^ i 

luveniess open to all pnictitiom within tho Illghltmla 
and IsJamU area. It w.as tho duty ofaii vvho wj-OiesJ our 

service clianged to bo there ami to state th'ir vievvs, Jt f 

was ono of tho largest meetings <ff ine<hc.a men mtl i 

women ever held within our art.i, vvitli pies, ntativ* i ^ 
from all our northern counties. Not a sjnglo iH-n-vn 
prcMSnt askea for .. vilinca st.iU. «r..C(, un.Ur oc.-t ^ 
iiilhonlie^ All Alt timt 1“ !>» bi- li>..ai r 

aulhontiM »i«ild Ua tlw nmntiou of our s.. r > 

appoiulra a .WtKalr to meet (ho 

lihliburgli. Aflrr the been^lory of ^ , 
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L,each’s statement. Dr. Leach was assured that the 
dentity and character of om? service would be i^in- 
ained. A week ago we had a meeting of elected r^re- - 
entatives of the Highlands and Islands subcomnaittee 
>f the BMA, with representatives from Caitlmess, 
Sutherland, Boss-shire, Inverness-shire, Argyll and the 
Im’gh of Inverness. Every person present agreed that 
lur service should be maintained as at presents and 
valuable suggestions were put forward for its further 
mprovement. This is not the opinion of medical practi- 
ioners alone ; it is the opinion of the people whom we 
erve. We do not wish om* service ruined, or even 
lelittled by people rvho know nothing of om' past, oim 
ufferings, and what this service has meant in giving 
lope to our people, and relie-^ing them of much c>f the 
uffering that t&ir forbears had to go through. Wo 
lave a service of which we are proud to be members in 
pite.of our isolation. 

Tain, Hoas-shire. . EnbaS K. ]MACKEN 2 SIE- 

'‘FEEDING WITH AMINO-ACIDS 

Sir,—-‘Y our editorial on feeding with, amino'-urids 
Lancet, 1943, i, 143) has provoked discussion, and one 
)f the authors mentioned therein has already taken 
sxception to your comments (Jhid, 1943, ii, 275). As 
he first one to use amino-acids in the human as a 
nethod of intravenous protein alimentation, I 
truck immediately with the fact that your leader se'emed 
:o misunderstand many fundamental considerations 
■egarding parentepal therapy and about clinical rescai'ch 
n this country. While my first impulse was to take up 
hese misunderstandings in turn, I would prefer to 
ispress rather my personal pleasm’e at‘the publication 
)f this editorial because it means' that this new thera¬ 
peutic procedure, which was started in this countiy 
learly 5 years ago, has ahea^y been deemed important 
mough to be discussed (though somewhat belittled) by 
)ur esteemed English contemporaries. 

Parenteral injections have perhaps reached a wider 
ise in this counti^r than elseAvnere, although their value 
n lowering surgical mortality and minimising surgical 
lomplications is recognised everywhere This is tine 
lecause such-injections not only correct serious bio- 
hemical deficiencies but actually meet several daily 
lutritional needs of patients temporarily imable to take 
inything by mouth or in whom the oral ingestion^ of 
iuid or food would prove deleterious. The addition 
)f appropriate amino-acid mixtures to the four other 
lutritional elements now extensively used enables the 
im'geon to avoid many of the deleterious effects now 
mourn to follow protein deficiencies, particularly post- 
iperative hypoproteinismia. In fact, this new proc^ure 
s a physiological' short-cut, circumventing the need for 
he gastro-intestinal tract so often temporarily out of 
commission. Plasma transfusions, true enough, may 
ilso be used to give parenteral protein noiuisbment 
md have many advantages, pai-ticularly in acute 
aypoproteinffimia, but are scarcely as physiological, 
lor as inexpensive or convenient, as an injection of an 
appropriate mixture of amino-acids. Amino-acid mix- 
hres have also been given by mouth but only to spare 
ligestion, winch is so necessary if whole protein food is 
bo be absorbed, and is occasionally impaired, for 
example, by pancreatic achylia and nutritional cedema 
if the gastro-intestinal mucosa. 

School of Medlolno, _ -m , -k, 

~ Washington University, St. liouls. ROBERT ElmAN- 

OXFORD VAPORISER ^ 

Snt,—fear the brevity of my report bas persuaded 
Wing-Commander Soper to misread between the. lines 
in some places. The cases dealt with were of a particular 
class—^namely, prolonged and often repeated operations 
on men who had sustained recent severe wounds. I do 
not consider ether the ideal anaesthetic for these cases, 
although at the time it was th^ best available. Nitrous 
oxide and. oxygen, in. a closed, clceulli, with eyclopropaae 
or ether as adjuvants, Would have been preferable. I 

• Captain M. Rushton's article in our issue of Oct. 23 (p. 5091 

u*cpiTocUy ascribed to Mr.. ilAimN A. Rtobtox, P chik, 
MS, attached to tho plastic and jaw centre at Park Prenett 

, Basingstoke. A correction of this regretted slid 

ac 'fd on p. 572 of our issue of Nov. G and uo take the 
V ^ lopcating it heie.—E d. L. 


tried to,.point out bow tbe use of the Oxford Vaporiser 
minimised the disadvantages of ether, rendering 
insufficient to outweigh the advantage^ of portability. 
Sopor suggests premedication two hours before' opera¬ 
tion ; I have found one hoiu' most likely to bring about 
amnesia. Moreover a di-y mouth for two horn's in a'ljot 
climate is very uucomforiable, and,shortage of nursita- 
made two injections impracticable. “ Unpleasant ” is ^ 
relative term and I wonder if Soper’s grateful patients 
would not have been even more grateful for an inductic" 
with ‘ Pentothal.’ When I used a chloroform-e’thi 
mixtui'C during induction the average amount of chlon 
form usgd was two di’achms', administered on an ope 
mask held an inch or two from the face. I 
quantity of chlorofomi thus absorbed was . '• 
tide over the difficult transition. During the very buj 
period covered by my report (wc might be ■ ■ .. 
18-20 hours a day) time was of major impoi . ■ 
on the occasions when I decided,not to use ■ 
a little CO 3 helped to speed up the inducti ■ . 
oxygen, the two best prophylactics, against me tox 
effects of prolonged ether {.or chloroform] are, in k 
experience, glucose and excess oxygen. 

ilkt the end of my report I compared the Oxfoj 
vapoi'iser with the “ tin can ” vaporiser, because sever 
an.'csthetists in the Middle East had suggested that t1 
latter was just as good. I have used th- ' 
running more than one table with only on ■ . ■■■ ■. 

I have found that if the tube connecting ■ 'i 
patient is narrow there is too much ■ ■ ' .-".-■.n : 

breathing ; if, on the other hand, the tube is wide the: 
is a dead space with accumulation of COj and hea\ 
breathing which may exhaust the patient. 

. M. B-oshton., 


Parliament 


ON THE JFLOOR OF THE HOUSE , 

- MEDICDS MR 

The House has adjoiu'ned for the Christmas recess i 
a state of expectation. Expectation of the opening 1 
the second front as a result of the'Moscow and Tehera 
conferences, expectation of groat legislative prospects c 
our reassembly, expectation of political repercussion 
vague and indefinite it is tme, which may come upon i 
dm'ing the next series of sittings. 

The news of the Prime Minister’s illness at thisjimctui 
is distm'bing and all medical' members were cros 
examined on the precise,, natm’e of the pneumonia of tt 
left lung. The House wishes Mr. Uhmrchill very wd 
and hopes'his robust constitution and remarkable vitalit 
will enable him to overcome this attack rapidly an 
completely. But the House also hopes that the Prim 
^Minister will take a reasonable length of convalescenc 
befoi'e returning to full work. 

Mr. Eden’s statement on the war situation ■ ■■ 
no new facts because' all that can he said of _ : 
strategy has already been said in tbe communiques c 
Moscow, Teheran and Oau'o. The Teheran conferenc 
settled times, places and dispositions of military effort 
by land, sea and air, and these will be communicated t 
the enemy in due com'se—on the field. Tlie full glai 
of the war searchlight has been tm'ned on the Par Easton 
field of operations, and the greater concentration 01 
China, now a major factor in strategical dispositions 
involves a fm'ther drain on the world’s medical resorn'cci 
But China may overcome her deficiency in numbem o 
medical personnel by instructing beg educated and highi 
adaptable people along the lines of medical traiuini 
found effective in the British and Dominion forces din'ini 
the war. China has vast armies and they must b' 
served. 

When the House reassembles in the New Year one 0 
its first duties will be a two-day debate on the Educatioi 
Bill, the text of which has just beeu published. It' is i 
long i-raming to SI pages, with ill classes 'aw- 

9 schedules. Provision for the examination of i 
Tcquiring (or likely to requhe) special educ.ational treat 
ment mil show the education authorities in all area.s 
extent of then' liabilities more fully tbap. at present 
The facilities Tor medical treatment of school-childrei 
will need to be extended as it becomes the duty of ever} 






;^*:uthority to mnko “ sucli «uTangcmcnts for aecuriui; tlii* 
treatcneut ” .13 nro necessary, 
provision of " milk, moal^ and 

^ , _Db bO defljute, as they awuib the 

‘V- ■' of dLscasSious 011 the Beveiidgc proposals for 
, h ■: in’ii's allowances. In aiinoimciiig interim decisious 
on .the Beveridge repo ‘ 

^'' stated lliab they 

i'or childmi’s allowance _ , __ 

*^Vmilk and meals in school in place of part of the nmouni 
Riiggestod. Clause 17.in the ,now hill, which deals with 
rff .milk and meals, does not make this point clear and is 
[^^’‘*eeitain to arouse conti'oveK»y. It has been an article of 
faith with many educationists for a long tune that one 
SAthfuctory mcai should be provided for every child in 


2 o — 4. 

I f public inonevs. The school- 

I ed to lo ill lOla—unless it is 

, ,. ___ foe raising tho lo.i.ving age lo 10 

‘f- iKbrought nearer than it was. .U1 school*, whether 
j, “'privately owned or otherwhe \YiU in future, almobl 
& -ceilaiuly, be subject to inspection, and it uould be an. 
f . advantage to extend arrangements for periodic medic.il 
inspection and routine cluiie to all schools, for in this 
». fi^ipect private scliools (mcluding some of the celebrated 
' “ public scliools “) are at .1 disadvantage compared with 
I ^ the comicil schools. 

( , vOn one of the la.st sittings Su* Frederick Sykes, who 
t ; is^chairman of the Jllnei’s Welfare Commission, {^vc an 
! encouraging account of their activities. Slauy pit-head 
batlia have been completed and 410,110 men (01% of the 
, total) aro now served. Caatcens have helped, but the 
mitritioD. of miners will not bo maintained at an adc- 
<luato level "Unless, in some aicos at least, the men get 
ca.tra rations. Sir Frodericlc is soon to open a new 
« rSmbiUtAtion cenlro at Talygarn for tho South Wales, 
p Forest of Dean, Somei’seb and Biistol areas, and no told 
r riip House that tw'O centres aic already hi oponation and 
I' five in preparation, 'flic dltUculty i*? to got medical , 
\ olCcers and staif. _ 

‘ , Mcctlous Disease In Eiiglaad and Wales 
I' -n-EnK C^'I)ED DEC. 11 

Woii^ca/iens.—Tile fqllowinir e.ises of iufectioiu dfct^o 


Public PIcalflt 


THE INFLUENZA EPIDEMIC 
.Vli’filli another week the epidemic retaiiiri chiuactoc. 
of a widespi-ead nuisauce. The 3[uuMry of Health has 
quoted, bome ligurc.s fiom abioiul*. U0,00d case-* nt 
Wasliinglon, 32,Olid at ifilan, half a niUJiou in Beilin, 
Some indication uf its extent in this coimtry hab beeai 
given by oflicial atatementti that one railway nuui in 
ten has been olf duty and that the call-up of pliarma-* 
ci-jts rtlid dispciwt'i's ha*, been postponed. Life has 
beou very bal'd, c-^pocljlly m isolated homes, and the 
local colour in m.my hospitals and in-slitutioiib h.as been 
aombre. But no alarm ha** K'di felt, and it, may nut 
bo improper to apjily to Ihi* nation m its tiaiu«icut lUiwss 
the noble words of tho iVVie York Times last week about 
the Prime MinUterr “ ^\'b do not got the pictuiv of a 
sick man, but of a jrjian stmitly contending mth an 
advtn-hary,” Tho week's toll of dcatlw h.is risen to 1118, 



f'Mijro notified during tho week ; sniallpos, 0 ; 

L feyec, 2001; whooping-cough, 1011 ; dipUthcim, 004; 
f paratyphoid, 2| typhoid, o; nioasIcM (excludmg 
f rubella), 414; pucumoni.v {primary or mflucn^I), ..OoO 
H n.l.fc week 2301)! puerperal p} ivxia, 102 ; ccrcbrtopuial 
; fever, 77: poliomyelitE. 11 i poho-euceplulitls. 0; 
X ‘'ncephaJitis lethaigica, 1 ; dysentery, 100 ; ophtliahma 
*, Uepnatorum, 00. So case of clioleia, plague or typhu?, 
j fever was notified during tho week. 


Dealhs.-^liy 120 great towas them lyore no dc.iJJis 
ham enteric fever or scarlet fever, 1 (0) fiom measles, 
Ui (2) fiom whoopiug'Cough, H (2) from diplitliena, 
•If! (7) from diarrhoea and cnteiith under two years, 
and 1148 <128) fi-om infiuenza. The figures m paren¬ 
theses aie those forBondon itsolf. 

■: iianebcater rewrted 3 aeatbs from uhoopioer-cougU. Tbero 

i^tr<j iQ fatal ca&cs ot Uiartbeea at IiirinlDgbaiu. 

Thb number of stillbirtlis notified duiing Uio week was 
lOQ {corresponding to a late of 33 per thousand total 
hictlte), including 23 in Loiuiou, 

.\tosai8. ClBA Ltd. have puUishod a new eUition of lliow 
UladLook ■ . ■ ■ ■ a«IK>vu‘"f 

amdbook. .. . . ■ ... ■ ■ : ■’"P™ I"), 

Juay lead to failure.’^d’lho“reasons f°'''1^?'“';?'*'*“*'? 
‘auplications. Part 2 deals uitli surface, mflitrntioii reid 
^<^g{onal anaJsthosia and gives tables of dosAgo an m 
‘«<soimt of tho chemistry, physics, phurmacology nn 
tolis^y of nuporcame. Copies lufi bo sent to doctors oo 
taqiiest. 


only 7 Nliort of the lfi3il-37 peak ; but tJic multiplier on ‘ 
tho previous week has fallen to x I'fi, and tho mortality 
h.uj leinujncd chielly in tho hater decades of life, (ho I 
Ixmdou figiin's of ago incidenco being 1-0-1-0-J-2-4-U- i 
22-41-17. Another week ahould soo ua near tho peak. , 
without npproacliiug tho Jevol of 1032-^)3 (and lemotc ’ 
indeed fiom tlio 7537 deaths for tho week ended Xov*. 3, | 

TVeeVy Bro/Zw Jrom htjlncma in Great Tetww oj ^nffhml 

cuid JVaic3 I 


Week 

60 (Ied 

40QK. 

Load. 

QHr 

Loud. 

nortu 

lUDU 

Mauc. 

B’M 

B*bm 

Btol 

Kor.ja 

46 

6 

16 

19 

13 
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to 

106 

10 

1C 

66 

24 

* 

7 

‘ 

0 

21 

376 

29 

71 

172 

31 

4. 


20 

is 

Deo. 4 

T03 

72 

ISl 

'Hi 

13T 

47 

“ 

57 

Il> 

It 

1148 

128 

349 

449 

248 

“1 

28 

74 j 
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lOlS). Tlwfc the drop uilt be a.s rajiM as it u.w ui 
Ln lov., ccrlain, %%ith the winter for tho (uut .still 

before as. Juilging by the K.G.’h retuin, tho let-np in 
tlie Northern .aic.a continue*., some further ri-.o m London 
and the Home Counties w to be oxpicteil, and lor flu* 
Midlands no may hope tliat tho i*tory of Cinnmgldam. 
wldch follows, IS nearly. complet^Hi. Wo BhonM of 
com>e not forget tJiat by the time sojiKone luis sue- 
cnmlKd U. aw .lUack his (sav) WOO nlun. fuKurenu 
coutemporuiics .nre iim-tly back nt "ork. lA-aths, a.s 
the iliuKlry puts it, fall mure hUwvlv tluin ; and 
AS influenza is not notifiable wo c-ui laily ^ at 
cases. .'' 't. 
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' Local Colour: Birmingham 

The Medical Research Council, through its Industrial 
Hedlth Research Board, will shortly bo issuing a sickness- 
recording system for the use of industiy as a whole. 
Unfortunately this will not he ready for use at the 
beginning of the new year. When it is generally adopted 
we shall, for the fu’st time, have morbidity figures for the 
working population. Mortality-rates have so far been 
the only index of health. Epidemics emphasise the 
need for accurate and integi'ated sickness records. Thus 
some 6500 factories, shops and offices contribute to the 
Hospitals Contributoi-y dissociation in Biriningham, 
and a questionnaire would have to be sent to each of 
these, and replied to, before the extent of the present 
influenza epidemic among the workpeople thex'e could be 
judged. 

An industrial medical officer who spends his whole 
time going about factories in the city thinks that -so far 
influenza has only slightly interfered with production, 
and then mainly in the smaller firms where key men are 
off work. In his view the public, especially those who 
do not remember 191S, do not yet realise the potential 
significance of an influenza epidemic, though factory 
managements are now showing some concern at the 
possible stoppage of work. He has seen clear evidence 
of the influence of working conditions on absence rates ; 
where factory hygiene is good and overcrowding minimal 
there is less risk of spread ; in one factory where both 
personnel and plant are overcrowded 20-26% of the 
workers have been down with the flu. 

Taking an average over the year, the sick-absence rates 
in Birmingham factories stand at around 2-1% for men 
and 6-6% for women. The rates at present show about 
a threefold increase, -ivith absences of 12-16%. Some 
finns keep a weekly analysis of sickness-benefit claims, 
which shows the number of people off duty with each 
ailment, but not the time lost. In one such works, 
employing 5000 men and 5000 women, the sickness 
claims listed imder influenza for the foiu weeks, Nov.-20, 
27, Dec. 4, 11, were 22, 55, 72 and 49 for men, and 
17, 53, 01 and 35 for women. ' 

Among the remedies used in Birmingham factories are 
gargling, spraying of rooms, and the use-of ultraviolet 
light, but very few seem to know anything of aerosols, 
oiling of flooi-s and so on. The Ministry of Health mask, 
recommended so strongly two years ago, has not been 
taken up, mostly because workpeople hate to thipk they 
look foolish. Ihe industrial medical officer already 
quoted maintains that the most important preventive 
measure as far as industry is concerned is the diminution 
of fatigue by reducing hours of work. The workman 
is natm'aUy averse to reducing his hours and therefore his 
wages, and as a result men in the heavy industries in 
Birmingham are still working 65-80 hours a week, ^e 
maximimi hours for women, 64 per week, ai’e often being 
worked, in addition to home duties. 

HOSPITAL EXPEIUENCE 

An EMS hospital admitting Service and civilian sick 
from the Birmingham area, as weU as patients from the 
wards of the city hospitals, noted a shai’p rise in admis¬ 
sions of acute respiratory infections beginning on Nov. 17. 
The influenZal cases admitted were mostly mild, the 
predominating s37mptoms being headache, backache, 
general aching of the hmbs, coryza, often with long 
paroxysms of sneezing, moderate sore throat and slight 
cough. Temperatures from 100® to 103° P. The 
patients were flushed, with conjunctival injectionf coated ' 
tongue, and injected pharynx. The lungs were either 
clear or exhibited a few scattered ihonchi. Symptoms 
and fever usually lasted 24-30 hours, and rarely more 
than 48 hours after taking to bed. The patients were 
allowed up ivhen their temperatm-e liad been normal for 
18 hoursj and were mostly fit for discharge 10 days after 
admission. This hospital admitted 23 cases of broncho¬ 
pneumonia and 1 of lobar pneumonia dining November. 
All except one of these responded well to sulphameza- 
thine ; the one exception being probably a case of 
atypical pueiunonia in which the temperature fell by lysis 
during the 6th to 8th day after admission. The only 
complication encoimtered was a pleural effusion in a 
woman of 22. Most of this hospital’s cases were in 
young .adults ; there were no deaths. 


Nurses have been badly hit by the epidemic. TJp * 
the second week of December the numbers affected ' 
Birmingham hospitals were roughly as follows; - 


Hospital 

y arses 

Mlectd 

General .. .. _ 

206 - 

60 

Dudley Road 

420 

'll • 

Queen Elizabeth 

456 

oOS. 

Selly Oak Hospital 

260 

46 

Solly Oak Infirmaiy 

380 

63 

CJuldren’s 

110 

10 


These figures probably include some common colds. 
Among the 50 nurses affected afc the Queen Elizabeth 
Hospital, rigors were recorded in 26 cases, pyrexia over 
100“ P. in 57, headache in 47, backache in 37, and coug 
in 37 ; the average dm-ation of fever was 2-3 days, an 
the average stay in bed 4-7 days. Sinusitis developed i 
2. of the nurses, and conjimctivitis, bronchiolitis, otit 
media and tonsillitis each hr 1, Pulse-rates often fe 
sharply before the fall of temperature, and 18 cast 
showed a bradycardia of 60 or below per minute. 

'The school medical officer reports that for Novembt 
the attendances at the elementary schools were only 4' 
below the average. This‘confirms the experience at tl; 
Children’s Hospital, where out of 54 admissions to tli 
medical side in the thi’ee weeLs up to Dec. 11 only 1 
were labelled upper resphatory infection, compared wit 
9 out of 52 admissions for the same period of 194 
About half of the 10 admissions were probably for con 
plications of influenza, though without a family histoi 
this would not have been detected. On the other hauc 
about half of the children in the hospital’s day nm’seiic 
are said to be affected, and ajbout a third of the nurser 
staff. At the Ear and Throat llospital the mnnber ( 
childi'en requu’ing paracentesis has doubled, compax'e 
with normal times; these cases have cleared up i 
outpatients without complications. There has also bee 
a definite increase in acute suppmatiye otitis media i 
adults. ‘ 

At the General Hospital, among 19 cases of influenzi 
pneumonia seen by one physician there have been 
deaths. The women with''pneumonia all told the sam 
story—battling with a cold for some days to keep tl 
home going, and a sudden chill while standing in a shoj 
ping queue: Tivo of the fatal cases—a young m^’an 
a middle-aged woman—showed heliotrope cyanosis ;_tli 
third was in a woman near term with her fourth cliili 
The pneumonia in these 19 cases was unaffected b 
suJphonamides ; physical signs were slight but X-ra 
shadowing sometunes siu'prisingly d6nse. The ons£ 
was sudden, temperatm’e often 104“ E., headache seven 
pleurisy rare, cough slight if no previous bronchitii 
sputum scanty and only occasionally bloodstainec 
Defervescence was gradual. 

At Selly Oak Infirmary, of 19 patients who died c 
influenza during November and the first week of Decen 
bei% there was one aged 11 weeks and others aged 2, 

28, 34 and 44 years ; the rest were people well over_6( 
with previous lung damage, such as chronic bronchitii 
fibrosis of lung or bronchiectasis, or with such conditior 
as diabetes. Autopsies showed the typical angr; 
redness of the trachea and main bronchi, and haemoi 
rhagic areas scattered over the lung fields. The heai 
mUscle looked unhealthy in every case. 

SHIP-BORNE SMALLPOX 

A SHIP from North Africa arrived in a West Scottiai 
port on Nov. 24 with a case of confluent smallpox o) 
board, a soldier, aged 23. Hfe had sickened on Nov. I 
and had been admitted to the ship’s hospital next day 
and was diagnosed smallpox on Nov. 19, thereafter bem 
isolated in one of the cabins adjacent to the hospital 
This cabin was entered from an alleyway, ivith access toi 
thiough the ship’s hospital. The patient had beei 
vaccinated, unsuccessfully, on Aug. 5, 1942, tliis beiUp 
hLs first vaccination. _ - 

The ship had a ciew of about 200 along with 
other personnel, and carried a fuU complement of pas" 
sengers—3500, including about 400 marine sui'vivoi' 
comprising Dutch, Javanese and British, along W’f 
othera. When the case occui’red there was only sufficie 
lymph on board to vaccinate about 100 of the inuneaia < 
contacts. On its arrival, the ship was detained at in 





II 


and aiiangoiiicnls m.ulu to inspect aud vac- 
bf)aid. This pioccduro was completed 
21, the date of arrival of the ship. It wa** 
however, that vaccination at that stage would 
K'”mk‘«^rin-^nl^cicut protection on any su&coptible perboub 
J fljitsht have been exposed to infection doling the 
I^^Jicr^pcriod of the patient's illness. The ship was luU 

^^’'iTii^o* factors laigoly determined the subsequent 
mwujuics that were taken, with the full consent 
fe^oOpoiation of the regional port diiector and other 
.tt nutUoritics concerned, the aim being to secure adequate 
«j viun'oillnucc for a period of 14 days viftcr the TCinoval 
patient from the ship to the suiallpos hospital 
.V^^hoiv. With this end in view, the following measures 
’^ynero ailoptcd. 

1. TJio bliip was dotttinod at its anchorage and not pormittecl 
to pmcecd to its original destination. 

^ ! S. Tlio passengers were disembarked on Nov. -o after 
► rojnsriectiou, appropriato instructions for survoillanco, to end 
on Dec. 8, being issued by tho authorities, A few who wrero 
i oii n different deck and unliliely to have como into contact 
; - Kith tho patient wero allowod liome. Tlieir addresses ond 
Ir ,tlw location of tho station to whicli tho passengers wont were 
!, -notUiwl to tho health authorities of tho districts. 

5 (3. All otliora were kopt on board, including (a) a group oi 

1 ' 3^ men whoso-provioua vaccinatrona wore judged to bo un- 
i' Wtisfactory by tho inspecting medical ofllcera, (6) the 4:. 

; inmates of tho ship’s hospital, (c) tho marine survivor^, ami 
(d) tho bliip’s crew. . /»v „ 

; i4. Finally, on Nov. 27 and 20, those m group (6) weie 

removed to hospital ashoris while those m groups (a) and (c) 
li wens tronaferred to a station in the countrj;, whoro they wore 
/ dfctained under observation \mtil Deo. 8—i.o., fourteen ^ys 
\ after tho caso of smallpox was removed from tho sliip. Xno 
J reason for clearmg tho ship of all except tho crew was to 
< enable tho vessel to go to bea; none of tho crow was allowed 
L aihoro boforo tho ship sailed. 

I ( ThCbO piecautions amounted to^a frank impobiUon of 
aWantino. 'flio ‘•alicnt fact. ascoiUiucd when ‘h« ^[p 
' arrived w cie that the iiaticnt wan m in. idnth day of iJI- 

. S?in the eonlluent .Ugo of .mallpox ; vaccmat.on of 
, pa»ongci s and crew when the ease was J 

•Jiip had been possible only to a hunted extent oning to 
Wn of lymph ; and tho caso had ocemred undet coudi- 
,tious of closu contact which obtain on a crowded bUip. 

' Furthor the ceneral rev'accinatiou earned out.whcn tho 
, Sdp Sived^coiid not be rcgaided as ad^u.do 
" ■ 

responsible for the movements of the ship ana ot luc 

'’^”S“wcre’'tri'ain reason, for the steps taken iu this 
q-as^bSmo deciSon to adopt them rested also on pjo- 
vioui experience last year. On May 20, 104-, a slup 

Wallpox on board, the I f, 5^^ In neither 

:, glsnSal^-accLaUoTbeeu 

present ship theie 
' hand, tho isolation 

t much better, but tuo Iibi>. ..f those who 

, As legardl tho subbequent iontraaed 

,'veru isolated aslroro or rn ’ “,,Jc>u-ilto account 

I’^niallpos. It If, not possible to g f‘ ii „„ hoard. As 
{Of tho previous vaccinal history of .lU on hoarn. 


explium ^ ^ 

30 in nil . ■ ■ ; I ■ 

oflicers . . . ■ ■ . 

to tho : . : . . . ' • • 

surviv'd ‘ I-'. . i.' : ..„j 

station showed that a good response to vaccination 
was obtained as regards (o) 21 out of tho above 39 with 
unsatisfactory previous records; (6) in D out of'38 
others, and (c) in 13 out of tho 121 Dutchaurvivoi-Sjapait 
fiom ft consideiablo number in these group-, in wlioni 
there was a modified leaction. These rcbults indicate 
a degieo of susceptibility among the coutauth. 

There is no precedent in lecenfc times for the policy of 
quarantine adopted. The steps to be taken on the uiiival 


.lie vaccinated and allowed to proceed to their shore 
ilcbtinations, surveillance there being tho duty of the local 
health authority. This has been the invariable practice, 
hitherto at all ports hi this country. But tho regulations 
them-iClves as drafted can be interpreted as giving wider 
dibcxetionary powers to the port health authority. 
This incident again raises the question of protection by 
vaccination of those who tiav'olfrom infected countries 
to home ports. 


Ol)i6uaiy 


HUMPHREY BARRON THOMSON 

M B BELl ; CATTAIX IIJlJIO ' 

Captain Ilumphrey Thoin''On, wlio had been repotted 
mj-,',jng, is now oflScially recorded’as killed in action 
during December, 1011. From the meagre accovmU 
which have filtered through from 
the Far East it ajipears that tho 
battalion of tho regiment, to whicli 
he had been posted, was holdmg 
part of tho border bctw’ccuBIal.vya 
and ThaUand. The regimental 
aid-posfc establbhcd sonit-wheio 
near Alor Star was attacked and 
wiped out by tlie J.•lpano^e in tho 
early days of their invaAion. The 
Bcigeant of the unit c-'Caped and 
rcpoitcil th.it Capriiiu Thonihon 
was killed in this .ass.iuJl. 

Tlie only ^on ot Pi of. W. W. D. 

Thomson, Fi{Ci‘. of Belfast, llum- 
pliioy Barion Thomson was boin 
m 1010 and educated at Elm Puik 
and Campbell College, 

Ho qualified from Queen’s Uni* 





versify iu 1930, .md after .six months in the Rojal Vic¬ 
toria Haspital .us house-physician to Dr. Boyd Campbell 
and.ashou-'e-surgeon to Srr.irowaidStev-eiusoii, he j«nued, 
llieRAilC. Shoitlyafterw.ardshovolunleeiedforiM nice 
in the Far Eoat and before ho Jeff he married jNf.irj' 
UlcnUiiming. of Isl.ind Reagh, Comber, co. Down. On 
arrival m Jibilaya ho acted ns medical oflleer in the 
military hospital ut Siugupoi-o till ho was posted as a 
rcciincntal medical officer. , _ 

Ilumphrey Thomson was full of the joy of life. 1 ih_ 
wit and humour, hia high ideals, ami las out-pokeu. 
championship of what he considered right won tho ix-gaidj 
and alTection of his conlcmporarics, while his Undac-cC 
of heart and old-world couitesy endeared liim to the 

tho l.ust to tl uiJi 
book knowledge 
n ideal niche foi* 
e,C. His .s^CCes^ 

was oLsO duo to tho absorbing’ interest ho took in hi-/ 
n.ifion ' ’ and women ni(!ii:‘ 

thann ol^j.d tha Ilippo.- 

j.j.jjtjg --^011 tho phy»u lau 

bhouJd-- , ^ ' 

DK. BUKTON WOOD 

■N- I, R. writes: It was my good furtuuo in n-cmit, 
.cars to bo closely associated w:th Dr. Bmtca \'it,o,( 
m bU work at tbo I.ODdoii Chest Hospital. IIw h:e< lef 
lhebospit.a and to his collc.isuca is rery great. He g.:vv 





^^^iieiously of liis knowledge and expedience of rebpira- 
iory medieme^and the lessons learned from bis method 
' of approach to clinical problems are abiding. He never 
p. relied overmnch on the stethoscope, but was able to get 
S more accm’ate infonnation from a skiagram than most 
men, while his power of description and choice of words 
enabled him to impart his findings to others. He was 
^ not, however, exclusively, or even predominantly, 
^ radiologically-miuded ” : he was a shrewd clinician in 
‘ ‘ the broadest sense, giving due weight to the Iristory and 
_ frequently using with advantage for diagnosis and prog- 
nosis the physical characteristics and mental reactions. 
® of a patient. Fine physician and brilliant speaker though 
^,he was, it was in an armchair round the fireside that 
Burton Wood excelled. In this intimate atmosphere 
'7 he delighted to discuss a wide range of subjects and- his 
g guest T)'ould always leave wiser than ho came. 


Notes and News 
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if RED SQUILL FOR RATS 

U' Blue squill charms the eye with its infloiescence, its white 
5 bulb eomfoxfs the bronchitic, and the red variety demolishes 
o rats ; so that man has I’eason to cherish and admire the little 
ig lily. Among rat poisons red squill stands high ; Dr. Morgan’s 
It total war on rats, described in this column last week, com- 
o mended its use, “if you can get it.” Of late none has been 
if available from Sicily or Malta. Arsenic and zinc phosphide 
vl are plentiful, and are good poisons if properly used, but some 
h think that results could be achieved mate quickly with 
)e strychnine—a painful and undeshable poison not at present 
Vt permitted. Eats have been breeding fast in the dock areas, 
and the Pharmaceutical Society have been considering 
n whether they should ask Mr. Hei-berfc Morrison ho release 
strychnine for killing them. Fortunately this should not be 
t necessary. A cargo of red squill has arrived from North 
Si Africa and another is expected. Defestation of the dock 
vv areas and warehouses will bo hastened by this well-timed 
a! argosy. 

G1 ' 

gj University of Cambridge 

On Dec. 11 the degrees of mb, b chib were conferied on 
1 J. E. Handforth by proxy. At recent examinations the 
^ following were successfixl: 

c Pari 1: sarserv, midiriferu gynncdlogv. —M. S. Adams, C. G. 
1 , Attenborough, H. H. E. Batten, T. S. L. Beswlck, P. L. Blaster, 
■*’ K. A. C. Bowen, D. Brazier, D, W. Burnford, J. D. Burton, I, J. 
Q Carre, I. R. Clout. A. Comfort, R. P. Cook, P. J. Coope, P, B. S. 
r Cooper. P. D. B. Davies. O, D. Drew, E. D. Dyson, R. D, Eagland, 
f, ■■ .1. Epstein, D. M. Evans, JI. Farquharson, 

, . ■ "'loyer, P. H. ■ ■ 'ullerton, 

h . . ■ . ••• GUes, M. T. C. •' . ■, .G.R.H. 

r I . I . . O. E. Hartle ■. V. Hicks, 

. B, Holmes, N . •„ _Hunter, 

^ _Irvine, D. G. James, M. O. Joseph, E. JI. 

< Kingsley-Pillers, A. G. Leatham, J. Lorber, P. P. Lucas, D. W. R. 
j Lyle, M. B. MoHroy, I. L. Mcltelvie, R. 3L MacPhail, I. A, Magnus, 
■■ ■ Matthews, P, D. Mort, M. W. L. Mutch, K. N. V, 

. . . itterson, J'. C. R. Payne, P. B. Philip-Smitb, 

. . ^ D, G. Pugh, K. E. E. Read, M. K. E. Reancy, 

. . : , J. Roche, L. J. Rowley, R. C. Rosburgh, 

. .. Schofield, F. D. Schoflold, H. F. Sebag-Monte- 
■. .. F, N. Sldebotham, K, W. Symons, M. Symons, 

. . . J. H. M. Tilley, M. M. Tunstall-Behrens, R. G. 

. . ■ ■ J. B. D, Tanstono, D. G. Veater, N. T. Welford, 

I I_J, J. Whitfield, A, P. Wingate, R. A. Womerslcy, 

K. A. A. Wray, G. S. Teoh. 

The board of research studies has approved Dr. Dorothy 
Russell for the title of the degree of D Sc. 

, MedicaL Awards 

, The following awards have been made in recognition of 
I gallant and distinguished services in Burma and on the 
, 'eastern frontier of India. 

' ' ORE,—Colonel Bijitenitra Basu, obb, eus. 

' OBE. —^Lieut.-Colonel C. F., J. Cropper, Bs oxfd, mbcpi:, xjjic; 
Colonel Cbaru Chandra Knpila, mkcp, iamc ; Colonel J. A. Mathison, 
MB,'KAMO; Colonel Manfred Morris, MD3i.iXC.,B.v3io ; Lieut.-Colonel 
,. Victor Perez, Mo roxn., bamo. 

MBE .—Major G. D. W. Adamson, mcPE, k-oic. Asst, Surgeon 
(British cadre) A. V. Barker, imd ; Captain J. B. Hurll. MB cuso., 
1 KVMc; Major J. S. Kerss, jm edin., bamc ; Captain J. G. Scott, 
'.MB DUBii., n.iMC: Subadar V. D, Sharma, iiMc: Major J. F. 

‘ Shepherd, fkcs, I-Amc ; Subadar O. Singh, iamc ; Major L. S. F. 
Woodhead, jikcs, r.varc. 

J DSO. —^Lieut.-Colonel G. R. Marshall, imes, baaic. 

, . AfC,—Captam N. P. Mahapatra, MB., iajic. 


University of Manchester ’ 'd 

. , . « . ,1% 
At recent egammations the following w'ero suocA 

(>. E. Adeniyi-Jones, J. R. Archibald, Maigaret’ A ‘ 
KatUeen ■ Burke, Margaret A.,Bur'-' 

CJarkran, . ■ ■ Gregory, E. J. Guest.'jMl, 

liiie, C- L- . herviood, G. W, H. .Tai&ei 

Johnson, . , McE:. Laslett, Alan, s' 

■ ■ LF. O’Grady. Aitlmr 

distinction la 

and medic , ___avers. 


' 1 

King Edward’s Hospital Fund for London ' 

The Duke of Gloucester spealdng from the chair at a) 
of the Fund on Dec. 1-1 announced that £280,000 wa 
being distributed among the voluntary hospitals. A 
grant of £5000 had been made to St, Thomas’s to hd 
expenses at its country branch at Godahning whio 
indirectly duo tb the war damage to the main hospii' 
^lOOC) to Charing Cross as a first instalment towards 
building on a site which has yet to be doterminoii 
year £5000 had once more been sot aside to enoour 
estabiisliment of group preliminary training schc 
nurses. Not long ago only 20 of the 85 training hosj 
tile fund’s area had schools; soon there would be i 
a dozen without one. Referring to the fund’s rejj 
hospital diet the Duke announced that several hospii 
already sought their advice and he was therefore api 
a committee with Prof. J. C. Drummond, d sc., s 
adviser to the Ministry of Food, as chairman. Sir^ 
Jameson would also bo a member and Miss Margaret ■ 
had been appointed dietetic advisor. 


Appoinfcmqnfcs 


Milis, Hebmu. mb io.vd. : MO at HoUouay Prison, 

Bkad. j. C., .^mcs, ZDs: medical registrar at the Roya 
Hospital, London. • ; 

Southwell, Neville, .'un c.uin, jrncp: medical tutor au 
medical logistrar at Gu>’s Hospital, Loudon. 


Birtks, Marriages and Dea6lis f 


BIRTHS 

BiCivTonp.—Dec. 15, at Bolney, Sussex, the uife of S<j 
Loader B. J. Biclcfoid, i itcs—a son. 

•Tohxsox. —On Deo, 15, in London, the wife of Lieut.-Colon 
Johnson, K.uio—a daughter. 

Mole.—O n Dec, 6. at Croditon, the wife of Captain R. H. i 
JiASio—a daughter. 

Neill.—-O n Dec. 7. at Oxford, to Dr, Joyce Neill (formerly 
Davies) wife of Mr. Desmond Neill—a daughter. J 

Nicholl. —On Dec. I, at Lewes, the wife of Surgeon Lid 
Geoffrey Nicholl, nxvTi—a son. 

Rsiney. —On Dec. 15. at Harleston, Noifolk, the wife ofj 
Lieutenant R. E. Rainey, «nvr —twin daughters. , 

Ratcliffc.—O n Doc. II, at Derby, the wife of Mr. Ji 
Eatclitto, rncs—a daughter. 1 

Stevens.— On Dee. 7, in London, the wife of Major C. P. 
bamc —a daughter. 

Symons.-t-Ou Dec. 13, ot Moretonhnnipstead, the wife c 
H. M. Symons, bamc, of Ballarat, Anstralla—a son. 


MARRIAGES 


HBnronD—C bago.—O n Deo. IS, at Clifton, Bristol, Martin 1 
mbb, mc, mb, major kaaic, to Mary Ciago, jib. ' 

McBbybe—D-VYY.—O n Dec. 18, at Halo, J. R. KfcBiyde, 

, The Border Regiment, to Elisabeth Joan Davy, lie) 

BASIC. 


OSTROwsm—■WioimiAN.—On Dec. 10, in Bdinhiugli, ’ 
yiaria Ostrowskl, sib. ch b, 2nd lieutenant Polish Pa 
,Unlt, to Helen Mary Wightmau. 

PiCKEBiNG Pick — NcTTELriELD. —On Dec. 11,'at PjTford.i 
Pickering Pick, MRCa, suigeon lieutenant rnvb, t 
Nettelfleld. 


DEATHS 


DEFnELD.—-On Doc. 17, at Bournemouth, Ernest Alphouboj 
sines. 

JOLY.—On Dec. 11, in London, John Swift Joly, sro dubI 
. aged CG. 

Tbouton. —On Dec. 10, at Rotborflcid, Sussex, Gaidinor j 
Trouton, td, md duel., aged 85. ^ 

Williams.—O n Dec. 15, John Robert Williams, sin el,, 
Poninaenmawr, aged 81. j' 

IVlLLl.iJis. —On Dec. 14, at Midliiirst, Sussex, Reginald, 
Williams, jin lond., jp, aged 83. ■! 

Wilson.—O n Doc. 12, Roger Parker Wilson, cib, imcs, i>pU< 
colonel ISIS. retd. 


1 By permission of the Privy Council the name of the Char- 
< teied Society of Massage and Medical Gymnastics has now 
i been changed to Tho Chartered Society of Physiotherapy. 


-—— - —1 

The fact that floods made of raw materials in 'sho> t supplv o»l 
to war comlihons are advertised in this paper should not be tas 
as an indication that (hep are necessarily available for,expo 
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bursed by the Exchequer in paying'maintenance allowances 
to tuberculosis patients are in my opinion adequate for the 
purpose in view.—Dr. Summerskill Is not the Minister 
aware that the object of these allowances was to relieve the 
anxiety of the patients and to encourage them to undergo 
treatment, and that in view of the fact that the amount of the 
allowances in some areas is little difierent from the public- 
assistance rate, this purpose is npt achieved ?—^Mr. Bnowir; 
The primary purpose is to make it easier for persons suffering 
from pulmonary tuberculosis to receive treatment without 
deterrent anxiety. I believe that there is a widespread wel¬ 
come for this development. 

jVIr. E. Messeb : Is the Minister aware that in poipt of fact 
some of the categories in the memorandum are actually 
receiving less than the public-assistance scale ?—Mr. Bbowh : 
The memorandum gives full information on the whole subject. 

Dr. SuMMBSSKiLL asked the Minister why he was granting 
allowances to patients suffering from acute tuberculosis and 
withholding them from chronic and incurable cases.—^Mr. 
Bnowit replied : I would refer to the reply given on Oct. 28. 
Dr. SuMMEBSKiLL : Is the Minister aware that the treatment 
of the tuberculous in this respect is the most inhuman that 
.can be devised, because the patient who is refused an allow¬ 
ance knows therefore that he is incurable ?—^Mr. Bbowh : I do 
pot agree with that.' The problem put to me was an industrial 
one. I asked the Medical Research Council to set up a com¬ 
mittee, which they did, \mder Lord Dawson. I got their re¬ 
port, and allowances were settled for the first time and we got 
100% grant from the Exchqeuer on a war basis. The larger 
problem falls to be considered with the whole question of 
dependants’ allowances for sick persons, 

^Mr. H. MoNeii, asked the'Secretary of State for Scotland 
how many applications from tuberculous patients for treat¬ 
ment or dependants’ allowances had been refused since the 
inception of the scheme on the grounds that the applicants 
were not suffering from acute pulmonary tuberculosis or were 
unlikely to be fit for work within an ascertainable period.— 
Mr. T. Johnstons Returns from all Scottish local authorities 
except two show that at Oct. 16, as compared with 1603 
applications granted,- 594 had been refused on the grounds 
stated in/the question. 

Miniature Radiography in Scotland 
Miniature radiography sets have been allocated to the 
corporations of Glasgow and Edinburgh and to the coxmty 
council of Lanark. The Glasgow set has been delivered 
and the corporation are now arranging for the appointment 
and training of the team which will operate it. , DifSculties 
of supply are however delaying deliveries of the other sets. 
(Mr. Joluiston replying to Mr. McNeil.) 

Mass Radiography Apparatus for Russia 
In reply to a question. Mr. Bbown said: An offer recently 
made on behalf of the Government to present to the Soviet 
government two of the mass radiography units now being 
manufactured in thi§ country has been accepted. They are 
to,be sent to Russia almost immediately, and I learn from the 
Soviet Ambassador that one is to go to Stalingrad and the. 
other to Leningrad. Though our present resources of these 
machines are limited, L feel certain that tlie people of this 
coimtry will wholeheartedly approve the sending of two of 
them for the benefit of the heroic people of Leningrad and 
Stalingrad. 

Staff Pay in Scottish Voluntary Hospitals 
Mr. McNexl asked the Secretary of State for Scotland if all 
Scottish voluntary hospitals were paying their staffs the in-- 
oreased scales recommended by the Taylor Committee. 
Mr. Johnston replied : I am informed by the Scottish branch 
of the British Hospitals Association that 77 of the 120 volun¬ 
tary hospitals in Scotland have decided to adopt the Taylor 
scales. Information with regard to the remaining 43 hospitals 
is not yet available. 

. Medical Treatment of Prisoners of War 
Mr. R. W. Sobbnsen asked the Secretary of State for War 
the number of prisoners of war, recently returned from Ger¬ 
many, who received surgical attention in Germany as the 
result of wounds received during the wav j how many wero 
fitted with artificial limbs by the German authorities; and 
whether he had received a Report respecting the general 
surgical and medical treatment our soldiers received.—Sir 
James Giuaa replied : Very few of these men were fitted with 
'"cial limbs by the German authorities. Most of them had 
' - ' ably effective appliances improvised in camp workshops. 


In general there .were few complaints from the prisoners about 
medical treatment, much of which was, however, carried out 
by British medical personnel. 

Paper Supply for Scientific Books 

Mr. H.UiVEY asked the Minister of Production whether, in 
view of the need for an increase in the supply of paper foe 
books and especially for books of an educational and scientific 
character, he had now been able, to make a larger allotment of 
paper for this purpose.—Mr. 0. Lyttelton replied ; I have 
authorised an increase of 2J% of prewar consumption in the. i 
allocation to each publisher, and an addition to the reserve 
meet special needs. As in the case of newspapers and periodi- 
cals, I shall expect the publishers to give special attention to 
the needs of the Services. 

- > ^ 

Health Conditions in Freetown 

Major A. M. Lyons asked tho Secretary of State for the 
Colonies whether he had had an opportunity of personally 
inquiring into the responsibility for the deplorable conditions 1 
of health, lack of fresh water, bad drainage and housing at 
' Freetown ; and whether he could give the &use an assurance 
that he was satisfied that improvement had been effected and 
would be sustained until these serious shortcomings had been 
completely rectified.—Colonel O. Stanley replied: The pre. 
sent unsatisfactory conditions at Freetown are primarily due 
to the enormous strain suddenly thrown upon the administra¬ 
tion of Sierra Leone by the exigencies of war and the conse¬ 
quent great increase in its population. I am satisfied that the | 
administration is doing its best to improve conditions as 
quickly as possible, but its efforts are very seriously hampered ‘ 
by acute shortage of skilled personnel and of essential 
materials, adequate supplies of which cannot be expected to 
be available for a long limq to come. 

Major Lyons : Can the Minister say whether the adroini- y 
stration which allowed this shocking state of affairs has 
strengthened in any way ?—Colonel Stanj-ey I do not f/iink i 
' that it is fair xo blame the administration for whatever may 
have been tho conditions at the beginning of the war. The 
then existing system had to work under the then income of the 
colony, and an administration which has had to work under 
those handicaps cannot be blamed for the result. Fortun- 
ately we have now altered that principle and in future the J 
House will be able to help where a colony cannot do the / 
requisite thing._ 


DOMESTIC SERVICE IN HOSPITALS 

The Government have adopted the recommendations of 
the Hetherington ‘ committee off tho wages and working 
conditions of domestic staff in hospitals. “ If hospitals om 
other institutions are to attract and retain domestic staffs 
of the quality which they require,” say the commttee, 

“ every effort should be made to provide suitable conr'*'oa^ 
of accommodation and leisure.” Some 10,000 more domes j; 
workers are still needed in hospitals, and it is hoped taaf 
enough volunteers will now come forward to meet the shortage 
without recourso to the Minister .of Labour’s powers o 
direction. 

For mental hospitals in England and Wales the commi 
adhere to the agreements made between the Mental Hoopjta 
Association and the workers’ union. For all other hospit » 
and institutions, voluntary or municipal, the minimum 
scales for non-resident staff will range from 27s. 6o. 
for a maid of 16-16 years, to £3 3s. for cooks ; for residem^ 
from £26 to £100 a year. Presumably a training m 
will carry a bonus. A 96-hour foitnight is recomiD , 
for all categories, with no extra pay for Sundays o” - 
holidays but time and a quarter for overtime, 
months sei vice the domestic worker will be entitlea x 
annual week’s holiday with pay, and in case of * 

3 weeks’ full and 3 weeks’ half-pay in the first year, 
full and 6 weeks’ half-pay in the second year, Lpnpfit A 

'full and 9 weeks’ half-pay in subsequent 
being deducted from sick pay. Resident staff will b . 
an additional 12a. 6d. a week during holidays and sicffl - „ • 
The committee urge the need for efficient canteens lo ■ , 

resident staff and suggest a scale of 'charges lor mews. 
wage-scales and conditions of service, which are imiy 
in a white-paper (Cmd. 6481. HMSO. 2ti.), must xabour 
with by all hospitals applying to the 4^®fer’s f- 

for domestic workers. Hospitals will welcome ^ I 

promise, reported in our Parliamentary 
with recruitment to this work in exactly the same w y 
any other form of important national service. 
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Letters fo 6lio EcliCor 


OUTPATIENTS FIRST 

&iu»—^\Ve aro very glad to soo m 30 UL* leader of 
Ocfc. 30 reference to lUo need for impioving the out¬ 
patient services, at our luigo gcnerdl liospitals "Wo 
uaimly suppoifc your suggestion of a hostel and canteen 
for tho pso of Uio anaious relative, and for tbo out¬ 
patient ulio IS undergoing X*ray or other treatment 
that does not necessitate tho use of a fuUy nursed 
hospital bed. Considerable economy could, as you aay, 
bo effected. To tho Important reasons given in youi 
leader pomtnig to tho need for jnilu'ov cmenta, wo 
uould add tho \utal need m thcao days to a^oid by 
o\cry possible means the lo&s of uorkmg houi's, 

Wo regret, however, that separhto o\itpatient blocks 
aie ^osUilated. Thoso who Imo studied this QuosWon 
carefully over a long period of ycai-s feel tliat qulcktr 
and moio eiUcicnt investigation of the outpatteut can 
be effected by close luuson with the luedical, nuismg 
and social welfare secMco a\ailable for tho lupatient, 
tliau by completely dnorcing the outpatient fiom tho 
inpatient. Wo bello^o that tlio coiitmuity in medical 
investigation, in nursmg, and in social wcifaio which 
would bo seemed by a single service for tho iniiatient and 
the outpatientr—who, after all, aro genenlly the same 
r.. • f* Q «feeparato 

iu advoc.ato 
Oat liospitals 
ad almoners 

, - .. gioup with ' 

vno inpatient. 

^ In tho hospital which wo have the pivvilegc to serve, 

V tJiQ latest of tho large voluntary hospitals built m tlua 
'tountiy, tho foUowmg airangcmenta were deUberately 
nlaunod to give a (luick, full and cllicionfc investigation 
to outpatients. 

The hospital is vertically planned, with good lift 
service. Tho outpatients and inpatients, according to 
their disabihty, aro accommodated on ono door, Poi 
instance, on the third floor of tho hospital building, 
both medical outpatients and inpatients arc dealt wiUi. 
The Mt and staircase lobby is tho only dlMding lino 
between the. m- and tho outpatient. The floor possesses 
foi these medical cases, whether in> or outpatient, 
its own almonci and clerks, its oivn cUmcal laboratory, 
its own cardiogiaphic unit, and so on. The sister of 
tho medical ward attends the outpatient clinics of het 
owTi jibysicians She sees tho man as an outpatient 
and knows all about him wheu subsequentlr ho ariivts 
in her ward at, an inpatient. A fuller medical scrMco 
* IS <issured, inasmuch as at ahnost any hour during tho 
Jay there la a physician, registrar, or house-physician 
^ v\ailable on that floor to sec any outpatient who inAy, 
through urgency, coma to the outpatient department 
on a day not appointed for the dime 

Tile sarno anangeincnts apply to suigical patieuts, 
and with tho specialist dcp.irtments tho advantages aro 
even giealei, inasmuch as tho special equipment, 
special operating theaties, special inatiumeiibs, Ac., 
,eau bo used for both mpatieiit .uid outpatient Further- 
more, the mu'smg staff expciieuced in c>o work, or in 
^ any specialist branch of medicine, is available for both 
r inpatient and outpatient. 

Ono of U 3 , having had 37 jeais’ cxpcncnco of hospital 
administration, would assure jou that no economy m 
expenilitui ‘0 or ‘ 
inpatients from 


f vouid lequirc onlj a 

i/, I to deal with tests and 

justified. 

\Vo have put tho rtsult of much thought and cai'oful’ 
planmng to the tost of experience at Wt^^timoster. 
\Yo uuite thor>e mteixsted to &tud> tbo sjslcm it work, 
even m tho advci^io conditions obtaining after I >cai-s 
of woi ami a bhli 

In conclusion, we would sound a note of warning. 
Ihe CTistcnco of a highly organised, cfllc-uufc outpatient 
‘>ir\ico will by no means reduce the demand upon beds, 
•H inipHcd m your article. The better tho outiiatieiit 


depaitment, tho gi'cater tho demand for beds That is 


our oxpeiirnce. 


W'cstmlustcr Iloapilal, 
S W.l. 


E. Rock OAiiriNQ 
CoasuitlDir Surgreou 
31. PoWLit 

IIODso Governor anJ Secrcturj. 


TONSILS AND ANTIBODIES 

SiK,—Your leader show’s a welcome spmfc of toleianco 
for tho pharyngeal lymphoid tissue. All tonsils except 
thoso of the newborn child contain hvmg micro organ¬ 
isms, picked up fiom food or air or both. 3Iany of 
these oigamsms die, and to these the child is nnmuno, 
others, to which ho is not imrauno, hvo and pioducc 
tosms. 3?rom the tonsil these toMns pass to adjacent 
IvmpU nodes, and thence by eftevent lymphatics to the 
tissiucs, evoking the formation of antibotUcs. The 
blood-stream caiTies the antibodies to the tonsil to 
destroy the oiganibUis, the surplus autibodies> remain¬ 
ing in tho blood. The tonsil is tlieicfoioan moculatioiL 
organ thiough which immunity is built up and the 
child enabled to resist the infections cuirent m the 
commimity in which ho lives Pew children, if any, are 
born immune to all food or au-borno infectious j most 
of them have to pass through many such infections be¬ 
fore hcaltliy adult life is leachod. aln attack recovered 
fiom may therefore ho legarded as a stepping-stone 
towaids increased immunity. Tlio same duties arc 
slrnred b> the adenoid mass and tho lymphoid folhclos 
scattered about the mucous membranes of the body, 
mcludmg the Pcycr’s patches (which of coiu-so deal 
mamly with food-borne mfections). 

The crypts of the tonsil, however, Torm ideal breeding 
places for organisms, and though no such crypts ore 
present ui tho adenoid mass it contains spaces bctwccij 
its foha m which organisms can lodge and multiply. 
Because of their size, and stnicturo tho tonsils and 
adenoids, aro a more important section of wliat you 
havjo called tho antibody foctory than tho smaller 
lymphoid follicles scattered about tlie mucous membranes 
Dunng childhood, then, they have important work to 
do wiuch IS interrupted by then removal, and unless 
they aio harbouring an organism to which no IXirthcr 
immunity is possible they should be left where they arc. 

Belisous usually given for removal of tonsiW aro 1 
recurrent sore thioats , and tonsillar sepsis or culargo- 
meot. If sol'd thrpnts aro an essential phase in the 
acquirement of immunity, removal for this reason 
cannot bo justified. There aro different degi'ees and 
forms of sepsw, J>ut it 13 impossible to assess these by 
inspection. In tbo senso that they all carry micro- 
organiijins all tonsils are scjjtic j but the mere presence 
of organisms does not tell us that tlie production of 
antibodies has ceased. Largo tonsils Iiavo been accused 
of hmdciiug bx'eathmg aud awallowing, but these are 
imaginni’y d ingera. It is quite common to see a per¬ 
fectly healthy child with very laige tonsijs, and mere 
bulk docs not imply failure m pcrfoimancu. > 

Tliree m.im i-easoiis givtu for the leinoval of idenoids 
ire. mouth breathing, recurivut cohis j -and dis¬ 
charging ears The adenoid mass, like tbo tonsils, 
cnlmgts vvhen it is inilamed, and m th. 1 l stdo mif-i 
block tho airway *, but the 
the adottoid mass must rorclj 
breathing at other times. 

for uosul obstruction it is not uncommon to find the 
adenoid mass quite small; such children, liowovcr, 
Usmilly have a uiulous or mucopuiailtiit nasal dt»cliarga 
coming not fiom the adenoids but Aom the sinu&cs. 

In mo'tt of these cases tnnsillummation shou'^ an 
opaque sums on one aide ov both, bmiisitis is accoin- 
p.uuvd by onlaiged turbiiiaLs aud these usuaily cau-so 
more obsLruotiou when the child is l>mg down than 
when he is standmg, so tbit tho noi^e of ob'>tmctcd 
bic ithmg IS more troublesome at mght than in the 
daytime. Nasal obstruction Jii cJuldrcn, then, is often 
duo to rtiurreat enJargtuunt of tho turbiu iLs which 
may in turn bo due to an infected ethmoid labyrinth, 
bmall doses of pot.Obsium iodide (grauis J-3, depending 
on the agt of the cbild) slnnulale the mucous gmmL-i of 
tho ntt»o aud dram the aimises b> mcrc-vslng secretion. 
Like reeutTt.ut * 501 x 1 lliix»ats, recurrent colds luvvt their 
place in the procc-vs b> uliieh immunity is acquuxil; 
so that thej do not indicate adcnectornv. Remov d 
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of adenoids, is sometimes successful 'in reducing or 
stopping aural discharge in subacute or recuri'ent 
cases, mapy of which would have recovered in any case. 
In ctu’onic cases it usually fails. Primary" acute ofitis, 
on the other hand, often follows removal of adenoids. 

The main function of the tonsil and adenoid mass, 
then, is to pick up organisms from food, or air or both, 
and to grow those to which an immunity is required. 
Until it is evident clinically that they contain an 
organism to which immunity is impossible, it would 
appear unwise to. remove them. 

Liverpool. P. W. LeatiURT. 


COUNTING LEUCOCYTES 


Sib, —In view of the limited supply of standard 
pipettes for counting leucocytes, I have been encouraged 
to. publish, an alternative method, based on that of 
Strong for counting, red cells, which has been found 
satisfactory. 

3-inch Wassermann or- Kahn, tubes are fitted with corks 
(preferably rubber bungs), the latter being numbered in 
indelible pencil on the- upper surface. Prom a clean 1 c.em. 
graduated pipette 0-38 c.cm. of dilute- (2%) acetic acid, 
suitably coloured, is ’ accurately measured mto each tube 
which is then stored upright. Blood is taken into a 20 c.mm. 
hsemoglohin pipette, blown into the acid and the pipette 
washed out. The cork is replaced and the tube, held in the 
right hand, is briefly shaken, with a circular movement, 
against the fingers of the left hand' so that fluid does not 
reach the- cork. The number''of the tube is noted on the 
request form. 

For the coupt, after similar but more thorough shaldng, a 
sample of the dilutiori is transfeired by means of a. capillary 
(or hajmpglobin) pipette to a Neubauer counting chamber. 
The dilution is I in 20 and, if the cells in the four corner 
squares, each 1 sq. mm., ate counted, the total is multiplied 
by 60. 

If distilled water and acetone are carried, the pipette 
is readily cleaned and dried,, and will serve for a rohnd 
of blood-counfs. It is much easier to get an even 
suspension in the tubes than in the bulb of the standard 
pipette, and safe transport of the specimens is simplified. 


Claybury Emergency Hospital, 
Woodford Green. 


F.' C, 


0. Valentine. 


CONDITIONS OF MEDICAL SERVICE 

Sir, —It was -with great interest and still gi-eater 
pleasure that I read in your issue of Oct. 30 the letter 
signed by 238 members of the British Medical Associa¬ 
tion. Not long ago, I, like others of the yoimger 
members, felt so ^sgusted at the policy of the BMA 
that I resigned membership. Working, as I w'as at 
that time, in a rather remote area, I was unable to' 
attend the meetings of the local branch, as to do so 
would have meaht nearly a day’s absence from my 
practice. Only senior and well-established practitioners 
can afford to take risks of tliis kind, and unfortunately 
these same persons are nob only very often reactionary 
in then* outlook, but they have also quite definitely a 
vested interest at stake. These, on the whole, are the 
people who attend BiVIA meetings aud their viewpoint 
is reflected in the decisions of the Amiual Representa¬ 
tive Meeting. The more enlightened minority has 
alw’ays been more or less inarticulate, and it is encom’ag- 
ing to see it coming to life at last. It is, I hope, after 
aU the “ littlp leaven ” that “ will leaven the whole lump.” 
It has always seemed to me remarkable how little 
concerned a certain section of the'profession appear to 
be with the welfare of the community, and how greatly 
concerned over the welfare of the doctor. 

With the present shortage of doctors, which cannot 
be remedied all at onpe but which will persist for many 
years yet, surely the only way of meeting fairly the 
ever-increasing demand-with a strictly limited supply 
ia by organising a salaried medical service for the whole 
counti'y. Before the W'ar doctor^, sad to say, often 
congregated where there was money and not where 
there was need. 

The same issue of The Lancet contains another 
letter in very different vein—that of Dr. 'Thomas 
Nelson. I must take exception to the suggestion that 
present National Health Insurance capitation fee 
s out at sixpence per 'visit or consultation—tliink 
|is what is inferred in the jibe about “ state dope.” ^ 

• { 


On this assumption the practitioner earning £1100 a 
year from his panel woifld be seeing on the average 
120 insured patients every day ! 

The chief objection to the panel system, or indeed 
toiany competitive system,ds that the more P9,tients one 
has the less attention one can give them. Payment 
at “ piece-work ” rates does nob' necessarily improve 
matters asi it may encourage either hurried imperfect 
work, or else unnecessary work. •! have known a 
small local friendly society discontinue payhient to * 
doctors on a piece-work basis and substitute a capitation A 
fee, simply because they discovered that a great many 
quite rmnecessarj' visits were being paid.. The medical’ 5 
profession, unfottunately, is no more honest'than the } 
rest of mankind. 

Finally, does not a full-time salaried state medical 
service get rid once and for aU of that dreadful anachron¬ 
ism whereby the young doctor must needs buy a prac¬ 
tice before ho can, with any hope of security, give his 
services to, the community ? Most of us have to borrow,,^ 
and have consequently a millstone round om own (and 
our wives’) necks for many years. Those lucky ones, 
who have been fortunately born, start in practice with 
no such handicap. Academic qualifications and prac¬ 
tical experience should be all that are reqiuredin order 
that a man may serve the community to the full. It 
is high time a stop was put to the sentimental and 
mischievous nonsense talked about the alleged vh'fcues. 
of competition and the ennobling effects of steuggle aud 
self-denial. 

Aberdeen. JOHN IL WiLSON. 

Sir, —The first happy days of a doctor’s life are those 
spent at hospital as a' senior student or as a resident. * 
fliey are happy because his mental powers are devotei^t.^- 
without inhibition or ulterior motive, to the arts oi*'=' 
clinical examination "and the diagnosis and treatment ^ 
of disease. Competition may be keen, not only between, 
student and student but also between student and 
teaching staff; criticism is freely exchanged, oyer 
successes and feilures ; but competition and criticism 
are always ffiendly. 

Many members of my profession spent happy toys 
in active service on land or at sea in the last Great.War. , 
They had little time to consider the pros and cons of a 
professional Service career ; their only aimety w^ to 
serve. Neither the Army nor the Navy is devoid of 
regulations, but it is certainly the rarest occurrence for 
either the enjoyment or "the efficiency of a doctor s 
work in these Services to be liindered because he is .a 
“ slave of the state.” 

In general practice the doctor’s envhonment is pio- _ 
foundly different. There is little or no_ friendly 
siou with his colleague^ in regard to his oivu patients, 
indeed he is too often justified in his fear lest one of nis 
patients should be seen by a colleague- The failures 
of each doctor are pounced upon by another, his suc¬ 
cesses pass with praises unsung and are cynically attri¬ 
buted to a divine providence protecting the patient. 

Diagnosis is often influenced by the patient s desire- 
which has to be considered, while the doctor s brww 
and-butter depends on pleasing that patiimt. AO 
infrequently the diagnosis is determinedly made by ti 
patient with the emphatic statement “ I dont mcy 
work, I think I want a week’s rest,” after which sta - 
ment clinical examination assimies a secondary , 

ance and treatment is often not expected. 
clinical examination reveal no evidence of disease, i 
week’s Sickness would be granted rather than lose 
patient or (what is more important) the bread-and-bur 
that he represents. It is difficult for the 
adopt a higher code of behaviom-, for it l 

Amry proper to give the patient the benefit of the ao • v 

Efficient examination is hindered at eveiy tufb J‘ 

expense of radiological or pathological mvestigat > 
often too expensive for the patient to bear, .wml 
peroonal inconvenience and loss of time in obtaitung 
investigations at a, voluntary hospital, „ 

present organisation, deters the patient from s 
com’se. This is a criticism' of the organi^tion or 
hospitals, not of my colleagues lyho deimte so m 
their valuable time to their,service.) _ ., •, 

Treatment sometimes has to be givoa. '^be 
totally unnecessary, because_the power ox money g 
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tlio private patient the right to demand such treatment, 
%vhilo the power of a state contract (which is completely^ 

' one-sided) gives oveiy insured patient an equal right. 
On tho other hand, some treatments sadly necessary, 
such as physiotherapy for tho most prevalent of all 
diseases i” • ' —or 

onal 

. ___the 

iJrtticuo cannot afford unavoidably cxpoiisive private, 

• treatment or because he cannot get it at a hospital 
without all tho vexiitions of passing through the pre¬ 
liminaries of tho general outpatient department. 

Some of us, though engaged in general medical 
I practice, have had a good many years’ oxpciienco of 
' , part-time service in the municipal hospital services, in 
which capacity, if no “ slave of thostate," one is at least 
tlio servant of a mimicipality. Hero again a doctor 
can live and irork in tho atmosphere of work for work’s 
sake. Ho is brought into intimate contact with the 

• wholc-tim'e salaried medical ofllccm of such hospital, 
tho association being as delightful as tho associations of 
student days. Indeed the atmoaphero is in all respects 
similar, with a complete absence of money values,' a 
completo absence of jealousy, inlubitions, and ulterior 
motives. 

It is of course true that in these vast municipal 
services “ fmo choice of doctor ” is as meaningless as it 
is for tho 18 million or more of the population who rely 
so lai^ely upon the voluntarj' hospitals for tho diagnosis 
and treatment of most diseases other tlian mild ailments. 
,In neither case does the patient, recommended to a 
hospital, ever make his attendance depend upon tIUs 
choice of a particular member of tho hospital’s staff. 

At its worst, could a whole-time state medical service 
bo anything but a vast improvement on private medical 
practice at ite best ? I do not sedk publicity and 
, 'thereforo must sign myself 

^ ' A GEKEILiL PhACTITIONEB. 


. DIPHTHERIA IN IMMUNISED CHILDREN 
• Sm,—In your issue of Oct. 10 (p. 400) you refer to 
the high incidence of diphtheria in immunised children, 
in Dublin: and you state, apparently by way of explana¬ 
tion, “ . . . hut ifr t I f <• 


.... auviu tmie ago i mado-a detailed study of diphtheria 
statistics in Dublin, tho results of which were in part 
publUhcd (Irish J. m^. Sci. Aptil-May, 1043). During 
1 the years 1036, 1930 and 1037 children received one 
injection, of APT. Before that time they-received 
L three injections of TAP or TAM, and since then two 
\ injections of APT, each of 0*6 c.cm. Up to tho end 
' cj 1912, 35*1% of the children immunised had received 
one injection of prophylactic. The extent to 
which.children immunised in 1934, when they received 
thme injections of TAP, subsequently contracted 
diphtheria may be compared with the extent to which 
those immunised in 1035 and 1939 with one injection 
of APT contracted the disease. Of 0383 children 
immunised in 1034 with TAP, 78 had contracted the 
disease up to the end of 1042, giving au attack-rate of 
8-4 per thousand. Of 30,180 receiving one Injection 
of APT in 1035, 210 had contracted the disease up to 
Uio end of 1042, and of 11,103 I’ecciving one iujectioa 
of atPT in 1030, 109 liad contracted diphtheria by tho 
end of 1043, giving attack-rates of 7*3 and 0'8 per 
thousand respectively. Tlieso figures do not suggest 
any difference between tho protoctivo effect of one 
injection of and that of three injectlozLS of TAP, 

I have shown in my paper that there may bo no 
difference between tho protective effect of two injections 
^oIaPT and that of one injection. . This has been shown 
' Jiy comparing tho attack-rates in those immunised by 
,tho two methods Tor tho year of inoculation and two 
hubacquent yc.aiy, ailowing'a period of three montJiM 
after immunisation to elaxwe before counting tho cases, 
taking into eunsideration also tlio age-distribution of 
the immunised and lluctuatioiis in tho viruicneo of the 
di-soaso. Thus ihe farf. tliat so many received only one 
i ■ * *. ‘u ; .. ■ . docs nut in itself exphiiu the 

• , -ia in immunised chUdrea. Xot- 

' j * iu« nign inoportion of cluldren (75% of tlio 

child population at the end of 1911) who liavo received 


’immunising injections’, the returns for tho present year 
&xovr a higher incidence of diphtheria in Dublin than ever 
beforo. Whilo evidence in favour of any influence of the 
present prophylactics on the incidence of diphtheria in 
Dublin is open to question, it does appear that the risk 
of a fatal issue is less in those who have been inoculated 
• than in those who have not. 

School ot Pathology. Trinity College, 

Dublili. J. 0. Gaffney, 

STERILITV ^VND IMPAIRED FERTILITY 
Sir,—T he statement under this heading in your issue 
of Oct. 0 (p. 467) directs attention to the frequency of 
(physiological) sterility and to the need for an extension 
of faculties for its further investigation and treatment. 
With this part of tho letter of your sixteen correspondents 
we arc in agreement. 

We do not, however, agree that “ consideration of all 
available d.ata strongly suggests that the barren and the 
very small family reflect lower fecundity rather than 
excessive unwillingness to reproduce." Wo believe that ' 
a definite pronouncement on these questions cannot bo ‘ 
made until much more evidence becomes available. 
For example, we requhe to know tho fertility trends in 
the major social groupings and tho variation in tho size 
of families according to social and economic levels, by 
date of and ago at marriage. Theso ore data which can 
only be nscortained bv . '• mwhllo, 

. . . .•■■■' ’ '■ 'hocrea- 

* .. : • t'.ctionof 

•: ••• : ; • -I.. I -.,..*,1.4 cxmijgud social 

oiau ecomomic standards. Thus, so long as there is no 
adequate evidence of a • g fertility * 

, 0 a-ssume,' 

ffessloiml 

i .......J 

bTom the demogruphio st^dpoiut, tho central question 
at the present time is whether infecimdity has increased 
in. such a way as to play a part in tho decUno in fertility. 
At present there is no-evidence to show that such an 
incrcaso has played any part at all. Thero is no reason 
for thinking that fertility'is any more affected by this 
cause now liKan it was 70 yeai-a ago, when tho birth-rate 
was over 30 per thousand. In tho elfort to raise fertility, 
undoubtedly everything should be done to help parents 
who are involuntarily sterile; but the main object of 
policy must remain that of changing tho social and 
economic conditions and tho attitudes of normally fecund 
parents .so as to favour tho large rather tlum the small 
family. 

A. M. CAnn-SAUNDERS. It. M. Tmiues. 

D. V. Glass, Jasies Youno. ^ 

Eaedley Holland. 0. P. Bl.\cker. . 

IIORDER, . • 

PopulatioQ larcstlimtlon Committee. 

Ecclcston Sciuox-o, London, S.W.I. 

A CHIEF'S FORESIGHT 
Sin,—^Your peripatetic corrospondont is not quite 
correct in his reference to'tho Kikuyu : tho Kikuyu are- 
essentially agricultural. It was the Masai who sold theii* 
precious cattle to Liebig’s to get tho money to pay for 
M & B 003 to euro their gouorrhcco... Tho credit for this 
transaction is undoubtedly duo to tho patience ami . • 
persuasive powers of tho medical ofllcer who taught thu 
chiefs that the sterility of their women was largely caused 
by Neiftser's organism and could bo cure<l by tirugs. • 
DoTorun, Cornwall. J.OIE9 IL SeqUEIU.V. 


Medical MA 2 ^•Fo^VEa.—Tho Minister of irvalth in circular 
2881 lia3'pas.jod on to.ho^pital authoritu'?* tho rt>coronicn<la. ' 
tioa of tho Medical Personnel (I’riority) Comnutt<.>o tlmt 
for tho present tho war^timo c^tablibluncnt of hospitals shall 
not bo incrcn.scd and that no postd bhull bo npgnuicd. lliu 
po.st of mcfllcal ^uperiotcnilpiit is not coviMt.-il by tho rL'coiii. 
lucndAtion but in conauloring anplicatious from local authori¬ 
ties for iJonnisH^ion to create tnoso pMtd tho .^Iin^^Jtor will 
fiHjl bound to Imvo regard for tho committee ’h huggcution. 

Lost May'tho Mini-ster informed public-health medical 
oilicens of nulitnrj- ago that they niuit obtain hiji i»<!nui*Kiou 
before oppljing for a now po^t. Tiiia proecduro luw iiov^ 
been oxtendtHi to uoinon medical ofllcer'i holding Hhokf’-tSino ' 
public-health iipjwintmonta who are over military ' -tS, 

who ttoro born after 3larch 5, I80<1. t )" , 
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Sussex landscape and an impression of Chiswick Reach 
painted with a subtle mistiness almost reminiscent of the 
physician’s art. . Dr. Hinds Howell contributed a strong, 
delightful woodland landscape. ' Among the other water¬ 
colours one by a student was outstanding; an'oak tree by 
an English lane in the soft light of an October morning was 
the subject, and the impression was satisfying. This escap¬ 
ism—this deliberate tinning to lighter thoughts and lighter 
subjects—was the keynote of the show, with the dismal 
exceptions provided by the secretary, - who intioduced a 
skyline of shattered masonry with morbid persistence. Ex¬ 
pressive figures^ in plaster, wood 'an'd ivory by Miss Beth 
Jukes, were tlie work of a capable artist, and Mr. Brian 
Brooke had chiselled two heads m stone during his spare 
time from singery. 

There was creditable evidence of fresh ideas struggling for 
expression, and though the successful paintings stood out 
like good deeds in a slightly imperfect world the indications 
were that medicine and culture still go hand in hand. 


University of Cambridge 

On Oct. 30 the degrees of MB, B CHIR wore conferred by 
proxy on,J. W. Eawcett. 

Royal College of Surgeons of England 

The annual meeting of fellows and members will be held at 
the College, Lincoln’s Inn Fields, London, \V.C.2, on Thursday, 
Hov. 18, at 2.30 pjt. 

Royal College of Physicians of Ireland ' ' 

At a.meeting of the college on Oct. 18, Dr. W, G. Harvey 
was elected president. Dr, Harvey was, till he retired last 
year, one of the physicians to the Adelaide Hospital, Dublin. 
He has been a fellow of the college since 1908. 

Royal College of Physicians of Edinburgh 

At a meeting of the college held on Nov. 2, with Dr. Charles 
McNeil, the president, in the chair. Dr. Ian Murray (Glasgow) 
and Dr. Harry Stalker (Edinburgh) were introduced and took 
their seats as fellows. The Hill Pattison-Struthers bursaries 
,in anatomy and physiology, and clinical medicine were 
awarded to W. B, Brown and P. D. Kemp respectively. 

Royal Society 

The Copley medal has been awarded to Sir Joseph Baroroft, 
FHS, for his work on respiration and the respiratory function 
of the blood, and the Davy medal to Prof, L M. Heilbron, 

D 30, FBS, for his contributions to organic chemistry, especially 
to the ehepiistry of natural products of physiological 
importance. 

Royal Society of Medicine 

At a joint meeting of the sections of physical medicine and 
disease in children on Wednesday, Nov. 17, at 4 p.m there 
will be a discussion on anterior poliomyelitis. The opening 
speakers are to be Major William Stewart, nsAMC, Dr. Queenie 
May and Mr. Eric Lloyd. On Nov. 18, at 2.30 _p,m, Brigadier 
Hugh Cairns will dejiver his presidential address to the section 
of neurology. He will speak on gmishot woimds in the head 
and afterwards there will be a discussion. Cases will be 
shown at the meeting of the section of dermatology at 4 pm 
on the same day. On Nov. 19, at 4 pm. Dr. Albert Sharman 
will read a paper to the section of obstetrics and gynsecology 
on some recent studies and investigations in sterility. On 
the same day at 4.45 pm the section of radiology will meet to 
discuss the organisation of a fluoroscopic service for the 
civilian community. The openers are to be Dr. Maurice 
Davidson, Major Peter Kerley, Dr. P. D’Arcy Hart and 
Wing-Commander R. R. Trail. 

Campaign against Golds 

For the third winter in succession the Ministry of Healtli, in 
cooperation with the Ministiy.of Information, is launching a - 
canyjaign to reduce the spread of colds, influenza and other 
droplet infections. The public will again be urged to “ help 
to keep the nation fighting fit ” by avoiding careless coughing 
and sneezing. Posters, vehicle bills, window displays and 
films will be used. As befoie, copies in 35 mm, .sound and 
16 mm. sound of “ Breath of Danger’t (9 minutes), and ot 
“ The Nose Has It ” (5 minutes) may be borrowed from the 
Central Film Library, Imperial Institute, Kensington, 
London, S.W.7. “ Breath of Danger ” may also be borrowed 

fiom the Central Council for Health Education, Tavistock 
House, Tavistock Square, W.C.l, which made it. The council 
' offers health leaflets and postens for sale to local 
, Ities. 


Eugenics Society, 

On Tuesday, Nov. 16, at 5 pm, at the rooms of the Royal 
Society, Burlington Hoiko, Piccadilly, W.l, Mr. R. M. 
Titmuss will speak on social environment and eugenics. 

Paddingtbn Medical Society 

On Tuesday, Nov. 10, at 8.45 pm, at St. Mary’s Hospital 
Paddington, W.2, Mr. A. Dickson Wright will lecture on 
recent advances in surgery. 

Royal Society of Tropical Medicine and Hygiene 
A meeting will be held at 26, Portland Place, London, W.l < 
on Thursday, Nov. 18, at 3 pm, when Lieut.-Colonel Ernest 
.^Bulmer will read a paper on tropical diseases in soldiers hi 
the Middle East. ‘ 

Thoracic Surgery at Preston Hall-Sanatorium 
Major thoracic surgery has been discontinued at Preston 
Hall, Maidstone, since Lam-ence O’Shaughnessy was killed 
in France in 1940. It is now hoped to use Preston Hall as 
a centre for the surgical treatment of patients from all thiee 
institutions now under the British Legion, the others being 
Nayland Sanatorium near Colchester, and Douglas House, 
Bournemouth. Surgeon Commander G. A. Mason has been 
appointed- thoracic surgeon to the Rritish Legion Village 
from Nov. 1. 


Faculty of Radiologists 

The diagnosis section will meet at 32, WelbeckStreet, London, 
W.l, on Saturday,'Nov. 20. at lb.30 am, when Captain P. P. 
Hauch, iiCAMC, will speak on pneumoroentgenography of the 
knee-joint, Dr. E. Bohan Williams on venous intravasation 
during utero-salpingography, and Dr. John Wilkie on a case , 
of Albright’s disease. 


Bernhard Baron Grants 

The Charities Fund have made a grant of £30,000 to Qucgg;.^ 
Charlotte’s Hospital to provide more accommodation for 
maternity cases. The grant is conditional on a section of the 
partly built nurses’ homo being completed by the end of next 
year. The fund has also granted £10,000 to the British 
Empire Cancer Campaign and £5000 to the Robert Jones and 
Agnes Hunt Orthopiedio Hospital. ' , ' | 

London Association of Medical Women’s Federation '[ 
At a meeting to be held at BMA House, Tavistock Square, ^ 
London, W.C.l, on Saturday, Nov. 20, at 3 pm, Dr. Ian J 
Skottowe will discuss some current methods of treatment in 
psychological medicine. 

Medical Casualties 

The following casuolties among RA^IC otficers have been 
announced: 

fVounded .—Captain E. 51. Leylaud, mb edix., Captain P- 5 
Steel, MB QLASO., and Captain J. R. Tocher, mb abebd. ^ 

Prisoner of fPar.—Slalor K. C. Hutchin, sib qiaso. v".- 


The makers of Insulin A.B. and Insulin ‘ Wellcome bnmd 
annoimce that,, following the adoption of improved production 
methods, the prices of these products will be reduced m Jan. , 
1944, to correspdnd with those now in force for H-A-B Ihsu 
and Insulin Hospital Packing (BWCo). In consequence tue 
issue of hospital packings will cease on tlint , 

makers will supply Insulin A.B. or Insulin Wellcom 
brand whenever insulin is ordered. 

The epidemic of poliomyelitis in Malta 
Prof. H. J. Seddon {Lancet, Oct. 30, p. 549) occurred betvceu 
November. 1942. and March. 1943. , , _ 


Appointments 


'tr-VB, D. G. Wilson, bji oxpd, smcoa : temp, 

Hampstead General and North-West 'ArO -18’' 

v'cwnLi,. A. G., MD OLASO., DPH i temp. " 

Blyth and 510 to the River Blyth port health aiitliorJt^ 
lORiua, D. C.. MD LONO., FRCS : part-Umo OHhopwdie 

outpatient department at the Royal National^ v 

Hospital, London. ■ ' . school 510 lor 

>ABBy-EDWAKi)s, O. J., MB DUEL. 1 asst MOH “f. ®.S“j|;^erScncy 
-Uiglesey and medical superintendent of Valley 

A.Aiia."a'p.*.' MB I,0XD., FRCS : part-Hme 

outpatient dcpartmeiit at the Ro>al I^ation 

r ' __ 
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PATULIN IN THE COMMON GOLD 
COLLABORjmVB RESEARCH ON A DERIVATIVE 
OF PENICILUUM PATULUM BAINIER 

( 

I. Introduction 

Hahou) ItAisnucnr, so d oa^, rna 


rnoi'ESSOB or niooHEuianiY in the ■Duiviaisrry or xoni>on» 

AT THE LONDON SCHOOL Off ITTQUSNB ANDiTaOPIOAL itEDlOTNB 

' WoiHCERS in this laboratory have been engaged for 
eomo yeai-s^io. a systematic study of tho metabolic pro¬ 
ducts of the lower fuugi (moulds). \ large number of 
these substances has been isolated in a stnto of purity 
and in many Instances their chemical structure, has been 
determined and some oi them havo been synthesised. In 
the lost two or three years the antibacterial activity 
in vitro of some of these mould metabolic products has 
• beeu investigated (Baistrick and Smith Idtl, Oxford* 
Balstrick and Smith 1042, Oxford 1012 (a) and (b), 
Oxford and Kaistrick 1042, Birkinshaw, Baistrick and 
Smith IQ42), Some time ago a metabolic product of Peni- 
ciUium paiulutn Bainicr which had not been x’reviously 
encounterc 1 ’ I.: .*.1 i*. to have anti¬ 
bacterial : i. - • :• identided as 

anhydro'W ■ ‘ - y - pyrene- 

2 -car&oaryZtc acid, and lioa been given the shorter name 
of “ patulin.” 

Soon after its isolation the new antibacterial substance 
was sent to Dr. W. E. Gyo for another purpose. It 
happened however that at the time he had a severe 
common cold, and knowing that the antibactetial 
substance was equally effective against gram-positive 
f and gram-negafci. ‘ on himself. 

’"ITho outcome wj • for him to 

repeat the test t * Niff, and the 

results obtained ‘ ho trials m a 

series of control!* fortunate in 

enlisting the hoi] .. __Sir Sheldon 

Dudley, Medical Director-General of the Na^^, and 
through his good services a fully controlled trial was 
corrioa out by Surgeon Commanacr W, A. Hopkins at 
a Naval establishment. The results obtained by Com¬ 
mander Hopkins havo been oxammed statistically by 
Prof. Major Greenwood. In the meantime work was in 
active progress in this laboratory to dotormino the opti- 
. mum conditions for the formation of the new anti- 
.hacterial substance, and also to settle its chemical 
structure. 

The results of this collaborative research are given in 
detail below and it will be seen that the clinic^ possi¬ 
bilities of patulin are promising. Since, however, it is 
,^^esirabIo fi^ly to establish the value of the preparation 
and its complete freedom from dT»iger when used ns 

f, • general 
.•alo con- 
• ■ . : i ,do with 

■ • * . (L ' Britain 
c* the pure 


0711 * 04 . It has one active hydrogen atom in the mole¬ 
cule in. pyridine solution, no carbon methyl group and 
is optically .inactive. It forms a mono-2 :4-dinitro- 
phenylhydrazoue and a phenylhydrazone and tlius con¬ 
tains tho -CO- grouping. It also forma a mono-acetyl 
derivative. we believe that tbo keto-onol grouping, 
-CHa.CO- Y- *' -OH « C(OH)- is the grouping which 
furnishes tlve active II atom, gives the mono-2; 4- 
dinitropUenylhydrazoae and phonylbydrazono (as the 
keto form) and the acofvf ■ ■ ' ; . . . 

An aqueous solution ■ ' i: . > : • .r ■ >!.■ ■. 
docs not titrate as an l !. 'I.L.'j.l wuUvlU a 

free -COOH group. However, on treatment with an 
excess of cold N/10 aqueous sodium hydroxide for 3-3 
hours nearly 2 equivalents of acid are unmasked. The 


O 

II 

H.C'"-C=CH 

HzCv ^CH.CO^ 
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0 

II 
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HzC.'' ^C=CH 0 H 
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Structure 2 
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HjC. ,CH.C 00 H 
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Structure 3 


solution, at iirst colourless, becomes bright yellow and 
now gives a strong red colour with ferric chloride whereas 
the parent substance gives no colour with this reagent. 
Wo suggest that these facts can be readily explained by 
assigning stiucture 2 to the, at present, unisolated 
hy^olysis product which would thus be 3-hydroxy- 
methylene-tetrahydro-y-pyroao- 2 -carboxylio acid. 

The position of the carbonyl, « CO, group oa y to the 
potential carboxyl group in structure 1 was established 
as foUows. On heating patulin with concentrated 
hydriodlc acid there is formed,’ in good yield, a crystalline 
iodo-acid, OiH^OiI, which was shown to bo y-keto-e? 
iodo-n-bexanoic acid, CHaLCHt.CO.OHt.CH|.COOH) 
which, on reduction with zinc and HCl, gave y-keto-n- 
hexanoio acid, 0H*.0Ht.C0.0Ht.CBa.COOlI. 

■" " * above iodo-acid contoina one 


vv/ixwuvTuwu XIX ana red phospliorua, gave the lactone , 
of fl-metbyl-y-hydroxT-u-hexanoic acid, CH*.CHa. 
OHOH.CHGH,.cn,.COOH and d-methyl-caproio acid, 
CHvCH».CHvCHCfl,.CHvCOOH. 

Finally, whoa patulin is hydrolysed by boiling with 
3N. HjSO*, there is formed almost 1 molecule of formic 
acid, and in smaller yield a monobasic acid, CdHtO*, 
according to the equation 

C,H,04 -f 2H.0-vH.COOH -f 

The ncid, OiUiO*, has been conclusively shown to ho 
optically inactive t<{trahydro-y-pvmne-‘’-nrh'‘T^'’'' "'•'•I 
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strain of P. pafu/imi, of more than one gramme per litre 
of culture nitrate. The pure antibacterial substance 
completely inhibits tbo growth of Staph, aureus at a 
concentration of 1; 64,000 and is bolioved to bo anhy dro- 
3-hydroxymcthyleno • tetrahydro -y • pyrono -2-capboxylic 
acid of structure I. 

The experimental evidence on whicli this suggested 
stiuetural formula is based is as follows. Patulin is a 
colourless, beautifully cryshillino substance with u 
melting jiomt of 111 * 0 . and the empirical formula, 
0273 ‘ 


OL xormic acid and tctraIiydro-y-pyTone- 2 - 
carboxylic acid of structuro 3 must hare structure 2. 
Tho abstraction of water from structure 2 to give a 
structural formula depicting tho known properties of 
patulin leads to structuro 1 or one of the tautomeric 
foims. . 

Experimental 

nislory and description of cniUures ,—^Two cultures 
identUied oa strains of P. pafu/um Bainier were used 
throughout* this work. They bear tho LSHTil cata¬ 
logue numbei'S P ISO and Ad 77. Wo are indebted to 
our colleague, Mr. George Smith, for the fellowing 
description of these two etrains: 

Strain P ISO was ubtoined fipm tlio Cuntraalburcau \uor 
SobuxuneicuHurt^n, Bnnn TTr-Un, x •- tagerfuimi 

■f ‘VVoAUicr'^ 

■ lag's Ip- ^ . 

la not bia spccico. Hiom placc'i P, lagcrhcimi 
clUata-symmctrica, while ilic CBS culture id a 
asy’romctrico-fowjiculota, and is \-ery ’ ^ 

X 
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~ appearance to P. urticoe Bainier, a well-defined and easily 
rec ogni sed species of which there are two strains in the 
LSHTM coUeotion. It differs however from P. urticce in its 
more restricted growth, in lack of odour and in its leas complex 
type of penioillus, and fits very well with Thom’s description 
of P. patulum Bainier (Thom 1930). The CBS seem to have 
some doubt as to the correctness of their identification of this 
strain,'since, after being listed in 1934 and 1936, it did not 
appear in the 1936 and subsequent catalogues. TJiifortunately 
it is impossible, under present conditions, to ask the CBS 
their reason for the withdrawal. ^ 

- Stram Ad 77 was isolated in 1926 by J. H. V. Charles from 
, condenser water. It was one of the species used by Birkin- 
shaw and others (1931) in an investigation of glucose meta¬ 
bolism by species of PeniciHium, but was not definitely 
identified. In culture on liquid media, as used in this investi¬ 
gation, it is indistinguishable from P 189. On agar media the 
two are indistinguishable in the early.stages of growth, but 
after about two weeks Ad 77 begins to show somewhat more 
marked fasciculation and more definite zonation than P 189. 
The differences, however, are'no more pronounced than would 
be normally expected in different strama of the same species. 

CULTURAL CONDITIONS 

Patulin is produced by tioth mould strains, P 189 
and Ad 77, on a variety of synthetic liquid culture 
media, but we have found that a Eaulin-Thom medium 
of the following composition gives ,the most con-' 
sistently'reliable results; „ ' 

Glucose, 76 g.; tartaric acid, 4 g.; diammonium tartrate* 
4g.; (NHOiPEPOo 0 6 g.; K,CO„0-6g.; MgCO„ 0-4 g*; 
(NH4).S0*, 0-26 g,; ZnSO„ 7H,0. 0 07 g,; PeSO«, 7H.O. 
0-07 g.; distilled water, 1600 ml. 

This medium was distributed in 350 ml, amounts 
in each of a number of one litre jconical flasite plugged 
with cotton-wool. The flasks were sterilised by auto¬ 
claving and each flask was then sown, with a spore 
suspension in sterile distilled water of P 1S9 or Ad 77 
prepared from cultures grown for about two weeks on 
beer-wort agar. The flasks were then incubated in the 
dark at 24° 0. for 12-14 days. We are indebted to 
Mr. Smith for the preparation of the cultures and the 
inoculation of the flasks. 

Growth of both strains of fungus on the above medium 
was vigorous. In the early stages, the upper surface 
"was wmte, changing towards the end of the incubation 
period to light green. ‘ The reverse of the inycelium was 
a characteristic brick red. The metabolism solution 
gradually changed colour from an initial very pale 
yellow to brownish-yellow. 

The course of the formation of patulin was followed 
by frequent assays during the incubation period of the 
antibacterial potency of the metabolism solution against 
Staph, aureus LSHTM strain. The serial dilution 
method of assay was used (Oxford, Eaistrick and Snaith 
1942), and we are iridebted to Mr. Smith and Mrs. 
J. M. Webh for the results obtained. _ When the anti- 
' bacterial activity had reached a maximum, usually on 
the 13th or 14th day of incubation, the flasks were 
harvested. Details of typical experiments are given in 
the table. 

ISOLATION AND -PURIFrCATION' ^ * ' * 

At the end of the incubation period the metabolism 
solution was separated by filtration from the mould 
mycelium and the clear filtrate was evaporated, without 
further treatment, in vacuo, at a bath temperature of 
40-46° O. to about a twentieth of its voliune. Patulin 
may be separated from the concentrate by' either of the 
following methods, depending on the apparatus avail¬ 
able : 

(a) If a satisfactory continuous extraction apparatus is 
available the concentrate is extracted with ether in such on 
apparatus. 

\b) If such an apparatus is not'available the concentrate is 
extracted three times with an equal volume each time of ethyl 
acetate. The combined ethyl acetate extracts are washed 
with a little water, dried over anhydrous Na^SOirand evapor¬ 
ated in vacua to remove as much of the ethyl acetate as 
possible. The residual oil, which may partiaUy crystalliae, 
'-.13 then extracted with ether and tlie small amount of dark 
material is removed by filtration. 

The ethereal solution, whether obtained by method 
ta) or (6), was diluted with ether and passed through a 
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column of A1 j (BDH for adsorption) which had been 
previously washed with dilute HOI and dried at 100° G. 
The column was then washed with an equal volume of 
ether and the combined filtrate and wash^gs were 
evaporated to small bulk. The ether concentrate was 
held at 0° C. for 24 hours and patulin separated in large 
colourless tablets which are almost analytically pure. 
These were separated by filtration, washedwith ether and 
dried. Further concentration of the mother liquors 
gave a second crop of somewhat less pure patulin. 

The final ethereal mother liquors contained a number 
of other metabolic products, some of which have been 
obtained in a state of purity though none of them shows 
any antibacterial properties, A description of these 
products is reserved for a later communication. 


DETAILS or SOME TYTICAL EXTERIMENTS ^ 


Stram of 
P.paiuluni 

Incuba¬ 

tion 

period 

(days) 

Kesiduni 

glucose 

by 

polari- 

meter 

pH 

Inhibition 
against 
Staph, 
aureus , 

Method 

of 

extrao' 

Yield of 
pure 

patulla s. 
per litre 
of meta¬ 
bolism 
solatloa 

Com¬ 

plete 

Par- 

f tial 

1 

tlon 

P 189 

14 

145 

3 2 

1:80 

|1:1C0 

' (a) 

0 70 

P 189 

12 

1 50 

3 2 

1 :80 

1:160 

(6) 

[ 0-75 

' , Ad 77 

11 

0 74 

5 0 

1:160 

1:320 

(5) 

1 26 ' 

Ad 77 

14 

0 30 

3 9 

1: ICO 

1:640 

(a) 

109 


Typical experiment with P. patulum, strain Ad 77. — Tito, ol 
flasto, 62; incubation period, 14 days; residual glucose, 
0-61% ; pH, 4-9. Inhibition of Staph, aureus —1:160 comx^ 
plete; 1 :329 partial. Volume of metabolism solution 

treated, 16-2 1.; final volume after evaporation in vacuo, 
about 1 1. Method of exfeaetion (6); 66 >g. of residual oil 
dissolved in L5 1. of ether, passed through a column of A1,0, 
(200 g., length 20 in., diameter 1 in.) and washed with PS 1. of 
ether; evaporated to 260 ml. First crop of patulin: wt. 
19-6 g., MP 110° C.; colourless tablets. Second crop of 
patulin (ex 80 ml. of mother liquor): wt. 1-6 g., MP 110° 0, 

The material obtained as a first crop from the ether 
concentrate is already sufficiently pm’e for most pur¬ 
poses. If desired, it may he obtained in a state of 
complete purity and constant MP (111° 0.) by re¬ 
crystallisation feom ether, benzene or chloroform. 


OOHj, 

E. Oxford) 
H, 3-93%: 


GENERAL PROPERTIES 

Patulin crystallises from ether in colourless, compact 
prisms or tliick plates, often-of a considerable Size. 
MP, 111°0. (with some decomposition). Found: y, 
64-64, 54-50; H, 4-15, 4-13%; H, nil; 
mol. wt., cryoscopic in dioxane (Dr. A. 

171 ±10%. CvHgO* requires O, 54-65; 
mol. wt., 154. . .1 

In a Zei’er:vitinoff estimation carried out in pjTiome 
at 23° C. the substance gave methane corresponding to 
1-03 active hydrogen atoms per molecule and in amsoie 
at 22° 0. 0-42 active hydrogen atoms. A ^-methyl 
group estimation carried” out by-the Kuhn-Eotb metno 
gave 0-76% CH,; theoretical for 1 C-methyl group. 
9-74%. Patulin therefore contains no C-methyl po P' 

Patulin is optically inactive. It is soluble m , 
and in most of the commoner organic solvents ®cep 
light petroleum. When a 1 % aqueous solution is sha 
with an equal volume of ether at room 
about 36% of the substance is dissolved by the • 
Dnder comparable conditions ethyl acetate exw 
75 % and amyl acetate 02 %. An aqueous solutio 
patulin is neutral to litmus and does not 
acid. The substance gives no reaction 
ferric chloride or with Schiff’s reagent for ^ 

It reduces Pehling’s solution strongly on heating 
immediately decolorises soda-alkaline 
manganate in the cold. It also .slowly 
ammoniacal silver mtrate with deposition ot m 

The substance completely; inhibits the 
LSHTM strain of Staph, aureus at a concentration 
1 r 64,000 and partiaUy inhibits growth at 1 . 

A freshly ma^e solution of.patulin m disHUed wat« 
is colourless, but .after standing for about 1 ? 
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' "7 tinge ia observable and the 

■ 3h colour with ferrio chloride. 
' sus 10 ml. of a H/20 aqueous 

17 days ab room tcmpeiaturo, 
'• NaOH for neutralisation to 
^ . solution of patulin is treated 

with KIOi littlo or no action occurs, but after a pre¬ 
liminary cold hydrolvais of patulin by K/10 NaOU (ace 
below) there ia a r.apid utilisation of 2 mol. of ICIO* (in 
^ hour) with the production of 1 mol. of formic acid 
and about 0*8 mol. of CO*. No volatile aldehydes were 
detected. 

DEnn’ATIVCS OP PATULIK 

^ (1) J.cciyl dmiaiii’c.—mixture of acetic anhydride. 

5 and anhydrous sodium acetate. 1 g.. was uoiled. 
After cooling to 100® C,, 1 g. of finely powdered patulin 
was added, che mixture shaken and allowed to cool to 


added with 
ciYsfcfllJisei 
m., MS g.; 
60 % aqueous 
rlcss prisms, 
elting at the 
OrOl-OS, 51*03 { U, 4*03, 
7 65%. _0«nftOi (i.c.. 


room ten 
stirring a 
After chil 
MP 116-1 
ethanol, 

MP118®'..,_ 

same tempeiaturc. Found: 

1*12; 0-metbrI, 7 87, 

OTH^Oi'O CChOHj) requires-C, 66*11; H, -MI 1 CH,.' 
7*66%. Since pattilm contains no carbon-methyl 
groups the Kuhn-Roth estimation of carbon-methyl 
groups in acetyl patulin indicates clearly fcliat this 
compound is a ^icno-acetyl derivative. 

The acetyl derivative gave 0*31 active hydrogen 
' atoms per mol. in pyridine at 25® C. and 0-24 active 
hydrogen atoms in amsolo at 20® C. 

Brady's i*eagent (2 i 4‘dimtrophenvJhydraziiie in 
aqueous 2N HCl; 60 ml.) was added to a solution of 
the acetyl derivat 
yellow crystallino 
time woa coUecte 

lb proved to be * ‘ . . . . 

patulin (see next section), with the Same crystalline 
form, behaviour -on heating and analysis. Found: 
0, 40-10; Hj3*20; N, 10 0%. CuHiftO^N* requires 
0, 46*72 ; H, 3*03 j N, 10*8 %, The acetyl derivative is 
thus very easily hydrolysed by cold dilute mineral add. 

(2) MonO‘2 i 4‘dimtroplienyViydrazcno. Brady’s re** 
agent (3 2N. HClj 600 ml.) 

•was add< 0*3 g., in water, 

20 ml. *_-j- -.—.-J *_pitate which first 

appealed after 15 min. was separated by filtration after 
3 hours, washed with water aud dried. Wt. 0*1 g. It 
was recrystallxscd from methanol and formed long yellow 
vneedles, which on heating turned red at 185® C. and as 
^tbe temperature was raiseS to 310® C. gradually darkened 
without melting. Found: 0, 40*83, 40*83; H, 3*30, 
3*10 j N, 16*1, 10*5%. 0/,H„O,N« requires C, 40*73; 

H, 3*02 ; N, 10*8%. That/ this derivative is a nionc** 
2 t4-diuitronhnnvlbvdra7onfl is indicated by the analysis 


and b 
pobasl 
sodiui 
potasl 
(3) 

B0lUti(_ 




alcoholic 
aqueous 
aqueous 

■ ■) filtered 
.. I g*. in 

^tuliu, 0*2 g. Patulin 
. ‘orange plates separated, 

63*60; n, 6 66; N, 
' - . ), 03*03; n, 4*04; N, 

11*4%. 

The derivative is not a pyrazolme smee it gives a 
negative ituorr’s reaction with K,Cr,Cl 7 amf cone. 

J AMCAUKi: inrpnoLYois op patulik 

f (a) In the cold %oUh excess of NaOH.—A M/20 aqueous 
solution of i>atulin, 6 ml., was treated in a stoppered 
f flask with an oxw’ss of N/10 NaOH, 10 ml. A bright 
f yellow colour developed, and after standing at i-oom 
i temperature for 2 hours 6*20 ml. of N/10 HCl was 
) required for neutralisation to pH 7 (bromolhymol blue, 
fugitive cnd'poinf). The acidity unmasked is tbereforo 
j equivalent to 4*80 ml. N/10 acid; theoretical, for 2 
equivalents of .acid, 6*00 ml. Tho neutralised solution 
/ (solution A) was acidified by Lhu addition of 10 nil. oif 
^ N/10 UOl and this solution wnS'Iield at room tempera- 


fcuro for 24 hours, after which time 0*26 ml. N/IO NaOH 
was required for neutralisation to bromofchymol blue, 
pH 7 (solution B). The decrease in acidity, probably 
duo to ring closure, is tlierefore 0*75 ml. of N/lO acid; 
tbcdretical, for complete ring closure, 5 00 ml, of 
N/10 acid. 

No deep-seated change appears to take'place on 
treating patulin with an excess of cold sodium, hydioxide 
as described above since no formic acid could be 
detected (cf. section (o) below) so that it may be con¬ 
cluded that reversion from stinicturo 2 to structure! 1 
can only be brought about to .a small extent by simplo 
acidification. This conclusion is supported by the fact 
that in solution A patulin (and/or its reaction products) 
Imd an antibacterial activity of 1 :800 ; in solution B 
1 :2,000 ; andinthe control untreated solution 1:00,000. 
Further, both feolutions A and B gave a strong red colour 
with ferric chloride ivhoreas the jiarout substance gives 
no colour ivith this reagent, 

{b) In ihe cold Miiih J equivalent of NaOH. —-A solution - 
of patulin, 0*402 g. (» 3 miJlieqmv.J in water, 20 ml,, 
WAS treated ivith cold N/10 NaOH, 30 00 ml. The 
mixture, which readied a niaxiilium yellow coloiu* in 
i hour, was held at room temperature for IS hours. 
Final pH, 6*5. The antibaclCTial activity of this 
solution was about a third of that of a fi-eshly made 
aqueoue solution of the same conccntiatioii (0* 102 g. of 
patulin in 60 ml, of water); 40 ml. of the alkali-treated 
solution were extracted with ethyl acetate. Wt. (cor- 
ecoveicd = 0*1170 g. 
t. 

iddingtho NaOH more 
slowly. 1*0 a solution of patulin 0*154 g. in water, 10 ml., 
a few drops of thyniol-phtlialein were added. N/10 
NaOH was now added d to 

the first tinge of blue, j am 

time to time as tho blue ^ tal 

of 10 ml. )iad been added. The mixtiuu was held at 
room temperature overnight and was ilien extracted 
with ethyl acetate. Wt. (coirectod) of patulin recovered 
B> 0*0453 g. s 20% of that originally* present. 

(c) On heating ioilh excess of NaOH. —More extensive 
degr^ation of patulin takes place when it is ho.tted 
with NaOH. This was demonstrated^ns follows! 

A solution of patulin, 2*0030 g., m water, 6 ml., and N/1 • 
NaOH, 50*00 ml., was made. On standing for a short time tho 
solution become bright yellow and gave a red fcrrio chloride 
reaction. It was then boded, under reflux and in an otmos- 
phere of oxygen-free nitrogen, for 40 min., when tho colour 
of the solution changed to reddisli-bro^m. Titratiou of the 
solution, which no longer gave a colour with ferrio chloride, 
showed tliat 34*1 ml. N/1 ocid had been formed (calculated 
for 2 equivalent:^ of acid, 20 0 znJ.) 

Thus 1*85 equivalents of acid per mol. of patulm had 
been formed, which quantitatively js substantially tho 
same as is foimed on cold hydrolysis (seo section a), 
but qualitatively is quite diilei-ont, since formic acid 
was slioivn to one of the pioducts of hot hydrolysis 
as follows; , 

I N/i iTZ^Oi (25 ml.) was added to the iic-utraUsad solution 
oud tlie volatile acids nere sopardted by* oxlmUctive dUtilla- 
tioQ in vacuo at 40-45® C. Thu dutiilute 'hos titrated mtb 
N/l NaOH/ and 9 0 ml. N/4 NoOH wu« requu-ed for ncutrah- 
cation 0 7 equivalent of total voIatUe acirls. Tiie 
neutruloicd diatiflatc was evaporated to drynci:.s. Fstimation 
of tlio forxnlo acid content of the druxl rosidue by Finclo}'* 
methoci (1013)—i.e., by reduction of HgClt to Hg,CJ,— 
showed it to contain 0-675 equivalent of formio acid. 

Tho hydrolysis solution, from which voiatils acids, 
Imd boon removed, conteins a mixture of fiubatences 
none of which has Injen satisfactorily chnmcterisod. 

ACID UYOaOLYSia OP PATOLIK 
A solution of patulin. 1-06S g., in 2N HjSO*. 50 ml,, 
ivas boiled ior 0 hours under letlux iu a stn-oin of 
uitcogcu whicK was bubbled through standard baryta. 

No COt tcasfoniicd during the hydrolysis. The hy drolyeia 
solution was brm\iii8h-y'dIow ; 1*8 equivalents of add 

r «ixpcriments 

. . oh of. 

‘ 

■ I ■ ^ 

of alkaline hyrlrolyajs. They 
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0-82 equivalents per mol. of patulin in separate experi¬ 
ments and on estimation by Fincke’s method (1913) 
were shown to consist exclusively of formic acid. The 
identity of the volatile acid as fonpic acid was con¬ 
clusively proved by isolation as the lead salt which was 
obtained as long colourless peedles from water. Found: 
0, 847; H, 0’66; Pb, 69'8%. Calculated for 
GgHjOiPbr O, 8-08; H, 0-68; Pb, 69-7%. 

The solution from which the volatile acids had been 
removed was extracted with ether in a continuous 
extraction apparatus. The yellow ether extract was 
dried over anhydrous sodium sidphate. On removal 
of the solvent there remained a pale yellow syrup 
(wt. = 0‘52 g.), which partially crystallised on standing. 
It was tUed and the solid material was crystallised from 
ether-light petroleum (boiling-point 40-60° C.) and puri¬ 
fied for analysis, by sublimation in a high vacuum. 
Found; G, 49-06, 49-60; H, 5-65, 6-62%; equivalent 
by titration, 145-6. CjHsO, requires C, 49-97 ; H, 
5*60 %. Equivalent, titrating as a monobasic acid, 144.' 

The recovery yield of the purified hydrolysis acid was 
only about 10%, but large losses were unavoidable 
because of the natilre of the primary eiher extract 
which imdoubtediy contains other hydrolysis products, 
the nature of which has not yet been established. KTever- 
theless,_ in spite of the small recovery yield, we believe 
that acid hydrolysis of patulin proceeds ideally according 
to the equation; 


CjH.O, -f 2H,0-> C,H.O, -f H.COOH 

General •properties of the acid hydrolysis product, 
CsHsOi .—^The acid ci-ystallises Jn colourless needles, 
MP 120° G. It is very soluble in ethanol or chloroform, 
moderately soluble in ether or benzene, and insoluble in 
light petroleuin. It is optically inactive. It gives no 
appreciable colour with aqueous ferric chloride. It is a 
strong acid, blueing congo-red. It titrates sharply as a 
monobasic acid and without indication of the'presence 
of a lactone grouping. It is almost devoid of anti¬ 
bacterial activity since it only gives partial inhibition 
of the gromh of Staph, aureus at a concentration of 
1 ; 200 . 

The acid gave 1-39 active H atoms in pyridine at 
18° G. and 0-52 atom in anisole at 18°T/. A Kuhn-Eoth 
estimation gave only 0-35 carbon-methyl groups, so 
that it is improbable that the substance contains such a 
grouping. It is not acted on by Malaprade’s KIO* 
reagent (1934). Hence it cannot have a hydroxyl 
■group attached to either of the carbon atoms adjacent 
to the GO group. 

A solution of the acid, 0-71 g., in ethanol, 60 ml., 
was shaken in hydrogen with an active 'catalyst prepared 
from PdGlj, 0-2 g., and norite, 0-5 g. Only 6-0 ml. of 
hydrogen were absorbed in 30 min. (calculated for 
uptake of 1 mol. of hydrogen, 110 ml.). Hence the 
acid does not contain a double bond. 

Derivatives of the acid, —Identification as 

teirahydro-y^yrone-2-carioxylic acid (structure 3). 

(o) 2 : 4-Dinitrophenylhydrazone. —^Brady’s reagent, 30 ml., 
was added to a solution of the acid, 0-10 g., in water, 2 ml. 
The resulting orange-yellow precipitate (0-16 g., 3IP ,192° G.) 
was recryatallised from 80% aqueous ethanol. The dinitro- 
phenylhydrazone was thus obtained as orange-yellow needles, 
MP 197° C. Found: C, 44-07; H, 3-93; N, 17-16%. 
CmHuO.N, requires C, 44-42 ; H, 3-73; N, 17-26%. 

■ (6) p-Phenylphenacyl ester .—^The acid, 0-1084 g., was 
titrated -with N/10 NaOH 7-44 ml. (equiv. 146-6). The 
solution was evaporated in vacuo to 2 ml. and the concentrate 
was heated with p-phenylphenacyl bromide, 0-2046 g., and 
ethanol, S ml. The crude reaction product, 0-16 g., was 
recrystallised from fight petroleum (160 ml., BP 60-80° C.) 
and the ester was obtained as colom-Iess shining plates (MP 
139—140° C.). A mixtpre with authentic, synthetic, p-phenyl- 
phenacyl ester of tetrahydro-j'-pyrone-2-carboxylio acid (MP 
139° C.) melted at 139-6° C. Found: C, 70-92, 71-20; 
H, 6-48, 6-66%. requires C, 71-01; H, 6-36%. 

A mixture of the hydrolysis acid, CiHaO, (SIP 121° C.) 
andauthentic synthetic tetrahydro-y-pyrone-2-carboxylic acid, 
purified by fractional sublimation in a high vacuum (MP 
120° C.) melted at 120-6° G. 


in a Zeisel apparatus in a stream of GO,. The bath 
temperature was slowly raised during 1 horn to 130° 0, 
and maintained at this temperatme for a further i hour’ 
The mixture was cooled, diluted -with water and 
extracted 4 times with an equal volume of ether. The 
ether extract was washed with water and then with 
aqueous sodium thiosulphate and the ether was removed 
by evaporation. The crystalline residue, an iodo-acid, 
0-65 g., was recrystallised from light petroleum (BP 
69-80° G.), giving colourless, broad blades (MP 94° 0.1. 

_J . n CiO.rrrr . tt o -r ja - ^*>1 




Found; G, 28-77; H, 3-76; I, 49-86%. 
requires G, 28-16 ; H, 3-54; I, 49-67 %. 

(b) General properties of the iodo-acid .—^The iodo-acid 
does not contain a carbon-methyl group. Found: 
-GHj, 0-8%. GoHsOjI requires for 1 carbon-methyl 
group, 6-87_%,_ Perhaps f(he most striking property of 
the iodo-acid is the ease with which iodine is quanti¬ 
tatively eliminated as hydriodic acid in aqueous solution. 
This was demonstrated as follows ; 


_ The iodo-acid, 0-0980 g., was suspended in water and 
titrated with N/10 NaOH to phenolphthalein. The substance i 
slowly dissolved, and at the point where all the substance had 
dissolved 6-OOt ml. N/10 NaOH had been used. The substance 
continued slowly to neutralise more"NaOH like a lactone. 
The final titration value_ after 3 hours (stable for 1 hour) was 
7-63 ml. N/10 NaOH, giving an apparent equivalent of 128-4 
(calculated for C,H,0,I, titrating as a dibasic acid, 128 0). 

The HI produced during the above reaction was 
estimated as follows ; 


action of concentrated hydeiodio acid on paxuun 


Isolation of the reaction product .—^A mixture of 
, 0-5 g. and cone. HI, 16 ml. (A, 1-7) .was heated 


The neutralised solution was acidified with N/10 H,S0, 
(8 ml.) and extracted five times with ether (20 ml. each time). 
On removal of the ether an oil, 0-05 g., remained. The ether- 
extracted solution and washings were treated with AgNO, 
and the precipitated Agl was weighed. Wt. of Agl =» 0 0889 g.'-' 
s 49-03% I in the original reaction product. C,H,0,r 
requires 49-57% I. 

(c) Reduction of the iodo-acid loitH Zn and ECl: 
identification of •y-Jceto-n-hsxanoic acid. —^A mixture of 
the iodo-acid, 0-5 g., zinc filings, 6 g.. and 6 N HCJ, 
16 ml., was heated on the water bath for 1^ hours. A 
further 10 ml. of HGI was gradually added during the 
reduction. The residual zinc was separated by filtration 
and the clear colourless filtrate was mixed with Brady’s 
reagent (2:4-dinitrophenylhydrazine in 2N. HCl; 
200 ml.). The orange needles which quickly appeared 
were separated by fUtration, washed with dilute HCl 
and water and dried (wt. = 0-29 g.; Mp 100° C.). The 
crystals were recrystallised twice by dissolving in warm 
ethyl acetate and adding light, petroleum, and were 
fin^y obtained as orange-yeUow needles (MP 190° C.)i 
not depressed on admixture with an authentic synthetic 
specimen of the 2 ; 4-dmitrophenylhydrazone of 
n-hexanoic acid (MP 190° G.). Found ; G, 46-97, 46-83; 
H, 4-71. 4-55 ; N, 17-8, 17-95%. G^HnOgN^ requires 

G, 46-45; H, 4-66; N. 18-06%. ' 

The identity of the substance obtained by reducing tks 
iodo-acid with Zn and HCl as y-keto-n-hexanoic acio, 
CH,.CH,.CO.CH,.CH,.COOH, was confirmed by converting 
a specimen of it, which was isolated by ether extraction of a 
second reduction, into its j)-phenylphenacyl ester. 
derivative was crystallised from hot alcohol and was obtain 
as colourless needles’ (MP 79° C.), not depressed on admixture 
with an authentic synthetic specimen of thep-phenylpbCTaeyi 
ester of y-keto-n-hexanoio acid (MP 79° C.). Found : 
73-50, 74-4; H, 6-23, 6-03%. C„H„0. requires 0, 74 Ut; 

H, 6-22%. 

(d) Oxidation of the iodo-acid •with KMnO^i^ isolation 
of succinic acid and an acid GfEiaOi. — The iod,o-acia, 
1-024 g., was suspended in lI/lO NaOH, 80 
shaken until dissolved.. 'After standing overnight tn 
theoretical amount of Ag-SO* (0-6236 g.) wm sdae 
and the precipitated Agl was removed by 

To the filtrate N/1 NaOH-, 8-0 ml., and KMnU^ 
0-8428 g, (2 atoms of oxygen) were added at ^0° 
temperature. After standing for a few hours r 
precipitated Mn 02 was sepai-ated by 
solution required 6-60 ml. of N/1 HjSOi 
tion. A further 12 ml, of N/1 HoSO, was added 
volatile acids were removed by evaporation to oi^ 
in vacuo. The solid residue was extracted with ® ’ 

and by graded addition of light petroleum to the e 
extract two crystalline fractions were obtained. 
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(e) Synthesis of the phenyUiydrazide of ^-methyl-y- 
hydroxy-n-hexanoic acdd. —a-Bronjodiethylketone (33g. j 
Pauly 1901) 'was coadensed witli sodium malouio ester, 
prepared by dissolving metallic sodium, l-O g., in 
ethanol, 50 ml., and adding diethyl roalonate, 32 g. 
The residting condensation product, diethyl ;8-propionyl- 
ethyl malonate, ■was isolated from the reaction mixture 
in the usual manner and was obtained as an almost 
colourless oil (wt. 14-9 g., BP 115-118° 0./3 mm.). 

This ester was hydrolysed^ and decarboxylated to the 
corresponding keto acid, by boiling it with 2 N. HiS04, 
160 ml., for 43 hours, when 00^ evolution ceased. The 
cooled reaction mixture was e^racted with ether and 
the acid was transferred to sodimn carbonate solution. 
It was liberated by HOI and again extracted with ether. 
On removal of the solvent, )3-methyl-y-keto-n-hexanoic 
acid remained as a pale yellow oil, w, 6‘6 g. 

This keto acid was now reduced to the cori-esponding 
hydroxy acid. It was dissolved in ethanol, 60 ml., and 
to the boiling solution metallic sodium, 11-6 g., was 
added dming 10 minutes. Then 95 ml. of ethanol was 
gradually added so as to dissolve the remainder of the 
sodium in J hour. The cooled reaction mixture was 
diluted with water, 100 ml., the ethanol removed in 
vacuo and the residue acidified with 46 ml. of a mixture 
of cone. H4SO4, 60 g., and water, 50 mh The acidified 
mixture^was, boiled for 5 minutes, cooled and extracted 
with ether. ’ The ether extract was washed with aqueous 
sodimn carbonate. On removal of the solvent there 
remained 5-61 g. of an oil, fractional distillation of 
which gave 3-61 g. of the lactone of /3-methyl-y-hydroxy- 
»t-hexanoic-acid—i.e., ^-methyl caprolactone as a colour¬ 
less oU (BP 225-230° C./762 mm.). 

A mixture' of this lactone, 1 ml., phenylhydi-azine, 
1 ml., and ethanol, 4 ml., was refluxed for 2 hours. The 
resulting phenylhydrazide was isolated and pmified as de¬ 
scribed above under section (d) 2 lactones, and the phenyl¬ 
hydrazide of p-methyl-y-hydroxy-jv-hexanoic acid was 
thus obtained as colomless glistening plates, MP 151° 0., 
alone or in admixture with the phenylhydrazide obtained 
by the degradation of patulin. Pound : O, 66'94, 65‘79; 
H, 8-49, 8-52; N, 12-0, 11-9%. OiaHjoOsNj requires 
0, 66-07; H, 8-53; N, 11-86%. 

We wish to thank the Therapeutic Eesearch Corporation of 
Great Britain for providing a number of synthetic reference 
samples which were of great value in identifying breakdown 
products of patulin. We have had many helpfvd discussions 
during the course of the work with the research staffs of, the 
Corporation. One of us (S. E. M.) is indebted to the Corpora¬ 
tion for a grant which has enabled him to talce part in the 
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HI. Preliminary Trial in the Common Cold 
W. B. GVE, mu EDIN, s-us 
uniECTOR or the impebial canoeb beseaeoh ruNu 

LABOBATOBIES 


tests, at least 1 in 1000, was prepared and the nasal 
passages were thoroughly douched with it. The 
douching caused some pain, but,since it was followed 
within an hour by a clearing of the nasal passages it 
was repeated twice with solutions of about a tenth the 
origined strength. The third and last application of 
patulin was made about 9 pal A night of undisturbed 
ji-est, the first for three 'days, was obtained and next 
morning I was completely well and back at work. 

Experiments were next made to determine the strength 
of solution which does not cause an appreciable amount.* 
of pain after nasal douching; 1 in 20,000 is practically ' 
'pamless and solutions of this strength bufieied with 
phosphate at pH 6-0, were^ prepared and offered to 
medical and non-medical friends for trial. The results 
obtained cannot be set down, in exact-form hut moat 
of the reports were sufficiently favour-able to warrant a 
real trial under carefully controlled conditions. 

Medical friends who used the solution provided, as 
would he. expected, most useful infornxation. One 
volunteer. Dr., A*. P,, treated what appeared to be a 
febrile cold which was later diagnosed as influenza; 
patulin did not reduce the temperatm-e or shorten the 
dm-ation of the disease but.it did prevent the nasal 
symptoms and signs of the common cold which so often 
confuse the diagnosis of true influenza. Another 
medical friend. Dr. B. P., treated his cold and at once 
obtained alleviation ; running at the nose started again 
next morning and was again checked. This continued 
for several days when it became obvious that the antra 
were full of pus. The antra were washed out and the 
patient had no further trouble. 

Many people regard the common cold as an annoying 
inevitable minor illness suitably treated with contempt • 
those few who are subject to frequent attacks, each 1 
which lasts several weeks and makes life a misery, d 
not take such a light-hearted view. The following note 
have been provided by Dr. B. D. P.,who suffers seveiel; 
and frequently: 

Nov. 20-24, 1942. Kept indoors With a violent infection 
cold. Nasal passages blocked. No pus. Violent sneezinj 
Nights disturbed. 

Nov. 24. Forenoon : nose running. Neuralgic pains u 
bones of face.' No fever but feeling miserable. At 12.15 M 
gargled and douched nasal passages with solution of patulin 
Nasal passages cleared almost immediately. Gargling ani 
douching repeated at 2.15, 4.45 and 9.16 bat. Slept nearl; 

10 hours breathing freely. 

Nov. 25. Woke with nasal passages clear and dry.. Ai 
cough. Slight huskiness of voice. Gargled and douched a 
7.30 AM. No further treatment. Returned to work. 

A sapper, RE, had a severe cold of 2 days’ duration. ^ 
nasal passages were douched with a freshly prepared solutic 
of a strength of 1 in 6000 ; the douching was repeated twice 
the last time at 10 pm. Relief from the nasal stoppage mi 
associated symptonas was quickly obtained and a good nfehii 
'rest followed. Next day the cold was better and no furtne. 
treatment was needed. ' 

These are the strikingly successful results. 
fessional observers, one only. Dr. I. M., reported n 
improvement at all. 

The reports received fi-om non-medical 
not sufficiently exact either as to duration of 
symptoms or effects of treatment to enable one , 

any conclusions. Several found nasal douching ‘Alu® 
or too much bother to carry out and consequen ) 
treatment in these cases was perfunctory; ‘ 

appeai-ed to exaggerate the beneficial effects, 
balance it appeared that freshly prepared solutior^ 

1 in 6000 to 1 in 10,000 give a good chance of rap 
amelioration of symptoms or even of a fluick 
with weaker and old solutions the chances of allevia 
diminish. 


The observations made in this laboratory with 
patulm, which was originally supplied by Professor 
Raistrick for chemotherapeutic tets in cancer, were 
uncontrolled and are therefore of no solid scientific value, 
but siuce they formed the starting-point of Commander 
Hopkins’s investigation it may be of some interest to 
add a note to this report. 

When the supply of patuliu was received I was in 
the second stage of a severe common cold which had 
me indoors for two days. A watery solution of 
ivm strength, but probably, judging by subsequent 

/ 


Postscript .—Since the note above was written 
opportunity to treat a cold from the beginning 
occurred, , 

The cold started in the early houra of *^0 “°”Aiig ^ 
sneezing, headache and a hot runnmg nose. The ^ 

ment was made at 11 am the same day; the n^al pas^B 
cleared rapidly and the watery discharge ceased. A , 
all the signs of a cold retui-ned and treatment wn 
Again relief was obtained hut at 10 pai 
clear fluid began again. Treatment before rotirmg 
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TABLE n—^DILDTION TESTS, SHOWING THAT SEBUM AND PUS 
DO NOT INTBBEEBE WITH BACTEBIOSTATIO EffPEOT OP 
PATULIN 


Test organism 

Highest dilution prodnoins complete 
inhibition 

2 % glucose 
broth 

Glucose broth 
-PIO % serum 

Pus broth 

Staph, aureus 

33,000 

33,000 

33,000 

Strep, pyogenes 

80,000 

80,000 

80,000 

Strep. pncuTTionice .. 

80,000 

80,000 

80,000 


without the'additioa of the drug was used as the control. 
After 3 hours incubation a standard drop of heat-killed three- 
hour staphylococcal broth culture wsia added to each tube ; 
the tubes were then shaken and incubated for 30 minutes. 
After incubation, films were made from each tube and a count 
was made, noting (a) the number of cells containing cocci 
and (6) the number of ingested cocci in 100 phagocytes. 

The results showed tha^ at 0-05% of patulin phago¬ 
cytosis is inhibited; it is reduced at 0'025% but un¬ 
affected at 0-0125%. 

Acute toxicity for laboratory aniniaZs.-yPatuliu has 
been administered intravenously to micp weighing 
between 20 and 25 g.; the results are set out in table rn. 
Deaths occurring within 3 days were recorded. The 
average lethal dose is in the region of 0-6 mg. per 20 g. 
With the higher dosage levels (1 mg. and 1-5 mg. per 
20 g.) most of the animals appeared ill within 2 hours 
of the injection and died within 6 hours. In a number of 
instances death was immediately preceded by con¬ 
vulsions, in one case so severe as to fracture vertebrm. 
On autopsy the lungs were found to be cedematous and 


^ TABLE m—DETKBMTNATION OP LETHAL DOSE IN MICE 


Intravenous 
dose (mg./20 g.) 

No. of 
mice 

Deaths within 
^ 3 days 

Mor^lty 

0 25 I 

30 

5 

16 G 

0-5 

20 

13 

65 

1 0 

20 

17 

85 

1 5 

5 

5 

1 » 


grossly hsemorrhagic. On section the capillaries showed 
acute dilatation and the alveoli were packed with red 
cells. Similar capillary damage, but to a less degree, 
was seen m the liver, spleen and kidneys. Histological 
examination of the brain showed oedema, congestion 
of the vessels and a round-ceU infiltration. 

The average lethal dose for a 20 g. mouse when the 
substance is administered subcutaneoi^ly is also in the 
region of 0-5 mg. When this amount is given dissolved 
in 0-2 c.cm. of water death usually takes place within 24 
hours. Changes similar to those described when the 
intravenous route was used were found on autopsy. 
With smaller doses (0-25 mg. and 0-125 mg.) the mice 
survived but injection was followed first by oedema of 
the tissues and later by necrosis at the site_ of inoculation. 

The ^dings in a rabbit axe very similar. After an 
intravenous injection of 60 mg. (0-25 mg. per 20 g. body- 
weight) the animal went into convulsions and died at 
14 hours. At autopsy, pleural and pericardial effusions 
were present and the organs showed the same changes 
as in the mice. 

Treatment of the'Gommon Cold 
All epidemiological studies on the common cold go 
to show that the disease is prevalent throughout the 
world and that it is aivery important factor in the 
morbidity-rate. In the Dnited Kin gdom the comjjlaint 
is responsible for more absenteeism and loss of efficiency 
than any other disorder or group of disorders. Although 
a cold is usually regarded as a nuisance rather than a 
serious complaint, there can be no doubt that repeated 
attacks (and the average incidence is two attacim per 
person per annum) lead to serious and sometimes 
„ complications. 

years past a cure for the common cold has,been 
and numerous so-called specifics have had their 


advocates. None of these specifics, however, has 
fulfilled its early promise, and, as the saying goes, if a 
cold is treated energeticmly it will get well in seven 
days, while if left to itself it will get well in a week. 

When patulin was isolated and preliminary teks 
in vitro had shown that it possessed bacteriostatic 
powers against a number of gram-positive, and gram- 
negative organisms, a few observers decided to give the 
drug a personal trial in the treatment of common cold 
The results were encouraging and it was felt that th 
substance merited further trial in a larger group, unde 
controlled conditions. An inv-estigation was therefor 
arranged in cociperation with the authorities at a larg 
naval depot. 

Common cold is a generic term applied to a numbe 
of conditions affecting the respiratory tract, and it wa 
essential for an investigation such as this that som 
limited definition of'a cold would have to be adopte 
and that only those cases which conformed to .t^ 
definition should be included in the series. Th 
definition adopted was in the main that of Horde 
(1932)—an acute specific catai-rh involving the uppe 
respiratory tract, and in most cases the nose am 
pharynx. A cold runs a benign course of 3-10 days, witl 
pyrexia and constitutional disturbance. Holder allow 
some degree of sinusitis, laryngitis or tracheitis in hi 
definition, but patients presenting themselves with sue! 
complications on first attendance were not included n 
this series. Moreover, patients with severe headache 
body aches, and in whom the diagnosis betweei 
influenza and common cold was indeflnite were excluded 
Thus the type of case treated was an acute or subacufi 
rhinitis with or without pharyngitis,'and with or withoul 
alight pyrexia and constitutional disturbance—in othei 
words, what the man in the street, who may be sneezing- 
with his nose “ stuffed up ” or running and a dry tluoat, 
and is feeling thoroughly miserable, calls a '• cold in the 
head.” 

The investigation was carried out in two parts: 

Group 1.—A controlled series in which half the patients 
were treated with patulin and half with a control fluid. 

Group 2 ,—^In which selected observers suffering from colds 
were given supplies of patulin and asked to keep careful notes 
of their progress. 


PBEPABATION AND ADinNISTRATION 
Patulin keeps well in a phosphate buffer solution 
adjusted to pH 6. This buffer solution is prepared as 
follows: I 

27-231 g. acid potassium pho^hate (‘ Anolar ’) is dissolved 
in a litre of distilled water ; 57 c.cm. of N/10 sodium hydroxide 
is added to 250 c.cm. of the phosphate solution j the resulting 
solution is well mixed and then made up to a litre wiU, 
distilled water. 


The stock solution of patulin is prepared by dissolving 
0-060 g. of the substance in 6 c.cm. of the buffer solution 
and diluting to 100 c.cm. with sterile distilled water. 
This stock solution keeps well; a supply wWch was 
kept for 3 months showed no evidence of deterioiation. 
For ready use one part of the stock solution is dUutea 
with nine parts of sterile distilled water 
1 ; 20,000 solution of substance ; two pai-ts with eign 
parts of water to give a 1 :10,000 solution, and so oa 
The solutions for use were prepared freshly each on. 
and were used within twenty-four hours. The strength 
used were 1; 20,000 in the first batch, 1 : 10,000 m m 
second, and 1 : 6000 in the third hatch. In group-,c 
1 ; 10,000 solution was supplied. ~ , „ 

The solution of patulim was applied loc^y j 
nasal passages and nasopharynx. Patients m 
were treated by a sick-berth attendant who 
nose and throat with a De Vilbiss atomiser. jv. 
in group 2 either sniffed it up from the palm oi 
hand or instilled it into the anterior nares ^ 

pipette ; some of the patients in this group also gf^ , 
with the solution. The patients in group 1 were trM 
every 4 hours. Some of the patients in group 2 app 
the treatment every 2 hours, others every 4 u • 
Approximately 4 c.cm. of fluid was used on 
and in most cases treatment was continued tor , 
hours. A few patients in the first batch w^e t 
for three days, but in the later batches 48 1 

taken as the limit. The control fluid used m gr P 
was equally diluted buffer solution. 
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PEOF. BAI8XEXCK AND OTH3SKS : 


Case 1, (Notes supplied by Dr. M. ITaizels.)—A zoarried 
woman, who usually has two bad winter colds, which always 
develop in the same way ; thickness in nose, running eyes, sore 
throat. The cold is bad for 3 days and clears up in about 
3-4 days. On the evening of Peb. 2 she noticed dtyness and 
stufiSness of the nose and sore throat. Next morning she 
felt slje had a very heavy cold coming—sneezing, fuUness in 
ears, serous discharge from nose, eyes watering and throat 
dry at the back, but felt well in ^rself. She feels sure that 
this would have developed typically without treatment. 
Treatment began at 12 noon on T'eb. 3; patuUn was instilled 
as drops in the nose and snuffed up from the hand; itha 
throat was gargled with patulin.' Snuffing and gargling were 
repeated at 2.15, 4.16 and 6.16 em on Feb. 3 and on the 
morning of Feb. 4. At 6 pm on Feb. 3, the patient said, 
her nose was streaming tmd the cold was getting worse. She 
woke up on Feb. 4 quite we4l 

Case 2.—^A man, who reported with a “ streaming cold ” 
of one day’s duration. The predominating sjrmptoms were 
malaise, headache, profuse nasal discharge and sore throat. 
Examination revealed a subfebrde temperature, slight faucial 
inflamm ation and acute rhinitis. Treatment consisted of 
1 1 10,000 patulin every 4 hours during the day, and 24 hours 
after beginning treatment the patient reported that he was 
completely syjnptom-free. This was confcmed by examina¬ 
tion. As a sufferer from colds he was convinced that his cold 
would have dragged on for a week or longer had he not been 
treated. / 

Case 3 .—A man, who reported with a heavy cold of several 
days duration. The predominating symptoms were a thick 
purulent nasal discharge during the day and completely 
blocked nasal passages, together with a sore throat, on waking 
in the morning. Treatment consisted of 1 s 10,000 patulin 
every 4 hours during the day. After the first application the 
discharges became very profuse and watery; 48 hours later 
all discharge had ceased and the nasal passages were clear 
and dry. 

In addition to these cases, 27 WENS personnel were 
treated with patulin. The restolts are given in the 
following report by the officer in charge of the trials. 

“The first bottle of the substance-■ was provided for my 
office staff and myself to try. The results were so successful 
that other officers aslffid to be allowed to use it, and have sent 
their ratings for treatment. As far as possible we have used 
it, as instructed, before a cold has lasted more than24hom's 

“ Twelve officers and 14 ratings have reported completely 
successful results after not more than 24 hours’ treatment. 
Included among these was a girl motor-transport driver who 
has had a series of very heavy colds; not a smgle attack has 
developed since she has used the solution. One officer and 
one rating reported partially successful results. Both of 
these are subject to colds wffich seem deep-rooted and last 
for 2-3 weeks. Eoth reported that the treatment gave them 
considerable relief and made them feel much less heavy 
headed, but' the cold itself did not clear up immediately. 
The one real failure was in an officer who gets very heaiy 
colds, accompanied by aches and pains and usually a rise in 
temperature. It did not seem to have any definite effect in 
her case.” 

BACTEBIOLOGT 

The bacterial flora of the nasopharynx was investi¬ 
gated in a number of patients in the controlled series. 
Swabs were taken before treatment was started and 
again when the patient was discharged cured, and an 
attempt was made to estimate both whether any 
orgamsm predominated in the series as a whole, and 
whether any change took place in the bacterial flora 
after treatment. 

All the swabs examined yielded a inixed growth, and, 
although different organisms predominated in different 
individuals, no. one organism was predom i nant in the 
series. The most commonly :^ound rnicrobes were 
Strep, pnemnonice. Micrococcus catarrhalis, and streptor 
cocci, both alpha and beta. The series was^ too sioall 
to warrant any definite conclusions, but the impr^non 
gained was that'after treatment with patulin a distinct 
reduction of organisms took place. 

Five cases of clinical influenza were treated with a 
1 ; 10,000 solution of patulin,' used in exactly the same 
way as in colds. In these cases the onset was sudden, 
\f'ohe and generalised body pains were the pre- 
j symptoms, and apart from a dry cough 
|respiratory tract was not affected. Pyrexia per¬ 

I 


EATDUN IN THB COaOION OOIJJ 


sisted for 4-5 days. The course of the disease did not 
appear to be influenced m any way by the drug.' 

DISCUSSION 

The 'aetiology of the common cold is not yet fully 
understood. Some workers adhere to the virus hypo¬ 
thesis, while others are convinced that organisms such 
as_ pneumococci, M. catarrhalis, streptococci, &c., are 
primary causes. Wth the aetiology and pathology of 
the complaint in such an unsatisfactory position it is 
difficult to give any considered opinion on the merits 
of a new curative agent, and the task is made more 
difficult because the duration and severity of'colds 
varies enormously with the individual, time and place, 
and because the common cold is a seff-limited disease. 

For these reasons it is felt that although the results of 
the trials described in this paper are encomaging, no 
definite claims can be made for patulin until it has been 
given more extended trial in different localities. 

Summary 

Patulin is about equally bacteriostatic to both gr>^- 
positive and gram-negative organisms; it is much 
active than penicUlin against gram-positive organi 
but much more so against gram-negative ones. 

The bacteriostatic power of the substance is 
affected by the presence of serum or pus. 

The phagocytic activity, of leucoc^es is unaffec 
by a 1 in 8000 solution, but inhibited by a 1 in 2 
_ solution. 

The lethal dose for mice is about 0-5 mg. per 21 
body-weight, whether the substance is given ini 
venously or subcutaneously Subcutaneous admi 
tration produced necrosis at the site of injection. 

During the first four months of this year pati 
was given a trial in the treatment of common cc 
which were prevalent at a naval establishment in i 
south-east of England. Solutions of the substance w 
sprayed into the nose or snuffed up from the hand 

The results obtained were encouraging, 67% of i 
treated cases recovering completely within 48 hoi 
compared with only 94% of the controls. 

No ill effects were observed. 

My thanks are due to Professor Raistrick for supphes 
patiilin; to the Royal Naval, authorities, both executive a 
medical, at the depot where the trials were carried out 
their cooperation; to Surgeon Lieut.-CommanderH.W- Ci 
for his help in the a nimal toxicity tests; and to SB 
Geoffrey Smith, who assisted me both in the baoteriologi 
work and clinical trials. 

I wish to thank Surgeon Rear-Admiral 0- F. 0. Sanl 
for permission to publish this paper. 
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V. —Statistical Note 
Major Greenwood, n so'lond, f k ot, eb s 

PBOEESSOB OF EPIDEMIOI,OQV AND VITAI. STATISTICS IN 1 
UNivEBsmr OF eondon 

{London School of Hygiene and Tropical Medicine)' 

The purely statistical question which arises in Co 
mander Hopkins’s work is a simple one—^assunung ti 
the treated and control populations do not differ m a 
ntaterial way, except in regard to the fact of treati^i 
what is the probability that such divergent percentaj 
of cm-e would emerge ? . i 

It is evident that if two batches of pennies are toss 
the respective percentages of “ heads ” are likely 
differ, and the probability that any particular differen 
or a greater difference, would occur o^n be rea^ 
calculated. The principle involved in this stock c£i^ 
fundamentally the same j as in our problem, suoj 
to a consideration I shall discuss later on. _ , 

The fundamental data are given by Hopkins m 
table IV. The three sets—January, Febraa^ 

April—are not in pari iTialeria and must not be aoS 
gated. There is no reason why the proportion or 
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PEOF. RAISTBICK AND OTHERS ; P4.TCrRIN TN THE COMMON GOLD 


[NOV. 20, 1943 


Case 1. (Notes supplied by Dr. M. Maizels .)—A znarried 
woman, who usually has two bad winter colds, which always 
develop in the same way ; thickness in nose, r unnin g eyes, sore 
throat. The cold is bad for 3 days and dears up in about 
3-4 days. On the evening of Peb. 2 she noticed diynesa and 
atuflSneas of the nose and sore throat. Next morning she 
felt she had a very heavy cold coming—sneezing, fullness in 
ears, serous discharge from nose, eyes watering and throat 
dry at the back, but felt well in herself. She feels sure that 
tto wotild have developed typically without treatment. 
Treatment began at 12 noon on JFeb. 3 ; patulin was mstUled' 
as drops in the nose and snuffed up from the hand; the 
throat was gargled with patulin. SnufiSng and gargling were 
repeated at 2.15, 4.16 and 6.15 pm on Feb. 3 and on the 
morning of Feb. 4. At 6 pm on Feb. 3, the patient said, 
her nose was streaming and the cold was getting worse. She 
woke up on Feb. 4 quite well'. 

Case 2.—man, who reported with a “ streaming cold *’ 
of one day’s duration. The predominating symptoms were 
malaise, headache, profuse nasal discharge and sore throat. 
Examination revealed a subfebrUe temperature, slight faucial 
inflammation and acute rhinitis. Treatment consisted of 
1:10,000 patulin every 4 hours during the day, and 24 hours 
after beginning treatment the patient reported that he was 
completely sypaptom-free. This was confirmed by examina¬ 
tion. As a sufferer from colds he was convinced that his cold 
would have dragged on for a week or longer had he not been 
treated. - ' 

Case 3.—^A man, who reported with a heavy cold of several 
days duration. The predominating ssrmptoms were a thick 
pmciflent nasal discharge during the day and completely 
blocked nasal passages, together with a sore throat, on waking 
in the morning. Treatment consisted of 1 : 10,000 patulin 
every 4 hours during the day. After the first application the 
discharges became very profuse and watery ; 48 hours later 
all discharge had ceased and the nasal passages were clear 
and dry. 

In addition to these cases, 27 WKNS personnel were 
treated with patulin. The results are given in the 
following report by the officer in charge of the trials. 

“The first bottle of the substance was provided for my 
office staff and myself to try. The results were so successfiu 
that other officers aslced to be allowed to use it, and have sent 
their ratings for treatment. As far as possible we have used 
it, as instructed, before a cold has lasted more than 24 hours 

“ Twelve officers and 14 ratings have reported completely 
successful results after not more than 24 hours’ treatment. 
Included among these was a girl motor-transport driver who 
has had a series of very heavy colds; not a smgle attack has 
developed since she has used the solution. One officer and 
one rating reported partially successful results. ^ Both of 
these are subject to colds which seem deep-rooted' and last 
for 2-3 weeks. Both reported that the treatment gave them 
considerable relief and made them feel much less heavy 
headed, but' the cold itself did not clear up immediately. 
The one real failure was in an officer who gets very heavy- 
colds, accompanied by aches and pains and usually a rise in 
temperature. It did not seem to have any definite effect in 
her case.’’ 


sisted for 4-5 days. The coui’se of the disease did not 
appear to be influenced in any way by the drug.' 

DISCUSSION 

The 'aetiology of the common cold is not yet fully 
understood. Some workers adhere to the virus hypo¬ 
thesis, while others are convinced that organisms such 
as pneumococci, JLf. caiarrhalis, streptococci, &c., aie 
primary causes. With the setiology and pathology of 
the complaint in such an unsatisfactory position it is 
difficult to give_ any considered opinion on the merits ^ 
of a new curative agent, and the task is made more 
difficult because the duration and severity of'colds 
varies enormously with the individual, time and place, 
and because the common cold is a self-limited disease. 

For these reasons it is felt that although the results of 
the trials described in this paper are encouraging, no 
definite claims can be made for patulin until it has been 
given more extended trial in different localities. 


Summary 

Patulin is about equally bacteriostatic to both grain¬ 
positive and gram-negative organisms ; it is much less 
active than penicUlin against ^-am-positive organisms 
but much more so against gram-negative ones. 

The bacteriostatic power of the substance is un¬ 
affected by the presence of serum or pus. 

The phagocytic activity, of leucoc;^e3 is^ imaffected 
by a 1 in 8000 solution, but inhibited by a 1 in 2000 
solution. 

The lethal dose for mice is about O-fi mg. per 20 g. 
body-weight, whether the substance is given intra¬ 
venously or subcutaneously Subcutaneous adminis¬ 
tration produced necrosis at the site of injection. 

During the first four months of this year patulijj; 
was given a trial in the treatment of common colds 
which were prevalent at a naval establishment in the 
south-east of England. Solutions of the substance were 
sprayed into the nose or snuffed up from the hand. 

The results obtained were encouraging, 67% of the 
treated cases recovering completely within 48 hours, 
compared with only 9-4% of the controls. 

No ill effects were observed. 


My thanks are due to Professor Raistriok for supplies of 
patxilm: to the Royal Naval, authorities, both executive and 
medical, at the depot where the trials were carried out for 
their cooperation; to Surgeon Lieut.-Commander H. W. Clegg 
for his help in the animal toxicity tests; and to SBPO 
Geoffrey Smith, who assisted me both in the baoteriological 
work and clinical trials. 

I -wish to thank Surgeon Rear-Admiral 0. F. 0, Sankey 
for permission to publish this paper. 
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BACTERIOLOGY 

The bacterial flora of the nasopharynx was investi¬ 
gated in. a number of patients in the controlled series. 
Swabs were taken before treatment was started and 
again when the patient -was dischaiged cured, and an 
attempt was made to estimate both whether any 
orgamsm predominated in the series as a whole, and 
whether any change took place in the bacterial flora 
after treatment. 

All the swabs examined yielded a mixed gro-wth, and, 
although different organisms predominated in different 
inciividuals, no. one organism was predominant in the 
series. The most commonly ^ound microbes were 
Strep, pneumonia}. Micrococcus caiarrhalis, and streptor 
cocci, both alpha and beta. The series was too small 
to warrant any definite conclusions, but the implosion 
gained was that after treatment with patulin a distinct 
reduction of organisms took place. 

Five cases of clinical influpnza -were treated with a 
1 : 10,000 solution of patulin,' -used in exactly the same 
..y as^ in colds. In these cases the onset -was sudden, 
' _ • ' _ and generalised body pains were the pre- 
. ' > ; g symptoms, and apart from a dry cough 
respiratory tract was not affected. Pyrexia per¬ 


V.—Statistical Note 
Major Greenwood, » sc 'bond, e b o p, v b s 

PBOFESSOE OP EPmEMrOLOO-y AND -VIXAl STArrSnOS IN 
UNIVEBSITV OP LONDON 

[London School of Hygiene and Tropical Medicine) 

The pm-ely statistical question which arises in 
mander Hopkins’s work is a simple one—assuming that 
the treated and control populations do not differ in any 
rpaterial way, except in regard to the fact of treatmenlTv 
what is the probability that such divergent percentages 
of cure would emerge ? . , j 

It is evident that if two batches of pennies are tossed, i 
the respective percentages of “heads” are likely to 
differ, and the probability that any particular difference, 
or a greater difference, would occur can be readily 
calculated. The principle involved in this stock is 
fundamentally the same los in our problem, subject 
to a consideration I shall discuss later on. _ . , • 

The fundamental data are given by Hopkins m lus j 
table rv. The three sets—January, February and j 
April—are not in pari materia and must not be aggre- | 
gated. There is no reason why the proportion of cures 
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TUBERCULOSIS SURVEY AT'A MENTAL 
HOSPITAL BY MINIATURE RADIOGRAPHY 
W. B.^Snell J. F, MAcMahon 

MD LOND, PROP, D.PR MDDUBL, DPM , 


found possible to X ray ^0 in 30 minutes. Satisfactory 
positioning of many of them was difficult, partly because 
deformities were common, and also because many could 
not cooperate by keeping still or “ bolding tbeir breatb”; 
as a result it was impossible to obtain satisfactory ffims 
in some cases, , ^ 


, ITEDIOAL SUPT, COUNDALE DEPUTY MEDICAL SUPT, 

LCO HOSPITAL LEAVESDEN LCC HOSPITAL 

F. R. G. Heap, m d oamb, m r o p 

. PRINCIPAL ASSISTANT MEDICAL OPFICER TO THE LCO 

It bas long been recognised tbat there is a high inci¬ 
dence of pulmonary tuberculosis in,mental hospitals. 
Mott in 1909 investigated the tuberculosis situation in 
all the London county asylums and estimated tbat 2% 
of the patients were suffering &om active pubnona^ 
tuberculosis and be pointed out the difficulties in the 
diagnosis of these cases. The rise during the last 
European war was noted by Evans (1927); in 1918 
the mortality per 1000 residents in mental hospitals for 
tuberculo^ was 61-8 all forms and 46 6 for pulmonary 
alone. 

More recently Deegan, Culp and Beck (1942) made a 
tuberculosis survey of a mental hospital in the United 
States, their attention being drawn to the problem by 
the unduly high incidence of pulmonary tuberculosis 
'among the staff of the hospital. .Their survey was made 
by X-ray examination of all patients and staff on 14 in. 
by 17 in. ffims, supplemented by sputum examination 
where possible; and they concluded that 2 - 2 % of the 
patients and 1 - 6 % of the staff had active pulmonary 
tuberculosis. They found that the determination of 
activity among patients was difficult and for this purpose 
relied chiefly on serial X-ray ffims. 

In this country, Berrington and Greenwood (1942) 
recently made a survey of a mental hospital using 
primarily the erythrocyte sedimentation-rate (ESR) as 
an indicator and radiographing all those with an ESR 
over 14 nun.; 384 chest films were taken, and it was 
considered that 8 % of the 1100 patients investigated 
showed X-ray appearances of active pulmonary tuber¬ 
culosis. 

Attention has recently been drawn to the problem in 
Parliament, when a reply by the Minister of Health 
showed that the nmnber of deaths from tuberculosis in 
the mental hospitals of England and Wales in 1942 
was more than double those of 1938. 

The report of the Medical Research Council on tuber¬ 
culosis in war-time also draws attention to the observed 
increase of tuberculosis in mental hospitals and recom¬ 
mends that early diagnosis should be attained by 
periodic chest X-ray examinations of aU patients in 
these institutions. 

PRESENT INVESTIGATION 

In order to determine the incidence of pulmonary 
tuberculosis in the Leavesden LCC Mental Hospital, it 
was decided to examine all patients and staff by minia¬ 
ture radiography, which allows df much saving in time 
and cost as compared with full-size radiography. At this 
hospital there has been, since 1939, a considerable 
increase in the observed death-rate from pulmonary 
tuberculosis among male patients, but not among the 
females (figs, 1 and 2 ). 

Method .—The existing 4-valve Dean model X-ray plant 
was adapted to the miniature technique by Messrs. Kodak 
Ltd. A special camera incorporated in a hght-proof tunnel 
was constructed and this could be attached direct to the 
screen. The camera contained up to 100 ft. of film and was 
fitted with a DaUmeyer 2 in., focal length 0 6 , lens and was 
used in conjimction with a Rotalix tube. The set was 
operated at 200 milUampa with an average kilovolt pressure 
(kVR) of 60 and exposure time of O-lB sec.; the latter 
remained constant for most patients, the kV being varied 
according to the thickness of the patient’s chest. The 
exposure time was kept as short as possible because these 
patients were liable to move. Identification cards were 
made out for each subject and these were photographed on 
the miniature film at the time of exposme. After careful 
processing the film s were examined by projection up to an 

pproximato size of 8 in. by 8 in. 

In spite of the difficulty of marshalling and controlling 
^ - imcooperative and often resistant patients, it was 


Procedure .—^2035 patients (938 males, 1097 females) 
and 224 members of the hospital staff were investigated 
by miniature X-ray examination. In order to complete 
the experiment, bedridden^ and deformed and even', 
resistant patients were examined on 15 in. by 12 in.\ 
films. 'Further, all those patients previously notified to 
. local authorities as cases of tuberculosis were similarly 
examined, so that in all 2271 inmates were the subjects 
of this survey oind only 0 8 % of the inmate population 
were unable to participate in the test. 

RESULTS 

Patients .—Of the 2035 films, 153 were selected for 
re-examination on 16 in. by 12-in. films; of these 119 
were suspicious of pulmonary tuberculosis in varying 
degrees, the remainder having some deformity or 
abnormality other than tuberculosis. It was found 
that some of the patients discovered in this way had 
previously been suspect on clinical grounds. Of these 
119 cases, 12 males and 18 females showed evidence of 
widespread calcification in the lungs, while many others 
showed single or a few calcified nodules indicating that 
they had apparently recovered spontaneously from 
pulmonary tuberculosis. It was remarkable that only 3 
of the newly suspected cases showed X-ray evidence of 
cavitation, , - 

. A full investigation was made in each of the 119 
suspects and comprised: physical examination; tenjr^ 
perature and weight recordings; sputum examination 
(when obtainable); blood ESR and monocyte-lympho¬ 
cyte ratio; the culturing of fmces and of producfa of 
gastric, lavage for tubercle bacilli ; Mantoux reaction; 
and D'Amatos test (leucopenia after injection of tuber¬ 
culin). These diverse investigations were called for 
because it was apparent that the distinction between the 
active and inactive case presented unusual difficulties. 
In these patients, a high proportion of whom are low- 
.grade mental defectives, respiratory movements are 
poor and physical signs difficult to elicit, sputum is 
usually unobtainable because it is often swallowed; 
indeed, no specimen was found to contain tubercle 
bacfili, while only 4 stomach washouts returned positive 
results despite intensive search. Almost complete loss 
of the cough reflex in most cases makes the laryngeal 
mirror test of httle use. Moreover, these patients are 
asymptomatic or are incapable of giving a connectei^ 
accoimt of themselves; cough is not a prominent 
feature and since the war a considerable percentage oi 
aU inmates have lost weight. 

Some of these tests are admittedly of doubtful jvalue 
in assessing the activity or otherwise of a case, but taken 
together they constitute a pointer. Certainly we do 
not feel that a diagnosis of activity or otherwise should 
be made on the X ray alone. 

As a result of these tests and the X-ray films, 32 
new active cases of pulmonary tuberculosis haye_ been 
discovered (19 male, 13 female) by the mimature 
survey, although only 4 of these have been confirmed 
bacteriologically. In addition about 50 cases show 
definite X-ray appearances of pulmonary tuberculosis, 
and though these seem at the moment to be mactive 
they will require close future observation. 

In the 183 patients of whom 15 in, by 12 in. fllgs i 
only were taken, skeletal defects often made magnoais^ 
difficult. , In aU, 20 were selected as reqmrmg, inU \ 
investigation and of these 4 were judged to be c^es or 
active pulmonary tuberculosis. In audition, 7 sboweu 
evidence of widespread calcification in the lungs. A. 
total of 36 active cases was therefore revealed. 

The “ already notified ” cases of pulmonary tuber¬ 
culosis in Leavesden numbered 48 (28 males ; 20 femal^ 
and all were examined radiographically on 16 m. 07 
12 in. film; 19 (9 males, 10 females) showed either no 
evidence of pulmonary tuberculosis or nmmnal^neaie 
lesions only, and they could reasonably be remove 
from the tuberculosis wards. 
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the rareness'of cavitation and &ank lisemoptysis, the 
jiegative bacteriology and the incidence of widespread 
calcification, all support this view. No doubt the 
ordered conditions of life in the mental hospital conduce* 
to a favourable outcome. Not aU cases, however, as is 
shown from the number of deaths from tuberculosis 
which are actually recorded, behave in this wayj but 
even in these the disease runs an asymptomatic course 
until its ultimate stages. 

Illustrating the acute type of case, is the fact that 
since the radiographic survey some 8 months ago, 16 
patients who were examined have died of pulmonary 
tuberculosis; 6 of these 16 were not suspected on 
examination on the miniature films and a recent review 
of these films fails to show any definite evidence of 
tuberculosis, though the Xrays are of rather variable 
technical quality. A 16 in, by 12 in. film of good quality 
was tahen of one of these patients at the same time, and 
this again shows quite clear lung fields ; yet this patient 
had died of active pulmonary tuberculosis within a 
month. ' . ' 

The post-mortem appearances of the lungs of these 
cases are interesting in that they show racemose and 
miliary tuberculosis, patches of consolidation, caseation 
and small recent cavities full of caseous material. In 
many, small intestinal ulcers and oaseating lymph- 
nodes in the mesentery were discovered. In one case ‘ 
there was tuberculous disease in-the temporal lobe of 
the brain and in another tuberculosis of the knee-jomt, 
which might have been the primary focus of existing 
miliary spread. This type of very acute case seems to he 
becoming more noticeable since the beginning of the war. 

, SUMMABY AND CONCLUSIONS 

Series of 2036 patients and 224 staff of Leavesden 
Hospital have been examined by miniatiure radiography. 

A group of 183 bedridden and deformed or resistant 
patients and already notified cases have been ex amin ed 
on 15 in. by 12 in, films. 

Exhaustive climcal and patholo^cal examination of 
suspects has been undertaken. 

The examination detected 36 apparently new cases of 
pulmonary tuberculosis; in addition 87 cases, including 
37 showing widespread calcification, seemed to have 
inactive lesions. 

Of the “ already notified ” cases 19 did not, in fact, 
show evidence of active pulmonary tuberculosis. 

The total incidence of tuberculosis (active, inactive 
and cured) is estimated at of which 2 % are active. 

The rmusual clinical type of pulmonary tuberculosis 
in these cases is described. 

No case of active tuberculosis was detected in the 
hospital staff, but 3 were “suspects.” 

Symptomatic cases can be detected by chest X-ray 
examination. 

The miniature X-ray film proved its value in economy 
in time, labour and cost, but these patients provided^ a 
peculiarly difficult group from which to obtain satis¬ 
factory films, and the routine use of 16 in.-by 12 in. 
films would normally seem to be preferable, althou^ 
the possible use of a 4 in. by 6 in. mass-radiograph^ 
unit for large-scale surveys of mental patients should 
be seriously considered. 

We have to thank Dr. W. Allen Daley for the interest he 
has shown in this paper. Dr, R. M. Stewart for his assistance, 
and Dr. B. Cruickshank and Dr. H. Angell Lane for the patho¬ 
logical work; also Messrs. Kodak Ltd., for providing the 
apparatus and to their representative, Mr. J, L. Crooks, who 
was responsible for taking and processing the miniature 
films. 
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Phahhacists’ Gift to China. —The Pharmaceutical 
Society of Great Britain, has made arrangements to send from 
, London a representative collection of 49 volumes to form the 
_ vls of a pharmaceutical hbrary for the Pharmaceutical 
^ -ofy of Chma, which now has its headquarters at Hsinchiao, 


Medical Sociefcies 


ROYAL SOCIETY OF MEDICINE 

At a crowded meeting of the section, of experimenta 
medicine and therapeutics on Nov. 9, with Dr. R. D 
Lawrence, the president, in the chair, a discussion wa 
opened on , 

Penicillin 

Prof. Alexander FLEanNG, ers, told how ahou 
fourteen years ago he had noted the inhibitory effec 
on staphylococci of the moul^ Penidllium notatum whic 
had accidentally contaminated one of his plates. Bein 
interested in “ natural antiseptics ” he had preserve! 
and grown!the mould and found that culture filtrate 
contained an inhibitory substance active against . 
variety of organisms. This he named penicillin, Bu 
the early filtrates were weak and attempts at concentra 
tion failed until the brilliant success of Florey and hi 
colleagues reported in 1940. Thus penicillin therap 
became possible in suitable infections. For success i 
must be certain that the organisms are sensitive and th 
preparation of penicUlin really potent. Because of rapii 
absorption and excretion, doses had to he repeate! 
frequently if an effective concentration of peniciUia wa 
to he maintained. After repeated peniciUin injection 
it was possible to demonstrate inhibitory,'effects oi 
streptococci or other sensitive organisms with blood 
serum diluted It 1000 and with urine diluted 1:20,000 
The action was, as with sulphonamides, hacteriostati 
and not bactericidal. Onjeucocytes and tissues then 
was no toxic action and the synergistic effect of natura 
immunity processes should not be forgotten. The mos 
important step for futiwe progress would he the analyst 
and synthesis of penicillin. 

Prof. H. W. Flokey, ers, paid tribute to his colleague 
who had shared with him at Oxford the work of develop 
ing penicillin. With cultures obtained from Professoi 
Fleming, in media recommended by Professor Baistriob 
they had produced penicillin in amomits which permittee 
extraction and purification. The potency and puritj 
of the product for clinical use were now many times those 
of the earlier preparations and were such that dilutions 
of 1:60 million to 1 1 100 million inhibited streptooocc 
and dilutions of 1:256 million produced changes in the 
mo^hology of the organisms. Penicillin was effective 
against a range of organisms which included staphylo¬ 
cocci, streptococci, pneumococci, Clostridia, anthrax 
hacUli, gonococci, meningococci, and some othem which 
though less sensitive might yet be brought within tbe 
scope of therapy. Coliform bacilli, Proieus and Pa. 
pyocyanea were insensitive ; so also, most unfortunately, 
was the tubercle bacillus. Penicillin should he carefully 
handled to maintain its potency. It must he kept 
within a pH of between 5 and'7 ; it was destroyed by 
acids and alkalis, boiling, oxidising agents, some baoteriM 
enzymes and heavy metals such as copper and learn 
Its production on a large scale called for great skill and 
effort. Penicillin'was non-toxic, and was not inhibited 
by pus, tissue autolysates, blood or serum. The number 
of bacteria present did not modify its effects ; there was 
no need to seek the minimum dosage. The drug was 
rapidly excreted in urine, bile and saliva_ but was not 
found in tears or pancreatic juice. Rapid absorption 
took place from muscle or subcutaneous tissue, but the 
drug was destroyed, if given by mouth, by the HCl_m 
the stomach. Rectal administration was ineffective 
because coliform bacilli destroyed penicillin. _ In man 
it was well established that coccal septicffimic infections 
could he cured by parenteral administration in'doses of 
15,000 units given every 3—4 hours. FaUure^were due 
to inadequate dosage, inactive preparations of peniculin 
or insensitive organisms. Major Scott Thomson had 
found that 4% of staphylococci were resistant to 
ciUin. Local administration also yielded successnu 
results in suitable cases where adequate access and 
sustained application of sufficient amounts^ could be 
secured. Developments in surgical techmque were 
important in fiirthering the success of local treatment. 
Instillation of solutions through tubes and insufflffrion 
of powder with an effective blower were the methods 
of choice. Through the cooperation of the Anny it 
had been possible for Brigadier Cairns and himsm to 
try out penicillin, in North Africa in the treatment of war 
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REVIEWS OP BOOKS.-^NEW INVENTIONS 


[NOV. 20, 1943 , 


R.eviews of Boots 


Diseases Affecting the Vulva 

(2nd ed.) Elizabeth Hunt, aro lpool, (Elimpton. 
Pp. 140. 21a.) _ ' . 

This is an extremely useful book since it coordinates 
the viewpoint of the gynaecologist and the dermatologist 
about conditions affecting the vulva. Skin lesions of 
the vulva are often modified in appearance by conditions 
peculiar to the site, so that there is difficulty in ffifferentia- 
ing even the most familiar types of skin lesion. Con¬ 
fusion may arise, too, because sensitisation is often 
localised thdugh the action of the agdrlt causing the 
reaction is generalised. Thus phenolphthalein, a common 
constituent of aperients, is cited as causing^ an acute 
erythematous rashs of the vulva. The special irritability 
of the vulva to trauma or discharga makes pathological 
conditions of the skin in this area particularly common. 
The gynajcological aspects are well 'represented, and 
pathological conditions of the vulva are dealt with 
systematically. Dr. Hunt believes that kraurosis is la 
late stage of leukoplakia vulvse or lichen planus, and she 
deprecates the use of huge doses of ovarian hormone/ 
wMch have been advised for this condition. Tlie book 
contains details of treatment and numerous prescriptions 
which will be useful alike to gynaicologists and general 
practitioners. - j 

Manometric Methods 

As applied io t1ie'‘measureme^nt of cell respiration and other 
pibcessea. (2nd ed.) jVLalcolm Dixon, run, son, fbs. 
(Cambridge Univ. Press. Pp. 155. 6d.) ^ 

The added list, in this second edition, of biological 
systems which have been studied and of the substances 
which can-be estimated in this way, prove that ma:^o- 
metric methods are being applied to an increasing 
variety of problems. Among the refinements of existing 
methods developed since the first edition are Dixon’s 
modification of the Dixon-Keilin method of, measuring 
glycolysis in serum. The theory of the Fenn respiro-, 
meter which is widely used in America has been fuUy 
worked out, and manometers of greatly increased 
sensitivity are described; these so-called ultramicro 
methods allow the determination of exchanges of gas 
of the order of O-OOl c.mm. Among those described in 
some detail are Heatley’s microrespirometer and the 
Cartesian diver ultramicromanometer which was first 
suggested by Linderstrom-Dang and worked out by 
Boell and Needham. A wise balance has been kept 
between the me.thods only to be applied by a specialist, 
and those for everyday use in the laboratory. The 
attention given to^ many details which inay at first seem 
trilling wiU be appfeciated by everyone working with 
thdfee ^ methods : the author, in his wide experience, 
does not err on the side of over-cautiousness. A set of 
protocols of actual experiments given at the end of the 
book illustrates the working of different methods and 
will be useful to the beginner. Dr. Dixon’s book, 
already indispensable for the research worker using 
manometric methods, will stimulate many branches of 
biological and applied reseai’ch. 

Diseases of Infancy and Childhood 

(4th ed.) WiLFMD Sheldon, sin LOND., FBCP. (Cliurchill. 

Pp. 748. 28s.) 

Since the last edition of this sound guide to paediatrics, 
the author of its foreword. Sir Frederic Still, has died 
and Dr. Sheldon pays a tribute to his memory in liis new 
preface. jMany of the advances in general medicine find 
'their apiJlications to diseases of children in the revisions ' 
and additions in this new edition, and part of a useful 
series of appendices copes with the sulphanilamide group 
of drugs and with the proprietary forms of the available 
vitamins. The chapter on the newborn baby bears 
testimony to an increased interest in and knowledge of 
children at this period of life, but the section on tetanus 
of the newborn omits the doubts that some authorities 
have cast upon the existence of this malady ; tetanus in 
older children, ^till a troublesome and dangerous con¬ 
dition, ]s unfortunately not considered at all. The whole 
book bears_ signs of painstaking revision and its standard 
production, including a good index, shows little evid- 
3 ■ ^ of war-time difficulties. 

I 


Chemistry and Methods of Enzymes 
J. B. SuMNEB, professor of biochemistry, Cornell University; 

' G. Fbbd Somebs, instructor in biochemistry at the'uni¬ 
versity. (Academic Press. Pp. 365.' $5.) 

Tms volume is divided into four parts of which part I 
dealing with the general properties of enzymes is perhaps 
the most interesting. The second part deals with special ' 
enzymes such as esterases, enzymes concerned with carbo¬ 
hydrate metabolism and general metabolic processes. 
The third is concerned solely with oxidising and reducing 
enzymes, and the fourth with hydrases and mutases. 
The chapter on the yellow enzymes is exceptionally * 
good, and the index and references are of the high 
standard we have learned to expect from American 

publications. - 

Anatosiv ox THE Female Pelvib. —^In the review of this 
book on p. 610 of our issue of Oct. 23, we regret that the 
nam^ of Dr. Smout’s coadjutor was inadvertently omitted 
—F. Jacobv, md, PHD, lecturer in. histology, University of 
Birmingham, who contributed the sections on the histology of 
the female reproductive tract and ovarian endocrine function. 

New Inventions 


SPECTACLE ATTACHMENT FOR GAS-MASKS 
Dr. S. W. G. Habobovb has devised a simple way of 
attaching spectacle lenSes outside the windows of a service 
or civilian'duty respirator, thus obviating the inconvenience 
of spectacles which become fogged or displaced inside the 
respirator. A somewhat similar device had been described 
by J. Bruce Hamilton in Australia {Med. J. Amt. 1942, ii, 167). 

The nose-pads and cross-pieces of the spectacles are re¬ 
moved together with the side members. At the originol 

attachment of the nose-pads, a 
strip of wire 6-8 in. long is soldered '* 
and the wire is bent into a circle 
around the lenses (fig. 1). This 
wire should have a cross-section 
not greater than the cross-section 
of the thread in the eye-piece of the 
respirator; so that it will fit into 
the thread and hold the leiisea in 
position. It should be springy— 
piano wire does'well. The letters 
L or R should be placed on the 
Fig. I— Attachment ready for lateral attachments of the steel rim , 
insertion. A, lens; B, strong surrounding the lenses, so that the 
d', soldea'*^'’ lenses can be distinguished when 

they are removedforcleaning. The 
attachment is placed in position by compressing the wire 
circle between the thumb and first finger of the right hand. 
The inner soldered side of the lenses is first placed in 
position in the innermost thread of the eye-piece and the 
remainder of the wire then sprung into the innermost thread. 
The adjustment of the lenses in the aye-piece of the respirator 
can best be carried out by using a mirror. The respirator is 
placed over the face and the attachment is adjusted until the 
vision is correct. Fig. 2 shqws the spectacles in position. 
The cost of this adaptation is about 6d. 

With this attachment a man who wears spectacles can apply 
his respirator 
as quickly as a 
man who does 
not, and if a 
gas - attack is 
expected the 
spectacles can 
beleftattached. 

There are dis¬ 
advantages to 
wearing the 
lenses in the 
eye-piece of the 
respirator. The 

lensea are a. p 2—Service respirator with lense* in pbsjtJon. 

long way from * •he 

the eye and refraction is inaccurate ; this can be overcome oy 
allowing for this distance when the lenses are refracted by tn® 
oculist. It is not easy to keep the field of vision constant wan 
a small lens set at a distance from the eye. With high refracti'® 
errors a prismatic effect is obtained to a certain extent ny 
inaccuracy in centring the lenses. But from a personal trm 
Dr. Hargrove finds the advantages outweigh the disadvantages- 
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' OBTHOP.EDIO TRENDS 


[nov. 20, 1943 


I cuff of mucoud membrane round the stoma, the chang- 

' ing appearances of -which are strictly parallel -with 
^ those of the rest of the stomach as seen -with a gastro- 
scope, have already been mentioned in our columns.^ 

, The results, which nou^ appear in book form,® are as 
illuminating as those obtained by William Beatt- 
MONT ® in his famous investigations over a century ago 
on Alexis St. Martin, who had developed a gastric 
fistula as a result of a gunshot wound of the abdomen. 
Whereas Beaumont Avas mainly interested in the 
chemistry of digestion, Wole and Wolee have been 
primarily concerned Avith the infiuence of emotions. 

; They found that secretory and motor activity of the 
I stomach is accompanied by iricreased vascularity of 
i the mucous membrane. '\^en Tom Avas contented, 

[ the mucous membrane was pink, a small quantity 
! of acid gastric juice was constantly secreted, and 
1 contractions were Aveak and rhythmic. During 
! digestion increased secretory and motor actmty Avere 
j accompanied by increased blood-flow, the mucosa 
' becoming i^edder and thicker. Acute fright and- 
continued depression led to diminution in gastric 
secretion and pallor of the mucosa. - Acute resent- 
] ment and anger, and continuous anxiety led to 
hypersecretion, and hypermotiUty Avith congestion 
of the mucous membrane, Avhich became thick, red_ 
and turgid, its appearance being exactly like Avhat 
gastroseopists describe as hypertrophic gastritis. 
The congested mucosa was very vTiluerable, a stroke 
or tap Avith a glass rod and slight suction producing a 
submucous hemorrhage, which Avas quickly replaced 
, by a black spot or occasionally by a minute erosion. 

Thedatter was at once covered'by mucus, and healed 
' Avithin 24 hours. The hemorrhagic points and black 
dots often seen Avith the gastroscope are thus probably 
• the result of injury of the congested mucosa by the 
instrument, or by the bulb of a Ryle tube introduced 
a (Hay or two earlier for Avith(iraAving fractions of a 
' test-meal. Spots of bright blood in a test-meal are 
probably of similar traumatic origin. ^ 

These observations explain the remarkable differ¬ 
ences in the incidence of hypertrophic gastritis 
recorded by different observers. Whereas some 
believe that it is extremely common both in ciAdl life 
' and in the Services, and discharge many men Avith 
this diagnosis, several experienced gastroseopists 
regard it as rare in civilians and almost non-existent 
in the Army. The gastroscopist who completely 
allays the anxiety of his patient and causes little 
distress by his examination does not see a thick, red 
mucosa, Avhereas one Avho is less successful in these 
respects observes it often and comes to the erroneous 
conclusion that hypertrophic gastritis is common. 
Doubt had already been throAAm on the significance 
of the condition by the observations of jMagnus and 
Rodgebs* who failed to discover any anatomical 
basis for it in specimens obtained by operation and at 
autopsies, though a recent gastroscopy had shoAvn 
Avhat they Avould have hitherto diagnosed as hyper¬ 
trophic gastritis. 

When a patient Avith a chronic ulcer is suffering 
from pain, and when an ulcer has just bled or per- 
1. Laiicet, 1943, i, 435. 

3. AA’olf, S. and AVollI, H. G. Human Gastric Function, Ne^¥■ York, 
1943. 

Beaiunont, \V. Experiments and observations on the gastno 
Juico and the physiology ot digestion, Platt-shurg, 1833. 
t- A. and Kodgers, H. W. St. Baris’ Hasp. Bep. 1938, 


forated, direct inspection shows that the surrounding 
mucous membrane is swollen and congested, whereas 
in quiescent periods it is thin and pale. This has 
generally been regarded as evidence that an “ attack ” 
of ulcer is due to active inflammation, whereas it now 
seems likely that the congestion is the result of acute 
resentment or anger, or chronic anxiety. Here we 
have the explanation why the recurrence of symptoms 
and the development of haemorrhage and perforation^ 
are so often emotional in origin. A striking example ^ 
of this was the exceptionally high incidence of per¬ 
foration during the Aveeks when London was subjected 
to constant bombiog. Wole and Wolee found that 
Tom’s erosions developed into ulcers if they were 
constantly exposed to acid gastric juice by Aviping 
away the mucus which otherivdse protected the 
mucous membrane. An erosion produced by friction 
of insufficiently chewed food or hard pips and tough 
skins and fibres on the very vulnerable congested 
mucosa of an anxious patient is likely to develop into 
a chronic ulcer in a person Aidth the ulcer diathesis, 
which, ^manifests itself in a special tendency to 
hypersecretion and h 3 q)ermotility and consequently of 
mucosal congestion. ) 

ORTHOPEDIC TRENDS 

“ The glory of children are their fathers,” said 
Solomon. The heritage of the modern orthopedist,, 
is a fine one ; for their fathers Avere men of intellect 
and sincerity, who studied intensely the natural 
powers inherent in all living flesh. The pace of their 
work was more leisurely than ours, the diseases and 
deformities they treated called for no hurry, there 
was no need to accelerate nature, no need to rush 
men back into the hurly-burly of Avar or even into 
industry. Their Avound'Avas clean ope, usually 
bloodless, rarely septic, and there Avas none of the 
mess and mush of immediate accident surgery; the 
only mess they kncAv Avas the plaster mess. They 
had time to thinlc, and they developed a deep appre¬ 
ciation of the principles of healing, the growth and 
repair of bone, cartilage, tendon,' the mechanism and 
management of joint and muscle movements. Underi 
the stimulus of necessity their descendants have come 
to apply this knoAvledge to a Avider sphere— acute 
traumatic surgery, sepsis, peripheral nerve surgery, 
the wholq field of fracture surgery noAV comes Avithin 
the orthopaedic domain. But, as Teueta has 
Avritten, “ With the correct philosophical approach 
comes the right technique.” 

In his presidential address to the British Ortbo' 
paedic Association, published in these columns last 
Aveek, Girdlestone discussed this influence of the 
orthopaedic surgeon on the treatment of fractures. 
He urges the young orthopaedist to cultivate first an 
intimate acquaintance Avith the ways and manners 
of the mesoblast, between the fractured bone ends^* i 
there lies not an inert coagulated lymph plug hut ] 
living cells that demand blood if they are to survive; ^ 
and strong skeletal traction strangles such cells. 
The osteoblast needs the stimulus of “ push ” if i*' 
is to thrive—such stress, as Keith ^ puts it, ‘‘ is as 
necessary for its health as exercise is for the living 
body.” For the fractured femur Gibdlestone thi^ 
advises fixed extension on the Thomas splint rvim 
skin strapping in the old-fashioned w ay. Mu^ 

r. Keith, A. Menders of the Maimed, London, 1919. 
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BACTEBTAI. ANEUBYSMS.—•AETEE MENINGmS 


[NOV. 20, 1943 


I 

I natEjally relatively scarce. They may leafen the lump,. 

' hut the hulk of our nursing must he done hy girls and 
women to whom it is merely an interesting occupation 
^ comparable with school-teaching or secretarial work. 

I Our nurse in the film is dismissed for a trivial piece of 
' xehellion against rigid etiquette, hut is taken hack hecause 
she agrees to accept without question the restrictions 
' which she has just been condemning, with much cogency, 
before the hospital committee. There is no suggestion— 

1 there is not even a hint—that in this surrender of her 
. principles to her vocation she is in a sense betraying the 
, many girls who do not share her passion for her job. 

' And the determination of her (fabulously rich) admirer 
to fight for the reforms she wants until, as he says, she 
! can have “ both a home and a job ” has therefore the 
colour of a forlorn hope ; this is a fight which the nurses 
j must wage themselves, not delegate to friends outside 
! the profession. 

( The film is partly based on Monica Dickens’s frank 
and pleasing book One Fair of Feet, but the grooming 
process of the studio has turned her hobby into a' horse 
of a difierent colour. She descsribes with insight and 
humour the lies, subterfuges and makeshifts to which 
' nurses are driven by off-duty discipline ; and the narrow¬ 
ing effect on a student nurse of even one year in hospital 
is summed up in the foUowing lines i 

“ Through worldng to routine and never to initiative your 
brain becomes like a oar with a bad pick-up. It ticks over 
fest enough to cope with what is required of it, but its accelera¬ 
tion deteriorates until it is almost impossible to rev it up 
sufidoiently to keep pace with anyone not similarly affected. 
One did not notice this in the hospital, where the conversation 
was imambitious and the humour unsuhtle and chiefly lava¬ 
torial, but the moment you went among outside people you 
felt dull and inadequate,” ' 

' That kind of truth was missing from the film, no doubt 
because the aim was partly to attract girls to nursing, 

' not to frighten thenyoff. But so much good acting and 
sensitive production might have been used more worthily 
• on the theme: “ The reforms must come.first, the nurses 
will follow.” Perhaps if the Ministry of Information' 
had been invoked, as well as the Ministry of Health, that 
' message would now be singing in the ears of our hospital 
authorities, 

BACTERIAL ANEURYSMS 
Baoteriai- (or mycotic, to use the old term which 
should now be given up) aneurysms are scarce ; Garland ^ 
found only 4 in 12,000 necropsies. In reporting 3 new 
I cases, Chamberlain® discusses the 19 others recorded 
since Stengel and Wolferth’s® review of 217 cases in 
1923. For ingenuity no theory of causation has yet 
surpassed the original one advanced by Ponflok,* that 
such aneurysms are due to an embolus containing a 
calcified spicule which perforates the waU of the vessel 
and thus allows bacteria to enter, but the more generally 
accepted' view today is that of Eppinger,® that the 
aneurysm forms as a'result of infection of the vessel waU 
by organisms carried by the embolus. In the case of 
larger vessels the embolus may lodge in the vasa vasorum, 
while occasionally the aneurysm may arise from the direct 
spread of infection along the intima from neighbouring 
foci. The rarest form of aU is probably that which occurs 
in periarteritis nodosa. Of Chamberlain’s 22 cases, 13 
were cases of subacute bacterial endocarditis, the re¬ 
mainder representing mainly a mixed bag of septi- 
ccemias. Most of these aneurysms are smaU, measuring 
a few c.om. in capacity, though Gage ® reportedone which 
attained the size of a grapefruit. The commonest 
causal organism is a streptococcus, as would be expected 

1. Garland, H. G. J. Path. Bad. 1932, 35, 334. 

2. Chamberlain, K N. BrU. Hear* J. 1943, 5. 131. 

-el. A. and WoUerth, O. O. Arch, intern. Med. 1923* 3J, 52G, 
f r ^ Arch. 1873, SS, 528. 

, . H, Arch. U-m. Cftir. 1S87, 35, Suppl. 1. 

T ^ H. Amer. J. Sura. 1934, 24, 667. 


from the close association with infective xendocarditisj 
other organisms that have been isolated include the 
gonococcus. Bacillus typhosus, B. anthracis and Brucella 
abortus. The order of frequency m which vessels were 
involved was : aorta 8 cases, pulmonary and mesenteric 
arteries (3 each), radial, common iliac and middle cerebrM 
arteries (2 each), popliteal, posterior tibiaJ, femoral and 
axiUary arteries (1 each). The average age of the patients 
was 33 and there was a preponderance of males. The 
time taken for these aneurysms to develop is difficult to S' 
assess; Chamberlain believes that, while the septiciemia 
is present for a few months before the aneurysm is 
detected, the aneurysm itself only takes a few weeks to 
attain recognisable size. Once present it develops 
rapidly, and death usually foUows within six months. A 
bacterial aneurysm is a grave complication, because of the 
possibility of rupture or vascular obstruction,/but 3 
cases recovered in this series. Diagnosis is difficult 
unless a peripheral artery is involved, and Areta ’’ tells 
of one in the radial artery which was incised as an abscess. 
One in the aorta was detected radiologicaUy on account 
of 'calcification in the sao. Those in the mesenteric 
artery should always be suspected when an acute ab¬ 
dominal emergency occurs in a patient with subacute 
bacterial endocarditis, or indeed any septiosemia. Treat¬ 
ment obviously depends on that of the preceding bac¬ 
terial'endocarditis, but in this series 2 cases responded 
to ligation of the aneurysm during a quiescent phase of 
the endocarditis. 

' AFTER MENINGITIS 

No uniform psychiatric findings have been reported 
among patients who recover from cerebrospinal fever, 
and the syndrome described in 1918, as a result of 
observations on 26 patients at the DS Army Hospital at 
Plattsburg,® has been neither confirmed nor refuted by 
subsequent observers. The symptoms noted then 
included limitation of flexion of the spine, easy tiring, 
pains in the back, legs and head, dizziness, faintness, 
muscular weakness, blurred vision, photophobia, and 
poor sleep, appetite and nutrition. Dr. M. N. Pai, 
feeling that the 1940 epidemic afforded an opportunity 
of settling this question, collected at a neurosis centre a 
group of 32 patients who had had cerebrospinal fever 
between 1939 and 1942. In reporting this series to the 
psychiatric section of the Royal Society of Medicine on 
Nov. 9, he said that their ages ranged from 18 to 31) andx 
he classed them into three groups, according to whether 
their previous personality was good (stable people with 
hobbies, friends and good work records), fairly good 
(timid and dependent people with fair work records), or 
neurotic (hysterics, psychopaths, borderline mental 
defectives, and neurotic people with\poor work records). 
There were 14 oases in group i, 7 in group n and 11 in 
group HI, yet in only 7 cases in all (4 in group r, 1 in group 
n and 2 in group iii) could the neuroses be regarded as 
the late results of encephalopathy ; in the remaining 25 
the symptoms appeared to be psychogenic. In the 7 
cases thought to be organic the attacks of cerebrospinal 
fever had been severe and associated with delirium. , 

The onset of neurotic symptoms (whether organic or 
functional) followed unusual stress in 2 cases in group i, 

3 cases in group ii and 7 in group iii; similar symptoiM^I 
had been present before the attack of meningitis ia 
several of the patients in both the last two groups. _ la 
aU three groups the symptoms included depression, ^ J 
headaches, memory defects and personality.-changes; 
but hysterical symptoms were common in groups ii and 
in and rare in group i. In the 7 patients with symptoms 
attributed to organic lesions the common findings were; 
mUd, persistent depression without self-reproach, frontal 
headaches, forgetfulness, invalidism and a change of 
personality towards timidity, restriction of interests and 

7 . Areta, T. Sem. mid., B. Atrea, 1935, 42, 615. 

8. EosanoU, A. J, J. Amer. med. A$s. 1918,71, 1470. 


1 

t 










UllB 


jlBiJlT 




*:>./• '.f,-** 






JoaSii»8S-- AOtS“^",B 60 }^\.lra. ^'O* «„\\ >w«! '“_l«tot 06 . ¥.,,.aUR»T 


lb«)H 


A Tot^tuea^olo 

0“®' Jfn •. OOW,\ttO.O^‘^<.a W 


60 


i«5i 


ot 


*060 


N?^0 


tf*' ?S» u"& tSi-g iS’htff. 


It 'O 


aocoo- 

priooVpo«^stAfflat»^auO' 






6CC 






eipo 


9. ol 3® w 

■f>'‘-S.?sSV»S& 5 SS“«?S 


'«4““ VioO^“a o»^ 


Seg?>;r;S”r-S-; 5 S?' 


the 


o“^^!^&oV““‘”‘‘^^o'‘'"JatVeo®''¥‘'i^ob o^'^r'^ottoa ' , 
L*«®®r«.niia- .,. tBT. ot oaa “.jioto^ 


. qI oSk^ V \cast ^♦t.nn 


®°4Soa6 oWi^o^ 'oitff^'aad to»^ ft“?rt°*6to 

ot 






t utiTioo'C ncoaot'^v totoio W B'^^eoao-^o^.-t tti® ■„, ia8t>BB'tfi66.^iotei>= 

.'S’«-55«t^si-sr£;«.s r.^»f?3.‘%.*ss5»-«'Ss's.;Sn^^^^ 




COO’ 




tbo 6^^ 


Tb® ®5 ‘^IWss^ 

“ rS^*i«S\ 




!«»»*« 

«!?; A l\ra •' 


eo'«®'\2,o ?o®t® 




^^0 


. utVw 

f^ATd «f \jUo’ 


itoto® t ^eivi 







' ofiooB^®^'■'‘ofSosto®'' '. 
CoUogo of * 


>tOi^ 


sSp®®'^tV0O 0^ •;:neoO»''"':,aiacW>V oo^ jraia^ a Z* 

itoio ^0 ai«o ® 1 ooao^„y,8 ao*o ovttt^JSiio to t*®Lsitioa- 


&S.’S^» 






il «^ ‘ 


to ®' 




. 3^-, 






atet w'^-atreV'^a.ra' 

Soott^^ovt^t^S’Se®*' 




rt V» 


046 ulkoet] 


EEUEP IN BNBOPE 


[NOV. 20, 1913 


Special Articlei. 


RELIEF IN EUROPE 


A MEETING of the English group of the Nutrition 
Society was held at the London School of Hygiene and 
Tropical Medicine on Nov. 6 to discuss scientific and 
mescal aspects of postwar Bmopean relief. 

Lord Hoeder, who presided, suggested that the 
United Nations Relief and Rehabilitation Administration 
(UNRRA), established by the governments and authori¬ 
ties of the united nations to provide adequate relief as 
soon as the war ends, should be given an opportmiity 
to plan for production so that there ivill be ah adequate 
supply of materials for aid. 

Prof. J. R. Maeeack, chairman of the committee 
for coordination of nutrition surveys, pointed out that 
inability to import food for direct human coi^umption 
from overseas accoimted for only a small portion of the 
deficiency of food in Europe at the end of 1918. The 
chief reason for the shortage was that the continent 
produced much less food. This was due to lack of labour, 
scarcity of fertilisers and the killing off of livestock, 
as well as the fact that retreating soldiers had stripped 
the country. Peasants who had left their farms found 
On their return that the land was covered with grass and 
young trees. The precarious political and military 
situation in Europe after the Armistice, he said, made 
individual states hesitate to trade with each other and 
this made the general food situation much worse. Pood 
was provided as relief by means of special credits or paid 
for in cash by the Governments of the countries receiving 
it. It was distributed through the normal channels of 
trade in the way that supplies procured by our food 
controller are distributed in this country at present, or 
through local authorities. The total amount of food, 
including relief, imported into European countries, other 
than those of neutrals and the western Allies, were 
considerably less during 1919 and 1920 than during 1913, 
even though food production in these coimtries was 
•reduced. The total amormt of flour and grain (4 million 
tons) supplied as relief was not enough to make up the 
deficiency in wheat and rye in Germany alone. Alto¬ 
gether only just over a sixth of the calories were derived 
from food, supplied as relief, and only those children 
who showed signs of xmdemutrition were fed under the 
child feeding programme. Nevertheless at the peak 
period 3 J million childi-en were being fed. Thus, though 
the relief supplied appreciably reduced suffering, the 
amount of food supplied did not provide even sufiScient 
calories, and relief on a large scale ended too soon. 
Nor was the quality of the food used for relief satis¬ 
factory : the greatest deficiency was in animal products, 
60% of the relief food was in cereals, and the amount 
of condensed and evaporated mUk sent was small. The 
foods provided for feeding children also contained too 
little milk, and no meat. The total food supplied in 
relief in the five years 1919-24 was less than the sum of 
imports of wheat and flom, meat, bacon and ham,' and 
sugar into Great Britain during the one year 1918, when 
om’ imports of food were cut to a minimmn. The amount 
of pork products was imder two-thicds of our imports in 
that year and one-tenth of the total consumption of 
pork products in the U8A in 1919. In fact only surplus 
foods, particularly grain and pork products which the 
USA had been raising in large quantities to meet Allied 
demands during the war, could be obtained for relief and 
th^ese goods were sent whether or not they met the 
physiological needs of the recipients. 

Dr. Karl Evang, the Norwegian dhector-general of 
public health, pointed out that an outstanding deficiency 
after the last war was in fat, and it is again seriously 
deficient in Europe at the moment. Craving for fl^ts, he 
said, causes violent suffering ; and scarcity of food has a 
grave effect on mental health, underfed people becoming 
indolent and oppressed by feelings of inferiority. The 
food situation differs in this war from that in the last 
war in that we now have a clear appreciation of 3 
important nutritional factors : 

1. The rtle of vitamins m the development of deficiency 
-.v, disease. 


- relationship between deficient diet and the development 
of tuberculosis. 


3. The fact that people who have existed for some time on a 

poor diet' are less resistant to disease in general. 

A difficulty in assessing the degree of malnutrition is 
the lack of criteria indicating when an individual passes' 
into the danger period. Hrmger oedema is appearing 
now in Nonvay: that it is due to lack of proteins in 
this case qeems doubtful because fish is still available in 
most parts of Norway. He mentionedr-four important 
.practical principles to bear in mind'in feeding Europe 
after the war : ' 

1. Teoplo will want calories first. 

2. There is a strong tendency to treat all countries the same, 

but the standard of nutrition in each country should 

be taken into account in giving food priorities. 

3. The peoples in each occupied coimtry as it is liberated will 

want to join in the fight and they will not understand 

if they cannot immediately get enough food to bring 

them up to fighting strength. 

4. Largo amounts of fat and protein could quickly be obtained 

from the sea by mo^iiismg the fishing fleets. 

Mr. Geoferev H. Bourne, d sc, gave a comparative 
account of the present food situation in Europe. There 
is acute starvation and famine in parts of occupied 
Russia, in Eastern Poland, Croatia and Greece. The 
rest of Europe is stabilised at a calorie level of about 
1000-1500 calories. There is a gross shortage of fat 
and provision of fat will be the greatest single difficulty 
after the war. The food deficiencies suggest a serious 
lack in vitamins A, D and 0, riboflavin, and calcium. 
There are already reports of rickets, scurvy, failure of 
surgical wmmds to heal, fragile_ bones, amemia and 
himger oedema. The low calorie intake {below the 
accepted basic level) on which many miUions of people 
in Em’ope are now existing shows that the body is able 
to adapt itself to lower calorie levels than has been thought ~ 
possible. 

Mr. John Hammond, frs, of the inter-allied technical 
advisory committee on agriculture, said that the extent 
of the relief needed would depend on the time available 
for the enemy to put the scorched earth policy into effect. 
A minimmn amoimt of food should be given to all 
countries before any is raised to a higher standard. 
Meat takes five times as much land as is needed to 
produce the same number of calories as wheat or potatoes. 
Therefore in the beginning wheat and potatoes must be 
given priority in European agriculture. Apart from these 
two, the greatest amount of food per acre can be obtained 
from sugar-beet, and rye where there are light acid soils. 
Tractors, seed and fertilisers will be needed. The chief. 
fertiiisei’s will be phosphate and nitrogen and probably' 
potash. Importation of fertilisers will actually be a saving 
in shipping space because they will produce 3 times as 
much food as can be brought in by the same amount of 
shipping. The greatest deficiency is in animal foods,_and 
it will probably take 8 years to get the production of animal 
foods back to normal. Attention should first be given 
to the reconstitution of dairy herds. The mUk obtained 
in this way will be urgently needed to supplement the 
cereals and potatoes which wiU make up the greater part 
of the diet for some time. Slaughter of any female cattle 
capable of breeding should be prohibited and artificial 
insemination should be used as widely as possible. Meats 
and fats should be imported in a form in which they 
wUl be easily transported and stored. Oils can prob¬ 
ably best be sent as.seeds, and the residue from the 
seeds could be used for animal food, thus helping to 
increase milk production. Meat shbuld be dehydrated or 
tinned. Overseas meat-producing countries should now 
be accumulating reserves of meat prepared in these ways. 

Dr. Audret Bussell, member of the Central Council 
for Refugees, noted that the relief problem today had-' 
grown beyond the scope of voluntary bodies. It n 
important, she believes, to distribute relief in such a 
way that those receiving it are made self-confident and 
- not treated as helpless people. Refugee camps should 
accommodate not more than 5000 people in each, and 
those entering them should be subdivided into groups ot 
1000 people. There should be mobile and fixed canteens 
and loud speakers tadirect refugees on the road. Refugees 
travelling back to their own countries should receive rest 
andattention at transit camps. In the schools of Barcelona 
during the Spanish war children were graded into three 
groups according to their nutrition, and given different 
periods of rest, volimtary activity, and lessons. This is a 
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ticular-conetitutioii utavos ^\^o jnuy turn an amiable, 
introapcctive,' lmrt\\vorJciiig labourer iuto a bellico.^o 
egoist, besides bringing back tbe smugglers and dopo 
‘ i)od]ar8 aud opening up Xurllier fields for tbe ‘illicit 
consumption of morphine anti cocaine. Tlio attitude 
of tlie Indian, Government, following the Royal Com¬ 
mission of lB05,'was to emphasise the evils of opium- 
smoking while Justifying the prevalent rndian habit 
of eating opium, w’hich the commission spoke of as 
the universal houseliold remedy. But from 1912 onwards, 
_dn view of the appalling e.vccs3 of producliou of opium 
aud • i^ xiroducts over any conecivablo legitimate 
roquiromeiils, it has been evident that cultivation 
of the poppy aud the production of raw opium 
muat bo reduced. The rcceut aiinounceinent in 
the House of Commons® that it has been decided to 
adopt the policy of total prohibition of opium-smoking 
in the British and British-protected territories in the 
■ Bar East which are now in enemy occupation aud not 
to restore the gpvcruiueut monopolies of prepared ox>ium 
therein is highly gratifying. An ingenuous' critic might 
bo led to inquire >vhy this salutary step w\w not taken 
while the territories iu question were in British possession 
Of under British protection. Indcc<l the British repre¬ 
sentative at the Geneva coiifercuccs had iu his report 
called attention to the fact that .a very eoinsIdQrablo 
proportion of the revenue of certain of the Cro'vn Colonics 
is drawn from the trafiio in opium for smolring, which' 
is a.criminal otteucc iu the self-governing parts of the 
British Empire aud which Ifis ^fajesty’s Government 
is internnUy bound to suppress.” The reply of tho 
‘ Colonial Secrotarj' al^o referred to slops to be taken to 
i- limit and control tho productioji of opium and promised 
. that tho Goveniment will consult with the governments 
of other counlrics concerned with a now to securing their. 
. effective cooperation in tho solution of this problem. 
This too should gratify America. At last it heems that 
tho fundamental prerequisite for the efiioient restriction 
of opium aud its derivatives to legitimate mcdic.al and 
' scientific purposes is recognised to bo tho h'mitation of 
' opium productioJi. 


r 


OTHER PEOPLE’S THUNDER ON THE LEFT 


Tni: Communist Party has produced a memorandum 
on a national medical service ® subinitted to the late 
kUnister of "He.ilth last August. One may boi)o 3Ir. 
Brown studied it carefully, for, wliilo it contains little 
now, it has picked out from other plans much that is 
good. Indeed it is a strangely moderate document; 
with' Left and Right rapidly approaching each other, 
the centre of the road may soon be uncomfortably 
crowded. Tho Coiumunists want a whole-time service, 
but arc prepared to start off on a i)art-timQ basis. Their 
major authoritie.s are regional health boards, elected by 
constituent local authorities ; but these are transitional 
bodies only, pending the creation of iriiilti-pmposo 
directly-elected regional autliorities. Health workers 
como on to tho boards as iion-voting membeis.' Each 
board has a regional health-offleo with .‘«ix divisions— 
environmental medicine, epidemiological services, hos¬ 
pitals, health centres, mental health scrvice.s, and 
industrial medicine. Tho present loo.il authorities retain 
their medical ollicers of health, but their public health 
. doi>artments aro stripped of all clinical functions, though 
they would still coojicrale in oindemiolog{c.al control. 
Health centres and divisional bc.ilth centres (the 
medical centi'es or local hosi>itals of ilcdical I'laniimg 
Research) aro on familiar lines. An original sugge.“tiow 
is that tho fust 6lex> towards jvcriodical h'caUU oxamina- 
tions should ho tho c.xamiiiution of adolescents bofoio 
they start work for tho first (imo. It is recognised that 
much industrial raedieiuo should bo done )>y general 
practiUoncM working pait-timc ; so it is Huggt> U‘<i that 


S. tfco Laiifct, Kov. 20, p. 031. 
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©very student should have some training in induatrial 
medicine, while postgraduate facilities should also bo 
widely available. No radical variations from Medical 
I*Iannmg Research proposals are made with regard to 
hospitals. At the centre there is still tho Ministry of 
Hc^th, balanced on either side by a Central Medical 
Board to look after wages, appointments, and conditions 
of servicQt and an elected Medical’Advisory Committee. 

CLINICAL trials OF SULPHAMERAZINE ' I 

SuLFnAMEU.vziHD, ft mouomethyl derivative of sulpha- | 
dtazitio whose pharmacology has already been discussed 1 
in those columns,* is absorbed readily from the alimentary ' 
canal but o:soroted slowly, so that an exceptionally : 
high and persistent blood concentration can be main- j 
tained with moderate and fairly infrequent doses, its 1 
chief clinical advantage. On a basis of equal blood con- 'J 
ccnfcrafcions, its therapeutic activity and toxicity are 1 
closely similar to those of sulphadiazino. The sola* • 
bilities of sulphameraziiio aud of its acetyl derivative are ' 
greater than those of siilphadiazifto and of acetyl sulpha- ’ 
dtazino. so that tho risk of blockage of the urinary \ 
channels ought to be less than with suliihadiazine. Its ^ 
thorapoutic action in cerebrospinal fever and pnonmonia ' 
has now been studied by Geftor, Fh’ppin and thoir ' 
collaborators * in Philadelphia. They treated 45 patients i 
with cerebrosxiin.al fever, 30 of whom \yere adolescents or . 
adults. An iiutial dose of 3 g. of sodium siiJphameraziue ' 
was given intravenously and then 1 g. was given by 
mouth every four hours until tho cUuical symptoms had 
di8api)earcd ; tho average total dosage was 56 g. during 
9*5 days. With children smaller doses were used. Tho 
average plasma concentration of sulpbamerasino .was , 
about 13-16 mg. per 100 o.cra.; but since tho compound \ 
is unevenly distributed between plasma and red cells, < 
this figure cannot bo directly compared with figures for 
blood Goiicoiitrations of tho other sulphonamides. Thoro ‘ 
wore only 3 deaths, giving a caso-fatality of 6’7%, 2 . 
of tho patients being almost moribund when treatment \ 
was started. The case-fatah'ty for cerehrospmal fever . 
in Philadelphia during 1936-42 was about 40-57%, and'-, 
in a previous scries treated with sulphadiazhie it was 
12-5%. But the f.atality varies so much from one ? 
opidomic to another that too'closo a comx^arison cannot 
bo mado between these different figures. With this ^ 
high dosage toxic symxitorus were not iiacommou—they 
occurred iu 11 of the 45 patients ; 6 had skin rashes, 4 ^ 
drug fover, ami 1 acute loin pain aud gross hajinaturia * 
on tUo 14tli day after taking 77 g. of tho compound. - 
This last case demonstrates that sulphamexazino may ^ 
cause blockage of the urinary passages,.iu tho same way ' 
as tho other sulpliohaim'do comxjounds do, oven though • 
(.as ill this series) a largo fluid intake' Ls mamtaiiied. ! 
Another report on tho use of sulxihamerazino in Iho 
treatment of meningococcal meningitis i.s given by - 
Lopper, Sweet aud Dowling,® who treated 22 cases ivith’ ' 
suiphamorazino, and 22 altomate coacs with sulph.a. ; 
diazuio. Tho doso employed was somewhat higher than 
that used by Geftor and his colleagues. Tho tJiora- 
peutio action of tho two compounds was iiraotieuUy ’ 
identical (case-mortality 9-1% in each series) and so ' 
was tho toxicity. Three of the 22 iiatioats on bulpha- 
mcrazino had renal conixdioatiuns, and uno of them * 
required-cystoscopy. 

In a lobar iineumoni.'v series reported by Flippin. * 
Geftor aud their colleagues 80 xiaticnts wore treated uitli ' 
sulphameraziiio had SO with sulphadiazinc, .altcruato 
patients being assigned to either compound .as they were ( 
admitted. For tliis infocliou tho doAigo was lower, • 

iTzotccZ u'cJc/i. A. r»., 'k a. fu, • 

B«ueoo, W. ^1. <ui4 aUicli, K. JJ. J, 1913. 77. 347. • 

2. Getter. W. I., lOi.'-o. a. iJ., Ponun, Ju if. iuid rUj/pUi. U. i’. , 

^vttr. J. fned. eici. 1913, 206, 211. FllDuiti, tf. y., Qctlvr, i 

W. I., llomm. A. IL uoJ CUrk. J. U. p. ZI&. 

3. Xtvppcr, .W. II.. Hwevl, IT. j>QJ I)>u%llug, J. ‘ 
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cular conetitutioii crav<>3 mc inuy turn .m amiable, 
xtrospccUve, liatt^workiug labourer into a. bellico-^o 
goibt, besides brhigingp back tbc ‘jmugglers uml dope 
odlars and opening up Xurllier fieldfi for the illicit 
onsumption of inorpbino anti cocaine. Tlio attitude 
f tlie Indian, Government, following the Royal Com- 
lissiou of 1805, to empUai^ibO tUo cvila of opium- 
□loldng tvJiilo justifying llio prevalent Indian liabit 
f eating opium, which the commission spoke of as 
bo universal houseliold remedy. But from 1012 onwards, 
II view of the appalling excess of producliou of opium 
lid itri iiroducts over any conceivable legitimate 
oquiromeiiis, it ha^ been evident that cultivation 
f the poppy and the production of raw opium 
auat bo reduced, 'fho recent aunouncemeut in 
he IIouso of Commons® that it has been decided to 
idopfc the policy of total prohibition of opium-smoking 
n the British ami British-piotected territories iu the 
i'ar East whioli are now in enemy occupation and not 
o restore the gpverniuent monopolies of prejiarcd oiiium 
herein is hi^^Idy gratifying. Au uigeiuious critic inight 
)0 led to inquire why this salutary step w.is not taken 
vhile the territories iu question were in British possession 
w under British protection. Indeed the BritiaU repte- 
icntative at the Geiiev.a conferences had in bis icport 
called attention to the fact tlial.a very comald^raWo 
iroportimi of the revenue of certabi of the Crown Colonics 
s drawn from the tralBo in opium for smoking, which' 
s a.criminal olteucc in the self-governing p.arta of the 
Sritish Empire and which His Majesty’s Government 
a internally bound to suppress.’’ The rei>ly of tho 
-olouial Secrotarj’ also referred to fttcpb to be taken to 
limit and control tho production of opimn and prombed 
diat the Government will consult with the governments 
of other counlrics concerned with a -view to tecuring their 
jffeotive cooperation in the solution of this problem. 
This too Hhould gratify America. At last it seems that 
tho fundamcutal piercquisito for the ellioicnt restriction 
of opium and its derivatives to legitimate medical and 
scientific purposes is recognised to bo tho limitation of 
opium production. 


OTHER PEOPLE’S THUNDER ON THE LEFT 
The Communist Party has produced a nicraoraudum 
on a national medical eervico* submitted to the late 
kUuister of ‘He.ilth last August. One may hope 3lr. 
Brown studied it carefully, for, wliilo it contaiue little 
now, it has picked out from other plana much that is 
good. Indeed it is a strangely moderate documeiit; 
with Left and Right rapidly approaching each other, 
the ccntie of the load may soon be uncomfortably 
crowded. The Communists want a whole-time service, 
but are piepaied to start ofT on a pait-timo basis. Their 
major authorities aio regional health boards, elected by 
constituent local authorities ; but these are transitional 
bodies only, pending tho creation of iriiiUi-pnjpofio 
directly-elected icgional authorities. Health workers 
come ou to tho boards as iioii-voting membeis/ Each 
board has a regional liealth-offlco with rix divisions-— 
environmental medicine, epidemiological services, hos¬ 
pitals, health centres, mental health services, aud 
industrial medicine. Tho present loo.il authorities retain 
their medical ollicer, of health, but their public healtli 
dopaitments are stripped of all clinical fuiictious, though 
they would still cooperate in epidemiologic.il control. 
JlealMi centres end divisional health centres (the 
medical centres or local hospitals of Medic."!! lllannuig 
Research) aro on familiar hues. An original ftUggc.“tion 
is that tho first 6lex> tovsards periodical h'caUU examina¬ 
tions should bo the c.x.amination of adolescents bufoio 
tliey start ^\orlv for tho first (imo. It is recognised that 
much uidustrial medicine should bo dono by general 
practitionew norking pait-tiiuc ; so it is suggolcsi that 


every sludenfc should have some training in induatcial 
mediciuc, while postgraduate facilities should also bo 
widely available. Ko radical variations from Medical 
Planning Reiscarch pioposals are made with regard to 
hospitals. At the centre there is still the Ministry oi 
He^th, balanced on either side by a Central Medioal 
Board to look after wages, appointments, and conditions 
of service, and an elected Medical’Advisory Committee. 


CLINICAL TRIALS OF SULPHAMERAZINE ' 

StrLraAMEB.vziNE, a mouomethyl derivative of sulpha- 
diazitio whose pharmacology has already been discussed 
iu those columns,* is absorbed readily from the alimentary 
canal but oxoreted slowly, so that an exceptionally 
high aud persistent blood concentration can be main¬ 
tained witli moderate and fairly infrequent doses, its 
chief clinical advantage. On a basis of equal blood con¬ 
centrations, its therapeutic activity and toxicity aro 
closely similar to those of sulphadiazino. Tho solu¬ 
bilities of sulphameraziiio aud of its acetyl derivative aro 
greater than those of sulphadiazino and of acetyl sulpha- 
dioziuo. so that the risk of blockage of the urinary 
channels ought to be less than with suJphadiazine. Its 
therapeutic action in cerebrospinal fever and pneumonia 
has now been studied by Geftor, PUppin and their 
collaborators * in Philadelphia. They treated 45 patients 
with ccrebrosiiinal fever, 3(J of whom were adolescents or 
adults. Au iiutml dose of 3 g. of sodium suJphamerazIue 
was given intravenously and then 1 g. was given by 
mouth every four hours until tho clinical symptoms had 
disappeared ; the average total dosage was 56 g. during 
0*6 days. IVith children smaller doses were used. Tho 
average plasma concentration of aulpbamerazino was 
about 13-16 mg. per 100 e.cm.; but since tho compound 
is unevenly distributed between plasma and red cells, 
this figure cannot bo directly compared with figures for 
blood Goucoutratioiis of tho other sulphouamides. Thera 
wore only 3 deaths, giving a caso-fatality of 6-7%, 2 
of tho patients being almost moribund when treatment 
was started. Tho case-fatab'ty for cerebrospinal fever^ 
in Philadelphia during 1036--42 was about 40-57%, and' 
in a previous scries treated with sulphadiaziiie it was 
12'6%. But the f.atality varies so much from one 
opidomic to another that too close a comxiarisou cannot 
bo made betweeji these different figures. With this • 
high dosage toxic symptoms were not uucommon—they 
occurred m 11 of the 45 paticuts ; 6 had skin rashes, 4 
drug fever, aud 1 acute loin pain and gross hojmaturia 
on the 14th day after taking 77 g. of the compound. ■ 
This last case demonstrates that sulphameiazino may • 
cause blockage of the urinary passages, in tho same way 
as tho other sulphonaim'do compounds do, even though 
(.as in this scries) .a largo fluid intake Is maintained. 
Another report on tho uso of sulphamerazmo in the 
treatment of meningococcal uiemngitis k-i given by 
Lopper, Bweet .aud Dowling,® who treated 22 cases with 
suipfaamorazine, and 22 altom.ate cases with sulpha- ; 
diazino. The dose employed was somewhat higher then ’ 
that used by Geftor and his colleagues. Tho thor.a- , 
peutio action of tho two eompouud'^ was_praoticaUy ' 
identical (case-mortality 9-1% in each series) and so 
was tho toxicity. Three of the 22 patients ou sulpha- ^ 
mcrazino had renal complications, ami one of them • 
loquirod cystoscopy. 

In a lobar pneumonia series roporled by Plippin. • 
Geftor aud their colleagues SO patients were treated witii j 
sulphameraziiio had SO uith sulphadiazine, .altcru.at*> 
patients being assigned to either compound .os they wuo ( 
admitted. Por this infoclion tlio dos-igo was lower, j 

1. XoTi^,lyt 3 riC*£./ 0 . Wckli. A- U., iliUUrf. Khat^iO. S. IU, ‘ 

Beusoo. W. ai. luiU alUcli. U. JJ. I'ltiirriJCoU 1313. 77. 347. ' 

2. GcHcr, \V. I., lUv-o. H. JK. Eonun, Ju 11. .inU rijj/c>Ui. U. i*- t 

J. med. eici. 1913, 206. all, H. K-, Ocfivr. ‘ 

\V, I., Ipomm. A. IL uoJ CUfk. J. U. Ibuf. i>. 716. 

3. tapper, 4f. IT., K- uUiJ Donlluj, U. >*. J. ' 

1543, J2J, 131. . . ' 
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SpeciJ Aihcli. 

SOCIAL INSURjVNGB AND NEUROTIC 
DISORDER 

jii.cosniL'jDniosa oh iuii’\ 

Sii Wilhini Bcvtridgo’s propo-^ils on bocial luAniancw 
belt directly on mental hcaltli in the coming, yeu* 
reeling tUil much will tuiii on. the wa.^ tlio> mo implc 
mented, tlio Rojal Medico P{ijcli6logical bs«»oclution 
ha\e iirepaixd a muuoiaiulum discussing In detail lion 
they might lie ipphed so is to fo-atei a healthy mental 
outlook, as v.oU loa ph>isical well being, m ow covmtia 
The substanco of hoiao of their chief rocomuieudatioiw 
IS set out below, with a few words explaining ho>v thej 
wcio reached 

1 An cfliciciit mecimniam to ro catubliah the unemnloyed iii 

industry as soon lo&t im 

portant factor in distress 

and illncbS duo of un 

employment wluch ina> bo miAvoidablo and so, of 
ncce&sity, allowed ’ or condoned ” by tho schemo 
ahouid hQ less than tlio period after which activo 
jobhunting leads to u phase of actno psycliological 
stress, and should never bo long enough for tbo hnal 
upathotic ‘ broken'* stogo to develop , studies should 
bo luvdcrtakcn at a suitable tuno to determine iho 
usual durations of those ponods m England 
Tliat the uneinplojcd man goes through auch phases 
has been shown by studies uheady made At the loss 
of lus job ho espericncos an imtial phase of shock, fol¬ 
lowed successiaely by penoda of active jobhunting, 
anxiety and apathy During tho anxious phase, it 
^eems, he is still capablo of being settled m a job, and a 
satisfactory lemcdial schemo would not let him go 
beyond this stage without findmg lum work In the 
dnal apathetic stage ho becomes fatalistic, sometimes 
resentful, and adapts himself witbm a narrower deld 

2 With full craplojment and a comprehcnaiio roedicol 

sorvico, the so colled uncmployobio without physical 
disability will usually bo u psychiatno os well as a 
social problem 

Roughly gpeakmg, the less able members of tho popula 
lion are tho first to bo affected by imempIojTucut—those 
who aye less lUtelhgent, less skilled, or less ready to 
adjust themselves and persevere Psychiatnc disability 
IS bkelj to bo commoner in this group than among tlioso 
who have been able to lit in with the ordinary demands 
of life 

k Safeguards against malingermg must not bo allowed to 
unpair tbo efficient working of tho scheme 
Wiifttl counlerfi-itiiig of lUncss is not found to bo a 
problem, probably because of the immense capacity of 
the mind to deceive itself Schemes can therefore 
safely be planned for tho benefit of the many rather than 
to counteract the faiUugs of tho few 
Work IS essential to mental health and the Beveridge 
report assumes that employment wilk he mamtamed , 
the memo suggests that insurance against loss of 
is well as lo>s of income might be considered as part of 
the scheme Tlie offer of a traiumg courbo after six 
months’ unemployment docs not meet the case A 
plan for keeping a. pool of cmplojcd workers which 
absorbs immtdi itelj all who become uncmplojed would 
lia\ o a better effect on mental well being labour 
could be drawn from this pool os it was needed iho 
choice of work, on leavmg tho pool should imtioUy bo 
made by the applicant after he has been advised on tho 
octupations available, and been told what they entail 
that 13, ho would have some smiplo >ocational guidance* 
Eupleasant work should carry tompensatory odaim- 
tages Tliose falling out of employment should bo 
* sammed to find out tho cause, and tho infonnation so 
<-oHcctcd bliould be analysed 

A flat benefit rate is a sovmd prmciplc, but also rcfiuircs, 
if it 13 to further mental hcaltli a nunimum wego 
ioqoately, and no 
r mjured workors 
, and for tJuJ oged 
__ w.* w* -V years 


Eoai of not being able to pay Iht. lent is a cause of 
anxiety and neurosis, and should bo eliminated either by 
Adi means to cover it, or by some equalisation of rents 
Bi uealmK '"ith the injured man the memo suggests 
that wo should only consider how badly he has been 
huifc md wliat can be done for lum, without Imkmg these 
tniugs to the question of who is to cairy the responsi 
bihty loi accidents duo to employers ncghgenco an 
injured person can recover damages at common law 
On psycluntiic grounds the memo suggests thaU the 
damages which can be collected for any such tomporaiy 
disability should bo restricted, so that the proloiir-afinn 
of tempo! ary illness cannot 
to the sufferer 'llius the 
would be mainly for Lreatmen ^ 

tliau for compensation 

7 Euniings extra to tho bcaehts should bo permitted, with 

medical approval and supervision, for any only partly ( 
disabled, m order to oncourugo tho most offecti\o 
rehabilitation—suitable adjusted uotk I 

In the intciest-s of both patient and nation any man 
who can work, without harm to hia disability (oven 
though entitled to benefits) should be encouraged to 
do so Workers should therefore be allowed to keep 
what they earn, and social security payment should 
not be reduced, the RMPA consider, until the total 
receipts exceed (say) 66-90% of the usual earmngs 
There would thus be n rleai ndi '■ntago in taking work 
should be at % higher 
ymont benefit 

, ~ -w, wuuugu weakness or badness of 

character,” fail to comply with the conditions foi 
insurance benefit will pass to the care of the National 
.ilssistance Board Such cases, tho RMPA feel, may 
reasonably bo dealt with on tho basis of a means I 

but it IS unlikely that different financial treatment will < 
euro tho character defect Tlie memo suggests tliat 
psychiatry can help hero 

8 War service disabilities should bo dealt with os a special 

variety of industrial injury 

This would avoid disputes about whether the dis 
ability was really duo to war .Vny disability ooturrmg *“ 
in employment involving war nsk (e g m tho armed 
forces) or arismg out of war nsk, whatever the employ 
ment at tho time, should qualify people for this benefit 

9 Old ago should be dealt with os a disability (either partial 

or comploto according to tho ago reached, urvlesa thero 
13 ovemihng medical evidence, and payments, unless 
based on complete disabihty, should bo uninfluenced 
by continuQuco at work 

The memo pomts out tliat there is no justification 
other than an actuarial ouo for ticatiug tho chierly 
differently lixim those of working age Tho claims of the ^ 
aged aro comparable to those of the partially or totally 
permanently disabled, and they should bo entitled to a 
pension equivalent to loss of caimng power Rotirciucnt 
should not be tho condition required before payments 
can begin 

II Coro of injured workers under tho proposed scheme 
should iesBcn tho teudenoy to ncuroiiis Abolition of 
lump sura payments and concentration on tho pro 
\i 3 ion of ndequato medical caro and social rchabUita 
tion aro desu-ublo for tho samo Much tlmt ^ 

13 at jircseut dealt w ith by litigation should be referred 
to medical tribunals 

Many psychonfcurotic states are caused or aggiatatcd 
by tho "Workmen s Compeu&vtion \ct Tlio prospects 
ot a lump bum may h ad a man to prolong au incapucitv 
and disturb hia bocial life, while failure to receive wh it 
ho expected may have buu bitter, and liis anxittj 
symptoms aro aggravated by woivy The propo-^il m 
the Bevendgo pi m-tliat Iiabilitv should fiU on the ‘•t it<, 
r-incnta hiiould bo nlmli hed 
, permit of tbo same disturbing * 

» ^ ^ V-. 

If neuroses aro to bo avoided compc-nsation ma-4; > 

begm at tho tmio of tho accident, fUrthijiuoix occupa- i 
lion counteracts preoccupation Jkach cast, the memo 
suggests, should bo under the uoro of i social worktr “ 
who will act as a link between patient, hospit tl and 
employer. Emphasis should bo on the pby sical tnv iron- ^ 
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Special *4.r(k]e. 


SOGIAIj INSURiVNC]& AND NEUROTIC 
, , DISORDER 

. ' J^i:COiDIL*N0ATION8 OP rUIPA 

Sir William Beveridge’s propoftals on social iasurnuce 
>Dar directly^ oil ment.al hcaltE in the coming ye.irs. 
?cclmg that much will turn oi\ the way they ave implc 
nented, the Royal Jilcdico-Psycli^logicaJ A-.-sOclatioii 
lave prepared a memorandum discussing in detail how 
hev might lie applied so as to foster a healthy mental 
mtlook, as well as physical well-being, in onr country. 
The substaneo of homo of their chief rocomuicudations 
s set out below, with a. few words ovplaining ho>v they 
vem reached. ' 

1. An cllicieiit mechanism to ro^eatublish tho unemnloycd iii 

industry us soon lost im¬ 
portant factor in distress 

and illncbS dud __ of un¬ 

employment nhich may bo unavoidablo and so, of 
ncce&sity, “ allowed ” or condoned '* by tho schemo 
hUouIU bo Ic^ than tlio period after wych active 
job-hunting leads to u phase of active psycliological 
stress, and should never bo long enough for tho ^ol 
upathotic “ broken '* stogo to develop ; studies should 
bo luvdcrtaken at a suitable tiino to determine tho 
usual durations of theso porioda in England. 

Tliat tlio unemployed man goes through such phases 
taa been shown by studios already made. ‘ At the loss 
)f Ilia job ho espericnccs an iuitial phase of shock, fol- 
owed successively by periods of octivo job-hunting, 
mxiety and'apathy. During tho amcious phase, it 
seems, he is still capablo of being settled in a job, and a 
Mtisfactory icmcdial schemo would not let him go 
^yond this stago without hading liim work. In the 
Inal apathetic stage he becomes fatalistic, sometimes 
:vsGntful, and adapts himself within a narrower held. 

2. With full employment and a comprehensive medical 

sorvxco. tho so-called uncmployablo without physical 
disobiUty will usually bo u psychiatrio as well as a 
social problem. 

Roughly speaking, the less ablo membora of tho popula- 
■ion are tho first to bo affected by unemploymcut—those 
ivho aye less intelligent, less skilled, or less ready to 
vdjust themselves and persevere. Psychiatrio disability 
a likely to bo commoner in this group than among those 
vho have been able to fit in with the ordinary demands 
If life. • 

h Safeguards against malingering must not bo allowed to 
impair tho efficient working of the schemo. 

Wilful counterfeiting of illness is not found to be a 
problem, probably because of the immense capacity of 
the mind to deceive itself. Schemes can therefore 
safely be planned for tho benefit of tho many rather than 
to eounteraet. tho failings of the few. 

Work is essential to mental health and the Beveridge 
report assumes that employment wilL be maintained; 
the memo suggests that insurance against loss of work 
IS well as lo>s of income might be considered as part of 
the scheme. Tlie offer of a training courbo after six 
months’ unemployment does not meet the case. A 
plan for keeping a pool of employed workers which 
absorbs immediately all who become unemployed would 
liavo a better effect on mental wcU-bemg. labour 
could be drawn from tbis pool .os it was needed. Tho 
choice of work on leaving tho pool should iuitialJy bo 
made by the applicant after he has been advised on tho 
occupations available, aud been told what they entail— 
that is, ho would have some simple vocational guidance. 
Unpleasant work should carry compensatory advan- 
t.igcs. Tliose falling out of employment should bo 
‘‘samined to find out tho cause, and tho information so 
collected should be analysed. 

•1. A flat benefit rate la a sovmd principle, but also requires, 
if it is to further mental health, a mimmum wage 
• ioquateJy, and no 

r mjured workers 
, and for tlie oged 
...w. -V years. 


Fear of not being able to pay the rent is a cause of 
anxiety and neurosis, and should bo eliminated either by 
full means to cover it, or by some equalisation of rents. 
In dealing with tho injured man the memo suggests 
Uuafe we should only consider how badly he has been 
hui t .md wliat can be done for liim, without linking these 
things to the question of who is.to carry the responsi¬ 
bility. For accidents duo to employer's negligence an 
injured person can recover damage* at common law. 
On psycliinti'ic grounds the memo suggests thaU the 
damages which can be collected for any such temporary 
disability should bo restricted, so that the proloiir-nfinn 
'of temporary illness cannot ’ ' 
to the sulTerer. Thus the 

would be mainly for treatmen . 

tliau for compensation. 

7. Euniings extra to tho bcaefils should bo permitted, with 

modical approval aud i,«pervjsion, for any only partly 
disabled, in order to oncourugo tho most effective 
rehabilitation—suitable adjusted work. 

In the interests of both patient and nation any man 
who can work without harm to his disability (oven 
though entitled to benefits) should be encouraged to 
do so. Workers should therefore be nllovved to keep 
what they earn, .and social security payment should 
not be reduced, the BMPA consider, until the total 
receipts exceed (say) 00-90% of tho usual earnings. 
There would thus hr n rlenv ndmntago in taking work. 

• ■ . should bo at a lughec 

ymont benefit. 

. ___ w-uuugu wcaiiness or badness of 

character,” fail to comply with the conditions for 
insurance benefit will pass to the care of the National ; 
, ^Vssistance Board. Such coses, tho BiillFA fed, may 

• reasonably bo dealt with on the basis of a means t 
but it is unlikely that different financial treatment will 
euro tho character defect. Tlie memo suggests tluxt 
psychiatry can help hero. 

8. War service disabilities should bo dealt with os a special 

variety of industriol injury. 

This would avoid disputes about whether the dis¬ 
ability was really duo to w.ar. .iVny disability oocurring 
in employment involving war risk (e.g, in tho armed ^ 
forces) or arising out of war risk, whatever the employ- , 
ment at the time, should qualify people for this benefit. 

9. Old ago should be dealt with os a disability (either partial '' 

or complete according to tbo age reached, unless there 
is overriding medical evidence^ and payments, unless 
based on complete disability, should bo unXnfiucncod 
by continuanco at work. 

The memo points out tliat there is no justiflaabion ] 
other than an actuarial ouo for treatiug tho chicrly " 
differently livm those of working age. Tho claims of the ? 
aged aro comparable to those of the partially or totally ’ 
permanently disabled, and they should bo entitled to a - 
pension equivalent to loss of eaining power. Botirement ' 
should not be tho condition required before payments 
can begin. 

Jl, Caro of injured workers under tho proposed schemo i 
should iesBca tho tendency to ncuroiiis. Abolition of ‘ 
Imnp-sura paiTnents and concentration on tho pro¬ 
vision of ndequato ruodical caro and social rehnbUita- 
tion oro desixoblo for tho saiuo rcaison. Much tlml | 
is at present dealt ■« ith by litigation should bo referred ' 
to medical tnbunals. , 

Many psycbonCurotic states arc caused or aggiavated j 
by tbo Workmen's Compeu&ition .\ct. Tlio prospects ' 
of a lump bum may lead a man to prolong au incapacity 
and disturb hia bocial life, while failure to receive wh.it - 
ho cjqiectcd may leave him bitter, and his anxiety 
symptoms nxo aggnivatcd by woivy. The proposwil in 
tbo Beveridge pLuv-tJiat liability ihouldfaU on ibest.iU-, ’ 

' ,nnenta tJiould bo al>oli*hod, 

, permit of tbo same disturbing * 
__*____ ...rm, 

If neuroses aro to bo avoided compensation ma-4; > 

begin at tho time of tho accident; fUrthiinuoi-c occupa- ' 
lion counteracts preoccupation. B'lch coftc, the memo 
suggests, blmuJd bo under the c.aro of a .socbl worker “ 
who will act as .a link between patient, htwnital .and 
employer. Enipha’ds should bo on the physical ciu iron- ‘ 



TUK lancet] 


IN FNQI.VM> NOW.—PAULIAatENT 


[dlo. 18, I9J3 777 


I don’t ratan more 
liavo a bt.autiful ju 
beenuso Lam dtljcie 


wlucli I liavo long since debunCed to niy own satisfaction, 
doesn’t bother me. 1 might as ^^e]I uc«.p becuuso 


1 bavon’t got i-ed linir. I can take il. But it looki aa if 
tho .iVriny won’t bo able to. Wiat do jou think, Sir ? ’ 

‘ Mliat did you do in Civ\y Street ? ” ho oaked, anxious 
to make a 11106110*^13 of some sort I told iinii “ Oh 
come. I can’t imagine that you aro so vciy inoiliciont if 
you can rim a show hko that. It’s inconceivable. 
i “ I’m not ao sure that X did run it, Sir,” I said, “ X 
ratlier think it ran me. I had chiks and secretaries 
and things to look up my trams and &eo about letters 
being posted and all that Bspensiio ? I know, but 
nothing hko so expensue as if 1 tried to do that sort of 
Uiing myself. My own woik was purely chmcal. . . . 

tlio Ai nij.. Is lb any 
0 you tiunk I could do 
rciug red hair black ? ” 
voiutcred what he was 
gan slowly, ** 1 should 
fc}y it’s no good iirotcnduig to be anything you aren’t. 
You’d get mund out very quickly. But I do think a 
—er—conscious Hek of eftlciency can bo concealed. A 
man who dcsplays keeuue&s in his job and interest in his 
men can’t fail to get on.” A brace of contradictions 
and a non-sequitur seemed to biighten him up no cud, 
.md ho proceeded apace, “I always mamtam tliat a 
man who always tries his damnedest and puts up the 
best show he’s capable of . , 

But he was becoming lyncal just like he was in bis 
lecture; and 1 suddenly lomcmbcrcd somctlung else. 
” But, Sir,” I cut m as soon as it was decent, “ liefc’s 
take that busmess of getting to know tho men, and 
asking them about their wives and children, and wanting 
to SCO their photographs—is that really necessary ? I 
mean, need I do it i* ” ” Of course there is no necessity, 
my dear man,’ he replied, “ but you will if you’re 
Yop-’ll tind it a danmed useful tip I can assure 
y'ou from personal experience.” ” Well Sir, you really 
do suipiiso said. ” My own feeling is that it 

would be an unpcrtmence. I’d uerec dream of gomg 
into all those matters unasked ovcu with my closest 
friends. They may have seven wives and four hundred 
children apiece for all it concerns me. And X know I 
personally should feel prettv snooty if anyone of any 
rank whatsoever started interrogatmg me on my prwate 
hfe. In fact I can imagmo a unit—of chaps of my , 
persuasion—getting utterly exhausted and gomg on 
strike because of these tender inquiries Can’t you 
imaguio our back-stage conversation m the banack- 
rooms ? * New subaltern airived m c imp tonight, 

'T chaps. Parade tomorrow witli family photograplis at 
/ the tiail ’ ? ” “No, I can’t,” he snapped, and I 
couldn’t help wondeiing whether something had gone 
- wrong iFitJi his sense of humoiu, (Moreover, what the 
Bellman said three times was true, I reflected.) ”1 
wonder,” 1 mused aloud, '* iboub this busmc&s of 
imagination. Is it acquired ? Can oho acquire it ? 
Or 18 one just bora. . . 

But ho liad left tho tabic. All my misgivmga returned. 

I was not bung a succeas He wouldn’t remember 
because ho was in pram at tho time, hut tho one 
thmg winch the last war . « ' ’ ■ 'bat 

I should never make an « * ■ i . to 

have told him tliat. I res..L wU i-} » ■ ■ t.. 

forgot all about the cvenmg ITT parade until It was too 
late I learned afterwards tlnat when mv mino was 
tailed three colleagues answered, ” Here. &ir,” and one 
gabbled ” Excuscd-l^-tloctor’b-ordois ” , which wasn’t 
so vexy cHicienb cither. 


It IS an, enormous shop, with I don’t know how many 
planes in it (and of coui'se I wouldn’t say if I did) 
their tails and fuselages separate at first, and both 
bkelctons, then getting clad in their outer coverings 
then joined together, and so on through all the final | 
stages until at tho f.ir door they are complete and ready | 
to take the air at the llight-shed just acioixs the road 1 
A macabre lot the human beings s they have yellow s 
akm and purple bps, with any facial voms showing up I 


ns purple, owing.to tho mercury-vapour lighting. Incr -1 
dentally I doubt very much whether this is a good . 


fonii of lighting for factories, smec—at any r.ate heit— 1 
(hero IS a good deal of gl ii’o. 


Pariiaaient 


ON THE FLOOR OF THE HOUSE ^ 

VIEP10U3 3rP "i 

Tiic debate on the Labour amendment to tho address ' 
sliowcd a Uouse prepiied to be conuhatoiv and con¬ 
structive and yob leady to be criticil of the lack of 
definition in Oovermnent pioposals for dcilmg wath 
the strategy' of peace. Now that the (government Ilivo 
declaicd th.it the time ha.s now come for definite pro * 
posals for pobtwai legoslatiou to bo put foiward, the 
llouso wishes to see the»c proposals as soon as possible 
in tho form of bills for discussion. Since the declara¬ 
tion of peace piospects, as one may say, there have boon 
Ihiee St .ages m tlic Govoimnent’a puscutation of then . 
views Stage one 13 the general adumbration of an idc.a, 
of which Assumption B m the Bovondgo icportthatwe 
need a compiehcnsivo and unified medical semeo is 
.an example Tlio second stage is the w hitc-papor which 
serves as a bisis for PaiJiamcntnry discussion. Ihe 
third «tage is a bill embodying specillo proposals, in 
geuer.il, apait from education, the House has nob yet 


SXy job IS definitely a Good Thmg, but it has Somo 
Bad Fe.aturca, chief among which is that it mvolvcs 
gettmg up at about 0.30 .vii. l?or years 1 have nob 
seen the sun rise because I went to vsork too late. Now 
I don’t SCO it because I go too early. Tho other day wo 
started late (at 0.16) aud I did see the sun rise and was 
most impressed by the forgotten phenomenon. 'XTio 
workers at tho factory start at 7 .01 and finish at 
0 I’M, so ICC can’t complain. Tho Jissombly shop is A 
most imprcsdivo sight, with all tlio aircraft facing up 
to Iho fai door, tlxrough which they will go when flnisUod. 


reached the whitepaper stage, Tho whitepaper on ; 
the medical sei vices is stiU deliycd to fiome lime ” t.irly 
next you” and any prospect of a bill is in tho 
ludetcinunute fntiuN>, but the Education Bill is to appeal 


X- . 1 • 

on tho practical application of ithabihlafcion on akirgi 
scale. The Jlnnster’s speech stressed tho psy chologicaJ 
and sociological asjiect of ichabihtation To contact , 
Or m m in ho->pitaJ shortly afloi an accident and let him 
know th.ab someone ls mler 
to help bun aud laady to 
anything else miuakjng the 

The fiR>t clause of tho bill la coiuprtbtiiMve. It defim.-, 
u duxabled pei-yoa as ono ” who, on .account of injuiv, 
disease, 01 congenital deformity, is substantially’ Ixandi- 
capp«.d in obtaming oi keepmg employment or m imdti- 
takiogwork on hisonn account ” Uhis includes not onh* 
the victims of war or accidental injiuy, but those handi¬ 
capped by such diaabditiis .IS bhnducsa or tuberculosis. * 
T^e Minister mentionul Pajiworlh with approval and the 
bill makt-s it possible foi every tuberculosis hospital 
to adopt thePajwvoith method of post-treatment train¬ 
ing. liehabilitatiou aftei acciduiC or injiirieti lias bten 
widely extended during the war. Once csUiblbhcd .w-a 
geneiaJiy lecoguised method of tr«.almeut it is nob 
likely that we shall allow it to Jap><e. Tlio Munster spoke 
as though rehabiht.ation w.as a discovery of hw dep<irt- ^ 
incut but it is in (act the appbc.itioa of nndical and 
surgical knowledge over i wider field than luis Inlhtito 
been possible because of (ho lack of hospitaj facJlitn s j 
and tho necessary organisation. 

In the debate on laconstructum pitiblcms in the 
House of Lortls Loid WonUon c»mflntd liiiJTH)lf to a 
c.LUtious general rev icw and he »nid nothingal*oul a mtdi- i 
calscivice. Ixlrd Uordcr assunal his listcnci'i tint Hi* 
medical pmfcssiou wire anxious to help on AvHumption U [ 
but said ho thought wo shouM begin with the machine 
and not the nuin who drive^* it. In tho voluni iry < 
hospitals we have “ a 1 irgo Ixuly of highly * lUen ut WcU 
lulministcml institutes ” Tuimwork is ba«fJ * 
hospitals and inoderu inctbciuc is ic.inmork. 'H 
iniclutie should be uniiroved by' n ’ ’ » ’ 

Lord Ilonlur’ri schem** w.xs. rtnional h 

up centres to dt il with positive huilt’ ' 
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‘TUK lancet] 


I don’t mean more , uo <.iix 

liavo a beautiful ju ' Jiut 

beenuso Lam dellcie . ud one 

which I liavo long since debunk-ed to my own satisfaction, 
doesn’t bother me. 1 might ju^fc as well ucop becuuso 
1 haven’t got i-ed hair. I can take il. But it lookg aa if 
tho ^Vriny won’t bo able to. Wiat do you think, Sir ? “ 

' "Wliat did you do in Civvy Street ? ” ho a^sked, anxious 
to make a diagnosis of «omo sort. I told liiin. '* Oh 
come. I can’t imagine that you arc so vciy hicJlicicut if 
you can run a show like that. It’s inconceivable.” 
“ I’m not ao sure that X did run it, Sir,” I said, “ I 
ratlier think it ran me. I liad cleiks and secretaries 
and things to look up my trains and &eo about letters 
being posted and all that. Espeiisivo ? I know j but 
nothing like so expensive a.s if I tried to do that sort of 
Uiing myself. My own woik was purely clinical. . . . 

Uio Ai my. Is ib any 
0 you tliink I could do 
rciug red hair black ? ” 
voiulercd what ho was 
gau slowly, ** X should 
fcay it’s no good iiretcnding to be anything you aren’t. 
You’d'get mund out very quickly. But I do think a 
—er—conscious lack of eftlciency can bo concealed. A 
man who displays keenness in his job and interest in his 
men can't fail-'to get on.” A brace of contradictions 
and a non-sequitim seemed to brighten him up uo cud, 
imd ho proceeded apace, “I always maintain tliat a 
man who always tries his damnedest and puts up the 
best show he’s capable of . . 

But ho was becoming lyrical just like ho was in his 
lecture ; and I suddenly remembered something else. 
” But, Sir,” I cut in 03 soon as it was decent, “ Let’s 
take that business of getting to kirow the men, and 
asking them about tbelr wives and children, and wanting 
to SCO their photographs—is that really necessary ? I 
mean, need I do it ? ” ” Of course there is no necessity, 
my dear man,” he replied, “ but you will if you’re 
>visc. Yop-’ll find it a danmed useful tip I can assure 
you from personal' experience.” ’* Well Sir, you really 
do sm-pi'i^o iue,”'I said. “My own feeling is that it 
would be on impertinence. I’d uerec dream of going 
into all those matters imaskcd ovcu with my closest 
friends. They may have seven wives and four hundred 
cliildren apiece for all it concerns me. And I know I 
personally should feel pretty snooty if anyone of any 
rank whatsoever started interrogating me on my private 
life. In fact I can imagine a unit—of chajis of my , 
persuasion—getting utterly exhausted^ and -going on 
strike because of these tender, inquiries. Can’t you 
imagine our back-stage conversation in the barrack- 
rooms ? * New subaltern arrived in camp tonight, 

chaps. Parade tomorrow witli family photograplis at 
the trail” “No, I can’t,” he snapped, and I 
couldn’t help wondeiing whether something had gone 
'ivroiig ipitJi his sense of humoiu’, (Moreover, ivhat the 
Belhmn said three times was true, I reflected.) “ X 
wonder,” 1 mused aloud, '* about this business of 
imagination. Is it acquired ? Can oho acquire it ? 
Or is one just bora. . , 

But he liad left tho tabic. All my misgivinga returned. 

I was not being a success. He wouldn’t remember 
because ho was in his pram at the time, but tho one 
thing which the last war : '• * « . . 1. ‘hat 

I should never make an «■ ' s .. i ... to 

have told him tliat. Ires^-n-wU i-j ■ - » ; . .md 
forgot all about the evening ITT parade until ft was too 
late. I learned aftenvards tlnat when my n.amo was 
called three colleagues answered, “ Here, Sir,” and one 
gabbled ” Excuscd-l^-tloctor’s-ordei.s ” ; which wasn’t 
so vexy cHicienb cither. 

• * • 

Sfy job is definitely a Good Thing, but it h^ Some 
Bad Features, chief among which is that it involves 
getting up at about 0.30 .vsi. Por years 1 have not 
seen the sun rise because I went to work too late. Now 
I don’t SCO it because I go too early. Tho other day wo 
atorted late (at 0.16) and I did see the sun rise and was 
most impressed by the forgotten phenomenon. UTio 
workers at tho factory start at 7 and finish at 
0 I’M, so ICC can’t complain. The iXssembly shop is a 
most impressive sight, with all tlio aircraft facing up 
to Iho far door, tlxrough which they will go when ilnishod. 


It is an enormous shop, with I don’t know how manyl 
planes in it (and of coux'se I wouldn’t say if I did). 1 
their tails and fuselages separate at first, and both § 
skeletons, then getting clad in their outer coverings. ^ 
then joined togetherj and .so on through all the final | 
st-ages until at tho far door they are complete and ready | 
to toko the air at the flight-shed just acioss the road, i 
A macabre lot the human beings j they have ycllcnv s 
akin and purylo lips, with any facial veins showing up I 
as purple, owmg.to tho mercury-vapour lighting. Lucf- s 
dentally I doubt very much whether this is a good [ 
fonii of lighting for 'factories, since—at'any r.ate hei-e— } 
there is a good deal of glai-o. 


Parliament ' 


ON THE FLOOR OF THE HOUSE \ 

’ 3IEP10UR 3rp ■ 7i 

Tun debate on, the Labour amendment to the address , 
sliowcd a Uouse prepaied to bo conciliatory and con- ^ 
structivo and yob readj’ to be cntic.il of the lack of 
definition in Govermnent proposals for dealing uith ' 
the strategy' of peace. Now that tho Government Ilivo ' 
decl.'ii'cd that the time has now come for definite pro- * 
posals for postwar legislation to bo put forward, the 
llouso wishes to see these proposals as soon as possible 
in tho form of bills for disciLv^ion. Sinco the declara¬ 
tion of peace px'Ospects, ns one may say, there have been . 
Ihiee Stages m tho Goveinment’a presentation of their 
views. .Stage one is the general adumbration of an Idea, 
of which Assiuuption B in the Beveridge report that w'e , 
need a compreJiensivo and unified medical senico i* 
an example. Tlio second btogo is the white-paper which 
serves as a basis for I\'uJiamciitniy discussion. The ' 
third stage is a bill embodying bpccUlo proposals. In » 
geucral, apart from education, the Houao has not yet , 
reached the white-paper stage, Tho white-paper on , 
tho medical £>ei vices la still del.iycd to some time “ early 
next year ” and any proapect of a bill is in tho 
iudeterminuie fuhuo, but the Education Bill is to appear 

• • I • . ;■ 

. : *... ’ I . ’ . * ■ ' . ■ ... I 

on the practical\'ippIic.ationof lehabilitation on akirgi- j 
scale. The Jlinister’s speech stieaacd tho psychological ' 
and sociological abjiect of rehabilitation. To contact - 
a m.in in hospital shortly after an accident and let him ‘ 
know that >011100110 is inter 
to help him and leady to 
anything elae hi making the . 

The first clause of tho bill ia comprcbenaive. It deflnca 
a dij>abled pei-soii as one “ who, ou account of injury, 
disease, ox* congenital deformity, is substantially Ixandi- 
capped in obtaining or keeping employment or in iindei- • 
tokiogworl: on hisown account.” This includes not only - 
the victims of wai-or accidental iujiuy, but those handi- . 
capped by such disabilities as blindness or tuberculosib. ‘ 
T^e Minister mentioned Pajiworlh with upprov.il and the 
bill makc.s it possiblo for escry tuberculosis hospital 
to adopt IhePainvoith method of post-treatment train¬ 
ing. Iteh.abilitatiou after accident or injuries lias been ' 
widely extended during the war. Once csUiblb>htA a.«ra 
genexaJly xecogiiised method of treatment it is not 
likely th.at wesJniJI allow it to Jap>o. Tlio Minister spoke ' 
as though rehablJitotioix was .“i discovery of hw dep<irt- ^ 
inent but it is in iiict the application of metUcal ami 
burgical loiowledgo over a wider field than luia hilheito _ 
been possible because of tho lack of hospitaj facilities 1 
and the ncce.s>ary .organiaation. 

In the debate ou ifconstructitm piDbloms in the ^ 
House of Lortls Loid WonUon cimflntd liiiJTH)lf to a 
ciutious general review and he »nid nothingai*oul a Diedi- i 
calscxvice. Lord Uorder assurtA his libtenci'i that the ' 
medical pmfc.baiou wen* anxious to help on AvHumption U [ 
but said ho thought wu should begin with the machine ' 
and not the man who dri%e-s it. In tho voluifi.ir)' ^ 
liospitols wv have “ a l.irgu Ixuly of highly « lUcieut well- 
lulministcrtxl institutes.” Tuimwork is based • 
hospitals and inodcru mcibciuc Is ic.inmork. 'H 
inacliitie bliould bo linjiroved l>y n- ** ’ ' > » 

Lord Ilonler’ri Achenm w'.xs : regional h ' 

up ctlitros to dc.xl with posithO lje..»lt’ 
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ue^v'occupcitiori; gccoiidJy, a statutoiy obligation upon 
. cmployei’s to accept a quota of disabkU from a nationnl 
i-egister which \youId bo set up 5 tliirdly, the creation 
of special facilities for tho niinoiitv who rcf(uireii shcl- 

oerniAnent 
s tlesigncil 

, _ -,jf industry 

as well as tho battlofleld. 

QUESTION TIME 

^ . Kcorganisation of Hcnltli Services 

Replj-ingto questions, Mr^H. Wilukk stated that tho white- 
/' paper on the roorgauisntioa of Jioalth services is in preparation. 

, ‘ He must have sulHciont timo to study closely tho many dtinciilfc 
issues involved, nnd for that reason it was not yot possible for 
L tho dato of publication to bo fixed, but thoro would bo no 
j avoidabitydelay. 

Mr. H. hloNniz.: Do I undor^tand tho Minister to tnfonn ua 
’ ' d tjiat ho will not 

ously in. draft ?— 

, ‘ oing initiated, but 

’ first-cJiiss import¬ 
ance and of great complexity and groat delicacy, and I 
^ should not bo doing ray duty unless X put foreran! to my 
coUoflguos proposnla for whicli I feel I can take tho fullest 
- and most real and personal responsibility. — Air. Grauam 
y -WniTE; CWthoAIinistorgive us ft little bit of enlightenment 
f as to tho period of timo ? AVillitbo sixmontlis or next year 
? AXr. WiuJrxK: I hopo it will bo quite early next year.— 

I Mr. O. 0. Hutchinson; 'WilUhia House have an opportunity 
I of debating tho white-paper after it bos been publislied y— 

I Mr. WiLUNfi; Yos, sir. 

I ^ Major B, E. Nici-d ashed the Secretary of State for War if 

i ifr when the**whito-papor upon tho subject was issued, ho 
would facilitate arrangements whereby their vioirs might bo 
express!^.—Sir Jau£S Griog replied: The answer to the first 
part of the question is 110 , and to tho second part, yes. 

Ji Medical Maa«power 

•| Sir Lsokars Ly£e asked the Minister of Health if ho was 
el aware that owin^ to the calling up of doctors engaged in 
j| practice among civilians, there %raB inoreosing diiHoulty in 
[ ^ '^curing medical attention, especially when Government war 

tii ■ ■' * ■. ■ ‘ . • ' • . • 

J| Would arrongo for tho cohperatibn of service doctors stotionod 
^ m the areo, but at present relatively unoccupied, to assist in 
civilian work—Air Wimank replied ; Tiio necessity ofsupply- 
;if . . ..I ..... ‘ 

iQonts are made to secure that essentiol medical attention will 
^ bo available. Tho 
fn give what Iiolp s 

I and in the present -^ u 

inents under which their medical officers will give as much 
‘ help 03 their essential eerv’ico duties permit to general practi- 
'I doners,'factory doctors and hospitals in urgent need. 
i Sir L. Lyle osked tho Alinister whether ho would, in con- 
,H -’'ultation with tho departments concerned, inv'estigato tho 
V possibility of forming a pool of medical men ottaohed to tho 
services in any particular area in this country to ensure that 
y tho number was kept at a minimum and their time ond 
experience fully utilised.—Mr. Wiixins replied: A suggestion 
r for pooling medical officers of tho Somcoa has already boon 
explored by tho Medical Personnel (Priority) Coramittco. 
t .The committee recommended that codporation between tho 
J .imodical departments of tho three Services, already carried 
to a considerable extent, should bo developed to tho 
mghost poasiblo degree, but they felt that complete pooling 
, Would not bo practicable. 

Sir Rai-pii Glyn asked tho Minister whether ho would com 
^nlt the medical committees of tho London general ha-spitals 
to steps to bo taken to meet tho most recent requirement of 


what Was tho proportions of doctors to men in tho Sorv’ices.— 


Mr. WitLiNK replied ;• Jly medical officers will bo prepared, as 
olways, to consult with, and so far as possible advise, any 
hospital which is in special difficulty with regard to meffical 
sfa& Tho decision to accelerate tho recruitment of a cortam 
numbor of recently qualified doctors holding houso-appoinfc- 
monts in hospitals affects far less than half the total of doctors 
holding such appointments, although in individual hospitals 
tlio proportion may bo as liigh as half of tho hohse officers. ' 
Tlio houbo officers aro, of course, only a proportion of the 
medical staff of a hospital and I am advised-that tho recruit¬ 
ment referred to should not result in depriving civilian patients ' 
of essential treatment. Tho average number of civilians per 
general practitioner is rather loss than 3000 over tho-country j 
os a whoio. ’ ^ 

Tuberculosis Allowances . 

Mr. Stephen Davies asked tlie Minister ifhe would now,in ^ 
order to avonl confusion and make it moro offectiv'o, extend i 
his sclieme of allowances to tuberculosis suftorers and their > 
dependants so os to includo non-pulmonary and chronic \ 


less than their own. Tlio association with the war effort 
winch has been the justification in sucli cases for making I 
repayment from Exchequer funds under omergenoy powers t 
is not applicable'to the other cases referred to m tho question, 
but tlio fact that cortainliroitations must on this ground apply ’ 
to suoh repayment from the E.xchequer docs not affect tho 
power of local autlionties to grant assistance within tho scope 
of their statutory powers, and I shall bo glad to consider m 
consultation with representatives of local authorities how the 
objective of ensuring adequate assistanco can most effectively 
bo secured. 

Control of Voluntary Hospitals ' 

Dr. E. SuuMSRSsiLL asked tho Ministor what measure of > 
control he exorcised over tlio policy of v oluntary hospitals, 
in view of tho fact that public money was now used to sub< 1 
sidiso wages in these institutions.—Air. WituNX replied i 
I assume that tho question relates to tho Exchequer assistanco 
available to hospitals in respect of additional oxpondituro * 
incurred os a result of their adopting tho recommendations of , 
the Nurses Salaries Committeo, The only conthtionattaching ' 
to tho receipt of grant is that the recommendations of tho 
committeo snail in fact bo observed- ' 

University Grants Committee 
Mr. T. E. Harvey asked tho Chancellor of tho Exchequer 
the nature of tho changes made in tho Univorsity Grants 
Committeo ond tho names of tho present mombera,—Sir J. 
Anuebson replied : I have increased to fifteen tho number of 
members of tho conunittcc, in order that their advice to tho t 
Government on tho important prebiczns that lio ahead may bo ' 
based on tho widest range of oxporionco. Before tho war tho 
committeo numbered ton, but had been reduced by dcatlis and / 

rosignationstofive.' ^irmngerocntsaroboinginadotoholdtho ' 
first meeting of the new committee at an ^rly dote. Tho ^ 
ibllowingis aJist of tho memborsof the committeo: 

Sir Walter Mobcrly, 1 
LlTT P, ^V. 12. Collin 

Miss Alargcrr i'rr, lz, n, 2 . ' * 

D8O, FRS, MO, Mr. P. 

PUTT. Prof. P. S. Noble, 

Prof. B. J. Salisbury, n &c ’ 

Tmvnoy, utt i>. Sir Henry Ti^rtl, FRs, m-un. 

Mr. Harvey; Do tho rules still preclude members who aro 
in tho cmplojTOcnt of universities from being members of tho . 
committeo ?—Sir J. /Indbrson; That rule has been changed. 

Tuberculosis in Belgium 

In onswer to o question, Mr. DiNQEE Foot said tnataccoid- 
iog to hia information it was correct tlmt 1 supplomont- 

ory ration b^ks were issued in Belgium in Fubruary, 1043, 
to persona cortifiod to bo sufioring from tubcrrulot,!* , 

Deaths in Greece * 

.■ ■' ■ , >. ■. , Mr. I'ooY stated that proeJirO 3 
. : Piraeus during October are 

«■.. .-I ■ ■' ■>. m of tho Swtidioh bu^x-rv'isors ' 

of tho relief bchcmo tho figure of IbO'J deaths rc«ulting from ^ 
Btani’ntion or imdcrnouriAunont ia ineom-’cl. It is posaiblo ^ 
howowr that tho total number ofdusifh^ from iiltcami’s during *■ 
October was in tlio neighbourhood of ^ 
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ne^v'occupatiori; gccoiidJy’, a statutoiy obligation upon 
. cmployei’s to accept a quota of disabkd from a nationnl 
i-egister which \youId bo set up j tljirdly, the creation 
of special facilities for tho niinoiitv who rcc(uircti shol- 

-jcrnianent 
s designeil 

, _ .,jf industry 

as well as tlio battlofleld. 

QUESTION TIME 
. Bcorganisation of Health Services 

Replj-ingto questions, Mr^H. Wiluxk stated that tlio white- 
paper on the reorgaiiisatiou of Jjoalth services is in preparation. 

■ He must have sulHciont time to study closely tho many diiUciilt 
issues involved, and for that reason it was not yot possible for 
tho date of publication to bo fixed, but thoro would be no 
avoidabitydelay. 

^ Mr. H. hloNnri:.: Do I understand tho Minister to inform ua 
’ ' d tjiat ho will not 

ously indraft?— 

' oing initiated, but 

' first-cliws import¬ 
ance and of great complexity and great delicacy, and I 
should not bo doing ray duty tuiless X put fonranl to my 
coUoflguos proposals for whicli I feel I can take tho fullest 
and most real and personal responsibility.—Air. Graham 
-WniTE: Can thoAIinistorgive us a little bit of enlightenment 
as to tho period of timo ? AVillitbo sixmontlu or next year 
Air. AViuunk ; I hope it will bo quite early next year.— 
^r. O. 0. Hutchinson; AVilUhta House have an opportunity 
of debating tho white-paper after it has been publisJicd y— 
Mr. WnxiNK s Yes, sir. 

Major B- B. Nicid ashed the Soerotary of State for War if 
k’ 

•f» whoa the*"whito-papor upon tho subject was issued, ho 
would facilitate armngomonts whereby their viov?s might be 
expressed.—Sir James GiiToa replied: The answer to the first 
part of the question is no, and to tho second part, yes. 

Medical Maa«power 

Sir I.SONARS Lyij: asked the Minister of Health if ho was 
owaro that owing to the calling up of doctors engaged in 
Practice among civilians, there was increasing dUBoulty in 
•^curing medical attention, especially when Government wor 


Would arrange for tho cobperatibn of service doctors stationed 
m the area, but at present relatively unoccupied, to assist in 
civilian work—Afr Wieunk replied ; Tlionecessity ofsupply- 


iQonts are made to secure that essentiol medical attention will 
bo available. The 
fo give what Iiolp i 

«nd in tho present Uj.-, t. u 

inents under which their medical olllcers will give as much 
help as their essential eerv’ico duties permit to general practi¬ 
tioners,'factory doctors and hospitals in urgent need. 

Sir X*. Lyle osked tho Alinister whether ho would, in con¬ 
sultation with tho departments concerned, investigate tho 
possibility of forming a pool of medical men attached to tho 
services in any particular area in this country to ensure that 
Iho number was kept at a minimum and their time qnd 
experience fully utilised.—Mr. Wuxine replied: A suggestion 
far pooling medical oiOcors of tho Sorvicoa has already boon 
explored by tho Medical Personnel (Priority) Committee. 
^Tho committoe recommended that codporation between tho 
<iuodical departments of tho tUi^ Services, already carried 
wufc to a considerable extent, should bo developed to tbo 
'dghost poasiblo degree, but they felt that complete pooling 
Would not bo practicable. 

Sir Raepu Glyn asked tlio Minister whether ho would con» 
the medical committees of tho London general ha-spitals 
to steps to bo taken to meet tbo most recent requirement of 


what Was tho proportions of doctors to wen in tho Sorv’ices.— 
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WiiLiNK replied ;• Jly medical oflicors will bo prepared, as i 
Always, to consult with, and so far as possible advise, any . 
hospital which is in special difficulty with regard to merUcal I 
staff Tho decision to aceclerata tlio recruitment of a cortam 3 
number of recently qualified doctors holding houso-appoinfc- 1 
monts in hospitals aflects far less than half the total of doctors i 
holding such appointments, although in individual hospitals \ 
tho proportion may bo as liigh as half of tho hohse officers. 
Tliij houbo officers aro, of course, only a proportion of the ' 
medical staff of a hospital and I am advised-that tho recruit- ] 
mont referred to should not result in depriving civilian patients i 
of essential treatment. Tho average number of civilians per 4 
general practitioner is rather loss than 3000 over tho-country * 
os a whole. ’ ^ 

Tuberculosis Allowances . 

Mr. StepiienDavies askedtlie Ministerifhe wouldnow^in ^ 
order to avoid confusion and mako it moro offectiv'o, extend i 
his scheme of allowances to tuberculosis sufferers and their • 
dependants so os to includo non-pulmonory and chronic 


less than their own. Tlio association with tho war effort 
winch has been the justification in sucli cases for making I 
repayment from Exchequer funds under omergenoy powora i 
is nob applicablo'to the other cases referred to m tho question, 
but tlio fact that certain limitations must on this ground apply ’ 

to suoh repayment from the E.xchequer docs nob affect tbo % 
power of local autliorities to grant ossistanco within tho scope 
of thoir statutory powers, and I shall bo glad to consider m 
consultation with representatives of local authorities how the 
objectivo of ensuring adequate assistance can most effectively 
bo secured. 

Control of Voluntary Hospitals ' 

Dr. E. SuMMEESEiLL askod tho Ministor what mcasura of . 
control he exorcised over tlie pohoy of voluntory hospitals, 
in view of tho fact that public money was now used to sub< 
sidiso woges in theso institutions.^Mr. WiLUNX replied 1 
I assume that tho question relates to tho E.vchoquor assistance 
available to hospitals in respect of additional oxpendituro * 

* incurred os a result of their adopting tho recommendations of . 
the Nurses Salaries Committeo. Tho only conffitionattaching ' 
to tho receipt of grant is that the rccommondations of tho 
committeo shall in fact bo observed- ' 

University Grants Committeo 
Mr. T. E. Harvey asked tho Chancellor of tho Exchequer 
the nature of tho chaogos made in tho Univorsity Grants 
Committeo ond tbo names of tho present members. — Sir J. 
Anuebson replied : I have increased to fifteen tho number of 
members of tho committee, in order that their advlco to tbo t 
Government on tho important problems that lio ahead may bo ' 
based on tho widest rango of oxporlonco. Before tho war tho 
committeo numbered ten, but had been reduced by dcatlis and / 

ro^iignattons to five. ‘ ^Irmngerocnts are being made to hold tho ' 
first meoting of tho new committeo at an early date. Tho ^ 
following is a list of tho membersof the committee: 

Sir Walter ITobcrly, 1 
LiTT P, Prof. 'V. J3. Collin 

Miss Mar^crr i'tVf lz. n, I . ' * 

DSC, FIW, MO, Mr. P. 

PUTT. Prof. P. S. Noble, 

Prof. £. J. Sallsburr. n sc ’ 

Ta^vnoy, utt p. Sir Henry Tl^ttl, FRs, m-ua. 

Mr. Harvey; Do tho rules still preclude members who aro 
in tho emplojincnt of universities from being members of tho . 
committeo 7—Sir J. /Vndsrson; That rule has been changed. 

Tuberculosis in Bclgluin 

Inansivcr to a question, Mr. Dinger Foot said tnataccoid- 
iog to hia information it wua correct tliat 1O!},011 supplomont- 
ory ration books wore issued in Belgium in February, 1043, 
to persons certified to bo suffering from tubcrruJot,i..fc , 

Deaths In Greece * 

.* ■■ ■ , >. ■. , Mr. Foot stated that proeJirO 1 
. .■ ! Piraeus during October aro 

■' ■«. m of tho Sw-tidioh bu^x-rv'isors ' 
of tho relief bchomo tho figure of IbOU deaths resulting from > 
starvation or iindcrnouriAunent ia ineom-’cl. It is piMSiblo ^ 
bowowr that tho total number ofdLsif ha from iiltcau{4«i during f 
October was in tlio neighbourhood istKt 

> 
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for u, coiisidcrablo <iuaiitlty may be blo\vn out 
into a haadkcrcliiof Although this was uapo&sible bofon'. 
Repeat this process uvei 7 two hours. I llntl that it 
aborts a cold completely within a day or a day and a 
iKilf, whereas othorwiso it would have lasted a week oi* 
more. ^ I call it the '* explosive gaxglo *’ and X have 
found it far more oflectivo then ordinal y gargling or aav 
form of nasal spray. I understand tliat nasal sjnaj 
are to bo used for the adniiuLsti’ation of patulin, b<» 
perhaps this idea may bo useful. 

' Spaldlnif, Lines. B. PickWOUTIC PauROW. 

THE NURSE IN CHARGE 
^ Sm,-—Your leading article mentions one oF the ilifii 

uUtiod iu the medical treatment of the junior nursi* 
^ost adults, when (hey feel' the need of ad\*ico, e.m go 
dnuct to a doctor. Surely the nurse should bo able to 
do the same, without tlio iutoi\culioii of the nuise m 
chugo and the home sister ? WJion the piobationer 
loaches the doctor she may he shy of discussing her affairs 
before a sister and, as you say, in (ho absence of a sp«‘eta* 
cular rise in teinneratuic, she may feel that she is coii- 
. sidered to be m.aking an uimeccssaiy fuss. In such an 
ataiOsphei*o it is diflleult for the doctor to do liia best 
for llio patient. 

I believe the junior nurse would he more likely to seek 
early treatment and to benefit by it, if her contact with. 
iJio doctor were diicct, If she wished, she should be 
able to take a friend with her and the family doctor 
relutionsliip .should be established aa nearly as possible. 

Ojtford. VicroRLi Sjlvllpeioe. 


even in noimal infants. Indeed, it is doubtful if the } 
ttunniug is “ convolutional,^ since careful examuiatiom'l 
shows that the arcius of tliinning do not correspond in i 
ivosition to the gyri, and also they differ markedly in i 
r.idiologlcnl appearances from those seen in “ thumbing " j 
of the skuU, which are due to convolutional pressure iu | 
known cases of cerebral tumour, See. In many cases, > 
such as myeloceles, the mtracranial presaurij cannot he t 
increased and yet the “ convolutional fhimiing ” may j 
be very pronounced ; other evidence of laised pressure, i 
.such as the iucrea.sed size and width of the fontaucUes i 
and sutuics, may not be present,, the thiimiug h.aving j 
been shown to be independent of whether the sutures 5 
are closed, exaggerated, or noimal inwddth. Moreover, / 
the bone formed between the aieas of thinning may be J 
twice as thick a.s^ the normal skull, so that pressure f 
at. • ’ _ ,. • ■ • • whole story, Pmally, this * 

• ‘ which luis been called cranio- / 

lac . .. ..*.v according to its degree of ' 

development, oflers a valuable guide to llio prognosis . 
of operations, and will help other’ spigeons to select 
favourfible eases and to appioach the excellent figures * 
of Ingraham ami his associates, which you quote. 
Mauebester. J. Blajii 

idlowortJi. 0. W. F. Burnctt. 




JOHN MICHAEL BARKLA 
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^ THE NURSE’S PAY 

1\ Sm,—^Tho scales published tu tho second ZlushclUTe 
^ report havo received tho approval of tho general press 
imd the nursing profession will welcome them as a whole, 
bub thero oro inconsiatcucies,, particularly in regard to 
tbo salaries of ward alstora 'and women staff nurses. 

annotation of Dec. 11 (p. 740) points out, 
djscriminatiou in favour of men is veiy marked, and 
^ before the ward sister comes off poorly. Under tho 
London County Council, tho male student nui'se, when 
bo becomes state-registered, gets a higher salary in hi» 
fourth year of trainmg than tho ward sister in Jier first 
>ear, and the staff nurse in, her tenth year m tliafc grade 
(i.o., after fifteen years of service). In tho same way, 
Iho male cliarge nurse, who corresponds to the ward 
lister begins under the LCO at a salary of £300 6 s. a 
>ear, wlnlo the ward sister’s maxnuuni only roaches 
I WOO after ten years’ seiwice in that giado; and the 
y*«ralea&ihtaut nurse after only two years* training starts 
/‘■“t a salary of £232 11s. a year, while the ward sister 
< probably four years’ general traiumg, and at least 
year’s experience as a sLiA’ nurse, only begins at 
^230. Surely the fully qualified w'omau should I’eceive 
jnoro than the less hig^y quaUlied man. You note 
Uiat the health visitor receives a higher salary than tho 
district nurse ; she also has tho advantage over tho 
sister. Under the LCC a health visitor receives 
1300 a year rising to £390 a year compared to the ward 
Ulster’s £230 rksing to £300. . . . 

provinces gets £270 rising to . _ . ■ ■ ' ; 

wiat the salary is designed to : , * 

enter and stay in this braucli of work: suiely it is 
»-‘qualIy impoitant to induce smtablo persons to become 


"ard sisters. 

Tv>t£s. 


Katuaulve F. .VnMSTIlOXO, 
Editor. 


SPINA BIFIDA, hydrocephalus .AND 
% - OXYCEPHALY 

Sin,—It Ui with pleasure wc lead jour le.idiiig .irticle 
»a you etu i».age a moi*e hopeful 
scs by reason of ciulostopic 

__ ^ ..vher intMUs, but aL,o because 

Jou focus^ alloution upon asptets of these disc.wcs 
'Tbich aio so little known. However, wc suggest that 
subject is oven moic iutiLcat«' than you describe, 
■‘•bus it 13 not generally appreciated lhab the ^ con- 
'^luUoiial tliinning” to which you mfer in association 
''dU craniostcnosisi w equally lommon ni ca.sos of 
bifida, and hydi-ocejihalus, and is sonicluncs seen 


J. Michael BarUa was born m 1916, two years afterhi» 
father Prof. 0. G. Bnrkla, a Nobel lauieato, had left tho 
Wlieatslonc chair of physical m Lonvloii to occupy the 
chair of .natural philosophy in 
Edinburgh. Micliael ciitemd 
Merchiston Castle School in 1025 
where he took a prominent part 
in games and in tho musical activi¬ 
ties of the school. lie was wing 
three-quarters m the flist xv, and 
' ' * Mrds 

z tho 
But 
hool 
jave 
the 
bed 

. _ »w«L.atiT 

and on the Continent. His uni¬ 
versity course was a senes of 
&ucccs'>ct». In 1938 he was 
aw’oided tho Ettica scholai'ship as 



Tttkurf, £iUnhuil^ 


w wimtt r itno^-,or Brash from 19Jl) to 1911. 

Ill the autumn of 1912 B.irkla joiu‘’d tlie U.Vl* .lud the 
following spring he went to North jVfiit.i ns surg< on with 
a mobile field hospital. Ho spent a short time working 
in the hospital on LampodU'ja, but .ifltr u'turnuig to Uie 
ncighbourhuod of Tuinsho lo^t his Jifeina motoracculint. 

Professor Leurmontii writes: " lYilh .Miclmol JhiikLv's 
uiicllcctual ability wont uiuctic.al capacity aiul wise 
judgiiiciit of uiitouunon uegrte and all thiDO gifts 
lio woio with a modesty lliat was an example to IHoao low 
fortunate. He gave scrupulous c.are to e\< ry iL-pw I of 
his work, .ind g.imed ai once tho rcspt-ct and the coiiild- 
euce of those alircwdost of judge-, his patn-nU and hw 
students. When he left lo g<i on servue. lie li.ul a fine 
record in the surgeiy of emcrgcnclfi.. and jirai (Ic.il 

successes depoiidcd us much on his tlevution ta hik 
p.atteuta as on hi® opci.itue dextintv.' 1/c w.x-, .i g-iy 
.and stirauHtiug colleague, wbO'O untimely Ui »lh lots 
tli«t Palinburgh sthoul of a c.uver tluiC louM not, hut ji ive 
aUorneii It, and his ^l^oOti.lt<.“^ iherx* of u h*\.d>lc’fih ntL” 
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for u, coiisidcrablo <iuaiitlty may be blo\vn out 
into a haadkcrcliiof Although this was uapossiblo b«jfon'. 
Repeat this process uvei 7 two hours. I Ihul that it 
aborts a cold completely within a day or a day and a 
iKilf, whereas othorwiso it would have lasted a week or 
more. ^ I call it the explosive gargle *’ and 1 have 
found it far more oflectivo then, ordinary gargling oi* aav 
form of nasal spray. I understand tliat nasal spta^ 
are to bo used for the adniiuLsti’ation of pafolin, b<» 
perhaps this idea may bo useful. 

Spaldlnif, Lines. H. Pickwoutic Faurow. 

THE NURSE IN CHARGE 

Sin,—Your leading article mentions one of the clifli 
udtiod iu the medical treatment of the junior nurse 
^ost adults, when they feel' the need of ad\*ico, c.m go 
duvet to a doctor. Surely the nurse should bo able to 
do the same, without tlio iutoi\culioii of the nurse m 
caugo and the home sister ? WJion the piobationer 
loaches the doctor she may he shy of discussing her affairs 
before a sister and, as you say, in (ho absence of a sp«*eta* 
oular rise in tempcratuio, she may feel that hIio is con* 
sldered to be m.aking an uimeccssai'y fuss, lu such an 
atmospheisj it is diflleult for the doctor to do his best 
for lUo patient. 

I believe the junior nurse would be more likely to seek 
^orjy treatment and to benefit by it, if her contact with. 
Uio doctor were diicct. If she wished, she should be 
able to take a friend with her and the family doctor 
relationsliip should bo established aa nearly as possible. 

Oxford. ViCrORLA SJLVtXPEIOE. 


even in noimal infants. Indeed, it is doubtful if tl 
thinning is “ convolutional,^ since careful examhiatic 
shous that the arciui of tliinning do not correspond i 
ivosition to the gyri, and also they differ markedly i 
r.idiologlcnl appearances from those seen in “ thumbing 
of the skuU, which are due to convolutional pressiiro i 
known cases of cerebral tumour, See. In many case 
such as myeloceles, the mtracrauial presaurij cannot b 
increased and yet the “ convolutional fhimiing ” ma 
be very pronounced ; other evidence of laised pressure 
.such as the iucrea.sed size and width of the fontancUe 
and sutuics, may not be present,.the thiimiug luavin; 
been shown to be independent of whether the suture 
.ire closed, exaggerated, or nonnal imvidth. Moreover 
the bone foimed between the aieas of thinning may bi 
twice as thick a.s^ the normal skull, so that pressurj 
at. • ’ .. • ■ • • whole story, Pmally, tliL 

“ . 'which luis been called cranio 

lao . .. ..*.v according to its degree o, 

development, oilers a valuable guide to tlio progiiosh 
of operations, .ind will help other spigeons to select 
favourfible eases and to appioach the excellent figure-- 
of Ingraham ami his associates, which you quote. 

Mauebester. J. BrAIIl eLuitLEY. 

idlowortii. 0. W. F. BuRNrrrr. 
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THE NURSE'S PAY 

tl Sm,—^Xho scales published tu the second XlushclUTe 
report have received the approval of the general piess 
imd the nursing profession will welcome them as a whole, 
out thero ate inconsiatoucies,, particularly in regard to 
the salaries of ward alstcra 'and women stoff muses. 

your annotation of Dec. 11 (p. 740) points out, 
discrimination in favour of men is veiy marked, and 
^ before the ward sister comes off poorly. Under the 
London County Council, the male student nui’so, when 
ho becomes state-reglstered, gets a higher salary in hi» 
fourth year of training than the ward sister in licr fiisfc 
Jear, and the staff nurse in her tenth year m tiiab gr.ade 
(i.o., after fifteen years of service). In the same way, 
Iho male cliarge nui'se, who cori'csiionds to the ward 
2 >istep begins under the LCO at a salary of £300 6s. a 
>ear, wb^o the ward sister’s maximum only reaches 
lOOO after ten years’ seiwice in that giado; and the 
r'oalea&ibtaut nurse after only two years’training starts 
'‘■*t a salary of £232 11^. a year, while the ward sister 
■'‘Mth probably four years’ general traiimig, and at least 
year’s experience as a sLiA’ uur&e, only begins at 
^230, Surely the fully qualified w'omau 8h<iuld ivceive 
jworo than the less highly quaUfied man. You note 
Uiat the health visitor receives a higher salary than the 
district nurse ; she also has tho advantage over the 
])ntd sister. Under the L.CC a health visitor receives 
1300 a year rising to £300 a year compared to tho ward 
Ulster’s £230 rksing to £300. . . . 

provinces gets £270 rising to . _ . ■ ■ ' ; 

wiat the salary is designed to : , ’ 

enter and stay in this branch of work: suieiy it is 
»-‘qually impoitant to induce smtablo persons to become 


"ard sisters. 

Tv>t£s. 


Katuaulve P. .Vjimsthoxo, 
Editor. 


SPINA BIFIDA, hydrocephalus .AND 
OXYCEPHALY 

Sin,—It Ui with pleasure wc lead >our Icvidiiig .irticlc 
»a you eiu i»Agf a mom hopeful 
scs by reason of ciuloscopic 

__ ^ ..vber int\ms, but aho because 

Jou focus^ alloution upon aspects of these clisc.Lses 
}Tbich aio so httlo Uiown, How ever, wc suggest tint 
fhs subject is men muic iutucate than you describe, 
-‘•bus it ijot generally .appreciated that the . con- 
'^luUoiial tliinniug" to which >ou lefer in .association 
''‘tu craniostcwosisi w equally lommon in ca.ses of 
bifida and hydiocephalus, and is sonictuncs seen 


J. Michael BarkJa was born m 1016, two years after his 
father Prof. 0. G. Bnrkla, a Nobel lauieato, had left tho 
Wlieatsloue chair of physic-i m London to occupy the 
chair of .natural philosophy in 
Edinburgh. Micliael entemd 
Merchiston Castle School in 1025 
where be took a prominent part 
in games and in tho musKaal activi* 
ties of the school. lie was wing 
throe*quarter8 m the fliyt xv, and 
' ' * Mriis 

z tho 
But 
hool 
jave 

the 
bed 

His um* 
senes of 
he was 


and on the Continent, 
versity course was a 
successes. In IU38 



aw'oided the Ettlca scholai-ship ob 


Ttrhvrf, 


o, uuui-i. i 1 -oiossor Brasil from HMD to IDII. 

la the autunm of 1D12 B.irkla joined the U.Vl* .lud the 
following spring he went to North jVfiic.i ns surg< on wiCli 
a mobile field hospital. Ifo spent n short time working 
iu the ho->pilal on Lampodus.i, but .ifltr u'turnlng to Uie 
neighbourhood of Tunishe lost his iifeina inoturaccidLiit. 

Professor Leurinontli writes: “ lYilh .Michael JhiikLv's 
uiiellcctual ability went uiuctic.al capacit> aiul wi*.e 
judgment of untouunon uegrte;-<in(i all these gifts 
ho woio With a modesty that wari an oxainplo to lho^o Io-k. 
fortunate. ITo gaic scrupulous c.are to e\< ry a*pe< I of 
Ills work, .ind g.tmed at once thu respect and the conild* 
euce of those shrewdest of judge*-, his pjvtn'-nL> ami hw 
studeiiLs. Wiieu he left to g<i on sersue. lie luid .i fine 
record xu the burgeiy of emergencies, and pra< (Ic.il 

successes deyouded as much on his tlevutUm ta hik 
p.attcuta aa on hi® opci.itue dextintv.' i/c w.x-, .i g-ty 
.and stirauHtiug colle.ague, wbo*o untimely d* »lh lots 
the Edinburgh sthooi of a c.uver tli.it «ouM not, but i, i\e 
adorncil it, and his a^oOti.it<.“^ iherv’ of a mL” 
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as Nvell marked ay over and piicumouipliobw. rib la a. 
word, thiy disc uso conlimits to pio\t) nHrmmg'and 
uxliauitliigto the patient, and boruig to the doctor Ihe 
peak, or at au> rate one po<ik, now ipno iry to ha\e been 
passed 

In ^licrdcca there la v widcspicad epidemic of uppei 
lespiratory inftttioiis, witli vaiying pattirny of corjza, 
•.oix. throat and tncheo bronchitis the coalh bung on 
thtaiholo much niildci than m the ilullands Ihtrehavo 
been n4\ rT o f 41 


w i. 1 * «^iai.s jsuipuoinimUis Jiavo lowciod tho tern 
peraturo but hue had no cfUct on tho pulse late 01 
toxic Symptoms loi the week cnduig Dee 11 there 
■were 0 notified taaes of inlluenzal pneumom.t and 7 
deaths and 6 dcatlis from 
tbt«e figures show a fall fiom 
were 10 deaths and 10 now ca 
and 5 deaths from non pneumomc influenza 
its in example of conditions in tho Northern aie i m 
Zeeds practitioners aic woiking at high picssme Theie 
13 quite an epidemic of influenza, but so fur it is a rola 
tivcly mild lUno&s ! xstmg 1-5 days snd with few com 
phcations At the General Infirmaiy Ol oufcpf the 132 
nurses hive been off dutj witli influtu/a m the lust sis 
weeks Sloat of them had corjza and/or tracheitis and 
bronchitis , llictc were 3 eases of sinu^’itis and 1 of otitis 
media , no doatlxs Somo piticnta ovei 00 now being 
idimttcd to tho Infirmary ha\o developed either cpi 
stasis or atypical pneumonia as a si quel to ‘flu, and 
people have been admitted in a state of collapse after 
returnmg to work too soon, after an att ick The rise m 
deaths certified as “ influenza " is not very steep—the 
figure for week ending Dec 4 was 12—but this may bo 
I accounted for by a tendency to certify under broncho 
J pneumonia or pneumonia instead Notification of 
Influenzal pneumoma for tliat week totilkd only 5, and 
doctors being notify in 

flucnzal pneiira 1 they did 

hefoEO the cpidc eases of 

influenzal pneun o - lOl^I type, 

and the autopsy findings confirm this mow 
I n ono 2^orlh Wealern Area the mfluenza has appeared 
in three types Tho first, the * olficial' type* starts 
suddenly with malaise, headache, generalised pains and 
pyrexia , within 21 houra the victim is feelmg better and 
m 3 or 4 days i& able to return to work , there do not 
seem to be any unpleasant sequel® The second starts 
like the ofljcial tj'pe, but pyicxia often reaches 103 3/ 
and takes several,days to settle if the victim tries to 
g'.t up too soon the pyrexia is liable to recur, this type 
may last 7-11 days, and is accompamed by a painful and 
p- porsLstent cougli due to li'acheitis , tho patient needs a 
/ period of coimlescenco and may be away fiom woikfor 
10-20 days The cough tends to be rccuircnt Blderlv 
patientfe may have arv irregulai. rapid ptilbe The third 
IS i true uiflacnzal bi'onchiohtis with patches of broncho 
pneumonia Tins is a sov ere type and has been respons 
iblo for Komo deaths in young as well os old patients 
iTic illnevi staitb os usual but m a day 01 two rdlcs and 
crepitutioufc, appe 11 at the bases and gradually spread 
Until most of both lungs is iiivolied The radiographic 
picture 13 of thickened bronchi with only a few small 
scatterod patches of consolidation Tho patient becomes 
!>c\croly evauosed ind icquires oxvgeii almost contmu 
ously Sulphomnudt.s do not appeal* to have much 
clTca In fatal cases death occuts fiom rcspiratorj 
fuluio, within 7 diys In eases that rccovti, conv ilei>c 
< nee is slow , cough is peisistent and troublesome 
Tatients with previous cluxmic bronchitis or otlur hi' 
diseases 
J tins 01*0 V 
V occunod 
* for bee 
I ly as w L 


Iter Z 01 d d lys, you Ua\i- oplv 
X o allow cd a v irus not approv cd 

„ ted bv an cpideude which if 
•lot to be compaied with tiuit of Jblft in ^ov^rlt>, 
Piobibh •surpasses it in thenumbei iflected l\ilmps 
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it IS uow on the wane, but in 1016 there waa a mild 
onset, a remission m tho number of eases, and then an 
oiitbuTsi as unexpected as it was se>nc The pie&enl 
att«ick has on tho whole been mild, and the alarmmg 
feature m 1018, of young active folk being stiucL down 
with fatal result, has been absent Deaths from in. . 
fluenza and influenzal pneumonia reported for the 1 
weeks ending Nov 20, 27, and Dec i were 4, 41, 30 
but thcac ftgui’es give no idea of tho numbez-s affected, 
for tho dweaao itself IS, of course notnotiQible Perhap*- 
this IS good in view of paper shoitage and for the sake ^ 
of overworked practitioners, who would have to fill in | 
endless forms Tactones business concerns and hos 1 
pitals have been depleted of their staffs A wai^ lias | 
had to be opened to tako in sick nuises at moie than one ‘ 
big hospital, and of an outpatient clerical staff of 7 1 
only 2 ainvcd on one dnv At one big works m the \ 
district 1200 workeis were absent at a time Doctor^ ^ 
have also suffeied The most common type has been 
one with a three dav fever, followed by catarrh of the 
nose and dust Many folk havohad to return to work when 
a lest for convalescence would luive been more fitting 

Infectious Disease in England and Wales 
WEEIl rVDLD DEC 4 

Tvotijicaliois —ThofoUowmg cases of mfectious ihscasc 
were notified during the week smallpox 0 , scarlet 
fcvei, 2004 , whooping cough, 1757 , diphthciia, 010 , 
paratyphoid, 2 , typhoid, 8, measles (excluding 
rubella), 151 , pneumonia (piimarj or influenzal), 2201 
(list week 1001), puupcial pyrexia, 130 , cerebrospinal 
fever, GO, poliomyelitis, 4, polio enoephvhtw, 1, 
cuccphahtis lethargica 3 dvRcnfcp’ ’ q 


a 


1 , 

S 

1 

£ 

C 

t — u^uies ip 

parentheses are thoso for London itself t 

Exeter reported tbo fatal ca<io ot octerte fever Besides ST 
doaths from inSueoza OiriQlneham bad S from diaxThcea, 3 frcoi 
whooplns cough aad 3 from dipbtfaciia 

Tho number of stiiJbirtlis notiflcd during tho week was 
100 (correspondmg to a rate of 20 per thousand total 
births), including J3 m London 


Birtks, Marriages and Oeatlis 


BIRTHS 

AUDjaiT—O d Pec 7 at NotUngham tho wife of Pr Edn-arl 
Aubeii—a daughter 

FxwnRY —On Dee ^ at Nicosia, Cypnis, tho wifo of Dr Alau 
Tawdry —a daughter ^ 

UowAno—On Doe 4 in Norwich tho wlfo of Flight Lloutcoant 
Ulchard Howard rarsp rav— a dauthter 

iMDOf —On Deo 4 afc Oxford tho wlfo of burgeon LlcutcoA&l 
F T Dodse nxvn—a eon 

O DONOVAX —Oil Det 0 in Dublin th© wife of Dr D E O Donoraa 
—a daughter 

Pbuntv—O n Dec 8 at ninUhcoiI tho wl/o of Dr Garnet Pruntj 
—a t>ou 

SUALLSiiAW—On Dee B nt Epaoni Downs the wlfo of Dr D D 
Smallshuw—a daughter 


DLUlRIiVOES 

Dcvnftt—A nnui-n —On Deo 4 at Wtoxhain Iloaald Coiupbril 
Benuett wa to Barharn Al ircd 

EosowORR—CESTtivava—On Not 10 al Capo Toiva, John boil 
Loogmoro, Dir 8urgeoiiIIeuteoantic»vii,to Virginia Ccntlhrt-* 

DC VTIIS > 

QnteOs—On Doc 4, at Eating Francis atolUaud Glhgon liso 
MO i-Piv formerly director of tho hing InstltatooC l*re%cnHvi. 
ilcdicliio Madras aged 80 

GossAOb—Oa Dec 10 at ChertEc> VVUlIuu Herbert Go fra„i, 
imes ago 1 7 

llrrcmsQS—On Dee 8 at Oxforl Ib>l>ctt HltrhlnKS MU-s 

Jvcivbos —On Dlc C at boacombt Hants Wlllluni 'fasaiiiirbc r I 
Middleton JoeVson, >iu i>vnu ntii. luto iiAitc. furmcriy of 
FolhestaQo, o^od s . 

Esxvrrr—On Pee 0 Herbert Knevllt iiRcs. of EaliDg Gmrn ' 
Hge 1 70 

PlOl>Riu—On Dec " at SoDthbournt boiirncmouU oos , 

Campion Lauicr, iro edl> uiax nm vru lleut-ctIfi«.i , 

lc«M<.rct<L ' 

&iUiuuiD—Ou Dec. U Arthur Klchord ‘“barred am insi» i* 
totoorbrldgc AiiCd jb 

Wiisos—On ixo 1. Boger Parker WiL n cii, nic3 iknt 
eolouel lies retd 
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as Nvell marked ay over and piicumouipUQbia nb In. a 
word, tliiy disc uso conlimits to i)io\o nHriniugr and 
uxliauitlngto the patient, and boruig to the doctor Ihe 
peak, or at au> rate one jic^ik, now ippo iry to ha\o been 
passed 

In ^licrdcca there la v widcspicad epidemic of uppei 
lespiratory inftttioiis, witli vaiying pattirny of corjza, 
•.oix. throat and tncheo bronchitis the coalh bung on 
theaiholomuchniildci thaiiinthoiliillands Ihtrchavo 
been no rT o f 4i 


w 1 * «^iai.s jauipuonainuUs Jiavc lowciod the tern 
peraturo but hue had no efUeb on the imlae late oi 
toxic symptoms loi the wuk ending Doc 11 there 
were 0 notified easea of inlluenzal pnoumom.i and 7 
deaths and 6 dcatlis from 
tht«e figures show a fall fiom 
were 10 deaths and 10 now ca 
and 5 deaths from non pneumomc influenza 
As in example of conditions in the Northern aio i m 
Zeeds practitioners aic woiking at high picssuie Theie 
IS quite an epidemic of influenza, but so fur it is a rola 
tivcly mild lUnoss ! istmg 1-5 days and with, few com 
phcations At the General Infirmai'y ol out of the 132 
nurses hive been off dutj witli mllutu/a m the lust sis 
weeks Sloat of them had corjza and/or tracheitis and 
bronchitis , llictc were 3 cases of sinusitis and I of otitis 
media , no deatlxs Somo patients ovei 00 now being 
idimttcd to the Infirmary ha\o developed cither tpi 
Sitaxia or atypical pneumonia as a si quel to ‘flu, and 
people have been admitted m a state of collapse after 
returnmg to work too soon, after an ait ick The rise m 
deaths certified as “ mfiuenza " is not very steep—the 
figure for week ending Dec 4 was 12—but this may bo 
accounted for by a tendency to certify under broncho 

f incumoma or pncuraonia instead Notifications of 
nflucnzal pneumoma for tliat week totalhd only 6, and 
doctors being notify m 

fiucnzal pneiira i they did 

before the cpidc cases of 

influenzal pneun o - 101^ typ®> 

and the autopsy findings coniirm this mow 
In ono North Waatern Area the mfluenza has appeared 
in three types The first, the * olficial' type* starts 
suddenly -with malaise, htadacho, generalised pains and 
pyrexia , within 21 hours the victim is feelmg better and 
in 3 or 4 days is able to return to work , there do not 
seem to be any unpleasant sc<iuelcE The second starts 
like the ofljcml tj'pe, but pyiexia often reaches 103*^ D 
and takes several,days to settle if the victim tries to 
g'.t up too soon the pyrexia is liable to recur, this type 
may last 7-11 days, and is accompamed by a painful and 
- poisLstent cougii duo to li'acheitis , the patient needs a 
period of coimlescenco and may be away fiom woikfor 
10-20 days The cough tends to be rccuircnt Elderl> 
patients may have an irregulat rapid pnUe The third 
IS i true uiflucnzal bi'onchiohtis with patches of broncho 
pneumonia Tins is a so\ere type and has hecu respons 
iblo for Komo deaths in young as well os old patients 
iTic illnevi stnitb oa usual but m a day oi two rdlcs and 
crepitutioufc, appe ii at the bases and gradually spread 
until most of both lungs is luvohed The radiographic 
picture 13 of thickened bronchi with only a few small 
scattered patches of consolidation The patient bLComcs 
!>c\crol> c^auosed md icquires oxagen almost continu 
ously Sulphomnudts do not appear to have much 
cffca In fatal cases death occuJs fiom rcspiratorj 
fiiluTc Within 7 diys In cases that rccoMi, com ile»c 
< net is slow , cough is peisisttnfc and Iroublcsomt 
Tatitiits witli previous clu'omc bronchitis or other hi ■* 
diseases 
' tlus ai*o It 
. occuned 
' for bee 
1 ly as w c 


tier d oi 3 d iye>, you Ua\c oplv 
^ o allow cd a v irus not appro% cd 


„ tod b^ an ciudeuilc which if 
**ot to be, compiuod with tiuit of ^01^ in fcoiirity, 
Piobibh •surpasses it in thonumbci ilTectcd Ptilmiw 


it 13 now on the wane, but in 1016 there waa a mild 
onset, a remission m the number of cases, and then an 
outburst as unexpected as it was se>nc The pie&enl 
attack has on the whole been mild, and the alarmmg 
feature m 1018, of young active folk being stiucL down 
with fatal result, has been absent Dcatbs from in. . 
fluonza and influenzal pneumonia reported for the i 
weeks ending Nov 20, 27, and Dec 4 were 4, 41, 30 
but thcao figui-es give no idea of the numbez-s affected, 
for tho dweaao itself IS, of course notnotiQible Perhap*- 
thM IS good in view of paper slioitago and foi the sake ^ 
of overworked practitioners who would have to fill in I 
endless forms Dactones business concerns and hos i 
pitals have been depleted of Ihcir staffs A ward ]ias j 
had to be opened to tako in sick nuises at moie than one ‘ 
big hospital, and of an outpatient clerical staff of 7 i 
only 2 airivcd on one dnv At one big works m tlie | 
district 1200 wotkeis were absent at a time Doctor^ ^ 
have also suffeied The most common type has been 
one with a three dav fever, followed by cato-rrh of the 
nose and chist Many folk havohad to return to work when 
a lest for convalescence would luive been more fitting 


Infectious Disease in England and Wales 
WEEik rvDLD nre 4 

Noiificatioiis —The foUowang cases of mfectious ehsease 
were notified during the week smallpox 0 , scarlet 
fcvei, 2604 , whooping cough, 1757 , diphthciia, 010 , 
paratyphoid, 2 , typhoid, 8, measles (excluding 
rubclH), 151 , pneumonia (piimarj or influenzal), 2291 
(list week 1061) , pueipcial pyrexia, 138 , ctrebrospmal 
fever, CO, pohomychtia, 4, poho enoephihtw, 1, 
cucephahtis Jethargica 4 dvficnt^r* ’ a 


t — —« ufeuits in 

parentheses are thoso for London lUclf 
Exetor reported tbo fatal fa»o of o&icrio fever Bcbldrs ST 
doathA from (aSueosa Blrmlnghaia bad S from diarrhoea, 3 Cn>tu 
tvhooplog cough and 3 from diphtheria 

Tho number of stiiJbixtlis notified during the week was 
109 (correspondmg to a rate of 29 per thousand total 
bwllis), including J3 m London 


Birtks, Marriages and Oeatks 


BIRTHS 

AUDjmT—O d Pec 7 at NotUngbam tho wife of Pr Edn-arl 
Aubert—a daughter 

FxwniiY —On Dec “i at Nicosia, Cypnis, tho wlfo of Dr Alau 
Tawdry—a daughter 

UowAno—On Doo -l in Norwich tho wlfo of Flight Lloutcoant 
lUchard Howard ramp r<u?—- a daughter 

Z/Onop —On Deo 4 at Oxford tho wlfo of Surgeon LlcutcnAal 
F T PodKe nsva—a eon 

O Donovan' —On Pet 0 in Puhllo tho wife of Dr P E O Donopim 
—a daughter 

Pbuntv —Ou Dec 8 at nindhcod tho wl/o of Dr Garnet Prunti 
—a bou 

SiiALtauAiv—On Doe 0 nt Epaoni Downs the wlfo of Dr D D 
SmaUshuw—a daughter 


ULUIRIAGES 

DcvNFTT—Annuen—On Deo 4 at Wrexham Ronald Camphrjj 
Demictt MI) to Bnrharn Al ircd 

DoNosionn—CESixivuva —On Vor 10 al Capo Tonm, John boil 
Longmoro.mi surgeonIlcutcnantievvii, to Virginia CcQtll>rt-« 


DEATHS 

OlDaOs—On Dec 4, at Eating Francis Moitiand Gihson UdC 
>iu LOIN formerly director of IhohJng losUtatooC l*re%crulvi. 
Medicine Madras agtdSO 

GossAQS-—On Dec 10 at ChertEC> WUUaru Herbert Go fra„i, 
WRCs ago 1 7 

HrrciusQS—On Dec 8 at Oxforl Ib>bctt Hllrhlntfs 

JvcivbOV—On Dlc C at boacombi Hants Wlllluni Nfafniiurhc r I 
Middleton JoeXson, Mu i>vnu Ptii. lute iiAUC, formerly of 
FolkestoDo, a«,cd s 

Kss'OT—On Pec 0 Herbert Koevllt ilRCs. of EaUog Gmrn 
Hgc 1 76 

Lvanmu—On Dec " at SonthbournL boumemouU nos 

Ctunplon Laulcr. MS EhL> uicii vtii hrv lJ6ut*c( 
lUMt retd. 

slUiiuuD—Ou Dec. U Arthur Richard ^barred am uisi» i* 
Stourbridge ni,cd oh 

WUNON—On Dv\. I. Roger Paikcr WiL n cii, nic3 Runt 
eolouei INS retd 
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' ^VNXIETY NEUROSIS IN COMBATANTS 
C.' 1*. SVHONDS, D U OXl'U, PROP 

Aia-COMMODOBB J COKS^^*TA^T IN'^'I:U3lO^‘‘,VCJ^^ATR•^^, JlAP; 
PHYSICIAN >'On NISI'.VO’DS DISEASES, QUY’s UOSPITAX,; 

PUYalCEUf, NATIONAL UOSFXTAL, QUEEV SQUARE, LONDON 

Txieilb is little iliifluulty in dosciibmg flio symiUoms 
of what is gCHcrally called an anxiety neurosis as tlioy 
uro seen in combaUuits, nor is there much doubt in moat 
■ cases about the origin of tliis nemo&is in a state of fear. 
It is much more diillcult to give an account of tho nmcess 
by which /car, which may bo regardett as a noimal state, 
imder certain conditions of flymg or battle stmss gives 
rbo to the neurosis which must do regaidod as an abnormal 
or morbid state. Tho most popular hypothesis at the 
present time, is derived fi’om tho psychopathology of 
Rceud and his followers. According to this hyiJOthcsis, 
anxiety is an. affect wMch arises weu as the lesult of 
emotiomil conlUct there is frustration of instinctive 
desire. li ; 

personnel 

instinctive ., . . . _ 

one hand and self-preservation on tlio other. This 
point of view is succinctly atnte<l by Gordon and 
’ ilaigreavea (19l0}‘thu8; 

“ In tiio last war it was said tlint soldTcra broke down 
because they could not stand tho strain of war, but it woa 
really p . . • • ; t. . . 

lastmct. ■ 1 • . ■ • • • ■ . I 5 . . • . • • 

inrospec; «: . 1 . 

itbo, wils 

cniotion of anxiety. If tho conflict is not resolved tho 
anxiety continues. . , 

I'lhoso who support this hypothesis generally assume 
'.that the suffci'er is himself unaware of tho nature of tho 
’^conflict. 

Curran and Guttraann (1042) say j “Tho sufferers (from 
anxiety states) aro usually unaware of the nature of their 
conflicts or at least do not face tlicm openly," though in a 


to ompliosiso tho coi^rolation mth a spocifled psvchdpathotog>% 
defliio a paychonourosis as implying “ either bodily disturb- 
, once . , . dependent in a way unknown to tho patient on 
mental causes; or a mental disturbance not tho result of 
bodily diseaso . , . which fho patient reahsos to bo abnormal 
^ and tho meaning of wldch ho is at a lofis4o ui\dorbtand.’* Tho 
‘ nature of the affective disturbance resulting from this conflmfc 
is variously deflned, Curran and Guttmanu (1942) regard it 
“ aa a condition of feor not clearly focusod on any special 
^o^ject" 5 James (1940) ns on emotional state closely allied 
Tto fear;' Henderson and GiUcspio (1940) as “a state of 
' morbid, fear." - ‘ 

,VN ALTEIINATIVE CONCEPlTON 
Tbeso extracts aro representative of n^view which 
I’egarda the anxiety aouroais qr psychoncurosis as .an 
aff '■ ' ’ ’ ubling if not identical with 

fex emotional conllict of which 

th or wholly imaware. In wor 

th( and other emotional foives. 

A . . .-i which icfuacs to accept tho 

doctrine of a specific psychopathology. Accoi’dmg to 
this view the anxiety ncumsis is a state of fea^ wliicii is 
morbid only in so far as it is not adequately accounted 
for by tho circmnstances in which it is pre.«ut. It is 
Conceived simply as a disturbance of fimction ia_ tJmb 
part of the mmd, or at that physiological level which is 
Concerned with tlio genemtiou of affect. No flx<^ 

♦ pathology, whether psychological or physiological, is 
X mch ecoguised ‘that many 

r’factt and th.at these may 

bo deal. An anxiety 

Uem ^ , . ..m thcix'foro may be 

Precipitated by ceiebral hijm'y, uVfcction or mtDXic.au’on, 
especially if there is iniiciitcil jircdisposltion, without the 
cxihtcncq of adequate psychical factow. It may equally 
from psychical causes .Mich as cat.ostrophe or 
danger witlioul any physical factor, or both factors may 
'Operate together. The exponents of tins view regard 
6278 


tho anxiety neurosis of war as a mprbid statu* of fear 
dovdoping out of a natural state of fear, allowing at the 
same tinao for physical factors such as exhaustion, 
infection OP intoxication. 

Thus ilopother (1935) stated that the anxiety neurosis of 
war ‘‘ was anover-oxcit-ability of tho fear mechaniaiU and was 
constitutional, or tho result of btress of bpcciol duruiion or 
aovority, perpetuated by eituationa wliich imd bcconio con¬ 
ditioned stimuli m the particular individual," In his evidenco 
boforo tho Shell-Shock Committco (iffopother Z022) he had t 
oxpw^cd a similar opinion with regi^ to shell^hock, stating ^ 
that it w'as '* duo to mental stiain or aliock too prolonged or i 
too uitcnso for tho particular individual, to endure without'? 
tho emotion becoming persistent. In some cases tho strain ] 
or sh^k was qiutp inadequate to cause tho resulting synip- ? 
toms in a normal man, but was adequate for that individual ’ 
on occoiint of constitutional premsposition or ocquiied | 
predisposition due to bodily causes such os infection.” | 

>f war has been, explained ‘ 
ono assuming a partic^or ' 

'• ^ ... - from unconscious emo- ' 

tional conllict, tho*other assuming an undue intenaitv or » 
persistence • , f 

mechanism. 3 

assumption _ . __ . 

. TIVO CONCEPTS OF ANXIETY NEPHOSIS COilPAIlED ' ' 

^ It is necessary foc tho argument at this stage to con- ; 
sidcr biieiiy tho w'ays in which the^o two concepts have 
developed. Tlio psychopathological theory is founded 
upon Fieud's concept of the psychoneiiroscs as resulting i 
from conflict between the libido and tho ego, No 
attempt can be made hero to explain in detail what is ' 
meant by theso rover tho 

libido included al ich could 

Ziossibly be axsoci ; tho ego ^ 

stood for the rust mautr tho 

libido was unimp , „ Jercloped 

education and social ]>ivssui'o made .conflict Inoyitablo. ^ 
As a development of this conflict a split occurred between i 
tho libido and the ego, tho foinier together with tho ideas 
and memories centred upon it being relegated to tho 
unconscious and kept thox'o by tho barrier of repression, *■ 
Tho hbido could pass tJiia bonier only in a form Accept¬ 
able by its custodian tho censor. Successful paasage of ^ 
the barrier was described as tho process of subliniatioii 
and this process was the essence of mental health. ' 
IViiluro of sublimation was likely to result in a piling up 
of libido whose attempts to pass tho barrier of repression " 
were fiustrated. Such fi'ustration of the hbido ^vo liga' 
to a fedbig of tension or affective distuibance, W'hich 
copstituted the basis of the anxiety neurosis. Tliis 
theory, enunciated before th ' ' 

conflict always to bo between \ 

Burini^ that war the fioqut 

neurosis under conditions in. w , ^ 

the source of the neurosis w; .. ' 

of the theory by many of its exponents (Kivers 102L 
Hart 1020), Tlio anxiety neurosis according to this 
modification could result iron 
the iuslinctive forces, and 

instiuct fnistiutcd was that ol r 

The mechanisms of repicssioi , 

were the s.iroe as those which . . 

was between the sex urge and other eJements in tho 
personality, and the resulting feeling of mental Jen*,iou or , 
anxiety \yas also the siime. Tiiis last popit is -of con- 
sidcnxblo imporUmce for it ia on this a&sumption llmt 
statements such as those nlre.idy quoted aro h.iscd, to 
tho effect that tho anxiety ncuio«ii of uar is not directly 
duo to tho cffi^ts of fear but icsultt. fi-om tho b.-\tUo ' 
williiu the individual. Tlie wyniutoms of an anxiety 
neurosis aro tho symptoms of conflict; tho one parly to 
tho conllict is tho ego or persfOmiUty; «Jiether tho other 
paity' IS sex or fear tho symploms will be fSbcntialJy tlio 
sam<‘. .\b has been se.>i» the exponents of this theory 
IS to the extent to whieJi iJio 
nlined to the luieoubcioue, hiii i 

__ h, nojiily all, or ne.irly niwajN, . 

unconscious so that tho sufferer whdo aware of Ins » 
bxmptotns is un<aw*{iro of their Ctinvc*. ' f 

'This .account of fho psjcJiopathological theory of 
iof that it ( - • 


anxiety neurosis Is so brioi 


L it cannot claim iivcuraty 
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' ^VNXIETY NEUROSIS IN COMBATANTS 

C.' 1*. SVHONDS, D U OXl'U, r B C P 
Aia-COMMODOBB J COKS^^*TA^T IN'^'I:U3lOl‘‘,VCl^^ATHV, JUr; 

PHYSICIAN >'On NISI'.VO’DS DISEASES, QUY’s UOSPITAX,; 

PUYalCEUf, NATIONAL UOSFXTAL, QUEEV SQUAilC, LONDON 

Txieilb is little iliifluulty in dosciibmg fho symptoms 
of what is gCHcrally called an aiisieLy neurosis as tlioy 
uro seen in combaUuits, nor is thero much doubt in most 
cases about the origin of tliis nemosis in a state of fear. 
It is much more diillcult to give an account of the process 
by which /car, which may bo rcgardeii as a noimal state, 
luider certain conditions of flying or battle stiDss gives 
rbo to the neurosis which must do regaidod as an abnormal 
or morbid state. The most popular hypothesis at the 
present time, is derived fi'om tlio psychopathology of 
Rceud and his followers. According to this hyijothcsis, 
anxiety i» an. affect wMch arises weu as the icsult of 
emotiomil conflict thero is frustration of instinctive 
desire. li ; 

personnel 

instinctive ., . . . _ 

one hand and self-preservation on tlie other. This 
point of view is succinctly atntal by Gordon and 
Baigreaves (lOlOl'thus; 

“ In tiio last war it was said tliat soldTera broke down 
because they could not stand tho strain of war, but it woa 
really ^1 ■ . . p . . > • ; :. . . 

instinct. ■ 1 • • • • . I ! . . • . • • 

inrospec; «: . '• . 

itbo, wil! I ' 

cniotion of anxiety. If tho conflict la not resolved tho 
anxiety cdntmuoa, , . 

'those who support this hypothesis generally assume 
that tho sulTerer la liiniseU unawaro of tho nature of tho 
conflict. 

Curran and Guttmann (1942) say j “The sufferers (from 
anxiety states) aro usually una\rars of tho nature of their 
conflicts or at least do not face tlicm openly," though ini a 


to ompliosiso tho coi^roXation mth a spocifled psvchdpatholog>% 
defliio a psychoixourosis as implying " either bodily dieturb-^ 
once . . . uependent in a way unknown to tho patient oa 
mental causes { or a mental disturbance not tho result of 
bodily disease , , . which tho patient realises to bo abnormal 
and tho meaning of wlflch ho is at a loss-to underttand.’* Tho 
nature of the affective disturbance resulting from this confljcfc 
is voriously defined, Curran and Guttmanu (1942) regard it 
" aa & condition of feai not clearly focused ou any spocud 
.object" j James (1940) os on emotional state closely allied 
to fear;' Henderson and GiUcspio (1940) as "a state of 
morbid, fear." " ‘ 

AH ALTEIINATIVE CONCEPlTON 


Theso extracts aro represent^vtive of iw^view which 
I’egarda tbo anxiety neurosis qr psychoncurosis as.aa 
aff ' ■ ' ’ ’ nbling if not identical with 

fei emotional conllict of which 

th or wholly imaware. In wor 

th( and other emotional forces. 

A . . -.-t which icfuacs to accept tho 

doctrine of a specific psycliopathology. Accoi*dinp to 
this view the anxiety ncurcsis is a state of fea^ whicJi is 
morbid only in so far as it is not adequately accounted 
for by tho circmnstances in which it is pre.«ut. It is 
Conceived simply as a disturbance of fimction in^ tJmt 
part of the mmd, or at that physiological level which is 
Concerned with tlio genemtion of affect. No flsc^ 
pathology, whether psychological or physiological, is 
inch ecogttiscd'lhat many 

ifactt and that these may 

ho deal. An anxiety 

Uem ^ , . ..m therefore may be 

Precipitated by cercbral injmy, nVfcctiou or intoxication, 
especially if there is iniiciitcil jircdisposltion, without iho 
^xihteneq of a(leqii.ito payclacal factoi'S, It may equally 
from psychical causes .such as catautrophe or 
danger witlioul any physical factor, or both factors may 
'^porato togetlicr. The expoiu-nia of this vieiv regard 
6278 


the anxiety neurosis of war as a mprbid statu* of fear 
developing out of a natural state of fear, allowing at the 
same tinao for physical factors such as exhaustion, 
infection or intoxication. 

Thus itopother (1935) stated thot the anxiety neurosis of 
war " was nnover-oxcit-abiiity of tho fear mechoniain and was 
constitutional, or tho result of btress of bpcciol <3uruiion or 
sovocity, perpetuated by situations wliich imd boconio con¬ 
ditioned stimuli jn the particular individual," In evidenco 
boforo tho SheU-Shoclc Conuuittco (lUfopother Z922) he had I 
oxpw^cd a similar opinion with regi^ to shellshock, staling ^ 
that it w'os ** duo to nientol stioin or sliock too prolonged or i 
too mtciiso for tho particular individual, to endure without'? 
tho emotion becoming persistent. In some cases tho strain ] 
or sliock was qiutp inadequato to cause tho resulting synip- ? 
toms in a normal man, but was adequate for that individual ’ 
on account of constitutional premsposition or ocquiied | 
predisposition due to boddy causes such os infection.” | 

if war has been explained ‘ 
ono assuming a parfic^or ' 
i ... - _g from imconscious emo- ' 

tional coniiict, tho’other assuming an undue intenaitv or » 
persistence • , f 

mechanism. 3 

assumption _ . __ . 


. Tivo CONCEPTS OF ANXIETY NEUnoSIS COilPAIlED " ‘ 

^ It is necessary for tho argument at this stage to con- ; 
sidcr bxieily tbo w'ays in which these two concepts have 
developed. Tlio psychopathological theory is founded 
upon Fieud's concept of the psychoncuroscs as resulting i 
from conflict between the libido and tbo ego. No 
attempt can be mado here to explain in detail what is ‘ 
meant by theso cover tlio 

libido included al ich could , 

liossibly be associ ; tho ego 

stood for the real maut the 

libido was unimp , , Jorcloped 

education and social jiivssui'o made ^conflict inovitabla. ^ 
As a development of this conflict a split occurred between ^ 
tho libido and the ego, tho former together with tho ideas 
and memories centred upon it being relegated to tho 
unconscious and kept thoi’o by tho barrier of repression, *■ 
Tho hbido could pass tJiis bariier only in a form Accept¬ 
able by its custodian tho censor. Successful paasage of ^ 
the barrier was described as tho process of sublimation 
and this process was the essence of mental health. ' 
Hilluro of sublimation was likely to result in a piling up 
of libido whose attempts to pass tho barrier of repression " 
were fiusti-ated. Such frustration, of the hbido gave rise' 
to a feeling of tension or alfcetivo distuibanco, W'hich 
co|istituted tho basis of the anxiety neurosis. TJiis 
theory, eminciated before th ’ ' 

conflict always to bo botweeu \ 

During that war the fioqut 

neurosis under conditions in w , ^ 

the source of tlio neurosis w; .. ' 

of the theory by many of its exponents (Kivers lo/ij 
Hart 1920). Tho anxiety neurosis according to this 
modification could result frou 
the iuslinctivc forces, and 

instinct fnistmtcd was that ol t 

The mcclmuisms of repicssioi , 

were the same as tho.se which . . _ 

was between the faux urge and other oJeuients in tho 
personality, and the rcsultmg feeling of ment.'il len*,iou or , 
anxiety was also tho same. Tiiis last point is .of con- 
sidcnvblo imporUmce for it is on this a&sumption llmt 
statements such as those nlre.idy quoted aro b.iscd, to 
tho effect that tho ,'inxiety ncuiosis of wnr is not directly 
duo to tho effects of fear but icsultis fix>m tho batUo ' 
witliiu tlio individual. The syniptoms of an anxiety 
iieui'Oi.is aro tho symptoms of conflict; tho one party to 
tho conllict is tho ego or persomiUty; «Jiether tho other 
I>aity IS sex or fear tho symptoms will be fSbcnlialJy llio 
rtauie. .\fl h.TS been the exponents of this theory 
IS to the extent to whicJi iJio 
nlined to the luiroubcious, biii i 

_ ... h. nojiily all, or ne.irly nhiaiN, • 

imconscious so that tho- sufferer wiulo .iwaro of liis » 
siTnutotna is unawiiro of their c.iusc'. ' f 

' Thw account of tho psjcJiopathological thtory of 
anxiety neurosis is so briof that it cannot claim nveuraty , 
tc ' - 




j rXl\X 


^o, iU^ 4 > 


ANXIETY NEUROSIS IN COMBATANTS 

C. P, SyjIONDS, D M OSTD, P K o r 


im-COMHODOXlU 
pirvajciAN i‘ou 


CQi;siTi,TANT IK KEUBorbYoniAiny, it-ip; 
KEIIV0U3 DISEASES, ODY’s UOSMTADJ 
I’DisIClAK, KATIOKAD jJlOSPiT.LE, Q0EEV StiE.UIE, LOKDOK 


the nnsiety neurosis of war as a morbid statw of fear 
dovolopuig out of a natural stito of fear, aliowimi at the 
aamc,tune for physical factoiu such'as exhaustion. I 
iuicctioa or intoxication. \ 

Thus 3Iapotlier (1935) stated tbafc tho anxiety neurosis of ^ 
war wua an ovor-oxcitabUity of tho fear mochaniara and aa 
' i-iii ,./« ,d . , .. <^o“««tutioniXl, or tho result of stresa of epociai duration or 

' « 13 iutle diUlcrnty in uoscnbmg tho sjmptoms seventy, pcnjctuated by situations wluVli oon- 

. of what la generally culled an. an^Sifily neui'osia aa tlioy diUoaed stimuli m ■ ■ .■ ... i , ovidento 

^ aro soon in combatnnta, nor is thcio nmch. doubt iu most before tho Shell-S] . ' . . ‘ . ho had 

' ^oa about the origin of tins nouioais in u. stato of fear, . .... 

It ia much moi-e dipcult to give an account of tho piticcss 
3' by which fear, which may bo rcg.'nded as a normal Blate, 

It under Carf.-nn rnndifinna <\f 0\«iiu» rtT» ItntfTfs el.vxwo 


under certain conditions of tlymg or battlo sti-cua gives 
rUioto tlio neurosis which must bo legarded asan .abnormal 
or morbid, stato. Tho most popuUv hypothesis at tho 
^sent time, is derived from tJio psychopathology ot 
Proud and Ids followers. According to thus hypothcais, 
anxiety is an affect wixich arises when as tho result of 
emotional conllicb thero is frustmtion of instmctive 
desire. In tho caso of war ncurohi.s, whether in dying 
personnel or otiicr combatants, tho conflict is between tho 
lustinctivo forces of duty, 6 clf*i'cspcct and loyalty on tho 
cue 'hand and self-preservation on tho other. This 
point of view ia auccinclly stated by Gordon aud 
Hargreaves (1910) thus; ■ 


before tho Shell-Sl 

oxpre» 6 cd a similar . . : . . .11^;_a, stating 

thot it was “ duo to mental strain or shock too'prorouged or 
too mlcnso for the particular individual to enduro without 
tho emotion bocoining persistent. In some cases tho strain 
or shock was quite madequato to cause tho resulting syinp- 
toma in a npmial man, but was adequate for that individual 
on Mcouut of constitutional predisposition or acquired 
predisposition duo to bodily causes gueh aa i^oction.” 

of war has been explained 
, one assuming a particular f 
I — from imcouscious cino- * 

lional conflict, tho other assuming an undue intensity or 3 
persistence of fe.!!* due to ovcr-stimulatiou of the fear ^ 
mechanism. Both hypotheses have in common tho f 
assumption that feai* is tlie original source of the neurosis, / 


. In tho last war it was buid that soldfcrs broke down 
because they could not stand tho strain of war, but it wos 
really ^ho strain of conflict between their scif-pre^rvation 
instinct and tho demands of tho ideal they had set themselves 
in respect of duty and self-respect. Such a conflict, whatovor 
itbe.wUlinduco asovere tcuso of insecurity with ita attendant 
emotion of anxiety. If tho conflict is not itjsolved fha 
^ anxiety continues, ...” 

Those who support this hypothesis goncrally assume 
>%thab tho suflovee ia himself uiiawaio of tho nature of tho 
I -^MufUct, 


Curran and Quttiaanii (104i)say: ”Tho sufferers (from 
snxlcty states) oro usually xmawaro of the nature of their 
confliots or at least do not faco them openly,” though in a 
later publication (1043) they imply that an nnxiVtv 


’ vioiino a psye'honourosh as implying ” either bodfly disturb- 
, aiico . . , dependent ia a way unknown to tlio patient on 
teent^ causes; or a mental disturbance not tho result of 
bodily dibcaso . , . which tho patient reoUses to bo abnormal 
and the meaning of which lio is at a loss-to understand.” Tho 
naturo of tlio atlectivo disturbauco resultmg from tlus confliat 
is variously defined. Cuirau tuid Guttnioiui. (1942) regard it 
“as a condition of fear not clearly focused on any special 
object ”; James (1940) as an emotional state closely allied 
■Cto fear;' Henderson and Qdlespio (1940) as ”a stato of 
morbid foar.” 


AK ALTEUNATIVi: COKCEITIOK 
These extracts are representative of a.-view which 
Regards tho anxiety neurosis or psychoneurogis aa _an 
• affective steto closely resembling^ if not identical with 
f<^ar, having its oiigin in an emotional conflict of which 
tho patient himself Is partly or wholly unaware. In ivar 
the conflict i.s betw'eeu fear and other emotional forces. 
A dilferent conception is that which, refuses to accept the 
doctrine of a epeoific psychopathologj*. Accoramg to 
tliig view the anxiety ncuiosis is a stale of fea^ which is 
morbid only iu so f.ir as it ih not adequately accounted 
for by the cli'cumstances in which it is present, it is 
conceived simply as a disturbance of function in^ that 
part of the mind, or at that physiological level which is 
concerned with the geneiution of affect. _ No ilx<^ 

? ^pathology, whetii^ psychological or phy.siological, is 
'Vi tecluded in tins conception.. It is lecogmsed that many 
^ifactom ni.ay operate in tJie aetiology and that these may 
be hei“editary, physical ' or psjchical. -Vn anxiety 
. Ueuiosis accoiding vo tliis conception thereforo may 00 
precipitated by cci'ebral injury’, infection or mtoxication, 
^'specially if there is mlieritcfl predisposition, without the 
existence of adequate psychical factors. It may equally 
result from psychical causes such a.s catastrophe or 
danger without .any pliysical factor, or both factow nuiy 
operate together. TJio exponents of this view rog.anl 
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TWO CONCEPTS OP ANXIETY NEUUOSIS COMP.UlED t 

It id noces-sary for tho aigument at this stage to con- i 
stder briefly tho ways in which these two concepts have j 
developed. The psychopathologicul theory Lj founded . 
upon Fiend’s concept of the psychoneuroses as resulting I 
from conflict between the hbido and tho ego. No ^ 
attempt can be made heio to explain in detail what is i 
meant by these terms. Broadly speaking however tho t 
libido included all positive mges or desires which could f 
possibly be associated with sexual relationships j tho ego , 
stood for tho rest of the personality. In the infant tho ^ 
libido was unimpeded, but as the personality developed 
education and social prcssuie made .conflict inevitable. ^ 
As a dovelopmcnb of this conflict a split occurmi between ! 
the libido and the ego, the foimcr together with tho ideas 
and memories centiod upon it being relegated to tho , 
unconscious aud kept tlveie by tho hairier of ropresaiou. ! 
The libido could pass this hairier only in a form accept- J 
able by its custodian tho cen«or. Successful passage of : 
the barrier was described as the process of sublimation ’ 
and this process was the essence of mental health. , 
Failure of sublimation was likely to msult ia a piling up 7 
of libido wlioso attempts to pass tho barrier of repression 
were frustrated. Such frustration of the libido pive rise 
to a feeling of tension or affective distmb.once, which ^ 
constituted tiie basis of tho .anxiety neurosis. litis 
theory, enunciated before tho last war, suppoted the 
conflict ahvays to bo between sexual urge and roprcbsion. , 
During tJiat war the frequent occuiienct} of anxiety 
neurosis under conditions in ivliich it was quite cle.'ir that 
the source of the neurosis was fear led to mwUflcation i 
of the theory by many of its exponents (Bivcis 1921, ' 
Halt IO 2 O). Tlio anxiety neurosis acconlmg to tJiis \ 
modiCcation could result from frustmtion of any one of . 
the instmctive' forces, and ' ■ . . i ■ . ' " ! 

instiuctfnistmted was that ol ^ 

Tho mechanisms of ivpressioi. . : ■ } 

wcie the same as those whicli ■ j 

was between tho sex urge and other elements in the j 
pciNOuality, and the resulting feeling of mental tension or i 
.mxicty was also the same. Tliis hist pomb is of con- | 
sideiablo importance for it is on this asaumptiou that 1 
stetcnicuta such as those alnxidy quoted .iru b.isc<l, to | 
the effect that tho anxiety neurosis of war Is not directly , 
duo to the eJleclB of fear but rcsulU. fioiu tho battle 
within tho inclividunl. The symptoms of an anxuty 
neurosis aro tho symptoms of conflict; tho ono party to 
tho conflict is tho ego or iierson.ihty ; whutlicr tiio other ' 
party is sex or fear tho symptoms will ho •■vvintially tJio ' 
same. As iuvs been seen the oxpoucuts of this theory ’ 
am not ahvajs explicit as to llio extent to whicli tlio i 

sceuo of tho conflict'is contlm-d to tho uiiconsclou*, but ^ 

inclUio to tho belief that it is near]} all, or «.‘.u ly ah% a v s, « 

unconscious so that tho suiTcier wlulo awam of his ^ 

symptoniH is umaw.-iro of their c-iosje, , , , , ^ 

This account of (ho |)S)ch«pathoIogic.'il lluory of ' 
anxiety neurosis Is fio brief tii.it it c.muut claim .iccur.icy 
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• Tijere is little dUnciUty iix describing tlio s>mptoins 
. of what ia generally called au aiiTviely iieui'osis as they 
^ aro seen in combatants, nor is thcio much, doubt iu most 
' ^os about the origin of tins nouioais in a state of fear. 
It ia much moi-e difllcult to give an account of tlio piticcss 
r by which fear, which may bo rogaided as a nonnal state, 
I under certain conditions of tlymg or battlo sti-Cfts gives 
‘ nseto tlio neurosis which must bo legarded asan abnormal 
or morbid state. Tho most popular hypothesis at tho 
present time, is derived from tho psychopathology ot 
Proud and his followers. According to thu? hypothesis, 
ttniicty is au affect wlxich arises when as tho lesult of 
emotional conllict there is frustmtion of instmctive 
desire. In tho case of war neurosis, whether in Hying 
personnel or other combatants, tho confibib Isbebweentho 
lustinctivo forces of duty, sclf'i'cspcct and loyalty on tho 
cue 'hand and self-preservation on tho other. This 
point of view ia auccmctly stated by Gordon and 
Hargreaves (1910) thus: ■ 

. In tho last war it was buid that soldfcrs broke down 
becauso they could not stand tho filraia of war, but it wos 
really ^ho strain of conflict between their sclf-pre^rvatioa 
instinct and tho demands of tho ideal they had set Ihemselvea 
in respect of doty and self-respect. Such a conflict, whatever 
it be, will induce asovere tense of imocurity with ita attendant 
emotion of oaxioty. If tho coiifllct is not itjsolvcd the 
^ anxiety continues, ...” 

^ Those who support this hypothesis goncrally assume 
Hthafc tho suffowr is himself uivawaio of tho nature of tho 
’^conflict. 

Curran and Guttiaann (104i)say: “Tho sufferers (from 
uulcty states) aro usually xmanoro of tho nature of their 
confliota or at least do not faco them openly,” though iu a 
later publication (1943) they imply that an anviVfv 

. * 


’ vieiino' a psychonourosis as implying “ either bodily disturb- 
^ aiico . . , dependent in a way unknown to tlio patient on 
hient^ causes; or a mcutol disturbance not tho result of 
bodily dibcaao . , . which tho patient xeaUses to bo abnormal 
and the meaning of which Jio is at a loss4o understand.” Tho 
naturo of tlio affectivo disturbance rosultmg from tlus conflict 
ia vonousiy deflned. Cuirnu and Guttniauu (1942) regard it 
“as a condition of fear not clearly focused on any spocial 
object ”; James (1940) as an emotional stato closely allied 
■C to fear;' Henderson and Qdlespio (1940) as ” a stato of 
morbid foar.” 

AK ALTERNATIVE CONCEWION 

These extracts aro representative of a .-view which 
legards tho anxiety neurosis or psychoneurosis aa an 
• affective stato closely resembling if not identical with 
faar, having' its oiigin in an emotional conflict of which, 
f im patient himself Is partly or wholly unaware. In irar 
the conflict is betxveeu fear and other emotional forces. 
A different conception is that which refuses to accept tho 
doctrine of a epeoific psychopathologj*. According to 
' tliia view the anxiety ncuiosis is a stale of fea^ which js 
morbid only iu so f.ir as it is not adequately accounted 
for by the circumstances iu which it is present. It is 
conceived simply as a disturb.incc of function, that 
part of the mind, or at that physiological level which is 
concerned with the geuemtiou of affect. _ No llx<^ 

^pathology, wlieth^ psychological or phy.siologicai, is 
V included in tliis conception.. It is lecognised that many 
^ifactom may operate in tho aetiology and that these may 
be hei“editary, physical ' oc psychical. -Vn anxiety 
. ueuiosis accoi-dmg Co tliis conception thereforo tp’d.y no 
precipitated by cci'ebral hijury’, infection or uitoxiaaiion, 
^'specially if there is mlieritcfl predisposition, witnoutiuo 
existence of adequate psychical factors. It may equally 
*;e3ult from psychical causes such a.s catastrophe or 
danger without any pliy'sical factor, or both tactoca ni.iy 
operate together. Tlio exponents of this view rog.ara 
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tho anxiety neurosis of war as a inoibid stato* of fear 
dovolopmg out of a natural stato of fear, allowing at th 
oamo.tune for physical factom such'ag uxhaustioK 
iiiicctioii or intoxication. 

Thus Mapothcr (1935) stated that tho anxiety neurosis o 
war ” was an ovor-oxcitability of tho fear mochaniara and u a 
conatitutional, or the result of stress of epeciai diiratiou o 
severity, pcrjictuated by situations whiVh h-’'! 
ditioned stimuli m ■ ■ ,ovidenc« 

before tho Shell-Si . ' . * ■;. ■ . » . ho hai 

expressed a similar . . : - . .11^;_stating 

that it wag ” duo to mental strain or shock too prolonged, oi 
too miense for tho particular individual to endure without 
tho emotion bocoiniiig persistent. In some cases tho strain 
or shock was quito madequato to couse tho resulting syinp- 
ioma in a nprmal man, but was adequate for that individual 
on account of constitutional predisposition or acquired 
predisposition duo to bodily causes gueh as infection.” 

of war has been explained 
, one assuming a particular 
I — from imcouscious emo¬ 

tion^ conflict, the other assuming an undue intensity or 
pcwisteuco of fear clue to over-stimulation of the fear 
mechanism. Both hypotheses have in common the 
assumption that fear is tlie original source of the neurosis. 


TWO CONCEPTS OP ANXIETY NEUROSIS COMP.UlED 
It is ncces.sary for tho aigumenfc at this stage to con¬ 
sider briefly tho ways in which those txvo concepts have 
developed. The psychopatliological theory is founded 
upon Fieud’s concept of tho psychoneuroses as resulting 
from conflict between the hbido and the ego. No 
attempt can be made heio to explain in detail what is 
meant by these terms. Broadly speaking however tho 
libido included all positive mges or desires which could 
possibly be associated with sexual relationships j tho ego 
stood for tho rest of the personality. In the infant the 
hbido was unimpeded, but as the personality developed 
education and social prcssuie made .conflict inevitable. 
As a dovclopment of this conflict a split occurml between 
the libido and the ego, the foimer together with tho ideas 
and memories centi-ed upon it beiog relegated to tho 
unconscious and kept tlveio by tho bairler of ropresaiou. 
The libido could pass this barrier only in a form accexit- 
able by its custodian the censor. Successful passage of 
tho barrier was described as the procoas of sublimation 
and this process was the essence of mental health. 
Eailure of sublimation was likely to lesult in a piling' up 
of libido whoso attempts to pass tlio barrier of repreaslon 
were frustrated. Such frustration of the libido gave rise 
to a feeling of tension or affectivo disturbance, which 
constituted the basis of tho .anxiety neurosis. ITiis 
theory, enunciated before tho last war, supposwi the 
coi^lici always to be between soxual urge and repression. 
During that war tho frequent occuiaence of anxiety 
neurosis imder conditions in ivhich it was quito clear that 
the source of the neurosis was fear led to moililication 
of the theory by many of its exponents (Bivci-s 1921, 
Halt 1020). Tlio anxiety neurosis according to tJiis 
modiCcation could result from f^tration of any one of 
the instmctive' forces, and ' ■ . . i ■ . !-■ 

iiistinctfnistmted was that ol .. '• 

Tho mechanisms of ivpressioi. . ! ■ 

wcie the same as those whicli ■ ■ • I ■ I. 

was between tho sex urge and other elements in the 
nciNormlity, and the resulting fooling of mental tension or 
.mxicty was also the same. _ Tlu's hwfc pomb is. of con- 
sidciablo importance for it is on this .ihsumptiou that 
shatemeuta such as those alnxidy quoted .iru IwsciJ, to j 
the effect that tho anxiety neurosis oi uar is not directly ^ 
duo to the effects of fear but results, fiom tho battl»‘ 
within the individual. TJie symptoms of an anxiety 
neurosis are tho symptoms of conflict; the one party to 
tho conflict is tho ego or iierson.ihty ; uhuthcr tiio other • 
party is sex or fear tho symptoms niH be •■ssenthdly tJio ' 
same. .As Ievs been seen the expoututs of this theory ’ 
are not ahvaja explicit as to tlio extent to whicli tlio i 
scene of the conflict'is conffm-d to tho unconsciouB, but J 
incluio to tho belief that it is near]} all, or ««*.u ly alv% a\ s, « 

unconscious so that tho suiTcier while aware of his ^ 

syinptomti is urmwaro of llieir C4iU!,c, , , , , , ^ 

This account of the |)s>ch«i)athologiwi liuory of 
anxiety neurosis is fio brief tii.it it cannot cLiim .iccur.icy 
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AIR COiDIOI^Ol 1 VNYirXi. M I UO-'Is IN 


<md heiuittUio This ivoa tho coinino n. t form of b!u.Q 
the SN'mptoms of vhich constmiu tiu bi^w Itfttire 
of ail forms of the nturo-os of war ’ 

'Hir uuti- or cosnirr 

Thcire is Ihtn some waiinnt foi tho htlur thit an 
ansicty neiuxi^jia nmN ikvolop a diiN'tt i sn 1 of o\oi 
SftianiHtioix of tliu mLchiiiiMO, tint this is n lomuitn 
occurrcnic m w ii. rue m cimI hf. , and thi< ctuotioual 
conuict lb not tsbcntial foi fJio caiwition < { m iin\it{> 
neurosis whothur in ci\il Jifo oi wir n oio thin il h 
for the ciu'^ation ol ollioi kmd> of iflccliv 
•disorder, foi txampk, ilfpio&sion Hicv \i*us aix bi 
no means incompatiblo with the suppo-iUiou that enu> 
tionnl conflict mi> be an imiKul mt oi * oinnt n 110*^1. of 
ncmosis, either ilonu oi ns i fictoi lonipla iliiiij oth 1 
causes 

We are all nwno fiiim mtiospcctne iNptiKnce that 
coulUcfc bctNvcui opposm,? emotions his an unpknaanl 
aHectivo (inalit> of its own The quaUty la dinicitU to 
dtscribc It IS a f» ohn^ of tension, uiiuismcss 01 
insccunt) which is distmct fiom ollici nflcctno states 
though it most nculy rcsouiblts fcai 11 is iLCOgm<«cd 
'IS a natural pait of the iciction to n situation or idea 
nrlnch. evokes opposmg emotions iml though it js uu 
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uuiee In iH nui'^t ‘'UNt.ri. foim this kind of hUttn 
cjiboi'act mav Ik cU^silUil w p^vchotii, and In-i heei 
tjescMbui as tUpic'Jsion with tuisiou (Mumio UMtl 
V lonlliLt Ol tcubiou st itc of tfun kind ib most apt t i 
dcNciop ui pci-sons pitdispo b\ JicndltN eithei to thi 
or bOmo other foim of iflcolnq dKonlcr iL iiian Ik 
piocivnUtod Un plv>-sw d 011 s\ chical c ulsls, or hj i tom 
hmitiou of both \\rhtii ps\ducil eausts am oprrati\«, 
|ho5 am umiiIK to h found in the foim of oi 

loiiir^oufmuoti tmotnnnl uoritlat Tlie Mithni fnnn i 
conllict ntmosis like t)u s^i/ytru finin a h a inm-usis is 
ill eon uiueiiLo of hi illncbs mom l isilj dj'=ilurbi«l b^ 
ippiopttUe btimuU whuU ua m thib cist such is 
siimilt inooubU cvcitc Oppo-mg t uiotious 

Of the two nemosLs mto wlucJi wc ht\». thus buh 
ilnidtd fho in\iLt\ iKim <Jit conilu t uturosts is In 
tar the commoner m thil hf. bteiuso occasioiis foi* 
emotional conllitt iroconnuon and ore islons of int. jkc . i 5 
Xnoloiij,cd fcai arciiro "tfortON tr one of tho coimnoiKat ? 
emotion il conilu ts imdii conditions of peiKO In th it bv. * 
TwtcufetMiil indothfi uuotions IIlulo wiiiii xi'ijthluil . 
lactors aiu a cluso of conlhct nuiroMs tiusti did soMial 
desne is quite coinnionh tuund in tlio bicl^roiind 
Ilcixm probabU lies tin. lowiuhition of luud s iriguul .. 
conctption. of tho anN.ict\ ncurobis as ivSuUing fcoiu 
frustiatiou of tho hbuio Uniki conditions of wir not ' 


impkasant feeling it is up to % point bcueilcial *** , , - - - - - . 

sharpenmg judgment 'Jins \ ariet> of affect is gciicrallj om\ is the ftsr jieui’osfa niiu !i coinmoiii-r th m in pt ice, •. 
called anxiety It lasts normally is long aa the emotional conflict neui-osis, wliith is tqimlly comnun, is 

conflict exists Vs a lulo the conlhct is itsoUed bj "NUaUj diuvcd fi-om i voulhct bctwc.n fun /nnl otha 

. . emotions, m'ltc'id of sev and otiu i emotionb \ 

VVe ha\o "O fur consukud tlw f ui nciunsis «i the 
conflict ntuio'^ib as if cich uMsfcil in a jiutv ■'t he, unconw j 
plicalcd b\ the ndinivfuic of an> olJioi f>i)o «f albclnu . 
disonic) It IS hou.vei a r r m i / 


some action or deciaion taken bN the mdicuUnl wheieby 
one set of emotions is furthei excited and the otJicr set 
inlnbitcd Tho affccti\e state of nnxietj then dis 
^^Ppeara There aro man^ nonnal situ itions howcvei in 
vvhich omotioinl conflict Is continuous o\er long puiods 
\ and anxiety m looser 01 greatci degieo also lontmuos 
/'^ 7 o may speak theieforo of cluomc aiixietj is well as 
icuto anxiety, using tho woul inxiety hoio in a spcciflc 
awl 1‘estncUd sense meanmg tJic affective state eugen 
doled by omotiouil conflict, and may rcgiid acute 01 
chronic anxiety as nonnal so long as tho cliciimbtancts 
’When fully known app<Mc to justify its existence \Vn 
must also be piepaivd to admit considerable mdivuluil 
vanatiou m the readiness witli wIiicJi anxiety is aroused, 
its intensity and its pcnsistonce, Uiosu variations dciicud' 
mg as in the cobo of other types of affoctivo response 
both on. heredLty and cxpciience« If tho emotional 
conflict IS sufficiently intense or prolonged, or if indi 
vidual sensitiveness m respect of anxiety is ^ruater thin 
the average, and especullj if both factors operate 
together, a morbid slate of anxiety may develop winch 
as m the case of other affective disorder once ifc gets 
beyond a certam point w ill persist, despite tho absence 
»of adequate cause lliat such morbid slates occur is 
/ Well recogmsed in clmicil psvchiitry, and they aio at 
present generally included uiuier tho heading of nuxicta 
siates Tliey liavo been described also as stales ot 
igitatiou or tension It is as I’casonablo to bupposo tJiat 
intense though nonnal anxiety of tho kuid that arises 
from emotional conflict may give nso to morbid anxiety 
as that mlense sorrow may gi\ e iwe to moibid <lcprebsion, 
or tnlenso fear to a morbid state of k ir 

CONThlOT ^EUnOSlS AND FLAK NF UllOyiS 

We have now • l^cussIon at 

Which it is evidcul ' m lumo as 

We liave already - ^ y vjr betweeu a 

neurosis of conflict and a neurosis of four .Uilnuio we 
have followed custom m mcluding botJi luider tiie tiiio 
of anxiety neurosis Our aigiuncntfoi subdivision is, is 
We have already indicated, tluit the affective st lie uss?i> 
vCiated with emotional tonflicfc lias quuUtiea Oi its own is 
, distinct from fear The affect of eonflu t and tho affoet 

jOf fexir are feoparablo and corresponding with Ihcse two 
<^ffects we may recognise two tyiits of aff. clivc dimmer, 

^ Conflict ncUiosiS and a fear neurosH liic latter we 
have already considered as a typical aff.-etive «liaiimtr 
^hich may result from a variety of cau*'’S uiiierileu, 
Plijsical and psyciucU Hio conflict ncurosia iinj lx 
rfegaided ui the same light Vniong the pitiema 
oustoniaiily regarded aa bwffeiing fiom ui iiiMclj 
neurosis, there ero many whose lu ijor cyrnpliuit w 
ueithei of fear nor dcpresblon, hut of uiiceitainly, 
indecision, tension and rtstlcbsiiess, without adcqtiat* 


sfi ti V lii.Hits or leai and eonlhul uid out rf 
this niav miso vaiions e mibuutloii^ I^uiiual fuii * 
vtisus other emotioies may 11 id to i e<jnihet utuivsLs In 
which, so lonj; as t!io dant,LivmA biUutiou pei-sihift, tho 
ollcct of k »r H ilso prcoLiil A fe ii lu uiosim o long as . 
other and opposite cimdiona 11. pMf>eid to luntind t 
with it vrill bo itiond.d by tlio iffe'cl cl eonfliti, 01 /. >1 . 
neurosis and conlhel neurosis may eOLXisi, iioth affeutive ' 
states cMstmg 01 peisi&tiiig in eiivuiustaiuis wiucli do 
not justify thojreai«i<< nee butI^dl^tmctlOIHn1^y appe u 
Bomowhat aculendc, foi in pi utipu it is oftoi oxtiiiiu]\ 
difficult in the inalysuf ot a iiu\(d state of f. u ui I ’ 
conflict to decide whcUui ono or tlio olhu or botli iiv 
tuoibid m opposed io natuial I belu V(, how. vir liu( 
the flisiinciioa vviiah 1 jiavo nu] po.,e I to ixist b. (w.m 
tlio affective aiult s of feat and 1 onflii L ties (vest uiphasit 
for it ]>rovides an expian ition of a dlveiKLiu.i «t upiniL a 
VH to tlvo Uatm.i iiml euVLHaiion < f tlio awNU ly iKun sla 
of war winch Jus he a lespoiiHibi. foi a kooil dial of 
confusion i Ol tins it iboa, if foi no .dia i, iu 11 lu un tis 
and conflict neurosis nngJil WlU bo enijik 3 id Jo supnl uit , 
tho ttimi mxiety lu urosis, wJiIlIi hi o olhii j uejiialilo 
labels m the pist li is aequited so many dlffeu u( .umu. 

(itioiis that it ills bicoaie a hindi ine. idit.i (Jmn a 
help to ck a liikiking 


ui \ 1 eoi >u N1 OK w Ml Ni inui-'i •» 
afikiug lib.) of iiii) distin. till! an 1 tlu» t mix whj h 
Jiavo been bugKLsted, I sluU now tiiee m o.uUu' the 
development and ayinplonm of llm nanmiatvii .of \v u 

iwui'ObW It iK uceiHuuy iu Um tlist plai > to n if*, il 
tiiat fear is i btate win.li ii natui d, 1 npHidlv m «n )» 
cn-eumbt uicl« of ixti'iinc, loutioo »i 01 » o vl. i to j 

os CX ' ' I ' ‘i 

JlOWOV ’ , 

upon 

htixiiul ' ' " 

oflho . ■' ’ 

{LCtiuueil aa Uk> lesull of iinditKaiiig oi.l ivjiii in , 
Such MnsitivernHs wJatiar kind 1 u ac juhvti m »y f > 
Hpc'Cifle fot eeitabi kind« of d ihm f, lb ’ an.. tUo <>tat » 

uf eonflkt vvlun k irLVihl. IiMijuiUj iidurolunt f m <t 

cireuiWHUuutJ., for daiiK* * in wa» aa iriilMV<ll«i ./t 

Othcrtli.nf. ''t' ''.."nl" 

ones it 11. Inl.il it f il 1. .)»• 

tJjo atijif ai ini 0 at ft *r if k \c ijddbUali .’ p 
fcOt of affeetuo stimuli, iJaio i • iU 
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«liJit t i < nt 


IlIK MNCM] 


Ain coiDronon ssmonds 


uni iH“d\is‘',nM!' ‘iintu 


comuio n t form c 


ltftUn> 


'"U’nun or COM Her 

itiaiuhtionof tliL f. u ' ''•> ''" I of oioi 

occuruinn m il I. niVm 1 

condicfe lb not t^bcntial ni cmotiouil 

„ noimwis wliotliur m ci\ li hfn n? ‘ f «u\iU> 

? for The ciSa/.r f n/ Ti‘" ^ 

disonrer. fm cxoinpk, (In -orLu '“l 

no niimns iinoniintiwV ((,(0 t '•'«-> nix bi 

tionnl conflict m > be au m ku “inTm''“''' 
neurosis, either iloin, n, i/ 1 ^ ' ™’1‘ " ■- ‘“'i of 

causes ‘ •oiniilnitmg oth i 

coSTct'botavcui omoTm- cmot,n''“‘'i° ''l>*-‘nnco that 

nllectivo qunhti of its oviii'^*''ti 'I'f un|iluis-mt 
iltscnbo *It 13 a f, pW quabty is auilciilt to 

Jh^gTil mSifooiIy 

SgSr? 

'&'fuSriM«“" ^ri.rc'il«m“Scei 

f mii? ^"“*^'^5’‘to existence Wo 

I viSt,™ , odniit cousiacrablo uh1im<IiiU 

Ine’^^^'^ei poisistonco, tlioso lariations eltiicud- 

i' £®h on JieitSw ^ ‘5 “* offeetiTO ros& 

f ^icr^ty and c'ciJonence, If the cmotmnnl 

E “ siifficicutly intense or prolougi^, or if mdi 

vaual sensitiveness in respect of inxiety is greater thin 
WethT“®®’ ?I>«“aU 5 K both 'factors ipoAto 

> us®m if’ ^ '““*“<1 state of anxiety may develop nlucli 
bovUl.a^^'’ other altectuo disorder once it dots 

“ certam point -ndl persist, despite the absiaice 
morbid slates occur is 
J nrcimt ®““u “ Psiobutry, and they aie at 

/ generally meludcd under tlio licading of aiixieti 

described also as states ot 
uil™.!, *1°'^ tension It is as roasoiiablo to suiiposo that 
mtimse though aoiannl anxiety of the kuid that anscs 
a^ff emotional conflict may gi\e laso to morbid aiixiotj 
^ that mteiise sorrow may gii e leso to moibid depression, 
or intense fear to a morbid state of fe ir 


disoidci may bi chesui, i „ of UUetii 

desoribed Is diproesio,, :,,n, 1 ^'■‘’botie and bas beei 
i. loiilbet oi tension st ite o^MluI'kHfl P*""'-''' 
deiclop m peisons pia.iispo i,' T “'pst ipt t . 

ot some Ollier foim of Iil.Idilp ^ Joithei to tbi 

Piocipiuted bi physic il oi l sicb?, **■ “‘O' 'h 

bmition of boll'i IVbcn plllte'P,'’"’‘■’'J ‘““n 
boy are usuillv to b foimj I ii, f ‘“o oi.cratiie 
loiid^outmucHl emoliimii tdnlh.V nil"' o' "iliuto oi 

, wnllicf ntmosislikt tli, s„ff,dd from a f '^'''‘ ‘ 

m eon eiiiieneo ot In illness ^nom i "'■'“'o'-'s is 
‘ppiopnite- stimuh wh h L o ,r'^ (bsturbid bi 
’■■"f ‘-‘tc CSi sueb IS 

jln.d.d‘dho''mdiad‘diu,r'I‘sK ^ 

ro/tarcdsiiri^irod?oiild.'L“:id';irV'’r ‘’9'“"^'1 

prolonged teat are i aro yVo? o, “ ' '''i".’'*’ '“b “‘■e ' i ( 

emotion il conllii ts tmdLi'ednditm.III‘‘'i>°^ ‘'ommoiiest | 
-‘"ten sexu d ind otba uimho, “""ir'’^ '"-''i" be ' 

Inctors iiro o emse of coiuhot mm-i*^''"'I"'^i'‘''b''Jtbluil , 
(lesiie la (fuito comnmnli 1, dPr''‘“ ‘■“'‘iia! 

Heroin probably lies tin b)iiIi,h,T/«„'''of'!"' ^‘‘■'‘kb»"‘d 

H "/ 'iid5’T"ci 7 : 

!idr rddtedd;dlin^l;ei~ ^ ^ 

^^'-ro-'llllld'dld 'll ‘i\ “y -0 


il'tMi b!i"Stid“'by“’;p„ iiki’vSL'’"'?■">' 

nour 0 ai 6 tint] coiiilict nouio^ib Juuy toixiit hbth njyLufk'* ^ 

dd&E,);’Ei:dirddi?frdisi‘''iddhi/:£r'-" 

ptj'Ia^Edp'Sd'ldildiV'ud^^^^^ 

the distluciion whuJi I Jm\o hue noex. J fn . 1 j! V . ^ ‘ 
bo air.otlyeslut.s of feat mill 1 's' y' ’ . mi b,::i'I 

for it proyldcs an expbili ition of a dlyoie. in,11 t i 
as to llio liatiiio 011,1 eaiLsnlioii if Ibo imynie 
of yar yybieh b.s be n roapimslbh f , 'I, V 

coiitiisioii 1 ot Ibis « ihoii, If foi no of „ , ^ , V' 

and conflict nturous iii.f,bt yyyll bo e.nj.h j ,’.l I, s ', ,‘| .Ju 
tlio term inxiety m iiiusls, ubieli 111 ,1 ,jlbul I lu ,1 1,; ' 

labels 111 Ibo P isl li is aeijulied »o main , llfei, of , , ,, 

betvd'iri.'',i!i,iiiip''"''" '"‘"'""b ' ^bi- ViiZ":, 


CONFLICT NEUnOSlS AND FLAK NFUIIOSIS 

wPYP .'“f" , ■ Isciissloit at 

We hs ^ p'd^thl ' in leiuio a« 

- ,-a-s„d e,™.., betyvecn a 

heurosia of conflict and a neurosis of fear Uitlia to ite 
aavo foUoyycd custom in mcliidmg botli mider tin lillo 
Our aigiuneiitfoi siibdiiisionis, is 
eeni"'?'® “bxady indicated, tleit tbo affecliie si itu asso 
/ilrof emotional conihet has quahlica of its o«u is 

' fi'oiu feir The wifftct of toiiHu t an<l IJio ailcct 

feoitarablo and comajpoading with Ihcso two 
a n recogmso tuo tjqits of afCiclivc dinuitlcr, 

coainct neui-osi^ and a fuar noui-osH Ihc latter Wi. 

considered as a t>pi(yil alT4-ctuc disiKAiir 
,,i result from a \anety of caui,f3—inlicnkd* 

rfH,*,!*? . psychic d Tlie conflict noiiiosia imj be 
Vinong tile pititnts 
^ suffciing fiom in uimcIj 
nufixiT. * c man> wiiObc iii ijor cornplmit i» 

dcprusblon, but of uiiccitamlj,, 
Sion, teuaiori and rcstic&sucss, Avithout adequate 


01 \i Loiiii M OK \a i;noHH 
'Mikiug «w» of fJiij dktinctini an I th,» ( i,,ih wi.i h 
La\o bttii I hJuII now tiico in ouiilij* (ho 

dc\donm<.iilan<l a>inptoniH of tlio ioninun(>p ipf w u 
mmosh. It la im.sHUA Jn (I.., fli^l plat > (I, „ T , 
thatfonris i sUito nhn h i i imlui il, , yspn nih m nu h 

tnx.uniht iiicoM of txln UK , mntinu <1 (o i ri a(i i In , 

os ex ‘ f I 

JlOULA ’ I I ‘j 

upon • /' 

btiiiiiil I 

of Uio . ■ . , " 

aciiuirctl an the rsuK of tt mlitn iHiig ind t\i<i‘i 
Such atntilutmHs nJnlinr inndi u at niinti ni iv ( \ 
apeciflc foi Atilain kindu tif d uim r Jii, aiT.i titu !>(«(, 
of condlct nlu 11 ft irtvihEf I/m|uillj ndnndunl rm if 
cirtuiuthuK(a, for tianKi I In twu ai iriilM\<l(. t ip , { 
other thin ft ir- laj,*, t nu < f duU (») i i/i n i. n»j 
ones ounitpiitalion If lii Inlill It f ii l<,pi. 
the anpia* ime of ft c r If ft tr JidiJInta (la i, 
set of alTectnii sthnuli, (Jitio 1 1 n j i« idt>< t ( i u( 
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.plaia that ho fcll3 ill, has i>alpitatiou ami indigestion and 
does not 'know wlwt is^m-ong Avith liiiu j the other may 
coruo to the docior comiilaining that Jic is in a coi^tant 
slate of fear. Both may bo making^ an equal effoit to 
persist in tho fare nf finrin/nn > ''q their nemosis, with 

One will add to hia 
ig restless, tense and 
isationa ns part of an 
tile otlicr will admit 
tmti me cilort to control Ids omnipresent fear has icsultod 
hi a state of tension which is unbearable. Bolli men are 
suffering from neurosis. Tho one is awam of its nature 
and causes, the other is not. The iirescncc or absence of 
awareness novcrtbeless has an imporUmt bcniing on the 
form and furtiicr dcvelonm^'nt of the nemosis. Tho 
• ’ :cly by a flirt lw»* . 


of his neurosis, and • ii. x’or tne man 

with awai-euess thciois no &uch menus of escape. Con¬ 
sequently neurosis is aggravated by inoro prolonged 
stimulation of the affective mechanisms concerned, 
reaches a more severe degree and is less amenable to 
treatment. AwAicncss thereforo is for tho individual at 
the same time an advantage and a disadvantage. It 
protects him. from UyatcrU, but renders him liable to 
more protracted and more severe states of fear and 
coidlict. 

scmiARY 

-flnxiety neurosis in flying pcisonnol and in troops in 
tlio battle zone generally arhes from fear. There are 
two different vica’s of tho process by irhich the neurosis 
develops. One supposes that there is a conflict between 


fear and other emotions, of which the suffeier is generally 
unconscious, and tliat the affective disturbance result's 
from frustrated instinctive desire. Another view is that 
over-stimulation' of the fear mechanisin can result in a: 
persistent and luoibid state of fear. The arguments for* 
and against each of these hypotheses are reviewed^ i 
It ia suggested tliat the anxiety neurosis of war iueludea i 
fcivo kinds of affective disorder, Tho dominant affect iu’ 
one is fear and in*tho other a state of tension associated ( 
with emotional conflict. Either affective disorder mayj 
occur alone though generally they occur together. , 

The distinction " * ‘ malj 

and} 
ion j 

iuc importance as a ciiterion of anxiety neurosis of \ 
unawareness in the individual of the natm*e and causes | 
of tho affective disorder from, which he suffers is discussed ^ 
and it is concluded that lack of awareness is not an 
essential feature of the neurosis, though it may in certain 
respects influence its pattern and prognosis. 


Curr" 


REFEIU2NCE3 


. rltoak of 
no, Edia. 
; 110 . 


DiUo . . . 

Oofd • . . . . . I ■ , 

Uart * • i 

Heat _ . . > ..■■■' ‘ ■- !.u>cfaialry, 

Jftnics, G.'W. B (1010) Lancef. Jl. 501 

^lapothcr. E (1022) Itoport of War Office Committee of Enquiiy 
Into Shell Shock, MMSO, Lontiou; (1933) Proc. R. Soc. 
Med 27. JCS7 ; (1035) Ibid. 29. 858 
— and LcwIh, A (1037) Textbook of SIcfUcino, London. 

Munclo, W (1934) JrcA Heurol Psj/chxat 32, 328 
Rlvcw, \V u R. (1924) lustincb and tbo Unconscious, London. 
Symond^, O. P (1911) Pnc. R. Soc. Med. S4, 289; (1943) Pnl, 
vied. J. ii, 703. 


'' CLINICAL STUDY OF 

AN OUTBREAK OF INFLUENZA B 

Duniuo THE wiNTBu, 1942-13 


J. M. Staksfeld 

91 n CA9tO 
CAPTAlir HAMO 


0, H. STUART*HAURt3 
It O LOND, M a C i* 
.MAJOR BAMO 


(Prom a iniWari; laboratory) 

Between November, 1912, and tho end of February* 
1013, an epidemic of influenza B was investigated in 
“ certain military units. This paper records tho clini¬ 
cal data (sec also Stuart-Harris, Glover and Mills 
3043). 

In one of the units notes were made on 42 cases, 31 of 

r nliich were studied by oiioof us (J. M. S.), 7 by Lieut. 

A. B, Kiimicr Wilaon, ilKmc, aud 4 by llajor T. M. A. 
r- Lewis, n,\Aic. '.’I . • ' i ■ ■ admitted to 

camp icception • ’ ■ rc^iratory 

infections, altlw . . •' : be wises 

typic.al of iufluei. L.? v.a-w xt. S.Mucken- 

fuss, XJ 3 AMC, records of 25 patients admitted to the 
Ist Medical General I^iboratory of the US Army, and 
suffering from influenza-liko illnesses, were also avail¬ 
able. 

Hirst serum tests were made o’n both acute .ana con¬ 
valescent sera of ail these patients .and according to the 
rise of antibody to influenza B they may be placed in 
throe categoiics:— 

1 . Sigtujlcant rise of itntibodij {-i-fold or greater) 

21 from tcccrtion slatloufl I TnOuouio B. 

11 Irom Aincncaa hospital / 

2 . No rise of antthody 

(Z dioffnosod clinically as aty- 
r 14 from recej)tlon~8taUons J pScal pnoumoula. 

' 12 from American hospital i 23 Inilucnza A (undetermined 

I reUolofcO’). 

3, Dot<6(/ut rise o/an(»6ody (2-3/oW) 

4 from reception BUttoua \ UnclaesJQed. 

2 from American hospital I 

Sera from all cases iu categories 2 and 3, and from 0 
cases in category 1 ‘were ah>o tested against virus A, 
hut no significant liso in antibodies detected. 

The term influenza Y (Rickard et al. 1011) W04 given. 
Its a matter of couvQuieiico to tho group of cases of 


clinical influenza whose oitiology remained undotcinuncd ' 
by tho serological methods employed. 

Tho symptoms of the camp reception station cases ' 
were recorded in sufficient detail for companson of • 
influenza B and T groups with each other and with 00 
collected cases of influenza A (Stuart-Harris lOil). 
The table Indicates that tho three groups differed little : 
clinically. Tills agrees with tho opinions of the clinical ^ 
observers, who could not differentiate between thorn. 

SViUTTOMS AND SIGNS COJIPARUD 


I - -- ,- 

— I laflu- I InRu* ' InOa- - 

} enza D ( enza Y enxa A 

_i (24 ca£e9), (lgoasc3) (00 cases) 

O.N'SLT (%) 

Sudden .. .. .. .. 

Promooitory siioptciDs >.. 

8 V.MPTDAIS (%) 

(а) Co/«qiu(«on«I— 

SneattaS .. ' 

Hcadacbo .. 

Sbiroriue .. ., 

^lololso <. 

Anorexia .. 

Muscular pains .. 

Olddlnesa. 

Nausea or vomiting 
Photophobia .. 

Insaiuola ., 

Fulntlns. 

(б) Respiratory —• 

Cough ... .. 

Coryza or nasal obstruction 
Sore throat 

bubstcmal chest z>ain .. 

Sputum .. 

Hoarse voice 
Other clH'st polo 

Epistozis.. 

KL.VKU 

A>ciago length 

becoodary rise (dlpbaalo curve) 

Arciago maximum temperaturo 
as.voiOJAX. sioxH IN' ctn.-iT 


91 

83 

82 


92 

CO 

42 

33 

24 

12 


5S 

100 

83 

lUO 

91 

GO 

55 


00 
32 
17 
20 . 


4S 

11 

31 

10 


.. I 3 days 2 85day»i 3 ilayu 
.. f t0% ‘ 0% 21*; 

.. (100 S’F. 1 I 02 5 "F. jlOl 2 *F. 

j 1S% j 33% I 35% 


• The rccort^fiom llio American hospital i^houed goncj.il ^ 
agreement tvitU the other c.ises studied as far as s> mptoins 
were coucerued. .Vn important difference " 

inclusion of a uumber of alebrile iKvtieut'i (who “‘cM v 
negative serologically) so that tho averngo 
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.plaia that ho fella ill, lias i>alpitatiou ami intUgestion and 
does not 'know wlwt is.m-ong with liiiu j tho other may 
como to tlio doctor complaining that lie is in a constant 
stale of fear. Both may bo making^ an equal effoit to 
persist in tho fare nf finrin-nn 1 -'q their nemosis, with 

One will add to lua 
ig restless, tense and 
isationa ns part of an 
tho other will admit 
tmti mo cilort to control his omnipresent fear has icsulted 
hi a state of tension which is unbearable. Both men are 
suffering from neurosis. Tho ono is awaix) of its nature 
and causes, the other is not. The presence or absence of 
awareness nevertheless has an imporhmt bcniing on the 
form and further dcvelonment of the neiuosis, Tho 
• ’ :cly by a fiirtli#**’ • 


of his neurosis, and • ^ ii. x'or tne man. 

with awai’uuess thciois no such means of escape. Con¬ 
sequently neurosis is aggravated by _moro prolonged 
stimulation, of the affective mechanisms concerned, 
reaches a more aovero degree and is less amenable to 
treatment. AwAicncss thcicforo is for tho individual at 
the same time an advantage and a disadvantage. It 
protects him from hyaterU, but renders him liable to 
moro protracted and more severe slates of fear and 
contlict. 

SCIOIAIVY 

.tVnxiety neurosis in flying pcroonnol and in troops in 
tho battle zono generally arises from fear. There are 
two diffei-eut views of tho process by which the neurosis 
develops. Ono sujiposes that there is a conflict between 


fear and other emotions, of which the suffeier is generallv 
unconscious, and tliat the affective disturbance results 
from frustrated instinctive desire. Another view is that 
Over-stimulation' of the fear mechanism can result in a 
persistent and moibid state of fear. The arguments for! 
.and against each of these hypotheses are reviewed^ J 

It is suggested tluit tho ausicty neurosis of war includes | 
two kinds of affective disorder, Tho dominant affect iu’ 
one is fear and in*tho other a state of tension associated ( 
willi. emotional conflict. Either affective disorder niayi 
occur alone though generally they occur together. 

The distmoflon - * ‘ mal| 

and} 
ion j 

iuc iiuportauco as a ciiterion of anxiety neurosis of ! 
uiiawarcness in the individual of the natm*e and causes I 
of the affective disorder from which he suffers is discussed ^ 
and it is concluded that lack of awareness is not an 
essential feature of the neurosis, though it may in certain 
respects influence its pattern and prognosis. 
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CLINICAL STUDY OF 
AN OUTBREAK OF INFLUENZA B 
DUniNO THE ■\VI^*TEU, 1942-13 

J. M. Staksfeld * 0. H. StuarT'ETarris 

jt B CKMa H o LQyo, w a c I? 

CATTAIK' RAUa .MAJOR RAAlO 


(From a miUiari/ laboraiory) 

Bet\vee5i November, 1012, and tho end of February, 
1913, an epidemic of influenza B was investigated in 
certain military units. This paper records tho clini¬ 
cal data (sec also Stuact-Harris, Glover and JIUls 
3943). 

la one of the units notes were made on 42 cases, 31 of 
nliich were studied by oiioof us (J. 31. S,). 7 by Lieut. 
A. B, Kiimier WiLon, mtiic, and 1 by ^fajor T. if. A. 
Lewis, R.AAic, '.’I . • ' i ■ • admitted to 

camp icceptioii ’ ’ ■ respiratory 

infections, altlw . . •' : be cases 

typic.al of iufluer. Lj w j.'.hvjui xl. S.jffuckon- 

fuss, USAMC, records of 25 patients .nlmitted to the 
Ist Kedical General I^iboratory of the US Army, and 
suffering from influeiiza-liko illnesses, were also avail¬ 
able. 

Hirst serum tests were made o’n both acute .and con¬ 
valescent ser.a of all these patients and according to the 
rise of antibody to influenza B they may be iilaced in 
throe categoiics:— 


1. Signtjlcant rtsc of untibodij (-i-fold or greater) 
21 from tccciAion Blatloua I innuouio B. 

11 from American hospital / 


2. A7o rise of antthody 

14 from receptlon~8tations 
' 12 from. Amorican hospital 


fZ diajmosod clinically as aty- 
1 pical puoumoula. 

I 23 inllucDza V (uadctcrmlned 
I retloloirj’}. 


3. 


Douhtfal rise of anUbody ('l~3fo(d) 

4 from reception sinttoua J UnclossiQod. 
2 from American hospital / 


clinical influenza whose oitiology remained undotcimincd ' 
by tho serological methods employed. 

Tho symptoms of tho^ camp reception station cases ' 
were recorded in sulHcienb detail for comparison of* • 
influenza B and Y groups with each other and with 00 
collected cases of influenza A (Stuort-Harris lOil). 
The table indicates that tho three group? differed littio J 
clinicaUy. Tins agrees with the opinions of the clinical ( 
observers, who could not differentiate between thorn. 


sviirroMs and sicks coaiPARUD 


laflu- InRu* rlQ0a- 
I enza B enza Y anza A. 
,(34 cases) (12 cases) (OO casta) 


o.vsLr (%) 

Sudden.. 

PfonionltoiT sjiQptcms 

8 Y.MPTDA 1 S (%) 
(a) Conslltulional — 

Sncatlne .. ' 

Hcodoebo .. 

Shivoriug .. 

jyial(d&0 .. 

Anorexia .. 

Muscular pains .. 
Olddlocsa .. 

Nausea or vomiting 
Photophobia 
Insomnia ., 

FulntlDS > > 


(&) RfsptratorV^— 

Cough .. - .. 

Coryza or nasal obstruction 
throat 

bubstcmol chest z>oin .. 
Spuuun .. 

Hoarse voico 
Other clicst polo 

Epistoxls.. 

VLVKU 

Aicrogo length 

becoodary nso (dipboaio curre) 
Arciago maximum temperature 
aO.VOlOJAl. SIGNS IN' ctn.-sT 


91 

83 

82 


CO 

42 

33 

24 

12 


5 S 

100 

S 3 

lUO 

91 

CO 

55 


00 
32 
17 
20 . 


48 

11 

31 

10 


3 days J SJdayt; 3 davu 

*0% ‘ 0% 2l*i 

J00S’F./I92 5“i'. )l01 

1S% j 33% I 35% 


Sera from all cases iu categories 2 and 3, and from 0 • Therccort^fiom the Amcricanhospitali^houcd gonci.d „ 

c.ascs in category 1 were ah>o tested against virus A, agreement with thcotberc.iNesf>tudiedasfaraas>mi>toini. 
hut no bignillcant inso in antibodies was detected, were concerned. .Vn important diflVrenco vsa** tho " 
The term influenza Y (Bickard et ah 1011) was given, iticlubioa of a number of alebrile iKvtieut'i (who 
tid a matter of couvenienco to tho group of cashes of negativo socologically) no that tho avenvgo ^ 
















In contraat to tho provious Boascm wlicu no siginfluut 
riso in antibody was detected by iha Bust test, diflm- 
encesm titro between acute and convalcacont sera wine 
noted. Prom the middle of December, 1012, imtd Ibo 
middle of Pebraaiy, 1913, a propoition of tho 
upon wlucli bLimn tcala uoio rnado “‘ho\v<Kl an 
uicix'flbe in aiitibo<l>* fcn luJluujjzi ymia B, bufc not to 
uifluonzj, A. 

tTho entire senes of tests m ugro made with recon¬ 

stituted <fne<l al/nntoic tiui<i Jundly made u\aihbio by Dr 
G. K. liipit of Urn IntoiiiatJonal Health DiviMon of tho 
Kochofellor Foundation, Xou York Early in I9I3 Hirsts 
now tochmquo (1942) was adopted u-iiiigO 5c un quantities c 1 
RCriun aud virus and rod coll standardii Aora 0 25% to 0 87% 
Tho period of sediniontatjon wus Jiunnscd from 50 to 7o 
minutes. As many diffeant bitchot, ol fowl rod cells ah 
possible were employed during tho teats ui oidtr to mmuntsf 
m tho imn) 2t^u)t3, the m/lutnco oT in<hn<)ua} fatrl ctdln 
which bad been found to Imvoaut fleet on t ho actual mhibilorv 
power of n serum njoinst Mrua D but not against virus \ 
Tho bunultttiicous test of tlio two sora thmi each patient with 
thu sumo reagents also ivdmod \anatiou m tho results from 
techilical causes 


I 

vj 64; 

I 

256; 

Sizj 

1024' 


INFLUe 

jlZA VIRUS'a' 


IlNfLUCNZA VIRUS'S* 

- 

lernpotn) 

■ 

- 

(B6 stf 

a. pairs) * 

- 

■ 

- 

- 


1 . j, . . 

- 


* 

- 1 

* . 

: »• 1 1 
< • \ 

- • ; f 

1 d*- 

•' 

: 

•I t . 

• • t • . 

..! 1 
■ 

.»•*•• • 

• 4 


1 

' \ ^ 

!• 1 1 

1 : 

i . - 

-•11 

I* 

5- 

- * a 


1 ' ) 

.t « 


i 

- 

' < . . 

^ 1 

1 . 

. , . 

u 


-» L « 



- 2 15 Ox/S 2 J 4 6 8 /2 16 24 22 
CHANGE /N TJTRE 


In cacli test atmidard sem weio Used—namtlj, a liypcr- 
unmuno rabbit serum for B tests and two pools of human 
sera (1941) for A teats In 22 out of 25 testa of tho B serum 
agjuist tho homologous iiius tho ivodmgs wero between 
1/128 and l/2Cfl tho other 3 were 1(64, l(9o and 1/320. 

The 1-i tests of tho 
J94t-42 human pool&cvft\ereus 

A langed from 1/04 to 
ifm 

Tig. 1 ahoua the 
robultb of tho Hirst 
test ou 52 p.'iirs. of 
sera Aoui 19U-12> 
dtlTeience of litre of 
the tuo Dfictnbcis of 
each p<an being 
plotted agauist the 
titro of tho firstserum 
collected duting tho 
fovoi. 2fost of the 
pairs of sera showed 
ifo cli ingo m litre 
with cithci virus A 
orB; a few* showed 
a decrease, and a few 
du mcrcaso in tiiro 
not exceeding 2-foid, 
ngaiust either virus 
Hirst luas stated tliafc 
a 1-fold uicreabc ludi- 
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cate^ laHaenza virus mfectioa , so tho roi,ult3 with those 
sera were, by bis staudaids, negative. 

Pig. 3 shows tho results, similarly plotted, of tests with 
Virus B on 114 aep.a from 1912—43, 73 of which wero also 
tested againafc vims A Of thcao 114, 52 showed either 
no change, a decieaso m litre, oi an increase not exceed- 
Ing li-iblti , 13 showed a 2-foId or 3 fold mcreasc, and 
So showed an increase 4 fold or greater Iho sera of .all 
62 m Ihd fU?,t catt gory, of 11 m the second category, and 
15 which exhibited 4-foIcI oi greater increases to vinia 
B, wtro tested against virus A Only 2 pah's of sera 
exhibited diflertuces m litre with virus A m excess of 
tlirec times—namely, -l-fold and 5-foId jncrcab&; the 
majority ' the SLra which wero 

placed m ^ . tesU agamsb vims B 

showed iwp . • . ' lus A Tlicse resuUa 

Wore interpreted as indicating infection with mfluenzd 
virus B m 50 patients. 

Pig, 2 also shows that the use of B antibodies lu indi- 
viduai patients wa.s correlated with tho initial titro of 
the serum, so that pitienfs with low initial levels of 
antibody {8-J2) more often showefl increases m antibody 
tliau did those with high initial leicis (128-513) 

For 16 pail's of sem tho rc&uits of tho lliKt test wero checked 
by noutrahsation tests m mn-o , tho sera uicludcil specimens 
ui. u bith the riso was considtrablo and others in which it 
small Tho rtsults wt.ro plotted graphicai/y «s by }hn>t 
(1042) Conolatioa was good, though not quite so closo 
m Hirst’s results with influtiiza A virus; this is doubtless 
largely accounted for by tho \nnabfo introduced info tho 


tests with B vuusbj thouna^oldablou3e of tcUo from, different 
fowls. 

Towards tho end of the normal iiilIuenKa season andv 
aft 01 it, there wci'c i number of small outbicaLs appar-{ 
ently duo to influenza, A Ti'vo of three sporadic casoa 
of iiinui.nz<t arising towards tlio end pf ifaith in a single 
unit of di\L'»ion B showed uicroasoa of antibody to 
influenza A but not to B This unit Wits disbonded flvo 
days later, so further ob*>ervations were impossible' 
Prom a localised outbre.ik in Hast .iVjigha in JAnch, 
3943, ten seiawero examined—^2 pmy (acute and coa- 
xalcsccnt) and 0 single (convalcsctul) specunem,. Tlio 
paued seia showed in one c.isi a dehmta (xS>, m tho 
other a doubtfully signiiicaiil rise of titie agiiiist A, hut* 
none igaimt B . ouo of the single specimens showed so 
high on auti-A titre (1/512) us to s«ggf»t <i i-eccnb A 
mfection Fl'om an outbicak on an It IP sAition, also * 
in East Anglia, in Slay, 1913,7 pairs ofsera wore obtained; 
none showed any rise against B but 4 showed, a nse 
ngamsl viiois A (x 0 to X10) Pinailj pairs of sera from 
a local uutbieak in Scotland in Juno, 1043, showed m 
4 instances asigmfle mb rise and m 2 a trivinl (x2 to X3) 
riso agauidt virus A , again thuo wa* no evidonco of B ' 
infection 

A^tteuipis wcio made to recover, by means of egg 
inoculations, stiains of inilucuza Mru.s Aoiu the gar- 
glings of patients wliodid, oi did not, show mcrcasqs ^ 
in B antibody as a result of their infection G irglingy 
wcic nut av iilablo fi-om tho cases of, influinza A, 
but those fi-om 21 eases Wtre Usted, of whicli 11 were 
fioai paiieiiUy diagnosed <w inflmnziB on serological 
giounds. Tho gaiglings wtie filtered and inoculated 
ammotic.iliy mto 12 daj chick eiubryo'., and pas-jogc 
from chick toebuL was cniiied out 1—14 (lauiiUyS) times. 

No viiiw was lecoacrcd by this pi'occdm'e , tho extra- 
ombiyouic fluids of tho inoculated eggs uc\er icqulred 
(ho power to agglutinate fowl in-d Celts, noc tiul they 
(U vample-i) produce Ic'^ioih in moU'*e lungs, even on 
passage, or (6 samples) lufect A rivts 

Perrots —Garghnga fiom 2d pafitnln wire motutiled 
into feircts between Tanuary and .Vpiii, 1913 Of these, 

7 c.amo from tho nnhtarv mnUfliautioned above, 2 from 
tUc UoaUj 11 iountit-> and tho itst from tho ZxinJon area : 
if circuiustancixs did not pcinnt iiiiiiicdialc mocuiation 
they were stored ui CO, alcoliol at —70^0.. foe a few 
davs ' 

The goiglinga wore admmtstei'cd rntrauavallv to ferrets 
in the usual niaimer under ether aniclhcai v Tho results 
were at first sight completely negatiyo smeo no recog¬ 
nisable clinical symptoms with tyiwwl fever vrtro 
detected A* tho number of ferrets was insufllciout to 
penult ** blind ” serial pass.igt-SJWi earned out iii^previoiw 
ycaM, wo decided to apply the Hirst t<.sb to tlu- sen of 
convalescent '* fom:U to dctcriunu* whether antibixlica 
against either A or B vmw h-wl developed. 

Tho general plwi vvas to inoculato two Arrets with tho 
original material. Ono of tho pair wa> kilkvJ at iho 4th or 
5th day and a centrifuged biu>]^iiAion of Iiiiifr tuid tnrbi ' 
m 10% scrum broth wiid frozen in CO| aKohol. Tho 
ferret Moii bled about 1 i <l;ij s afterinoruiino/i uiid 
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cafce^ iniluenza varus infection , hO the re-jults with those 
sera were, “by hie staudaids, negattve. 

Fjg. 3 show’s tho resuits, smjiiarJy plotica, of tests wth 
■virus B on 114 sera from 1912-43, 78 of whicli were also 
tested agaxnafc vims A Of thoao 114, 52 showed either 
no change, a decieaso in titre, oi an increase not exceed¬ 
ing 14-ibl(l , 13 showed a 2-foId or 3 fold increase, and 
50 tihowed an increase 4 fold or greater dho sera of all 
62 m Ihd fU?,t catt gory, of 11 m the second category, and 
15 which exhibited 4-foId oi greater increases to vinia 
B, wtro tested ngaiijst virus A Only 2 paiw of sera 
exhibited difTercnces in titro with virus A in excess of 
tlirec times—-namely, 4-fold and 5-fold increases; the 
majority ' the ecm. which were 

placed m I « ■ ‘ • tests against viiois B 

showed ucp . • . ' ms A Tlicse results 

Wore interpreted as indicntuig infection with mfluenzd 
virus B m 60 patients. 

ITig. 2 also shows that the use of B antibodies in inui- 
viduai patients was correlated with the initial titro of 
the serum, so that pitients with low initial lovcU of 
antibody {8-J2) more often showed increases in antibody 
tlian did tJiose with high initial levels (128-513) 

For 10 paiisof seratho ^c^>ultsof the Uu'st tot were checked 
by noutralibation tests m hulcj , the f>ora tncludcil specimens 
ui w Inch the rise was considcrablo and others ui vr}uch it was 
small Tbo results wt.ro plotted graphically tw by JIin>6 
(1042) Conektion was good, though not quite so cloao tis 
m Hirst’s results with influenza A Virus; this is doupti^ 
largely accounted for by tho \nrmble uitroduccd into tbo 


fiQDi patients dijguoscd <us inHuuizvB on serological 
giounds. The gaigliugs wtie filtered and inoculated 
aowiolic.iJly into 12 day chick embryo-, and p-i^^ogo 
from cluck to chit k was cniiied out 1-14 (usually 3) times. 
No villi'! was rocovered by this pi'ocodm'e , the extm- 
ouihtyooic fluids of (ho itiocuhted ogrgs never icduircd 
tho power to agglutinate fowl in-d cALs, not did they 
(U 'dimples) produce Ic'^ioiis in mou-e lungs, even on 
pasvsnge, op (0 samples) infect firixts 

Ferrets —Garghnga fiom 2d patitnls wire moculated 
into feircts between, Taiiuary and Apiil, 11)13 Of these, 
7 camo from the militarv uniti.^mitiuned above, 2 Irom 
the UoaUJ 11 countic, and tiio itst from tho London .irea : 
if cjrcuiustancixs did not pciniit iinnicdialc luocuiatiou 
they vvero stored ui CO, alcohol at —70®O.. foe a few 
davs ' 

dhc gaighngs wore admintstercd mtraua.vallv- to ferrets 
iu tho iLsual nnuner under ether amcthcai v Tho results 
were at first sight completely ntgativo smeo no recog¬ 
nisable clinical symptoms with tyiwcil fever wtro 
detected Aa tho number of ferrets was inaufllciont to 
ponnit ** blind " scrud p.as.>.igi-Siui carried out in^previoua 
years, wo decided to apply the dliret to tlic sera of 
tonvak-<eent '* fontU to determine wliether antib<>dic3 
against cither A or B vmw hail developed. 

Tho general plan vvas to inociiJulo two fermts witli tho 
original material. One uf tho pair wa-, killcs] at the 4th or 
5th day and a centrifuged biu>|^iL>ion of lunc tuid turbi ' 
in J0% ftCPuw lifOth vww frozen ID CO, all ohu). Tho 
ferret was bled about 11 <Lij s afterinoouliiioii mi<i 
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no apparent increase i-. ■.' .. ■ ■ ■.'rity 

of outbreaks, but sine N . ■ . .has 

appeared in epidemic I**:-s . . . • tho 

National Institute for .‘I _own 

that A vims is tho predominant tjpe. 

SUiDIAKY 

1. Early in 1012 examination of convalesoeuf sera by 
the Hirbt technique, and transmission of yarRhni^ to 
ibiretii and developing eggs, failed to reveal any evidence 
that tho mild inllucnza outbreaks thou occiurmg wore 
due to influenza virusos-A of B. 
f- 2. A mild increase hi the incidence of acute respira¬ 
tor^' infectious carJjr in 1013 was associated with sero¬ 
logical ciidenco of influenza B virus infection. I<ater 
in the season (March to June) suiall scattered outbreak? 
of A virus inloction wem cncoiuitcred. 

3. Tlio value and tho limitations of (ho Himt tc.>t 
are discussed. 

‘^Vo extend our grateful thanks to numorous doctor?, both 
Service and civilian, and especially to tho IhI Sfcdical General 
Laboratory, APO C19, US Army, for unfailujg liolp m facih' 
toting tins investigation. Wo oro especially mdobtod to 
Dr. C. H. Andrewes, ms, for advice and Uboi^tance m preparing 
our report. 
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J * INFLUENZA VIRUS B 


ISOLATED FROM A FATAL CASE OF PNEUMONIA 


and there were masses of ataphylococci, but few Jeucocytes 
Tlw epithelium of tho bronchi was also shed. Tho lungf 
showed patchy broncliopneumoiiia, necrosis near brochioles, 
much hflimoirhago, and many staphylococci. 

Other Jindtn^s .—Cloudy swelling of mjocardmni, liver and 
kidnoys ; early septic spleen. 

Tlie important points a 

of staphylococci, giving a . ■ . 

on cultuio from the lung; * ■ . ___ 

iium m trachea and bronchi j and (3) ueciosis, h$mor- 
rhnge and little active reaction in lungs. 

ISOLAilO.N* OF VIRUS 

Eighteen hours after the patient’s death a bacterU- 
free nitrate of lung tissue was prepared for inoculation 
of A ferret .and mice. 

Preparation of filtrate. —Tho euxront method of obtain¬ 
ing virus filtrates inv'oJves clarification of a tissue sus¬ 
pension through paper and asbestos pulp (Elfoid 1938). 
A method developed during the paf.t ye-ar makes it 
possible to dbpeoso with thi3 initial clarification with 
consequent saving of time and labour. ^ 

Aft-CP the usual centrifugation of tho lI^^,uo suspension at 
3000 rev /nun, for 30 minutes, the supernatant fluid i? tiered 
through throo suporimpo:>cd ‘ Gradocol ’ membroucs. Tho 
membranes, which were prepared m tlus deparfrnont, had on 
overage poro diomoter (/iPI)) of l‘5u 1 05p atui Q 7)4; thov 
wore so arranged tliat tho susponsion nad to pass first tlurough 
the membrano with tho largest iiPD and last tluough tho one 
with tiiosmalhot APD. The membranes thus act m succca^uon. 
os traps for particles of decreasing sire, and each luorabrano 
holds back particles which would tend to block the pores of 
tho next one. Tho membrano of 0 7/i APD retains bacteria. 

By this method tho volume of flltnato per umfc area of 
incmbiano is about half that obtauied by the method 
involving proliinuury clarification. On the other hand, 
it is found possible to use tis . ' . g 


- F* HIMSOHiWEIT, MDBCKLIK, PUDLOND, KHOPE 
(From ffiO Section of Virus liesearcli, Iiioculation Deparhncntf 
St, Mary's Hospital, London) 

* SciCB tho first Isolation of a virus from patients suffer- 

mith, Androwes and 
n that at least two 
virus exist. Flancis 

■■ J in America strains • 

B, They have no 
lal strain or to othem 
together as influenza 
Virus A. ’ ^ 

• Serological evidence of vin^ B infections m this 
^tountry has been obtauied by Lush, Stuart-Harris mu 
? Andrewea (1011) and bf Stuart-Harrxs, Glover and Mills 

(1913). Attempts to isolate a virus from garglmgs of 
patients have, however, hitherto proved ineffective. 
Through the kindness of Prof. W. D. Newcomb, to whom 
, I am also indebted for a descripliou of tho post-mortem 
flnchngs, I have had access to a fatal case of influenza 
fiom which I recovered a vims closely related to the 
B strain (Leo) isolated by Francis. 

*CASB-niSTORY AND POSTOfORTlDr FINDINGS 

Tlio patient, a man aged 55, fell ill on Feb. 8, 1913, 
•'ind thoogiit ho had influenza. Next day he was much 
Vk orso, with precordial pain and pyrexia, and m the 
f ev cning he Iiad a hffimoptysis (about J pmt). Ho bccamo 
semi-con&cious, and on Feb. 10 was admitted to SL 
M^ary’s Hospital, moribund. Ho died before being 
clinically examined The following were the findings 
v^t autopsy on Feb. 11 :— 

J licsptralori/ system —Dark oltorcd blood exuded from tho 
j^Ot .0 Tho larynx and trachea vioro rough and redclcncd , 
^thm, Krov, friable membrano m. patches on grillages gavo a 
banded hppearanco to tlio inner aurfaco. Tbero micU ^ 
^frothy bloodstamtd fimd m tho trachea and bronchi. HolU 
pleural cavities also contained bloodstained fluid. Tho 
Were dark and heavy; there was no fibrm otv lUo bUrf^, 

’ oedema with patchy pen- 

mt all tlie surfaco cpitbcbum 
of the trachea was shod ; there was httlo fibrin on tho »orfaco 


•* .«.• • 13 comparatively amallor, 

• • •. , . • . • / tlio 50% end-point calcu¬ 

lation method of Itced and Mucnch (19J8) is two or thieo 
times that noiimally obtained. 

This method was u>cd for the preparation of a flitrato 
from A 20% suspension of luug tibsuo Horn tho caso 
described above. 

Inoculation of ferrets .—^Xho filtrate (1 0 o cm.) W’as 
passed to a ferret in tho usual way and a slight rise of 
tempeiaturo (103'’F.) wa.9 observed after 88 hoius.' 
The animal was listless, but no other signs w ere obbcrv’cd. 
On post-mortem examination nothing abnoimal iva.? 
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A filtrate from a 10% sospeusion of the turbinates, 
prepared by tho method outlined above, was p.cssod to 
a second ferret four days after tho initial inoculation. 
Tho temperature rose to 103 S'* F. after Oi hours. A 
thud fenet similarly inoculated from a filtrate of tho 
turbmai^ of tho second fenet produced A tcmiicraturo 
of 103* F. after (31 hours .'ind m this animal congc^jtion 
of tho turbinates and a slight; hvid discoloration of ono 
lung lobe was seen. Subsequent passages were nia^io to 
21 ferrets m all, at hitervab of three to four davs, in¬ 
volving 10 regular passages. Tho 17th and 18th pas¬ 
sages were done in duplicate ; 1 ferret of each of Iheao 
tw o passages w os bled after a fortnight to obtain sera j all 
the others were killed on tho third or fourth day. From 
the 4th ferret possogo onwanLs, all showcil cougcsliou 
of tho turbinates and more or less oxteni,i\o livid areas 
on tho lungs; all reached their maXimtmi temperaturo 
18 hours aiu,r inoculation. Ferrets 7, 8 and 21 showtd 
temperatures between 101* F. and 105* F. Mewt of tho 
anminls wero obviously ill, Iistlcj>s and cntiug little; 

5 had wot noses and sneezed. In gcnt.ral tlieso tflxcts 
wero similar to tho-^ olwcrved by Francis m fuTcts 
inoculated with influonz.a V'lriw B. 
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and there \rero masses of atopliylecocci, but few Jeucocyt< 
Tlw epithchura of tho bronchi was also shed. Tho lua 
showed putchy bronchopnournoma, necrosis near-brochiok 
much hwmoirhago, and many staphylococci. 

Other findings ,—Cloudy swelling of myocardiuni, liver or, 
kidnoys ; early soptio spleen. 

Tlic important points a . ■' . . 

of staphylococci, giving a . . ■ ' . 

on oulturo from the lung; * . ■ 

Hum in trachea and bronchi; and (3; ueciosis7h®moi 
rbnge and liltle active reaction in lungs. 


no apparent incrcaso 1 ;. ;■■■ . 

of outbrehks, but sine .N .• . •.* 

appeared in epidemic I **:-5 .■ « . 
iNationni Institute for .‘I • .! 

that A vims is tho predominant type. 

, ” . SUiDIAKY 

1. Early in 1012 csamhmtion of convalescent sera by 
the Hirst technique, and transmission of garghugs to 
ieirets and developing eggs, failed to reveal auy evidence 
that tho mild iullucnza outbreaLa thou occurring wore 
due to influenza virusos-A of B. 
f- 2. A mild increase in the incidence of acute respira¬ 
tor^' infectious carJjr in 1013 was a.ssociated wdlh sero¬ 
logical evidence of influenza B virus infoctiou. I*ater 
in the season (M.arch bo Juno) small scattered outbreaks 
of A virus infection wem oncoiujtcrcd. 

3. Tlio value and tho limitations of (ho Iliret te>b 
arc discussed. 

' IVo extend our grateful thanks to niimorous doctors, botli 
Service and civilian, and especially to tho Irfl Sfcdical General 
Laboratory, APO CIO, US Army, for unfailujg liolp in facih' 
toting tins investigation. Wo oro especially indebted to 
' Dr. C. H. AndrcwcB, vns, for advice and Uboistanc© m preparing 
our report. 
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INFLUENZA VIRUS B 
ISOLATED FBOJt A FATAL CASE OF PNEUMONIA 
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* SfNCB tho llisfc Isolation of a virus from patients auffer- 
* mith, Androwes and 

n that at least t«'o 
virus exist. 1^'ancis 
■■ d in America strains 

B. They have no 
ml strain or to othem 
together os influenza 

virus A. ' ’ , ^ • tx • 

' Serological evidence of vanm B infections in this 
Jtountry has been obtained by Lush, Stuart-Hanxs mu 
? Andrewea (1011) and bf Stuart-Harris, Glover and Hills 
(1913). Attempts to isolate a virus from garglmgs of 
patients have, however, hitherto proved jncliective. 
Through the kindness of Prof. W. D. Newcomb, to whom 
, I am also indebted for a description of tho post-mortem 
findings, I have had access to a fatal case of i^uenza 
from which I recovered a vims closely related to the 
B strain (Leo) isolated by Francis. 

*CASB-niSTORY AND POSTOfOIlTJDr FINDINGS 

Tlio patient, a man aged 56, fell ill on Feb. 8, 1913* 
and thought ho had influenza. Neict day he was^ much 
Worse, with precordial pain and pyrexia, and m tho 
f oveniDg he Iiad a hffimoptysis {about J pmt). Ho became 
.Semi-conscious, and on Feb. 10 was ndmitteu 
■ Hary’s Hospital, moribund. He died before bemg 
clinically examined The follonftig were the flndmgs 
,at autopsy on Feb. 11 :—■ -- 

1' Itcspiratort/ system.—Ttark oltored blood exuded from tho 
j^Ot. 0 . The larynx and trachea vioro rough and reddened , 
^hiu, groy, friable membrano ia patches on grillages e^o a 
bmdSi ippearaneo to tiio inner surface. much 

frothy bloodstained fluid in the trachea bronchi. Both 
pleural cavities also contained bloodstaj^d fluid. Tho ^ 
■«ero dark and heavy j there nas no fibrin on iho bUrtow, 

’ ’ oedema -with putchy peri- 

mt oil tlio surfaco cpilbohum 
of the trachea was shod ; there was httlo fibrin on tho ^urfaco 


ISOLA'ITO.N* OF VIRUS 

Eighteen hours after the patient’s death a bacteriu 
frce.flltratc of lung tissue was prepared for inoculafcio: 
of a ferret and mice. 

Preparation of filtrate. —The cuiTont method of obtain 
iug virus filtrates inv'olves clarification of a tissue sus 
pension through paper and asbestos pulp (Elfoid 1938) 
A method developed during the pa^t year makes i 
possible to dispeoso with this initial clarification intl 
consequent saving of time and labour. ^ 

After the usual centrifugation of tho l^^suo suspension a: 
3000 rev,/nun. for 30 minutes, the supernatimt fluid i^ ^terei 
through throo supQnmpoi>cd ‘ Gradocol ’ membranes. Tlu 
membranes, which were prepared in tliis deparfrnont, had oi; 
overage poro diomoter (^iPI)) of bSu l-Ou/i atui thevi 
wore so arranged that tho suspension nad to pass first tlurougfi 
tho mcrabrano with tho largest iVPD and last tiuough tho one 
with thosmalkst APD. The membranes thus act in succession 
as traps for particles of decreasing size, and each morabrano 
liolda back particles which would tend to block the pores oi 
tho next one. Tho membrane of 0*7/4 APD retains boctoria. 
By this method tho volume of filtrate per unit area oi 
incmbianc is about half that obtained by the method 
involving preliinuury clarification. On the other hand, 
it is fovmd possible to use tU* . ‘ . g 

. ’ . . • 

is comparatively amallor, 
. • . • / tho 60% end-point calcu* 

latioD method of itced and Mucnch (1938) is tw’o or tlu'oo 
times that noiinally obtained. 

This method was u>cd for the preparation of a filtrate 
from a 20% suspension of lung tissue item tho cose 
described above. 

Inoculation of ferrets. —^Tho filtrate <1*0 c.cni.) was 
passed to a ferret in tho usual way and a slight dsc of 
temperature (193'’F.) was observed after 88 hoiu-a.' 
The animal was listless, but no other signs were obbcrv'ccl. 

• On post-mortem examination nothing abnormal ^va3 
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A filtrate from a 10% sospeusion of the tuebinatea, 
prepared by tho method outlined above, wa.s pitssod to 
a second ferret four days after tbo initial inoculation. 
Tho temperature rose to 103'8® F. after Cl hours. A 
thiid fcriel similarly inoculated from a filtrate of tho 
turbinai^ of tho second feriet produced a tcmiicraturo 
of 103*F. after Cl hours and in this animal congc^jtion 
of tho turbinates and a slight^ livid discoloration of ono 
lung Jobe was seen. Subsequent passages were nia^io to 
21 ferrets in. all, at iutervals of three to four days, in¬ 
volving 10 regular passages. Tho 17th and 18th pas¬ 
sages vvero done in duplicate ; 1 foirotof each of Iheao 
two passages was bled after a fortnight to obtain sera } all 
the others were killed on tho third or fourth day. From 
the 4th ferret passage onw’onls, all «howc<l cougesliou 
of the turbinates and more or lcs9 oxtenuho livid areas 
on Iho lungs; all reached their maiimtmi temperaturo 
18 hours alter inoculation. Ferrets 7, S and 21 showed 
teinpcratuios between 101* F. and 105* F. Host of the 
animals were obviously ill, Iistlcj>s and eating Ijttlo; 

5 bad wet noses and sneezed. In general these effects 
wero similar to tho^ observed by Francis in feiTcte 
inoculated with influonz.a V’lriw B. 
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fit- I—The arrows show ihe direction of the needle for the inicettons o/ local 
anzsthetic. 

Fif. l-^WJth traction on the tonsil tha Incision is made from below upwards 
and sweep! around tho upper pole and down (ha free edee of the posterior 
pillar, as Indicated b)' arrows. 
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K-i’B kvitii IS wrc/xeii gown a/ i 
blunt dissection, the upper pole being freed first. - ^ J 

ffg. +-“Thp tcnill now remains attached only by a pedicle. The snare 1 
Is then tightened over the pedicle and the tonsil thus cempfetely i 
enucleated. f 


haVQ some lockmg device on tho tip of tho syrinjo (GolbinitJi’a 
hemorrhoidal ncedlo is suitable). 

Five injections, each of o c.cni. of noviitox, ore made 
into each torjail arca;^ in this low dilution 50 c.cm. in quite 
harmless. Tho first injcotioii is made at tho top of tlie anterior 
j ■ ! _ . . , 3 tip of the 

• . _ • ■ ■ • Tliofcccond 

• , • ' ^ ‘ ■ . . ‘free border, 

witli tho ncedlo pointing direoily domiwards. The third, 
unci most unportant, is mado at tlio junction of the anterior 
pillar and base of the tongue, tho nt'odlo point being directed 
downwards and inwards. For tho fourth injection the point 
of tho noodle is inserted behuxl the posterior pillar aa high as 
possible and in an upw'ard dimetion, the springe being drasm 
tver into tho opposite angle of the mouth. Tho dfth injection 
is mado behind tho poa^rior pillar os low as possible, the 
?oint of tho ttecdlo being clircctcd downwards and outwards, 
iritli the syringo dra>m well over into tho angle of tho mouth 
:Qg. 1). 

When the injection of both tonsils lias been completed there 
rill bo considerable local swelling due to the injected fluid. 
Lne patient should wait for not less than ten minutes before 
ho dissection is begun, so that absorption 4nay properly 
ake place. 

Operation ,—Tho patient Is brought back to his chair and o 
‘terilo towel is fastened around hU node, with another over 
Ua liead which covers his eyes. He sits with his chair drawn 
veil forward, close to the operator’s stool, one hand being 


the anterior pillar at its lower extremity in oider to avouh 
damage to the pillar. 

Tile marc may now I>e slipped over the handle of the' 
yoUelium, and, by a scries of iight slmlong movements,^ 
forced dowi to tho base of the lingual prolongation. Hero’ 
it may be tiglitened until it cuts tlu-oiigh (fig. -4). The tonsillar^ 
fossa will now be found to be absoiutety smooth and clean,.* 
with both pillars free and intact. t 

Though there will have l>een no bleeding, I pack tho foasat 
with a wad of moistened wool, well wrimg out, befom pro*! 
ccetUng with the nest tonsil. Wlien the wool is lemoved at • 
tho end of tho operation, the fossa should be quite dry. IH 
(hero should be an coring point it can bo controlled by tlia 
application of artery forceps for tivo minutes. 

The total time occupied in the removal of both tonsU* ^ 
seldom exceeds three mmutc.s. Should Uicre ho two or morel 
tonsillectomies on the operation Ibt, it saves a considerable j 
amount of time if tlie injections are given immediately ono 
offer the other, tho lir^t di-wcetion being started after tfio 
lost injection. With two sels of mstruiuents it sliouJd fio i 
possible to complete fivo to six in an hour. ' ' 

Postoperative period .—TJie patient is allowed to sit out of ^ 
bed on the cvenmg of the thim day, and is sent home on tlio 1 
fifth or sixth doy. He aliouKl be able to riMumo his normal J 
life within a fortnight of the operation. ^ 

COifinSNTS 

It mtay bo argued by or for the patient th.at tho idea 


ilaced on each of the operator’s loiecs. iUi assistant standing of a local anicsthetlc distresses them, or that tho opem- 
>ehind the patient's chair steadies the head in his two tion would be almost impossible because of “ sensitivity 


lands, turning it gently to right or left as tho surgeon may 
lesire. 

Throughout the operation it is desiroble to ^cp up a atream 
f reassuring or even impersonal conversation. This moy 
Gem a trivial point, but it does help to keep tho patient’s 
ttention diatrncted, and is always appreciated. In Vienna 
Ilia ia called “ vocal nnajsthesia.’’ 

gag is necessary. The patient is asked to open Ids 
30 uth, and the tonsil beliind the eedcniatous anterior pillar 
5 gripped by the volselluro. A tongue-depressor may Iw 
sed in the left hand for this procedure, but afterwords this 
aay be dwcorded, for tho tongue is easily controlled by tho 
epressecl yolsellum. ... 

Exerting slight tractioix. on the volscllum, on ineisjcm is 


of tho thro.at,^’ but nearly all patients can be (leTsuadocI, 
to favour this lupthod if it is explained properly, and most ’ 
of tho apprehension at tho tnno of operation is removed \ 
recall only ono case where,' 
I was unable to compicto the ~ 
jtheaia. The cough reflex is 
• 3 preliminary cocaine spray. > 

_ . ^ illowed to eoo or Jiear instni- . 

ments either before or after tho operation, and tlio 
possibility of seeing blood should bo reduced to an 
absolut 
ment a 
or '* It 

if not a. —^ 


ow made along.the.free margin of the anterior pinar«froni when asked. I hav6 never seen any complications from 
Dlr.«r.Tir,«farfift Thts. ' ' ' 'tho mjcction of this liiTgo'qu.iiitity of locol .'imt.sthcUc. 


elow-upwards. This • 

^osil to tlie boso of the • 
osteriop pillar for abc 

is&ector the mdematous wv..— -j 

ad easily wiped oway from tho tonsil, and, as traction is 
scerted on it, tho stripping do^vn proceeds until the ton^ la 
llachcd only by the .lingual prolongation (tig. d). ^ Tins 
stripping may be xnade mote eaady by a flat rake-lito instru¬ 
ment ^rith ilno teeth, and, tihould it be necesstky, force moy 
be Used in tlio separation of the lower Jmlf of the tonsil mun 
its bed without Imrting the patient. Tho tonsil miKt bo 
entirely free, except for ita attachment by tho lingual pfU" 
jongation, before its removal U attempied. It is especially 
important to see thot it lias been completely separated from 


'the injection of this largo'qu.iiitity of local .'imt.sthcUc. 

It h.as nob'bcon found necessary to ligature a vessel, 
for should thero bo any oozing this can Ixi effectively 
controlled cither by tho temporary application of utt 
artery forceps or by inserting a ct>tton.*wool plug wmiig 
out dry in turpentine. Eleediiig after t ho jiaticnt is I’uck 
in bed is duo either to an incomplete tlissoction or to 
having alloivcd tho patient to lon\e tiio theatru whiio 
there was still a slight oozo from the tonsillar Icesa. 
Secondarj* Inemorrljage is yerj' uncommon, 

A history of repeated quinsies is no contra-indicafioa 
to tho method described—in fact tho method Is jiarti- 
cularly suited to such cases. hTatumlly tho <Iiiu.cctloa is 
made a littlo moro difilcult by pa.st qtiwK-s, but so 
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fig. I—The arrows show ihe direction of the needle for tho infeectons cl local 
anzsthetic. 

Fif. l-^Wjth traction on the tonsil tha Incision is made from below upwards 
and Sweeps around tho upper pole and down the free ed£e of the posterior 
pillar, as Indicated bji’ arrows. 



Rf. 2—The cedematoui tissue behfrrd the to.isll Is brolcen down br 
blunt dissection, tho upper pole being freed first. - , ^ 

fif. +;-Thp tcniH now remains attached on!/ by » pedicle. The snare 1 
IS then tightened over tha pedicle and the tonsil thus cempfetely i 
enucleated. ; 


jiaVQ some lockmg device on tho tip of tho syrhijo (Oolbinitli’a 
mcmorrhoidal ncedlo is suitable). 

Five injections, each of o c.cni. of novuto.v, ore mode 
into caclt toi^ail area; in tltis low dilution 50 c,cm. is quite 
barmlcjjs. Tlio first injeotioii is made at tJio top of tlio anterior 
: • I • . . ' • . 3 tip of the 

• . ' ■ ■ . T>ie fccconti 

• . . ^ ‘ . . ‘free border, 

witfi tho neediu pointing djreiJily douaiwurds. Tho third, 
nnd mo^t unportant, is xnado at tho junotioa of the anterior 
pillar and base of the tongue, the nt'cdie point being directed 
dowTJU’ards and inwards. For the fourtli injection the point 
of tho needle is innerted behind tho posterior pillar oa high a? 
possible and in an upward direction, the springe being drawn 
over into tiio opposite angle of the rauuth. Tho dfth injection 
is mado behind tho posterior pillar as low as possible, the 
point of tho tiecdlo being directed downwards and outwards, 
with tho syringe dra>7n well over into tho angle of tho mouth 
(fig. I), 

When the Injoetion of both tonsils lias been completed there 
^Wll bo considerable local ssrcUmg due to the injected fluid. 
The patient should wait for not less than ten minutes before 
the dissection is begun, so that absorption -may properly 
take place. 

Operation.-~Tho patient is brought back to his chair and o 
sterile towel is fastened around hla neclc, with another over 
hia licad which covers his eyes. He sits with his chair drawn 
well forword, close to the operator’s stool, one hand being 


the anterior pillar at its lower extremity in oider to avoub 
damage to the pillar. 

Tile mare may now I>e slipped over the handle of the' 
voUcIium, and, by a scries of light simlong movements,^ 
forced down to the base of tJie lingual prolongation. Hero* 
it may be tightened until it cuts tlwoiigh (fig. -4). The tonsillar 
fossa will now be found to bo absoiutety smooth and clean,' 
with both pillars free anti intact. i 

Though there will have lieeu no bleeding, I pack tho fossa s 
with a wad of rooistened wool, well wrung out, before pro *! 
ccctUag with the nest tonsil. When the wool is removed at • 
tho ond of tho operation, the fossa should be quite dry. If" 
there should be an coring point it cun bo controlled by tlw 
application of artery forceps for tno minutes. 

The total time occupied in the removal of both tonsils ^ 
seldom exceeds three mmute.s. Should Uiere he two or morel 
toasillectomies on tiic operation lut, it saves a considerable i 
amount of time if tlie injections are given immediately ona 
after tho other, tho divaection l^ing started after tlio 
loot injection. Witli two sela of instruments it sliould ba i 
possible to complete fivo to six in on hour. ' ' 

Postoperative period .—TJie patient is allowed to sit out of' 
bed on the evenmg of the thiM day, and is sent homo on tlio 1 
fifth or sixth day. Ho aliould be able to resumo hLs normal * 
life witliin a fortnight of the operation. ^ 

COifiTENTS 

It m.ay bo argued by or for the patient that tho idea 


Throughout the operation it is desirable to keep up a stream 
of reassuring or even impersonal conversation. Tlits may 
seem a trivial point, but it does help to keep tho patient’s 
attention distracted, and is always apprecioted. In Vienna 
. this ia called “ vocal anassthesia.’’ 

gag LB necessary. Tho patient is asked to open lus 
mouth, end tho tonsil beliind the cedcniatous anterior pillar 
is gripped by the volsellum. A tongue-depreasor may w 
Used in the left hand for this procedure, but afterwords this 
Diay bo discorded, for tho tongue is easily controlled by tho 
depressed volsellum. 

Exerting slight traction., on the volsellum, an incision is 
now mode alongjthe.Creo margin of the anterior piilar^trom 
belowTipwards. This • 
tonsil to tlia boso of the • 
posterior pillar for abc 

dissector the ojdematous ^ 

nnd easily wiped away from tho tonsil, and, m traction is 
exerted on it, tho stripping down proceeds until the ton^ la 
attached only by the .lingual prolongation (fig. aj. Hus 
fitripping may be made mote eaady by a flat raked^ mstru* 
nient with fmo teeth, and, should it be necessity, forre moy 
be used m tlio separation of the lower Jialf of the tonsil 
its bed without Imrting the patient. Tho tensil mmt be 
entirely free, except for ita attachment by the lingual pro¬ 
longation, before its removal U attempted. It is especially 
important to see that it lias been completely separated from 


to favour tliis luethod if it is explained properly, and moeb ’ 
of tho apprehension at tho tiino of operation is removed \ 
recall only ono case where,' 
I was unable to compicto the ~ 
stheaia. The cough reflex i.** 

• 3 preliminary cocaine spray. > 

_ . ^ iHowed to see or hear instni- 

ments either before or after tho operation, and tlio ^ 
possibility of seeing blood should l«3 reduced to an ; 
absolut ' - j 

ment a 

or “It - } 

it not a_ —^ ....... . i 


for should Ihero bo any oozing this can Ixi offoctivcly 
controlled cither by tho temporary application of un ■ 
artery forceps or by in.'^orting a cotton-wool plug wrung ' 
out dry in turpentine. Uleediiig after t ho jiaticnt is I’.ici: i 
ia bod ia duo cither to nn Jneoinplcto dis.*«ection or to * 
having allowed the patient to leave tlio theatre nhilo ] 
there was still a alight oozo from tho tonsillar lo^*^. . 
Seconiharj* Inornorrljage is v'rrj' uncommon, 

A history of repeated quinsies is no contra-indicafioa t 
to tho method described—in fact tho method is jiarti- f 
cularly suited to such case's. Natumily tho ilitu^'ction is i 
made a little uioro difllcult by pa.st quuvk's, but so 



jJtuiiiiuy intectiou is ottciv ililUcull aiul Buinotiiues 
unsucc^ful. III tjjo fomier iiutiijjce the ^uiti-co is 
invariably founii m tlio chthi’s iiomo ; in the hitler tlio 
• Kourco IS coinmouly onUiili) the home: Infants, cliildrcu 
anxl auults all biivo a-coiisulorablo ri.‘.-3lsUTJicii to priuwry 
tnbcroulous infection; otJjcrwiso i«\v wguld aurvivo 
imoctioin . Massive infection may ovcicomo tJiai resis¬ 
tance.” Liirio (1911), in Jiis important work on inlicrltcd 
conaUtutional resiaUmco in rabbits, bus shown tJiat fcbo 
, greater,relative x*e5iatauco oxhibileil b'»» some strains 

n<i that under 
p a geneixib’sed 

. ---- vjsistant slrains 

uGveiop from a binjiU dosage, ilfii-o clinical experience 
and animal experiment appear to correspond. 

. itesfc is the next most imporUaut item in Ibo Ircatinant 
of tlw’'« «’• t • ■ likely to 

py*' jcome encapsu¬ 
lated. ^ _ 3 -™.-s* and untreated, 

pi>^Yay. "Making the correct dhignosig is important, 
i>o\vever, apart fi'oni .satiafybig one's nrgo to And tho 
ripit answer, for it often put.s ns on the track of a source 
of infection. A .sanatorium seems to bo tho least 
advisablo place to siind a palionb with a prirmiry infec¬ 
tion. Tiicso patients should bo protected from further 
^exogenous in/ection, and a stay in a tuberculosw sana¬ 
torium, especially in those days of .scrircity of beds, is 
not.likely to achieve that object. They may be allowod 
to rest in their own homes,' but observation can best be 
carried out in a general hospital, licing usually uon- 
cougherg and non-sputuui-raisera they are not likely to 
spread infection. 

niiJTnioirrjoM 

With tho decline of tuberculosis from tho boguining 
of the present centuiy \mtU recently, a dccUno interrupted 
during tho bust war, it was to bo expected that an 
incrc;n»ing number of perrions would escape infection 
during chiJdiiood and tliat primary tuberculosis would 
^ bo found more frequently in adults. liJxtcnsivo Mantoux 
J testing in receut years in the United States, Franco and 
Germany showed a high proportion of young adults 
bo non-reactors to tuberculin. Long and Seibert (1937) 
•found th.afc the majority of .studemts entering universities 
hi tho wc.'itern states of America in 1935 and 1030 were 
^lantoux negativo. .Mandorli (1940) said that about 30% 
of German army recruits were Mantoux negativ'c. 
l^teorsseman (1937) foimd a similar condition in the 
French army, and has repeatedly oommentcil on the 
frequency, the mildness of symptoms and tho scarcity 
of fatal results of primary infection among recruits m 
the French army. Since there are few published figures 
it is difllculb to cstiniato ■what pcrcentigc of young adults 
in this country are non-reactora but it may be assumed 
’ that primary tuberculosis is no longer confmed to 
chiWren. 'Kiere appears to be no difference between 
primai’y tuberculous iufection in the child and m the 
^adult. Sweany (1941), wlio has done much work on the 
' pathology of primary foci, 'says there is no essential * 
difference duo to age. Myem (1038) thinks tliat 
the belief hi rapidly progressive disease in adults not. 

• previously infected is a myth. . ■' 

.. During tho lost year ton cases of prunary pulmona^ 
tuberculosis were diagnosed in the adult medical war^ 
of Stoko Jlandeville Hospital. ITireo of tho patients 
Were under 20 years of ago; the other seven were 
between 20 and 28. 'SVith tho exception of two patients 
, who developed ,a pleural effusion a coupw of wccIm 

f onset j 

duratio * . 

pno ha : 

efliLsioi 

ba3mat< 

cleared 

effects of their primary infection. In each instonce the 
chest Him showW pulmonary shadows suggestive-or .a 
Primary complex. In ■ : < ■ \ 

obtained by tho usual imman 

tubercle bacillus. Ini.:. , . , ^ 

typo were demonstrated by gastric lavage aiid c , , • 
on Lo'ewenstein medium. To obviate any PO^-'^ ble doubt 
.regarding tho pathogenicity of bacilli tluw 
gumeapigs were inoculated ui two ca^ea. The ^ . 

PJgs on autopsy showed active tuberculous • 1^ 


iS'nm; Patients liad erjdhema nodosmu. Tubercle 

Srown on medium after 
gj^fcric lav age ui each case of ci-ythema nodosum, ‘Where 
cnoumafcnnces permitted, follow-up gastric lavages and 

were maue for an A-ray • ' . . ■ . ■ 

3-^5 months. Since nine o . ' ' i i 

places mitsklo the juriwlictic • . - 

of nndmtr the sources of tbair mfeotion dovoivcd‘ou 

Anl“St^U 


An accoimt la given of primary pulmonary tuberculosis 
and iiow it differs from postprimiu-y or secondary, forma 
of the disease. 

Kmphasis is laid^ on the importance of gastric lavage 
foUow'cd by cultui'c, or guineapig inoculation, as the 
most effective method oi proving the letiology. 

Except when constantly exposed to heavj’dosage, or. 
luidor ahnoi'inal conditions, the symptoms arc inffd and 5 
death dui-ing tlio primary infection phase is compara- ^ 
tivelyrare. . t 

S.inalorium care, on account of the iliocfc dmatioa of t 
illness and the danger of continued exogenous infection i 
to tho patient, is nob advisable. i" 

Ten cases of primary tuberculous im'ection in voung i 
adults are brielly reported. ’ , I 

My thanks arc duo to Dr. T. Izod Bennett for ponnis.^ion i 
to repotl these cases and to Piof. J. Mclntooli mid tho staif ^ 
of the <lopiu*tnient of pathology for laboratory oAsistanco. { 
Acknowledgment is mado to tho Diroctor-Gencral ol Mctii<’ai i 
Borvices, Jbaistry of Pensions, for penniasion to publish tJiis I 
paper. • • a 
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CARCINOMA , OF THE (ESOPHAGUS , 

O. IL SXEELE, M S LOND, F B C S 
SUltOEOiJ, BOYAL SURREY COmYTY ilOSriXVL, OUILDFORD 

TiU 3 following case seems to 1^ tho first ix'corded ii 
this country ot recovery from resection with nnaatomo&i 
of a carcinoma of tho ccsophagus, although severa 
ca ^0 have been reported from other countries,' 

CASC-IIISTORY 

A ’womiui, aged 53, complained of dysphagia of tluee 
moatlia' duration; latterly only fluids and small quantities 
of semi-solids hod been Bwollowcd. X rays showed a flliing 
defect in the OisophagAis in. above the diapliragm, and 

• ossophagoscopy revealed a typical malignant ulcer at this 
level which, on biopsy, proved to bo a equamou-j epithelionw. 

\t a first operatiou oxi Feb, 1, 1043 (local ana>.ihcdin, 
and gas and ox>-gen), a Kadrr-Senn gustroatomy wan per* 
formed, the .stomach being pulled as for over (o the left as 
possible. At the same time the proaimal end of tho stomach 
was investigalcd; the growth was fogn,! to have cx{4;ndcd 
i in. distal to tho cardia and some mobile enkuved giamla 
were present along the leaacr curvature, At a sccatid oik-cu- 
tionon Feb. 10 (avertin. ami gas anti oxjgcn), thr thorax 
was opened through a long intcrcosUd mcuioii m tl»e ninth 
space/ extending from the costal margin in tront to tl.«- 
traverse process of the vertebra behind; tJic lateral part 
of tl»e erector spinaj was divkU-d, as «as the nock tJ ILu nl^ 
on each 'Side of the incLdon to fuciliuUe ixtrucHvii 'r' 



lirmuu-y miectiou is otua lUUloult, mui suroctimes 
UMiicc^ful. Xu Xlic fomier iiutiuice the .sourea U 
iiuariabiy founii m Uio cIiiKl s homo ; in the latiar tlio 

■ the lioma; Infants, eliildmi 
jinxl auults all liiivo a-coiisulorablo rL‘.- 3 iitaJice to prinpiry 
tiibcwuloua Hifcctioa; otJjcrwiso luw wguld suevivo 
imoctiou. . Massivo infection may ovcicomo Uiai rcsis- 

' wace-' Liirio (I9a),in Jiis important work on inherited 
CQoaUtutiQnal reaiaUuxco in rabbita, bus shown tJmt fclio 
greater ,rclatiVO x*e5iatauco oxhibilod hx» sonio strains 

nd that, under 
p a geneixilised 

, , „ ---.vjsistjint strains 

uGVeiop from a binjill dosage, ilfwo clinical oxpcricnco 
and animal experiment appear to correspond. 

. liesfc is the next most important item in (ho treatment 
of tlw’'« jy likely to 

Py*', jcome enenpsu- 

-and untreated, 

^>^Yay. Making the correct diagnosis is important, 
liowevcr, apart fi'om .satiafying one's nrgo to find tho 

■ rjpit answer, for it often puls us on the track of a source 
of infection. A .sanatorium seems to bo tho least 
advisablo place to send a p.aliout with a primary infee* 
tion. Tiicae patients should bo protected from further 
.exogenous iu/oction, and a stay iu a tubci'oitlosl.s sana¬ 
torium, especially in those days of .scrircity of beds, is 
pot.likely to achieve that object. They may be aUowod 
to rest in their own homes,' but observation'ean best be 
carried out in .a general hospital, licing usually uon- 
coughers and non-siiutuui-raisem they are not likely to 
spread infection. 

nmTuiouTioN 

'With the decline of tuberculosis from tho beginning 
of the present centui’y until recently, a decline interrupted 
during fcho hwfi war, it was to bo expected that an 
incrcii^ing number of perrions wouid e.scapo infection 
during chiidiiood and tliat primary tuberculosis would 
bo found more frequently in adults. lilxtonsivo Mantoux 
testing in recent years in the United States, Franco .and 
Germany showed a high proportion of young adults to 
bo non-reactors to tuberculin. Long and Seibert (1037) 
•found th.afc the majority of .studemts entering univcraitics 
in tho wc.'itern states of America iu 1935 .and 1030 wore 
3Iantous negative. Mandorli (1U40) said that about 3U% 
of German army recruits were Jfantoux negative, 
^teersseman (1937) foimd a similar condition in the 
French army, and Las repeatedly commental on the 
frequency, the mildness of aymptoma and tho scarcity 
of fatal results of primary infection among recruits in 
the Prencli army. Since there are few published tigures 
it is difliculb to estimate what percentage of young adults 
in this coimtry are non-reactore but it may be asiumed 
that primary tuberculosis is no longer confined to 
chiWren. 'J^iere appears to be no difference botw'cen 
primary tuberculous infection in the child and in the 
■adult. Sweany (1941), who has done mucli work on the 
' pathology of primary foci, 'says there is no cssentm • 
difference duo to age. Hryera (1038) thinks tliat 
the belief hi rapidly progressive disease in adults not. 

• previously infected is a myth. 

.. During tho lost year ton cases of prim.Tjy pulmon^ 
tuberculosis were diagnosed in tho adult medical war^ 
of Stoke JIandeville Ilospital. ITiree of tho patients 
Were under 20 years of ago; the other seven wero 
between 20 and 28. '\Vith tho exception of two patumts 
who developed,a pleural effusion a couple of wcel^ , 

onset j " .r 

duratio » . 

pno ha : 

effusioi 

h.T3mat< 

cleared 

AU ten * ■ ... +1 

effects of their primary infection. In each instance tuo 
chest lllm showed pulmonary shadows suggestive.or .a 
primary complex. In ■ ■ <' 

obtained by tho usual 

tubercle bacillus. Ini.:-- ' . , " j 

typo were demonstrated by gastric lavage cu 
on Lo'ewenstein medium. To ob%-iate any pos-sible doubt 
regarding tho pathogenicity of bacilli tlius domonstrat^ 
^umeapigs were inoculated in two ca^ea. The 
pigs on autopsy showed active tubei'ciuous • lesio . 


J'i'd erj'thenia nodosiuu. TuX 
fi-’i r* typo Were grown on mediuiu 

en.tac to'; ago m eacU case o{ ei'ylhema nodosum. 'SI 
n Porniltted, XoUoiv-up gastric lavages 

cniture,s ;;cre porXormed .after recovery, and airangcn 
n-cio made for an X-ray . 

3 -dJ months. Since nine o 

places outside the jurisdictic ■ . 

of fluding the sources of their infection dovoivet 
othera. llie source of infection' of tho tenth na( 
was foimd and isototeil. • '' . - 


1 


An accoimt j.s given of primary pulmonary tubercu 
and iiow it differs from postprim.'U’y or secondary, fc 
of the disease. 

Kuiphasis is laid^ on the importance of gastric la^ 
followed by cultiu'c, or guineajiig inoculation, os 
most effective method ol proving the ajtiology. 

Except when constantiy exposed to heavj’ dosage 
luidcr abnormal conditions, the sjmptoms are mild • 
death dm‘ing t-lio primary infection phase is compi 
tively rare. 

S.inalorium care, on account of the sliocfc diu'atior 
iUnesa und the danger of coiilhiued exogenous infect 
to the patient, is nob advisable. 

Ten cases of primary tuberculous infection in voi 
adults are brieilyioporled. 

ify thunks are duo to Dr. T. Izod Bennett for pormis.- 
to repotl these coses und to Piof. J. Mclntoali and tho s 
of tlie ilopartmcnt of patliology for hiboratory nusistar 
Acknowledgment in nuido to tho Diroetor-Gencral ol Med 
tion’ices, Jbnistry of Pensions, for pcrniiasion to publish j 
paper. 
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CARCINOMA , OF THE (ESOPHAGUS 
O. IL Steele, m s loxd, f k c s 

SUnOEOiJ, ROVAL SURREY COU::YrY ilOSnXVL, OUILDFORD 

The following case seems to tho Hrsb ix'corded ii 
this country of recovery from rubection with amistomosi! 
of carcinoma of tho casophagus, although severa 
ca^0 Iiavo boon reported from other countries.' 

CASC-IIiaTORY 

A woman, aged C3, complained of dysphagia of tlireo 
moatlis' duration; latterly only fluids und small quantities 
of semi-solids hod been swallowed. X raya showed a filling 
defect in the fasophagus H in. above the diapliragm, and 
ojsophagoscopy revealed a t>pical malignant ulcer at this 
level which, on biopsy, proved to bo a equamous epitheh'onw. 
At a first operation on Feb, 1, 1043 (local anai>ihcdin, 
and gas and ox>’gen), a Kader-Senn gustroatomy was per¬ 
formed, tlio .stomach being pulled for over io the left as 
possible. At the same time the proaimal end of tho stomach 
wtf investigated; the growth was fogn*! to have c.t{4;ndfyJ 
i in. distal to tho corUia and soma mobile cnkirgcd giamlj 
were present along the leaser curvature. At ik bceotid oivcu- 
tionon Feb. 10 (awrtin. ami gas anti oxjgcn), thr tJtorax 
was opened through a long intcrcosUd inciaioii in tl»e ninth 
space, extending from the costal margin in front to tl..- 
transverse process of the vertebra behind; tJic lateral part 
of tlic erector ppina» was divkU'd, «s «as the neck m Ihu rii^ 
on each 'Side of the incision to fuciliuile ixtraclivn 'I" 



or acute aud fuliiiinnting pnJmoniuv <isppr* 
giiloski; Dr. I. FlUEDitANX (Prague) the i>roi).iratioD 
and Ubo of dried cg^ powder n.s .i bub-titute for Ircoh 
cg^ in the p^‘namtiou of media for tlio cidth-ation of 
tube^le bacUli; and Di*. Fi Pioic iPragno) oiicio- 
scopical eectioiw from, the oi-gans of a ctiihl showing 
d.\ten8ive cellular icactions which had been vanoiwh 
dia^iosed ae infectious giauiiloniu and a eougemUI 
, lipoid dystitiplij*. 

^ ROYAL SOCIETY. OF MEDICINE 
At a meeting of the Section of I^yehiatrj* on Dec. 14, 
with Dr. W.NonwooD tlie pix‘«?ident, m the chair. 

Dr. Joshua Biuiiuu discubsod 

A New Form of Group Psychotherapy 
It has been asked, he said, i\ hy the dLscovenos of laodi-iD 
p.9ycholherapy have not been extensively applied m 
mental hob]ntnl practice, Until n cently we had found 
. no practical method of using them, but this objection. h<* 
feels, no longer hohls good. Iilind and body aio one 
entity, and this entity is part of a huger entity—6ocie*^>. 
A man working in industry lacks the chnneo to dev* lop 
initiativo and iVbponsUuUty. In the dibsatibfaction of 
people during the pObt thiity years ho sees a reaction not 
to their economic situation but to psychological .slavery, 
lie dchcilbed an cxpoiinicnt m the fonji of patients’ 
'jocial clubs, tuoof them in a public uicnbil hospital and 
fouratbichcd to the <mtpationtdcpaitnientsof volunUvry 
hospit.ih,. The chibs wcic started with thiee mam ideas. 
Fin>t, it wtus felt (Jiat patients lobbed of fiocdom might 
improve if they wuix* given a temporary llhishm of 
uvedom in the club, yccondly, they might improve 
faster and rolapao readily if they were trained in 
hospital to mixw’ith other people socially and eneomaged 
to accept lespoasibility and uao initiative. Thirdly* 

- helpful situations might bo contiivod for tliem in the 
; club. Patients di'ead the loss of freedom entailed in 
mental hospital care, especially since ^ the pciiod of 
imprisonment is indelinito. The possibility of being a 

• • : . i • . * . ' ' .vere 

1. * ' I .. • . • Jrcr, 

• ■ :• ' ’.elop 

did 


nob lack ideas. - i ’ » * 

times a week, bu 
the meetings to 
separately oncea 

meetings» It is run on democratic lines, a fresh group 
of olllcers being elected eyery tlirec months ? the chief 
o'hiccra are clinirmau, vice-chairmau, bOcietary, and 
convenci '3 of magazine*, sports and house committees. 
Tile frequent changes of ofllcei's give more membere a 
period of resporisibility’and a chance to use initiative. 
^ The council makes out the pregrammo of meetings, 
coasidei's ■■ ■ i ■ 

oiganLses • ^ipital st^ 

Can attcnc ■ '' ' ■ ■ one of the 

■ ,s . ■ ■ . : ■ . ' ' ■ ' they have 

always receiving. 

. i . ,, ■■ ■ ■ the recommenda¬ 

tion of their doctor ; they are introduced .is guests by 
members, and are elected at the next general meeting. 
The first club was for acute patients ana non-dctenoratcu 
chronic patients. In 4 years 300 h.ave attended it, with 
ah average attendance of 50. Members .are of botii 
sexes ; they range in age from 15 to 70, and ^ycalmost 
a,s wide a dilfercncc in social and intellectual standards, 

■ Which has not proved a drawb.ick. They ivere .sutTermg 
' from schizophrenia, anxiety states, dcp^sioh, neuras¬ 
thenia, paranoi.a and so on. The meetings undeitook 
community work, discussions and lectures, Cara-^ives, 
•kancing, spoils and rambles, and preparation of fooiL 
The officers had training in the running of a bccona club 
fob chronio patients. , . 

Difficulties have of coui-so to be overcome. The 
■■ the group inevitably 
jr and an Indhidual. 


learn to* overcome their sh : ■ • 's ’ _■ 

Uiny have difficulty in hand'. - * ■ ■I* ’ 

oiice of a patient to Ills own Pjjv..-..--* •! •. ‘'’''i’ h,„ 
with his transference to the psycliollierapist guiding the 


rolalioiiship of the patients to each other h.i'* 
bhowmg none of the gossip, jealousy 
•lua pett> encounters found in clubs for normal people 
laoider to give patients areal sense of freedom of,i«JtW 
any woik douo by the staff must bo behind thn-sivne-T 
.and they must . . . • ■ . 

Starling with the ■' 

with as much ficec . ^ ■■ , 

* * ,. ■ ■ ■ ' ’ : ■ ■ ■ ! ■ been no 

■■ ■ . • ■ ■ . ■ *0 c.t.'sed 

many patieufs the exporionto and respcmCibilitj/Sf 
eomiig on the council cenewed solf-coilTtdcncc. A few 
inontlis ago a second iduli was started for chrome and 
dotcuorated patient',; thts is not yet self-TOvcruine. 
ilcetuigs cncoiiiMgo colicctire activities, communitV 
smgmB, simple games and dancing. Ex-officcw of the 
lirst club nm it .and it ams them joy to tindthovcaii 
provide something which their less fortunate fellow!, 
.appieciate. 

Outpatient clubs have been founded to help dis¬ 
charged p.aiiont'S to maintain the social adjastm^nt begun \ 
m hospital, and possibly to reduce relapses. Nearly 
every patientin the outpatient depariment has difficulty 1 
in .adopting himself socially, and many Inive un *,ociaJ 
life at .ill. To avoid stigma, clubs meet in buildmgt, 
outside the hospital, ilembei'shijj Is not iimited to - 
patients; anyone who is properly introduced may , 
become a member. Doctors take nt* office, but one is > 
always present. Meetings are lieldAverkly and the light ^ 
expenses are met by the niembci's. Clubs arc now in - 
.ictiou in East Ham and Southend (for Ruuwell and t 
Southend General Hospital patients) ahd in coimexion J 
with Bait’s and Guy’s psychiatric outpatient dopatt* | 
ments. Average attendance at Bart’s club 30, and at / 
the othem 15, These clubs, like those within the hospital, ' 
have provided social opportunities for those who foe one ' 
le.uson or another felt cut off from their fellows. I)r, ^ 
Blercr feels that the clubs combat shyness, loiielJness, ' 
general and social infoiionty feelings, sexual inaJadjust- 1 
uicut, hack of incentive and aim in life, inability to [ 
coopeiate with otheis, claustrophobia and agurophobia. 
poieutal domination, acute disappointment and physical 
defects. He suggested that oth<*r mental hospitals f 
and outpatient departuienta might organise such clubs. ^ 

“ By helping the patient to make humau rolatioiisliips,'* I 
he concludeo, "we destroy the proof of Ids faihu-e nud so ' 
bcghi rebuilding a he.ilthy personality," ‘ ^ 

Discussiojr 

Dr. E, B. Stiiauss said that the Bart's outpatient dob ' 
had proved a valuable auxiliary to treatment. He ; 
pointed out that Dr. Bicrer saw the patients problem 
iu lemia of frustration .at thd level of tlie herd or com- ) 
munity instinct. At the bottom ofjuo-,t‘psychologic.il 
maladjustment is lack of a sense of peisouai validity; j 
and any interests which ivstoivd this sense arc aeceut- ' 
ablO. , 

Dr. J. Max^veli. Joses asked whether nnyonlluary > 
.club hi the district would not serve equally well.—Dr. I 
T. P. Fees endorsed the opnortunity which a club gives t 
for the sexes* to meet and mix. There is too ligld a- 
separation of UitJ sexes, he conaidem, in most na'nt!jii , 
hospitals. They have a patients’ club at Warli/ighuiii, 
though not. ho admitted, run on the dcmucratlo Jim^ * 
.'idvocated by Dr. Bierer. At one time the club-room t 
was open all day, but it proved so popular that tb"' ■ 
patients w-ent there when they Hhould havo been eiigag* 
in occupational therapy i so that it is now opwi oni 


thanks to attcadance at the club. 
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p.irailcl to his own ; and he w'lil ilo so xwtbout 
.at Uic lime that ho ii Ul'^cassing his own probif lo# ’ 

later he iiroflts by tlio increased Insight ho 





or acute aud fuliiiinnting pulmoniuv <isppr* 
giiloski; Dr. I. FlUEDitANX (Prague) the proparatioo 
. and Ubo of dried cg^ powder n.s .i bub-tituto for frcoh 
cg^ in the p^‘namtiou of media for tlio ciilth-ation of 
tube^le bacUli; and Di*. Fi Pioic iPragno) mieio- 
scopical eectioiw from, the oi-gans of a chihl showing 
d.\ten8ive cellular icactions which had been vanoiwh 
din^iosed ae infectious giauiiloinu and a coiigeniUl 
lipoid dystitiplij*. 

^ ROYAL SOCIETY. OF MEDICINE 
At a meeting of the Section of ISyehiatr>* on Dec. 14, 
with Dr. W.NonwooD EasiS tlie pivsident, in the chair. 
Dr. Joshua Biuiiuu discubsod 

A New Form of Group Psychotherapy 
It has been asked, he &aid, ii hy the dLscoverics of iiiod«‘in 
p.9ycholherapy have not been extensively applied m 
mental hob]ntnl practice, Until n ceiitly we had found 
. no practical method of using them, but this objection. h<* 
feels, no longer hohls good. Iilind and body aio one 
entity, and this entity is part of a huger entity—6ocie*^v. 
A man working in industry lacks the chance to dev* lop 
initiativo and I'ChponslbiUty. In the disbatiftfaction of 
people during the pObt thiity years ho sees a reaction not 
to their economic situation but to psychological .ilavery. 
He dchcilbed an cxpoiinienfc m the fonji of patients’ 
'jocial clubs, two of them in a public uienbil hospital and 
fourathiched to the <mtpationt dcpaitnieiits of voIunUvry 
hospitriE. The clubs weic started with thiee inaui ideas. 
First, it wtus felt (Jiat patiouta lobbed of fiecdom might 
improve if they weiv given a temporary Illusion of 
fivedom in the club, yccondly, they might improve 
faster and rolapao l<h>4} readily if they were trained in 
hospital to mixwith other people socially and encomaged 
to accept lespoasibility and uao initiative. ThiroJy* 

‘ helpful situations might bo contiivod for them in the 
y ehib. FaticuU di'ead the loss of freedom entailed in 
mental hospital care, especially since the pciiod of 
imprisonment is indeliiiito. The possibility of being a 
• • : . i • . * . « ’ were 
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. ’.elop 

.. i' did 


thnea a weelr, bu 
the meetings to 
separately oncea 

meotingsj It is run on democratic lines, a fresh group 
of ofilcers being elected eyery tlirec mouths ? the chief 
o'flicers are cliaimiau, vice*cliaiiinau, sccietary, and 
convenci '3 of magazine^, sports and house committees. 
Tile frequent changes of ofllcei's give more membere a 
period of responsibility’and a chance to use initiative, 
p. The council makes out the pregrammo of meetings, 
coasidei's ■■ ■ i ■ 

oiganLses • 4pital st^ 

Can attenc ■ '' ' ■ ■ one of the 

■ ,s . ■ ■ . : ■ . ' ' ■ ■ they have 

always receiving. 

. i . ,, ■■ ■ ■ the recommenda¬ 

tion of their doctor ; they are introduced .is guests by 
members, and are elected at the next general meeting. 
The first club was for acute patients ana non-deteriorareu 
chrenic patients. In 4 years 300 h.ave attended it, with 
hU average attendance of 60. Members ate of botii 
sexes ; they range in age from 16 to 70, and ^ycalmost 
a,s wide a dilfercncc in social and intellectual ^tandares, 

■ Which has not proved a drawback. They ivero .suffermg 
' from schizophrenia, anxiety states, dcp^sioU, neuras¬ 
thenia, paranoia and so on. The meetings undeitook 
community work, discussions and lectures, card•onves, 
•lancing, spoils and rambles, and preparation of fooiL 
The officers had training in the running of a bccoiHl club 
fob chronio patients. , , ^ 

Difficulties have of coui-so to be overcome. Tuo 
■■ the group inevitably 
)r and an Indmdiial. 


learn to* overcome their sb : ■ • ■■ ■ ’ _• 

luny have difficulty in hand'. - * ■ ■i* 
oiice of a patient to liis own Pjj v..-..--* •! •. ''•■'h'.'. ’ h,„ 
with his transference to the psycliotlieiiipist guiding tu- 


relationship of the patients to each other h.i'* 
bhowmg none of the gossip, jealousy 
.lud petty encounters found in clubs for normal people 
laoidec to give patients areal sense of freedom of,i«JtW 
tuiv woik done by the staff must bo behind the .«!cene<r 
.and they must . . . • ■ . 

Starting with the ■' 

with fis much fieec . ^ ■■ , 

* * ,. ■ ■ ■ ' ’ 1 ■ ■ ■ ! ■ been no 

■■ ■ . • ■ ■ . ■ *0 c.t.'sed 

many patients the csporicaco and risiKmCibiUty^ of 
serving on the counciJ renewed sclf-confidcnee. A few 
montlis ago a secoud chib w.as started for chrome ami 
deteuorated patients ; thU is nob yob self-governing, 
ileeting^ encourage collective activities, community 
smgmg, simple games ami dancing. Ex-oOiccis of the 
first club nm ib.and it gms them joy to lindthevc.an 
provide something which their leas fm-tunate fellows 
appieciate. 

Outpatient clubs have been founded to help dis¬ 
charged paiiGiits to maintain the social adjastment begun \ 
m hospital, and possibly to reduce relapses. Ne.irly 
every patient in the outpatient depariment haa difficulty 1 
in adopting himself socially, and many Imve un *,ociaJ 
life at .ilk To avoid stigma, clubs meet in buiWmg, 
outside the hospital, ilemberehijj Is not iimired to - 
patients; anyone who is properly introilucdd may , 
become a member. Doctors take nt) office, but one is > 
always present. Meetings are lieldAveekly and the ligdit ^ 
expenses are met by the nieiubcre. Clubs arc now in - 
action in East Ham and Southend (for Ruuwell and i 
Southend Gener.il Hospital p.itients) and in coimexion ’ 
with Bait’s and Guy’s psychiatric outpatient depart* | 
ments. Aver.igc attendance at Barb’s club w SO, and at / 
the othciB 15, These clubs, like those within the hospital, ' 
have piovided social opportunities for those who foe ouo ' 
le.Uion or another felt cut off from their follows. Dr, ^ 
Blercr feels that the clubs combat shyness, loneliness, ' 
general and social infoiionty feelings, sexual inaJadjust- 1 
uicut, lack of incentive and aim in life, inability to i 
coopeiate with otheis, claustrophobia and agarophobia. 
paieutal domination, acute disappointment and physical 
defects. He suggested that other mental hospitals f 
and outpatient department® might organise such clubs. ^ 

“ By helping the patient to m.iko human rolatiombips,'* I 
he concluded, "we destroy the proof of Ids faihms auu so ' 
beghi rebuilding a he.ilthy iierbonality," 
blsCUSSION 

Dr. E, B. Stuauss said that the Barb's outpatient olob ' 
had proved a valuable auxiliary to treatment. He ; 
pointed out that Dr. Bierer saw the patients problem 
in terms of frustration afc the level of tJie herd or com- ) 
munity instinct. At the bottom ofjuost'psychologic.d 
lualadjuslment is lack of a aeuse of peisonai validity; t 
and any interests which ivstore-d this sense are aecent- ' 
abm. , 

Dr. J. Maxwell Josks asked whether anyonlmory » 
.club ill the district would not serve equally well.—Dr. I 
T. P. Kecs endorsed the opportunity which a club gives t 
for the sexes* to meet and mix. 'ITiore is too ligld a- i‘ 
separation of the sexes, ho conaidem, in most nienhii , 
hospitals. They have a patients’ club at Warli/iglmiii, 
though not, ho admitted, run on the dLinucratio Jim^ \ 
.'idvocated by Dr. Bierer. At one tune the club-room t 
was open all day, but it proved so popular that the ; 
patients went there when they should have been engaged [ 
in occupational therapy i so that it is now opwi only ; 


thanks to atteadance at the club. 

IIEPLY 

In replying Dr. Biimuu referred to moAS jwycho- 
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p.arailcl to his own ; and he w'lil do so xwtbout 
.at Uic lime that ho it Ul'^cu.ssing his own probif lo# 
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many unpleasant things ta hl^pen ’"tfT 
including a possible seeonn 


influenza 

_ Therk is an inevitable fascination in contemplating 

influenza, m 

'fill" Surh m ‘'r““ "*''> “-1"^ 

l<m ffI'-itiicr moio pi-olitablo since 
im M hcn a vu-us, nmv called inlluen/.a A virus W 

iin“iy4o"«d, " '‘‘‘'“‘■■'I'l'-y .itudy, and still mote so 

' «b.if 1 ^' • ‘li“e is even- 

dufto eil'll^ ‘'^pinitoiy infcctionwhich is not 

Cther if “ T‘'‘^';‘'.‘'y '""VI A, at otlier times by its 
tive i’ n\'“ ®"tam for the last dcoado these 
‘ “imUia of the year, 

elore B was recognised, there were ividespread 
A outbreaks .11 1933 and 1937 with a lesser one 
lJ3o. The accoiapanymg chart, reproduced 


including a possible second wave calf? “^"''^''1 
changed character Bui,, V“U3td by viriis of 
fact that hy jfine' 1918 ?/“Y'? oomforted by the I 
thc first wrrtle'pandc^l^c? “ 

IOC incr«.T;Pf7 n.rx,.#. . i uas a tendency 


foe increased mortalitv^o^WnX H ^ tendency 
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urrenfc y 


no"Mii‘'tI!nde"iL''in‘?he emrm?“dll' 


tr; -; . V occnirin^ in Berlin 

fictjins of inlluenEa may hke to know the iatest' 
_ ■ ■■ c virus vhieh i-shitfingl 
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that the virus was ' 
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1937 1930 ' 1933 

^ Z Ministry of Health, shows 

aeatha from influenzal pneumonia in London and 
the great towns. A minor outbreak in 1030 was 
partly due to A, partly to B ; another small-scale 
I 'prevalence in early 1941 was associated with virus 
*\ papers in this issue record that 

^mat little influenza there was at the beginning of 
1943 was largely caused by virus B, not at all 
hy A. Clinically this intfuenza B was not to be 
distinguiahedv from A, nor from certain other 
mfluenza-Iike illnesses of unknown cause in which 
^ on virus could be detected. None of the B out- 
^breaks so far 011 record has been very widespread or 
.Hovere. It seems that major peaks on the influenza 
^ cun^e mean that virus A is at large ; and we under- 
^ stand that A is the culprit in the current epidemic. 

\ It is odd that A vinises are harder to establish in 
ferrets and mice when the epidemic fs a minor one; 

B seems even trickier to work with. Swart- 
Darius, Glover and SIills fliiled to get any 1943 
^ s^ain to produce symptoms in ferrets or mice, or 
to infect cliick embryos. BDcmmelweit, however, 
persuaded one strain to infect chick embryos, though 
Jiot mice,^ after'niany passages tliiough ferrets. 

One point brought out by these papers is that right 
the end of last winten^s inlliienz.i season, just as 
'^irus. B infections were petering out, virus A turned 
Up and caused.a few local outbreaks right into the 
^Unimer. Here may well bo an explanation of why 
wiflueiiza- burst exceptionally early this winter ; the 
Jirus was j)robably already in our midst, w'aiting for 
the seasonal conditions suitable for its rapid spread. 
jUany ^vill note that afterfouryearaofwaran epidemio 
come at a rather abnormal season; they will 
thuik of 1918 and will be anxious lest a repetition of 


coming from tbe aniiul tfrsiies. Election^ niicro i 

Sm Ixxlie’ of the’ * 

f «f lO-I^ iiifi. The.se uno.vpecteU iindings wero ! 

liondence m our cohutms testified^ Work from an ) 
other group ni the USA' nowmafce., it proh.ibrthir' ’ 
original Bribsh meusiiremenfr of the virua’s size were 
not far out (SO mp is the figure given) and that tho 

®?®"i elootroii micrograph^ 

(hd not represent the vitti.s at all. This groim co ' 
further and reproduce micrographs of their ow-lsLl i 

1!!^ about so m,a across presumably ropreaunt- } 

ing.thc nrus. Some of the images arc essehtiallv ' 
round and reveal, ceiitraUy placed, a circular region ' 
of greater density than that of the siirroundiun- struo" I 
ture . . . other images appear to bo kidney-sbapoil 
Ihis variation m form could bo duo to kidnev-’or 
bean-shaped jwrlicles seen lying in the field in va’rious 
positions watli respect to the indented region.” ' 

liiJluenzaB looks much the saiiio hut is aignifilnliv ' 

larger, about 100 m/x across. . ^ ^ 


FORMATION OF LYMPH IN THE LUNGS 

Tta; hteraturo of lymph formation has been well 
rejnowed of recent years,<-‘i and to Drlskeb and hu 
colleagues at Harvard wo owo a debt for their illu 
mmatuig observations and opimons. They naid 
particular attention to tho lungs, and their achieve 
mento have been duo to the succes-sful colleotioii of 
ly mph from the iuugs of tho dpgj^ftcr which it was 
I. EUoia, w. j. miiiaiuiKuos,c.ir.iiru. j?MRfaiirih7e. HT 
■ ' ■ ■ iAflat.is.jo. T. jr. 
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on virus could be detected. None of the B out- 
^breaks so far on record lias been very widespread or 
.severe. It seems that major peaks on the influenza 
curve mc.m that virus A is at large ; aiid wo under¬ 
stand that A is the culprit in tlie current epidemic. 

' It is odd that A vinises are harder to establish in 
lerrets and mice when the epidemic Is a minor one; 
^id B seems even trickier to work with. Stuakt 
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B s^ain to produce symptoms in ferrets or mice, or 
to infect cliick embryos. BDcmmelweit, however, 
persuaded one strain to infect chick embryos, though 
Jiofc mic^,^ after'niany passages thiough ferrets. 

One point brought out by these papers is that right 
the end of last winten^s inlliienz.i season, just as 
'^irus. B infections were petering out, virus A turned 
Up and caused.a few local outbreaks right into the 
summer. Here may well bo an explanation of why 
uifluenza- burst exceptionally early this winter ; the 
rirua was jirobably already in our midst, ivaiting for 
the seasonal conditions suitable for its rapid spread. 
Hany will note that afterfouryearaofwaran epidemic 
at a rather abnormal season; they will 
nuik of 1918 and will be anxious lest a repetition of 
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a short step to the measurement of lymph flow'under 
a variety of experimental conditions. Appreciation 
of the problems involved demands some knowledge of 
-the anatomical arrangement of the lung lymphatics. 
For this knowledge William Snow Miller is chiefly 
responsible and his views may be stated brieflyas 
follows;— 

In the human lung the deep lymphatic system consists 
of four groups of lymphatics, the peribronchial, peri¬ 
arterial, perivenous and septal (interlobular), which com- 
'mXmicate with one another especially where the bronchi 
divide. Miller states that no lymphatics are found 
beyond the alveolar ducts, from which region the four 
groups may be said to have a common origin. In general 
the lymph flow in the deep Isnmphatics is towards the 
lung hilum ; there are, however, but few valves except 
at the hilum and just beneath the pleura where the 
venous lymphatics join the pleural lymphatics. On 
the other hand, the superficial lymphatic plexus of the 
pleura is provided ^vith numerous valves, those in the 
main collecting trunks of the plexus opening towards the 
hilum. The deep and superficial lymphatic systems 
anastomose in the following manner : short connecting 
lymphatics accompany the branches of the pulmonary 
veins draining the pleura—^they connect the pleural 
lymphatics Avith the lymphatics draining the alveolar 
ducts. These connecting lymphatics have valves Avhich 
open toAvards the pleura and prevent the flow of Ij^mph 
from the piehral lymphatic^ into the deep lymphatics. 
It follows that the zone AA'here the short cmmecting 
lymphatics join the deep lymphatics draining the 
alveolar ducts may be considered as a Isunph “ shed.” 
The “ shed ” is situated just beneath the pleura and 
averages 2-3 mm. in depth. Thus lymph formed in this 
zone may floAv towards the lung hilum by Avay of the deep 
lymphatic system or toAvards the hilum by Avay of the 
short connecting lymphatics and superficial pleural 
lymphatic plexus. This means that the short connecting 
lymphatics furnish a bypath for the lymph by'Avay of 
the pleural plexus in the eA’ent of obstruction to the deep 
lymphatic system. • 

From Miller’s observations it Avould be expected 
that a transudate or exudate formed from the blood 
of the capillaries supplying the alveolar ducts/’ 
and alveoli would find its Avay into the adjacent 
tissue spaces and be taken up by the lymph channels 
in the region of the alveolar ducts, whence it would 
be carried to the hilum of the lungs both by the deep 
l 3 miphatics and by the superficial lymphatic plexus. 

Under normal conditions the hydrostatic pressure 
in the pulmonary capillaries is probably beloAV the 
osmotic pressure of the blood proteins ; hence, if the 
pulmonary capillaries resemble those of the systemic 
circulation, they are organised for ridding themselves 
of excess fluid but not for the formation of fluid.® 
That the Jungs can absorb large quantities of water 
has been demonstrated by Colin “ who gave 21 litres 
of water to aborse intratraeheally in 3 J hours Avithout 
detriment to the animal. Whether all such fluid 
is absorbed by the blood capillaries is unknoAvn, but 
it is not unlikely that some finds its Avay directly 
into the lymphatic spaces. The Harvard school have 
shoAvn that the reverse process of transudation and 
exudation Avith consequent formation of lymph is 
potentiated by anoxia, by the inhalation of irritant 
gases and by strong respiratory movements. In the 
first tAvo of these conditions capillary damage leading 
to greater permeability is the important factor, while 
the effect of respiratory movements is attributed to 
increased negative pressure in the"* chest which tends 
to promote pleural as well as pulmonary exudates 

Molin'"’rr ■ LMtimoro, 1937. 

Id. ooim, u. iraltA de physiologic comparSo des afllmaux, Paris, 
ibvd, vol. n, p. 109 . 


even if oxygen lack is avoided. These Harvard 
experiments have their counterpart in the investiga¬ 
tion of Yamada Avho found -pleural fluid in- 29% 
of Japanese soldiers at rest' and in 70% followinif 
severe muscular Avork. Dbinicer and Warren^ 

* suggest that in cardiac dyspnoea there is a tendency 
for fluid to be drawn from the pulmonary capillaries 
by the increased negative pressure, and, if anoxia 
is present, the resulting capOlary damage augments 
-this fluid formation. A pernicious process is thus 
set up ; for the greater the amount of alveolar fluid, 
the dess is the chance of oxygen reaching the blood 
in the capillaries. Administration of oxygen under 
anoxial conditions diminished the lung lymph floAv, 
and this shoAvs the importance of anticipating the 
start of the pernicious process by early oxygen 
treatment. Drinker and Warren believe that 
clinically we may fail to, appreciate the patient’s need 
for oxygen until too much time has passed; with 
present criteria the decision that oxygen treatment 
is needed usually edines about twelve hours too late. 
Incidentally, though there is general agreement that 
an increased capillary pressure favours transudation, 
it is probable that in the absence of the capillar^’- 
damage this factor has been overestimated; thus 
“ back-pressure ” effects on the lung capillaries are 
not of primary importance.® 

- That the capillary aarII alloAVS protein to pass in 
either direction is indicated by the normal formation 
^ of ijTnph in the lungs and by experiments Avhich shoAA- 
that foreign protein injected into the airway passes, 
sloAvly into the blood-stream.*’’ These issues are 
brought into focus by the admission that Avithout 
more precise knowledge of the hydrostatic pressure in 
the pulmonary capillaries, and of the degree of per¬ 
meability of the membrane, transudation pheilomena' 
cannot be interpreted. The assumption that the' 
capillary pressure is midAvay between the pulmonary 
arterial 'and pulmonary venous pressure is probably 
unjustified ; indeed it is likely that both pressure 
and permeability vary AAudelyfrom moment to moment 
in any given part of the vascular bed because the state 
of the capillary is constantly changing. In this 
connexion Drinker and Warren dismiss the idea 
that nervous mechanisms control the pulmonary 
vascular bed, but their view is hardly in accord either^ 
AAuth experimental eiddence *® or Avith clinical experi¬ 
ence.!® The question seems to be not Arhether nerves 
exert control on the pulmonary vessels but rather 
to Avhat degree and on what portions of the vascular 
bed they do so. All the lung capillaries are not open 
at one and the same time, for they have been seen 
to be continually opening and closing.*® T^e blood 
flow even in fully 'open capillaries may show wide 
changes and on occasion reversal. Such activity, 
Avhether due to nervous or humoral mechanisms, Avill 
surely have some influence on the capillary pressure 
and on the permeability of the capillary AValls. It’ 
is knoAvn, for instance, that the gaseous content of 
the blood influences capillary permeability ; it is 
increased by a Ioav oxygen and high carbon-dioxide “ 
content. One can imagine, therefore, that sluggish . 
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& short step to the measurement of lymph flow'under 
' a variety of ex 2 Derimental conditions. Appreciation 
of the problems involved demands some knowledge of 
-the anatomical arrangement of the lung lymphatics. 

, For this knowledge William Snow Miller is chiefly 
responsible and his views may be stated brieflyas 
follows;— 

, In the human lung the deep lymphatic system consists 
of four groups of lymphatics, the peribronchial, peri¬ 
arterial, perivenous and septal (interlobular), which com- 
'mXmicate with one another especially where the bronchi 
divide. Miller states that no lymphatics are found 
beyond the alveolar ducts, from which region the four 
groups may be said to have a common origin. In general 
the lymph flow in the deep Isnmphatics is towards the 
lung hilum ; there are, however, but few valves except 
at the hilum and just beneath the pleura where the 
venous lymphatics join the pleural lymphatics. On 
the other hand, the superficial lymphatic plexus of the 
pleura is provided ^vith niunerous valves, those in the 
main collecting trunks of the plexus opening towards the 
hilum. The deep and superficial lymphatic systems 
anastomose in the following manner: short connecting 
lymphatics accompany the branches of the pulmonary 
veins draining the pleura—^they connect the pleural 
lymphatics Avith the lymphatics draining the alveolar 
ducts. These connecting lymphatics have valves which 
open toAvards the pleura and prevent the flow of Ijmph 
from the plehral lymphatic^ into the deep lymphatics. 
It follows that the zone AA'here the short coimecting 
] 3 rmphatics join the deep lymphatics draining the 
alveolar ducts may be considered as a Isunph “ shed.” 
The “ shed ” is situated just beneath the plema and 
averages 2-3 mm. in depth. Thus lymph formed in this 
zone may floAv towards the lung hilum by Avay of the deep 
lymphatic system or toAvards the hilum by Avay of the 
short coimecting lymphatics and superficial pleural 
lymphatic plexus. This means that the short connecting 
lymphatics furnish a bypath for the lymph by'Avay of 
the pleural plexus in the eA’ent of obstruction to the deep 

* lymphatic system. • 

. From Miller’s observations it Avould be expected 
( that a transudate or exudate formed from the blood 
of the capillaries supplying the alveolar ducts/’ 
; and alveoli would find its Avay into the adjacent 
, tissue spaces and be taken up by the lymph channels 
'' in the region of the alveolar ducts, whence it would 
be carried to the hilum of the lungs both by the deep 
l 3 miphatics and by the superficial lymphatic plexus. 

Under normal conditions the hydrostatic pressure 

• in the pulmonary capillaries is probably beloAV the 
osmotic pressure of the blood proteins ; hence, if the 

I pulmonary capillaries resemble those of the systemic 
circulation, they are organised for ridding themselves 
of excess fluid but not for the formation of fluid.® 
That the Jungs can absorb large quantities of water 
has been demonstrated by Colin f who gave 21 litres 
of water to ahorse intratraeheally in 3^ hours Avithout 
! detriment to the animal. Whether all such fluid 
is absorbed by the blood capillaries is unknoAvn, but 
it is not unlikely that some finds its Avay directly 
into the lymphatic spaces. The Harvard school have 
shoAvn that the reverse process of transudation and 
exudation Avith consequent formation of lymph is 
’ potentiated by anoxia, by the inhalation of irritant 
gases and by strong respiratory movements. In the 
' first tAvo of these cctoditions capillary damage leading 
’ to greater permeability is the important factor, while 
the effect of respiratory movements is attributed to 
increased negative pressure in the"* chest which tends 
to promote pleural as well as pulmonary exudates 

il‘ Molin'"’rr ■ LMtimoro, 1937. 

IS. ooim, u. iraltA de physiologic comparSo des afllmaux, Paiis, 
, lb7o, Tol. II, p. 109. 


even if oxygen lack is avoided. These Harvard 
experiments have their counterpart in the investiga¬ 
tion of Yamaha Avho found -pleural fluid in- 29% 
of Japanese soldiers at rest' and in 70% following 
severe muscular Avork. Dbinicer and Warren*® 

' suggest that in cardiac dyspnoea there is a tendency 
for fluid to be drawn from the pulmonary capillaries ’ 
by the increased negative pressure, and, if anoxia 
is present, the resulting capillary damage augments 
-this fluid formation. A pernicious process is thus 
set up ; for the greater the amount of alveolar fluid, 
the dess is the chance of oxygen reaching the blood 
in the capillaries. Administration of oxygen under 
anoxial conditions diminished the lung lymph floAv, 
and this shoAvs the importance of anticipating the i 
start of the pernicious process by early oxygen 
treatment. Drinker and Warren believe that 
clinically we may fail to, appreciate the patient’s need 
for oxygen until too much time has passed; with 
present criteria the decision that oxygen treatment 
is needed usually colnes about twelve hours too late. 
Incidentally, though there is general agreement that 
an increased capillary pressure favours transudation, 
it is probable that in the absence of the capillar^’- 
damage this factor has been overestimated; thus 
“ back-pressure ” effects on the lung capillaries are 
not of primary importance.® 

- That the capillary aarII alloAVS protein to pass in 
either direction is indicated by the normal formation 
^ of Ijnnph in the lungs and by experiments Avhich shoAA- 
that foreign protein injected into the airAvay passes, 
sloAvly into the blood-stream.*’ ’ These issues are 
brought into focus by the admission that Avithout ■■ 
more precise knowledge of the hydrostatic pressure in 
the pulmonary capillaries, and of the degree of per¬ 
meability of the membrane, transudation pheilomena' 
cannot be interpreted. The assumption that the' 
capillary pressure is midAvay between the pulmonary 
arterial 'and pulmonary venous pressure is probably 
unjustified ; indeed it is likely that both pressure 
and permeability vary AAddelyfrom moment to moment 
in any given part of the vascular bed because the state 
of the capillary is constantly changfhg. In this 
connexion Drinker and Warren *®-dismiss the idea 
that nervous mechanisms control the^ pulmonary 
vascular bed, but their view is hardly in accord either^ 
AAuth experimental eiddence *® or Avith clinical expert- r 
ence.l® The question seems to be not Arhether nerves 
exert control on the pulmonary vessels' but rather 
to Avhat degree and on what portions of the vascular 
bed they do so. AU the lung capillaries are not open 
at one and the same time, for they have been seen 
to be continually opening and closing.*® Tfle blood 
flow even in fully 'open capillaries may show wide 
changes and on occasion reversal. Such activity, 
Avhether due to nervous or humoral mechanisms, Avill 
surely have some influence on the capillary pressure 
and on the permeability of the capillary AValls. It’ 
is knoAvn, for instance, that the gaseous content of 
the blood influences capillary permeability; it is J 
increased by a Ioav oxygen and high carbon-dioxide 
content. One can imagine, therefore, that sluggish 
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of genes betweea niombers of a oliromodoine pairi it is 
possible to proiluccj strains Avhich yield 100% fomnlcs. 

Ilecoiitly, Go)ren and Nelson ^ have annouiiccrt tho 
produotiou of a strain tUc females of whvcli produce 
100% males, hrespeotivo of tho males to wliich they aro 
result is due to a doinmaiu geno whoso 
action is limited to tho feimilo sex. Thus in drosophila, 
in one sense, complete box-controI is pooSibloj stocks 
can be bred wbiob yield olfspring of one sex only, cither 
females or males at will. The discovery of course can 
hardly bo said to have any appheatton to man. This 
is no simple matter of an injection or a pill, ensuring 
the an-ival of a baby of the required el*x. It hardly 
stirs tbo pulse to bo told that some day, if the appro¬ 
priate genes happen to bo discovered in man, it might 
be possible after many generations of sclcctivo breeding 
to produce women whoso fertilised ova of ano sex or 
the other would die at a conveniently early stage. 
Priraitivo pcojiles, who eliminate unwanted babies as 
soon as tboy are bom, would hardly regard the method 
as a practical advance. 

ORIGIN AND pattern OF RETINAL 
H/EMORRHAGE 

What determines tho distribution of retinal hiemor- 
rbages in v.'iscular disease and what is tho anatomical 
reason/for their pattern f In his ilontgoinery lecture 
to Irish burgeouh Ballautyuo* gives an answer to 
tlicao questions based on ophthalmoscojiio and micro¬ 
scopical findings. Three common causes of retinal 
venous hjcinorrhagcs are choked disc, subarachnoid 
banuorrhage, and. thrombosis of the central retinal vein. 
Tho immediate caueo of the hxmorrhage in all three is tho 
obstruction to tho outflow of blood from the retinal veins, 
and yet the distribution of tho liamiorrhage is difforont m 
each case, Ballantyno explains that in healthy blood¬ 
vessels oxtrav.is.itiou of blood through the vessel walls 
from back pressure will bo chiefly where the vessel 
changes course or whore it receives inci eased or decreased 
support frpm. surrounding tissues. At tho optio disc the 
vessels both change their course aud looo support, so that 
when pressure suddenly rises, as iu chdked disc, tho 
hsemorrhages wUl bo situated at aud atouud the disc. 
In. subarachnoid hamiorrhage tho rise of pressure is most 
sudden, and hero the haemorrhages arise not only in tho 
rotin.a around tho (liso but also in tho orbit whore there 
is lack qf support for the vessel wall. Thrombosis of the 
central retinal vein causes widespread venous ha>mor- 
rhago throughout tho retina. Here, while tho actual 
blockage b-ig been sudden, this is only the final pliaso of 
progiessivo obstruction. The vein behind the lauitna 
cribrosa has been gradually narrowing, and the circula¬ 
tion in tbo vein getting slower, with tho result that tho 
p^ein walls suffer from anoxseiuia and become devitalised, 
dt the‘moment of final obstruction the pressure, acting 
m the weakened walls, causes h.xuiorrhage throughout 
beir length. Tho exact source of a 8m.all retinal hairaor- 
rhago o,au often bo estimated by closely observing its 
shape. Such h®morrh,ages are chiefly found in tho in^©*; 
vala between visible retinal vessels, which suggests that 
they are capillary in origin. An interesting picture of 
<!apiUary hajmorrhago is that in which a blood-ve^el 
passing through a patch of haemorrhage is accompamed 
by a blood-frco zone—a jialo band on either side of the 
blood column. This blood-freo zone closely correspond 
to tho capillary-free «zone found on either sido of tho 
retinal arteries.’ ... - 
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from tho arterial side of the capillary system, and are 1 
often seen in hyportonsion. Ilajmorrhages from tho 
Youous aide of the capillary aystom. are usually fomid in 1 
the deeper retinal layers, because the efferent veins of the’ ^ 
retina are derived from the deepest capillary plexus. ^ 
They are especially common in the outer molecular layer^ 
where owing to the direction of the fibres tho tissues 1 
tend to split in a vertical direction, allo^fiug tho htemor- | 
rhago, as seen with the ophthalmoscope, to assamo a i 
punctate or poteohial form. IT/einorrhages of the kind j 
are well seen in diabetic retinopathy. 

AGRICULTURE AND MILK 
Aft£ii the war this country will again import large 
amounts of giain, sugar aud othei products more cheaply 
grown abroad; but if we aie to lai^e the staadaid of 
nutrition British .agriculture will lave to provide more 
of the so-called proteotivefoods—fniit, vegetables, eggs,: 
aud especially milk and dairy products. It does not-' 
follow that coin-growing aud the traditional feeding for’ 
b^ef wU fall below prewar levels ; they may be higher. 
£ach occupies an interdependent place in a sysreci of 
mixed farming without which sod fertility cannot bo 
luaiiiiained. ^ 

The war-time i>lougbing of millions of acics of per¬ 
manent grass, much of very loir quuhtj, has produced ^ 
.arablo crops j hut theie arc already indentions that it > 
may easily lead to soil exhaustion which is being accelcr- ] 
.ated by tbo decrease m tho number of livestock. St.ifple- 
don and Davies * nevertheless believe that it can do ! 
infinite good if wo think in terms of bCusiblo rotations and 
regrass as wo go. Last year—and oven more this year— • 
there have been protests against tho Ministry’of Agri- • 
cnlturo's policy of a larger .lud larger corn acreage, 
p.irticularly in areas unsuited to corn piodiction. } 
St.apledou aud Davie.? claim that tho temporary ley (lea \ 
or sown pasture) ■will yield more ammal food than the i 
bcct permanent grass or any cereal, and *kTill on thelowiat 
estimate be equal to that of roots or kale. Dveu when \ 
these yields aie transcribed into units of human food luo'^ 
temporary ley still conipajcsf.avourably with most nrablo-n 
crops. Ley farming renders milk and corn produrlion ^ 
complementaiy, and it would cheapen milk pioductlou t 
aud make it less dependent on importod food-supplies. , 
Some of the claims, made for it may bo d^^puted, but' 
thoro can be no doubt that tho poh’cy of taking tho 
plough round tho farm ” is g.uning iu popuJarity. 

If farmers liave reasonable finanojal security i»pd good 
technical advice they will no doubt respond to tho uiitri-, 
tional needs of the nation, but tho dilllculties of their 
Lisks and tbo inducement required should not bo under- . 
estfm.atcd. At a discussion on milk held by tho Nutri- ■ 
lion Society somo time .ago Mr. J. L. Davies defined the 
three primary requirements of the milk industry .-w (I) ^ 
a ten-year pl.aii involving expenditure of £100 milh'on on > 
capital equipment urgently needed ; (2) a large measure i 
of control over tho disc<Kse.s of <I.iiry”catlJe; and (3) • 
an adequate supply of good labour for which a six-day | 
week would bo necessary. The risks from diseasi* are I 
greater in d.iiry-farming fh.au in .my otJuT branch of j 
Evcstock farming, .and tho control of tuberciilo-.w .md | 
brucellosis, or oven tho production of clc.iu milk, rtniuircs 
a degree of supervision unuecusary m other brandies. ^ 
Before the war milk production .accoimtcd for over .i ( 
quarter of the total agricultural output, and milk «a» * 
twice .as iinporLaut as any other single commodity ; but - 
if arable farming aud h’vestock feciling are j»rofi table o vf r * 
an extended period it is possible that fewer and lower , 
fannen* will be interested in milk ; .a.s ono of them i-Aid j 
before tho war, “ If corn and beef production c\tr pay ^ 
againv I >viU gladly go into my dairy and «vury j 

bottle in tbo place.” Tho s.uue applies to the wji^ : 
milk the cows, either by maebino or hand j 

1. Stat>lL<lt>u. f'lr C*- una DaTlifi, \\\ Lvr 
Ijpccial. Xo. U-*, lyi-. 
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of genes botwccii niciul>ers of a okromodoiue pairi i6 is 
possible to proiluccj strains Avhich yieid 100% females. 

Ilecoiitly, Go)ren and Nelson ^ have .annoujicurt tho 
produotiou of a strain tUc females of whveh produce 
100% males, hreapeotivo of the males to winch tliey are 
raated.^ Tin's result is due to a doinmaiu geno whoso 
action is limited to the fenuUo sex. Thus in drosophila, 
in one sense, complete box-controI is pooSibloj stocks 
can be bred wbiob yield olTspring of one sox only, cither 
females or males at will. Tho discovery of course can 
hardly bo said to have any »ippIicattoa to man. This 
is no simple matter of aji injection or a pill, cusurmg 
the arrival of a baby of tho required cex. It hardly 
stirs tho pulse to bo told that some day, if the appro¬ 
priate genes happen to bo discovered in man, it might 
be possible after many generations of sclcctivo breeding 
to produce women whoso fertilised ova of ano sex or 
tho other would dio at a conveniently early stage. 
Primitive peoples, who eliminate unwanted babies as 
soon as tboy aro bom, would bnrdly regard the method 
as a practical advance. 

ORIGIN AND PATTERN OF RETINAL 
H/EMORRHAGE 

What determines tho distribution of retinal hiumor- 
rhages in v.'isoular disease and ivhafc ia tho anatomical 
Tcason/for their pattern 1 In his ilontgomery lecture 
to Irish surgoout* Ballaufcyuo * gives an answer to 
these questions baaed on ophthalmoscopic and micro¬ 
scopical findings. Three common causes of retinal 
VQ 110 U 8 hjcmorrhagcs are cliokcd disc, subarachnoid 
hajiuorrhage, and thrombosis of the central retinal vein. 
The immediate caueo of the hemorrhage in all three is the 
•obstruction to tho outflow of blood from the retinal veins, 
and yet tho Retribution of the liamiorrhage is different m 
each case, Ballantyno explains that ia healthy blood¬ 
vessels extravasation of lilood through the vessel walls 
fiOTtt back pressure will bo chiefly whoro tho vessel 
ohangos course or •whoro it receives inci eased or decreased 
support frpm. surrouuding tissues. At tho optio disc the 
vessels both change their course and IoqO support, so that 
when pressure suddenly rises, as in chdked disc, tho 
hasmorrhages will be situated at and around the disc. 
In subarachnoid haJiuorrhago tho riso of pressure is most 
sudden, and hero the hosmorrhages ariao not only in tho 
rofciu.a around tho cliso but also in tho orbit whore there 
is lack qf support for the vessel wall. Thrombosis of the 
central retinal vein causes widespread veno'ua ha>mor- 
rhage throughout tho retina. Here, while tho actual 
blockage been sudden, this is only the final phase of 
a progiessivo obstruction. The vein behind the lauitoa 
eribrosa has been gradually narrowing, and the circula¬ 
tion in the vein getting slower, with tho result that tho 
Vein walls sulfer from anoxseiuia and become devitalised. 

At tlie‘moment of final obstruction the pressure, acting 
on the weakened walls, causes hsouioirhage throughout 
their length. The exact source of a 8m.all retinal hairaor- 
rhage can often be estimated by closely observing its 
shape. Such haemorrhages are chiefly fouud in tho inter¬ 
vals between ■visible retinal vessels, which suggests that 
they are capillary in origin. An interesting picture of 
oapiUary hicmorrbago is that in which a blood-ve^el 
passing through a patch of hicmorrhage is accomiiamcd 
by a hlood-frco zone—a ii.alo band on either side of the 
blood column. This blood-freo zone closely corresponds 
to the capillary-free ^zone fouud on either side of tho 
retinal arteries.® 
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from tlio arterial side'of the capillary system, and are i 
often seen in hyportonsion. Ilannorrhagcs from tho ) 
venous side of the capillary aystoin. are usually found in 1 
the deeper retinal layers, because the efferent veins of the’ “i 
retina are derived from the deepest capillary plexus. ^ 
They are especially common in the outer molecular layerj [ 
where owing to the direction of the fibres tho tissues 1 
tend to split in a vertical direolion, allo^fiug tho hcemor- 1 
rhage, as seen with the ophthalmoscope, to assume a i 
punctate or poteohial form. IT/einorrh.'iges of the kind | 
are well seen in diabetic retinopathy. 

AGRICULTURE AND MILK 
Aft£ii the -war this country -will again import large 
amounts of giain, sugar and othei products more cheaply 
grown abroad; but if we aie to Tai^e the standaid of 
nutrition British agriciiltnre will lave to pro-vido more 
of the so-called protective foods—fniit, vegetables, eggs,: 
aud especially milk and dairy products. It does not-' 
follow that coin-growing aud the traditional feeding for’ 
beef wU fall below prewar levels ; they may be higher. 
£ach occupies an interdependent place in a sysreci of 
mixed farming without which sod fertility cannot bo 
luaiiiiained. ^ 

The war-timo ploughing of millions of aoics of per- 
nnanent grass, much of very low quuhfcj, has produced ^ 
.arable crops; but theie arc already inRcations that it > 
may easily lead to &oU exhaustion ■which is being accelcr- ] 
ated by tho decrease m tho number of livestock. Staple- j 
don and Davies * nevertheless believe that it can do , 
infinite good if wo think in terms of fcCnsiblo rotations and 
regrass .as iro go. Last year—and oven more this year—' 
there have been protests against tho Ministry’of Agrl- • 
culture’s policy of a larger .lud larger corn acreage, 
particularly in areas unsuittd to corn pioductiou. ’ 
St.apledou aud Davie.? claim that tho temporary loy (lea \ 
or sown pa.stnro) inll yield more annual food lliau the i 
bcct permanent grass or any cereal, and atiII on thelowtat 
estimate be equal to that of roots or kale. Dveu win- 
these yields aie transcribed into units of human food 
temporary ley still compaics f.ivourably with most nrabl 
crops. Ley farming renders milk and corn produrlio 
complementary, and it would ebeapen milk pioductio 
aud mako it less dependent on importod food-suppliei 
Some of the claims, made for it m.ay bo d^^puted, bu 
there cau be no doubt that tho pob’ey of takiug tin 
plough round tho farm ” is g.uning in popularity. 

If farmers have reasonable flnanoial seonrity »pd guoi 
technical advice they will no doubt respond to tho uiitri 
tional needs of tbc n.ation, but the dilllculties of then 
Lisks and tho inducement required should not bo under 
estimated. At n discussion on milk held by tlio Nutri¬ 
tion Society faomo time .'jgo Mr. J. L. Davies defined the 
three primary requiromeiits of the uiilk industry ,vi (Ij 
a ten-ycar iil.aii involving expeudituro of £100 inilHon on 
capital equipment urgently needed ; (2) a large meoauro 
of control over tho disc<Kse.? of <I.iiry”catlle; aud (3) 
an adequate supply of good labour for which a six-day 
week would bo necessary. Tho risks from diseosi* arc 
greater in d.iiry-famiing than in .-my otluT branch of 
livestock farming, .and tho control of tuberculo-.is .md 
bnirellosis, or oven tho production of tic.m inflk, requires 
a degree of supervision unueccssary m other bn»udn.'». 

Before tho war milk productiou .accoimtcd for over .i 
quarter of the total agricultural output, and milk 
twice as hnporUut as auy other single commodity ; but 
if arable fiarmiug and hveotock feciling aro jirolilablu o vr r 
ail extended period it is pot^ible that fouer and foucr 
fannen* will be interested in milk ; ."W ono of them ^uud 
before tbo war, “ If corn and beef production citr pay . 
again. I will gladly go into my dairy and sm-idi ovunr ] 
bottle in tho place.” The s,uue applies to the wji^ 
milk tho cous, either by inachino or h.md s 
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SULPHONAMIDES AND MENINGITIC SEQUEL-fe 

Maddook^ lias studied sequel® in 1075 patients Ttlio 
tecovered from cerebrospinal fever after ohemotheraiiy. 
In every case the diagnosis had heen hacteriologically 
proved ; the nursefe of the American Eed Cross Harvard 
Unit Hospital paid' the follov-up visits and either saw 
the patients or got information about them from relatives 
or neighbours. The thne between discharge from 
hospital and the visit varied” from 1 month to 2 years. 
In all, 254 (23-6%) complained of some disability dating 
from the attack. Headache was the commonest sequel, 
being present in 117. More serious symptoms were 
fortunately rarer ; 6 had lost the sight of one eye, 1 of 
both eyes ; 13 were, totally deaf and 24 had impaired 
hearings There was one case each of hydrocephalus, 
spas'tic paralysis and facial paralysis ; 10 had strabismus ; 
IS were said to have changed in disposition and 9 children 
were retarded in "development. Weakness of the legs 
was noted in 22, and muscular pains in 28. Other 
symptoms included errors of refraction, nervousness, 
ii'ritability, pobr memory, lack of concentration, easy 
tii'iilg and depression. Maddock suggests that the list 
appears more formidable than the facts warrant, since 
these sequel® are not all neeessarily permanent. Head¬ 
aches, for example, usually diminish in intensity and 
finally disappear. A group of 31 patients reported to 
have disabilities were fully examined by doctors 3-8 
months after the nurses had made their visits ; IG of 
them had_ completely lost their symptoms and were 
in petfect health j in 7 the sequel® reported had not been 
due to the iUness ; 2 had symptoms possibly due to 
meningitis but beginning to clear up ; and in only 9 were 
there permanent sequel® due to menlhgitisi The dosage 
of sulphonamide bore no apparent relation to the incid¬ 
ence of sequel®, and I^Iaddook supposes that in many 
patients' damage to the central nervous system is 
probably done at the onset of the illness and is not 
affected by cheinotherapy. 

, UNDER-WATER BLAST 

Ak ingenious technique has been described by 
American workers for studying the effects of rapid 
compression waves on dnimals submerged in Water. 
Since the results rUn closely parallel to those found by a 
number of observers ® in man and animals exposed to 
depthmharges, it looks as though the laboratory worker 
were now provided with a simple way of investigating 
under-water blast withouk the h'mitatiOnS and fuss 
imposed by the use of Explosive forces. 

Clark and Ward ® describe a method of subjecting 
animals to shock waves in water by dropping a weight 
on a floating plunger. In one end of a steel U-tube filled 
with water or saline is loosely fitted a.iyooden plunger on 
•which a rack carrying a falling weight, released fropi any 
desired distance, is allowed to fall. The ah®sthefised 
animal is in the other end of the U-tube, within a tubular 
bage of h’ardwaW cloth or, if water surging is to be 
wholly avoided, in a tin can, open at the toj» and almost 
filled with water. The- impact so produced sets up 
waves very like those generated by setting off an explo¬ 
sive under water, with primary “ Compression ” waves 
of extremely short duration (1/6000 sec.) and no surge 
of water such a's occurs when the gases of an explosive 
expand. By varying the weight'on the rack and the 
distance of fall a great variety of lesions may be produced. 
Under extreme conditions the,animals are killed in 'a few 
minutes; with lighter impacts they survive longer or 
i-ecoyer completely. The immediate effect is a rapid 
slowing of the heart-rate and cessation of respiration 


-for a few seconds to more than a minute, follawCd by' 
laboured and ineffectual respiratory movements. Intra- 
pulmonary bleeding sets in at once and may lead to 
early death. Although occasional animals show loss 
of corneal reflexes, ataxia and incoordination immedi¬ 
ately after the blow, direct involvement of the central 
nervous system is exceptional and electro-encephalogi-dmt 
provide no evidence of concussion at the time of the 
impact. Aulopsy findings in these animals are identic.il 
with'those described by Cameron, Short and Wakeley* 
and Wilh'ams ®: they include massive pulmonary 
h®morrhage, bruising and brnmorrliage in the stomach, 
lower ileum and c®cum, with occasional nipture of. 
stomach or intestines and brnmorrhago into the peri¬ 
toneal cavity or lumen of stomach and intestines. As 
pointed out by the British workers, the solid viscera, 
in contrast to air-containing cavities, rarely show damagc- 

Some of .Clark and Ward’s conclusions may bC briefly 
summarised. The greater the impact, thCmorc damage- 
to' the animal; the larger the animal the less the 
^ effect for a given impact. The more hunched-up the 
animal' is in the water, the less seriously is rt allected- 
With incomplete submpraion, only that part of the 
animal belorv the water level at the time of impact shows 
the typical lesions. (The work of Cameron, Short and 
Wakeley,^ does not, however, boar out this conclusion.) 
Damage is greater to fuUy inflated lungs than to deflated 
lungsf Protective coverings, such as cork or sponge 
rubber life-preservers, save the regions covered front 
much of the effect of an otherwise fatal blow. . 

PREDETERMINATION OF SEX 

PiuCTUATiOks in the sex ratio during -war,' discussed 
by Dr. Martin on p. 807, remind us how Httlo influence 
we have with our posterity, even at the 'outset. Only in- 
the present century lias the mechanism of sex-dotermina- • 
tiqn been elucidated. Basically it iS simple enough in 
man. 'The sOx-chromosome pair in the female 'somatic 
cell consists of two equal memb’eis, the x-chromosomes. 
Th6 male somatic cell, on the other hand, contains an 
uneqhal pair, consisting of one x-ohromoSome and a 
smbUer T-chromosome. When the gametes are formed, 
the members of each chromosome-pair separate, so that. 
whilst all ovn contain an x-chrOmos6me, half the sper¬ 
matozoa contain an x-chromosome and half a Tmhromo- 
somo. Should it chance to be an x-bearing spermi which 
fertilises the ovum, the result is a girl; should it be a' 
T-bearing sperm, the result is a boy. Many other living 
things exhibit an identical Or veiy similar mechanism. . 
It is not always,'it is true, quite as simple as the schem^ 
just outlined, but inhio Case can the primai-y determina-. 
tion of the sex of the flew individual bo termed realty' 
Complicated. 

It is one thing, howeyor, to understand how a mechan¬ 
ism operates and quite another to control it. Many 
possible approaches have been attempted, though nearly 
always -with negative results up to the present. The day 
is probably far off when the sex of the future child can be 
determined at will—or indeed materially influenced— 
in the desired 4irection.' It has been sho-wn, hoWevOr, 
in animal experiments that a tendency to produce an 
excess of females or of males may be to some extent 
genetic; and generations of selective breeding can on 
occasion produce strains which do yield some preponder¬ 
ance of one sex or of the other. Furthermore, in droso¬ 
phila much more definite means of predetermination 
have been demonstrated. Lethal genes have - been 
. 'discD'vered which are sex-linked and by introducing them 
into the x-ohromosomesby breedingmethods it is possible 
to ensure that soMe at least of the xt individuals, the 
males, 'do nbt develop. In fact, by utilising in addition 
genes which inhibit CroSsing-over (that is, the interchange 
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SULPHONAMIDES AND MENINGITIC SEQUEL-^ 

Maddook^ lias studied sequel® in 1075 patients Tflio 
tecovered from cerebrospinal fever after ohemotlierapy. 
In every case the diagnosis had heen hacteriologically 
proved ; the nursefe of the American Eed Cross Harvard 
Unit Hospital paid' the follov-up visits and either saw 
the patients or got information about them from relatives 
or neighbours. The thne between discharge from 
hospital and the visit varied” from 1 month to 2 years. 
In all, 254 (23-6%) complained of some disability dating 
from the attack. Headache was the commonest sequel, 
being present in 117. More serious symptoms were 
fortunately rarer ; 6 had lost the sight of one eye, 1 of 
both eyes ; 13 were, totally deaf and 24 had impaired 
hearings There was one case each of hydrocephalus, 
spas'tic paralysis and facial paralysis ; 10 had strabismus ; 
IS were said to have changed in disposition and 9 children 
were retarded in "development. Weakness of the legs 
was noted in 22, and muscular pains in 28. Other 
symptoms included errors of refraction, nervousness, 
ii'ritability, pobr memory, lack of concentration, easy 
tii'iilg and depression. Maddock suggests that the list 
appears more formidable than the facts warrant, since 
these sequel® are not all neSessarily permanent. Head¬ 
aches, for example, usually diminish in intensity and 
finally disappear. A group of 31 patients reported to 
have disabilities were fully examined by doctors 3-8 
months after the nurses had made their visits ; 16 of 
them had. completely lost their symptoms and were 
in petfeot health ; in 7 the sequel® reported had not been 
due to the illness ; 2 hftd symptoms possibly due to' 
meningitis but beginning to clear up ; and in only 9 were 
there permanent sequel® due to menifagitisi The dosage 
of sulphonamide bore no apparent relation to the incid¬ 
ence of sequel®, and Maddock supposes that in many 
patients' damage to the central nervous system is 
probably done at the onset of the illness and is not 
affected by cheinotherapy. 

, UNDER-WATER BLAST 

Ak ingenious technique has been described by 
American workers for studying the effects of rapid 
compression waves on dnimals submerged in Water, 
Since the results rUn closely parallel to those found by a 
number of observers ^ in man and animals exposed to 
depthmharges, it looks as though the laboratory worker 
were now provided with a simple way of investigating 
under-water blast withouk the UmitatiOnS and fuss 
impdsfe'd b^ the use of explosive forces. 

Clark and Ward ® describe a method of subjecting 
animals to shock waves in water by dropping a weight 
on a floating plunger. In one end of a steel U-tube filled 
with water or saline is loosely fitted a.iypoden plunger on 
•which a rack carrying a falling weight, released fropi any 
desired distance, is allowed to fall. The an®sthefised 
animal is in the other end of the U-tubc, within a tubular 
bage of h’ardwaW cloth or, if water surging is to be 
wholly avoided, in a tin can, open at the toj) and almost 
filled with water. Thb- impact so produced sets up 
waves very like those generated by setting off an explo¬ 
sive under water, with primary “ Compression ” waves 
of extremely short duration (1/5000 sec.) and no surge 
of water such a's occurs when the gases of an explosive 
expand. By varying the weight'on the rack and the 
distance of fall a great variety of lesions may be produced. 
Under extreme conditions the,animals are killed in 'a few 
minutes; with lighter impacts they survive longer or 
i-ecoyer completely. The immediate effect is a rapid 
slowing of the heart-rate and cessation of respiration 


. for a few seconds to more than a minute, follawCd by' 
laboured and ineffectual respiratory movements. Intra- 
pulmonary bleeding sets in at once and may lead to 
early death. Although occasional animals show loss 
of corneal reflexes, ataxia and incoordination immedi¬ 
ately after the blow, direct involvement of the central 
nervous system is exceptional and electro-encephalogi-amt 
provide no evidence of concussion at -the time of the 
impact. Aulopsy findings in these animals are identic.'il 
with'those described by Cameron, Short and Wakeley* 
and Wilhams ®: they include massive pulmonary 
h®morrhage, bruising and brnmorrliage in the stomach,, 
lower ileum and c®cum, with occasional nipture ofA 
stomach or intestines and brnmorrhago into the peri-^ 
toneal cavity or lumen of stomach and intestines- As ^ 
pointed out by the British workers, the solid viscera,, 
in contrast to air-containing cavities, rarely show damagc- 

Some of .Clark and Ward’s conclusions may be briefly 
summarised. The greater the impact, thCmorc damage- 
to' the animal; the larger the animal the less the 
^ effect for a given impact. The more hunched-up the 
animal' is in the water, the less seriously is rt allected- 
With incomplete submpreion, only that part of the 
animal below the water level at the time of impact shows 
the typical lesions. (The work of Cameron, Short and 
Wakeley,^ does not, however, boar out this conclusion.) 
Damage is greater to fully inflated lungs than to deflated ' 
lungsf Protective coverings, such as cork or sponge 
rubber life-preservers, save the regions covered from 
much of the effect of an otherwise fatal blow. 

' PREDETERMINATION OF SEX 

PiuCTOATiOk's in the sex ratio during war,' discussed 
by Dr. Martin on p. 807, remind us how httlo influence 
we have with our posterity, even at the ‘outset. Only in 
the present century lias the mechanism of sex-determina- 
iiqn been elucidated. Basically it iS simple enough in 
man. Phe sdx-ohromosome pair in the female'somatic 
cell consists of two equal memh’eis, the x-ohromosomes. 
Th6 male somatic ccU, on the other hand, contains an 
'uneqhal pair, consisting of one x-ohromoSorne and a 
smkUer T-chromosome. When the gametes are formed, 
the members of each chromosome-pair separate, so that 
whilst all ova contain an x-chrOmos6me, half the sper¬ 
matozoa contain 'an xichromosoine and half a vkshromo- 
somo. Should it chance to he an x-hearing sperm, which 
fertilises the ovum, the result is a girl; should it be a 
T-hearing sperm, the result is a boy. Many other living 
things exhibit an identical Or veiy similar mechanism. 

It is not always,'it is true, quite as simple as the schemS 
just outlined, hUt inhio Case can the primaiy determina¬ 
tion of the sex of the hew individual be termed realty 
Complicated. 

It is one thing, howeyor, to understand bow a mechan¬ 
ism operates and quite another to control it. Many 
possible approaches have been attempted, tbongh nearly 
always -mth negative results up to the present. The day 
is probably far off when the sex of the future child can be 
determihed at will—or indeed materially influenced— 
in the deSired -direction.' It has been shown, hoWevCr, 
in animal experiments that a tendency to prodnee an 
excess of females or of males ma^ be to some extent 
genetic; and generations of selective breeding enn on 
occasion produce strains which do yield some preponder¬ 
ance of one sex or of the other. Furthermore, in droso¬ 
phila much more definite means of predetermination 
have been demonstrated. Lethal genes have - been 
. 'discovered which are sex-linked and by introducing them, 
into the x-ebromosomesby breedingmetbods it is possible 
to ensure that soMe at least of the xt individuals, the 
males, 'do nbt develop. Ih fact, by utilising in addition 
genes which inhibit CroSsing-over (that is, the interchange 
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many who have worked a seven-day week for 52 weeks 
in the year for many years. Under these conations 
'standards of oleahliness tend to he low, and it is becoming 
harder to obtain cowmen—they would rather drive a 
' tractor, work horses, or tend stock which at least do not 
need milking twice or three times every day. 

It is clear that the production of milk of high quality 
-requires increased expenditure of money and effort, and 
a high standard of labour, all of which imply an.increaso 
in the price of milk. On the other hand if the optimum 
amount of milk is to be drunk the price must be loweVed 
rather than raised. Control of disease, improved manage- 
j ment, and particularly increased efficiency in distribution, 
may keep down the price. But it is not unlikely that 
the subsidising of milk for priority consumers vill have 
to continue. 

CANCER 

“ One of the most hopeful features of the campaign 
' ’ agamst oancer is the fact that, in recent tunes, every year 
has made,its special contribution to the sum of knowledge. 
AVhen added together the contributions of the last ten ycai.s 
01 so constitute a body of discovery so substantial as to 
justify the belief that the campaign is entering upon a 
new phase.” 

With this introduction the report rendered at the 
annual general meeting of the British Empire Cancer 
Campaign in Dec. 14 strikes an encouraging note. Three 
observations are picked out for special mention. One is 
thefinding at the Eoyal Cancer Hospital that certain diets 
inhibit cancer of the mamma and cancer of the liver in 
mice. The second is statistical; an analysis of about 
ilOOO cases of primary carcinoma of the lung reveals that 
the disease is four times as common in males as in females' 
and that engineers, mechanics, and painters and decora¬ 
tors have a high incidence while clerks have a low one. 
Thirdly comes the confirmation of American statements 
that diethyl stilbcestrol inhibits the growth of prostatic 
cancer. This potent cestrogen, now widely used in 
clinical medicine, is an artificial substance synthesised 
by E. C. Dodds and his associates in 193S. It has been 
Employed in cancer of the prostate by various surgeons 
'in Jhe United States and Canada in the hope that the 
/secretory activity of prostatio metastases, like that of 
normal prostate, would be inhibited by the oestrogen. 
The cases mentioned in the present report are few. At 
the Middlesex Hospital one patient has been studied care¬ 
fully for a year ; at the Eoyal Cancer Hospital 2 patients 
seemed to derjye no benefit either locally or generally, 
but in 5 others, which showed secondary deposits 
in bone, administration of stilbmstrol by mouth relieved 
the pain from these metastases, lowered the acid phospha¬ 
tase level in the serum and also produced some degree of 
regression in the primary growth. This method of treat¬ 
ment is important in itself, for in England and Wales 
alone. Professor Dodds told the meeting, 4000 men die 
every year from prostatic cancer. But the chief signific¬ 
ance of the work- may lie in the fact that it is, in the 
words of the report, “ possibly the first practical applica¬ 
tion of chemotherapy in the treatment of cancer.” 
Stilbcestrol is a substance with many chemical affinities, 
and we may be sure they will be further explored. 

THE HEART IN PREGNANCY 

.. The increasing care with which antenatal supervision 
is being carried out. lends enhanced importance to the ‘ 
, question of what constitutes a “ normal ” heart during 
pregnancy. The X-ray and electrocardiographic changes 
recorded in apparently healthy pregnant-Women have 
led to considerable controversy as to whether these 
indicate actual enlargement of the heart or merely an 
alteration in its position. In an attempt to clarify the 
issue, Hollander and Crawford ^ have cariied out a 

1 . Hollnnacr, A. O. and Craii^ord, J. H, Amcr. Heart J. 1913, 


routine examination 'in an imseleoted series of patients 
without- any history, syihptoms, or signs of heart disease 
who were first seen during the first 3 months of pibgnancy. 
Anteroposterior and left and right oblique Xrays of the 
heart were taken every 3 months during pregnancy and 
again 1 and 2 months after parturition; in'addition elec¬ 
trocardiograms, using the two-string electrocardiograph 
thus obtaining simultaneous records of leads i and m, were 
taken every 4 weeks. As a result of rigorously excluding 
all patients who did not stay the course, their final 
observations are based on only 18 cases, but apparently 
the incomplete data in the other oases agieed with the 
findings in the fully investigated cases. The outstanding 
electrodardiographio changes were confined to lead ni 
and consisted of a prominent, and even deep, Q wave and 
inversion of T, changes which'OQOurred either together or 
separately. There was also a tendency foi the electric 
axis deviation to show a shift to the left during the first 
6 months of pregnancy and then swing to the right, the 
angle of axis deviation sometimes being as great as 28°, 
though it was usually nearer 16°. The important X-ray 
observation was the backward displacement of the 
oesophagus hy the posterior surface of the heart, seen in 
10 oases. Other changes noted were straightening of 
the left border of the cardiac shadow, prominence 'of the 
pulmonary conus, and an increase in the transverse 
diameter of the heart. The interpretation of' these 
findings seems to be straightforward. The electro¬ 
cardiographic changes are due to a shift of the heart to 
the left as a result of the raising of the diaphragm and 
rotation of the heait in the long axis. Cohn and Eais- 
heek® found similar large Q xvaves in lead iii with 
rotating leads taken directly from the chest, and Thom¬ 
son, Cohen and Hamilton ® noted that the alterations in 
the Q and T waves were greater when the height of the 
diaphragm most affected the position of the heart. A 
strong argument against their'being due to cardiac 
hypertrophy is that m Hollander and CraTrfmd’a experi¬ 
ence the changes often disappeared towards the end of ^ 
pregnancy. The radiological changes also, can be 
explaioed on the basis of alteration in the position of the 
heart as a result of the raised diaphragm, but another 
factor probably comes into play here—^tbe increased 
blood-volume which occurs during pregnancy and is 
accompanied by increased cardiac output. This attains • 
its maximum at the 9th lunar month of pregnancy and 
then decreases steadily during the 10th month until 
by the 2nd month of the puerperium it has returned to 
normal.^ Hollander and Crawford found that the'""' 
indentation of the barium-filled oesophagus, present in the 
e’arh’er stages of pregnancy, had practically disappeared ) 
by the 34th Week of pregnancy. Their suggestion there¬ 
fore seems valid, that this indentation is due to enlarge¬ 
ment of the left auricle as a result of the increased volume 
of blood to be accommodated in the heart. These 
observations sboidd facilitate the accurate diagnosis 
of early cardiac lesions during pregnanpy and the 
puerperium. ' 


Tlie Ahmx CouNcm has decided that serving medical 
officers may participate in organised discussions, and 
express opinion, both individually and collectively, on 
the Government’s forthcoming proposals for reorganisa¬ 
tion of the civilian"' health serrfees. Provided the 
discussions, are held in off-duty^ horns, and Service 
channels of commimication are not used to promote 
meetings or transmit opinions, there is “ not only no 
objection to but every justification for such discussions 
being held.” 
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many who have worked a seven-day week for 52 weeks 
in the year for many years. Under these conations 
'standards of oleahliness tend to he low, and it is becoming • 

' harder to obtain cowmen—they would 'rather drive a 
' tractor, work horses, or tend stock which at least do not 
, need milking twice or three times every day. 

It is clear that the production of milk of high quality 
'.requires increased expenditure of money and effort, and 
a high standard of labour, all of which imply an.increase 
in the price of milk. On the other hand if the optimum 
amount of milk is to be drunk the price must be loweVed 
rather than raised. Control of disease, improved manage- 
j ment, and particularly increased efficiency in distribution, 
may keep down the price. But it is not unlikely that 
the subsidising of milk for priority consumers vill have 
to continue. ' 

< CANCER 

“ One of the most hopeful features of the campaign 
' ’ against oancer is the fact that, in recent times, every year 
hag made,its special contribution to the sum of knowledge. 
AVhen added together the contributions of the last ten yearn 
or so constitute a body of discovery so substantial ns to 
justify the belief that the campaign is entering upon a 
new phase.” 

With this introduction the report rendered at the 
annual general meeting of the British Empire Cancer 
Campaign in Dec. 14 strikes an encouraging note. Three 
observations are picked out for special mention. One is 
thefinding at the Eoyal Cancer Hospital that certain diets 
inhibit cancer of the mamma and cancer of the liver in 
, mice. The second is statistical: an analysis of about 
ilOOO cases of primary carcinoma of the lung reveals that 
the disease is four times as common in males as in females' 
and that engineers, mechanics, and painters and decora¬ 
tors have a high incidence while clerks have a low one. 
'Thirdly comes the confirmation of American statements 
that diethyl stilhoestrol inhibits the growth of prostatic 
.cancer. This potent oestrogen, now widely used in 
clinical medicine, is an artificial substance synthesised 
by E. C. Dodds and his associates in 193S. It has been 
^employed in cancer of the prostate by various surgeons 
'in |he United States and Canada in the hope that the 
,secretory activity of prostatio metastases, like that of 
normal prostate, would be inhibited by the oestrogen. 
The cases mentioned in the present report are few. At 
the Middlesex Hospital one patient has been studied care¬ 
fully for a year ; at the Eoyal Cancer Hospital 2 patients 
, seemed to der.ye no benefit either locally or generally, 
but in 5 others, which showed secondary deposits 
in bone, administration of stilhoestrol by mouth relieved 
the pain from these metastases, lowered the acid phospha¬ 
tase level in the serum and also produced some degree of 
regression in the primary growth. This method of treat¬ 
ment is important in itself, for in England and Wales 
alone. Professor Dodds told the meeting, 4000 men die 
' every year from prostatic cancer. But the chief signific¬ 
ance of the work; may lie in the fact that it is, in the 
words of the report, “ possibly the first practical applica¬ 
tion of chemotherapy in the treatment of cancer.” 
Stilhoestrol is a substance with many chemical affinities, 
and we may be sure they will be further explored. 

THE HEART IN PREGNANCY 

.. The increasing care with which antenatal supervision 
is being carried out. lends enhanced importance to the ' 
, question of what constitutes a “ normal ” heart, during 
pregnancy. The X-ray and electrocardiographic changes 
recorded in apparently healthy pregnant.women have 
led to considerable controversy as to whether these, 
indicate actual enlargement of the heart or merely an 
alteration in its position. In an attempt to clarify the 
jssuo, Hollander and Crawford ^ have carried out a 

1. Hollnpacr, A. O. and Cw^^ord, J. H. Amcr. Seart J. 1913, 


routine examination 'in an imselected series of patients 
without" any history, syihptoms, or signs of heart disease 
who were first seen during the first 3 months of pregnancy. 
Anteroposterior and left and right oblique Xrays of the 
heart were taken every 3 months during pregnancy and 
again 1 and 2 months after parturitionin'addition elec¬ 
trocardiograms, using the two-string electrocardiograph 
thus obtaining simultaneous records of leads i and m, were 
taken every 4 weeks. As a result of rigorously excluding 
all patients who did not stay the course, their final 
observations are based on only 18 cases, but apparently 
the incomplete data in the other oases agreed with the 
findings in the fully investigated cases. The outstanding 
electrodardiographio changes were confined to lead ni 
and consisted of a prominent, and even deep, Q wave and 
inversion of T, changes which'OQOurred either together or 
separately.' There was also a tendency for the electric 
axis deviation to show a shift to the left during the first 
6 months of pregnancy and then swing to the right, the 
angle of axis deviation sometimes being as great as 28°, 
though it was usually nearer 16°. The important X-ray 
observation was the backward displacement of the 
oesophagus by the posterior surface of the heart, seen in 
10 oases. Other changes noted were straightening of 
the left border of the cardiac shadow, prominence 'of the 
pulmonary conus, and an increase in the transverse 
diameter of the heart. The interpretation of' these 
findings seems to be straightforward. The electro¬ 
cardiographic changes are due to a shift of the heart to 
the left as a result of the raising of the diaphragm and 
rotation of the heart in the long axis. Cohn and Eais- 
beck® found similar largfe Q xvaves in lead in with 
rotating leads taken directly from the chest, and Thom¬ 
son, Cohen and Hamilton ® noted that the alterations in ■ 
the Q and T waves were greater when the height of the 
diaphragm most affected the position of the heart. A 
strong argument against their'being due to cardiac 
hypertrophy is that in Hollander and Crawford’s experi¬ 
ence the changes often disappeared towards the end of ^ 
pregnancy. The radiological changes also, can be 
explained on the basis of alteration in the position of the 
heart as a result of the raised diaphragm, but another 
factor probably comes into play here—^the increased ' 
blood-volume which occurs durmg pregnancy and is 
accompanied by increased cardiac output. This attains * 
its maximum at the 9th lunar month of pregnancy an‘d 
then decreases steadily during the 10th month until 
by the 2nd month of the puerperium it has returned to 
normal.^ Hollander and Crawford found that the"'"' 
indentation of the barium-filled oesophagus, present in the 
e’arlier stages of pregnancy, had practically disappeared ^ 
by the 34th Week of pregnancy. Their suggestion there¬ 
fore seems valid, that this indentation is due to enlarge¬ 
ment of the left auricle as a result of the increased volume 
of blood to be accommodated in the heart. These 
observations shoidd facilitate the accurate diagnosis 
of early cardiac lesions during pregnanpy and the 
puerperium. ' 


Tlie Ahmx Council has decided, that serving medical 
officers may participate in organised discussions, and 
express opinion, both individually and, collectively, on 
the Government’s forthcoming proposals for reorganisa¬ 
tion of the civilian' health serrfces. Provided the 
discussions, are held in off-duty^ hours, and Service ' 
channels of commimication are not used to promote 
meetings or transmit opinions, there is “ not only ho 
objection to but every justification for such discussions 
being held.” 


2. C3ohn, A. E. and Raisbeck, JI. 7. TIcaH, 1922, 9, 311. 

3. Thomson, K. J., Cohon, M. E. and Hamilton, B. E. Avter. J. vied. 

Set. 1938, 196, 819. v 

4. Thomson, Kr J., Hirshelmer, A„ Gibson, 7. G. inn. and Evans, 
W. A. jan. A^ner. J. Obslet. Gvnec. 1938, 36, 48. 






Ai least one additional isolation unit, to be situated 
in South or South-east London, is needed ; and every 
unit should have isolation beds for suspect cases; Cases 
of abortion should be under the care of a gynaecologist. 
All maternity units should plan accommodation so as 
to be able to admit any of their own booked cases which 
abort; other cases should be fairly distributed between 
the gynajcological units of voluntary and municipal 
hospitals. 

There should be close liaison between voluntary 
hospitals and local authorities in planning new accom¬ 
modation, so as to avoid overlapping. 


A SINGLE UNIFIED SERVICE 
of care' and responsibilitj’’ 


TRAINING OF DOCTORS AND JHDWIVES 


The Eoyal College of Obstetriciaiis' and Gynecolo¬ 
gists consider that medical students should take their 
midwifery courses at their own medical schools, which 
means that each teaching hospital should have a mater¬ 
nity unit of about SO beds. Until necessary building 
can be completed existing aTrangements with LCC 
hospitals should continue. Provided cases are carefully 
apportioned there/is no reason why the same institution 
should not undertake the training of both medical 
students and pupil midwives. 

If there is a shortage of domiciliary cases, existing 
districts at present not recognised for trainulg should 
be combined into units large enough to cojifoim with 
reciuirements. Postgraduate courses for doctors and 
midwives should be greatly extended at 'maternity 
hospitals and general hospitals with maternity imits. - 


ANTENATAL CLINICS 


Where a hospital accepts patients from the clinics of 
a local authority, the expectant mother should be sent 
to the hospital antenatal clinic for her first general 
examination, not later than the 32nd week of pregnancy. 

The medical officer in charge of the municipal ante¬ 
natal clinic should have held a resident appointment in 
a maternity hospital. Arrangements should be made so 
that the practitioner called to a midwife’s case in an 
emergency shall have seen the patient beforehand and 
examined her at the 32nd and 36th week. Antenatal 
climes should be closely linked with the nearest mater¬ 
nity unit so that special examinations or consultations 
can be aivanged. Health visitor^ and midwife should 
cooperate'and agree in the advice they give the patient. 
Dental clinics should be provided in connexion unth all 
antenatal clinics. 


DOMICILIARY MIDWIFERY 

A patient choosing to be delivered at homo by the 
district sersdee of a volimtary hospital must understand 
that in need the midwife will call in one of the hospital 
obstetrical staff. In other cases there should be a rota 
of doctors' who can be called in ; they should have 
examined any of the midwife’s cases for which they 
have taken responsibility. 

A home-help service should be available", and resident 
nurseries for young children of a woiUan during confine¬ 
ment. Mobile obstetric teams should be available to 
small maternity units and for the patient delivered at 
home. 


POSTNAT.4L CiUaE 


Care of the newborn has not kept/pace with advance 
in other a.spects of obstetrics. Prof. Chas. McNeil of 
Edinburgh was called in to discuss the.task of providing 
better safeguards for the baby in the early weeks of life. 

Maternity units should appoint a psediatrician to 
work in close association with the obstetric staff. Mater¬ 
nity units should be more generously staffed with nurses. 
Health ■\*isitors'■should see the mother a day or two 
before she is due to leave the maternity uurd, or at home 
before the midwife ceases to attend. 

The psediatric staff of the maternity unit should, 
tluough the MOH, take some share in the organisation 
and clinical work of welfare centres^ and breast-feeding 
cliriics should be held daily. Postnatal clinics should 
roview the mother’s health during lactation. Postnatal 
and child v clfare clinics should be held at the same time 
and place. 

^oii''^Rlescent homes should be provided for mothers, 
gwho need extra rest, and should have a toddlers’ wing. 


Continuity of care and responsibilitj-' cannot, 'it 
concluded, bo achieved under' divided control, a. 
area" Maternity ^and Child Welfare Board for •' ‘ 
Loudon should be appointed by the Minister of Health^- 
with representation of voluntary hospitals, consultants^ 
general practitioneiS, county and borough councils (in¬ 
cluding the MOH’s) and other welfare authoriti 
district nursing associations, health -visitors and mid* 
wives. There should be a small executive of leisured, 
people, with professional and technical advisory paneH. t 
A central bureau for collecting dailj’’ information 
about vacant beds might be its first concern. It is., 
hoped that the scheme will be fitted into the coordinatefti:, 
hospital services wiiich'are now the immediate concerp'.J^ 
of King Edward’s Eund and the yoluntarj- Hospitate ' 
Committee. • 

THE EDUCATION BILL |< 

The far-reaching measures foreshadowedin the Goverfi-| 
ment’s white-paper EdncaHonal Reconstnwtion in Julj^l 
arc embodied in the new' Education Bill, published cmi| 
Dec. 16 (HMSO, pp. 98. Is. Gd. Explanatory meinM 
Cmd. 6492, pp. 14, 3(7.). The bill gives the President i 
the Board of Education full ministerial powers, thoug 
he will retain his present title', establishes two cenW 
advisory councils for education, one for England, tk 
other for. Wales and Monmouthshire, provides for tt 
raising of the school-leaving age to 16 on April 1. 194d,| 
and to ID as soon ns the minister sees fit, and makes par' 
>time education, eqiiivalent to one day a week, compulsd*; 
for yoimg people up to the age of 18. ^ t 

The white-paper promised substantial modifi(Xiti(}a 
in the provisions’ for blind, deaf and otherwise handi¬ 
capped children made in the Education Act of 19213 
The new' bill-extends the duty of ascertainment, nt^/ 
confined to defectives and epileptics, to all childi'M^ 
needing special education, includhig maladjusted child'^„ 
ren. An important change is that certification is 'n'al 
longer required before a phj’sically or rnentallj’ defeetjv!^ 
child can receive suitable instiuction ; no child wilPb 
certified as mentally defective w'hile he remains ■vvithi 
the education system. Local education autjiorities 
be obliged to previde special education for the 
soriouslj' handicapped children in the ordinary sclnijo 
and for the more seriouslj' handicapped in special schopL 
The age for compulsory attendance at such special school 
W’ill be lowered from 7 to 5 j'ears, and parents of a clijW 
over 2 yeai-? will have the right to ask for then’ child td%( 
medically examined wfith a view to special, educati<j^| 
Much of the special educational treatment for hanoi^ 
capped children is now supplied bj' voluntaiy bodies, anf* 
the bill will enable local authorities or the ministei^ t< 
assist these bodies financiallj'. 

Tlie bill imposes on local authorities the dutj' of projufl-i 
ing not onlj'for medical inspection as at present, but 
for treatment of all pupils at maintained schools 
young people’s colleges, free of cost. It also makes ^jc al 
duty of local authorities to provide meals and milk ini 
their schools, Tind gives them powers to supplj’ boots Kndi 
clothes for needy children. Independent and dim;fc‘’L 
grant schools may be included in the arrangcmentajfor n 
medical inspection and treatment, aS well as school 
and milk, but the,expense to the local authority mustinofc | 
be greater than would have been incurred at a mainta jnfed ■; 
school. 

The raising of the school-leaving age 'necessitates; 
changes in the law' relating to emplojTuent, for the e|iist- 
ing acts only pefer to the employment of children uf|d«af; 
14. The bill empowers local authorities to prohibrnoc, 
restrict the employment of any dhild attending a county, 
auxiliary or special school if it would prejudice his health! 
or education, so that the restrictions of the Education} 
Act of 1921 can be fitted to the new' leaving age. * As ■ 
regards limitation of hours of employment, overtime 


payments and so on, the time spent at a yoimg peopl«‘sa^f 
college AvUl count as in working hours. I '''''fki 


Dr-DoNAin Cameron, professor of neurology and psyphi»"| 
try at the Albany Medical College, NY?'has been appointWl 
to_ the chair of psychiatry at McOill University and psy'dxift'I 
itrist in chief to the Iloj'al Victoria Hospital, Montreal.» 

, Cameron graduated in medicine from the University.’ 
Glasgow in 1924. ' 5 - I 








Ai least one additional isolation unit, to be situated 
in South or South-east London, is needed ; and every 
unit should have isolation beds for suspect cases; Cases 
of abortion should be under the care of a gynaecologist. 
All maternity units should plan accommodation so as 
bo be able to admit any of their own booked cases which 
abort; other cases should be fairly distributed between 
bhe gynajcological units of voluntary and municipal 
hospitals. 

There should be close liaison between voluntary 
laospitals and local authorities in planning new accom¬ 
modation, so as to avoid overlapping. 


TRAINING OF DOCTORS AND jnDWIVES 


The Eoyal College of Obstetriciaiis' and Gynecolo¬ 
gists consider that medical students should take their 
midwifery courses at their own medical schools, which 
means that each teaching hospital should have a mater¬ 
nity unit of about SO beds. Until necessary building 
can be completed existing aTrangements with LCC 
hospitals should continue. Provided cases arc carefully 
apportioned there/is no reason why the same institution 
should not undertake the training of both medical 
students and pupil midwives. 

If there is a shortage of domiciliary cases, existing 
districts at present not recognised for trainulg should 
be combined into units large enough to cojifoim with 
reciuirements. Postgraduate courses for doctors and 
midwives should be greatly extended at 'maternity 
hospitals and general hospitals with maternity imits. ^ 


ANTENATAL CLINICS 

Where a hospital accepts patients from the clinics of 
a local authority, the expectant mother should be sent 
to the hospital antenatal clinic for her first general 
examination, not later than the 32nd week of pregnancy. 

The medical officer in charge of the municipal ante¬ 
natal clinic should have held a resident appointment in 
a maternity hospital. Arrangements should be made so 
that the practitioner called to a midwife’s case in an 
emergency shall have seen the patient beforehand and 
examined her at the 32nd and 36th week. Antenatal 
climes should be closely linked with the nearest mater¬ 
nity unit so that special examinations or consultations 
can be aiTanged. Health visitor^ and midwife should 
cooperate'and agree in the advice they give the patient. 
Dental clinics should be provided in connexion vuth all 
antenatal clinics. 


A .SINGLE UNIFIED SERVICE 

Continuity of care 'and responsibilitj’’cannot,'it ' 
concluded, be achieved under' divided control, a. 
area'Maternity ^and Child Welfare Board for ■' ‘ 
Loudon should be appointed by the Minister of Health^- 
with representation of voluntary hospitals, consultants^ 
general practitioneiS, county and borough councils (in¬ 
cluding the MOH’s) and other welfare authoriti 
district nursing associations, health lusitors and mid* 
wives. There should be a small executive of leisured, 
people, with professional and technical advisory paneH,’ 
A central bureau for collecting daily information 
about vacant beds might be its first concern. It is 
hoped that the scheme will be fitted into the coordinated, 
hospital services which'are now the immediate conce^p^j 
of King Edward’s Eund and the Voluntary Hospitate 
Committee. • 

THE EDUCATION BILL ? 

The far-reaching measures foreshadowedin the Govern¬ 
ment’s white-paper EdncaHonal Reconstnwtion in Juljf 
are embodied in the new Education Bill, published om 
Dec. 16 (HMSO, pp. 98. Is. Qd. Explanatory mein^ 
Cmd. 0492, pp. 14, 3(7.). The bill gives the President 
the Board of Education full ministerial powers, thou 
he will retain his present title', establishes two centi 
advisory councils for education, one for England, t 
other for.Wales and Monmouthshire, provides for t 
raising of the school-leaI'ing age to 16 on April 1. 194^, 
and to 10 as soon ns the minister secs fit, and makes pa] 
^time education, equivalent to one day a week, compulso' 
for young people up to the age of 18. ^ 1 

Tile white-paper promised substantial modificati(} 
in the provisions’ for blind, deaf and otherwise handi-j 
capped children made in the Education Act of 1921^ 
The new bilLextonds the duty of ascertainment, nim 
confined to defectives and epileptics, to all childii^ 
needing special education, including maladjusted cMld)^ 
ren. An important change is that certification is 'nj 
longer required before a physically or rhentallj’ defcctiv 
child can receive suitable instmetion : no child willi’ 


DOMICILIARY MIDWIFERY 

A patient choosing to be delivered at homo by the 
district ser^^ce of a volimtary hospital must understand 
that in need the midwife will call in one of the hospital 
obstetrical staff. In other cases there should be a rota 
of doctors' who can be called in ; they should have 
examined any of the midwife’s cases for which they 
have taken responsibility. 

A home-help service should be available", and resident 
nurseries for young children of a woman diuing confine¬ 
ment. Mobile obstetric teams should be available to 
small maternity units and for the patient delivered at 
home. 


POSTNAT.4L 


Care of the newborn has not kept/pace with advance 
in other a.spects of obstetrics. Prof. Chas. IMcNeil of 
Edinburgh was called in to discuss the.task of providing 
better safeguards for the baby in the early weeks of life. 

Maternity units should appoint a ^lediatrician to 
work in close association with the obstetric staff. Mater¬ 
nity units should be more generously staffed with nurses. 
Health ■\*isitors'■should see the mother a day or two 
before she is due to leave the maternity U'ard, or at home 
before the midwife ceases to attend. 

The psediatric staff of the maternity unit should, 
tluough the MOH, take some share in the organisation 
and clinical work of welfare centres^ and breast-feeding 
cliriics should be held daily. Postnatal clinics should 
roview the mother’s health during lactation. Postnatal 
and child v clfare clinics should be held at the same time 
and place. 

^on,valescent homes should be provided for mothers, 
gwho need extra rest, and should have a toddlers’ wing. 


child can receive suitable instmetion ; no child willjT 
certified as mentally defective'while he remains ■with 
the education system. Local education autjiorities‘ 
be obliged to provide special education for the 1 
seriously handicapped children in the ordinary schdjp* 
and for the more seriously handicapped in special schop^' 
The agefor compulsory attendance at such special school*-' 
will be lowered from 7 to 5 years, and parents of a cluj'' 
over 2 yeai-? will have the right to ask for then' child tOj 
medically examined mth a view to special, educati<; 
Much of the special educational treatment for ha'n* 
capped children is now supplied by voluntary bodies, anw, 
the bill will enable local authorities or the minister t4' 
assist these bodies financially. - • ^ 

Tlie bill imposes on local authorities the duty of proyifl-,. 
ing not onlyibr medical inspection as at present, but ah^ 
for treatment of all pupils at maintained schools taWd 
young people’s colleges, free of cost. It .also makes ^Ic a: 
duty of local authorities to provide meals .and milk in 
their schools, .'ind gives them powers to supply boots Knd 
clothes for needy children. Independent and dirpefc- 
grant schools may be included in the arrangcmentajfor 
medical inspection and treatment, aS well as school n^te* 
and milk, but the,expense to the local authority mustinofc 
be greater than would have been incurred at a mainta jnfed 
school. 

The raising of the school-leaving age 'necessitetes; 
changes in the law relating to emplojunent, for the e|iist- 
ing acts only f efer to the employment of children uf|d«af 
14. The bill empowers local authorities to prohibrnoc, 
restrict the employment of any dhild attending a county> j 
auxiliary or special school if it would prejudice his health 
or education, so that the restrictions of the Education ,, 
Act of 1921 can be fitted to the new leaving age. * As 
regards limitation of hours of employment, overtimi’ 
payments and so on, the time spent at a ymimg peopls'sa^j 
college AvUl count as in working hours. > '*■' 


Dr. Donald Cameron, professor of neurology and psyphiB- 
try at the Albany Medical College, NY^'lias been appointed. 
to_ the chair of psychiatry at McOill University and psy-diift 
\trist in chief to the Royal Victoria Hospital, Montreal.. Df- 
. Cameron graduated in medicine from the University, 
Glasgow in 1924. ' > . ^ 
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WORK FOB THE DISABLED 


Letters to tke Editor 


INFANTILE D AND V 

Sir, —^During the spring and summer of_ tliis year, 
when diarrlicda and vomiting in infants ivas' prevalent, 
we had the opportunity of observing and treating a 
consecutive series of cases in a London isolation hospital, 
and our .experiences may be of interest in view of your 
leading article of Dec. .18._ 

This series of 120 cases, all tmder 15 months of age, 
fell into two groups. In the first group of 61 cases (21 
dehydrated) treated between" April and mid-August 
inclusive, there were S deaths, giving a case-mortality of 
13‘1%, or 33-3% in the dehydrated 'cases. In mid- 
August the routine of treatment was altered by the early 
addition of human seimn to the intravenous* drip. In 
the second group of 59 cases (27 dehydrated)' treated 
between mid-August and November inclusive, there 
were no deaths ; there was also a striking reduction in 
the length of stay of these infants in hospital. The main 
points to be observed are : 

1. Detailed examination on admission, including an 
accurate history. 

2. Early recognition and treatment of dehydration. " 

3. Search for, and eaily treatment of, infective foci. 

i. Nursing in a. cubicle or by strict bed-isolation 

technique. 

On admission, all infants are given 1-strength Hartmann’s 
(Ringer-lactate) solution by mouth for 12-24 hours, depending 
on the amount of vomiting. Vomiting usually ceases within 
24 hours, after which the infants are put on a dilute feed, 
beginning with a I : 8 mixture of the milk preparation in 
Ringer-lactate. Wo have made it a practice to give the 
infant the kind of food which ho had before admission, unless 
there is some definite contra-indication. The feeds are 
giadually increased in strength imtil the infant is on a full- 
strength milk diet, usually in 6-7 daj's. 

If dehydration is present, fluid is given intravenously 
without delay, using a Bateman’s needle which is tied into 
an arm or leg vein after cutting down. At first, |-strength 
Hartmann’s solution is giveh, with or without the addition of 
6% glucose, and the fluid is allowed to diip rapidly (about 
30 diops per min.) for the first half-bottle (300 o.cm.). Pooled 
human serum is then added to the Hartmaim’s in equal 
parts (so as to obtain a half-strength dilution) and the rate 
of flow slowed to S-16 diops a minute. As a rough guide it 
may be said that infants under 3 months require a slow flow 
of 8-10 drops per min., while older children will tolerate a 
flow of 12-16 drops per min. But in practice it is necessary 
to judge each case individually. The rate of flow, and the 
total quantity of fluid given, needs to be adjusted according 
to the weight of ihe baby, the degree of dehydration, the 
degree of pyrexia if any, and the amount of fluid which the 
infant is able to take by mouth and retaiin The drip is 
continued, giving alternate bottles of Hartmann’s plus serum 
and ^-strength Hartmaim’s, until dehydration is completely 
corrected, the stools are Ipss piofuse, and the infant is able to 
tolerate a dilute feed. This is geneially in .1-3 days. If 
vomiting persists, all feeds by mouth are stopped for at least 
12 hours and the amount of parenteral fluid is increased. 
Feeding is then recommenced with ^-strength Hartinann’-s 
as previously described. 

If the infant is very collapsed on admission, as may happen 
with a severely dehydrated baby who has had several houis 
of waiting in an outpatient department followed*'by an 
aml^ulance journey, treatment is instituted ex'actly as for 
“ surgical shock.” Warmth, stimulants such as brandy and 
nikethamide and oxygen are given, and the infusion is begun 
immediately. For this'purpose, a cutting-down set is always, 
kept ready stenlised. ^y6 cannot stress too highly the 
urgency of tieatment in such cases. 

This routine and. the choice of transfusjon fluids are 
based on the foUdudng clinical observations. , 

l._ Most infants with D and V respond well to a 
preliminary period of starvation, provided it is not too 
long and that sufficient fluids are given. 

•11 dehydration is present, it is essential to deql 

with it early, since long-continued dehyffi’ation may-cause 
irrevemiblo damage, and the chances of recovery appear 
to > ' ’ > inverse proportion to the duration of dehydra- 
: should point out that with older and fatter 
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* ^ 
babies, in whom the classical signs of fluid-loss are 

apparent, there is no 'wi’inkling of the skin, but * 
dehydration with loss of tone and elasticity hecc 
obvious if a larger fold of skin (wliich includes 
subcutaneous fat) is pulled up be^veen the flUo 
It has also been our experience tliat profuse 't 
diaiThcea is a more important factor than vomiting '* 
producing dehydration. ^ ■-{• 

3. When dehydration is severe or of long st" •• > 
the situation is urgent, since there is almost cert"'. __ 
loss of plasma-proteins and the condition is akin ■ 
surgical shock. All wmrlcei's are familial' with the t.v 
'of dehy^ated infant who at first responds well to, 
transfixion of saline or Hartmann’s, and then devr’ 
cedema in spite of the. fact that he is stiU del.j' ’ . ‘ ' 
Assuming this to he due to lowerpd plasma-p • ■ 

it would seem reasonable to give the infant extra >, 
tcins as soop. as possible, ^n practice, it is simpler * 
use a i-strength solution of human serum or plasma, 
this obviates the teclinical difficulty of getting ’ 
rather sticky full-strength fluid to run through a sl> 
drip, and also avoids the danger of approaching to 
unkno^vn point at which tissue oedema begins ■ ■ > ^ 
dehydration is not yet corrected. Because there is ofi 
difficulty in getting the drip to start, especially if 
infant is I’^ery collapsed, it i§ advisable to begin, with t 
half-bottle of Hartmann’s. 

It is necesary to pay very close attention to the i ■ 
during intravenous therapy; at the earliest sign 
oedema-^puffiness of the hands and feet, eyes, scro' 
or mlva—the fluid must he discontinued imincdiat' „ 
There is certainly danger of “ droivning ” an i^ant «' 
too much parenteral fluid, but -with careful w*' ‘ 1 ‘ 
this can be avoided, and it is still a far smaller risk 
allowing an infant to remain dehydrated for a ’ 
period. - - / . 

It need hardly be said that it is essential to look f 
and treat any focus 'of infection. Sulphonamid.. 
especially sulphadiazine. were Jound to be of great va _ 
■when given early and in adequate dosage. Spec- 
attention must also be paid to the ears, and myringc >■ 
and if necessary mastoidectomy, must ho peiform 
early. 

A prerequisite for success with tliis simple routine is 
conscientious and cooperative nursing staff; without ■’ 
hard work and intelligent collaboration of the sisters 
jiurses-of thc-barfier-wards in which these infants w' 
nm-sed, these results could not have been obtamed._ '■ 

Our thanks are due to Dr. W. Gunn, the medical sup 
intondent, and to Dr. Robert Cruickshank of the Nr 
Western Group Laboratory for their advice and ence ^ 
ment., 

Nortli-Westcm Hospital, LCO. 

WORK FOR THE DISABLED t 

Sm,—^The Disabled Persons (Employrpent) Bill ■ ■ 
three important developments in the formulation 
policy on rehabilitation. It defines a ” disabled person 
as one “ who on account of injury, disease or cont, ■ " 
deformity is substantially handicapped in obtaining 
keeping employment or in imdertaking -n'ork on his - 
account, of a kind which apart from that injury, die' 
or defoimity would he suited to his age, experience 
qualifications ”—a definition which can be cc > 
with that of the Danish Invalidity Law which ad i 
as its standai'd inability to earn'more than one-third 
the wages normally earned by an ordinary indiviu 
of comparable status Mutbont disability. The hill 1 
provision for the preparation of a register of disal 
persons and it lays down machinery whereby empL.v 
with more than 25 workpeople may he compelled to I 
employment'for a quota of men whose names appear 
that register. And the Minister may, after consulfet 
with employei's and workers, reserve certain classes 
work for the exclusive emplo 3 Tnent of registered perst 
These far-reaching principles open up a new approach 
the welfare of disabled persons who are now tot. ■ 

“ under adequate medical supervision and ■under < ■; 

stances conducive to the restoration of fitness ” "■ * 
for physical training, exercise and occupation■ 
the ffirection of a National Advisoiy Co-uncil with a 
of district advisoi'y committees. ^ * * 


M. B. Alexander. 
y. Eisbr. . 
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INFANTILE D AND V 

Sib, —^During the spring and summer of, tliis year, 
when diarrlicda and vomiting in infants was' prev^ent, 
we had the opportunity of observing and treating a 
consecutive series of cases in a London isolation hospital, 
and our .experiences may be of interest in view of your 
leading article of Dec. .18._ 

This series of 120 cases, all under 15 months of age, 
fell into two groups. In the first group of 61 cases (21 
dehydrated) treated between" April and mid-August 
inclusive, there were S deaths, giving a case-mortality of 
13‘1%, or 33-3% in the dehydrated 'cases. In mid- 
August the routine of treatment was altered by the early 
addition of human seimn to the intravenous drip. In 
the second group of 59 cases (27 dehydrated)' treated 
between mid-August and November inclusive, there 
were no deaths ; there was also a striking reduction in 
the length of stay of these infants in hospital. The main 
points to be observed are *. 

1. Detailed examination on admission, including an 
accurate history. 

2. Early recognition and treatment of dehydration. " 

3. Search for, and early treatment of, infective foci. 

4. Nursing in a. cubicle or by strict bed-isolation 
echnique. 

On admission, all infants are given 1-strength Hartmann’s 
ilinger-laotate) solution by mouth for 12-24 hours, depending 
n the amount of vomiting. Vomiting usually ceases rvithin 
4 hours, after which the infants are put on a dilute feed, 
eginning with a d : 8 mixture of the milk preparation in 
linger-laetate. Wo have made it a practice to give the 
ifant the kind of food which ho had before admission, unless 
lere is some definite contra-indication. The feeds are 
ladually increased in strength until the infant is on a full- 
:rength milk diet, usually in 6-7 days. ^ 

If dehydration is present, fluid is given intravenously 
dthout delay, using a Bateman’s needle which is tied into 
n arm or leg vein after cutting down. At first, |-strength 
fartmann’s solution is given, with or without the addition of 
% glucose, and the fluid is allowed to diip rapidly (about 
0 diops per min.) for the first half-bottle (300 c.cm.). Booled 
uman serum is then added to the Hartmann’s in equal 
arts (so as to obtain a half-strength dilution) and the rate 
f flow slowed to S-16 diops a minute. As a rough guide it 
lay be said that infants under 3 months require a slow flow 
f 8-10 drops per min., while older children will tolerate a 
ow of 12-15 drops per min. But in practice it is necessary 
0 judge each case individually. The rate of flow, and tlie 
otal quantity of fluid given, needs to be adjusted according 
o the weight of fhe baby, the degree of dehydration, the 
egree of pyrexia if any, and the amount of fluid which the 
ifant is able to take by mouth and retain. The drip is 
ontinued, giving alternate bottles of Hartmann’s plus serum 
nd ^-strength Hartmaim’s, until dehydration is completely 
orrected, the stools are Ipss piofuse, and the infant is able to 
derate a dilute feed. This is geneially in .1-3 days. If 
'Oiniting persists, all feeds by mouth are stopped for at least 
2 hours and the amount o'f parenteral fluid is increased, 
reeding is then recommenced with -J-strongth Hartipann’-s 
IS previously described. 

If the infant is very collapsed on admission, as may happen 
rith a severely dehydrated baby who has had several houis 
if waiting in an outpatient department followed*'by an 
ml^ulance journey, treatment is instituted exactly as for 
‘ surgical shock.” Warmth, stimulants such as brandy and 
likethamide and oxygen are given, and the infusion is begun 
mmediately. For thisTpurpose, a cutting-down set is alirays, 
lept ready sterilised. We cannot stress too highly the 
irgency of tieatment in such cases. 

This routine and. the choice of transfusion fluids are 
aased on the folldvdng clinical observations. , 
l._ Most infants with D and V respond well to a 
preliminary period of starvation, provided it is not too 
long and that sufficient fluids are given. 

_2. Wlien dehydration is present, it is essential to deql 
with it early, since long-continued dehydration may-cause 
irrevereiblo damage, and the chances of recovery appear 
to • ' ’ ■ inverse proportion to the duration of dehydra- 
: ' : should point out that with older and fatter 
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babies, in whom the classical sigas of fluid-loss are 
apparent, there is no ■wi’ihkling of the skin, but * 
dehydration with loss of tone and elasticity hecc 
obvious if a larger fold of skin (wliich includes 
subcutaneous fat) is pulled up beWeen the fine 
It has also been our experience tliat profuse ^ 
dian-hcca is a more important factor than vomiting '* 
producing dehydration. ' ^ 

3. When dehydration is severe or of long st" •• 1 
the situation is urgent, since there is almost cert"'' ^ 
loss of^ plasma-proteins and the condition is akin ■ 
surgical shock. All workers are familiar with the t.v 
'of dehydrated infant who at first responds well to, 
transfixion of saline or Hartmann’s, and then dev.''’ 
oedema in spite of the. fact that he is still del.^ 
Assuming this to he due to lowerpd plasma-p . ■ 

it would seem reasonable to give the infant extra i 
tcins as soori as possible, ^n practice, it is simpler * 
use a ^-strength solution of human serum or plasma, 
this obviates the teclmical difficulty of getting 
rather sticky full-strength fluid to run through a sl> 
drip, and also avoids the danger of approaching H 
unknoivn point at which tissue oedema begins ■ ■ ' 
dehydration is not yet corrected. Because there is oft 
difficulty in getting the drip to start, especially if 
infant is A’^ery collapsed, it i§ advisable to begin, with t 
half-bottle of Hartmann’s. 

It is necesary to pay very close attention to the 5 ■ ■’ 
during intiwenous therapy; at the earliest sign 
oedema-^puffiness of the hands and feet, eyes, sevo- 
or ATjIva—the fluid must he discontinued immediate 
There is certainly danger of “ drowning ” an i^ant « ’ 
too much parenteral fluid, but with careful av*- ‘ 1' 
this can be avoided, and it is still a far smaller risk 
allowing an infant to remain dehydrated for a ’ 
period. - 

It need hardly be said that it is essential to look f 
and treat any focus 'of infection. Sulphonamid.. 
especially sulphadiazine. were tound to he of great va _ 
Avhen giA’-en early and in adequate dosage. Spec- 
attention must also be paid to the ears, and myringc <■ 
and if necessary mastoidectomy, must bo perform 
early. 

A prerequisite for success AA'ith tliis simple routine is 
conscientious and cooperative nursing staff; Avithout 
hard AA-ork and intelligent collaboration of the sisters 
jmrses-of the-barfier-Avards in AV-hich these infants w' 
mn-sed, these results could not have been obtained. -■ 

Our thanks are due to Dr. W. Gunn, the medical sup 
mtondent, and to Dr. Bobert Crm'ckshank of the Nr 
Western Group Laboratory for their adAUCe’and ence t 
ment.. ,, 

M. B. Albxandeb. I 

NortU-Westem Hospital, LCO. Y. Eiseb. . 


WORK FOR THE DISABLED £- 

Sm,—^The Disabled Persons' (Employment) Bill - - 
three important doA^elopments in the formulation 
policy on rehabilitation. It defines a ” disabled person 
as one “ AA-ho on account of injury, disease or conj, 
deformity is substantially handicapped in obtaining 
keeping employment or in imdertaking work on his - 
account, of a kind which apart from that injury, dk-' 
or defoimity would be suited to his age, experience ^ 
qualifications ”—a definition Avhich can he cc - 
Avith that of the Danish Invalidity Law Avhich ad ^ 
as its standard inability to earn'more than one-third 
the wages normally earned by an ordinary indiviu 
of comparable status ndthout disability. The hill 1 
provision for the preparation of a register of disal 
persons and it lays down machinery Avherehy empL } 
Avith more than 25 workpeople may he compelled to I 
employment'for a quota of men whose names appear 
that register. And the Minister may, after consuifot' 
Avith employei-s and Avorkers, reserve certain classes 
work for the excIusiA'e empl03Tnent of registered persc 
These far-reaching principles open up a new approach 
the welfare of disabled persons AA-ho are noAv to,. ■ 

“ under adequate medical supervision and under < 
stances conducive to the restoration of fitness ” ‘ 

foi- physical training, exercise and occupation ’ - 
the ffirection of a National Advisoiy Goimcil with a 
of district advisoiy committees. ^ ; 
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Leach’s statement. Dr. Leach was assmed that the 
identity and character of our service would he main¬ 
tained. A week ago we had a meeting of elected r^re- 
sentatives of the Highlands and Islands subcommittee 
of the BMA. with representatives from Caithness, 
Sutherland, Eoss-shire, Inverness-shire, Argyll and the 
BurgU of Inverness. Every’person present agreed that 
Our service should be maintained as at present, and 
valuable suggestions were put forward for its further 
improvement. This is not the opinion of medical practi¬ 
tioners alone; it is the opinion of the people Avhom we 
serve. We do not -ivish om* service ruined, or even 
belittled by people who know nothing of om* past, our 
suiferings, and what this service has meant in giving 
hope to otH people, and relieving them of much of the 
suffering that their forbears had to go through. Wo 
have a service of which we are proud to be members in 
spite .of our isolation. 

Tain, Eoss-shire. , EnbaS K. iSlACKENZIE. 


tried to..point out how the use of the Oxford Vaporistr^ 
minimised the disadvantages of ether, rendering ’ 
insufficient to outweigh the advantage^ of portabili%. 
Soper suggests premedication two hours before opera¬ 
tion ; I have Tound one hotrr most likely to bring about 
amnesia. Moreover a diy mouth for two hours in aLbt 
climate is very uncomfortable, wnd,shortage of nursi^-v 
made two injections impracticable. “ Unpleasant ” is^, 
relative term and I wonder if Soper’s grateful patients 
would not have been even more grateful for an induction 
with ‘ PentoiJial.’ When I used a chloroform-htliet 
mixture during induction the average amount of chloro¬ 
form use,d was two drachms', administered on an open, j 
ma.sk held an inch or two from the face. The smalL 
quantity of chloroform thus absorbed was sufficient to. 
tide over the difficult transition. During the very busy 
period covered by my report (we might be operating; 
18-20 hours a day) time was of major importance, and- 
on the occasions when I decided,not to use chloroform' 


a little CO^ helped to speed up the induction. As to 
"FEEDING WITH AMINO-ACIDS oxygen, the two best prophjdactics against the toxic, 


Sir,—^Y our editorial on feeding with amino-acids 
(Lancet, 1943, i. 143) has provoked discussion, ahd one 
of the authors mentioned therein has already taken 
exception to your comments (Ibid, 1943, ii. 275), As 
the first one to use amino-acids in the human as a 
method of intravenous protein alimentation, I was 
struckimmediately with the fact that your leader seemed 
to misrmderstand many fundamental considerations 
regarding parenteral therapy and about clinical research 
in this country. While my first impulse was to take up 
these misrmderffandtngs in turn, I would prefer to 
express rather my personal pleasm-c at‘the publication 
of this editorial because it means’’ that this new thera- 


effects of prolonged ether (or chloroform) arc, in mji 
experience, glucose and excess oxygen. j < 

At the end of my report I compared the Oxfotdj 
vaporiser with the “ tin can ” vaporiser, because several 
anesthetists in the Middle East had suggested that the’ 
latter was just as good. I have used the tin can whfeu^ 
running more than one table with only one machine, antL 
I have found that if the tube connecting the call to thoj 
patient is narrow there is too much r’-~'f-j 
breathing ; if, on the other hand, the tub ■ i ■ ' i 

is a dead space with accumulation of CDj ana heavy] 
breathing which may exhaust the patient. 

M. RtrsHTON.. *'J 


peutic procedure, which was started in this countiy 
nearly 5 years ago, has already been deemed important 
enough to be -discussed (though somewhat belittled) by 
our esteemed English contemporaries. 

Parenteral injections have perhaps reached a wider 
i use in this countiy than elsewhei-e, although their value 
in lowering surgical mortality and minimising simgical 
complications is recognised everywhere This is time' 
because such-injections not only correct serious bio¬ 
chemical deficiencies but actually meet several daily 
nutritional needs of patients temporarily -unable to take 
anything by mouth or in whom the oral ingestion of 
fluid or food would prove deleterious. The addition 
of appropriate amino-acid mixtures to the four other 
nutritional elements now extensively used enables the 
Surgeon to avoid many of the deleterious effects now 
kno-nm to follow protein deficiencies, particularly post¬ 
operative hypoproteinsemia. In fact, this new procedure 
is a physiological short-cut, ciremnventing the need for 
the gastro'intestinal tract so often temporarily out of 
commission. Plasma transfusions, true enough, may 
also be used to give parenteral protein nomishment 
and have many advantages, particularly in acute 
hypoproteiuEemia, but are scarcely as physiological, 
nor as inexpensive or convenient, as an injection of an 
- appropriate mixture of amino-acids. Amino-acid mix- 
tmes have also been given by mouth but-only to spare 
digestion, winch is so necessary if whole protein food is 
to be absorbed, and is occasionally impaired, for 
example, by pancreatic achylia and nutritional cedema 
of the gastro-intestinal mucosa. 

School ot Medlolno, _ 

—Washinetoti University-, St. Louis. ROBERT ELBLAX. 

OXFORD VAPORISER ^ 

Sir,— fear the brevity of my report * has persuaded 
Wing-Commander Soper to misread between the lines 
in some places. The cases dealt with were of a particular 
class—^namely, prolonged and often repeated operations 
' on men who had sustained recent severe wounds. I do 
not consider ether the ideal ansesthetic for these cases, 
although at the time it was thg best available. Nitrous 
oxide and oxygen in a closed circuit, with cyclopropane 
I or ether as adjuvants, Would have been preferable. I 

Captain JI. HueTiIod’s article in our issue ot Oct. 23 (p, 509) 
vas incptTcctly ascribed to AIartix A. Eusbtox, b chib, 

^ attneted to tbo plastic and )aw centre at Earl Prewett 

idospital, Basingstoke. A correction ot this regretted slid 
> -ed on p. 572 of our Issue of Nov. C and no take the 
, , , ny of lepcating it here.— Ed. L. 


Parliament 


ON THE FLOOR OF THE HOUSE , | 

, JIEDICUS JIP ' ' I 

The House has adjoiuned for the Christmas recess ii^ 
a 'slate of expectation. Expectation of the opening ofjj 
the second front ns a result of the'Moscow nnd Teheran^ 
conferences, expectation of great legislative prospects on 
our reassembly, ekpect.ation of political repercussions,: 
vague and indefinite it is true, which may come upoif us 
during the next series of sittings. ' \ 

The news of the Prime Ministerisiliness at this f u 
is disturbing and all medical members wc- >■■■ 
examined on the precise natmu of the pneiunonia of the, 
left lung. The House wishes Mr.'Churchill very well.' 
andhopes-his robust constitution and remarkable vitality^! 
will enable him to overcome this attack rapidly andj 
completely. But the House also hopes that the Prime^ 

,Minister will take a reasonable length of convalescence' 
befoi'e returning to full work. ' 

Mr. Eden’s statemimt on the war situation revealed 
no new facts because' all that can b( ’' 1 ■ ■ 

strategy has already been said in tlie . ■ 

jMoscow, Teheran and Cairo. The Te - 
settled times, places and dispositions c ■ '' 

by land, sea and air, and these will be ■ ■ ■.; ■ I ■' 

the enemy in due com'se—on the field. The tull glaio' 
of the war searchlight has been tm'ned on the Par Eastern' 
field of operations, and the greater concentration ,on 
China, now a major factor in strategical di-p ■■iliou'. 
involves a farther drain on the world’s medic.'i I 11 oiircc • 
But China may overcome her deficiency in miii’l ''['• 
medical personnel by instructing lie^ educated and highip 
adaptable people along the lines of medical training, 
found effective in the British and Dominion forces diffing'; 
the war. China has 'vast armies find they must, be'; 
served. * - 

When the Hotise reassembles in the New Year one of|5. 
its first duties will be a two-day debate on the Educati&n,^ 
Bill, the text of which has just been published. It' P 
long document running to 97 pages, with 111 clauses anu„^ 
9 schedules. Provision for the examination of i ‘ ', ' 
requiring (or likely to require) special educ.itional treat 
ment will show the education authorities in all areas t 
extent of their liabilities more fully than, at presents 
The facilities Lor medical treatment of school-children' 
will need to be extended as it becomes the duty of every j 
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Leach’s staiementj Dr. Leach was assured that the 
identity and character of our service would he main¬ 
tained. A week ago we had a meeting of elected r^re- 
sentatives of the Highlands and Islands subcommittee 
of the BMA. with representatives from Caithness, 
Sutherland, Eoss-shire, Inverness-shire, Argyll and the 
BurgU of Inverness. Every’person present agreed that 
Our service should be maintained as at present, and 
valuable suggestions were put forward for its further 
improvement. This is not the opinion of medical practi¬ 
tioners alone; it is the opinion of the people whom we 
serve. We do not -ivish om* service ruined, or even 
belittled by people who know nothing of our past, om* 
suiferings, and what this service has meant in giving 
hope to otu people, and relieving them of much of the 
suffering that their forbears had to go through. Wo 
have a service of which we are proud to be members in 
spite .of our isolation. 

Tain, Eoss-shire. , EnbaS K. iSlACKENZIE. 

'FEEDING WITH AMINO-AGIDS 

Sir,—^Y our editoiial on feeding with amino-acids 
(Lancet, 1943, i. 143) has provoked discussion, ahd one 
of the authors mentioned therein has already taken 
exception to your comments {Tbi3, 1943, ii. 275). As 
the first one to use amino-acids in the human as a 
method of intravenous protein alimentation, 1 was 
struckimmediateily vith the fact that your leader seemed 
to misunderstand many fundamental considerations 
regarding parenteral therapy and about clinical research 
in this country. While my first impulse was to take up 
these misunderffandings in turn, I would prefer to 
express rather my personal pleasm’o at'the publication 
of this editorial because it means" that this new thera¬ 
peutic procedure, which was started in this countiy 
nearly 5 years ago, has already been deemed important 
enough to be -discussed (though somewhat belittled) by 
om? esteemed English contemporaries. 

Parenteral injections have perhaps reached a wider 
use in this county than elsewhei’e, although their value 
in lowering surgical mortality and minimising surreal 
complications is recognised everywhere This is tnie' 
because such-injections not only correct serious bio¬ 
chemical deficiencies but actually meet several daily 
nutritional needs of patients temporarily unable to take 
anything by mouth or in whom the oral ingestion^ of 
fluid or food would prove deleterious. The addition 
of appropriate amino-acid mixtures to the four other 
nutritional elements now extensively used enables the 
Surgeon to avoid many of the deleterious effects now 
knovm to follow protein deficiencies, particularly post¬ 
operative hypoproteiuBemia. In fact, this new procedure 
is a physiological short-cut, ciremnventing the need for 
the gastro'intestinal tract so often temporarily out of 
commission. Plasma transfusions, true enough, may 
also be used to give parenteral protein noxmshment 
and have many advantages, particularly in acute 
hypoproteiuEemia, but are scarcely as physiological, 
nor as inexpensive or convenient, as an injection of an 
appropriate mixture of amino-acids. Amino-acid mix¬ 
tures have also been given by mouth but-only to spare 
digestion, winch is so necessary if whole protein food is 
to be absorbed, and is occasionally impaired, for 
example, by pancreatic achylia and nutritional cedema 
of the gastro-intestinal mucosa. 

School ot Medlolno, _ 

—'Washineton University, St. Louis. ROBERT Blslax. 


OXFORD VAPORISER ^ 


Sir,— fear the brevity of my report * has persuaded 
Wing-Commander Soper to misread between tbe lines 
in some places. The cases dealt with were of a particular 
class—^namely, prolonged and often repeated operations 
on men who had sustained recent severe wounds. I do 
not consider ether the ideal ansesthetic for these cases, 
although at the time it was thg best available. Nitrous 
oxide and oxygen in a closed circuit, with cyclopropane 
or ether as adjuvants. Would have been prefer.able. I 


Captain JI. HueTiIod’s article in our issue ot Oct. 23 (p. 509} 
vas incptTcctly ascribed to Mr. AIartix A. Eusbtox, b chir, 
aUucted to tbo plastic and iaw centre at Earl Prowett 
idospital, Basingstoke. A correction ot this regretted slid 
> "ed on p. 572 of our Issue of Nov. C and no take the 
, , ny of lepcating it here.—E d. L. 
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tried to,.point out how the use of the Oxford Vaporiser^ 
minimised the disadvantages of ether, Tendering ’ 
insufficient to outweigh the advantage^ of portabili%. 
Soper suggests premedication two hours before opera¬ 
tion ; I have found one hour most likely to bring about 
amnesia. Moreover a diy mouth for two hours in aLbt 
climate is very uncomfortable, Tind,shortage of nursi^-v 
made two injections impracticable. “ Unpleasant ” is^, 
relative term and I wonder if Soper’s grateful patients 
would not have been even more grateful for an induction 
with ‘ Pentotlial.’ When I used a chloroform-htliet 
mixture during induction the average amount of cliloro- 
form use,d was two drachms', administered on an open, 
ma.sk held an inch or two from the face. The smalL 
quantity of chloroform thus absorbed was sufficient to. 
tide over the difficult transition. During the very busy 
period covered by my report (we might be operating. 
18-20 hours a day) time was of major importance, and- 
on the occasions when I decided,not to use chloroform 
a little C0.2 helped to speed up the induction. As to 
oxygen, the two best prophjdactics against the toxic, 
effects of prolonged ether (or chloroform) arc, in mj‘ 
experience, glucose and excess oxygen. j 

At the end of my report I compared the Oxford 
vaporiser with the “ tin can ” vaporiser, because several^ 
anmsihetists in the Middle Bast had suggested that the; 
latter was just as good. I have used the tin can whfeU; 
running more thanone table with only one machine, and; 
I have found that if the tube connecting the call to the, 
patient is narrow there is too much r’—t" 
breathing ; if, on the other hand, the tub ■ i ■ 
is a dead space -with accumulation of CDj ana heavy- 
breathing which may exhaust the patient. f 

. M. RtrsHTON./., 


Parliament 


ON THE FLOOR OP THE HOUSE 


. 3IBDIOUS JIP 

Tub House has adjoiu’ned for the Clii’istrhas recess iiii 
a -state of expectation. Expectation of the opening ofj| 
the second front as a result of the'Moscow-and Teheran)^ 
conferences, expectation of great legislative prospects on] 
our reassembly, expectation of ]oolitical repercussions,; 
vague and indefinite it is true, which may come upoff usS 
during the next series of sittings. ’ \ 

The news of the Prime MLnlster’slllness at this f r 
is disturbing and all medical members Ave-- <■■■ 
examined on the precise natru-e of the pneumoni.a of the 
left lung. The House wishes Mr. ■Churchill very avcII. 
andhopes-his robust constitution and remarkable vitality,,^ 
Avill enable him to overcome this attack I'apidly andj- 
completely. But the House also hopes that the Prime^ 
,Mini.ster ivill take a reasonable length of convalescence' 
befofe returning to full work. ' 

Mr. Eden’s statemimt on the Avar situation reA’ealed 
no new facts because" all that can h( ■■ 1 ■ 
strategy has already been said in the . ■ 

ISIoscoAV, Teheran and Cairo. The Te ■ “fjj 

settled times, places and dispositions c ■ ■'■■■. ' ‘j 

by land, sea and air, and these Avill be ■ i --y 

the enemy in due comse —on the field. The full 
of the Avar searchlight has been tmned on the Par Eastern 
field of operations, and the greater concentration ,on.^ 


China, now a major factor in strategical di-p ■■ifioc' 


involAi^es a farther drain on the world’s medic.'i I 11 oiirci 
But China may overcome her deficiency in iniii’l'- 
medical personnel by instructing lie^ educated and highiftM 
adaptable people along the lines of medical training^ 
found effective in the British and Dominion forces dufing'A 
the war. China has •vast armies and they must, be' ^ 
served. * - 

When the House reassembles in the Nbav Year one of|5. 
its first duties will be a two-day debate on the Educati&n,^ 
Bill, the text of AAliich has just been published. It' P ‘I'’ 
long document running to 97 pages', with 111 clauses anu„^ 

9 schedules. Provision for the examination of > ‘ ' ' 
requiring (or likely to require) special educ.ational ti'cat 
ment will shoAv the education authorities in all areas t 
extent of their liabilities more fully than at prasent^ 
The facilities Lor medical treatment of sclrool-childreu' 
AviU need to be extended as it becomes the duty of 
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Local Colour; Birmingham 

The Medical Besearcli Council, through its Industrial 
Hedlth Research Board, •wdll shortly ho issuing a sickness- 
recording system for the use of industry as a whole. 
Unfortunately this will not be ready for use at the 
beginning of the new year. When it is generally adopted 
we shall, for the fh-st time, have morbidity figures for the 
working population. Mortal! ty-i’ates have so far been 
the only index of health. Epidemics emphasise the 
need for accurate and integrated sickness records. Tims 
some 6500 factories, shops and offices contribute to the 
Hospitals Contributoi-y Association in Birmingham, 
and a questionnaire nnuld have to be sent to each of 
these, and replied to, before the extent of the present 
influenza epidemic among the workpeople there could be 
judged. 

An industrial medical officer who spends his whole 
time going about factories in the city thinks that -so far 
influenza has only slightly interfered with production, 
and then mainly in the smaller firms whein key men are 
off work. In his view the public, especially those who 
do not remember 1918, do not yet realise the potentitil 
significance of an influenza epidemic, though factory 
managements are now showing some concern at the 
possible stoppage of work. He has seen clear evidence 
of the influence of working conditions on absence rates ; 
■where factory hygiene is good and overcrowding minimal 
there is less risk of spread ; in one factoi-y where both 
personnel and plant are overcrowded 20-26% of the 
workers have been down with the flu. 

Taking an average over the year, the sick-absence rates 
in Birmingham factories stand at around 2-4% for men 
and 6-6% for women. The rates at present show about 
a threefold increase, with absences of 12-15%, Some 
firms keep a weekly analysis of sickness-benefit claims, 
which shows the munber of people off duty with each 
ailment, but not the time lost. In one such works, 
employing 5000 men and 5000 women, the sickness 
claims listed under influenza for the four 'W'eeks, Nov, -20, 
-27, Dec, 4, 11, were 22, 55, 72 and 49 for men, and 
17, 53, 61 and 35 for women. ' 

Among the remedies used in Birmingham factories are 
gargling, spraying of rooms, and the ruse-of ultra'violet 
light, but very few seem to know anything of aerosols, 
oiling of floor's and so on. The Ministry of Health mask, 
recommended so strongly two years ago, has not been 
taken up, mostly because workpeople hate to think they 
look foolish. Tire industrial medical officer already 
quoted maintains that the most important prev'entive 
measure as far as industry is concerned is the diminution 
of fatigue by reducing hours of work. The workman 
is naturally avei'se to reducing his hours and therefore his 
wages, and as a result men in the hea'vy industries in 
Birmingham are still working 65-80 hours a week. The 
maximmn homs for women, 64 per week, are often being 
worked, in addition to home duties. 

HOSPITAI, EXPERIENCE 

An EMS hospital admitting Service and civilian sick 
from the Birmingham area, as well as patients from the 
wards of the city hospitals, noted a sharp rise in admis¬ 
sions of acute respiratory infections beginning on Nov. 17. 
The influenzal cases admitted were mostly mild, the 
predominating symptoms being headache, backache, 
genei'al aching of the limbs, coryza, often with long 
paroxy^sms of sneezing, moderate sore throat and slight 
cough. Temperatures from 100° to 103° F. The 
patients were flushed, with conjunctival injectionr coated ' 
tongue, and injected pharynx. The lungs were either 
clear or exhibited a few scattered rhonchi. Symptoms 
and fever usually lasted 24-30 horns, and rarely more 
than 48 horns after taking to bed. The patients were 
allowed up When their temperatm-e had been normal for , 
-18 horns, and were mostly fit for discharge 10 days after 
admission. This hospital admitted 23 cases of broncho¬ 
pneumonia and 1 of lobar pneumonia dm’ing November. 
All except one of these responded well to sulphameza- 
thine; the one exception being probably a case of 
atyrpical pnortmonia in which the temperatme fell by lysis 
during the 6tli to 8th day after admission. The only 
complication encormtered was a pleural effusion in a 
woman of 22. Most of this hospital’s cases were in 
young adults ; there were no deaths. 


Nmses have been badly hit by the epidemic. IJp * 
the second week of December the numbers affected ‘ 
Birmingham hospitals were roughly as follows ;. 


Hospital 

yurses 

-dffedci' 

' 60 

General .. .. _ 

206 - 

Dudley Road 

420 

)>7 -j 

Queen Elizabetli 

456 


SelJy Oak Hospital 

260 

Solly Oak Infirmary 

380 

63 ’ 

Ciu'Idren’s .. 

110 

10 


Tliese figures probably include some common colds> 
Among the 50 nurses affected at the Queen Elizabeth 
Hospital, rigors were recorded in 26 cases, pyrexia over 
100° F. in 57, headache in 47, backache in 37, and coiiglf 
in 37 ; the average dm'ation of fever was 2-3 days, and % 
the average stay in bed 4-7 days. Sinusitis developed inj 
2 of the nurses, and conjunctivitis, bronchiolitis, otihsjl 
media and tonsillitis each in 1. Pulse-rates often fellj 
sharply before the fall of temperature, and 18 cases ■ 
showed a bradycardia of 60 or below per minute. ' 9 

'The school medical officer reports that for November a 
the attendances at the elementary schools were only 4% a 
below the average. Tliis’confirms the experience at theS 
Children’s Hospital, where out of 64 admissions to the* 
medical side in the tluee weeks up to Dec. 11 only 10a 
were labelled upper respiratory infection, compared 'W'itli^ 
9 out of 52 admissions for the same pel'iod of 1942. m 
A bout half of the 10 admissions were probably for com- % 
plications of influenza, though -without a family history " 
this would not have been detected. On the other hand, 
abefut half of the childi'en in the hospital’s day nm'series 
are said to be affected, and about a third of the nursoty , 
staff. At the Ear and Throat Hospital the number of I 
children requu'ing paracentesis has doubled, compared 
with normal times; these cases have cleared up in 
outpatients without complications. There h^ also been ^ 
a definite increase in acute suppurative otitis media in 
adults. ‘ ' ‘ JJ 

At the General Hospital, among 19 cases of influenzal j 
pneumonia seen by one physician there have been'3 1 
deaths. Tie women with "'pneumonia all told the saihe ' 
story—^battling with a cold for some days to keep 'Uie 
home going, and a sudden chill while standing in a shop-., 
ping queue; Two of the fatal cases—a young m^'ahd * 
a middle-aged woman—showed heliotrope cyanosis hthe « 
third was in a woman near term ivith her fourth child. ' 
The pneumonia in these 19 cases was_ imaffected by 
sulphonamides ; physical signs were slight but X-ray V 
shadowing sometimes sm-pi’isingly ddnse. The onset \ 
was sudden, temperatm’e often 104° F., headache severe, ; 
pleurisy rare, cough slight if no previous bronchitis’, 
sputum scanty and only occasionally bloodstained. | 
Defervescence was gradual. _ q 

At Selly Oak Infirmary, of 19 patients who died of 
influenza during November and the first week of Decern- ! 
ber, there was one aged 11 weeks and otliers aged 2, 24, 1 
28, 34 and 44 years ; the rest were people well over_ 60, , 
with previous lung damage, such as chronic bronchitis, 
fibrosis of lung or bronchiectasis, or with "such conditions 
as diabetes. Autopsies showed the typical angry i 
redness of the trachea and main bronchi, and haimpt- 
rhagic areas scattered over the lung fields. The heart 
mUscle looked unhealthy in every case. 

SHIP-BORNE SMALLPOX . ' 

A SHIP from North Africa arrived in a West Scottish ' 
port on Nov. 24 with a case of confluent smallpox dn _ 
board, a soldier, aged 23. Hb had sickened on Nov.'la,.; 
and had been admitted to the ship’s hospital next day, 
and was diagnosed smallpox on Nov. 19, thereafter btyig 
isolated in one of the cabins adjacent to the hospital- 
This cabin was entered from an alleyway, rvith access to it 
through the ship’s hospital. The patient had been 
vaccinated, imsuccessfuUy, on Aug. 6, 1942, this being , 
his first vaccination. . 

The ship had a ciew’ of about 200 along with l-i" 
other personnel, and carried a full complement of pas¬ 
sengers—3500, including about 400 marine survivor^ 
comprising Dutch, Javanese and British, alona wno 
other's. When the case occmTcd there was onty sufficien , 
lymph on hoard to vaccinate about 100 of the immeaia , 
contacts. On its arrival, the ship was detained at a 










Local Colour; Birmingham 

The Medical Research Council, through its Industrial 
Hedith Research Board, will shortly ho issuing a sickness- 
recording system for the use of industi’y as a whole. 
Unfortunately this will not be ready for use at the 
beginning of the new year. When it is generally adopted 
we shah, for the ih-st time, have morbidity figures for the 
working population. Mortality-rates have so far been 
the only index of health. Epidemics emphasise the 
need for accurate and integrated sickness records. Tims 
some 6500 factories, shops and offices contribute to the 
Hospitals Contributoi-y Association in Birmingham, 

. and a questionnaire unuld have to be sent to each of 
these, and replied to, before the extent of the present 
influenza epidemic among the workpeople there could be 
judged. 

An industrial medical officer who spends his whole 
time going about factories in the city thinks that -so far 
influenza has only slightly interfered with production, 
and then mainly in the smaller firms whein key men are 
off work. In his view the public, especially those who 
do not remember 1918, do not yet realise the potentitil 
significance of an influenza epidemic, though factory 
managements are now showing some concern at the 
possible stoppage of work. He has seen clear evidence 
of the influence of working conditions on absence rates ; 
where factory hygiene is good and overcrowding minimal 
there is less risk of spread ; in one factoi-y where both 
personnel and plant are overcrowded 20-26% of the 
workers have been down with the flu. 

Taking an average over the year, the sick-absenco rates 
in Birmingham factories stand at around 2-4% for men 
and 6-6% for women. The rates at present show about 
a threefold increase, with absences of 12-15%, Some 
firms keep a weekly analysis of sickness-benefit claims, 
which shows the number of people off duty with each 
ailment, but not the time lost. In one such works, 
employing 5000 men and 5000 women, the sickness 
claims listed under influenza for the fmrr weeks, Nov, -20, 
27, Dec, 4, 11, were 22, 55, 72 and 49 for men, and 
17, 53, Cl and 35 for women. ' 

Among the remedies used in Birmingham factories are 
gargling, spraying of rooms, and the use-of ultraviolet 
light, but very few seem to know anything of aerosols, 
oiling of flooi-s and so on. The Ministry of Health mask, 
recommended so strongly two years ago, has not been 
taken up, mostly because workpeople hate to think they 
look foolish. Tlie industrial medical officer already 
quoted maintains that the most important preventive 
measure as far as industry is concerned is the diminution 
of fatigue by reducing hours of work. The workman 
is naturally averse to reducing his hours and therefore his 
wages, and as a result men in the heavy industries in 
Birmingham are still working 65-80 hours a week. The 
maximmn homs for women, 64 per week, are often being 
worked, in addition to home duties, 

HOSPITAI, EXPERIENCE 

t An EMS hospital admitting Service and civilian sick 
[ from the Birmingham area, as well as patients from the 
, wards of the city hospitals, noted a sharp rise in admis- 
I sions of acute respiratory infections beginning on Nov. 17. 

, The influenzal cases admitted were mostly mild, the 
' predominating symptoms being headache, backache, 
general aching of the limbs, coryza, often with long 
’ paroxy^sms of sneezing, moderate sore throat and slight 
1 cough. Temperatures from 100° to 103° F. The 
patients were flushed, with conjunctival injectionr coated ' 
tongue, and injected pharynx. The lungs were either 
, clear or exhibited a few scattered rhonchi. Symptoms 
and fever usually lasted 24-30 hours, and rarely more 
than 48 hours after taking to bed. The patients were 
i allowed up When their temperatm-e had been normal for , 
( 48 homs, and were mostly fit for discharge 10 days after 

admission. This hospital admitted 23 cases of broncho- 
j pneumonia and 1 of lobar pnemnonia dm’ing November, 
j All except one of these responded well to sulphameza- 
. thine; the one exception being probably a case of 
atyqrical pneumonia in which the temperature fell by lysis 
; during the 6th to 8th day after admission. The only 
1 complication encoimtered was a pleural effusion in a 
woman of 22. Most of this hospital’s cases were in 
1 young adults ; there were no deaths. 


Nurses have been badty hit by the epidemic. Up * 
the second week of December the numbers affected ‘ 
Birmingham hospitals were roughly as follows ; - 


Hospital 

yurses 

Affedci' 

General .. .. , 

206 - 

' 60 

Dudley Road 

420 

ty 

Queen Elizabeth 

456 

50V 

Selly Oak Hospital 

250 

45 ^ 

Solly Oak Infinnaij' 

380 

63 ’ 

Clu'ldren’s .. 

110 

10 


Tliese figures probably include some common colds> 
Among the 50 nurses affected at the Queen Elizabetl 
Hospital, rigors were recorded in 26 cases, pyrexia ovci 
100° F. in 57, headache in 47, backache in 37, and coiigl 
in 37 ; the average dm'ation of fever was 2-3 days, ani 
the average stay in bed 4-7 days. Sinusitis developed h 
2 of the nurses, and conjunctivitis, bronchiolitis, otih 
media and tonsillitis each in 1. Pulse-rates often fel 
sharply before the fall of temperature, and 18 case' 
showed a bradycardia of 00 or below per minute. 

'The school medical officer reports that for Novembei 
the attendances at the elementary schools were only 4^j 
below the average. Tliis’confirms the experience at tin 
Children’s Hospital, where out of 64 admissions to tin 
medical side in the tluee weeks up to Dec. 11 only 1( 
were labelled upper respiratory infection, compared will 
9 out of 52 admissions for the same peiiod of 1942 
About half of the 10 admissions were probably for com 
plications of influenza, though without a family histofj 
this would not have been detected. On the other hand 
abemt half of the childi'en in the hospital’s day nurserie: 
are said to be affected, and about a third of the nursofj 
staff. At the Ear and Throat Hospital the number o 
children requh-ing paracentesis has doubled, compai’ec 
with normal times; these cases have cleared up ii 
outpatients without complications. There has also beei 
a definite increase in acute suppiuative otitis media ii 
adults. ‘ 

At the General Hospital, among 19 cases of influenza 
pneumonia seen by one physician there have been’l 
deaths. Tlie women tv ith''pnemnonia all told the sami 
story—battling with a cold for some days to_ keep tli< 
home going, and a sudden chill while standing in a shop' 
ping queue; Two of the fatal cases—a young 
a middle-aged woman—showed heliotrope cyanosis ;^th( 
third was in a woman near term with her fourth child 
The pneiunonia in these 19 cases was tmaffected bj 
sulphonamides ; physical signs were slight but X-raj 
shadowing sometunes sxu’pi’isingly d6nse. The onset 
was sudden, temperatm’e often 104° F., headache severe: 
pleurisy rare, cough slight if no previous bronchitis 
sputmn scanty and only occasionally bloodstained 
Defervescence was gradual. 

At Selly Oak Infirmary, of 19 patients who died o: 
influenza during November and the first week of Decern 
bef, there was one aged 11 weeks and otliers aged 2, 24; 
28, 34 and 44 years ; the rest were people well over_ 60, 
with previous lung damage, such as chronic bronchitis 
fibrosis of lung or bronchiectasis, or with'such conditions 
as diabetes. Autopsies showed the typical angry 
redness of the trachea and main bronchi, and hajmpt- 
rhagic areas scattered over the lung fields. The heart 
muscle looked unhealthy in every case. 

SHIP-BORNE SMALLPOX 

A SHIP from North Africa arrived in a West Scottish 
port on Nov. 24 with a case of confluent smallpox cn 
board, a soldier, aged 23. Hb had sickened on Nov.‘ 1» 
and had been admitted to the ship’s hospital next day, 
and was diagnosed smallpox on Nov. 19, thereafter btyJg 
isolated in one of the cabins adjacent to the hospital- 
This cabin was entered from an alleyway, with access to it 
thi'ough the ship’s hospital. The patient had been 
vaccinated, unsuccessfully, on Aug. 5, 1942, this heing 
his first vaccination. 

The ship had a ciew of about 200 along with l-i" 
other personnel, and carried a full complement of pas¬ 
sengers—3500, including about 400 naarino sm'vivora 
comprising Dutch, Javanese and British, ,,(• 

othera. "When the case occm'red there was only sumcien 
lymph on hoard to vaccinate about 100 of the itnmeaia 
contacts. On its arrteal, the ship was detained at a 

















-'73eiousIy of Ills Imowledge and experience of respira¬ 
tory medicine-and tlie lessons learned from Ms method 
of approach to clinical problems are abiding. He never 
relied overmuch on thfe stethoscope, but was able to get 
more accurate information from a shiagram than most 
men, while his -power of description and choice of -words 
enabled him to impart bis findings to others. He was 
not, however, exclusively, or even predominantly, 
“ radiologically-mindod ” : he was a sMewd clinician in 
the broadest sense, giving due weight to the MstoiT- and 
frequently using with advantage for diagnosis and prog¬ 
nosis the physical characteristics and mental reactions 
of a patient. Fine physician and brilliant speaker though 
he was, it was in an armchair round the fireside that 
Burton Wood excelled. In this intimate atmosphere 
he delighted to discuss a wide range of subjects and' his 
guest would always leave wiser than he came. 


Notes and News 


RED SQUILL FOR RATS 

Blue squill charms the eye rvith its hifloresccnce, its white 
bulb comforts the bronchitic, and the red variety demolishes 
rats ; so that man has reason to cherish and admire the little 
lily. Among rat poisons red squill stands high ; Dr. Morgan’s 
total war on rats, described in this colmnn last week, com¬ 
mended its use, if you can get it.” Of late none has been 
available from Sicily or Malta. Arsenic and zinc phosphide 
are plentiful, and are good poisons if properly used, but some 
think that results could be achieved more quicldy with 
strychnine—a painful and -undesirable poison not at present 
permitted. Rats have been breeding fast in the dock areas, 
and the Pharmaceutical Society have been considering 
whether they should ask Mr. Herbert Morrison to release 
strychnine for killing them. Fort-unately this should not be 
necessary. A cargo of red squill has arrived from Horth 
Africa and another is eiqiected. Dofestation of the dock 
areas and -warehouses will bo hastened by this well-timed 
argosy. _ 


University of Cambridge 

On Dec. 11 the degrees of mb, b chir were conferred on 

J. R. Handforth by proxy. At recent examinations the 
folio-wing were successfid : 

Part I: earaery, midtciferv and ai/nwcoloyi/. —M. S. Adams, C. G. 
Attenborougli, H. H. E. Batten, T. S. L. Beswick, P. L. Blaxter, 

K. A. C. Bowen, D. Brazier, D. W. Bumford, J, D. Burton, I. J. 
CarrC, I. R. CJlout, A. Comfort, R. P. Cook, P. J. Coope, P. B. S. 
Cooper, P. D, B. Davies, C, D. Drew, E. D. Dyson, B, D. Eagland, 
D. A. W. Edwards, P. H. Epstein, D. JI. Evans, M. Farquharson, 

J. J. Flemlnger, M. A. Floyer, P. H. Friedlander, J. W. Fullerton, 
S. A-.'M. Garibian, H. M. Giles, M. T. GlUies, M. L. Graeme, C.B. H. 
Green, J. A. Harrington, O. E. Hartley, G. Hartridge, F. N. Hicks, 
I. S. Hodgson-Jones, C. B, Holmes, N. S, Hooton, R. C. A. Hunter, 
G. I. C. Ingram, R. E. Iiwlne, D. G. James, M, C. Joseph, E. M. 
Kingsley-Pjilers, A. G. Leatham, J. Lorber, P. F. Lucas, D. Wv R. 
Lyle, M. B. MoHroy, I. L. MeKelvIe, R. II. MacPhail, I. A. Magnus, 

S. M. Martin, M. B. Matthews, P. D. Mort, M. AV. L. Mutch, K. N, V. 
Palmer, T. J. S. Patterson, J. C. R. Payne, P. B. Phllip-Smlth, 

K. L. Prendergast, P. D. G. Pugh, K. E. E. Read, M. K, E. Reancy, 

T. J. Rendle-Short, J. Roche, L. J. Rowley, R. C. Roxburgh, 
F. A. R. St..Tohu, B. Schofield, F. D. Schofield, H. F. Sebag-Monte- 
fiore, J. A. Shlers, J. F. N. Sidebothara, K. W. Symons, M. Symons, 
AV. E. AV. TUleke, J. H. M. Tilley, M, M, Tunstall-Behrens, B. G. 
Turner, J. Upsdell, D. R. D. Vanstone, D. G. Veater, N. T. W'elford, 
D. P, AVhea-Uoy, B. J. AA'^bitfleld, A. P. AVingato, R. A. AVomerslcy, 
K. A. A. AA^ray, G. S. Teoh. 

The board of research studies has approved Dr. Dorothy 
Russell for the title of the degree of D Sc. 


Medical Awards 

The following awards have been made in recognition of 
gallant and distinguished services in Burma and on the 
'eastern frontier of India. 

' ORE.—Colonel Bijitendra Basu, OBB, tms. 

OBE. —Lieut.-Colonel C. Fs J. Cropper, BA oxtd, mbcpk, iamc ; 
Colonel Chnru Chandra Kopila, mkcp, iamc ; Colonel J. A. Mathison, 
MB.iiAMO; Colonel Manfred Morris, mdjiaxc., basic ; Lieut.-Colonel 
Victor Perez, stn bond., basic. 

MBB .—Major G. D. AV. Adamson, vrcpe, basic, Asst. Surgeon 
(British cadre) A. V. Barker, imd ; Captain J. B. Hurll, sib gbaso., 
BASIC; Major J. S. Kerss, mb edin., basic ; Captain J. G, Scott, 
' SIB DTTBii., B.vsio; Subadar V. D. Sharma, lASio: Major J. F. 
, Shepherd, FRCS, lAMO; Suhadar O. Singh, iasic ; Major L. S. F. 
AA^oodhead, SIBCS, i.vsio. 

BSO. —Lieut.-Colonel G. R. Marshall, siBCS, basic. 

, JIC .—Captain N. P. Mahapatra, siB.. i.isic. 


Universitj^ of Manchester ' , •' 

At rbeent ’ examinations the following svero succ) 

O. E. Adeniyi-Jones, J'. R. Archibald, Margaret A ^ 
Kathleen M. Bromi, Alice I. Bnrkc, Margaret A. Biiri 
Clarkslon, Hsunan Davies, I. L. Gregory, E. J. Guost,"Jncl 
hft'c, p, L. Holden, Edmund Isherwood, G. AV. H. .Tame*. 
Johnson, Friodrioli Kratter, R. MoE. Laslett, Alan. Bi 
T. M. Martin, TJiomas Moss, J, F. O’Grady, Arthur 
P. C. Roldy, M. M. Rose, James Sharp (with distinction la 
■ and medicine), and Elizabeth Travers. > 

' ■ ^ 

Kong Edward’s Hospital Fund for London '' 


The Duke of Gloucester spoaldng from the chair at a'i ■ 
of the Fund on Ddc. hi announced that £280,000 w’a* 
being distributed among the voluntai-y hospitals. A 
grant of £5000 had been made to St. Thomas’s to hq 
expenses at it's country branch at Godalming whid 
indirectly duo t6 the war damage to the main hospill 
£4000 to Charing Cross as a first instalment toward} 
building on a site which has yet to be determined 
year £5000 had once more been sot aside to encour, 
establisliment of group preliminary training schc 
nurses. Not long ago only 20 of the 85 training hosf 
the fund’s' area had schools ; soon there would be t 
a dozen wdthout one. Referring to the fund’s rejj 
hospital diet the Duke announced that several hospil 
already sought their advice and ho was therefore apf 
a committee with Prof. J. C. Drummond, D sc., s' 
adviser to the Ministry of Food, as chairman. ’Sir* 
Jameson would also bo a member and Miss Margaret ’ ■ 
had been appointed dietetic adviser. 


A.ppomtmQnfcs 


BfiiJ.s, Hebmia, mb bond. ; MO at Holloway Prison. ‘ 
Read. J. C., mbcs, ids : medical registrar at the Roya' 
Hospital, London. * ; 

Southwell, Neville, mb c,uin, mbcp : nioilical tutor an 
medical registrar at Guy’s Hospital, London. 


Bir6lis, Marriages and Deafcks “ f 


BIRTHS • . . 

Bicktobd. —On Dec. 15, ot Bolney, Sussex, the wife of S(i • 
Loader B. J. Bickford, mes— a son. . , 

Johnson. —On Deo. 15, In London, tho wife of Lieut.-Colon " 
.Johnson, bajio —a dnngbtor. 

Mole,—O n Dec. 6. at Croditon, tho w’ife of Captain R. H.i 
BASIC —a daughter. 

Neill. —On Doc. 7, nt Oxford, to Dr. Joyce Neill (formerly 
Davies) wife of Mr. Desmond Neill—a daughter. , 

Nicholl. —On Dec. 4, at Lewes; tho wife of Surgeon Lie 
Geoffrey Nicholl, knvb —a son. , , 

Rainet. —On Dec. 15, nt Harleston, Norfolk, tho ivife off 
Lieutenant R. E. Rninoy, ensti—^ tuin daughters. ] 
Ratclifte. —On Doc. 14, at Derby, tho wife of Mr. Ji 
Ratcimo, mes—a daughter.- ' 

Stevijns. —On Dec. 7, in London, the wife ot Major C. P. 
EAMO —a daughter. 

Syaionb.—O n Dec. 13, nt Morotonhnmpstead, tlio wife c 
H. M. Symons, eamc, of Ballarat, Austi-alla—a son. 


MARRIAGES 


Hebeobd—Cbaoo. —On Deo. 15, nt Clifton, Bristol, Martin 1 
jibe, mc, mb, major ba.mc, to Mary Crago, mb. i 

McBbtde — Daw.— On Dec. 18, at Halo, J. R. McBrrdc, 

, The Border Regiment, to Elisabeth .Joan Davy, lie) 
bAmc. 


OSTBOwein — AA'IGHTMAN. —On Dec. 10, In Edinbuigh, ' 
Alaria Ostrowskl, mb. ohb, 2nd lieutenant Polish Pa 
,TJnlt, to Helen JTary AVightman. 

PiCKEBiNO Pick—^Nettelvield. —On Dec. 11,'at Pyrlord, 
Pickering Pick, MBCS, suigeon lieutenant BNVE, I 
Ncttelfleld. ' , 

DEATHS I 


DurriELD.—-On Deo. 17, at Bonmomouth, Ernest Alphonse' 

MBCS. ' ; 

JoLV. —On Dec. 14, in London, John Swift Joly, md dubl 
. aged DC. 

Tbouton. —On Dec. 1C, at Rothorfleld, Sussex, Gardiner A 
Trouton, TD, md duel., aged 85. , 

AA’illiaais. —On Dec. 15, John Robert AA’’illiams, MB ED. 

Penmaenmawr, aged 81, /• 

AATlli.ams.—O n Doc. 14, at Midhurst, Sussex, Reginald, 
AVilliams, jid lond., jp, aged 83. ' ,4 

AA'n.soN.—On Deo. V2, Roger Paiker AVUson, cib, mes, DPii. 
colonel urs. retd. , 


By permission of the Pri-ey Council tho name of the Char¬ 
tered Society of Massage and Medical Gymnastics has now 
been changed to Tho Chartered Society of Physiotherapy. 
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